
--

-.

-

|-
|
|

|

|

-

-

|

-

|



- - - -
UNIVERSITY OF ILLINOIS

LIBRARY

Class Book

© \O 5 LA

My 08-15M



The person charging this material is re
sponsible for its return on or before the
Latest Date stamped below.
Theft, mutilation, and underlining of books
are reasons for disciplinary action and may

result in dismissal from the University.

University of Illinois Library

£4st:0 s* \}95





THE LANCET,
JULY 4, 1908.

TELE LANCET.
H $ournal of 36ritieb ant fortign flatbirint, $urgerp, @bgtetrito, #bpgiology,

Chrm{gtrp, #barmatologp, #ublft #ealth, and #tm3.

IN TWO VOLUMES ANNUALLY.

** ->

VOL. I. FOR 1908.

** *

EIGHTY-SIX TH YEA R.

THOMAS WAKLEY, L.R.C.P. LoND.
EDITOR.

LONDON:
PRINTED AND PUBLISHED BY THE REGISTERED PROPRIE TORS, AT THE OFFICES OF “THE LANCHT,” No. 425, STRAND

AND Nos. 1 & 2, Bhlor'ORD STREET, STRAND.

MCMVIII. o –



3
A
O.S
LA
\oo's "A



s THE LANCET, JANUARY 4, 1908.

* 3m 3bbrtss
**

HUMAN ANATOMY IN ENGLAND DURING
THE NINETEENTH CENTURY.

Delivered to the Students of the London Hospital

BY ARTHUR KEITH, M.D. ABERD.,
F.R.C.S. ENG.,

I.ECTURERON ANATOMYAT THE LONDONHOSPITALMEDICAL COLLEGE,

*
GENTLEMEN,-In the opinion of the great majority of
medical men the subject of human anatomy, so far as it can
serve the purposes of the physician and surgeon, has become
in our time as perfect as the skill of man can make it. I
will not venture to say that such an opinion is unreasonable.
The human body is a comparatively small and strictly
circumscribed field wherein generation after generation of
anatomists have laboured during many centuries, treasuring
and perpetuating their observations in an almost endless
series of tomes. If finality be possible we ought now to
have reached it

.

One who believes that the stage o
f per

fection has been reached might cite our modern text-books

o
f anatomy as evidence; they seem to leave nothing further

to b
e

desired ; their bulk ought to betoken finality. Never
before has the structure o

f

the body been displayed so

exhaustively, so accurately, o
r
so temptingly a
s

to the young
man who commences the study o

f

medicine to-day. But
anfortunately the condition o

f
a subject, its perfection o
r

imperfection, cannot b
e

measured b
y

an examination o
f

its
text-books. As regards human anatomy it can b

e judged
only b

y

seeing how well it serves the needs o
f

medical men,

and when modern anatomy is measured b
y

this standard it

seems to me to fall very far short of perfection.
To make my meaning clear, let me cite a number o

f

structures on which anatomists, physicians, and especially
surgeons have concentrated their most strenuous endeavours
during the last two o

r

three decades. I will select the
appendix vermiformis a

s my first instance. Its size, shape,
Position, variations, and development are described in the
most elaborate detail, but nowhere can one find answers to

these questions: Why is its lumen so small, its muscular
coat so thick, and its supply o

f lymphoid tissue so abundant?
Why does it

,

like the thymus, tonsil, Peyer's patches, and
lymphoid structures generally tend to undergo a

n atrophy
with age? Yet the answers to these questions seem to me

to constitute the very essence o
f

the anatomy o
f

the
appendix. Could the anatomist answer these, then indeed
we should know something o

f

its nature. To call the
appendix a “vestigial structure” o

r
a “caecal tonsil” is

merely a manner o
f covering our ignorance o
f

its nature by

a gloss o
f knowledge—a very remarkable thing in the case of

a structure that causes the death o
f

thousands o
f persons.

The great intestine will serve a
s

another instance. It has
been most minutely described and demarcated into segments;
its fixation, its taeniae, its form, and course are set forth in

our text-books a
t great length. But no one asks why it is so

placed and fixed, why it
s

outer muscular coat is grouped in

taeniae, o
r why it takes such a remarkable and tortuous

course. Certainly the theory o
f

its being a useless structure
and a cesspool, promulgated b

y

Metchnikoff and accepted b
y

so many, will not assist us in explaining the significance o
f

these features. Many other structures might b
e cited, such

a
s

the gall-bladder, the prostate, the epididymis, the antrum

o
f

the mastoid, the nasal air sinuses, the semilunar cartilages

o
f

the knee, the erector spinae, or the folds and arrangement

o
f

the peritoneum. On each one o
f

these structures
anatomists and surgeons have focussed their attention o

f

late
years with the result that we have accumulated an enormous
catalogue o

f

their physical characters, but o
f

their nature,
meaning, o

r function little o
r nothing. That a generation o
f

medical men in seeking to establish a scientific basis o
n

which to apply treatment should rest content with merely
describing the physical characters o

f parts which are so

often the seat.of disease seems to me a very remarkable
defect in our modern methods o

f

anatomical inquiry. This
grave defect I believe to be a direct result o
f

the modern
conception o
f

human anatomy.

What is our modern conception o
f

human anatomy? If

No. 4401.

you turn to examination papers you will find it; most of the
questions begin with the word “describe.” Turn to our
text-books and you will find that such and such a part
“presents for description o

r

examination the following
features” as if the main reason for the very existence of the
part was for “the purposes o

f description.” Our anatomical
text-books are what they claim to be—works on “descrip
tive" anatomy. The art o

f description has become the
chief purpose o

f anatomy. We describe to you the heart in

its utmost details—its shape, surfaces, borders, and grooves;
we treat it as a still-life study, a thing o

f

crests and angles

so utterly unlike the palpitating organ you afterwards have

to place your stethoscope over that you cannot imagine the
anatomical and clinical heart to be the same thing. In my
student days two books o

n anatomy were held up for
particular commendation; one was Ward's “Osteology,”
the other Ellis's “Anatomy” (now in my opinion much
improved). Both are magnificent examples o

f

accurate and
painstaking observation and description. If anatomy b

e but
the correct description o

f parts, then, indeed, our subject has
reached a finality. To my mind the apparent futility and
barrenness which characterise so much of our modern
anatomical work are due to the fact that this descriptive
ideal has been accepted and that the business o

f

the
anatomist is to describe appearances, not to explain them.
The remarkable story o

f

how anatomy came to be
regarded in England a

s

a “descriptive science” com
mences towards the close o

f

the eighteenth century. In

the latter part of that century British anatomists were, as

indeed they had always been, much more than mere
describers. John Hunter in London and Alexander Monro
(secundus) in Edinburgh had modelled themselves o

n

the
prototype o

f English anatomists, William Harvey. In no
sense was Harvey a descriptive anatomist: he studied the
human body to understand the significance, not the form o

f

the various parts. He perceived that the hypotheses o
f his

time did not account for the structure o
f

the heart nor for
the arrangement o

f its blood-vessels. It was to explain
these that he postulated the theory o

f

the circulation o
f

the
blood, the truth of which h

e

afterwards proved b
y experi

ment. It was in the same spirit that Hunter, Monro, and the
two Bells pursued the study o

f anatomy in England in the
later decades o

f

the eighteenth century. To Hunter the
observation o

f
a fact was but the prelude to an attempt

to explain its significance. It was not enough to record
that the wall of the aorta was twice a

s thick as that o
f

the
pulmonary artery o

r

that the walls of some veins were thick
and o

f

others thin : he immediately set to work to find out

the significance o
f

these facts; he appealed to comparative
anatomy, to embryology, to pathology, and experiment for

a
n explanation. Monro formed a true conception o
f

the
manner in which the cerebral circulation was carried on from

a consideration o
f

the anatomy o
f

the parts; he did not rest
content with merely describing the venous sinuses within the
skull but sought for the reason why the larger intracranial
veins assume such a peculiar form. In the “System o
f

Dissections” by Charles Bell," and in the text-book first
issued in 1793 b

y

John and Charles Bell, one sees the same
spirit at work. Thus, up to the end o

f

the eighteenth
century there was a strong school o

f British anatomists who
regarded dissecting a

s
a means for obtaining not a descrip

tion but an understanding o
f

the human body. By the end

o
f

the second decade o
f

the nineteenth century this robust
British school had almost ceased to exist, its extinction
being due to the introduction o

f
a French fashion. At that

time our young men turned to Paris for their medical ideals,
just a

s

now our young women seek there the standard o
f

fashion. Our young anatomists preferred the clear,

methodical descriptive manner o
f

the Parisian school to the
heavier methods o

f

their predecessors. Descriptive anatomy
had thriven amazingly in the French schools. It was the
creation, I think, o

f

the famous Winslow, professor o
f

anatomy, physic, and surgery in the University o
f Paris, in

the middle decades o
f

the eighteenth century. He had
(but to a very high degree) that gift which many o

f

his
countrymen still retain o

f engaging the rapt attention

o
f

his readers and hearers b
y

the sheer lucidity and
orderliness o

f his descriptions. While merely conveying to

his hearers o
r

readers what they might see with their own
eyes a

t
a glance h
e left with them the pleasant impression

that they were drinking a
t

the very fountain-head o
f pure

knowledge. This special gift o
f

vivid description has often

1
. T.Y.". "-*, *- : * : 1 Edinburgh, 1798.
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deluded scholars into mistaking the shadow for the sub
stance. A system of knowledge which settles home too
easily in one's understanding is just the knowledge to be
accepted with scrutiny. Winslow purposely abstained from
attempting to explain the meaning of the structures which
he described, proposing to relegate all that related to func
tion to another volume. In so doing he emasculated anatomy;
but the system he initiated prospered abundantly, and at the
end of the eighteenth century, in the hands of his able
follower Bichat, it came to be regarded, in France at least,
as the ideal conception of anatomy.
In the opening years of the nineteenth century we can see
the French influence at work in the British schools. In 1804
and 1807 appeared Sir Astley Cooper's famous folios on Hernia.
They differ totally in spirit from the anatomical works of the
previous age—those of Hunter and Monro. They are minute,
elaborate, and rather irksomely accurate descriptions of
parts; he never stops to ask why the parts are so arranged
but is content to have described them. The “London
Dissector,” a popular guide in the dissecting-room during
the earlier part of last century, is a purely descriptive work
with the merit of brevity. The “Dublin Dissector” is un
mistakeably founded on the teaching of Bichat. When in
1828 Jones Quain published the first edition of that famous
work, which has had many rivals but, in my opinion,
no equal, he quotes with commendation the system of
description enunciated by Béclard—namely, that in deal
ing with a structure the following order should be ob
served : (1) form and outline; (2) situation and relationship;
(3) direction of its axis; (4) size; (5) physical characters;
(6) anatomical composition; (7) chemical composition;
(8) secretions; (9) properties during life; (10) vital action;
(11) sex and age change; and (12) morbid changes.
Béclard's is certainly a comprehensive formula, but still it
is a formula, and nothing is more certain than that the intro
duction of a formula into any system of knowledge whatso
ever means a cessation of all rational endeavour in that
system. But to see with what avidity the conception of
anatomy as a “descriptive science” was accepted in Britain
one must turn to the writings of that ill-starred whirlwind,
the brilliant anatomical demagogue, Robert Knox of Edin
burgh. It seized him with all the force of a revelation; in
season and out of season, by translation of French treatises
and popular lectures, he preached the adoption of the
methods and ideals of Bichat and Cuvier as the salvation
of British anatomy. If other British anatomists adopted these
ideals more quietly than Knox they were nevertheless sound
converts and by the middle of the nineteenth century we see
the French formularies brought to perfection in the hands
of Ward and Ellis. Throughout the whole of the nineteenth
century British anatomists built on the plan designed by the
French anatomists of the eighteenth century. That this plan
has provided a sound foundation for the accumulation and
systematisation of anatomical fact no one can deny who is
familiar with our magnificent modern text-books, wherein, at
a length of some 800,000 or 900,000 words, the medical
student is presented with an exhaustive description of the
dead human body. If we had remained true to the ideals of
the earlier British anatomists they would have portrayed a
picture of the living human body.
While the general trend of anatomy in this country during
the nineteenth century was mainly determined by the accep
tance of the French ideals, yet even a brief account would
be altogether misleading unless other influences are noted
which came to bear on British anatomists and determined
the direction of their observations. In the opening decades
of the nineteenth century Cuvier's influence was profound.
He had demonstrated to all the world that anatomy pro
vided the data by which the members of the animal kingdom
might be arranged in a natural and orderly system of groups.
Anatomy, which had been the humble utilitarian drudge of
medical men, was promoted to be the handmaid of men whose
aim was pure science. Human anatomists gladly forsook the
task of trying to discover the mechanism of the human body
and set out on the high task of setting the animal kingdom in
order. The methods of descriptive anatomy, however
imperfectly they may answer the purposes of medical men,
were admirably adapted for the needs of the comparative
anatomist. Owen became the first effective exponent of the
Cuvierian school in England and I know of no finer irony in
fate than that the Hunterian collection which the eighteenth
century master had built up to elucidate the contrivance of
the human body in particular and the organisation of living
things in general, should have been placed in the hands of

| one who, however brilliant his powers of description, was a
believer in archetypes rather than in function. Owen's fame
and name were great, and if he exercised no direct effect on
the body of knowledge which we call human anatomy, yet
one can see that from 1830 onwards he gave many anatomists
a bent towards vertebrate morphology, and thus to some
degree modified the undercurrent of our anatomical text.
There is a very remarkable parallelism between the three
men who dominated anatomical work in France during the
earlier decades of the nineteenth century and the three men
who exercised a similar influence in England during the gre..t
Victorian period. Cuvier was accompanied by two men,
Etienne Geoffroy St. Hilaire and Lamarck. They were
interpreters of fact, and Cuvier, a describer and classifier, used
his predominating influence to suppress them. Owen was also
accompanied by two interpreters of fact; in place of Geoffroy
St. Hilaire stands Huxley, in place of Lamarck, Darwin, but
in England it was the interpreters of fact who proved
victorious. Darwin and Huxley had a profound influence on
the work of British anatomists; they brought them back to
the study of the human body; evolution provided a key to
many structures which puzzled the human anatomist. But
while man's position in the animal world was being deter
mined with great success his place in the medical world was
well-nigh forgotten.
In the last three decades of the nineteenth century a
movement in a new direction became general amongst ana
tomists. The development of the body became more and more
a subject of investigation. In this movement the late
Professor His exercised a predominating influence; it was
patent to all that the reconstructional and modelling methods
which he employed with consummate skill provided the
material for the foundation of a sound and progressive
system of knowledge. In the main His was a descriptive
embryologist; he carried the ideals current amongst
anatomists of his time into a new field of work. Far be it
from me to deprecate the value of descriptive work in
embryology or anatomy; only I would most strenuously urge,
what is so frequently forgotten, that description is only the
beginning, not the end, of all embryological and anatomical
investigation.
Thus it comes to pass that a young man commencing the
study of medicine in 1907, although he may obtain a truer
conception of “Man’s Place in Nature” and a fuller know
ledge of the development of the human body, than was
possible for his predecessor of 1807, yet holds little or no
advantage over him as regards the available stock of practical
anatomical knowledge. For proof of what I maintain one
may turn to the account of the heart, that organ which in
all times has been accounted the most important in the
study and practice of medicine, given in Bichat's “Traité
d’Anatomie Descriptive”” and compare it with the descrip
tions given in the latest editions of our modern text-book of
anatomy and it will be found that, as far as concerns the
naked eye anatomy of the heart, the one account differs very
little from the other; indeed, if anything, the older book
gives the better working picture of the heart. The same
parts are enumerated and described; in the right auricle,
for instance, the student is asked to observe the openings of
the superior and inferior vena cava, but in neither the old
work nor the new is any mention made of the arrangement
of the musculature round these orifices, the student appa
rently being expected to presume that they are always open.
Bichat, it is true, describes a rounded band of musculature
in the right auricle crossing in front of the superior caval
orifice but of its significance says nothing. In modern text
books this same band is described as a crest—the crista
terminalis, the very name showing how far anatomists
have lost sight of function when they name a contracting
band of muscle a crest. From the physiologist the modern
student learns that these orifices are closed during auricular
systole by the surrounding circular musculature, but when
he comes to examine the human heart he will find that there
is no circular musculature round the inferior caval orifice,
while he will find it difficult to believe that the muscle
round the upper orifice is sufficient for the task ascribed
to it.
Having compared the best of the early nineteenth
century with the best of the early twentieth century
anatomies, let us turn to the account in the last of the
truly British text-books, Bells “Anatomy of the Human
Body.” From an examination of the parts the anatomist

2 Paris, 1803.
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there infers that neither orifice can be closed; that they are
always open, in systole and diastole; and that regurgitation
of blood during the contraction of the auricle is prevented
by the pressure in the veins being normally greater than
the diastolic pressure in the right ventricle. I am now
convinced that, as far as concerns the inferior caval orifice,
John Bell's conception is true, and I am not so certain
as I was that the band of muscle above mentioned—the
taenia terminalis—is absolutely sufficient to occlude the
upper orifice in man, although there can be no doubt from

it
s arrangement that it does diminish it in auricular systole.

Within the right auricle, too, turning again to modern
text-books, the student is expected to examine the tubercle

o
f

Lower which is believed to direct the current o
f

blood
flowing in from the inferior vena cava—a miniature break
water. Bichat expresses a doubt a

s

to the tubercle; he
speaks o

f it as the “tubercle which Lower saw or believed

h
e

saw.” Bell expresses a more definite doubt. “It is

commonly absent,” he states, and adds “if it were not really

a
n imagination o
f

that celebrated anatomist.” Now, what
Lower represents in the figure showing this “tubercle” is

the heart o
f

the calf or sheep, in which the upper and lower
vene cavaeenter the right auricle close together and set at a
fairly acute angle to each other, so that the band o

f

muscle
between their orifices is very apparent on the interior of the
auricle. It was to this intercaval band o

f

muscle which

Lower gave the name o
f tubercle, a term inappropriate in

the sheep's heart and altogether inapplicable to the human
heart.
Many further instances might be cited to show how far the
adoption o

f

the descriptive method has obscured our real
object in studying the anatomy o

f

the heart. I will refer to

only one-namely, the structures concerned in tricuspid re
gurgitation All of us who now teach human anatomy must
have been familiar as students with the clinical doctrine that
under certain conditions the tricuspid valve became incom
petent. Yet, in our published descriptions we never ask the
student to look beyond the cusps o

f

the valve and the fibrous
ring-a very delicate ring it is—which surrounds the orifice

a
s

the means o
f securing competency. The relationship o
f

the musculature a
t

the base o
f

the right ventricle to this
orifice and the effect o

f

its contraction on the size o
f

the

orifice were scarcely mentioned, yet from a clinical point of

view the surrounding musculature is infinitely more import
ant than the surrounding fibrous ring. In spite o

f

the
teaching and discoveries o

f embryology we still confuse
under the term “base” two totally different parts of the
heart-namely, the commencement and end o

f

the cardiac
tube. The conical shape o

f

the heart—its apex and base–
we assume a

s

axiomatic and incapable o
f explanation. We

describe the walls o
f

it
s

chambers a
s if they were rigid, over

looking the fact that they are composed o
f

a pulsating
musculature arranged so a

s

to produce definite movements

b
y

which their contents are propelled.

S
o

far my argument has been to show that our progress in

real practical human anatomy during the nineteenth century
has not been so great a

s

is generally supposed, the lack o
f

progress being due in the first place to our acceptation o
f

“descriptive” anatomy a
s

the real anatomy, and, in the
second place, because side issues have been allowed to draw

anatomists away from their real work. But it might b
e

urged that the defects I see in modern anatomy are the
result o

f

the separation from it of physiology—a separation
necessitated b

y

the growth o
f knowledge. That a separation

was necessary I fully admit, but that the dividing line should
havebeen drawn where w

e

now find it has proved, as I have
just shown, a great misfortune, not only for the progress o

f

anatomy but also o
f physiology. It is an artificial line

established b
y

Winslow's unhappy facility o
f description.

Between anatomy and pnysiology has been left a no man's
land and yet one of great importance to medical men. I

refer especially to the muscular mechanisms o
f

the body—
the mechanism o

f respiration, circulation, digestion,
deglutition. micturition, and locomotion, subjects a

t present
indifferently taught and indifferently understood, because the
manwho teache- the action has forgotten the structures that
are involved, and the man who describes and knows the
structures has not troubled to discover how they act. In our
school, a

s in many others throughout the country, the gap
betweenanatomy and 1 h

,

siology, which tends to widen, has
not been felt because of the harmonious workings o

f

the two
*partments, yet I think the time has come when a recon.
sideration o
f

the present dividing line is necessary in the
interests o
f all concerned.

There are many reasons that make a reconsideration o
f

the
present scope o

f anatomy urgent. There is
,

in the first
place, the enormous growth o

f physiology; already those
that teach that subject find its present scope beyond the
powers o

f

one teacher. There is
,

in the second place, the
necessity o

f finding more time for the subjects absolutely
essential to the profession o

f

medicine—the old but ever
growing subjects o

f medicine, surgery, and midwifery; the
newer subjects—pathology, bacteriology, pharmacology,
hygiene, and special diseases. Something has to b

e

unloaded

to make proper room for those, and we anatomists, who
like thrifty housewives have treasured everything, have to

unload our share and, for my part, I will willingly let go
much o

f

that material we dragged ashore in our close-meshed
descriptive net. If to the splendid basis of descriptive
anatomy we have now a

t

our disposal we were to add the
practical spirit of the eighteenth century anatomists. I feel
certain we should secure a future o

f great prosperity for
anatomy.

3 #ttfurt
THE STUDY OF EMBRYOLOGY.

Delivered a
t King's College, London,

BY PETER THOMPSON, M.D. VICT.,
PROFESSOROF ANATOMYAT THE COLLEGE.

GENTLEMEN,-It may be a commonplace remark, but it is

nevertheless true, that in tracing the evolution o
f

the present

state o
f knowledge o
f any subject one engages in a task which

is a
t

once illuminating and stimulating. How interesting it

is
,

for example, to come across such observations a
s

those o
f

Rathke and Valentin, two distinguished men who lived in

the first half of the last century and who clearly saw the
great future which lay before the science o

f embryology.
Thus Rathke, in 1832, commences his anatomical and philo
sophical researches, &c., with a praise o

f

our subject: “In
order to understand the laws which lie at the foundation o

f

animal creation,” he says, “one must not look only a
t

the
fully-developed animal but also turn attention to those in

process o
f development. For here you see an organ gradually

converted from a simple into a complex one. Moreover, it

stands to reason that one is able to recognise the laws o
f

creation sooner whilst they are actually being carried on
than when they are completed.”. And Valentin, in 1835,
remarks: “Almost all physiologists and anatomists who
have been active and celebrated in our time have directed
their attentions to the development o

f

the individual as
opposed to the problem o

f

the relationships o
f

the animal
world—i.e., comparative anatomy. Both together are the
foundation on which the true and genuine conception o
f

animal life must be based.”

In tracing the history o
f embryology we see that although
the study o

f

the actual development o
f

animals during their
evolution from the egg has attracted attention from very
early times, little advance was made until comparatively
recent years. Indeed, it is only within the last 20 or 30

years that the enormous powers o
f embryology a
s

an instru
ment for unravelling the problems of early growth have been
manifest, and one can clearly see the main factors which
have contributed to this change o

f

affairs : the promulga
tion o

f

the cell theory, the invention o
f

the microtome,

Darwin's theory o
f

the origin o
f species, and lastly the

many observers who, with modern weapons, have explored
the little-known country hitherto visited by a small but
valiant band.
Striking, therefore, a

s

were the advances made in all
branches o

f biological inquiry during the nineteenth century,

in few was this advance more marked than in that o
f

embryology. From its commencement, through the genius

o
f Harvey, Haller, and Wolff in the seventeenth and

eighteenth centuries, little progress was made until the early
years o

f

the nineteenth century, which through the researches

o
f

Pander and von Baer practically witnessed the birth of

embryology a
s

a science. Pander's investigations have
become classical and the results o

f

his work are to be found

in our modern text-books o
f embryology and are taught

to-day. Through the interest thus associated with Pander
and his time it may be recalled that it was in 1817 that he
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and von Baer proceeded to Würzburg to work under
Döllinger, and as a result of his advice and influence
Pander carried out important researches on the develop
ment of the chick. Thus was formed, as von Baer him
self has told us, a noteworthy association, destined to
have far-reaching results, between Döllinger, the grey
haired veteran in physiological researches, the youthful
Pander, burning with zeal for science, and the incomparable
artist Dalton. Von Baer was so impressed with Pander's
zeal that he, too, determined to devote himself to the
pursuit of embryological problems. In 1819 he proceeded to
Königsberg, and for several years enthusiastically applied
himself to the elucidation of the developmental phenomena
of animal organisms. The first volume embodying the results
of the monumental work was published in 1828, entitled
“Observations and Reflections on the Development of
Animals.” The second volume was published in 1837, and a
third one in 1888, after his death. These publications
contain not only the main results of Baer's scientific inquiries
but also form the basis on which all modern embryology
practically rests. Referring to them, Huxley justly
observes: “Baer's book on the development of animals
contains the deepest and soundest philosophy of biology and
zoology which has ever been presented to the world,” and
Kölliker is in agreement with him when he says “Baer's
works ought, on account of their richness and excellence of
facts, the erudition and the magnitude of the developmental
observations, certainly to be regarded as the best which the
embryological literature of all times and all nations has to
show.” Amongst Baer's observations one stands supreme—
viz., the finding of the mammalian ovum in 1827. This
discovery was published in a short pamphlet entitled “De
Ovi Mammalium et Hominis Genesi,” and he subsequently
demonstrated before a society of natural philosophy in Berlin
preparations showing the extremely small mammalian ovum
inclosed within the Graafian follicle.
But besides von Baer, to whom must be ascribed the first
place amongst the workers in embryological science, many
others were engaged about this time in similar problems in
Germany and other countries. In Germany, Oken and
Meckel, Carus and Rathke, Johannes Müller, Huschke, and
Siebold; in France, Butrochet, Prévost, and Coste ; in
England, Allen Thomson, Wharton Jones, and Martin
Barry; in Italy, the famous Rusconi—each made valuable
contributions to the rapidly growing science.
Here let me say a few words about Allen Thomson,
whose son we have amongst us as Vice Principal of this
College. He is rightly regarded as the father of embryology
in this country. He published as early as 1839 papers dealing
with early human embryos, and even before this date—i.e.,
in 1831—he proved by means of sections cut by hand that
the main aorta is formed by the median fusion of two vessels
previously separate, a most interesting and noteworthy dis.
covery. Moreover, we ought not to forget that prior to 1830
little was known of embryological science in this country and
that between 1830 and 1845 the only anatomist who was
devoting himself to human embryology was Allen Thomson
and that it was in this field that he won his laurels. It is an
interesting fact and shows the bent of his mind that at
21 years of age he published a paper on the development of
the vascular system, and throughout his life embryology
continued to be the favourite subject of his study and
researches.

N w may I remind you that the work done in the field of
embryology in the first half of the century was done before
the discovery of the microtome, an instrument which,
though universally used at the present day, is of compara
tively recent introduction. Indeed, so little advance had
been made in methods of technique that Pander and von
Baer practically used the same methods as Haller and Wolff
had done in the century preceding. ... I gather from a paper
by Professor Minot that “sections, though more or less used

in the early half o
f

the century, were not much relied upon
until the second half o
f

the century had been reached, and
we may say that it was approximately about 1860 that
section cutting began to come into favour among micro
scopists. But it was not until 1874 that microtomes began

to make their way.” How then did the old embryologists
arrive a

t their conclusions ? An interesting sidelight is

thrown on this question by Huschke mentioned above. This
observer published in 1832 an account of the formation o

f

the otic vesicle and the lens. As he studied the growth o
f

the eye in the chick h
e

noticed in the middle o
f

the eye

vesicle a little spot which h
e imagined to b
e

the anlage o
f

the lens. He explored it with a fine hair, with the point of
which he slipped into an opening. “Now I am free from:
all doubts,” he says. “I knew at once how the lens, the
lens capsule, and particularly the labyrinth o

f

the ear were:
developed. I saw they were formed from a depression o

r

invagination o
f

the external skin.” 4

And so with such simple apparatus a
s
a magnifying lens, a

scissors, knife, and razor the pioneers of embryology pursued a

their way. Then came the wonderful discovery of Schwann
that all animal tissues were composed o

f

cells. With this:
new impetus it is not surprising to find that embryology was a

for a time included a
s
a branch o
f physiology. The delicated

methods employed in histological research were just those a

necessary for the study of young embryos and the subject
was therefore taught by physiologists. But the anatomists."
soon woke up; they saw a new world ready for exploration, a

a world which for them offered a solution o
f many completely 1

unintelligible anatomical facts. It was therefore absolutely.
essential for them to master the new science and with as
little delay as possible they entered into possession o

f

their
kingdom. Schwann's discovery ultimately had a trans-s
forming influence on embryological technique. The methods"

o
f

the old teachers were no longer sufficient. lt was re
cognised that what the atom was to the chemist the cell was a

to the embryologist, and nothing short o
f

thin sections, high a

power o
f magnification, and elaborate methods o
f stainings

would suffice. It was imperative that there should be some a

means o
f obtaining thin even serial sections and this demand

was soon supplied by the genius o
f

His. |

The first microtome, the instrument by which serial
sections o

f objects are obtained, which a
t all corresponded :

in principle to those in use a
t

the present day is apparently a

the one described b
y

His in 1870. Previously to that time a

form o
f

microtome known a
s Valentin's double knife had,

been employed, but the principle o
f this was altogether.

different from that o
f

the microtome in use now. Thes
essential points o

f

His's microtome were a mechanically:
moved razor and an arrangement for mechanically advancing:
the block, and although the means o

f obtaining these,
essential points have in later years been improved they con--
stitute the basis on which all microtomes are constructed.

I think it may not be without interest to quote the ,

following statement made by His, for nothing could better,
illustrate the enormous progress that has been made since
1870. Professor His, speaking o

f

the advantages o
f

his own
instrument, said: “I have used the instrument since 1866.
and I have prepared during this epoch (i.e., four years) over
5000 sections.” My assistant Weston has recently cut, by
means o
f
a modern microtome, nearly 5000 serial sections ins

a fortnight in the odd intervals snatched during the day,
from the ordinary routine work o

f

the department.
Striking a

s

was the work o
f

Pander and von Baer in the
earlier part o

f

the century, in no less degree was that of

Wilhelm His in later years. His influence o
n embryology,

has been incalculable, and if I were to mention particularly,
one o

f

his researches in preference to others, it would be the
wonderful monument o

f neurological investigation, which
stands unique. Indeed, so far-reaching has the influences

o
f

His's life been on all subsequent workers in the field o
f

embryology that it may not be out o
f place to give a brief,

sketch of the career of this remarkable man. s
Wilhelm His was born in Basle in 1831 and it was there,
that h

e

commenced his medical studies in 1849. In the year,
following h

e

moved to Berne where he had some relatives,
connected with the university o

f

that city. Here Thiele ,

taught anatomy, Valentin physiology, and Bernard Studer,
geology. . From 1850 to 1852 His was in Berlin, where h

e

came under the influence of Johannes Müller and Remak.
He was much impressed b

y

the great biologist, whose lectures'

o
n

human and comparative anatomy were a
t

that time
perhaps unequalled. Indeed, Professor His has left it on
record that the first lecture o

f J. Müller which h
e attended

was a perfect revelation in the way o
f teaching and erudition. |

It was, too, from Müller and Remak that he learnt the
elements o

f embryology, and thus laid the foundation o
f

the |

great work which he was destined to carry out in the future.
From Berlin he went to Würzburg, where he stayed three
terms (1852–53). Here he came under the notice o

f Virchow,
and worked in his laboratories. Shortly afterwards, in 1854,
he returned to Basle to complete his examinations and then,
he proceeded to Paris. In Paris he met Claude Bernard and,
Brown-Séquard, and worked for some time in the laboratory,

o
f

the Collége de France. In 1857 he became a privat-docent
under Professor Meissner, and in the same year, when only

*
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26years of age, he became, through Meissner's promotion to
Freiburg, professor of anatomy and physiology in his native
town. Owing to his youth and natural modesty, he was some
whatdiffident of his power for carrying on the work of the
two subjects, but the Chancellor of the University (Herr
PeterMerian) remarked to him: “Wir haben sie ins Wasser
geworfen,siemogen nun zusehen, wie sie schwimmen” (“We
havethrown you into the water, see to it that you now
swim”). It is well known how brilliant his career has been
andhow richly his labours have been rewarded in that realm
ofscience over which he held almost sovereign sway. His
hasacknowledged, however, in allusion to the remark of the
Chancellor that several times in the first year after
his appointment, when day by day he was engaged
in preparing lectures, demonstrations, and experiments, “Der
Wasserging mir allerdings weit an den Hals herauf,” or, in
other words, that he often felt like drowning. He remained
in the University of Basle until 1872, when he succeeded
E. H. Weber as professor of anatomy and director of the
anatomical laboratories in the University of Leipsic. Simul
taneouslywith his appointment, W. Braune, Weber's son-in
law, became professor of topographical anatomy in the same
University. These two men, differing in age by only a few
days, but differing markedly in their general temperaments,
became very close friends, and on the death of Braune in
April, 1892, the loss was felt by His to be well-nigh irre
parable. His's work was done first in the old, then in the
newbuildings of the institute at Leipsic. The new buildings
wereerected under his supervision and have become a model
for successive generations. With regard to his original
work, it may be said at once that he contributed valuable
papersto nearly every department of anatomy, but it is as
an embryologist that he is best known in this country, where
his name has been familiar to every medical student during
the last 20 years. In 1885 he completed the great work
which he published under the name of “Anatomie Men
schlicher Embryonen” and which has formed the basis of all
subsequent text-books dealing with embryology. His's mono
graphs and miscellaneous papers exceed one hundred in
number. He passed away in May, 1904, in his seventy-third
year, the promise of his earlier days being amply fulfilled,
and he has left a legacy of enormous scientific value to his
Successors.

To the medical student anatomy very often means simply
human anatomy. But this is anatomy in a very restricted
sense. Anatomy when regarded as a science includes embry
ology and comparative anatomy, whilst anatomy essential to
the physician and surgeon is really applied anatomy. The
three subjects, human anatomy, comparative anatomy, and
embryology, constitute what is known as morphology and the
specialist in anatomy of to-day must be acquainted with all
three. Similarly a well-equipped anatomical institute must
contain laboratories for the prosecution of research in these
three directions. Moreover, in view of the supreme import.
ance of a precise and accurate knowledge of the anatomy of
the human body and the limited time for the study of the
preliminary and intermediate subjects, it is not surprising
that the medical student should have less regard for the
study of embryology and comparative anatomy than for
human anatomy. But practical embryology is a fine training

fo
r

anyone who proposes to enter the medical profession,
whether h

e

intends to b
e
a surgeon, a physician, o
r
a general

practitioner. The patience, skill, and thoroughness necessary

to work successfully through a
n embryo train his powers

exactly in the right direction, and in some o
f

the universities

in Germany medical students who have the time and inclina
tion are encouraged to take up work o

f

this class.
We have seen how in the prosecution o

f embryological
research serial sections became imperative. Odd sections
taken here and there and studied apart instead o

f
in con

Tunctionwith neighbouring sections could only lead to specu
lation and error. Even with a complete series of sections o

f
a
n

embryo it is often difficult to read them correctly; it is there.
forenecessary to visualise them in some way and this is now
done b

y

reconstruction methods. If you will pardon the
simile, it might be said that just as b

y

means o
f
a piano the

beauties o
f
a piece o
f

music in manuscript can be rendered
manifest, so by reconstruction in wax, one can visualise and
make manifest the form o

f

the embryo from a series o
f

microscopical sections. It is easier to appreciate music
when it is actually played o

n

a
n

instrument and it is easier
"interpret and appreciate microscopical sections o

f embryos
Whenthey are reconstructed in wax in the form o

f
a model

"he employment of serial sections therefore leads naturally

enough to the discovery o
f

reconstruction methods. To
Professor His must be given the credit o

f perceiving the
need o

f reproducing in some way the bodily form o
f

the
object which had been cut into sections. This necessity he
met by his “projective reconstruction method.” May I

describe this very briefly He employed millimetre paper,
each line o

f

which was taken to represent a section.
Beginning from a base line, the back in case of a profile
reconstruction, and the middle line o

f

the body in case o
f
a

frontal reconstruction, he measured along the lines of his
paper the distances o

f any organ a
s

shown in the drawings
which he made o

f

the sections enlarged, say, 100 times.
When he had entirely worked through his series o

f

sections
the corresponding points on the lines were joined up,

and thus was projected o
n paper the profile form o
f

the
object with which he was dealing magnified 100 times.
After working through the sections o

f

the embryo in this
most exact way he set to work to freely model the embryo in

clay or wax. That is to say: he had obtained such a know
ledge o

f

the embryo from working through the serial sections
that he was able to take some clay and make a model of the
form he conceived the embryo to be, controlling all the time
the size and distances, &c., by means o

f callipers and refer
ences to the enlarged drawings o

f

the sections. In this way
many well-known models were made which have become
familiar to all students o

f biology and anatomy throughout
the world, and I would mention particularly the series o

f

models illustrating the development of the chick, the salmon,
and the human embryo. How necessary it was to visualise
the sections in some such way as this is shown by the fact
that Krieger quite independently thought out the same idea.
He employed the same methods in the study of the central
nervous system o

f
the crab and about the same time, or a

little later, other methods were suggested which served the
same purpose. His's projective reconstruction furnished
drawings and freely modelled objects. In the making o

f

the
models he has had no successor. The art required a par
ticularly high technical gift to overcome the many obstacles
and to neutralise the many sources o

f

error. Moreover, a

new method was suggested b
y

Professor Born which entirely
displaced it

.

This was, after various modifications, eventu
ally extensively employed and was utilised by His himself in

his later years.
Before proceeding to give a

n

account o
f

Professor Born's
method o

f

reconstruction by means o
f

wax plates I wish to

refer to a very interesting point in connexion with the
history o

f

the method. Born's method was briefly announced

in 1876 and was fully described by him in 1883, and there
seems no doubt that the credit o

f

first publishing the method
rightly belongs to him. But when in conversation recently
with the librarian o

f

the Royal Microscopical Society I was
greatly interested to hear that something similar had been
published quite independently in England about the same
time. On Jan. 24th, 1879, Mr. E. T

.

Newton read a paper

before the members o
f

the Quekett Microscopical Club
explaining how h
e

had made a model o
f

the brain o
f

the
cockroach. He evidently had experienced the great difficulty

o
f visualising the form o
f objects cut into serial sections, for
he remarks in his paper: “Anyone who in working out
structures by means o

f

sections has endeavoured to trace the
various parts through a series o

f

sections will understand
how difficult it is to keep in mind the structures seen in

each, so a
s

to picture to himself the form o
f any part when

entire. And still more difficult is it to convey to others the
knowledge which one has gained b

y

the examination o
f

such

a series.” In order to explain to the members o
f

his club the
details o

f

the structure o
f

the brain a
s

obtained by an exa
mination o

f

the sections, Mr. Newton made plates o
f

soft
pinewood, each one-eighth o

f

an inch in thickness, each plate
corresponding to a section and cut out by a saw in the form

o
f

the section. When these were piled one o
n

the other an
entire view o

f

the brain enlarged was obtained in the form

o
f
a wooden model. There seems no doubt that Mr. Newton

thought out quite independently the main principle under
lying the method of reconstruction b

y

plates, though it was
some three years later than Born's first publication.

[A demonstration was then given of the details of Born's
method o

f

reconstruction by wax plates, illustrated by
models and lantern slides. In brief, this may be described a

s

follows. The sections o
f

the embryo are drawn on a thin
sheet o

f paper either b
y

the aid o
f
a camera lucida o
r a

projection apparatus and special drawing board a
t
a magnifi

cation o
f 25, 50, o
r

100 times the size o
f

the section, a
s

desired. Each sheet o
f paper is then placed o
n
a stone,
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such as is used in lithographic work, and melted wax is
poured over it

.

When partly solidified it is well rolled, the
thickness o

f

the wax being determined by two brass strips,
one on either side of the sheet and either one-half a milli
metre o

r

one millimetre in thickness, according to a calcula.
tion based on the thickness of the section and the
magnification o

f

the drawing. In this way wax plates are
obtained from which the shape o

f

each drawing can b
e

readily cut by a sharp knife. These are all piled one on the
other and when completed give a reproduction in wax o

f

the
form o

f

the embryo magnified in accordance with the
number arranged a

t
the time o

f drawing.]
The special features o

f

Born's method o
f

wax plates are
its comparative simplicity and its accuracy. It largely
excludes the personal element in the making o

f

the model
and does not demand a great degree o

f

technical skill or

dexterity. Patience, thoroughness, trustworthiness, and
enthusiasm, with dogged perseverance are the attributes
necessary for him who will reconstruct in wax a complete
model o

f
a human o
r any other embryo in the early stages of

development. As I said before, the training is an excellent
one and the experience gained is invaluable for carrying on
future work in whatever branch of medicine that work is to

be done. I hope that the time is not far distant when some

o
f

our students who have the opportunity and the inclination
will be prepared to take up work along these lines. They

will not regret it
.

“The harvest truly is plenteous, but the
labourers are few.”
Most o

f you will doubtless remember the following words

o
f

the Right Hon. Lord Avebury in his charming book “The
Pleasures o

f Life”: “There never was a time when thought
was freer o

r

when modest merit and patient industry were
more sure o

f

reward.” How very applicable these words
are when applied to the study o

f embryology b
y

means o
f

modern methods. We must not, however, regard embryology
“as a master-key that will open the gates of knowledge”
and remove all the difficulties in our way without great
efforts on our part. As A. M. Marshall remarked in one
of his lectures: “It is rather to be viewed and treated as

a delicate and complicated instrument, the proper handling

o
f

which requires the utmost nicety o
f

balance and adjust
ment, and which, unless employed with the greatest skill
and judgment, may yield false instead o

f

true results. We
are indeed only just beginning to understand the real
power o

f

our weapons and the right way o
f employing

them, and in the future embryology, especially when
studied in connexion with palaeontology, may be con
fidently relied on to afford a far clearer insight than we
have yet obtained into the history o

f life on the earth.”
Born's method is obviously a most valuable aid in embryo
logical research and is almost universally used in the German
universities. In England, up to the present, it has not been
much in evidence and there is

,
I think, a great future for an

embryological school in London. If our University could see
its way to provide such an institution, properly equipped
and endowed, there might b

e
a better chance o
f contributing

our fair share towards the elucidation of the multitudinous
problems in embryology which are still waiting solution. A

great deal has already been done in this country but there is

an enormous amount still to be accomplished, and this can
best b

e

dealt with b
y

providing special facilities for those
who are anxious to take a share in the task.
Much has been made in the past of the similarity in

external form and internal structure which characterises the
embryo o

f

man and other animals in the early stages o
f

development. That this is an embryological truth o
f

the
first magnitude n

o

one will deny, and Haeckel, Darwin, and
Huxley have drawn important deductions from this striking
law. Von Baer himself having three unnamed embryos in

his collection could not say in which group o
f vertebrates,

reptiles, birds, o
r mammals, they were to b
e placed, and a

still more striking illustration is afforded b
y

the remarkable
controversy which was kept up for many years over Krause's
famous embryo. “In 1875,” Marshall tells us, “Krause
described a
n early human embryo which appeared to differ

from all known human embryos in having a large vesicular
allantois like that o
f
a chick or a reptile instead o
f

the
allantoid stalk by which the human embryo is normally
connected with the chorion. The peculiarity with regard to

the allantois was so marked that doubts were at once raised

a
s

to the embryo being really a human one, and Professor
His asserted roundly that Krause must have made a mistake
and that his specimen was a chick embryo and not a human
one a

t all. An ardent, almost furious, discussion arose and

–
continued for many years; indeed, it was only in 1892 that
the points a

t

issue were finally put at rest, and it was shown
that while Krause was right in describing his embryo as a

human one he was mistaken in regard to the supposed
peculiarity in the allantois, the bladder-like vesicle which he
took for the allantois being merely a pathological dilation
of the allantoic stalk.”
There seems, however, very good reason for believing
that when the early embryos o

f man, ape, dog, rabbit,
and other animals are reconstructed and enlarged in the
same way a

s

the human embryo shown this afternoon and
compared there will b

e little o
r

n
o difficulty in distin

guishing one from the other. I anticipate that as other
models are made by Born's method certain characteristics
will become evident in each series—characteristics difficult

to recognise and appreciate before the enlargement is carried
out. I wish I could obtain embryos of the gorilla, chimpanzee,
and orang-outang o

f approximately the same age a
s the

human embryo, the model o
f

which is on the table. If these
could b

e

reconstructed in wax enlarged, say, 100 times, I

would not b
e surprised if certain differences became apparent,

from a study o
f

which it would b
e possible to realise that the

human embryo a
s early a
s

the third week of development
possesses certain characteristics b

y

which it can at once be
separated from those to which it is

,

zoologically speaking,
nearest akin.

I trust, therefore, it is clear that the evolution of
embryology a

s

a science took place to a greater extent

in the nineteenth century than in the centuries before.

It is
,

indeed, a
t

the beginning o
f

the twentieth century
still a comparatively new kingdom with vast territories
still waiting to b

e explored. There is n
o royal road

to it
,

only the strait gate and narrow path. There are
few excitements; only the daily round and common task.
There are no rewards a

s

the world would count them; only

the joy and gladness which come from a close communion
with Nature and the chance of wresting from her some o

f

her
secrets. In “Sartor Resartus” Carlyle has sounded the call
afresh which men have heard all down the ages, “Produce I

Produce I Were it but the pitifullest infinitesimal fraction

o
f
a Product, produce it in God's name, ’tis the utmost thou

hast in thee : out with it then.” The torch of science burns
brighter than ever to-day, and who can foresee what it shall
illumine? As the illustrious von Baer eloquently ex
pressed it : “Die Wissenschaft ist ewig in ihrem
Quelle, unermesslich in ihrem Umfange, endlos in ihrer
Aufgabe, unerreichbar in ihrem Ziele' (“As for science, its
source is eternal, its comprehension is immeasureable, its
task is endless, and its final goal is unattainable”).
References.—Ishould like to acknowledgemy great indebtedness,to
the following writers whose works I have freely drawn upon for this
lecture: (1

)

Tor. Oscar Hertwig (“Handbuch der Entwickelungslehre
der Wirbeltiere Erste Lieferung"); (2) Karl Peter (“Die Methoden
der Reconstruktion”); (3) C

.

S
.

Minot (“The History o
f

the Micro
tome”); and (4) A

.

M. Marshall (“Lectures and Addresses"). The
sketch o
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His's life is taken from the obituarv notice which I contri
buted to the British Medical Journal in May, 1904
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IN THE LANCET o
f

Feb. 22nd, 1902, p
.

498, my teaching on

c'eft palate, together with the technique o
f my operative

procedure, was explained, and I now propose to submit with

a
s little repetition o
f my former communication a
s possible

my present-day practice in regard to the more difficult cases

o
f

cleft palate.

In early infancy it is possible to provide a well vascularised
thick flap which is practically three times as broad a

s

can be
obtained when the teeth have begun to encroach" materially

o
n

the mucous membrane o
r

to perforate it
,

since the muco
periosteum covering the under and the outer surface of the
alveolus can b

e

made to form the outer two-thirds o
f

the
flap. In Fig. 1 there is represented a

n infant with gags in

position for operation, the tongue being drawn forwards by a

silk thread passed through the tip. The figure gives a

good idea o
f

the space gained for operating.
The general principle underlying the various operations

|
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which I perform for cleft palate is to close in the interval
between the edges of the cleft by muco-periosteum in the
case of the hard palate and by mucous membrane and sub
mucous tissue in the case of the soft palate. In the latter
every care is taken to avoid damage to the muscles and
nerves, the interval between the segments of the palate
being filled in by a soft elastic curtain made up of opposing
layers of mucous membrane and submucous tissue. If hare

lip exists the cleft or clefts in it are closed at the same time

a
s

the cleft in the palate. This is done for three reasons. The
first and most important is that the soft parts which are re
moved necessarily from the margins o

f

the lip may be o
f

the
greatest service in completing the closure o

f

the anterior part

o
f

the cleft. The second reason is that I find that postponing
the hare-lip operation for a time reduces the chances of union.
The third reason is that the sooner the pressure o

f

the
complete lip is brought to bear upon the segments of the

along the length o
f

the edge o
f

the cleft. The reflected flap
with its scanty supply o

f

blood derived from small vessels

in its attached margin is then placed beneath the elevated
flap the blood-supply o

f

which is ample and it is fixed in

position by a double row o
f

sutures. In this manner two
extensive raw surfaces well supplied with blood and un
influenced by any tension whatever are retained in accurate
apposition. If, on the other hand, the cleft is too broad to

admit o
f

its safe and perfect closure in this manner, one flap,
comprising all the mucous membrane, submucous tissue, and
periosteum, on one side is raised except a

t

the point o
f entry

o
f

the posterior palatine vessels, while the soft parts on the
opposite side are raised in a flap from which the posterior
palatine supply has been excluded and which turns on a

base formed by the margin o
f

the cleft. Here we have a

mobile, well-vascularised flap which can be thrown a
s a

bridge in any direction and can be superimposed on the flap

FIG. 1.

|

Shows gags in position for operation, the tongue beingdrawn forward by a silk threadpassedthrough the tip.

upper jaw as well as upon a displaced premaxilla, should it

exist, the more rapid is the approximation o
f

the bones
forming the front o

f

the cleft and the restoration o
f

the pre
maxilla to its normal relationship. The muco-periosteum£g the premaxilla is also useful in helping to close the
Cleft.
Practically the flap formation employed to close in the
hard and soft palate resolves itself into two methods. If the
soft parts overlying the edges o

f

the cleft are thick and
Vascular a flap is cut from the mucous membrane, submucous
tissue,and periosteum o

f

one side, having its attachment o
r

along the free margin o
f

the cleft. The palatine
Vascular supply is divided while the flap is being reflected
inwards and it depends for its blood-supply o

n

vessels
“ntering it

s

attached margin. The mucous membrane, sub
"cous tissue, and periosteum are raised from the opposing
"argin o
f

the cleft by an elevator, an incision being made

o
f

the opposite side, the closure being necessarily rendered
complete b

y

flaps from the edges o
f
a hare-lip. Obviously

the surgeon must b
e guided entirely b
y

his instincts and
experience a

s to the best mode o
f closing any particular

cleft, and this description o
f

methods must b
e o
f necessity

o
f
a general character.

As time goes on the damage done to the temporary teeth

b
y

the separation o
f

the superjacent mucous membrane
becomes steadily greater. Still, this is a matter o

f

no
moment a

s compared with the importance o
f

the early
closure o

f

the cleft, since the milk teeth are often un
satisfactory in cases o

f

cleft palate apart from operative
interference, while the permanent teeth escape damage from

it if undertaken sufficiently early in life.

I now purpose to describe in detail the measures b
y

which
the principles that I have laid down for the closure of clefts
are applied. In Fig. 2 I have attempted to indicate
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diagrammatically the details of the first method which I have
described. It is intended to represent the roof of the mouth
of an infant, showing a broad cleft involving almost the
entire palate. The position of the alveolus is indicated by
the three crosses x X x. 1 represents the incision which

FIG. 2.

A broadcleft involving almost the entire palate. The
incisions indicated by dotted lines.

extends forwards and outwards through the muco-periosteum

from the anterior limit of the cleft and which passes over
and beyond the alveolus to its outer surface; while 2 com
mences at its outer limit and runs back along the outer
surface of the gums about the junction of the cheek and
alveolus. An incision (3) is then made from its posterior
extremity along the free margin of the palate to the uvula.
The flap included between these incisions is raised from the
subjacent structures. It happens not uncommonly in the
type of cleft palate illustrated by Fig. 2 that the
septum presents a free margin which extends almost,
if not quite, to the level of the cleft. In these
cases I make an incision (4) through the mucous membrane
and periosteum or perichondrium along the middle line of
the septum with two small transverse incisions (5) at either
end and turn down laterally the narrow flaps so formed,

FIG. 3.

The flaps indicated in Fig. 2 shown in position.

leaving the cartilage or bone bared and exposed. By
placing the flap, which has been raised, in position, the line
along which it will rest on the septal margin can be readily
defined. With a sharp knife the surface of the reflected
flap is denuded of its covering of mucous membrane along
the area of impact. By a series of sutures perforating the
superjacently imposed flap and the margin of the septum if
it be not too hard, or the flaps of muco-perio-teum if the
edge be bony, the reflected flap is pinned securely to the
septum. 6 shows the incision along the free margin of the
cleft continued as 7, obliquely outwards and backwards
along the upper surface of the soft palate. The incision 8
extends from the posterior limit of 7 along the lower free
margin of the soft palate to the tip of the uvula and the
incision 10 forwards and outwards from the anterior limit
of 6 on to the alveolus. This last incision facilitates the

raising of the flap on this side and of the introduction
beneath it of the reflected flap from the opposite side.
After the muco-periosteum external to the incision 6 has
been raised from the bone, the soft palate is freed from the
posterior margin of the hard palate and the mucous mem
brane on its upper surface turned outwards to the position
of 9.
In Fig. 3 the flaps are shown in position. The sutures
along the line 1 represent those attaching the septum to the
reflected flap. Those along the line 2 show the sutures which
unite the free edge of the raised flap to the under surface of
the reflected flap, those along the line 3 anchor the edge of
the reflected flap, and those along the line 4 connect the flaps
where they form the free margin of the new soft palate.
In Fig. 4 is illustrated the method of fixation of the
reflected flap AA AA beneath the elevated flap B B B. The left
portion of the diagram shows the flap raised from the bone
through an incision along the free margin of the cleft while

FIG. 4.

Mode of fixation of reflectedflapbeneathelevatedflap.

fixed to it by a double row of sutures is the reflected flap
which has been separated from the roof through a marginal
incision along the outer aspect of the gum.
Another common type of cleft palate in which the same
method is frequently applicable is that illustrated in Fig. 5.
The cleft in the hard palate is to one side of the mesial line
where the septum is formed continuous with the margin of
the cleft. The cleft in the soft palate is much broader owing
to its inclination towards the side containing the septum.
The alveolus, which is cleft also, is represented by three

FIG.

A type of completecleft, the incisionsbeing indicatedby
dotted lines.

crosses—xxx. The reflected flap is obtained. from the
segment of roof, shown in the left portion of the diagram, by
an incision extending from 7 to 5 to 6 to 8. The mucous
membrane, submucous tissue, and periosteum are raised from
the bone and aponeurosis of the soft palate. On the other
side an incision is made from 9 to 1 along the edge of the
cleft to 2, along the upper aspect of the soft palate to 3, and
from 3 to 4. The triangular area of mucous membrane and
submucous tissue included within the triangle of flap on the
upper surface of the soft palate is reflected inwards to the
free margin of the cleft, while the muco-periosteum is raised
from the bone by an elevator and scissors introduced through
the incision 1 to 2. The reflected flap is then placed beneath
the elevated flap, and is retained firmly in position by a
double row of interrupted sutures. -
Fig.6 shows the flaps sutured firmly in position. Along
9 to 4 are indicated the deep sutures which pass through the
margin of the reflected flap and perforate the superjacent

elevated flap, while those along 1, 2, and 3 represent the
superficial sutures uniting the edge of the elevated flap to
the adjacent under surface of the reflected flap. Along 3 to
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4 the posterior free margins of the reflected flaps are shown
joined by sutures.
Should the cleft involve only the soft palate, as is shown in

FIG. 6.

Flaps indicated in Fig. 5 shown in position.

Fig. 7, the same method can usually be applied. The uvula
on the left side of the diagram is pulled forwards so that the
upper surface of the palate is exposed, and an incision is
made from 1 to 2 to 3 to 4, through the mucous membrane
and submucous tissue, which are dissected off the subjacent

FIG. 7.

Broad cleft of soft palate, incisions being indicated by
dotted lines.

-

parts inwards to the margin of the cleft. From the area of
the soft palate corresponding to the right portion of the
diagram a flap is raised from its under surface by an incision
from 1 to 5 to 6 to 7 to 8, and is reflected inwards to the
margin of the cleft.

FIG. 8.

Reflectedflapsindicated in Fig. 7 shown in position.

Fig. 8 shows the flaps sutured firmly in position, the
darkened area representing the portion of the palate left
uncovered by mucous membrane. The deep sutures uniting

the edge of the flap obtained from the under surface of the
palate on the right side to the raw upper surface of the
palate on the left side, are indicated between 6 and 7, while
along 1, 2, and 3 are shown the sutures connecting the edge

of the flap reflected from the upper surface of the left side
of the palate to the raw under surface of the palate on the
right side. Between 7 and 3 are the sutures connecting the
posterior free edges of the flaps. The terms right, left,
refer to the diagram and not to the body. I would point out
that within a fortnight or three weeks any raw surface left
becomes so perfectly covered in by new tissue as almost to
defy differentiation from the adjacent mucous membrane.
The application of the combination of reflected and
pivoting flap is well illustrated by Fig. 9. This is intended

FIG. 9.

Complete cleft with doublehare-lip.

to represent a double cleft palate with the premaxilla (PM)
lying well in front of the level of the alveolar arch and fixed
to the under surface of the tip of the nose, L being the
small mesial segment of lip fixed to the anterior surface of
the premaxilla. The reflected flap is obtained by an incision
extending from 1 along the outer aspect of the alveolus,
through 2, and on to 3, when it bends inwards along the free
margin of the soft palate to the uvula 4. The pivoting flap
is obtained by an incision from 5, along the outer aspect
of the alveolus, through 6, along the margin of the
cleft in the hard palate from 7 to 8, along the upper
surface of the soft palate to 9 and then to 10.

FIG. 10.

A.
Large flaps indicated in Fig. 9 in position.

The area of mucous membrane corresponding to the tri
angle 8, 9, and 10 is raised and reflected inwards. The

area,

of muco periosteum included in 5, 6, 7, and 8 is raised from

the subjacent bone except at the point of entry
of the
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posterior palatine vessels and nerves, which form the pivot
on which this flap rotates. The mucous membrane is stripped
from the premaxilla and from the free edge of the septum in
the manner indicated by the dotted lines showing incisions in
the diagram. Large flaps are cut from the portions of lip
forming the edges of the cleft and great care is taken that
they have an extensive attachment at their bases. The
mucous membrane covering the lateral and lower aspects

of the piece of lip lying in front of the premaxilla is
removed (L).
The reflected flap is first put in position; the mucous mem
brane, where it comes into contact with the under surface of
the septum, having been rendered raw, is secured to it by
sutures. The pivoting flap is then moved inwards upon the
reflected flap, to which it is united firmly by a double row of
sutures. Finally, the soft palate is closed in a similar
manner... This is represented in Fig. 10.
After this the triangular areas of muco-periosteum which
were reflected from the premaxilla are fixed in position (see
Fig. 11) where these are indicated by Y. The flaps from the

FIG. 11.

Additional flaps to thosein Fig. 10shown in position.

lips shown as FF are arranged with their raw surfaces
upwards. These are united to the raw surfaces of the flaps
from the premaxilla and of the reflected flap, and are also
sutured by their margins to one another and to the free edge
of the pivoting flap (see Fig. 12).

FIG. 12.

Additional flapsto Fig. 11.

Lastly, the ala of the nose is cut away from the cheek on
either side and is displaced inwards where it is united by
sutures to the septum, and is sewn to the cheek in its new
position. This I have attempted to indicate in the same
diagram. Having brought the edges of the lip into accurate
apposition by means of separate sutures, two sutures of linen
thread are passed in the manner indicated in Fig. 13. The

FIG. 13.

Mode of closing a cleft in lip by deepsuture.

needle perforates the lip from behind and is made to
re-enter the anterior aspect of the lip through the same

hole, and after traversing the lip transversely it again
emerges and enters through the same hole, the needle passing
directly backwards through the lip. When this thread is
made taut and tied the opposing raw surfaces of lip are
held in accurate apposition, and no scar whatever results
from the presence of these deep sutures, which can be readily
removed when they have served their purpose. In Fig. 13
only one cleft in the lip is represented. Occasionally
in clefts involving the soft palate, with probably a pro
portion of the hard palate, the soft parts forming the
anterior two-thirds of the margin of the cleft are as thin as
paper. In such circumstances the splitting of the flaps can
only be effected up to a considerable distance from the free
margin, or some means other than splitting must be adopted.
In splitting a thin flap there is a risk of a failure of nutrition
of a part of it

,
so that a hole remains a
t

the anterior limit of

the cleft. An aperture in this situation is often very difficult

to close. I have met this difficulty most effectually by deal
ing with the cleft in a manner which a

t

first sight appears to

b
e

more complicated than it really is
.

The object is to

employ a large flap the vitality o
f

which is o
f
a very high

order and this is insured by its containing the descending
palatine vessels and nerves o

f

one side.
Fig. 14 shows a cleft involving the soft and part o

f

the
hard palate. On the left half o

f

the diagram a
n incision

represented a
s
a dotted line commences at 1 well outside and

behind the aperture through which the descending palatine
vessels emerge. From that point it is carried forwards along
the alveolar margin across the middle line 2 and along the
alveolar margin o

f

the opposite side to 3
. It then extends

along the outer limit o
f

the soft palate to 7 and along

FIG. 14.

Cleft o
f

soft and part o
f

hard palate.

its lower free margin to 6
. An incision is carried outwards

and slightly forwards from the anterior limit o
f

the cleft 4

to meet the first incision a
t 3
,

and another from 4 along the
upper surface o

f

the palate to 5
,

and from 5 along the free
edge o

f

the palate to 8
. The four-sided flap o
f

the soft parts
forming the anterior surface o

f

the palate included between
the lines 4

,
3
,

7
,

and 6 is raised and reflected inwards to the
free margin o

f

the cleft. The large flap 4
,

3
,

2
,

1
,

con
taining the vessels and nerves, is elevated from the hard
palate and is separated from the margin o

f

the cleft in the
hard palate. The triangular area o

f

mucous membrane
included between 4

,

5
,

and 8 is reflected inwards from the
upper surface o

f

the soft palate to the margin o
f

the cleft so

as to leave a raw area of considerable size.

The free edge o
f

the quadrilateral reflected flap o
f

soft
palate 4

,

3
,

7
,

6 is pinned by deep, indicated a
s
1 to 2
,

sutures to this bare surface so that sufficient areas of the
raw surfaces on either side are brought securely into accurate
apposition (see Fig. 15). The large flap is then buckled up

so that its lower margin comes into apposition with the free
margin o

f

soft palate on the same side. These edges are then
retained in apposition by sutures which also perforate the
surface o

f

the subjacent reflected quadrilateral flap. This
junction is represented along the line 3 to 4. The remaining
free edge o

f

the large flap is then sutured to the lower edge

o
f

the soft palate 2
,

4
,

5
,
6 and to the outer limit o
f

the
quadrilateral incision 6 to 7. It happens occasionally that
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it is impossible to close the whole length of the cleft by one
single operation.

FIG. 15.

Reflectedand pivoting flaps in position.

Fig. 16 illustrates such a condition. The cleft is a very
wide one and it is found inadvisable to attempt to close it
by the reflection of flaps in the manner already described.
An incision is made along the entire outer aspect of the gum
along the line indicated 1, 4, 4, 4, 4. Two are made along

FIG. 16.

Broad cleft of hardand soft palate.

the direction of 2 and two others along the free inner
margins of the cleft along dotted lines 3, 3. Flaps are also
separated from the septal margin.
The flap included between 1 and 2 on either side is turned
back, great care being taken of its posterior attachment,

FIG. 17.

The reflectedand pivoting flaps of Fig. 16shown in position.

which is usually very thin. The flaps comprised between 2,
3, and 4 are raised from the bone from before backwards,
care being taken to avoid any damage to the descending
palatine vessels. These flaps are then displaced inwards as
in Fig. 17, upon the subjacent flaps 3, 4, 5, 6, the margins

of which are united by sutures to the superjacent pivoting
flaps 1, 2, 7, 8. The apposing margins of the pivoting flaps
are then sutured together and to the subjacent mesial flap
and, if possible, to the septum also along the line 1, 2.
At a later period the posterior portion of the cleft may be
closed in various ways, the method varying with the breadth
of the cleft and the extent of material at disposal. The
first and more generally applicable method is by reflecting a
flap inwards on one side, leaving it attached by its inner
margin, the other flap being rendered raw on its posterior
surface and its area extended, as in Figs. 7 and 8. The
second method is to reflect a flap inwards as before, while
the flap from the opposite side is raised from the subjacent
parts by an incision extending along its inner, posterior, and
outer margins, so that it pivots anteriorly and can be made
to cover the flap reflected from the opposite side. Or both
flaps may be made, as in Fig. 18, to pivot upon their anterior
attachments; their internal edges are sutured carefully
together, the outer free margins being anchored wherever a
suitable attachment can be found. The free inner margins
of the cleft are also pinned down to the superjacent flaps by
Sutures.

In Fig 18 the dotted outline 1, 2, 3, 4 represents the form

FIG. 18.

Mode of employment of": flaps to closegap left in"ig. 17.

of the flap cut from the under surface of the palate. This
pivots upon its attachment 1, 4.
In Fig. 19 these pivoting flaps are shown in apposition
along the line 4, 5, where their edges are united to one

FIG. 19.

*
Pivoting flaps outlined in Fig. 18shown in position.

another. Their outer margins are united to the exposed
surface of the soft palate along the line 1, 2.
Cavendish square,W.

THE SANITARY INSPECTORs ExAMINATION BOARD.
—An examination for certificates of qualification for appoint- .
ment of sanitary inspector or inspector of nuisances under
Section 108 (2) (d) of the Public Health (London) Act, 1891,
will be held at the Examination Hall, Victoria Embankment,
London, on Tuesday, Jan. 14th, and the four following
days. Particulars will be forwarded on application to the
honorary secretary, the Sanitary Inspectors Examination
Board, i, Adelaide Buildings, London Bridge, London, E.C.
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A PRELIMINARY NOTE ON THE KINE
MATOGRAPH IN MEDICINE.

BY H. CAMPBELL THOMSON, M.D. LOND.,
F.R.C.P. LOND.,

PHYSICIAN To ouT-PATIENTSAT THE MIDDLESEx HospitaL; PHYSICIAN
TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS,MAIDA VALE.

THE results which I have obtained with the kinematograph
as an aid in the teaching of nervous diseases, and which I
have been able to demonstrate at the Middlesex Hospital and
elsewhere, have met with such expressions of encouragement
from my colleagues and other members of the medical pro
fession as to lead me to think that it may be of some interest
to publish a few notes on the uses and possibilities which
this method of demonstration appears to offer. In connexion
with the teaching of medicine diseases of the nervous
system are especially well adapted for bioscopic illustration,
since the abnormalities of movement can be all faithfully
reproduced.

The illustrations accompanying this article are enlarged
from isolated examples taken from a section of films and
they depict the momentary attitudes of the patients as
photographs were being taken of them at the rate of 16 a
second. For the care and trouble taken in producing these
films I have to thank Mr. Charles Urban. From the appear
ance of these enlargements some idea may be gathered of
the sharpness of definition which is obtained in the original
films. These are all pictures of abnormal movements of
pronounced character and will form the basis of the demon
stration which, at the invitation of the council, I hope to
give before the Medical Section of the Royal Society of
Medicine at the end of January.
#The first figure illustrated is that of a man with ataxy of
the limbs who is depicted in this photograph as he is in the
act of turning and the position of the left leg, in which the
trouble is the more pronounced, gives some idea of the type
of gait which can be so well seen in the moving pictures, as
likewise can the incoördination of the arms, and the tendency
to fall backwards, to which he is also subject.
The next two figures are illustrations from a case of
disseminated sclerosis. The ataxic-paraplegic walk and the
attempts to preserve the balance by the movements of the
arms are well shown; in the second picture the patient has
been photographed while in the act of drinking in order to
bring out the “volitional” tremors. His efforts to raise the
glass to his lips, accompanied as they are by tremors of
increasing amplitude and spilling of the water, make up a
picture which cannot fail to impress itself on all who see it

.

From this case films have also been taken to show nystagmus
and the rapid oscillations o

f

the eyes a
s they are turned to

one side o
r

the other can be clearly seen and, moreover, can
be contrasted with an example o

f

slow nystagmus which has
been obtained from a case of Friedreich's disease.

In the fourth figure we have an example of a paraplegic
gait resulting from a myelitis.
The fifth picture is taken from a case o

f pseudo-hyper
trophic paralysis in which the characteristic waddling
method o

f progression is shown, and here the instantaneous
photograph has depicted the patient's right leg in the posi
tion of “high-stepping” gait which is so apt to b

e

assumed
by patients with such muscular weakness as makes it difficult
for them to clear their feet from the ground. Bioscopic
illustrations have also been obtained o

f

the method by
which this patient gets up from the ground by “climbing up
his legs.”
The sixth figure is taken from a case of cerebral diplegia
with athetosis. The continual squirming, involuntary move
ments which affect the head and face as well as the hand, are
realistically shown and films have also been obtained o

f

the
patient walking.
The seventh figure illustrates the posture o

f
a case o
f para

lysis agitans, and by means of the bioscope the characteristic
tremor o

f

the hands can be seen. The typical “mask.”-like
face can be easily identified by a series o

f pictures which
show the rigidity of the countenance being maintained while
the patient is talking, and this has been made still clearer by
comparison with the facial expression o

f

another case in

which tremor has arisen from a different cause.
The last picture shows the act o
f testing the knee-jerks.
Enough has been said to give a general outline o
f

some

o
f

the movements which have been already photographed

for demonstration, but it is, of course, possible to record all

the main diagnostic points o
f
a case, a
s in one instance has

been done. The absence o
f signs can also b
e

recorded a
s

well a
s their presence and the presence o
r

absence o
f

anaes
thesia can be demonstrated by asking the patient to raise his
hand o

r

to make other signs indicating his abilities to feel or

not a
s

the case may be. To begin with, one has naturally
chosen cases where the movements have been of an ex
aggerated nature, but the fact that nystagmus can be shown

is a clear indication of what can be done with movements
which are less pronounced. Indeed, given a suitable light,

it is possible to take the finest movements and I hope
shortly to be able to demonstrate this by showing the move
ments which occur during the electrical reactions o

f

muscles.
No doubt ideas will occur to readers in which a record of
many medical cases other than those o

f

nervous diseases will
be useful, for the whole aspect o

f
a case is often different

according to whether it can be seen in lifelike movements

o
r only in stationary illustrations. The practice o
f surgery

would also seem to offer great facilities for demonstration by
kinematograph, but hitherto, so far as I am aware, little

o
r

no serious work has been undertaken for purposes of

teaching. It is true that a French surgeon has had bioscopic
pictures taken o

f

some o
f

his operations, and extremely
interesting a

s

these pictures are in depicting technique and

in demonstrating the possibilities which are thus opened up
they cannot be regarded a

s being o
f

serious use for sys
tematic instruction. For the purpose o

f

instruction it is

necessary that the great principles should be illustrated and
for this purpose it will almost certainly b

e

best to take
photographs from the cadaver where the desirable positions
and lights can all be arranged a

t

leisure. Operations o
n

the
eye would probably afford excellent examples for teaching
purposes, a

s

also would the manipulations o
f

dislocations
and fractures. Needless to say it is neither necessary nor
desirable that the identity o

f

the operator should b
e brought

into the pictures. Only his hands need be taken and, indeed,
apart from obvious ethical reasons, to d

o

otherwise would

to a large extent decrease the value o
f

the photograph by
obtaining an extended field a

t

the expense o
f
a loss o
f

detail.
Photographs o

f moving micro-organisms must b
e

ranked
among the most striking results that have hitherto been
obtained with the kinematograph. The movements o

f

the
various bacilli—e.g., those o

f typhoid fever—can be shown
on the screen and should be o

f
value in the teaching o

f

hygiene and bacteriology. The teaching o
f physiology

should also benefit by this method, inasmuch a
s

various
physiological experiments which it is frequently impossible

to repeat before a class could b
e

demonstrated a
s

often a
s

required.
For the general purposes o
f

class teaching in medical and
other forms of education there can be no doubt that the
kinematograph will prove to b
e very useful and its manage

ment is but little more trouble than that of the ordinary
lantern. Moreover, with the most modern types o
f

machine

it will be possible to stop a
t any one picture and thus to
combine with the kinematograph all the advantages o

f

an
ordinary lantern without any danger of firing the films.

It may be taken, however, that we are a
s yet only a
t

the
beginning, so to speak, o

f this method o
f observing pictures

o
f moving life, and, indeed, I am given to understand that

a
t

the present time a small hand machine in which the
movements will be obtained by a simple clockwork motor
and for the illumination of which the reflected light o

f

an
ordinary electric lamp, candle, o

r daylight will be sufficient,

is in course of construction. Such a contrivance will form

a
n important addition to the equipment o
f

the practitioner
who is unable to keep in touch with the larger centres o

f

education, for in addition to his reading h
e will be able to

study many o
f

his cases a
s they appear in life, and to the

student there will b
e given another valuable method o
f

revising and summarising his knowledge.
-

QueenAnne-street, W.

DESCRIPTIONsof ILLUSTRATIONSONPAGE 13.
Fig. 1.-Case o

f ataxy showing patient in the act o
f turning.

Fig. 2.-Case o
f

disseminated sclerosisshowing a
n ataxic-paraplegic

ait.g

Fig. 3.-Intentional tremors in disseminated sclerosis. Note the
spilling o

f

the water a
s

the patient attempts to raise the glass to his
mouth.
Fig. 4.—A case o

f paraplegia following myelitis. Note the manner
in#. the left foot is beingdraggedalong. -
Fig. 5.—A case o

f pseudo-hypertrophic paralysis showing the
waddling and “high steppage”gait.
Fig. 6'-A case of cerebraldiplegia with bilateral athetosis,
Fig. 7.—Acase o

f paralysisagitans in characteristic attitude.
Fig. 8.–Photograph to show the knee-jerksbeing tested.



THE LANCET,] DR. H. CAMPBELL THOMSON : THE KINEMATOGRAPH IN MEDICINE. [JAN. 4, 1908. 13

2.FIG.FIG. 1.

FIG 6.FIG. 5.

8.F1GFIG. 7.



14 THE LANCET,] DR. W. CECIL BOSANQUET: DIABETES MELLITUS IN TWO BROTHERS, ETC. [JAN.4, 1908.

DIABETES MELLITUS IN TWO BROTHERS,
WITH NECROPSIES.

BY W. CECIL BOSANQUET, M.A., M.D. Oxon.,
F.R.C.P LOND.,

AssisrANT PHYSIC1ANTO CHARINGCRoss Hospital, LoNDoN,w.c.,
AND TO THE HOSPITALFOR CONSUMPTIONAND DISEASES

oF THE CHEST, BROMPTON.

THE following cases of diabetes appear to possess some
points of interest which may render them worthy of record.
The first patient came under my care on the occasion of his
first stay in hospital, after the most acute period of his
attack was past, the credit for the successful treatment being
due to Dr. F. W. Mott, whom I have to thank for permission
to publish these notes.
CASE 1.—The patient, a boy, aged 14 years, was admitted
to Charing Cross Hospital on May 16th, 1905, complaining
of increased hunger and thirst, of loss of flesh, of the
passage of large quantities of urine, and of pain in the
abdomen. All these symptoms were of five weeks duration
and had apparently arisen almost suddenly. For the last
three weeks the lad had noticed that his sight was bad and
he had stayed away from school in consequence. His past
history had been uneventful, but he had suffered from
alopecia areata for the past five years and at the time of
admission exhibited extensive areas of baldness chiefly affect
ing the right side of the scalp. His mother and a cousin had
died from diabetes, and both of these relatives had been
affected with alopecia in the same region as the present
patient.
On examination the patient was found to be a somewhat
emaciated youth, with a flushed face and somewhat dirty
tongue. The lower border of the liver was palpable just
below the costal margin; no knee-jerks or plantar reflexes
could be obtained. His mental condition was dull and
drowsy but he answered questions intelligibly when
roused. During the first 24 hours—being on an ordinary
diet—he passed 56 ounces of urine containing 9.1
per cent. of sugar (nearly 153 grammes). No acetone
or diacetic acid was detected by the ordinary tests.
On the 17th he was ordered a strict anti-diabetic diet
with the exception of a daily allowance of two pints of milk,
He was also given 25 minims of solution of morphine three
times a day. The quantity of sugar in the urine increased
instead of diminishing. On the 19th he passed 374 grammes
of sugar; the drowsy condition had deepened and acetone
and diacetic acid were now present in the urine in consider
able amounts. On the 20th and 21st he was practically
comatose but could just be roused to take nourishment; no
symptoms of “air hunger” were noticeable. On each of the
last-mentioned days he was given an enema of saline solution
containing one drachm of bicarbonate of sodium and on the
23rd the dose of solution of morphine was increased to
40 minims thrice daily. The lad's mental condition gradually
improved and the quantity of sugar passed decreased con
currently. Some slight recurrence of the drowsiness was
observed between July 3rd and 6th, but it did not become
deep. Acetone and diacetic acid were detected daily in the
urine up to June 14th and a trace of one or other was found
on a few subsequent occasions. On the whole, fairly steady
improvement took place. On the 16th it was discovered that
by a mistake on the part of the nursing staff the patient had
been receiving a daily “portion ” of milk pudding (rice,
tapioca, sago). This was ordered to be discontinued. The sub
sequent history of the case while in hospital was uneventful.
The reduction in diet was not immediately followed by any
marked diminution in the amount of sugar excreted in the
urine but gradually the quantity of urine fell, the percentage
of sugar remaining at first pretty constantly about 4 per
cent. The dose of morphine taken was reduced on July 1st
to 25 minims and on August 8th to 15 minims thrice daily.
The boy left the hospital much improved on August 19th.
The patient was readmitted on Jan. 9th, 1906. His weight
was then 6 stones 4 pounds. For the first month of his
stay in hospital, during which he was placed on a strict anti
diabetic diet with the exception of the same allowance of
milk as before, he passed on an average 266 grammes of
sugar per diem. On Feb. 23rd he was ordered one ounce
daily of acid extract of duodenum (secretin) kindly supplied
by Professor E. H. Starling. The amount of sugar excreted
appeared quite uninfluenced by the remedy; the acetone and
diacetic acid present in the urine seemed to increase slightly

but they were not quantitatively estimated. The secretin
was discontinued on March 1st. On the 7th the patient was
given a daily portion of tapioca pudding; again there seemed
to be some increase in the amount of acetone bodies excreted
in the urine but the amount of sugar did not rise, the
average at this period being approximately 200 grammes
daily. Gradual diminution in the quantity of urine was
recorded after this date. On April 11th the boy was allowed
four ounces of potatoes daily but still no increase in sugar
excretion occurred. He left the hospital, improved in general
condition, on April 18 h. Subsequently he attended at
intervals in the out patient department, remaining apparently
in much the same state. At the beginning of November,
however, he got rapidly worse and was readmitted on the
27th of that month—his first appearance at the hospital for
some weeks. He was now very drowsy and was roused with
difficulty. The urine contained 2 5 per cent of sugar and
much acetone and diacetic acid. His weight was 5 stones
24 pounds. His temperature rose to 102.4°F. and he died
comatose on the second day after admission.
At the necropsy no apparent cause for the fever was dis
covered. The pancreas was extremely atrophic, weighing
only one ounce. Microscopically it exhibited slight fibrosis
and some fatty change; the islands of Langerhans appeared
normal. The kidneys were large, weighing seven ounces each,
and on microscopical examination they showed parenchy
matous nephritis.
CASE 2.—The patient, a youth aged 20 years, was admitted
to hospital on Dec. 17th, 1905. His illness had begun
gradually five years before with thirst as the prominent
symptom. Three months before admission the thirst had
increased and the patient became weak. His vision grew
indistinct and his gums became sore and swollen.
On admission the patient appeared to be weak and listless.
He had a small carbuncle on the right cheek, and Mr.
E. Treacher Collins found commencing cataract in both eyes.
The urine contained a considerable quantity of sugar, reach
ing 340 grammes in the first 24 hours and 470 grammes on
the second day. He suffered from what he called “diarrhoea,”
the frequent passage of large formed motions. On the 20th
he was strictly dieted, with the exception of an allowance of
two pints of milk. After this the average amount of sugar
passed in 24 hours was about 160 grammes. From Jan. 9th
to 12th, 1906, he was drowsy ; his skin was moist and the
“diarrhoea.” continued. On the 23rd he was put on secretin,

two ounces of the acid extract of duodenum supplied by
Professor Starling being given daily. This was continued
till Feb. 11th. The amount of sugar passed during this
period was on an average 170 grammes. Acetone bodies,
which had appeared previously, increased in amount, and the
diarrhoea became more troublesome. The motions contained

some undigested muscle fibres and 12%per cent. of fat. On
Feb. 7th he surreptitiously ate a currant bun and true
diarrhoea with liquid stools supervened. The patient became
obviously more ill and drowsy. On discontinuing the secretin
gradual improvement occurred—subjective a

t first, but after
wards objectively apparent. From the 11th to March 2nd
the average daily amount o

f sugar secreted was approximately
124 grammes; the acetone bodies varied in quantity from
time to time. On March 8th he was again worse, being
more drowsy and having more diarrhoea. He was given
strychnine, brandy, and doses o

f

sodium bicarbonate.
During the 12th and 13th he was put upon a milk
diet alone. In spite o

f everything the diarrhoea continued

to b
e

troublesome and the patient appeared to be
getting weaker. On April 4th a change o

f

diet was tried,
four ounces o

f potato being added to the daily portion. The
sugar in the urine rose somewhat, averaging during the first
week 171 grammes daily. The patient seemed in spite o

f

this to gain strength; the diarrhoea was no worse. On the
11th he was given in addition to the potato a portion o

f

milk-pudding and again the sugar rose slightly, reaching
180 grammes, but the general improvement continued. On
the 23rd a final addition of four ounces of bread was made.
The sugar rose no further but tended rather to fall in

amount, the subsequent average being 136 grammes up to

May 7th, the last estimation made. He was discharged to

the convalescent home o
n May 30th still suffering from slight

diarrhoea but stronger than h
e

had been for some time. At
the end of a week at the home the diarrhoea became so
severe as to render it advisable for him to return to
hospital.
The patient was readmitted on June 9th, 1906. The
diarrhoea was troublesome and there was some oedema of the
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ankles. The pulse was weak and frequent and the patient
seemed ill and exhausted. His weight was now 6 stones
13 pounds. He was again dieted and was treated with
enemata of starch and opium for the first few days,
receiving later a mixture containing salicylate of bismuth.
The diarrhoea gradually lessened in severity but remained to
some extent throughout his stay in hospital. At one period
he developed a small carbuncle in the left external auditory
meatus and the parotid lymphatic glands became swollen;
this condition subsided satisfactorily. The record of the
daily excretion of sugar at this period is unfortunately so
imperfect as to render it impossible to draw any valid
inferences therefrom. The patient gradually gained
weight, reaching 6 stones 5 pounds, and went home
on August 22nd at his own desire. He came up as
an out-patient on Sept. 7th and again on the 14th.
On the latter occasion he looked weak and ill but
professed to be as usual and declined admission. In the
following week, however, he was much worse and seemed
scarcely able to walk. He complained of nothing but the
diarrhoea and would not admit that he suffered from thirst,
polyuria, cough, or any other trouble. He was readmitted
rather against his inclination, it being obviously dangerous
to allow him to leave the hospital. On admission he became
much collapsed, the pulse being scarcely perceptible. The
urine contained a large percentage of sugar but no acetone
or diacetic acid. He rallied a little under the influence of
stimulants. His temperature rose to 103 8° F. Signs of
consolidation of the upper lobe of the right lung were dis
covered, incontinence of urine and faeces ensued, and he died
on the next day from exhaustion without any sign of coma.
At the necropsy the upper lobe of the right lung was found
to be covered with a layer of fibrinous exudation. The lung
itself was the seat of caseous pneumonia. The duodenum
and upper part of the jejunum were thickened throughout
and the mucous membrane was covered with a layer of
mucoid material. Microscopically the mucosa was infiltrated
with leucocytes and the epithelium exhibited an undue
number of goblet cells; the peritoneal coat was slightly
thickened. There was pigmentation from chronic conges
tion in the region of the caecum and here and there through
out the colon. The kidneys showed some cloudy swelling
but were otherwise normal. The liver was somewhat fatty.
The pancreas was much reduced in size, weighing only
14 ounces (37 grammes). The secreting substance was
especially diminished in amount, there being a considerable
quantity of fibrous tissue around the duct of Wirsung which
helped to make up the small weight actually recorded.
There was no fibrosis of the gland, although the arteries
were much degenerated (arterio-sclerosis). The islands of
Langerhans were visible in fair numbers and appeared
normal in structure.
Comments.–1. The hereditary incidence of diabetes is
well illustrated in the cases recorded, no less than four
members of one family being affected. The coincidence of
alopecia areata in three of them is remarkable.
2. In Case 1 the rapid onset of the disease is noteworthy,
as is also the abdominal pain by which its appearance was
accompanied. The occurrence of some acute affection of the
pancreas is suggested. In the other brother the disease had
lasted for five years and had begun more insidiously. No
exciting cause was traceable in either instance.
3. In Case 1 the recovery from so deep a condition of
coma was remarkable. The lad subsequently died comatose
and the kidneys showed acute inflammation. The associa
tion of coma in diabetes with renal defect is worthy of
careful investigation, as the rapid accumulation of the
poisons at work is most easily explained by the occurrence
of some failure in the excretory apparatus. In a recent case
of fatal coma occurring in Charing Cross Hospital there was
found suppurative nephritis, and in my own experience it
is usual to find signs of renal mischief in such cases. The
relation of coma to acetonaemia is illustrated in these cases,
the second patient who died from pulmonary disease without
coma not exhibiting these bodies in the urine at the end.
It was noteworthy, however, that Case 1 on first admission
was drowsy but exhibited no acetonuria. The dependence
of acetonaemia on lack of carbohydrate food was not
apparent, the first boy passing into coma and out again
while taking a daily portion of milk pudding, and some
increase in the amount of the acetone bodies excreted being
noted on one occasion (March 7th) immediately after an
increase in the allowance of starchy food.
4. In Case 1 the amount of sugar in the urine varied inde
pendently of the diet taken. It rose notably as a sequel to

putting the boy on a stricter diet—he had been taking
ordinary food previously to admission. The subsequent
omission of the unauthorised milk pudding did not cause an
immediate fall in the excretion of sugar, nor on a subsequent
occasion did an addition to the allowance of carbohydrate
increase it

.

In the second case the lad seemed to improve
considerably when allowed an additional amount o

f

carbo
hydrate, in spite o

f

the slight increase o
f sugar excreted in

the urine. The phenomena observed in these two cases seem

to me to b
e in favour o
f

the explanation o
f

the origin o
f

sugar in diabetes which I set out in my Goulstonian lectures

in 1905—viz., that some portion o
f

the sugar arises from a

breaking-down o
f

the cells of the body, in addition to that
which may be due to some defect in the process o

f absorp
tion of sugar from the alimentary canal or o

f

its destruction

in the body. If this be the case a parallel may be drawn
between the formation o

f sugar and that of uric acid, part

o
f

each being exogenous, part endogenous. - --

5
. The failure o
f

secretin to act beneficially in either o
f

these patients was disappointing. Since, however, the
action o

f

secretin a
s recognised by its discoverers is to

increase the flow o
f pancreatic (digestive) juice, its employ

ment in diabetes can only b
e upheld o
n

the principle that
the formation o

f

the internal secretion o
f

the pancreas and
that of the digestive ferments take place as a single chemical
action, the living substance breaking down simultaneously
into both these substances. Now if

,

a
s I previously sug

gested, the action o
f

the pancreas lies in neutralising some
poison formed elsewhere in the body—such neutralising
action consisting perhaps in making use o

f

the substance

in question for its own metabolism—the absorption o
f

secretin will not directly affect the relation of the gland to

the formation o
f sugar.

6
.

The anatomical condition o
f

the pancreas in these two
cases was striking; in each there was marked atrophy o

f the
organ without noteworthy alteration o

f structure, the
fibrosis in the second case being comparatively slight. In
each case there were plenty o

f normal-looking islands o
f

Langerhans. It is therefore difficult here to associate
diabetes with structural lesions of these islands. The cases
tend to support the view o

f
Hansemann that the typical con

dition of the pancreas in diabetes is atrophy, affecting the
secreting cells a

s
a whole. In each o
f

these cases there was
well-marked arterio-sclerosis, which is in my experience the
most constant feature in the pancreas in cases of diabetes,
having been present in every one of eight cases which I have
examined in the last two years. The hyaline change met
with in the islands in some instances appears to be most
often o

f

the nature o
f

an arterio capillary fibrosis; in other
cases hyaline blood clots and degenerate cells may present a

homogeneous appearance.

7
. The condition o
f

the small intestine in the second case

is noteworthy. It was clearly associated with the diarrhoea
which was so troublesome during life How far the diminished
assimilation o

f fat and of muscle-fibre was due to the
intestinal disease and how far to the pancreatic defect cannot
be determined. The fact that some fibrosis o

f

the pancreas

occurred in the first case and not in the patient who suffered
from duodenal catarrh suggests that this lesion was de
pendent upon the arterial condition and was not inflamma
tory.
Harley-street, W.

A CASE OF “DIPHTHERIA OF THE SKIN.”
OF THREE YEARS DURATION
TREATED BY ANTITOXIN.
BY ALAN B

. SLATER, M.D. EDIN.,
PHYSICiAN TO THE SKIN DEPARTMFNT,FARRINGDONGENERAL

IDISPENSARY.

A GIRL, aged 1
3 years, came under my charge o
n June 20th,

1907, with the following history. Three years previously she
was taken to an eye hospital for inflammation o

f

the eyes.
She was treated there a

t

the time but the medical officer at
the hospital told the mother that the child was very ill and
that she cught to have a medical man to attend her a

t

home.
The child, however, improved a

t

home and no medical
practitioner was sent for. A week o

r

two later, the exact
time is not known, the mother noticed when washing the
child's clothes that her linen was stained and on examining
the child herself she found two white patches, one on the
inside o

f

each labium, and also a thin discharge. This was
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treated by the mother by bathing with water. Shortly
after this blisters began to develop round the vulva and
spread on to the abdomen. The child was then taken to a
general hospital and was admitted, the vesicles having spread
so rapidly that she was practically covered by them about
the body and neck, and there were a few on the face and
head. She remained in the hospital about five months and
during that time made little or no progress, the only change
being that the abdomen cleared and the vesicles were con
fined to the parts round the vulva, the chest, the neck, and
the head (including all the face). Since then she has been
treated for syphilis, a section taken of one of the vesicles
showing some appearance of syphilis.
Mercury and iodides were given for about two years with
out much effect, but the child's general condition improved
and the vesicles still were confined to the vulva, the chest,
the neck, and the head, the face being especially affected.
Lotions of almost every kind were used without having any
effect. Some idea of the amount of discharge from the
whole surface of the skin, due to the vesicles rupturing, may
be obtained from the fact that during the whole time since
she left the hospital her mother has had to change all
her clothes, always twice, and as many as four times a
day, in addition to wrapping all the affected parts in linen
or cotton.

On June 20th the child's appearance and condition were as
follows. There were masses of vesicles round the left
side of the mouth extending to the cheek, but not into the
mouth; others on both eyebrows, the right being worse than
the left. The external meatus of both ears was filled with
thick semi-purulent discharge, the lobes of the ears and
behind the ears being covered with discharging vesicles.
Upon the head were large masses of vesicles and some dried
scabs where former ones had been. The neck and shoulders
had large quantities of vesicles on them extending down to
the nipples on either side and as far as the middle of the
scapulae on either side at the back. In the areas affected
the space between the vesicles was dark red, but in other
areas which had been affected and where the vesicles had
disappeared the skin was only slightly erythematous or even
normal, no scarring being left behind. The region of the
vulva was erythematous and studded with vesicles, but this
condition did not go back further than the vulva itself; the
whole affected area thereabouts extended to three or four
inches down the inner part of the thighs and about
four inches up the abdominal wall. All the areas
were discharging freely, a thin clear fluid dripping from
the chin at the rate of a drop per minute In many
places the vesicles were arranged in crescentic form as
though the discharge had run over the surface of the skin
and infected it as it went along. The general condition of
the child was good; she was well nourished and felt quite
well in herself and also ate well. There was no sign of any
constitutional disturbance, the spleen was not enlarged, the
heart was normal, and the urine was free from albumin.
From the following bacteriological investigation I decided to
treat her by means of diphtheria antitoxin.
Bacteriological report by Dr. J. G. HARE.—On June 30th
I made a bacteriological examination of the serous fluid
which was dripping from the face. Smears were made
from the fluid and stained with methylene blue and
by Gram's method. In these were observed organisms
resembling the diphtheria bacillus. I inoculated an agar
tube and also a blood serum tube with the fluid and
incubated them at 37° C. A growth appeared on the
media 18 hours later. These were then plated and the
staphylococcus aureus and albus were isolated, together with
a bacillus which formed small cream-coloured colonies on
agar. On smears being made from these colonies and stained
with Löffler's methylene blue and examined a bacillus was
observed closely resembling the bacillus of diphtheria. The
organism also reacted to Neisser's stain. (In inoculating the
tubes the needle was never allowed to touch the skin, the
fluid being merely allowed to drip on to the needle.) The
organism was obtained in pure culture on blood serum
and when stained and examined showed the characteristic

involution (club-shaped) forms. Subcultures were then
made on gelatin, on potato, in milk, and in broth. On
gelatin the growth was slow and without liquefaction. In
broth there was a whitish granular deposit at the bottom of
the tube, the broth otherwise remaining clear. On potato
a faint, almost invisible, growth was seen. Milk was not
coagulated. Gas was not generated in any of the media.
The indol reaction was obtained by the addition of a nitrite.

Through the courtesy of Professor R. T. Hewlett animal
inoculations were carried out at King's College. A 300
gramme guinea-pig was inoculated per peritoneum with two
cubic centimetres of serum-suspension of this culture and
at the same time another guinea-pig was inoculated with the
same quantity of culture + 1 :5 cubic centimetres of diph
theria antitoxin. The first guinea-pig died in ten days; the
second developed no symptoms. The post-mortem appear
ance of the first guinea-pig showed extensive oedema of the
peritoneum, haemorrhages, and enlargement of the spleen.
Cultivations were obtained from the heart and peritoneal
fluid and showed the Klebs-Löffler bacillus in pure culture.
Antitoxin treatment.—This was begun on July 2nd. 2000
units of Burroughs and Wellcome's ordinary anti
diphtheritic serum were injected into the subcutaneous
tissue of the abdomen at 3 P.M. At 10 P.M. there was
some oedema at the seat of injection together with an
erythematous rash all over the body and limbs and also
discomfort from thirst. There was vomiting at intervals
of an hour until 8 A.M. when it stopped and the child
had a good sleep. By 1 P.M. on the 3rd the rash had dis
appeared and the patient was quite comfortable. By this
time there was a marked change in the appearance of
the vesicles, which had not only ceased to discharge but
were in many places quite dry and beginning to form a
crust, the change being remarkable. The temperature
remained at 99.8°F. On the 4th constitutional symptoms
were still absent and at 1 P.M. 1000 units were injected. At
6 P.M. no rash or other result of antitoxin was present but
two of the areas became active again and discharged during
the evening. The temperature was 99.8°. On the 5th
2000 units were injected. No constitutional symptoms were
observed during the day. The affected areas were reduced

Before antitoxin treatment.

to three patches, the largest being one inch across. The
discharge from others and from the ears had quite stopped

and in many places the crusts had already come off,
leaving healed skin. The diet was exclusively milk.
The temperature was 99.6°. On the 6th no sym
ptoms were noticed until the evening after an egg
and bread-and-butter had been eaten, when a slight
erythematous rash appeared on the legs and abdomen.
The patient was well in herself and hungry. The tem
perature was 99.6°. The vesicles were about the same.
On the 7th there was a fine papular rash over the abdomen
and thighs but no other symptoms. The vesicles were still
discharging a little but no more had appeared and large
areas on the shoulders and neck and head were quite free,
only erythematous skin remaining. The vesicles were con
fined now to an area one inch across on the right side of the
mouth, one similar on the left eyebrow, and two smaller ones
on the front of the scalp. The vulva was quite free from
vesicles but was still erythematous. The temperature was
99: 4°. On the 8th the rash had all disappeared and the
child was quite well in herself. The bullae were painted with a
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mixture of carbolic acid and glycerine. The temperature was
99: 4°. On the 9th the vesicles were discharging more and an
affected area behind the right ear measuring three quarters
of an inch across had appeared. 2000 units were injected.
The temperature was 99.2°. On the 10th there was no con
stitutional disturbance from the last injection. With the
exception of that behind the ear all the others were drier
and smaller in extent. The neck, the shoulders, and all the
back of the head were free from even crusts. The vulva was
free from vesicles also. The affected areas were painted
with carbolic acid 1 to absolute alcohol 20 and afterwards
dusted with boric acid powder. The temperature was 99°.
On the 11th 2000 units were injected. All the vesicles were
much drier, including the ear. The temperature was normal
and the painting was continued. On the 12th no constitu
tional symptoms were observed. The vesicles were reduced to
areas of a quarter of an inch behind the ear, one over the
left eyebrow, and one of half an inch on the right side of the
mouth. Painting was continued. The condition on the 13th
was the same as on the previous day. On the 14th one vesicle
reappeared on the front of the scalp and one on the left
cheek; others were the same in extent but were discharging
a little more. Other areas had kept entirely free and in
many places the skin was normal; there was no scarring.
The temperature was normal. On the 15th 2000 units were

FIG. 2.

After 7000units had beeninjected. Showing erythemaleft behind.

injected. Withholding the antitoxin evidently allowed the
disease to become active again, as single vesicles appeared in
two new places on the face and the other ones were dis.
charging more. On the 16th the discharge was less again,
the single vesicles were dried up, and other areas
were, much drier; only three areas were discharging.
On the 17th 2000 units were injected. There were no con
stitutional symptoms and every area was drier. The
temperature was normal and painting was continued. On
the 18th the patient was quite well generally. The affected
areas were still smaller and there was very little discharge.
The temperature was normal. On the 19th 2000 units were
injected into the thigh... All the areas were frequently
bathed with 1 in 20 carbolic lotion, then painted with 1 in 20
carbolic in absolute alcohol, and dusted with boric powder.
A culture was taken from the only discharging spot. On the
20th the injection had caused the thigh to swell to almost
twice the size and there had been great pain all night. The
glands in the groin did not enlarge. The temperature rose
to 101°. , All discharge had completely stopped and a few
crusts only remained. The tube inoculated on the previous
day showed no growth of any kind after 24 hours incuba
tion. On the 21st the swelling of the thigh had disappeared.
There was slight swelling over the seat of the injection.
The condition had greatly improved and the temperature was
normal. On the 22nd the improvement was maintained.
Remarks.-There seems to be no doubt that the most
important factor in this case was the Klebs-Löffler bacillus.

The disease apparently commenced as an acute attack of
diphtheria, the primary seat of infection being the eyes.
From this focus the vulva became infected and then the
bacteria in some way found their way into the superficial
lymphatic circulation, producing a condition resembling
herpes, probably as the result of peripheral neuritis set up
by the bacilli themselves. This theory is based on the fact
that during the whole of the duration of the disease, since
the primary acute symptoms, the lesions have been confined
to the superficial layers of the skin (proved by the fact that
no scarring was left). Whether the staphylococci played
any important part is difficult to say, but they probably had
only a mild influence, if any at all, as the use of various
lotions, such as 1 in 40 carbolic lotion, and perchloride of
mercury 1 in 1500 had no effect on the lesions, whereas the
effect of the antitoxin was remarkable.
Bryanston-street, W.

AN UNUSUAL PATHOLOGICAL CONDITION
OF MECKEL'S DIVERTICULUM.

BY C. H. TURNER, M.R.C.S. ENG., L.R.C.P. LoND.,
CAPTAIN, R.A.M.C.

THE patient, aged 23 years, was admitted to the Station
Hospital, Rawal Pindi, on Jan. 4th, 1907. As history it was
stated that on the morning of the 3rd, on getting up, he was
seized with violent pain in the abdomen, chiefly the lower
part, and vomited. He was admitted to the Cavalry Hospital
and treated by enemata and fomentations to the abdomen;

these were effectual in opening the bowels, which had been
constipated, and in relieving the pain considerably. He was
transferred on the following morning to the Station Hospital.
On admission the patient's general appearance was good,

both as regards colour and facial expression; his tongue was
furred but moist at the edges. The temperature was normal
and the pulse was 100. He gave an intelligent account of
the onset of his illness and complained at the present time of
pain in the iliac fossa on the right side, radiating towards
the umbilicus. He had vomited once during the night and
had not had the bowels open or passed flatus since having

the enemata the night before. On examining the abdomen
there was seen to be slight distension, and moverrent on
respiration was impaired. There was slight general tender
ness over the abdomen, but more marked in the right lower
quadrant; resistance here, too, was marked. No tumour
could be made out. The percussion note was hyper-resonant
over all the abdomen, with the exception of the right flank
where the note was dull. A diagnosis of acute appendicitis
with fairly extensive localised peritonitis was made and it
was decided to operate if the pulse-rate had not dropped by
the morning. The patient passed a restless night and the
temperature, which had been normal on admission, was
101°F. and the pulse was 112; he had vomited slightly twice
during the night; the physical signs were the same, the
pain if anything being more severe.
Operation.—Chloroform being administered, the abdomen
was prepared, as no previous satisfactory preparation had
been possible owing to the tenderness. An incision four inches
long was made over McBurney's point, but a little farther
out, the muscles being split in the direction of their fibres.
On opening the peritoneum about six ounces of turbid peri:
toneal fluid escaped, and distended and somewhat congested
coils of small intestine presented. The caecum could not be
felt in the iliac fossa nor could any large intestine be pulled
out. The incision was extended a couple of inches and the
whole hand was introduced. A portion of the large intestine
could then be felt quite collapsed and lying high up. This
was pulled down easily and traced first in one direction
where it was found to be continuous with the transverse
colon; traced in the other direction it was found to take a
turn upwards and forwards towards the umbilicus, and here
a slight adhesion gave way and the caecum was brought out
of the wound and examined; it was also collapsed and the
appendix was found to be healthy. The ileum was then fol
lowed up and the first foot was collapsed and found to be
firmly adherent at this point to the anterior abdominal wall,
just at the level of, and to the right of, the umbilicus. The
first incision was covered up with sterilised gauze and a
second incision three inches long was made through the
fibres of the right rectus muscle. On incising the posterior
layer of the sheath of the rectus what was apparently an
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abscess cavity containing four ounces of very off nsive pus
was opened. This was swabbed up and washed out with 1 in
40 carbolic lotion and then explored with the finger; the
walls were quite smooth and felt as though formed by
mucous membrane. The peritoneal cavity was opened next
and carefully packed off. The abscess cavity described
above was then found to be the inner surface of the fundus
of a dilated and gangrenous Meckel's diverticulum, which
was adherent to the anterior abdominal wall. It was then
carefully separated and the coil of bowel from which it arose
was drawn out of the wound. The diverticulum arose from
the ileum, about 12 inches from the ileo-caecal valve; its
proximal portion was stenosed and its distal portion or fundus
was gangrenous and dilated (as far as could be judged,
for it had contained four ounces of pus) to the size of a
Tangerine orange. The pathological condition was on a par
with the “appendicitis with stenosis, empyema" classified
by Mr. C. B. Lockwood. The diverticulum was removed in
the same way as an appendix and the stump was tucked in,
the wall of the intestine being brought together over it with
Lembert's sutures. The displacement of the caecum was due
to the mesentery of the ileum being adherent to the meso
caecum and meso-colon, and to slight adhesion of the
omentum to the outer and posterior wall of the caecum.
These were separated and all bleeding points secured. A
drainage-tube was placed in the whole length of the wound
in the middle line and brought out at its lower extremity,
and the abdominal walls were brought together over it with
one layer of sutures, a separate layer for the peritoneum not
being practicable owing to its friability. The wound in the
iliac region was closed in separate layers.
The after history of the case was as follows. The patient
did not suffer from shock, though the operation lasted about
one and a quarter hours. His condition gave rise to some
anxiety for the first 36 hours, owing to the difficulty of over
coming the paralytic distension of the bowel, but this was
effected by calomel and enemata, and the second day after
the operation the bowels opened naturally and the hiccough,

which had been rather persistent, stopped and the pulse-rate
dropped from 120 to 98. Convalescence was uninterrupted
and the wound in the iliac region healed by first intention.
There was a fair amount of discharge from the tube in the
other wound, but at the end of a week this had stopped and
the wound soundly healed in 14 days.

Remarks.—Cases of Meckel's diverticulum are sufficiently
uncommon to warrant their publication, and the above case
is one of unusual interest from a pathological point of view.
Cases in which the diverticulum has caused acute obstruc
tion by strangulating the bowel have been frequently re
ported, but I have not the literature at my disposal to look
up the subject. I should be glad to hear if any cases of a
similar nature have come under the notice of any readers of
THE LANCET.
Rawal Pindi, Punjab, India.

DELIRIUM TREMENS (MANIA E POTU):
STATISTICAL STUDY OF 156 CASES."

BY L. NAPOLEON BOSTON, A.M., M.D.,
ADJUNCT PROFESSOROF MEDICINE AT THE MEDICO-CHIRURGICAL
College:; PHYSICIAN To THE PHILADELPHIA HospiTAL;
AND DiRECTOR OF LABORATORIESFOR CL.INICAL
RESEARCHAT THE AMERICAN HOSPITALFOR

DISEASESOF THE STOMACH,

I HAVE made a statistical analysis of the hospital records for
156 cases of delirium tremens treated at the Philadelphia Hos
pital (Blockley) between Jan. 1st, 1904, and March 1st, 1907.
In compiling statistics so as to display them in the form of
tables it was found that the records of 16 of these cases were
incomplete, therefore these have been omitted, and the
tables include but 140 of the 156 cases treated. A number
of cases that have occurred in my private practice could
have been added, but it was deemed advisable to include
only cases that had received hospital treatment in order that
one might obtain statistics that would be of definite value.
An analysis of the 140 case records showed age to be not only
a predisposing factor to delirium tremens but also to exercise
a decided influence upon the gravity of this condition. The
number of cases observed at the different decades, the
number of deaths, and percentage of mortality are set forth
in Table I.

1 Published through the courtesy of Dr. Joseph Neff, Director of
Public Health and Charities, Philadelphia.

TABLE I.

A | Total number
|
Total number Pecentageofge. of cases. of deaths. mortality.

20 to 30years... 24 8 33.3

30 , 40 ,, |
48 18 37.5

40 , 50 ,, 41 14 | 32.1

50 ,, 60 ,, ..
. 21 9 42-3

60 ..
.,

74 ,, ..
. 6 3 50.0

Delirium tremens is most common between the ages o
f

30
and 50, yet the death-rate remains almost the same during
the second, third, and fourth decades. The prognosis is

decidedly unfavourable in those suffering from this condi
tion after the age o

f

50 years, and while the above statistics.
show a mortality o

f

between 42 and 50 per cent. for such
patients I am confident that a much higher death-rate is seen

in private practice. Many o
f

the cases included in Table I.

had had a number of admissions to the delirium tremens

wards o
f

the hospital during the past 20 years. The greatest
number o

f

admissions for any one patient was 42, while
many o

f

the patients had had from six to 1
5 admissions,

from each o
f

which attacks they recovered and had been
discharged from the institution a

s comparatively cured.
These facts, though not included in any o

f my tables, are
contradictory to the rather popular belief that those suffer
ing from delirium tremens usually end in death during the
second or third attack. +

Further analysis with reference to season a
s
a predisposing

factor and its influence upon the gravity o
f

the condition is

revealed by Table II. :—
TABLE II.

Month. Number of Number of Percentage of
cases, deaths. mortality.

January ..
. 14 7 50-0

February ..
.

..
. 15 2 13.3

March 11

|

5 45.4

April ..
. 10 1 100

May ..
. 14 l 7.1

June ... ... - h 3 60-0

July ... ... ... 7 2 28.5

August 28 13 467

September 10 | 4 | 400

October ... ... 7 3 42.8

November ... 8

-

3 37.5

December... 11 8 727

It will be seen by Table II. that the largest number of cases
developed during the month o

f August when in this climate
the heat is extreme. It is further of special interest to note
that August gives a death-rate o

f 467 per cent, while the
average death-rate is but 37.1 per cent. Extreme cold is
not without influence upon the mortality-rate, since
December and January gave the correspondingly high
death-rate o

f

7
2

7 and 5
0 per cent, respectively. During

the spring months (May, April) delirium tremens is fairly
common but the proportionate number o

f

deaths is low,

7
.
1 and 10 per cent. -

The following table (Table III.) is designed to present the
various pre-existing and complicating conditions found to

TABLE III.

- - Total Percentage
Pre-existing o

r complicating number Deaths. of
diseases.

o
f

cases.
mortality.

|

Cases with pre-existing *} | 13 | 11 846
disease ... ... ... ... ... ." ... )

Casesdeveloping cardiac complica 1
0

8 800
tions ... ... ... ... ... ... }

Cases with pre-existing kidney 11 11 100
disease ..

.

..
.

..
.

..
.

..
.

..
.

..
.

t

Cases developing renal complica . 4 | 4 100.0
tions ..

.

... ..
.

... ..
.

..
.

..
.
" |

Caseswith pre-existinglung disease 11 5 500

Cases developing pulmonary com: '.
|

53 35 66-0
plications ..

.

..
.

..
.

..
.

..
.

..
.
)
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influence materially the mortality in 140 cases of delirium
tremens studied, and of which 52 were fatal.
Twenty-two of the cases displayed more than one pre
existing or complicating condition of which ten displayed
kidney and lung involvement ; seven heart and lung ; two
kidney and heart; and three heart and stomach. Thirty
eight of the 140 cases were uncomplicated and all of these
were followed by recovery. Most striking in connexion with
Table III, is that all of the 15 cases showing renal complica
tions terminated fatally. Again, great importance is to be
attached to the prognostic significance of pre-existing cardiac
disease which gave a mortality-rate of 84.6 per cent.; and
acute cardiac complications are of but little less importance
as regards the seriousness of the condition in question. Those
cases developing acute pulmonary conditions (bronchitis and
broncho-pneumonia) gave a death-rate of but 66 per cent.
Philadelphia.

Ölimital #utts:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.--
NOTE ON A CASE OF HERNIA OF THE LUNG.

BY THOMAS E. CoulSON, M.B., CH.B. EDIN.,
I.ATE SENIOR HOUSE SURGEONTO THE SALFORD ROYAL HOSPITAL,

MANCHESTER.

Owing to the rarity of the condition the following case
seems worthy of record.
In November, 1905 a female, aged 56 years, was admitted
into the Salford Union Infirmary suffering from a septic

FIG. 1.

Hernia beforereduction.

wound of the wrist and resulting cellulitis of the right
axillary region with abscess formation. This was incised
very thoroughly in three or four places and when she was

dismissed in April, 1906, all the wounds had healed. About
this time the patient noted a swelling at the lower end of
the sternum but did not consult a medical man about it.
On May 4th, as she was fixing her handkerchief round her
neck, she suddenly discovered another swelling near the
upper end of the sternum and went to the out-patient
department of the Salford Royal Hospital. I saw her in the
out-patient room and admitted her into the hospital under
the care of Dr. A. M. Edge.
On admission she had two distinct and separate swellings
in the region of the sternum, one at the lower end in the
middle line and one at the upper end slightly to the right of
the middle line. The lower swelling was about 3 inches long
by 2 inches wide, tympanitic, soft, and moveable to a certain
extent under the skin. There was no impulse on coughing,

no breath sounds over it
,

and it was unaffected by taxis or

pressure—evidently a collection o
f

air in the cellular tissue.
This gradually disappeared in a month's time. The upper

FIG. 2.

After reduction of hernia.

swelling gradually increased in size and presented all the
signs o

f pneumocele.

The notes at this time were a
s follows. On inspection it

is situated over the upper end o
f

the sternum, 5 inches in

length and 3 inches in width. The outline is well-defined
and smooth and tapering to a blunt point over the first right
intercostal space. It moves slightly with respiration rela-.
tively to the chest wall. On palpation it is found to be soft
and fluctuating. The skin moves over it and it can be
moved a limited amount both up and down and side to side.
Vocal fremitus is much increased over it and it has

a most marked impulse on coughing which is easily visible

a
s well as palpable. It does not pulsate. On percussion it

is tympanitic to a marked degree. On auscultation there is

bronchial breathing over it
,

low pitched, and interrupted.
Vocal resonance is increased with whispering pectoriloquy.
There are n

o

adventitious sounds. When the patient speaks
the swelling bulges out and becomes quite tense. There is

no pain. The temperature is normal and the pulse is normal.
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On manipulation the swelling can be entirely reduced within
the chest by gently pressing upon the fundus and fixing the
blunt neck at the first intercostal space. The swelling
vanishes with a squeaking sound quite audible both to the
patient and to the operator. The sitting posture and a few
coughs bring the hernia again into prominence.
* The photographs here reproduced were kindly taken for
me by Dr. W. B. Anderton. The one shows the hernia before
and the other after reduction.
My best thanks are due to Dr. Edge for kindly allowing me
to record the case.
Bristol.

OPEN SAFETY PIN IN THE CESOPHAGUS OF A
CHILD AGED FIVE MONTHS.

BY J. S. MANSON, M.B., CH.B. EDIN.,
SENIORHouse SURGEON,OLDHAMINFIRMARY.

A MALE child, aged five months, was admitted to the
Oldham Infirmary on Oct. 26th, 1906, with a history of
having swallowed a safety pin one hour previous to admis
sion. A skiagram was taken and the pin was seen to lie
about the middle of the oesophagus, open with the point
upwards. It seemed a hopeless task to try to get the pin up
by means of a probang, so it was resolved to push the pin
down into the stomach and hope for the best. An
ordinary stomach tube of small size was pushed down
the oesophagus, and after withdrawing another skia
gram was taken showing the pin lying in the stomach.
The child was kept in bed and watched carefully.
Milk diet was given and four days after admission

a dose of castor-oil.
was found sticking half-way out at the anus. The pin took
six and a quarter days to accomplish the journey from the
mouth to the anus and only once or twice did the child seem
at all fretful.
The case seems worthy of not in showing the power of
the alimentary canal in dealing with a foreign body of a
somewhat formidable nature. I append a skiagram of the
pin in the oesophagus.

On the afternoon of Nov. 2nd the pin

A CASE OF “MIRROR-WRITING.”
BY WAUGHAN PENDRED, M.D. DURH, F.R.C.S. ENG.

A CURIOUS condition that justly has been called “mirror
writing” has recently come under my observation. A bright,
intelligent little lad, aged six years, has been learning to
write for the past six months. His governess reports favour
ably of his application and progress, and no abnormality
save the one here reported has been noted. From a copy

the boy writes correctly but if left to himself to exercise his

=
new-found accomplishment, of which he is very proud, he
starts at the right hand side of the paper and writes back
wards, so that to decipher the writing the paper has to be
held up to a mirror. One day his mother suggested that he
should write a letter to his grandmother. He began the
letter as shown in Fig. 1 (the G is correctly formed
as he copied from a letter in his mother's hand
writing). He selects the “mirror-writing” when asked

FIG. 1.

which is correct. He reads with equal facility both the
normal and the abnormal types. For example, his mother
indited in “mirror-writing” the invitation contained in the
three first lines of Fig. 2, to which he instantly wrote,
currente calamo, the reply contained in the remaining lines
of the same illustration. The most extraordinary confusion
arises when he attempts “sums,” as shown in Fig. 3. A
drawing that he made of a Great Northern locomotive
engine illustrates the defect in a very marked way. The

FIG. 2.

engine is shown travelling to the left and is very well drawn
for so youthful an artist; the letters G.N.R. on the tender
are in “mirror-writing.” In writing from dictation, unless
he is corrected and carefully watched, he reverses his
work.

Are the pictures of letters in the boy's memory-centre
incorrectly stored and therefore incorrectly reproduced ?
Does the receptive apparatus in the occipital lobes play this
strange prank with the naturally inverted picture of letters

FIG. 3.

el. I & C C ( 15 (3
received on the boy's retinae It must be noted that the
letters are not inverted as would be the case if the brain
merely failed to right the retinal images. I incline to the
former hypothesis as it is only in the reproduction of written
words that he fails and is quite secure in making a copy.
Coventry.
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judice. As regards treatment he had little to say in favour• • 1-
of antisera or vaccines, though in chronic cases the latter

#ltbital $ntitfits. seemed to have some slight beneficial effect. No specific

ROYAL SOCIETY OF MEDICINE.

THERAPEUTICAL AND PHARMACOLOGICAL SECTION.

Action of Digitalis in Cardiac Disease.—Reminiscences of an
Apprentice 50 Years Ago.

5 A*MEETING of this section was held at the Apothecaries’
Hall on Dec. 17th, 1907, Dr. F. H. BURTON-BROWN, the
President of the section, being in the chair.
Dr. JAMES MACKENZIE read a paper on the Action of
Digitalis in Cardiac Disease. The results of animal experi
ments, he said, must be accepted with caution. In man
the effect of digitalis was entirely dependent upon the
particular lesion. If dilatation was absent, and if the
tonicity of the heart was preserved, then no good resulted
from the use of digitalis. If the heart was of normal
size dropsy was not of cardiac origin. The irregular
pulse of mitral disease was to be explained by the observa
tion that in these cases of mitral disease there was a ven
tricular inception of the heart beat. To illustrate these
and other points Dr. Mackenzie showed a series of tracings.
He also showed a heart dissected to display with great
clearness the auriculo-ventricular bundle.—In the discus
sion which followed Professor A. R. CUSHNY spoke of
the immense value of the accurate scientific observations
made at the bedside by Dr. Mackenzie. The difficulty
of the subject was very great. Even in experimental work
with the same dose of digitalis, given in the same way
to the same animal, the results varied widely from time to
time. —Dr. H. C. CAMERON asked whether Dr. Mackenzie's
work had led him to form any opinion as to the rapidity with
which digitalis acted.—Dr. MACKENZIE, in reply, stated that
as a rule the characteristic changes in tracings due to
digitalis were not apparent for about 10 days.
Dr. W. SoPER then read an interesting paper on Remini
scences of an Apprentice 50 Years Ago. He described the
forms of treatment which prevailed 50 years ago and com
pared them with more modern methods. The system of
apprenticeship, he maintained, had many advantages.

UNITED SERVICES MEDICAL SOCIETY.

Recent Work on the Cause, Prevention, and Treatment of
Mediterranean, or Undulant, Fever.

A MEETING of this society was held on Dec. 12th, 1907,
Sir HERBERT M. ELLIS, the President, being in the chair.
Fleet-Surgeon P. W. BASSETT-SMITH, R.N., in a paper on
the above subject gave an interesting historical résumé of the
work that had been done in late years, more especially under
the auspices of the tropical diseases committee of the Royal
Society. This work was divided into experimental, epidemio
logical, and prophylactic. Under the first head he instanced
the work of Horrocks, Shaw, himself, and others on the life
history and identification of the micrococcus Melitensis and
its recovery from the blood and other secretions, and also
experiments directed towards discovering the channels by
which infection was conveyed in this disease. Under the head
ing of epidemiology were mentioned the reports of Davies
and Johnstone, and under prophylaxis the work of Eyre and
Shaw on sera, antisera, and toxins. The most important
points brought out step by step were: (1) the great vitality
of the organism outside the body when not exposed to direct
sunlight ; (2) the constant presence of the organism in the
peripheral blood of cases suffering from the disease; (3) the
escape of the organism from the body chiefly through the
urine; (4) the presence of the infective organism in the
urine of apparently healthy men; (5) frequent infection of
domestic animals, chiefly goats; (6) infectivity of the urine
and milk of these animals; (7) the high incidence of cases in
patients and staff of hospitals; (8) the high incidence in
officers, women, and children; (9) occurrence of localised
epidemics; (10) rare recovery of the organism from local
mosquitoes and very doubtful possibility of their being dis
tributors of the disease; and (11) complete cessation of
cases where infected milk was removed from the dietary or
when it was properly sterilised. The prevention of the
disease by “protective inoculations” still remained sub

drug had yet been discovered, quinine in large doses was
harmful, cyllin was disappointing, fresh yeast was inoperative,
and quinine combined with chlorine water was very uncertain
in its results. Symptomatic treatment might, however, do
much to relieve the insomnia and the persistent neuritis of
the later stages. For this Fleet-Surgeon Bassett Smith
recommended salicylate of quinine, while arsenic and
iron were of use in the later cachexia and strychnine
for irritable heart should this be a sequela. Touching
briefly on pathology he pointed out that the evidence
in favour of a general septicaemic infection was very
strong, the organism being recoverable not only from the
peripheral blood but also from the internal organs. In one
case he had known an infective endocarditis to develop.
Local lesions also occasionally occurred, sometimes in the
form of soft fluctuating swellings, not containing pus but a
turbid fluid from which the characteristic organism could be
isolated. Ulceration of the small intestine and enlargement
of the liver and spleen in chronic cases were also found.
Lieutenant-Colonel W. B. LEISHMAN, R A.M.C., considered
that it was very desirable that investigation should be
directed towards ascertaining the line of communication
from diseased to healthy goats. He suggested that the
disease might be attacked by immunising these animals by
means of injection of attenuated cultures of the micrococcus,
pointing out that good results had been achieved by this
method in other diseases—e.g., in cholera by Haffkine and
more lately by Strong of Manila in the case of plague.
Lieutenant-Colonel A. M. DAVIES, R.A.M C., quoted
instances which inclined him to doubt whether milk was
the only source of infection in this disease, and thought
that the mosquito might still be found to play a part in
its dissemination.
Lieutenant-Colonel D. W. O'CoNNELI, R.A.M.C., was
inclined to agree with the former speaker. He considered
opium and morphine as being of great value in treatment-but
condemned the bromides as useless.
Fleet-Surgeon BASSETT-SMITH, in replying, said he
thought that the Maltese would raise no objection to
immunisation experiments amongst goats if threatened
with destruction of infected animals. He thought that the
remarkable success of the Malta Fever Commission was a
strong argument in favour of experiments on animals, since
without these the work of the Commission could never have
been carried out.

The PRESIDENT then proposed a vote of thanks to Fleet
Surgeon Bassett-Smith for his interesting paper, which
was carried by acclamation. The proceedings terminated
with an exhibition of objects of interest in the Pathological
Laboratory of the Royal Army Medical College.

LIVERPOOL MEDICAL INSTITUTION.

Exhibition of Cases and Specimens.–Plastic Roentgeno
graphy.-Method of Inflation of the Bladder with Oxygen.
–Life History of Leucocytes. .
A MEETING of this society was held on Dec. 12th, 1907,
Mr. FRANK. T. PAUL, the President, being in the chair.
Dr. G. G. STOPFORD TAYLOR and Dr. F. P. WILSON
showed a specimen from a case of Enchondroma Cutis.–
Dr. WILSON stated that the specimen had been taken
from a female child. The mother had had a haemorrhage
during pregnancy and had been delivered a month before full
time. When the child was about five months old the
mother noticed a bluish stain on the inner side of the left
leg just above the knee. This gradually developed into a
hard plate. Similar plates subsequently appeared in the
skin of other parts of the body. The specimen shown was
taken from a plate over the right costal arch. It was so
calcified in parts that a considerable effort was required to
cut through it with a scalpel. A microscopical examination
showed that the epidermis was normal. The corium was
somewhat thickened and contained sweat glands with
rudimentary hair follicles. In the deepest part of the corium
were large irregular blocks of cartilage containing small
cartilage cells and fenestrated here and there by spaces filled
with a vascular connective tissue. In parts the cartilage
seemed to merge indefinitely with the fibrous tissue of the
corium. Dr. Wilson then commented on the extreme rarity
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of enchondromata of the skin and the fact that none of the
cases hitherto recorded resembled the present one which was
remarkable for the number of the new growths.—Dr.
STOPFORD TAYLOR said that clinically the disease was one
of cartilaginous plates imbedded in the corium at various
depths, and that in one plaque on the outside of the left
thigh distinct ossific spicules could be seen and felt,
stretching the epidermis.—Dr. R. W. MACKENNA said that
the plaques were distinctly cartilaginous but were undergo
ing ossification. The condition was an extremely rare one
and he had only been able to find one similar case in
literature which was associated with fragilitas ossium
and which ultimately degenerated into sarcoma.—Dr.
F. H. BARENDT believed the tumour to have originated
in the subcutaneous tissue and to have grown into the cutis
vera. The fact that the corium was implicated in the
growing ends supported this view, as well as the islets of
sweat glands and adipose tissue embraced by the tumour.
He regarded the tumour as bony in nature and thought that
there were distinct appearances of attempts at a Haversian
system. Other portions of the section no doubt favoured
the cartilaginous view which Dr. Wilson and others held.
Possible dislocation of temporary cartilage during the
development of the bones was the primary source of this
rare condition and subsequent ossification.
Dr. NATHAN RAw showed a specimen of Carcinoma of Both
Suprarenal Glands and Root of the Left Lung.—Dr. A. G.
GULLAN said that he considered Dr. Raw's specimen of bi
lateral carcinoma of the suprarenal organs of special interest
and importance because, although the suprarenals had been
almost completely replaced by new growth, the patient had
not shown symptoms or manifestations of Addison's disease.
This case thus supported the view which he felt inclined to
believe—i.e., that Addison's disease was the result of tuber
culous lesions of the suprarenal and their sequelae and was
not due to other pathological affections of the organ.—Dr.
BRADSHAW said that in the case of a patient with malignant
disease it was not an easy matter to determine whether the
symptoms of Addison's disease were present or not. Pig
mentation was not a constant symptom in Addison's disease
and the other symptoms of that condition, asthenic and
gastric irritability, if they were met with in a patient known
to be suffering from malignant disease in any part of the
body would probably be looked on as symptomatic of the
cancer and not as due to the special involvement of the
suprarenal bodies.

-

Dr. DAVID MoRGAN read a note on Plastic Roentgeno
graphy and showed several photographs and lantern slides of
this new method. He described fully the methods of pro
ducing the plastic effect, for the discovery of which they were
indebted to Dr. Béla Alexander of Késmárk, Hungary.
Dr. MORGAN also demonstrated the Method of Inflation
of the Bladder with Oxygen for the purpose of diagnosis in
vesical trouble and showed a photograph of stone in the
bladder obtained by this method. The radiograph displayed
the structure of the stone and the outlines of the bladder

with remarkable distinctness. The oxygen inflation Dr.
Morgan considered to be of great value in elucidating obscure
affections of the bladder. Owing to the transparency of the
medium (oxygen) any irregularity of the vesical mucosa
would be readily discernible.
Dr. RAw showed a specimen of Tuberculosis of Fish.—
Dr. R. E. HARCOURT considered that the proof was not
sufficient to say that it was the tubercle bacillus, since the
Ziehl-Neelsen acid fast staining acted in leprosy as well,
and under the microscope it was scarcely possible to dis
tinguish between the two bacilli. Again, Jonathan Hutch
inson's theory that leprosy was caused by eating uncooked
putrid fish might point to this being the bacillus leprae and
not tuberculosis.

The PRESIDENT showed specimens of Myeloid Tumours.—
Dr. HARCOURT stated that in the early part of the year he
was shown a section from a tumour of the lung which was
said to be secondary to a myeloid tumour of the lower jaw.
As the section was certainly a myeloid growth these tumours
must be considered to be more malignant than was generally
taught, as some authors (e.g., Mr. J. Bland-Sutton) taught
that they were so benign that they placed them in a separate
class, the myelomata.

Mr. C, E WALKER read a paper on the Life History
of Leucocytes. He described how some of the leuco
cytes in the bone marrow of mammals passed through
the meiotic phase—that is

,

the number o
f

chromosomes they

exhibited when dividing was reduced to one-half o
f

the

normal somatic number. He drew a comparison between
this phenomenon and what happened in the case of certain
cells in plants. He then went on to describe how in some
leucocytes which had not passed through this phase granules
were developed in the cytoplasm. His observations upon
the derivation o

f

the granules in leucocytes were communi
cated in a paper sent to the Royal Society in July, 1906. He
described a small coiled-up thread a

s arising in the archo
plasm o

f

these leucocytes. This thread grew until it

occupied the whole o
f

the cytoplasm and completely
surrounded the nucleus. It then broke up into a number of

short segments which subsequently assumed an oval o
r a

round shape. The bulk o
f

the cells which had passed
through the meiotic phase h

e

described a
s being converted

into red corpuscles in the bone marrow. He showed that
the series o

f changes which he described a
s occurring in

these reduced leucocytes were completely checked by
what could be observed actually happening under the
microscope in the case o

f

the red corpuscle o
f amphibia,

reptiles, and birds. He pointed out that the condition o
f the

leucocytes which were reduced was exactly similar to that o
f

the sexual elements, in that these cells had gone through the
necessary preparatory changes for fertilisation. In plants
only a few o

f

the cells which reduced ever conjugated with
other reduced cells; the bulk o

f

them merely served a

nutritive purpose. Thus the fact that the bulk o
f

the cells was
converted into red corpuscles was just what happened in the
case o

f many plants. He then described what he claimed to

b
e
a process o
f

fertilisation occurring among a few o
f the

reduced leucocytes. Two adjacent leucocytes sent out
processes from their nuclei which join, forming a tube. The
contents o

f

one nucleus then passed over through this tube
into the other nucleus, leaving one cell with a nuclear
membrane devoid of linin and chromatin and the other with

a double complement. He showed that this process was very
different from the destruction o

f

one cell by another. The
latter phenomenon was very common but seemed always to
take the form o

f engulfment o
f

the whole o
r part o
f

the cell
destined to destruction into the cytoplasm o

f

another cell.
The usual sequence was that one leucocyte o

r

other kind

o
f

cell engulfed another bodily into its cytoplasm; the
engulfed cell was then gradually disintegrated, but was
never taken into the nucleus but remained in the cytoplasm

o
f

the engulfing cell. Here the absorption o
f

the contents

o
f

one leucocyte nucleus by that o
f

another seemed to involve
the development o

f
a special and complicated apparatus,

formed in such a manner that the chromatin and linin of
the one nucleus might be transferred directly to the other
without any process o
f digestion by the cytoplasm being

possible. Mr. Walker therefore concluded that the pheno
menon which he described was a process o
f fertilisation.
From this he further concluded that the leucocytes passing
out o
f

coördination with the soma lived a
s parasites upon

the parent organism, and in themselves possessed a complete
life cycle.

NORTH OF ENGLAND OBSTETRICAL AND
GYNAECOLOGICAL SOCIETY.

Haematoma o
f

both Broad Ligaments.–Gonorrhaea and
Uterine Sepsis — Caesarean Section for Pelvic Deformity.—
Diffuse Adenoma.–Primary Unilateral Superficial Papil
loma o

f

the Ovary.—Supports o
f

the Pelvic Viscera.

A MEETING o
f

this society was held a
t

Manchester on
Dec 20th, 1907, Dr. E

.
O
.

CROFT (Leeds), the President, being
in the chair.
Dr. W. WALTER (Manchester) related a case o

f

Haema
toma o

f

both Broad Ligaments occurring a few hours after a

supravaginal hysterectomy o
n
a patient, aged 3
7 years, who

was exhausted b
y

prolonged metrorrhagia. The tumour grew
from the posterior wall o

f

the uterus and extended laterally

to the sides o
f

the pelvis. Incising the uterus deeply the
myoma was enucleated from its attachments but general
oozing from the broad ligaments gave trouble. The pulse
was 8

4

a
t

the completion o
f

the operation, four hours
later it was 96, and a

t

6 P.M. it was 116 and a small
amount o

f

blood was coming through the vagina. At

8 P.M. the patient became collapsed and complained

o
f

abdominal pain. Saline injections were given, ether
was administered, and the abdomen was opened. Not
more than eight ounces o

f

free blood were found in the
abdomen, but both broad ligaments were distended with
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'blood and clots. There was no bleeding apparent from the
main vessels nor had their ligatures slipped. The collapse,
simulating extensive haemorrhage, was the chief interest
in this case and may have been due to intense pain from
over-distension of the ligaments in a patient already
"debilitated by previous haemorrhage. Particulars were also
given of a case of Abdominal Distension arising the day
after supravaginal hysterectomy had been performed on a
single woman, aged 40 years, who sought relief on account
of excessive menorrhagia and retention of urine, produced by
a myoma. The operation took place on Oct. 29th in the
Trendelenburg position. Three hours afterwards the pulse
was 88 and the patient was fairly comfortable. On the day
following the abdomen was slightly distended and flatus
could not be passed voluntarily. The pulse gradually rose
and in the evening it was 130; vomiting and pain were
troublesome and nutritive enemata were no longer retained.
‘On the third day symptoms were more pronounced and the
pulse was 152. It was decided to open the abdomen unless
some improvement took place. At 8 P.M. one of the enemas
took slight effect and the pulse fell to 140 and on the next
·day it was 128. Hot fomentations and gentle massage aided
the ordinary treatment by enemata and calomel. The
obstruction was possibly due to a kinking of the intestine
when being replaced after Trendelenburg's position. Both
cases made good recoveries.

Sir WILLIAM J. SINCLAIR (Manchester) mentioned a case
of Gonorrhoea and Uterine Sepsis occurring in a patient aged
28 years, who had been married for seven years and had had
one abortion. . Curettage and removal of the uterine
appendages had been previously carried out. The patient
sought his advice for constant abdominal pain and on
Nov. 15th he extirpated the uterus per vaginam. Steady
and continued improvement followed. He advocated con
servative measures from the outset in these cases.
Dr. J.

,

LLOYD ROBERTS (Manchester) related two cases in

which he had performed Caesarean Section for Pelvic
Deformity. In one the patient had had eight pregnancies.
Craniotomy had been necessary five times and premature
labour was induced twice, the child being stillborn on both
occasions. Four years ago Caesarean section was successfully
performed and now for the second time. It was interesting
to note that there was no union between the uterus and the
parietes following the first operation. In the second case
craniotomy had been performed once. Both patients made
uneventful recoveries.

Dr. ARNOLD W. W. LEA (Manchester) narrated two cases

o
f

Diffuse Adenoma occurring in Fibroid Uteri and drew
attention to the features o

f pathological interest in this
condition. . Multiple polypoid projections o

f

the endo
metrium, microscopically o

f
a benign character, were present.

The uterine wall was uniformly thickened to the extent o
f

two inches in some situations. The specimens and micro
scopical sections were also shown.
Dr. E., EMRYS RoBERTs (Liverpool) gave a pathological
report, illustrated b

y

lantern slides, o
n
a case o
f Primary

*Unilateral Superficial Papilloma o
f

the Ovary and expressed
the view that the ascites present in such cases was the result

o
f

secretion b
y

the epithelium covering the papillae. The
tumour was removed b

y

Professor H
. Briggs in the Hospital

for Women a
t Liverpool.

. Dr. JoHN, CAMERON (Manchester) exhibited a number o
f

dissections demonstrating the Supports o
f

the Pelvic Viscera.
After pointing out that the muscles forming the pelvic floor

in man were now recognised a
s vestigial structures he

directed attention to the fact that they must regard the
fascia surrounding the visceral branches of the internal iliac
vessels (the perivascular fascia) a

s forming the most
important support o

f

the pelvic viscera both in the male
and in the female. He then went o

n to suggest that opera
tive treatment for prolapsus uteri must b

e

directed not to

the pelvic outlet alone but also to this perivascular fascia.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

Diphtheritic Fever.–Eye Strain.

A MEETING o
f

this section was held o
n

Dec. 6th, 1907, Dr.
A. R
.

PARSONs being in the chair.
Sir JoHN W. MooRE gave details respecting a remarkable
outbreak o
f

sore-throat which had come under his observation

in a large girls' school in Dublin during the autumn o
f

1906. Bacteriological examination proved the outbreak to

be due to an infection with a form of the Klebs-Löffler
bacillus diphtheriae. The resulting illness failed to present
the typical features o

f

classical diphtheria—it might be
described a

s “diphtheroid,” and he had ventured to call it

“diphtheritic fever.” From Oct. 2nd to Nov. 11th, 1906,

out o
f
a total o
f

43 girls in the school 18 were attacked—
that is, 41.9 per cent. There were five distinct outbreaks.

In the first, one girl sickened on Oct. 2nd; in the second,
one girl sickened on Oct. 10th ; in the third, two girls
sickened on Oct. 19th, two on the 21st, two on the 22nd,

two on the 23rd, and one on the 24th; in the fourth, one
girl was attacked on Oct. 28th, two on the 29th, one on
Nov. 1st, and one on the 2nd ; and in the fifth, one girl was
attacked on Nov. 7th (for the second time), one on the 8th,
and one on the 11th. After this last date no further
cases occurred for a long time. Diphtheria was carried
home to the country in two instances by the girls when,
nearly two months after their illness, the school broke
up for the Christmas holidays. Nearly 12 months afterwards

a little epidemic o
f
a precisely similar nature occurred in

the school. On Sept. 30th, 1907, three cases o
f

sore-throat
occurred in the school ; the patients were moderately
feverish, with swollen tonsils and enlarged cervical glands
but little or no exudation. A bacteriological examination,
made by Dr. W. Boxwell on Oct. 1st, showed that the milder
form o

f

the diphtheria bacillus was present in considerable
quantities in two o

f

the three cases. In the third case—
clinically the most severe—Dr. Boxwell failed to find it

,

probably because streptooocci and staphylococci were so

numerous that they crowded out, a
s it were, the Klebs

Löffler bacilli—a fact well known in true diphtheria. Lastly,
the symptoms which by their more o

r

less constant presence

made up the clinical syndrome o
f diphtheritic fever were:

(1) a more o
r

less severe coryza ; (2) a moderate tonsillitis,
usually one-sided, and unattended by high fever o

r by much
exudation; (3) thickly coated tongue and foul breath, the
tongue desquamating a

s in scarlet fever; (4) a patchy o
r

punctate rash on the roof o
f
the mouth and buccal mucous

membrane; (5) swelling o
f
the cervical lymphatic glands;

(6) a roseolar rash on the skin; and (7) distinct desquama
tion (in three cases), the peeling being particularly marked
on the hands.—Dr. T. P. C. KIRKPATRICK said what some
times 10 o

r

1
1

recruits came into Steevens' Hospital,
Dublin, in one day from the Constabulary Depôt, com
plaining o

f symptoms resembling those described by Sir
John Moore. They usually recovered in a short time.

In no case had there been any suspicion o
f membrane, and

bacteriological examination showed no trace o
f

the diph
theria bacillus in many cases. The organism in the majority
of cases was some form of coccus. The condition was looked
upon a
s

an epidemic o
f

catarrh and in no case had the roseolar
rash o
r enlargement o
f

the cervical glands been observed.—
Mr. JoHN BURGESS said that the recruits mentioned by Dr.
Kirkpatrick were brought up from the country and were not
used to the ordinary hygiene. They were given swimming
lessons and kept in the water for half an hour or more. This
chilled them and they complained o

f

sore-throats.--Dr. J. M.
DAY said that it was not necessary to find a membrane

to diagnose diphtheria. He had pointed out in a paper
some years ago that cases having soft tonsils, coated
tongue, and enlarged glands had given the diphtheria
bacillus on a swab. Diphtheria was much commoner

in the city than people supposed and there were two main
predisposing causes—namely, bad teeth and constipation.

Dr. KIRKPATRICK read a paper on Eye Strain as a Factor

in the Production o
f

Functional Neuroses. One patient to

whom he referred had complained for years o
f

recurrent
attacks o

f migraine and though he made no complaint o
f

his vision his condition was completely relieved by the
correction o

f

some faulty muscle balance of his eyes. Cases
were also quoted to show the advantage o

f

the correction o
f

errors o
f

refraction in the relief o
f persistent headache. A

patient who had complained o
f

severe and more o
r

less per
sistent headache for nearly 1

5 years was completely relieved
by the use o

f proper correcting glasses.

Dr. HERBERT C MooNEY read a paper on Eye Strain, in

which he expressed the opinion that the relation between
headaches and errors o

f

refraction was not a
s fully realised

by physicians a
s it might be. He pointed out the part

played by errors o
f refraction, accommodation, and the

balance o
f

the extrinsic muscles o
f

the eye in the causation

o
f headache, migraine, giddiness, and nausea, and said that



24 THE LANCET,] [JAN. 4, 1908.DEVON AND EXETER MEDICO-CHIRURGICAL SOCIETY.

headaches met with in young students were often wrongly
put down to the quality or quantity of the illuminant instead
of to some degree, often quite small, of astigmatism.

DEVON AND EXETER MEDICO-CHIRURGICAL
SoCIETY.—A meeting of this society was held on Dec. 12th,
1907, Mr. R. Coombe, the President, being in the chair.—The
President showed a boy, aged about 12 years, on whom he had
successfully performed the operation of Submucous Resec
tion of the Septum Nasi.—Dr. J. D. Harmer, house surgeon
at the Royal Devon and Exeter Hospital, showed for Dr.
J. Delpratt Harris a case of Actinomycosis of the Jaw. The
patient, who was a girl aged 18 years, gave a history of three
months' illness. The whole of the left side of the face was
swollen and brawny and the eyelids were oedematous. There
were several sinuses, from which exuded thick, yellow,
offensive pus. She could only separate her teeth a short dis
tance and was in a serious general condition, with quickened
pulse and elevated temperature. She was by occupation
a domestic servant in Exeter, but her father was a farm
labourer and she was at home in the summer.—Dr. R. V. Solly
showed a microscopic slide of the pus from the foregoing
case, which exhibited branching mycelium but no clubs.—
Dr. Solly read a paper on Leukaemia. He began by report
ing the following cases which occurred in the Royal Devon
and Exeter Hospital. The first patient was a man, aged
34 years, who had served in the Marines and had been to the
tropics but had never been ill there. There was a history of
syphilis four years ago. The present symptoms were
anaemia, indigestion, and palpitation. The spleen reached
nearly to Poupart's ligament. The patient's temperature
was generally normal. The blood contained about 3,000,000

red cells and 340,000 white cells per cubic millimetre, with
40 per cent. polymorphs, 56 per cent. neutrophile, and 2.2
per cent, eosinophile myelocytes. The patient remained in

the hospital for three months and was discharged unrelieved.
The second and third patients were women, aged respec
tively 40 and 30 years; they both died within three months
after coming under observation. The fourth case was one o

f

acute lymphatic leukaemia, which was fully reported in

THE LANCET o
f June 23rd, 1906. The patient was a girl,

aged 1
3 years, whose whole illness only lasted 1
4 days,

and whose blood contained the enormous proportions o
f

796,000 white cells per cubic millimetre with only 1.6
per cent. polymorphs and 86 per cent, large and 1

1

per cent. small lymphocytes. Dr. Solly commenced his
paper by stating that the diagnosis o

f

leukaemia was
almost entirely dependent on the blood examination.

It was necessary, however, that a differential a
s

well as

a total leucocyte count should be made, a
s

cases o
f

leukaemia occurred in which the total count of the white cells
was little raised above normal, but the differential character

o
f

the leucocytes was profoundly altered. Acute lymphatic
leukaemia might give all the appearance o

f

an acute infection
and might have to be diagnosed by the blood examination
from such diseases a

s typhoid fever o
r general septicaemia,

and a
s it was almost invariably rapidly fatal it was well to

make a diagnosis a
s

soon a
s possible. Conditions such a
s

splenic anaemia and lymphadenoma, where the leucocytes

were little changed, were diagnosed immediately from
leukaemia by a stained blood film, and the same could be
said o

f enlargements o
f

the liver and spleen due to syphilis

o
r

malaria. Spleno-medullary leukaemia, lymphatic leukaemia,

and pernicious anaemia should b
e

considered together a
s

arising from some dyscrasia o
f

the blood-forming organs,
and particularly o

f

the bone marrow. Dr. Solly then
referred to cases described by Leube under the name
of leukanaemia which exhibited the characters of leukaemia
and pernicious anaemia combined. Dr. Solly gave it

a
s

his opinion that the most probable cause o
f per

nicious anaemia and the leukaemias was some toxin
acting in the bone marrow and possibly produced in the
intestines, and causing in pernicious anaemia megaloblastic
degeneration, destruction o

f

red cells, and some myelocy
tosis, and in the leukaemias myelocytosis o

r lymphocytosis.

The view that it was an intoxication was supported by the
fact that both infection by the bothriocephalus latus and
saponin poisoning produced megaloblastic degeneration a
s

in pernicious anaemia. In these cases no improvement was
produced by exposure to the x rays. In one case the spleen
became smaller and the number o

f leucocytes diminished
but the patient became more anaemic and shortly died.
Dr. Solly suggested that the fresh bone marrow sandwich
treatment a

s

carried out b
y

Dr. A
.

G
.

Gullan of Liverpool in

pernicious anaemia might be tried in leukaemia.—Dr. W.
Gordon in discussing the paper remarked that he felt
certain that the large lymphocytes o

f

acute lymphatic
leukaemia were not the normal large lymphocytes o

f

the
blood, a

s

these leukaemic lymphocytes frequently showed
quite different staining characteristics, the normal lympho
cytes having a dark nucleus and a lighter rim o

f protoplasm,
while frequently in these abnormal lymphocytes o

f

leukaemia
the rim o

f protoplasm took the basic stain more deeply than
the nucleus.

SHEFFIELD MEDICO-CHIRURGICAL SoCIETY.—A
meeting was held in the society's room in the University on
Dec. 19th, 1907, Dr. R Gordon being in the chair.—Professor

J. M. Beattie showed the more interesting recent additions

to the museum. These were accompanied by microscopic
specimens and included specimens from cases o

f Delayed
Chloroform Poisoning, Haemochromatosis o

f

the Liver in

“Bronzed Diabetes,” a Lung Full o
f “Sand” which the

micro-section showed to be due to Calcified Corpora
Amylacea, a section o

f

the Liver from a case o
f Argyria

showing Silver Deposit, Malaria Parasites, Lymphatic
Leukaemia o

f

the Kidney and Liver, a Kidney from a case

o
f Haemoglobinuria, Endothelioma o
f

the Lung, and Fat
Necrosis of the Omentum.—Dr. Arthur J. Hall showed
specimens o

f Haemorrhage into the Cerebellum and Cerebrum
due to Purpura Haemorrhagica, a Liver and Spleen Two
Years after Epiplorrhaphy for Cirrhosis o

f

the Liver, and
other cases.—Dr. H. G. M. Henry showed a series o

f

Cerebral Tumours and specimens from a case o
f Congenital

Syphilis.—Dr. H. Leader showed Macro- and Micro
specimens from a case o

f Lympho-sarcoma.—Dr. W. H.
Nutt showed a series o

f Skiagrams illustrating bron
chiectasis, thickened pleurae, pulmonary tuberculosis, renal
calculi, intrathoracic growths, tumours, foreign bodies,
fractures, and one o

f
a child with absence o
f

cervical
vertebrae.—Dr. A

.

Rupert Hallam showed a series of Skia
grams illustrating fractures, foreign bodies, pulmonary tuber
culosis, renal and ureteric calculi, and a stereoscopic view

o
f
a skiagram o
f

the hand.—Mr. Arthur M Connell showed a

series o
f Pathological Specimens and a number o
f enlarge

ments o
f Micro-photographs which showed very clearly

several varieties o
f

carcinoma and perithelioma.—Mr. A
.

W.
Cuff showed a Sarcoma o

f
the Shoulder removed by Berger's

Operation, a Renal Stone from Perforated Pyo-nephrosis, Anal
Fistulae which had been dissected out, and other specimens.—

Mr. H
.

Lockwood showed specimens o
f Cystic Kidneys.—

Mr. R
. J. Pye-Smith showed a Glioma o
f

the Brain
with microscopic specimen.—Mr. A
.

Garrick Wilson
showed a specimen o
f

Calculous Nephritis in an Infant.—
Dr. Percival J. Hay showed an Equatorial Staphyloma

o
f

the Sclera, Glioma o
f

the Retina, a Rare Tumour o
f

the
Optic Nerve (Primary Glioma), Hydrophthalmos due to

Ophthalmia Neonatorum, and a specimen showing Perfora
tion of the Cornea and Mode of Infection of the Posterior
Chamber.—Mr. Miles H. Phillips showed a collection o

f

Gynaecological Specimens, consisting chiefly o
f

those added

to the museum during the year. There were six prepara
tions o

f ectopic pregnancy, two o
f early rupture o
f

the
isthmial sacs, two tubal abortions, a five-weeks unruptured
gestation in a rudimentary horn, and a full term unruptured
sac, apparently tubal. Other important specimens illustrated
“red degeneration” o

f
a fibroid during pregnancy, abscess

o
f

the corpus luteum, cystic degeneration o
f fibroids, and a

good example o
f
a fibroid polypus o
f

the vagina.—Dr. F. H.
Waddy showed three interesting Uterine Moles from cases

o
f

Missed and Concealed Abortion and a Six-months Hydro
cephalic Foetus with Deficiency in the Fingers o

f

One Hand,
possibly due to intra-uterine amputation.

CLINICAL SoCIETY O
F

MANCHESTER-A meeting

o
f

this society was held on Dec. 17th, 1907, Dr. H. R.
Hutton, the President, being in the chair.—The meeting
was devoted to the exhibition of cases.—Mr. E. Stanmore
Bishop showed four cases o

f Gastro-enterostomy. Two

o
f

these had been done for ulceration o
f

the stomach,

one for ulceration o
f

the duodenum, and one for hyper
chlorhydria. One o

f

these cases was that o
f
a young woman

who a
t

the time o
f operation was much emaciated from

constant vomiting and loss o
f

blood. After operation she
rapidly improved and gained three stones in weight in four
months. In another symptoms o

f perforation had been
noted a month previously. When the abdomen was opened
the omentum was found adherent to a thickened ulcer in the
anterior wall of the stomach. Posterior gastro-enterostomy
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was done and the patient lost all previous symptoms and
rapidly increased in weight. Mr. Bishop described the
evolution of the operation and pointed out the drawbacks
of the earlier methods.—Dr. J. A. Knowles Renshaw

showed : 1. A case of Papilloma of the Larynx. The
patient, a female, aged 30 years, had suffered from
hoarseness for three years. There had been no cough
or discomfort; during the last year the hoarseness had not
been so noticeable. On examination a small pedunculated
growth was seen arising from the lower surface of the right
cord at the junction of the anterior and middle third. On
phonation the growth rose above the cords. The improve
ment in the voice which had latterly taken place was due, no
doubt, to the increase in length of the pedicle which allowed
this free movement of the growth. 2. A case of Ethmoiditis
and Ulceration of the Septum Nasi. The patient, a woman,
aged 32 years, complained of obstruction of the right nostril
and swelling over the right nasal bone, which she attributed
to a blow on the nose eight months since. There was a large
amount of infiltration in the ethmoidal region, the middle
turbinal being especially thickened. Over the septal cartilage
was a shallow irregular ulcer, on the anterior edge of which
were several small masses of granulation tissue. Although no
definite history could be obtained the general appearance was
strongly suggestive of specific disease. 3. A case of Chorditis
Tuberosa. The patient, a woman, aged 25 years, had over
strained her voice by talking amid loud machinery. The
node on the left cord was much larger than that on the right
and was semi-translucent, having the appearance of a small
myxoma.—Dr. G. H. Lancashire showed (1) three cases
illustrating Different Phases of Lupus Erythematosus; (2) a
case of Hereditary Syphilis in a girl, aged 14 years, rapidly
responding to five-grain doses of iodide of potassium ; and
(3) a case of Molluscum Contagiosum. The back had been
covered with an enormous number of lesions. Cure had been
effected within a fortnight by expressing the contents of the
tumour and rubbing in a 40 per cent. resorcin ointment.—
Dr. R. W. Marsden, Dr. C. H. Melland, and Dr. C. C.
Heywood also exhibited cases.

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—
A meeting of this society was held on Dec. 18th, 1907, Dr.
L. W. Marshall, the President, being in the chair.—Dr.
Thomson Henderson gave a lantern demonstration illus
trating some of his recent work on the Anatomy and Patho
logy of the Eye. He pointed out that the unity of patho
logical processes throughout the body was an important fact
and pathological conditions in the eye obeyed the same laws
that applied elsewhere. The only clinical or pathological
differences observable resulted from the anatomical condi
tions peculiar to the eye as a special sense organ. After
describing in detail the anatomy of the angle of the anterior
chamber and the formation of the aqueous by the ciliary
body it was demonstrated how the fluid drained away by
Schlemm's canal assisted by the iris. By means of crypts on
its surface the latter allowed the aqueous fluid to penetrate
its stroma and so to come into d rect contact with the veins of
the iris. When the pupil contracted these crypts were widely
open, but when it dilated these openings were closed and
outflow by way of the iris was prevented. After demonstrating
the venous connexions of Schlemm's canal Dr. Henderson

discussed their bearing on glaucoma. He stated that the
open network or cribriform ligament on the inner side of the
venous sinus of Schlemm's canal became thickened in this
disease so that the interspaces were reduced and free outflow of
the aqueous was hindered and intraocular tension raised. This
thickening was a physiological process going on throughout
life and only in its results was the effect pathological. In
virtue of its crypts the iris was an absorbing surface and the
operation of iridectomy produced a large crypt—namely, three
sides of a square, through which the aqueous readily escaped,
as the cut surface of the normal iris never healed. The reason
for this apparently startling fact was clear when they con
sidered that cicatrisation was a protective process, resulting
from the reaction of the cells of a tissue to irritation or to
altered conditions of life. As a successful iridectomy did
not alter the relation of the severed tissue cells to their
immediate surroundings but left them still bathed by the
aqueous, no stimulus was imparted to them to cause them to
lay down a dense and protective layer. The iris tissue thus
remained unaltered and presented a large raw surface, by

means of which the aqueous could readily drain away pro
vided the operation was done before atrophy and damage to
its structure had proceeded too far.—The subject was dis
cussed by Dr. F. H. Jacob, Dr. E. C. Kingdon, Dr. J. Watson,

Dr. T. D. Pryce, and the President, and Dr. Henderson
replied.

AESCUL.APIAN SoCIETY.—A meeting of this
society was held on Dec. 20th, 1907, Dr. W. Langdon Brown,
the President, being in the chair.—Mr. Peter L. Daniel read a
paper on Common Urinary Diseases and Some Points in
their Etiology and Treatment. In the early stage of acute
infection of a first attack of gonorrhoea the only germ present
was the gonococcus. At the end of four or five weeks the
infection of the gonococcus subsided and the urethra
became aseptic and continued so for eight or ten days, but
if not treated properly it got infected by streptococci and
staphylococci which caused gleet. In the early stage
of gonorrhoea the urine should be kept acid so as to
inhibit the growth of the gonococci and prevent their
spread from the anterior to the posterior urethra. For
this the best drugs were urotropine or helmitol, and
acid sodium phosphate, together with some preparation of
sandal wood oil. The amount of liquids should be restricted
so that drugs were given in a concentrated form. Local treat
ment should be started at once by injecting the anterior
urethra alone, using a two-drachm Herring's syringe with solu
tion of silver nitrate, 1 to 12 000, or potassium permanganate,
1 to 8000. Stricture was not produced by gonorrhoea itself
but by added sepsis, so the secret of treatment was cleanliness.
Enlarged prostate in most cases was the result of sepsis
in the urethra. All other symptoms except difficulty in
micturition and nocturnal frequency were due to sepsis
setting up cystitis. Hence in enlarged prostate the cystitis
should be treated. In kidney troubles, in order to get
specimens of urine from different kidneys it was not neces
sary to catheterise the ureters, for a segregation answered
perfectly well. Most kidney troubles were due to infection
passing up along the “open door,” so if the lower genito
urinary tract was kept clean there would be less kidney
mischief.—Dr. Herbert T. Herring said that nearly all urinary
surgery was due to sepsis introduced by examination with
dirty instruments. In treating a septic disease like gonor
rhoea it was essential that instruments, hands, and penis
were aseptic so as to prevent any fresh infection. It was
almost impossible to get formation of phosphatic stones
without sepsis.

SouTH-WEST LONDON MEDICAL SOCIETY.—A
meeting of this society was held on Dec. 11th, 1907, Dr.
A. D. Roe, the President, being in the chair.—Dr. Hector
Macker zie read a paper on the Treatment of Pneumonia and
its Complications. After defining pneumonia as a local
infection of the lung by the pneumococcus, accompanied
or followed by the entrance of the micro-organism
into the blood-stream, Dr. Mackenzie emphasised the
importance of an abundant supply of fresh air in the treat
ment of all cases. In the past there had been three main
forms of treatment, each of which had been successful in a
measure: by bleeding, by brandy, and by the expectant
treatment. The use of alcohol as a routine treatment was
diminishing, but there were cases, especially among the old,
where alcohol was of great benefit. Though bleeding was
now out of fashion it was indicated in cases of marked
cyanosis with cardiac dilatation; leeches, a dozen or more,
might be employed in its place. Where there was prune
juice expectoration indicating oedema of the lungs and a
watery condition of the blood calcium chloride should be
given; in other conditions citrates were more useful.
Oxygen had been much administered and greatly overrated,
but it did no harm if no good. As to local applications, Dr.
Mackenzie preferred hot to cold for the relief of pain. Sleep
lessness was best met by veronal or trional. With regard to
the serum treatment, there was no evidence of any good
result. The vaccine treatment was more encouraging, but
there was much work to be done before any definite con
clusion could be reached.—The paper was discussed by the
President, Dr. B. Baker, Mr. E. J. Pritchard, Dr. E. C.
Lambert, Dr. M. Mackintosh, and Mr. T. A. Howell.

MEDICO-LEGAL SoCIETY.—A meeting of this
society was held on Dec. 17th, 1907, Mr. Justice Walton,
the President, being in the chair.—Dr. W. A. Brand
showed to the meeting a “Bill of Mortality,” dated
1800, which referred to the number of deaths which
had occurred in the various London districts for one
week.—The President referred to the fact that 23 execu
tions were chronicled but the burials of only 11 were
recorded, the probability being that the other bodies were
sent to the anatomy schools.—Mr. E. J. Blackett read a note
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on a case of Drowning of a Newly-born Child, and Mr. D.
Cotes-Preedy brought to the notice of the meeting a case of
manslaughter tried at the last Stafford summer assizes, the
deceased's death following a fracture of the thyroid cartilage.
—Dr. T. Claye Shaw read an interesting paper on the Radical
Cure: Certification of Inebriates.–In the discussion that
followed Dr. F. W. Mott, Dr. Charles A. Mercier, Dr.
F. J. Smith, Dr. James Scott, Dr. W. Scott Tebb, and the
President took part.—The President remarked that no
judge with experience of criminal work could be of any
other opinion than that so far as crimes of violence were
concerned drink was generally the cause. As to whether
drunkenness led to crimes of dishonesty his impression was
that it was not the primary cause but that drink prevented
efforts of reclamation. Dr. Claye Shaw seemed to have
found fault with the criminal law, but he (the President) felt
sure that the criminal law would never deal with inebriates
as inebriates. The criminal law of this country did not
punish habits but only specific acts.
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A System of Medicine b
y Many Writers. Eited by THoMAs

CI IFFORD ALLBUTT, M.A., M.D. Cantab., LL.D., D.Sc.,
F.R.C.P. Lond., F.R.S., F.L.S., F.S.A., Regius Professor

o
f Physic in the University o
f Cambridge, &c.; and

HUMPHRY DAVY ROLLESTON, M.A., M.D. Cantab.,
F.R.C.P. Lond., Physician to St. George's Hospital, &c.
Vol. III. London: Macmillan and Co., Limited. 1907.
Pp. 1040. Price 25s. net.

THE preface to this volume tells us that “as regards the
more important articles [it] is a re-written rather than a

revised successor o
f

Vol. III. of the original edition” and
such is indeed the case. In the opening article on Rheu
matoid Arthritis Dr. A

.

E
.

Garrod now distinguishes two
separate affections which he calls respectively rheumatoid

arthritis and osteo-arthritis, a distinction which has recently
been emphasised by the researches o

f
a special committee

a
t Cambridge. Spondylitis Deformans also receives separate

consideration. The article on Gonorrhoeal Rheumatism is

now amplified into one on various infective lesions o
f joints,

dysenteric, syphilitic, pneumococcal, and so forth. An
article on Intermittent Hydrarthrosis is also new. Dr. H.
Batty Shaw now writes on Pulmonary Osteo-arthropathy in

place o
f Mr. A
.
A
. Bowlby who is still, however, responsible

for the sections dealing with Osteitis Deformans and Mol
lities Ossium. Dr. F. J. Poynton, who now assists Dr. W. B.

Cheadle in the article on Rickets, contributes a new section
on Achondroplasia which is illustrated by two good repro.
ductions o

f photographs.

The article on Gout, written by the late Sir W. Roberts, is

revised by Dr. J. Rose Bradford who gives some account of

recent investigations on the purin bodies and their relation to

the disease. We cannot help thinking that one o
r

two graphic

formulae would have made this part o
f

the subject clearer to

those who have not specially studied the chemistry o
f

these substances. Professor R
.

Saundby's article on Diabetes
Mellitus is not much altered but the author now admits the
possibility o

f
a failure of the tissues to utilise sugar as part

o
f

the explanation o
f

the condition, holding that “failure o
f

the glycogen reservoir in the liver and reduction o
f

the power

of the tissues to consume sugar ” together constitute “an
adequate hypothesis o

f

diabetes.” The discussion o
f

the

relation o
f

the pancreas to this malady is not very full
and Cohnheim's hypothesis a

s

to the interaction o
f

the
pancreas and the muscles is not mentioned. Dr. Rose

Bradford is responsible for the section dealing with Diabetes
Insipidus and apparently favours a nervous theory o
f

the

condition. Meyer's views as to the inability o
f

the kidneys

to excrete the salts o
f

the blood except in extreme dilution
(hyposthenuria) are not apparently thought worthy o
f

notice. The senior editor's contributions on Sea-sickness

and Mountain-sickness are now transferred to the division
embracing General Diseases o

f

Obscure Origin, where they

are better situated than among ailments o
f

the alimentary
canal. Diseases of the Mouth are now intrusted to Mr. Walter

G
.

Spencer, while the most noteworthy alterations in the
division dealing with diseases o

f

the alimentary canal arise

from the division, among other contributors, o
f

the large
proportion o

f

work originally allotted to Sir Frederick
Treves. Thus the subject o

f Enteroptosis, now disfigured
by the name o

f visceroptosis, a barbarous hybrid term, is

dealt with by Dr. A. Keith, while Appendicitis—this name
having prevailed over the more correct perityphlitis—is

intrusted to Mr. C
.

B
. Lockwood, whose article is full of

excellent matter if the style is not quite equal to that of his
predecessor. Intestinal Obstruction is fully dealt with by
Mr. H. L. Barnard, and Acute Peritonitis, as well as other
affections o

f

the peritoneum, is in the hands o
f

Sir W. H.
Allchin. A new section on Shock has been contributed by

Dr. T
.

G. Brodie; this condition is looked upon by the author

a
s

one o
f depression o
f

the nervous centres. We are not
quite sure o

f his meaning when h
e

attributes this to “an
inchoate and excessive series o

f impulses” (the italics are ours)
which act on many parts o

f

the cord simultaneously. The
late Dr. W. S. Playfair's article on Diagnosis o

f

Abdominal
Conditions from a Gynaecological Standpoint is omitted in

the present edition, presumably a
s being more suited to the

companion volume edited by Professor Allbutt, with the
assistance of Dr. T. W. Eden. Lardaceous Disease is also
treated o

f

elsewhere in the present edition. The section on
Diseases o

f
the Anus and Rectum, originally written by the

late Mr. Herbert Allingham, has been revised by Mr. J. P.

Lockhart Mummery who has added some coloured illustra
tions o

f appearances seen through the sigmoidoscope. The
late Dr. Dreschfeld's revision o

f

his articles on Gastric and
Duodenal Ulcer was fortunately finished by the author
before his death and these represent perhaps the last con
tributions made to medical literature b

y

this distinguished

physician. New sections which deserve notice are that on

Congenital Hypertrophy o
f

the Pylorus, written b
y

Dr.

G
.

F. Still, and that o
n Subphrenic and other forms o
f

Peritoneal Abscess from the pen o
f

Dr. T
.
D
. Acland, which

replaces the original contribution o
f

Dr. Lee Dickinson.
The present volume well maintains the credit gained b
y

those which have previously appeared and there is every

indication that the new “System” will retain the place secured

b
y

the former edition a
s

the most popular standard medical
text-book in this country. Its 1040 pages are packed into a

book o
f

convenient size for reading, while the printing is
excellent and singularly free from typographical errors. We
are inclined to think that a rather more liberal allowance o

f
illustrations would b

e

an advantage but can understand the

editor's reluctance to sacrifice more space in view o
f

the

expansion which ten years increase o
f knowledge has

necessitated in the total bulk of the work.

A Text-book o
f Embryology for Students o
f

Medicine. By

J. C. HEISLER, M.D., Professor of Anatomy in the
Medico Chirurgical College, Philadelphia. With 212
illustrations, 3

2

o
f

them in colours. Third edition.
London and Philadelphia: W. B

.

Saunders Company.

1907. Pp. 432. Price 13s. net.

THE first edition o
f this work appeared in 1899 and this

may partly account for the following remarkable state
ment: “Prior to the beginning o

f

the present century, little

o
r nothing was definitely known concerning reproduction and

development.” Obviously the author has not revised
this

statement since the end o
f

last century. The work is a plain,

straightforward account o
f embryology—not in it
s

wides"
sense but rather o

f

human embryology. Very few
authorities are cited and references to literature are pract"

cally absent. The sources of the borrowed illustrations—which
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are numerous, from the works of His, Bonnet, and others—
are duly acknowledged. Here and there certain facts of
comparative embryology are given but the work is essentially

one on human embryology adapted for students. The author
follows the natural order in his treatment of the subject,
beginning with the sexual elements and their physiology and
passing on to segmentation of the ovum, germ layers, and
the beginning differentiation of the embryo, the formation
of the body wall, intestinal canal, and the foetal membranes,
placenta, and umbilical cord. Then there is the more
detailed description of the development of the external form
of the body, its connective tissues and lymphatic system ;

and subsequently there is set forth the story of the develop

ment of the face and mouth, the vascular, digestive, respira
tory, genito-urinary, cutaneous, nervous, and muscular
systems; and lastly, the development of the skeleton and
limbs. With His he takes three stages of intra-uterine de
velopment—the stage of the “ovum,” then that of the
“embryo,” beginning at about the fourteenth day; the events
from day to day are traced but the fourth week marks the
most active growth of the embryo ; and finally, the stage of
the “foetus,” which comprises the time between the beginning
of the second month and the end of pregnancy. The events
that make up this period are described in order. The
descriptions of development of the various organs are clear
and not too long. Though the skeleton is taken last, and
although it is the framework of the body in the anatomical
or mechanical sense, it is not so embryologically. Its
development is not begun, at least, not to any important
extent, until all the principal organs are well differentiated,
and its growth is largely subsidiary to that of the structure
which it supports and protects; hence the story of its
development naturally comes in at the end.
There is an elaborate tabulated chronology of development
running to several pages, setting forth in parallel columns
the chief events in the development of the human embryo
from week to week and month to month. The work is

,

a
s

we

have already said, a plain, straightforward account o
f

the
human embryology for students o

f

medicine rather than for
those studying embryology from the point of view o

f

science.

The Nervous System o
f

Vertebrates. B
y J. B. JoHNSTON,

Pr. D., Professor o
f Zoology in West Virginia University.

With 108 illustrations. London: John Murray. 1907.
Pp. 370. Price 15s. net.

THIS work deals with the nervous system from a broad
point o

f

view and endeavours, we think successfully and
succinctly, to trace its phylogenetic history and to show the
factors which have determined the course o

f

its evolution.
More especially is attention given to its functional relations.

There is little of mere descriptive anatomy. The account o
f

the phylogeny o
f

the forebrain differs from that usually given,

while the statement is made that the taste buds are
developed in the entodermal lining o

f

the pharynx. If this

b
e

so it establishes an exception to the statement that all
nervous structures are derived from the ectoderm.

The work is set forth under the following heads: general
morphology, development, nerve elements and their func
tions, and the functional divisions, including the somatic
afferent division, the visceral afferent division, general and
special, and the somatic motor and visceral efferent divisions

o
f

the nervous system. Then follow a chapter o
n

the
sympathetic system and others o

n

centres o
f

correlation

and the cerebellum, the evolution o
f

the cerebral hemi
spheres, and the neopallium.

The short description o
f

the general morphology is

excellent and the account o
f

brains in fishes is suggestive.
The chapter o
n development forms a natural and excellent
corollary to the foregoing. A
s

to the importance o
f

cephalisation this has brought with it
,

o
r

rather the pro
cess consists in the development o

f,

special sense organs,

consequent enlargement o
f

the brain and the formation o
f

a rigid cranium to protect these organs, the disappearance

o
f

certain muscle segments and a change in position and
functions o

f

other muscles—e.g., eye muscles, the reduction

in the number o
f gills, and with this the disappearance o
f

various nerves and somites, the shifting o
f position o
f

various organs and nerve roots due to these changes, and,

lastly, the great development o
f

the higher centres. The
experiment o

f

Bethe o
n

the nerve cells o
f

the crab
Carcinas seems to show that nerve impulses can pass

through the processes o
f
a nerve cell without traversing the

body o
f

the cell itself. There is a careful but not captious

analysis o
f

the neuron theory and it is now admitted
that the part o

f

this theory which treats of the doctrine o
f

contiguity is definitely disproved. The nervous system a
s a

whole may b
e

considered a
s
a complex o
f

neurons variously

linked together into functional systems, representing a
t

once

the mechanism by which certain work is done and a record

o
f

the experience o
f

the individual and the race.
When treating o

f

functional divisions o
f

the nervous
system the general plan o

f

the body shows actions in rela
tion to the external world and those related to internal

activities having to do with the processes o
f nutri

tion and reproduction—i.e., somatic and visceral. This
scheme is admirably set forth and worked out in the brain

o
f

selachians and in man. In fact, these chapters are
amongst the best in the book Anyone making a careful
study o

f
these systems—afferent and efferent—as set forth

by Professor Johnston will find new light on the complex
roblems and cumbrous nomenclature of the mammalian

brain. The cutaneous division, with the special sense
organs in fishes and the differentiation o

f

cutaneous and
auditory centres and the cerebellum, are well worked out,

and this is the case also with regard to the study of the visual
apparatus and visceral system and its components. The
description o

f

the development and evolution o
f

the
sympathetic system is compactly set forth and the same
may b

e

said o
f

the cerebellum, and here we may point out

the fallacy o
f

the statement that the cerebellar hemispheres
of mammals are new formations not found in sub
mammalian classes. The hemispheres are formed first.
The evolution o

f

the cerebral hemispheres is made plain and
interesting. In connexion with the study o
f

the neo
pallium the work o
f Golgi, Cajal, and Flechsig naturally is

largely drawn on. There are references to literature a
t

the
end o
f

each chapter and also short notes on laboratory work.
The book is such a

s

could only b
e

written by a skilled
zoologist. It contains many original observations. We
strongly commend it to the study o

f

the younger zoologists

and neurologists.

Studies in Laboratory Work. By C
.

W. DANIELs,
M.B. Cantab., and A

.

T
. STANTON, M.D. Tor. Second

edition. London: John Bale, Sons, and Danielsson,
Limited. 1907. Pp. 491. Price 16s net.

A NEW edition of this excellent work for research in
tropical diseases has been necessitated by the rapid
advances which have been made in all branches of
tropical medicine since the first was published. These
advances have in the volume before us been considered and
especially information a

s

to the known carriers o
f

disease
has been added, including ticks, biting flies, and fleas.
Dr. Daniels also has had the advantage o

f

the coöperation o
f

Dr. Stanton in the preparation o
f

the volume; the result
has been to furnish the student o

f tropical medicine with a

work thoroughly up to date.

In their opening chapter the authors show how the medical
man practising in the tropics can best cope with the dis
advantages entailed by the absence o

f

the well-equipped

laboratory which is usually found in European institutions.
An excellent chapter then follows with reference to post
mortem examinations, the statements contained therein being



28 THE LANCET,] [JAN. 4, 1908.REVIEWS AND NOTICES OF BOOKS.

only too familiar to those who have had experience in
the deadhouse in the tropics. The all-important subject
of the examination of the blood is next considered;

the different varieties of the corpuscles are described,

as well as the methods of making blocd films and the
various particulars as regards staining. The succeeding four
chapters deal with the question of the parasites found in
the blood and here the student will find a very complete

account of the organisms of malaria. The Leishman-Donovan
bodies receive due attention, as do also the filariae. Certain
properties of blood plasma and blood serum are then
considered; here Sir A. E. Wright's theory of opsonins
finds due expression. The authors give a brief but quite
satisfactory account of the blood-sucking flies, mosquitoes,
ticks, and fleas, illustrated by some excellent drawings. The
student of the subjects connected with malaria and yellow

fever is taught how to dissect mosquitoes, whilst the eggs,
larvae, and pupae and their breeding places are demonstrated.
Fleas, lice, bed bugs, and ticks are classified and described,

after which the pigments and various forms of degeneration

found in the tissues are dealt with. The subject of the
parasites is finally concluded by an account of their presence
in the tissues.

The important subject of the faeces is considered and
the various points requiring observation are laid down; the
method of examination of the various parasites contained
therein is demonstrated. The chapter would, however, have
been rendered more complete had the method of washing the
dysenteric stools as laid down by the late Dr. E. Goodeve been
mentioned, for by this method the observer is enabled to
determine better than by any other with which we are ac
quainted the condition of the affected bowel and the pro
gnosis that should be formed concerning the outcome of the
disease. After that of the faeces comes the examination of
the urine in which we note mention of Cammidge's researches.
The volume concludes with the subject of bacteriology as
practised in the tropics. Here the difficulties of the subject
as experienced in these conditions are noted and an excellent
table is given of the organisms of special interest as regards
tropical countries. The last two chapters are occupied with
the questions of measurements of the various eggs, parasites,
and normal and abnormal cells, and with that of statistics in
the tropics.

The authors have placed at the disposal of the student of
tropical medicine a mine of information without which he
cannot be considered properly equipped.

The Röntgen Rays in Medical Work. By DAVID WALSH,
M.D. Edin., Senior Physician, Western Skin Hospital,
London. Fourth edition. London: Baillière, Tindall, and
Cox. 1907. Pp. 433. Price 15s. net.

THIS work was one of the first, if not the first, of its kind
to be published in this country, and that its publication was
justified is well shown by the issue of a fourth edition. The
general arrangement of the work is essentially the same as
before. The first part dealing with apparatus has been again
written, or rather rewritten, by Dr. H. Lewis Jones. All
the essential details are fully gone into and it is refreshing

to observe that the usual “padding,” consisting of one or
more chapters on elementary electrical physics, so commonly

found in works of this kind, has been omitted. The second
and major part of the work is devoted to the application of
the x rays in medicine and surgery. The localisation of
foreign bodies in both civil and military practice comes
in for a very full share of attention and here, as in the other
parts of the book, we note the superior character of the
illustrations which go so far to elucidate a subject of this
kind. Those prepared from radiographs by Dr. David
Morgan of Liverpool are worthy of special mention. In the
purely medical section the author rightly insists on the great

and valuable help which this agent is capable of giving in the

diagnosis of thoracic disease. From an almost daily experi

ence of the method we can bear testimony to its value; and
the facility and speed with which an otherwise doubtful
point can be satisfactorily settled are sufficient to impress

the most sceptical. The closing chapters are devoted to legal

medicine, anatomy, and physiology. We can confidently
recommend the volume to all those who are interested in

x ray work of any kind.

Post-mortem Pathology: A Manual of the Technic of Post
mortem. Examinations and the Interpretations to be Drann
Therefrom. By HENRY W. CATTELL, A.M., M.D., some
time Pathologist to the Philadelphia, Presbyterian, and
Pennsylvania Hospitals. Third edition, copiously illus
trated with coloured plates and figures. London and
Philadelphia: J. B. Lippincott Company. 1906. Pp. 547.
Price 18s. net.

THE third edition of Dr. Cattell's book has been enlarged

and very considerably improved. In our review of the first
edition we commended the practical character of the work
as a handbook for the post-mortem room but pointed out

that the descriptions of morbid conditions were meagre and
incomplete and that the literary style was marred by the
abrupt and unfinished character of many of the sentences.
In this edition we are glad to see these defects remedied.
The description of the methods of post-mortem examination
and the general account of the technique of the exa
minations, of the dissections necessary to expose various
organs, and of the methods of section remain as
before thoroughly practical, clear, and easy to follow.
The copious illustrations, which are mostly reproductions

from photographs, contribute in no small degree to the value
of the book. Careful general descriptions of the manner of
using the various instruments are included and many prac

tical hints are given. Where various methods are in use for
the examination of special regions Dr. Cattell is careful to
describe them in detail and to indicate those which in his

own extensive experience have given the best results or to
point out the value attaching to each for any particular
purpose.
Among the chapters of special merit we may mention those
devoted to the examination of the skull and the brain and to
the investigation of the naso-pharynx, the eyes, and the ears.
The descriptions of diseased conditions and morbid organs
have all been considerably extended and improved, while a
great deal of recent work has been incorporated in a form
convenient for reference. The directions given for the
preservation of tissues and for the bacteriological investiga

tion of post-mortem tissues are succinct and thoroughly

useful. A chapter on post-mortem examinations of the newly
born contains valuable information on the subject and like
all those referring to matters of technique is copiously
illustrated, while the sections devoted to restricted post

mortem examinations and to the restoration and preservation

of the body afford highly useful accounts of those subjects,
containing a great deal of practical advice. A section on
weights and measurements given in English and metric
figures leaves nothing to be desired, while that devoted to
post-mortem examination of the lower animals gives a few
general hints in regard to their performance in such
mammals as the horse, ox, sheep, and dog, and also in
birds. A very brief chapter on plant pathology is perhaps
hardly necessary, as it includes but little of practical import
ance, although various suggestive lines of research are

indicated. A long chapter headed “medico-legal sug
gestions” we have read with interest, since it incorporates
a considerable amount of the author's personal experience

as “coroner's physician” in Philadelphia.
Many useful references are appended to the text and it is
a pleasure to recommend this book in its improved form as a
valuable handbook for the student in the post-mortem room,
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or for the practitioner who is called upon to perform exami
nations of the dead body for medico-legal or other purposes.

Manuel Pratique de Massage et de la Gymnastique Médical
Suédoise. (Practical Manual of Massage and of Swedish
Medical Exercises.) By J. E MARFORT. Third edition,
with 111 figures in the text. Paris: Vigot Frères. 1907.
Pp. 319. Price 5 francs.
A WELL-ILLUSTRATED handbook which shall be at once

intelligible and of moderate size, describing in simple terms
the general methods employed in massage and in the various
forms of exercises adapted to medical purposes, is likely to
serve a useful purpose. The small book before us fulfils
most of these requirements; it is well written, abundantly
and clearly illustrated, and is of convenient size. Though

not a medical practitioner, the author has a general acquaint

ance with the anatomical and physiological facts necessary

for a proper appreciation of the principles underlying the
therapeutic application of massage and muscular exercises.
Indeed, he strongly emphasises the necessity for adequate and
sufficient training in the theory and practice of these
methods, and declaims against the harmfulness likely to
result from the application of them by those with but a few
weeks or months of training. He points out that in Sweden
a course of three years at the Royal Institute of Massage is
necessary before a diploma is granted. He insists on the
importance of the application of these therapeutic methods
under medical supervision by skilled persons and refers to
various injurious effects which may be induced by their
injudicious application.

The first section of the book opens with a chapter on the
history of massage and of its recent developments and
applications; another follows on general considerations
relating to the uses and applications of massage and
muscular exercises. The second part of the book deals
with the technique of massage. The various processes of
effleurage, écrasement, pétrissage, tapotement, ondulations,

and vibrations are outlined and very clear figures are
given in illustration. Various mechanical vibrators are
described, including one devised by the author. The appli
cation of massage to the body generally and to the various
organs is next discussed and the position of the patient and
the operator is clearly defined. In this section it seems to us
that unnecessary importance has been given to massage in
gynaecological conditions.
The third section of the book is devoted to medical
gymnastics and in it the passive and active movements
applied to the various muscular groups are described

and illustrated by figures or diagrams. In connexion with
the active movements the various respiratory exercises are
given. In this section certain resistance movements are
noted such as those recommended in the treatment of
some forms of cardiac disease. The exercises used in the
treatment of scoliosis are also described and figured.
The fourth and concluding section of the work deals with
the physiological actions of massage and of muscular move
ments and with the indications for their use in practice.
This would have been more suitably written by a medical
author or in collaboration with one. It includes supposed
indications for the application of these methods in a very
great variety of conditions. None the less, as we have said
at the outset, this is a practical and handy little book on the
subject of which it treats.

LIBRARY TABLE.
Encyclopædia and Dictionary of Medicine and Surgery.
Vol. VI., Lumbar Region to Nephrotomy. London and
Edinburgh: William Green and Sons. Pp. 562. 1907. Price
15s. net.—The sixth volume of this valuable encyclopaedia of
medicine and surgery contains more subject headings than any

previous volume with the exception of the second. The subject

---
most extensively dealt with is that on Diseases of the Lungs,

but besides this long article there are 48 others of more than
1000 words in length, as well as 82 of less than 1000 words
and more than ten lines in length. The rest of the volume is
made up of 1100 short paragraphs or definitions. Amongst
the various subjects dealt with we find an able article on
Lunacy by Dr. J. F. Sutherland, in which the practitioner
will find information on all the chief points of the
affections included under this term. Dr. R. W. Philip,

Dr. S. H. Habershon, and Dr. R. A. Fleming contribute
the excellent section on the Lungs. The historical aspect
of tuberculosis is well drawn. This is followed by

the section on the etiology, pathological anatomy, and
symptoms. Then we come to an excellent exposition of

the physical signs of the various stages. The clinical
varieties and complications are detailed and are followed
by the diagnosis, prognosis, and treatment. Much
information is given about the sanatorium treatment. The
remaining diseases of the lungs are dealt with in an
equally explicit manner. Dr. Norman Walker contributes
an excellent article on Lupus Erythematosus. In his opinion
we note that internal medication is rarely of much value.
This is not, however, by any means universally held, as the
salicylates have been found by other authorities to confer
much benefit on the sufferer from this affection. Dr.

G. Lovell Gulland gives a valuable contribution on the
Physiology and Pathology of the Lymphatic System. The
tabular statement of the glands showing the source of their
afferent vessels and the destination of their efferent vessels

is concise and complete. This is followed by a description

of the different diseases of the lymphatic glands and their
treatment. The article on Malaria, perhaps the best in the
volume, is contributed by Mr. D. C. Rees. This writer gives a
succinct account of the various steps whereby the mosquito
theory was finally established. He then describes the
biology of the malarial organism and the life-history of this
parasite, which is illustrated by some excellent plates; the
different species of the mosquito receive attention together
with the development of the malarial organism in these
hosts. The student is taught how to demonstrate the
parasite, after which the clinical features of malaria are
described with the various sequelae that may ensue. The
sections on the morbid anatomy, the etiology, and the treat
ment, both curative and prophylactic, complete the article.
Mr. T. D. Patmore writes exhaustively on the subject of
malingering and gives many amusing instances of the
manner in which malingerer were detected. Mr. H. J. Stiles
discusses the Diseases of the Mammary Gland in an article
which will well repay perusal; this also is illustrated by

some excellent plates. Dr. F. de Havilland Hall contributes
a lucid article on the Diseases of the Mediastinum, whilst
Dr. A. Mackintosh, Dr. G. F. Still, and Professor W. Osler
deal with the matters connected with the meninges, describ
ing the anatomy, physiology, and vascular disorders of these
membranes, and tuberculous, posterior basic, and epidemic

cerebro-spinal meningitis. Amongst the other sections in
the volume may be mentioned that on the Injuries and
Diseases of the Mouth and Jaws, by Mr. H. P. Dean; a very
good article on Mycetoma, by Lieutenant-Colonel W. Keith
Hatch ; and lastly, an excellent contribution on Nephritis,
by Dr. Nestor Tirard. This volume fully sustains the
reputation of its predecessors.
Manual of Practical Anatomy. By D. J. CUNNINGHAM,
M D. Dub, and Edin., D.Sc., LL.D., D.C.L., F. R. S., Professor
of Anatomy in the University of Einburgh. Wols. I. and II.
Fourth edition. London and Edinburgh : Young J.
Pentland. 1907. Vol. I.

,

pp. 621; Vol. II. pp 600. Price
10s 6d. per volume.—The appearance o

f
a fourth edition o
f

Professor Cunningham's well-known “Manual o
f

Practical
Anatomy,” besides affording conclusive proof o

f

its
popularity also points to the characteristic thoroughness

A 3
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of the author in having once again brought his book up to
date. The general plan of the work, which like its pre

decessors is still published in two volumes, remains un
altered but the text has been carefully revised and several
parts, chiefly in the chapters relating to the abdomen and
thorax, have been rewritten. A large number of new illustra
tions have likewise been added to both volumes. The figures
depicting the right and left pleural chambers, as seen from
the side after removal of the lungs and a portion of the
chest wall, are particularly instructive and should be of great
assistance to the student. In the section devoted to the
heart the text is amplified by many excellent illustrations,

one of which depicts the auriculo-ventricular bundle in the
heart of a calf. The chapters on the head, neck, and brain
are particularly good and leave nothing to be desired. No
less than 30 new illustrations have been added to the second
volume which deals with the limbs and abdomen, whilst the
text in the latter section has been rewritten in many places.

The account of the stomach, pyloric canal, and pyloric

vestibule is very clearly given and is liberally illustrated.
Though several pages are still devoted to the pelvic fascia we
fear that the average student very seldom sees the many

layers and ligaments which are so aptly described.
Professor Cunningham's “Manual of Practical Anatomy” is
undoubtedly the best work of its kind in the English
language and thoroughly deserves all the success which it
has gained.

The “Ideal” Medical Diary and Visiting List. London:
Langley and Sons. Price 7s.6d. in morocco cover; visiting
list refills, 3s.6d. ; duplicate prescription refills (50), 6d., or
5s. 6d. a dozen. Wellcome's Medical Diary and Visiting List,
1908.—We noticed the editions for 1907 of both these diaries
fully in THE LANCET of Jan. 26th, 1907, p. 236. Similar
diaries for 1908 have reached us in which the main features

are repeated. The “Ideal” Diary is a neat and handy pocket
book and the removeable visiting list and blank prescrip

tion forms are distinctly serviceable. Messrs. Borroughs,
Wellcome, and Co.'s Medical Diary and Visiting List is
widely known and appreciated.

Walker's Diaries. London: John Walker and Co., Limited.—
We have received a selection of pocket diaries from Messrs.
Walker and Co. which are of the accustomed quality of their
annual publications. Those before us are in various bindings

and of different prices, from an “American Russian ” one
page at an opening at 3s.6d., to a tiny “quarterly” waist
coat-pocket diary with refills at 1s. Those with pigskin
bindings are especially serviceable but all are well and
neatly bound.

The Poetical Works of Thomas Campbell. Pp. 400. Price 2s.
The Poetical Works of Shelley. Pp. 928. Price 2s. The Ox'ord
Edition. Oxford: Henry Frowde. 1907.—The above-men
tioned works are two more volumes of the admirable Oxford

Edition of Poets, one volume of which—namely, the Keats—
we reviewed recently. For one person who knows the works
of Campbell probably 50 know those of Shelley, and although
the former was not to be compared with the latter as a poet,
yet some of his lyrics are among the finest things in the
English language. The volume opens with “The Pleasures
of Hope,” a poem which is quite up to the standard of the
average Newdigate, but which, like all eighteenth-century
didactic poems, irresistibly reminds one who has read the
poetry of the Anti-Jacobin of the famous “Loves of the
Triangles.” This, however, was a youthful flight. Campbell's

real poetic genius is shown in “The Battle of the Baltic,” in
“Hohenlinden,” in his songs, and above all in that mag

nificent poem, “The Last Man,” with that wonderful
couplet, —

“And ships were drifting with the dead
To shoreswhereall was dumb.”

Much may be forgiven to a man who could write like that,

as he wrote elsewhere. Mr. J. Logie Robertson supplies an
introduction and notes. As regards the “Shelley,” which is
edited by Mr. Thomas Hutchinson, who writes an introduc
tion, the reader finds here a complete collection of all the
works of Shelley which have appeared in print hitherto,
including fragments. The Oxford University Press deserves
great credit for making it possible for those whose purse
is not deep to possess well-printed, well-edited copies of
imperishable literature.

The Explorer. By W. S. MAUGHAM. London: W. H.
Heinemann. 1908. Pp. 297. Price 6s.—When we reviewed
Mr. Maugham's first book, namely, “Liza of Lambeth,” while
giving him full credit for a clever book full of observation
weventured to hope that in future works he would choose a
less sordid subject. This hope was fulfilled in a later book—
“Mrs. Craddock”—and in the book now before us he has

risen to a greater height still. “The Explorer” is a fine
study of two fine characters and, as is always the case, they
are refined by suffering. Alec MacKenzie is by no means
perfect, he makes mistakes and profits by them, but his course
is ever upward, and at the end we leave him strong in the
love of the woman who is everything to him and happy in
the consciousness that he will return from an expedition full
of danger. The minor characters are well drawn and no one
in the book bores the reader. Altogether, “The Explorer” is
a book to be read and enjoyed.

JOURNALS AND MAGAZINES.

The Journal of Balneology and Climatology, October,

1907 the official quarterly of the British Balneological
and Climatological Society). This number contains Dr.
Norman Moore's address on ‘‘Air, Water, and Sanita
tion,” which has appeared in our columns; some notes
on the Shropshire Highlands and the Wentnor Saline
Water, by Mr. Norman Hay Forbes; a paper on the
Relation of Temperature, Humidity, and Winds to Chronic
Nephritis, by Dr. W. R. F. Phillips; and a communication
by Professor Victor Schmieden on Bier's Method of Treating

Inflammations by Stasis and Hyperaemia, translated by Mr.
Charles G. Levison of San Francisco. This is a very clear
and able summary of the technique of applying Bier's treat
ment by bandaging or suction or heat to the various parts
of the body. It is entirely practical and does not touch on
the principle underlying a method which is proving in
creasingly useful. The translation is able but we must
protest against the term “stased limb" used throughout
for a limb undergoing venous stasis.
Proceedings of the Royal Society of Medicine, Vol. I.,
No. 1.—We have previously alluded to the format of the
official journal of the Royal Society of Medicine," which is
edited by Dr. John Nachbar under the direction of an
editorial committee representing the various sections of the
society. The first number contains reports of the opening
meetings of the various sections, including presidential

addresses by Sir Thomas Barlow in the Clinical Section, a
most interesting and stimulating review of the past work of
the Clinical Society; by Dr. H. Radcliffe Crocker in the
Dermatological Section; by Mr. W. Deane Butcher in the
Electro-Therapeutical Section on the Future of Electricity in
Medicine, a fascinating forecast which has already appeared

in these columns; by Dr. A. Newsholme in the Epidemio
logical Section on Poverty and Disease as illustrated by

the Course of Typhus Fever and Phthisis in Ireland,

which is a very painstaking and exhaustive study; by

Dr. Samuel J. Gee in the Medical Section; by Mr.
J. Howard Mummery in the Odontological Section ; by Mr.
S G. Shattock in the Pathological Section; and by Dr. T. E.
Burton Brown in the Therapeutical and Pharmacological
Section. The most noteworthy of the papers printed in the

even
"The sunset shedsa horizontal smile,” 1 THE LANCET, Dec. 7th, p. 1633.
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present “Proceedings” is probably that read by Professor
E. Goldmann before the Surgical Section on “The Growth
of Malignant Disease in Man and Lower Animals, with
special reference to the Vascular System.” There is a large
number of interesting cases recorded, with abstracts of dis
cussions held on some of them, to which we need not further
allude, as many of these cases have been recorded in our
columns.

$tports an $nalytital $truths

THE LANCET LABORATORY.
SAUERIN.

(ALLENAND HANBURYS,LIMITED, 37,LOMBARD-STREET,LONDON,E.C.)

“SAUERIN.” is described as a pure culture of a vigorous
strain of bacillus acidi lactici prepared in tablet form for
internal use and for the production of soured or curdled
milk. We owe to Metchnikoff and others the discovery that
an active strain of lactic acid producing bacteria inhibits the
growth of the bacillus coli communis and other intestinal
bacteria in the colon by producing lactic acid. The
suggestion, therefore, is that the active lactic acid pro
ducing bacillus might be given to act as a general intestinal
disinfectant and might prove useful in disorders arising from
a toxic process in which excessive intestinal putrefaction
is involved. Already some evidence has been obtained that
lactic acid is valuable in the direction indicated. We have
submitted the sauerin tablets to experiment and have found

that they are active in producing lactic acid readily when
cultivated in milk kept at a blood temperature. The
organisms, of course, attack the milk-sugar, converting it
into lactic acid. The milk so treated appears to present the
lactic acid in a most active form for administration. The

curdled milk can be flavoured with cinnamon, nutmeg, or
other substance according to taste. The method suggested
appears to be worthy of trial.

MARMITE (SAVOY BRAND).
(THE MARMITE FooD ExTRACT Co., LIMITED, MINCING-LANE House,

59, EASTCHEAP, LoNDON,E.C.)

We have already submitted ordinary Marmite Food Ex
tract to analysis, but we have recently received a sample

known as the Savoy Brand which is stated to be obtained by

submitting the ordinary marmite to an additional process
whereby it becomes more highly refined and also retains
the flavour of the fresh vegetables which are used in the
process. The flavour, in our opinion, is certainly good and
is barely distinguishable from good beef extract, yet marmite

is entirely of vegetable origin. Our analysis, which prac
tically agrees with an analysis a copy of which has been
sent to us, gave the following results: moisture, 23.84 per
cent. ; mineral matters, 19: 78 per cent. ; and extractives,

56-38 per cent. The extractives include over 2 per cent. of
peptones and albumose, but for the most part the nitro
genous matters consist of bases, while the non-nitrogenous

matters include lactic acid. The total nitrogen was 5-82
per cent. The preparation serves the purpose of a stimulant
in much the same way as does meat extract, while it also
contains a definite proportion of real nutritives.

COGNAC BRANDIES.
(DE LAAGE FILS AND Co., CoGNAC. LoNDoN AGENCY: NoAKES AND

Co., LIMITED, WHITE's GROUNDs,BERMoNDSEY,S.E.)
Of the two samples of brandy submitted to us one was
described as “three stars” and the other as 25 years old.
Our analysis, especially in regard to secondary products, gave
results identical with those given by genuine Cognac brandy.

The ethers in both instances amounted to 100 parts per
hectolitre, the furfural amounted to 1 part, and the higher

alcohols to just short of 200 parts. The 25 year old brandy

* THE LANCET, Nov. 2nd, 1907,p. 1236.

was more elegant in regard to taste and bouquet than was
the “three stars.” It was, however, somewhat sweet to the
taste. There is no evidence on analytical premisses that
these brandies are not the genuine products of the Cognac
district. They contain a notable amount of extractives and
resinous matters derived probably from storage in wood.

SARDINES (CROSSED FISH BRAND).
(STAVANGERPRESERVINGCoMPANY, Norway, AND CoRoNATION

House, 4, Lloyd's Avenu E, LONDON.E.C.)

The sardine preserved in olive oil fills an important place
in the dietary, since not only is it appetising but decidedly

nutritious also. The Norwegian sardine is further submitted
to a process of smoking which, in the view of many, adds con
siderably to its palatable qualities. The sardines at any rate
of the above company are very agreeable to the palate and,

so far as we can see, are prepared with care. We could find
no evidence of metallic contamination either in the olive oil

or in the fish. There was just a slight indication that the
sardines prepared with tomato purée contained a trace of

metal. This could be avoided by using varnished or lacquered

metal when it is intended to pack the fish with an acid
containing substance such as is the pulp of the tomato.

JAMAICA TEA.
(THE Colon1AL PLANTERS,154,CHURCH-ROAD,Hove, Sussex.)
In our recent articles on Jamaica as a Health Resort we
have alluded to the production of tea in that colony. We
have since had the opportunity of submitting a sample to
analysis, with the following results: moisture, 7' 50 per cent.;

mineral matter, 5' 50 per cent. ; tannin, 8:22 per cent.; and
theine, 1.60 per cent. According to this analysis it is worthy
of note that the tannin is decidedly less than that contained
in either China or Indian tea, the average amount being 10
per cent. The theine, however, occurs also in smaller quantity

in Jamaica tea but this may not be a disadvantage. The
flavour of the tea is decidedly delicate, being free from the
roughness of coarse teas; it is, however, not so attractive
to the palate as that of fine oriental teas.

PATENT COVERED COOKED HAM.
(WALTER MITCHELL AND SONS,AYR.)

We have received a cooked ham from which the bones

have been removed, contained in a stout gelatin corton.
The meat proved to be quite sound and it is said that this
method of packing keeps it sound for months. The hams,

we understand, have been supplied to the Royal Navy. We
quite admit that this cover is an improvement on the tinning

method provided that it protects the meat from undesirable
changes. We found that the gelatin corton was impregnated
with boric acid. The corton is known as the gelantiseptic
Cover.

SOLOID BLACK MERCURIAL LOTION.
(BURRoughs, WELLCoME, AND Co., S.NowHILL BUILDINGs,

LONDON,E.C.)

This soloid is convenient for readily obtaining the black
mercurial wash of the pharmacopoeia. One soloid powdered

and shaken with one fluid ounce of water gives a lotion con
taining the same mercurial equivalent as the lotio hydrargyri
nigra. By adding 24 minims of glycerine to the fluid ounce
the official preparation is more nearly represented, glycerine
serving to prevent the black suboxide of mercury produced
by the inter action of the lime and calomel from oxidising to
yellow mercuric oxide.

#th $nitutions.

MELVIN'S PORTABLE “SANATORIUM.”
THE illustration depicts a portable hut designed and
patented by Mr. Melvin of Glasgow. The floor, sides, ends,
and roof are made of a strong wooden framework, the floor
being covered with match boarding. All the parts are
hinged in the centre, so that they can be folded and thus
rendered easy to transport. . The sides, ends, and roof are
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covered with a specially prepared waterproof canvas. The
sides and ends are attached to the floor and to each

other at the four corners by thumb-screws and sockets.
The thumb-screws can be unscrewed sufficiently far to
release them from the sockets but cannot be entirely
removed, thus obviating the danger of loss. The
door and the two windows are hung on loose pin
hinges and may be lifted off and hung, opened, and
closed at will. The means for ventilation are good. The
beds nsed in these huts are fixed somewhat after the
manner of those in a ship's cabin and can be easily placed

in position and taken down. The table, the hat and coat
hooks, and other furniture are also designed so that they can
be removed without difficulty. The sanatorium which we
saw was 8 feet 6 inches in length and 6 feet 3 inches in
width. When packed it occupied a space of 50 cubic feet
and weighed three hundredweights. The advantages claimed
for these huts over the ordinary huts or tents are that they
are comfortable, they can be placed in position and taken down
in a few minutes, and they are storm proof and well lighted
and ventilated. The uses to which such buildings could be
ut are many and medical men will hardly require to have£ pointed out. The London and export agents are
Messrs. Strachan, Turner, and Co., 37, Lime-street, London,
E.C., from whom all particulars may be obtained.

TLooking JBack.
FROM

THE LANCET, SATURDAY, Jan. 2nd, 1830.

I received some of my medical education at Guy's
Hospital;" and at the time I was a pupil there, Dr. James
Curry, knowing the important share the liver had in disease,
and the great use of mercury, rendered me an essential
service by much that he taught; though for the liver, I now
know that we ought to substitute the whole order of hepatic,
gastric, and intestinal organs; yet, to so absurd a pitch
would he carry his views of the importance of the liver,
that he would have had one believe that, in all diseases, the
liver was importantly affected, and that the chief attention
ought to be paid to it

. I once saw a case of urethral
stricture relieved by the warm-bath; and in which, he said,
the relief was obtained through the warm-bath relaxing the
biliary ducts, and that the stricture in the urethra became
relaxed, merely by sympathy with their relaxation. The
practice now so strongly recommended by Broussais in

France, o
f withdrawing blood from the abdomen in fever,

was always strongly inculcated by him; to me, Broussais's
practice offers nothing new; it is what, owing to the
instructions o

f Dr. Curry, I have all my life adopted; that

is to say, I always looked out for abdominal tenderness, and
remedied it b
y

local bleeding. Dr. Curry's error was, in

contending that the liver was so peculiarly affected in fever,
that the tenderness all around the region o
f

the liver, was

to be attributed entirely to disease o
f

that organ; whereas,

it is the stomach and intestines, at least as much as the liver,
that suffer. On his absurdity in mercurialising for every
disease, a

s

h
e positively did, I need not dwell. A surgeon,

* Excerpt from " Clinical Lecture by Dr. Elliotson, delivered at

St. Thomas's Hospital. Fever.”

now retired from practice, saw, better than his surgical
brethren, the utility o

f

blue pill, and the importance o
f

attending to the stomach and bowels; but he was not content
with exhibiting it where it was improperly neglected by
other surgeons; he gave it indiscriminately in any case,
medical o

r surgical, and would generally not take the trouble

to investigate a case, o
r

even to look a
t
a local affection, but

a
t

once called out, “The stomach, the bowels, are in fault,
and blue pill must be taken ;” so that with him, I have no
hesitation in saying, as Dr. Macculloch does, at p

.

55, that
this was “an abuse, convenient to indolence, by superseding
the necessity o

f thought o
r investigation, and by reducing

the whole practice o
f physic to an empiricism. to which I

know not that its entire history can produce a parellel
example.” “If the united ignorance and presumption,”
Dr. Macculloch goes on to say, at page 162, ‘‘ o

f

self em
pirics could ever find an excuse, they might, indeed, claim it

in this case, when they see practitioners o
f high fame, if

notoriety be fame, following similar universal systems o
f cure,

applying salts, o
r

the blue pill, to every disorder o
r symptom

in the nosology, and without inquiry; and thus, while saving
themselves all the trouble o

f thinking, rendering physic
an art, which may be practised by any one without previous
study, o

r present observation.” So great has been this
influence upon the public, this infatuation, that in England,
few persons are now contented, when requiring a plain
laxative, with the mild vegetable aperients, which we have

in abundance, ind which produce no constitutional effects,
but merely open the bowels; every one must take a portion

o
f

blue pill, o
f
a metal which does more than is required for

habitual use; which weakens the stomach and whole frame,
and gives a susceptibility o

f

cold. Zimmerman, in his work
on experience, page 140, notices this tendency in our
profession to patronise particular organs, o

r diseases,

o
r

remedies. “I know,” says he, “several physicians
who see only certain diseases : one o

f these, who

is a celebrated practitioner, and who has an obstructed
liver, fancies he discovers a similar complaint in all
his patients, and it is one particular remedy he con
stantly prescribes, because he finds it useful to himself;
another is in love with his theriaca, probably because it con
fines him to his bed, sometimes for three months; without
this same theriaca, if we are to believe him, he would long
ago have been overcome by his complaints; but with this,
says he, I can master them. I know a third, who is confined
three o

r

four months every year with the gout, and yet he

constantly denies that he has anything gouty about him, and
contends upon all occasions that he never had so much a
s

the rheumatism. This physician, and all his patients about
him, if we are to believe him, are subject to an affection

o
f

the nervous system, and he employs narcotics upon all
occasions.” The very same things are said in rhyme by our
own poet Crabbe:—

“One to the gout contractsall human pain,
He views it raging in the frantic brain;
Finds it in fevers,all his effortsmar,
And sees it lurking in the cold catarrh.
Bilious by some,by others nervousseen,
Rage the fantasticdemons o

f

the spleen;
And everysymptom o

f

the strange disease,
With every system o

f

the sageagrees.”

Moliere, in his Malade Imaginaire, in the person o
f
a

sham physician, who patronises the lungs, ridicules this
propensity, and a

s

each symptom is mentioned by the unhappy
patient, nods his head and says, “Le poumon I justement

le poumon ” and when the patient has finished, exclaims
“Le poumon I le poumon | | " Some, struck with the fact,
that inflammation attends so many cases o

f

so many
diseases, consider every disease a

n inflammation, a
s though

this explained the phenomena o
f tubercles, cysts, cancer,

melanosis, dyspepsia, diabetes, and every thing else.
The occurrence o

f

inflammation in so many aff-ctions, is

sometimes the disease itself; sometimes an exciting cause,
sometimes a concomitant, sometimes a part only o

f

the
disease, sometimes absolutely an effect, and, in a large
number, it is really absent. No one is more aware than
myself, o

f

the importance o
f looking out for inflammation in

every case, and o
f treating it if found; but this supposition

o
f

its universal existence, and o
f

its universality a
s
a cause

o
f disease, is a mere assumption. My convictions from close,

I may sav painful observation and reflection, are the same as

those o
f

Dr. Andral, in his recent work o
n

morbid anatomy :

a work which shows full information, and a solid and dis
passionate judgment, and is the production o

f
a man whe

one day o
r other, I am sure, will be the first physician in

France.
-
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The Diffusion of Medical
Knowledge.

DURING 1908 THE LANCET will enter upon the eighty-sixth
year of its existence," and while the beginning of every new
year is naturally made a season for moralising we hope
that we may claim indulgence for a few words of self
congratulation. We are not blind to the need for moralising

or unaware that during our career we must have made
errors, but at any rate we can claim that we have never
faltered in our long endeavour to maintain the dignity of
medicine and the rights of the medical practitioner. This
was the object with which THE LANCET was founded, and
the purpose of the founder has been carried out steadily by
his descendants, the eldest of whom death removed from the
editorial chair during the year which has just ceased. We
shall deeply miss his counsel and the lessons of his experi
ence, but we commence the new year with confidence, for we
possess the reassuring knowledge that we shall have ex
tended to us by our professional brethren the same steady

support that we have received without intermission from the
inception of the journal. We have come to perceive that
the work of THE LANCET is considered by the medical pro
fession to be in its nature coöperative, and year by year we
are confirmed in this flattering view. We can only give to
our readers the latest medical learning and the most
practical professional information if we in our turn are
helped by our readers. Our editorial efforts would have
no practical result if we did not find among our
public many who are anxious to communicate through us
with their professional brethren, thus rendering our pages a
central bureau for the collection and redistribution of know
ledge. The responsibilities which are thus placed upon us
grow no lighter with experience in the attempt to meet
them. On the contrary the progress of scientific medicine
brings with it every day fresh problems; something new
occurs incessantly which may or may not be significant of
an important development. Fortunately it does not depend
upon ourselves alone to decide in a

ll

instances what move
ments make for truth and what are based upon error. Our
duty is to hear all sides and by submitting them to the
judgment o

f

our readers to obtain the assistance o
f their

criticism before making any pronouncement. We trust also
that we shall not be found afraid to lead when initiative is

required.

It seems to u
s

that the feature which has most pro
minently marked our columns during the past five years is

1
.

The first number o
f

THE LANCETwas issued on Sunday, Oct. 5th,
1823. Consequently on Oct. 4th, 1907, it completed the eighty-fourthyear o
f

its existence,and upon Saturday, Oct. 5th, 1907,entered uponits# It is obviousthat it is not possible to makethe age of

THE LANCET tally with the calendar year. For purposes o
f

con
venience it is found to be most suitable to give upon the title page of

eachvolume o
f

THE LANCETthe year o
f

existenceentered upon in the
course o

f

that particular calendaryear.

the desire o
f

medical men in all parts o
f

the world to com
municate with their fellows. It is a truism, which may
be found in our columns a

s well as in those o
f every

scientific newspaper in every language, that science has
no geographical limits any more than it has political
bearings. It is

,

o
r

should be, a
s

absurd to talk o
f
a French

school o
f

medicine o
r
a British school o
f gynaecology a
s it

would be to talk o
f
a Home Rule system o
f dentistry.

There is scientific medicine, scientific gynaecology, and

scientific dentistry, and in each case the essential doctrines
must b

e

dictated by know.'edge o
f

the truth, by adapta

tion o
f accepted principles to circumstances, and by

examination and sifting o
f

scattered facts so a
s

to form
them, through collation and comparison, into the founda
tions o

f
a theory. When, however, we pass from the theory

to the practice of medicine it is obvious that the environ
ments o

f practice will have much to say in respect to the
measures employed a

s well as to the conditions observed.
The climate, the health and the manners o

f

the people,

the extent to which they are a
s
a whole liberally educated

o
r

the reverse, the industries on which the population
is employed, the ease or difficulty with which money is

gained a
t

those industries, and all the other circumstances
which make u

p

the sociology o
f

a race will, o
f course,

determine the classes o
f

disease and o
f injury which are

likely to be prevalent, a
s well as the facility o
r difficulty

with which remedial actions may b
e

taken. But the
methods o

f diagnosis must b
e

universal and those o
f treat

ment must b
e

based upon identical and ascertained truths.
When the world was small and the interchange o

f

ideas

between distant nations was restricted owing to the

rigorous limitations o
f

the means o
f transport, although

the scientific practice o
f

medicine was bound to have the
same foundations all the world over, the conditions were

such that in different places different procedures were
pursued, for opportunities were wanting b

y
which schools

o
f thought could compare and test their theories and their

results. But o
f

recent years the association between

the peoples o
f

the earth has become vastly more inti
mate, and nothing so marks the progress o

f

civilisation as
this opening u

p

o
f rapid channels o
f

intercommuni
cation. Great Britain and her colonies have gained a

knowledge o
f

each other during the short period which
the twentieth century has yet run which is surprisingly
large and general, considering that in the Victorian era
most o

f

those a
t

home knew nothing o
f

the life o
f

our

dependencies, while our colonial brethren knew but little
more o

f

us. This is a situation which has recently undergone
satisfactory change. The United States o

f America in

circumstances which have not been entirely cheerful for them
have also improved their acquaintance with the rest of the
world; they have learned something o

f

the burdens which

must be taken up by great civilising powers. On the con
tinent the commercial industry o

f Germany has compelled

all European powers to consider their fiscal position, with
the result that there is a great increase o

n all sides o
f

national knowledge o
f

the trade-manners and trade
customs o

f foreign neighbours. Russia and Japan under
stand each other far better than they did before their

learned lessons from each

In a happier
terrific struggle and have
other which neither can ever forget.
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way the personal influence of our KING has been used to

secure a better comprehension of English aims by the world

The outcome of all this must be the placing of

our profession upon a securer basis, for as the different
nations rise in the scale of civilisation and obtain a more

just acquaintance with their neighbours they must come to
perceive how universal are the laws of scientific medicine.

They find themselves confronted with the same problems,

sanitary or pathological, as their friends abroad, and they

learn to appreciate the labours of medical men by applying

to their own use the fruit of these labours.

We have endeavoured, particularly during the last three or

four years, to illustrate the truth of this movement by placing

before our readers regular correspondence from all parts of

the world. The mere size of such a programme makes it in
evitable that the communications should be brief, but we are
happy to know that they prove of considerable service to

our readers, while it is interesting to observe how the same

scientific and professional difficulties present themselves

in every quarter. We hope and believe that in the newer

countries scientific medicine will be able to develop faster

than it has done in Europe in bygone days, for these
countries will be unhampered by traditions having their

at large.

origin in restricted knowledge and sociological mis
conception. In particular their authorities and important

persons, both medical and lay, are able to work at

once from a position to which we in this country
are only beginning to attain. They follow

the reasons for scientific proceedings in a way which
they could not possibly have done had it not been

for the past labours of the medical profession, and

the medical profession will be invited to call upon

the assistance of laymen for the advancement of scientific
medicine, a fact which is of great importance now

that medicine touches the borders or passes over into the

now

territory of so many other sciences. Great advances in

medical knowledge are inevitably coming of the growing

recognition of medicine by the world as a science com
pounded of sciences; while the disappearance from the
popular mind of the conception of the practitioner as a sort

of magician is being replaced in every direction by a
more reasonable estimate of his services. We know

—none better—that the practitioner has many draw

backs in his hard and anxious life, and we grieve to

think that many of these could easily be set right in our

own country by a more complete understanding of profes

sional aims and responsibilities than yet exists, but despite

this the story of medicine is one of progress. The public
sympathy with medicine increases, and it will continue to do

so in proportion to the advancement of education and of

that wide spread of sound medical doctrine to which we are
proud to be able in some measure to contribute.

Heroes of Thought.
“HELLENISTs, professors of Roman law, and enthusiasts of

Romantic or Christian mediaevalism are not to be easily con
vinced that an intelligible stream of progress can be shown

in the long, broken, stormy course of evolution from SoLON

and THALEs to the nineteenth century of CAvour and

DARWIN. But a true philosophy of history can trace a real

and consistent sequence.” Thus writes Mr. FREDERIC

HARRISON in an introduction to a volume of “Essays and

Addresses” by the late JoHN HENRY BRIDGEs. The first

half of this book is devoted to essays in Positivist
doctrine, of which, as is well known, Dr. BRIDGES.

was one of the most distinguished exponents in this
country. One of these essays, entitled “The Philo
sophy of History,” might well serve as a text for

the whole book, for in it an attempt is made to
sustain one of the central tenets of the Positivist school—

that of the principle of historical growth or of continuity

in progress.

In tracing the course of Western civilisation during
the 25 centuries since its dawn in the times of the

great Greek thinkers, it is claimed that the state of the
speculative faculties of mankind is the prime agent in social

advance and progress, and further that the social change

of each successive period resulted not from the practical life

of that period but from the previous state of belief and
thought, and that therefore the order of human progression

depends mainly, or at any rate largely, upon the order of
progression in the intellectual convictions of mankind. When

we remember the importance assigned by COMTE to mathe

matics as the basis of systematic thought, it is not surprising
to find that Dr. BRIDGES maintained that the most original

achievement of Greece was neither her poetry nor her
metaphysical philosophy but her separation of mathematics,

the humblest and yet the most fundamental of the abstract
sciences, from the confused collection or inchoate mass of
empirical knowledge which mankind had previously accumu

lated. Dr. BRIDGES complained that history as commonly

taught does not include the history of science and that even

now the sociological importance of its great discoveries is
only just beginning to be recognised. In illustration of the law

of continuity he shows how the discoveries in geometry and

mathematical astronomy made by the Greeks were adopted

and extended by the Arab schools of Bagdad and Cordova,

to be continued by the Western thinkers of the thirteenth
century, men such as GROSSETESTE and ROGER BACON. In
his opinion there was no dark age, even in the apparent
retrogression of mediaeval Europe before the Renaissance,

for he maintained that whereas in ancient Greece there was

a great development of the intellectual aspects of human
faculties and in ancient Rome great practical activity in
political and warlike spheres, the third or spiritual part of
man's threefold nature was but little advanced till these so

called dark ages. In these times learning began to extend
from the favoured few to the many through the medium of

the monastic teachers, while the great social revolution

from servile to free labour began. Dr. BRIDGES illustrated
his views in some commemorative addresses which form the

second part of this book. These lectures were delivered on

certain days in the “Positivist Calendar of Great Men.”
Among these, he treats of THALES, ROGER BACON, and

HARVEY as heroes of thought; DANTE, CALDERON,

CORNEILLE, and DIDEROT as heroes of literature.

The account given of the importance to mankind of the

* Essays and Addresses, by the late John Henry Bridges, M.B.,
F.R.C.P., sometime Fellow of Oriel College, Oxford; late Medical
Metropolitan Inspector to the Local Government Board. With an
introduction by Frederic Harrison. London; Chapman and Hall,
Limited. 1907. Pp. 307. Price 128.6d. net.

-
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elementary mathematical abstractions of THALES and the

other Greek geometers is exceedingly interesting. Starting

from the practical problems involved in land measurement
they laid the foundations of physics and astronomy and evolved

certain fundamental laws—indeed, the first laws of nature

to be grasped by man. It is hard for us now to conceive
without careful thought of the great advance made in the

two apparently simple abstractions of the line and the angle,

and yet they form the basis of all measurement and without
them no calculation or accurate mensuration would be

gossible. The further conception of the triangle, the
simplest possible figure, was the one in connexion with which

THALES made his greatest discoveries, among which the law

that the three angles of any triangle were equal together to

two right angles is one of the most familiar. Another great

law discovered by this master mind was that of the similarity

of two figures of unequal sides and equal angles by means of
which he taught the Egyptians how to measure the height

of their pyramids. This was done by measuring the length
of the shadow cast when the sun was halfway between the
zenith and the horizon, since at that moment the shadow

of a stick placed upright in the ground was found to be equal

to the length of the stick itself. Without these great

fundamental conceptions and the laws deduced therefrom

there could have been no astronomy, no mechanics, no
navigation, and no true conception of order which is in turn

the basis to which science endeavours to reduce the complex

problems met with in biological and sociological studies.

It is a long step from THALES to ROGER BACON, from the
ancient to the mediaeval, but BACON stands out from the

schoolmen as a great philosopher and a practical man of
science, and Dr. BRIDGES's long study and special knowledge

of the great Franciscan friar are here summarised in a most
illuminating essay. The influence upon his career of his
early association with GRossETESTE at Oxford, who probably

directed his attention towards science, the importance of

his introduction to the Arabian adaptations of Greek dis
coveries through the agency of MICHAEL SCOTT, and the
effect of his whole-hearted attachment to the Franciscan

order are all clearly indicated. It is only in recent times
that we have realised what we owe to Arabian philosophers

and men of science who preserved what the Greeks had

discovered in arithmetic, geometry, astronomy, natural
history, and human anatomy. Moreover, the Arabian and

Moorish schools in many instances made great advances,

since their instruments of observation were more accurate

than those of the Greeks. They laid the foundations of
algebra and of optics. They adopted, if they did not dis
cover, the decimal system, and they promoted the study of
trigonometry, while their advances in chemistry and in

medical sciences were truly remarkable. RogBR BACON was

one of the first to render this great store of Eastern know
ledge accessible to Western thinkers, his object being to

show the West superior to the East and to advance learning

through religious agencies with a view to the reform of

education and the promotion of knowledge. His “Opus

Majus” is one of the most remarkable surveys of knowledge

extant and shows him to be greatly in advance of

his centemporaries; indeed, he has been described as
a man born some three centuries before his time. He

devotes the earlier sections of his work to the four great

obstacles to wisdom—namely, undue deference to authority,

custom, popular prejudice, and unwillingness to confess

ignorance. His instruments for advancing the studies of

Western Europe were philology, mathematics, and experi

mental research, and to these the second, third, fourth, and

fifth sections of the “Opus Majus” were devoted. To mathe

matics he attached the greatest possible importance, de
scribing it as the key and entrance-gate of science. His
application of mathematics to geography led him to a careful
study of geography and to the compilation of a treatise

thereon. He pointed out the necessity for a reform of the
Julian Calendar which was delayed for three centuries after
his death before it was carried out. The seventh section of

the “Opus Majus,” of which only part is preserved, dealt

with practical reason and ethics and is the crowning of his

work. This essay of Dr. BRIDGES is the most interesting

short study that we have read on this great philosopher, and
as Mr. HARRISON writes in his introduction, makes one

wonder “if we are right in putting FRANCIS BACON on a
pedestal higher than that occupied by RogBR.”

The third of these commemorative addresses, entitled
“Harvey and his Successors,” was delivered as the Harveian

Oration before the Royal College of Physicians of London, in

1892. Here again the importance of mathematics in rela
tion to science is emphasised. HARVEY was born at the

time when England gave birth to her greatest men in
literature, philosophy, and science, to quote Dr. BRIDGES,

“the greatest period of English history.” At Padua he
studied under FABRICIUS and may well have come under the

influence of GALILEO, who was then attracting students from

all parts to Padua, and although there is no record of personal

acquaintance between the two men there can be little

doubt that the influence of GALILEo's physical advances
was felt by HARVEY, who, as Dr. BRIDGES wrote, “came

back from Padua with the sense that Nature was not merely

to be observed but measured.” HARVEY'S great work was the
application of scientific methods to the study of living

organisms, and by this means the complex alchemistic or

humoral explanations of vital processes were at once dis
proved. Dr. BRIDGES traced in this address the influence of

HARVEY'S work upon his contemporaries and successors.

The appreciation of his work by DESCARTEs and the com

bined influence of his discoveries and the Cartesian philo
sophy in leading to the foundation of scientific medicine are

discussed. The origin of the iatro-mathematical or iatro
physical and the chemiatric schools is traced and the subse
quent foundation of an animist school by STAHL at the end

of the seventeenth century is outlined. It was not, however,
until the eighteenth century that biology became recognised

as a distinct science with special methods, but the great

discoveries of HARVEY were the direct outcome of the

mathematical and physical discoveries made in his time.
It has been said that science is measurement and Dr.
BRIDGES's interesting addresses afford a striking illustra
tion in support of the trite generalisation. The three
great men whom he has studied were all heroes of thought

who in face of obstacles applied accurate methods to the
practical study of the problems which they investigated. It
is highly instructive to follow the work of three such
striking philosophers as the Greek geometer, the mediaeval
physicist, and the first scientific biologist. We can
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cordially commend this interesting collection of thoughtful

essays to our readers as a stimulating and suggestive study.---
The Coordination of Medical

Studies.
To consider the beginnings of medical study at the
beginning of the year seems to us appropriate, and we

therefore publish in this issue two interesting contributions

on the study of anatomy and embryology contributed by

well-known teachers in different schools, feeling sure that
they will afford abundant food for thought to the man who
is at all concerned about the future of medical education

in this country. Dr. ARTHUR KEITH in his address to the

students of the London Hospital very clearly sets forth a
convincing case against the fashion of entirely divorcing

the study of anatomy from that of physiology with the

result that the average student starts on his profes

sional career with his knowledge of the structure and

the function of the human body stored away in two
watertight compartments in his mind. It is a useful cor
rective to over-sanguine ideas as to the complete efficiency

of the present state of medical education to be told by

Dr. KEITH how recently we have fallen away from
higher standards in our systematic teaching of anatomy.
“Up to the end of the eighteenth century,” he says,
“there was a strong school of British anatomists who
regarded dissecting as a means for obtaining not a

description but an understanding of the human body;” and
surely this was the ideal of the great anatomists of all past

ages as witness HEROPHILUs and GALEN amongst the
ancients, EUSTACHIUS, FALLOPIUS, STENO, and SYLVIUS

in succeeding centuries after the mediaeval revival of the
neglected science, and, greatest of all, WILLIAM HARVEY
and the two HUNTERS at whose handiwork of dissection

we may still look with our own eyes. What would JoHN

HUNTER have thought, what would he have said, could

he have looked forward to see his methods of thinking and
teaching entirely superseded by the brilliant categorical and
purely descriptive anatomy which the schools of Paris even

in HUNTER's lifetime were setting up?

The British student sought Paris a hundred years ago

because the difficulty of obtaining subjects for dissection
hampered his teachers at home and not because he had any

fault to find with their teaching. But Dr. KEITH is right in
pointing out that the method of anatomical instruction thus

started soon became established in England as a custom, and

even the old concession made by authors to the cause of

the solidarity of medicine in writing on “Anatomy,

Descriptive and Surgical,” is lacking in many more modern
treatises, excellent indeed after their sort, but composed

of des:riptive anatomy pure and simple.

that this divorce of structure from function is

error. Save for the very rare student with an

inherent genius for one or other of these studies the

sole aim of teaching a medical student anatomy and phy
siology is that he may become a scientific physician or a
rational surgeon who has built his professional house on the

solid rock of well-ascertained fact. What is required by

medical students is instruction in theory and detail alike

of the kind which will make the pathological processes

There is no doubt

an

which they are afterwards to study comprehensible

to them. Teachers are wanted who can clothe the

dry bones of their lectures on anatomy with the living

tissues of physiology and morphology and render them yet

more vital to the medical student by pressing into service

illustrations from medicine and surgery, so that the warp

of structure and the woof of function may be woven into

a stout garment of knowledge to clothe the student's mind

in the place of the patchwork cloak in which it must now too
often go forth, shivering on a stormy journey. Instances

arise of the need of teaching of this sort in the con

sideration of every system in the body, for the circulation,

the respiration, the digestion, and the functions of the brain

can be much better grasped by the simultaneous teaching

of their anatomy and physiology. The physiological teacher

is occasionally obliged to sketch the rough outline of

the coarse anatomy of the subjects with which he deals, for
often, as in dealing with the brain, he must do so
to make himself understood at all, and he also either

in propriá personá or through an assistant in histology

devotes much care to teaching the microscopical structure

of the various tissues; but it is to a much fuller extent that
we would have the physiologist invoke his anatomy; might

not he, for instance, occasionally direct more attention to

the ordinary functions of muscles illustrated from gross

anatomy instead of spending nearly all the time that he can
give to them in the demonstration of their chemical and
electrical niceties Still more often does the anatomical

teacher appear to us to miss the true reasons of the lessons

which he is giving by avoiding the very mention of any

thing that savours of physiology, referring such subjects

to the other department of the medical school. We

would even suggest that examiners might rest content

with a little less minute knowledge of ultimate divisions of

small nerves and arteries and markings on bones when

the time saved might be employed by students in gain
ing a good working idea of the human machine. How

many men on first entering on clinical work can look at

a patient and form a clear mental picture of his organs

as they lie inside him and at the same time even faintly

realise the ceaseless and multiple activities of their vital

functions? The average student sitting for an examination in
surgery knows the anatomy of hernia thoroughly, for he was
brought up on it

,

but there are many more anatomical

points the vital surgical importance o
f

which might with
equal advantage b

e impressed o
n

the student o
f anatomy

when he first learns it; whilst the physiological teacher
could take many more illustrations than is his wont from
the field of medicine. And in neither case need the student

be taken into the wards; the pathological deviation from

the normal could be explained by consideration o
f

the

normal.

Professor PETER THOMPSON's lecture on the Study o
f

Embryology bears testimony to the truth o
f

the contention
that medical studies are not well coördinated despite the

ceaseless care that has been exercised in arranging the

numerous systems. Embryology is a study the importance

o
f

which has been appreciated since the days o
f

WILLIAM

HARVEY a
t

least ; a great deal is now known about

it which might profitably b
e

the common knowledge

o
f every medical student, and yet how often does it
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fall between the two stools of anatomy and physio
logy, each granting it but half-hearted support and
relegating it to one or two scrambled lectures which are
neither complete in themselves nor complementary to each
other. The teaching of the development of the foetus in
utero is indeed often largely handed on to a lecturer in
midwifery who has only just enough hours at his disposal to
summarise the bare facts of obstetrics and might reasonably
suppose his hearers to come equipped with the physiology of
foetal development and even of the normal processes of
birth so far as they fall under the headings of anatomical
and physiological functions. The present medical curriculum
is allowed on all hands to require lightening. The average

student has to learn a large quantity of things that will
be of no use to him and has to spend an extravagant

amount of time in acquiring the knowledge. One method
at least of economising time and labour would be to teach
anatomy and physiology for the compulsory courses far
more directly in relation to the professional career.

3mmutations.

* Ne quid nimis.”

SUGAR.

SUGAR is often given a bad name from a physiological
standpoint but in many instances it is questionable whether
it is deserved. It seems inconceivable that the bountifulness
with which the world is supplied with sugar should mean
anything else than that it is designed for human food.
Sugar is one of the most powerful foods which we possess as
it is the cheapest, or, at any rate, one of the cheapest.
In muscular labour no food appears to be able to
give the same powers of endurance as sugar; and com
parative practical experiments have shown without the least
doubt that the hard physical worker, the athlete, or the
soldier on the march is much more equal to the physical
strain placed upon him when he has had included in his diet
a liberal allowance of sugar than when sugar is denied to
him. Trophies, prizes, and cups have undoubtedly been won on
a diet in which sugar was intentionally a notable constituent.
It has even been said that sugar may decide a battle and
that jam after all is something more than a mere sweetmeat
to the soldier. The fact that sugar is a powerful “muscle
food” accounts probably for the disfavour into which it falls,
for a comparatively small quantity amounts to an excess, and
excess is always inimical to the easy working of the digestive
processes. A strong solution of sugar is irritating to the
tissues, will set up superficial inflammation, and may produce
a form of eczema. It is well known that an excessive diet of
sugar irritates the mucous membrane of the stomach and
encourages the production of mucus and of a highly acid
gastric juice. The ingestion of much sugar spoils the
appetite. Children who have been tempted to over-indulge
in “lollipops” between regular eating times do not want
their ordinary meal. The schoolboy spoils his dinner by
eating too many sweet things before that meal. An over
indulgence in sweet liqueurs, in sweet ices, and in
“crystallised” fruits after dinner retards the digestion of
the meal. Sugar satiates; it is a concentrated food. Where
sugar does harm, therefore, it is invariably due to excess.
Taken in small quantities and distributed over the daily
food intakes sugar contributes most usefully in health to the
supply of energy required by the body. In certain diseases,
of course, the presence of sugar in the diet is plainly

undesirable. Generally speaking, however, there is a pre
judice against sugar which is not justified by physiological
reasoning—at all events, when it is eaten in moderation;
and it is a curious fact that the man who practically abstains
from sugar, or reduces his diet to one almost free from carbo
hydrates in favour of protein foods such as meat, often shows
feeble muscular energy and an indifferent capacity for
physical endurance.

PRIVATE PRACTICE BY GOVERNMENT SERVANTS
IN INDIA.

THE question of remuneration for private work performed
by Indian medical officers in their spare time has again risen
to the surface, the motive power that caused the resurrection
being, as usual, jealousy. In a long and bitter letter to the
Pioneer, signed “Pro Bono Publico,” the writer either begs
the question or else relies upon assertion. “I know of many
cases,” he says, but instances none, “in which Indian chiefs
have appealed to their political agents against the fees which
the agency surgeons were charging, and everyone nith any
knowledge of the subject must be aware how the present
legislation restricting fees has been brought about chiefly
through the enormous fees which certain members of
the I.M.S. charged to Indian chiefs.” The italics are
ours. When an anonymous writer makes unsupported
statements they have no importance. We need not
accordingly occupy more space with this portion of
the attack. Proceeding with his diatribe, “Pro Bono
Publico” asserts that “the ordinary Indian doctor has no
more knowledge, except of special tropical diseases, than the
usual English country practitioner who charges 7s. 6d. or
10s. per visit, and in respect of his knowledge of women's
diseases he is generally partly inferior, yet he demands the
fees of a first-class London specialist (who only charges a
guinea per visit after the first visit) in addition to drawing
his Government salary. Safe in the knowledge that he has
his Government pay and that he is entirely free from com
petition, the Indian civil surgeon has no incentive to keep up
his professional knowledge, and the medical fossils which
could be dug out of many of the smaller stations in India
would fairly startle their brethren at home.” The only use
served by vituperation of this calibre consists in the exposure
of the writer's animus. That the members of the Indian
Medical Service are second to none either in professional
knowledge or in general intelligence is shown by the marks
and places which they obtain in competitive examinations.
There is not a session of the London School of Tropical Medi
cine where the class fails to include several Indian medical
officers, ranking from colonel to lieutenant, the time thus
devoted being deducted from private leave. The animus
alluded to above assumes a very unpleasant form in the
remarks which “Pro Bono Publico” sees fit to make regard
ing the losses recently sustained by the Indian Medical
Service through devotion to duty. “How many men in all
other branches o

f

the Indian services die a
t their posts,”

he exclaims, “and lose their lives in the execution o
f

their duty | Why should such deaths constitute a

special claim in the case o
f

the I.M.S. and not in

the case of the other services?” To what is “Pro
Bono Publico” referring? He further asserts that the
right to accept private practice which is enjoyed b

y

officers

o
f

the Indian Medical Service is due to long-established
custom, and graciously adds that it may be admitted a

s

“a concession which is granted to no other profession.”

It may have surprised him to learn that the right in

question was granted by Act o
f

Parliament which has never
been repealed (13 George III., c. 63). In its editorial
columns the Pioneer fully exposes the inexactitudes with
which the letter o

f

its correspondent abounds. “In the
case o

f

the law,” says the Pioneer, “which approximates
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most nearly to medicine, the principle of private practice is
fully admitted. If the State had to maintain a corps of
whole-time Government advocates and public prosecutors all
over the country it would either have to pay a prohibitive
sum or put up with very indifferent agents.” Precisely so:
the two cases are accurately on all fours; and moreover no
Government, save for income-tax purposes, would venture to
order its legal servants to furnish the details of their private
incomes. In the case of medical cfficers the Government
does make this inquisitorial demand, and, strange to say,
Indian Engineering, usually so enlightened, contends that
it is justified in so doing. Engineers in India are not allowed
to engage in private practice but that is no reason
for denying a reasonable privilege to another body of
men. Our contemporary says that when it comes to a
civil surgeon getting a lakh or two for any service the
Government is wise to interfere. Perhaps so, but do such
cases occur in real life : We do not believe it. It is but
another instance of question-begging. We can assure the
writer of the article entitled “Professional Fees" in Indian
Engineering, dated Nov. 13th, that the virtual extortion of

fabulous sums from rajahs (or from anybody else for that
matter) by the Indian Medical Service does not occur, and
the moral odium cast on an honourable service by such loose
accusations is bitterly resented.

THE FINANCIAL CRISIS IN RELATION TO
SUICIDE.

THERE is little doubt that the present financial stress in
America has been coincident with a large number of suicides
and it is of more than passing interest to consider whether
the one is a natural accompaniment of the other and whether
self-destruction must be considered as a common corollary to

severe monetary losses. It must be borne in mind that the
successful man of business is commonly a highly neurotic
subject—in truth, he frequently owes his very success to his
keen sensibility and his deftness in foreseeing the trend
of coming events. Now men are prone to forget, or
maybe they are ignorant of the fact, that the type of nervous
system which endows them with so many advantages is a
highly unstable mechanism and renders them more liable
to sudden fatigue or mental aberration than the less sensitive
system of their more lethargic neighbour. Sudden stresses are
more likely to lead to impulsive acts than are adverse circum
stances of gradual onset. Periods of monetary stringency
caused by trade depression have not uncommonly been noted

as cycles during which the incidence of insanity has fallen.
Times of difficulty undoubtedly weigh heavily on some indi
viduals but given a few weeks the man soon gets used to his
altered circumstances and hardships alone seldom produce

mental disorder. But this is not so with sudden calamity.
The millionaire of yesterday who is faced with ruin
to-day has received a severe mental shock, and a profound

emotional disturbance such as this paralyses judgment. Now
uncontrolled emotion is a common precursor of rash acts.
The once prosperous man who is suddenly confronted with
bankruptcy is liable to lose the very attribute by which he
attained his success; judgment is replaced by impulse and
he not uncommonly plunges deeper and deeper into the

morass and his affairs become increasingly involved; nights

are spent in vain attempts to disentangle himself from the
impending disaster and he has no proper time for meals or
sleep; he soon becomes physically weakened and this ac
centuates his mental distraction, symptoms of fatigue appear,
and the mind becomes confused and in consequence irrational
acts may be performed. It must further be borne in mind
that suicidal acts are more common in the earlier periods
of a mental illness than during the later phases, and this fact
alone accounts for an appreciable number of deaths of
persons who succeed in destroying themselves before their

disorder is recognised. So far we have only referred to the
class of financier who is not necessarily a speculator but
frequently a man whose business is sound and legitimate,
notwithstanding the fact that he is dealing in large sums of
money. But there is another type of person whom we may
designate as a common gambler, for his vocation is
speculating with money that he does not possess, and his
success or ruin is more dependent upon the caprice of
fortune. Now gambling appeals very forcibly to a certain
degenerate class or ne'er-do-wells. The life of such a person

is a lottery; he plays to win but if he loses he has already
thought out the remedy and suicide to him will appear to

:

b
e little more than a move in the game. We d
o

not
believe that there are many such men, but a certain
number do exist and their self-destruction goes to

swell the total number o
f tragic deaths which are

inseparable from every great financial crisis. Suicide may

b
e

the termination o
f
a life spent in gambling o
r it may

follow the downfall o
f

the man who, either from pride o
r

lack of moral courage, is unable to face comparative poverty

o
r

to see his family, who were once surrounded with luxury,

driven to earn their living. In this way a sudden financial
collapse must be held responsible for the wave o

f

suicide
which so commonly follows in its train, but the majority o

f

deaths by self-destruction are brought about b
y

far more
complicated stresses which undermine both the physical and
the mental health o

f

the individual, and the culminating act
is only done when the mind o
f

the distracted person becomes
so confused that impulse replaces judgment and voluntary

attention,

THE NEW BUTTER AND MARGARINE ACT.

BY this Act, which came into force o
n Jan. 1st, a statutory

maximum limit of 16 per cent. o
f

water is imposed in the case

o
f

all butters, with the exception o
f “milk-blended butter,”

which is to be allowed to have a
s

much a
s

24 per cent. sc.
long a

s it is sold by a name which is approved by the
Board o

f Agriculture and one which is not “suggestive of

butter o
r anything connected with the dairy interest.” The

names under which margarine is sold are to be subject to the
same restrictions. It is, perhaps, open to question whether
the new statutory limits for moisture in butter and margarine.

will very much benefit the consumer; a large proportion o
f

both articles has certainly contained considerably less than

1
6 per cent. in the past. The principal advantage o
f the
Act, however, is the substitution o

f
a system o
f

control

a
t

the port o
f importation (through the Customs autho

rities and the Government laboratory) and in this
country a

t

the place o
f

manufacture for the present
methods which are based almost wholly on analysis

o
f purchased samples. These methods have constantly

broken down in cases where small quantities o
f foreign oils

and fats have been “blended ” or worked in with natural

butter with considerable profit to the blender. Places where
butter is blended “by way of trade” will now have to be
registered and no foreign fats are to b

e kept o
n

such
premises. Wholesale “blending” o

f

butter and margarine

making are not to be carried out o
n

the same premises,

although exceptions may be made for existing factories
Another considerable advantage o

f

the Act is that it empowers
the Local Government Board to schedule and to regulate

the use o
f preservatives in butter, milk-blended butter, and

margarine, and it may b
e hoped that this will speedily b
e

done. A circular has now been issued b
y

the Board o
f

Agriculture a
s

to the action which local authorities are
recommended to take under the new Act. Apparently

the principal duty required o
f

them is to see that
butter-blending, milk-blending, and margarine-making
premises are a

ll duly registered and to report to the

Board o
f Agriculture cases where in course o
f ordinary
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sampling it is found that the permitted limits of moisture
have been exceeded. It may be gathered from the circular
that routine inspection of the registered factories will be
made by officers of the Board of Agriculture. The circular
points out, however, that under Section 2 of the new Act
local authorities have powers to authorise any officer who is

authorised to procure samples under the Sale of Food and
Drugs Acts to enter any registered butter factory for the
purpose of inspection of processes and taking samples. These
powers may be found useful by medical officers of health in
cases where there is reason to question the wholesomeness of

the methods of manufacture carried on in the premises
registered with their authorities; and it would probably be
advantageous to all medical officers of health in the districts
covered to arrange to be supplied with information as to the
registered premises and with the necessary authorisation to
inspect any of them.

PNEUMOCOCCIC INFECTION OF SEROUS
MEMBRANES.

IN the British Journal of Children's Diseases for November,
1907, Mr. H. S. Clogg has reported the following case of pneu

mococcic infection of serous membranes which presents

several points of interest. A girl, aged four and a half years,
was admitted into hospital on Sept. 2nd, 1907. She became ill

on July 28th with double pneumonia. The crisis occurred on
the fifth day but though the temperature remained normal,

o
r nearly so, improvement was not satisfactory. The dulness

at the bases o
f

the lungs persisted and moist sounds

were heard all over the chest, except a
t

the right
apex where the breathing was markedly blowing.
Towards the end of the second week the abdomen was

somewhat swollen. The child lost flesh, the pulmonary
signs did not clear up, the breathing became gradually
more embarrassed, and the abdomen continued to swell, but

the temperature remained practically normal. On admission
she was thin and pale, there were considerable dyspnoea and
cyanosis o

f

the lips, the temperature was 100: 2°F., and the
pulse was 140. The apex beat o

f

the heart could b
e

neither
seen nor felt. The heart sounds were best heard over the

left edge of the sternum, about the level of the fourth costal
cartilage. The breath sounds were distinct anteriorly as low

a
s the third rib; below this they were faint and there was

dulness to percussion. On the left side was marked
dulness to percussion and the breath sounds were very
faint. Posteriorly a

s high a
s

the mid-scapular region

there was dulness over both lungs, vocal fremitus was
absent, and the breath sounds were faint. The abdomen
was much distended with fluid. Both sides of the chest

were explored. The result o
n

the right side was negative;
from the left chest pus was withdrawn. Two hours later
under chloroform a needle was again inserted in the left
seventh intercostal space and a few drops o

f pus were with
drawn ; a rib was resected and the parietal pleura was
incised. The latter was much thickened. The surface

o
f

the lung beneath showed a small area o
f lymph. By

inserting a finger into the pleural cavity and gently sweeping

it in all directions pus was found. Evidently when the chest
was explored a small abscess had been entered and evacuated.

The exposed lung appeared to b
e pneumonic. A small gauze

drain was inserted and the greater part o
f

the wound was

sewn up. The child stood the operation badly; she became
collapsed, the cyanosis increased, and the pulse was
hardly perceptible. Under the belief that the dyspnoea

was partly due to the pressure o
f

the abdominal fluid

o
n the lungs, paracentesis abdominis was performed

about 24 hours after the operation and 13 ounces o
f

pus were withdrawn. The respiration improved and

a few hours later the abdomen was opened in the middle
line below the umbilicus and three o

r

four pints o
f very

thick, yellowish green pus were removed. Further incisions
were made in each loin and drainage-tubes were inserted in

each wound. Drainage o
f

the abdomen was satisfactory

but the cyanosis persisted and the dyspnoea was un
diminished. The temperature did not range above 99.6°.
Two days later death occurred suddenly. At the necropsy
the brain and meninges were found to be normal. The peri
cardium was distended with 16 ounces o

f

thick greenish
pus. Both the parietal and visceral layers were thickened

and covered with thick layers o
f lymph. There was

generalised double pleurisy with numerous recent adhesions.

In the left pleural cavity a
t

the level o
f

the ninth rib.
were about two drachms o

f pus inclosed by recent
adhesions. On the right side, about the level o

f

the seventh
rib, in the posterior scapular line was a similar col
lection. The upper lobe o

f

the right lung showed some
oedema, the middle and lower lobes considerable oedema.

The upper lobe o
f

the left lung showed some oedema ; the
lower lobe was very congested. The intestines were covered
by a layer o

f lymph and bound together by recent adhesions
which here and there formed pockets inclosing pus. The
intestines showed inflammatory changes. The pelvic peri
toneum was severely affected but the pelvic organs were
normal. Cultures from the pleurae, pericardium, and peri
toneum showed the pneumococcus in pure culture. The case
seemed to have been an example o

f primary pneumonia with
secondary infection o

f

the pleurae, pericardium, and peri
toneum. There was no evidence that the abdomen had been

infected b
y

extension from the pleura o
r

from the ailmentary

canal. The pericarditis was entirely overlooked. On admis
sion the dyspnoea was thought to be due to an empyema, as
pus had been found in the chest, but when exploration showed
only a few drops o

f pus the dyspnoea was thought to be due

to the pulmonary disease and possibly to b
e

increased by the
pressure o

f

the abdominal fluid.

DELIRIUM TREMENS AND THE SUDDEN,
DEPRIVATION OF ALCOHOLIC DRINK.

IN the medical section o
f

the recently published volume

o
f

Prison Statistics (1906) for England and Wales some
pertinent comments are made a

s to the alleged onset of an
attack of delirium tremens a

s

the result o
f
a heavy drinker

being suddenly and completely deprived o
f

alcoholic drink.
212,000 persons were incarcerated during last year in local
prisons and o
f

these 132 died; three o
f

this number had
“delirium tremens ” certified a

s
a cause of, o
r

as a condition
at, death. 63,000 persons, exactly one-third o

f

whom were
females, were sent to prison for drunkenness; very many

more prisoners were o
f

course notorious drinkers, although
they had committed other definite offences. 246 cases of
delirium tremens were recorded, exactly one-quarter o

f

this
number being females; o

f these, four men and one woman
were certified a

s

insane and sent to asylums, 159 men and
59 women had recovered a

t

the expiration o
f

their sentences,
and 16 men and six women were discharged a

t

the end o
f

their term. Another interesting fact is that epileptiform

convulsions are stated rarely to be seen among alcoholic
prisoners. There appears therefore to b

e little support for
the old theory and practice o

f giving a man verging on
delirium tremens “a hair of the dog that bit him.”

THE PHYSIOLOGICAL ACTION OF COLLINSONIA
CANADENSIS.

IN the Répertoire d
e

Pharmacie M Abal has dealt with the
physiological action o

f

collinsonia Canadensis. This plant
contains a glucoside o

f the saponin type and a resin. The
alcoholic extract o

f

the root when given to animals in small
doses produces hyper-excitability. In large doses this is

followed b
y

depression, leading to paralysis o
f

central origin,

with circulatory disturbances and irritation o
f

the glandular
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system. The glucoside in mild doses acts as a feeble cardiac
tonic, and in larger doses the irritant effects preponderate,
giving rise in cold-blooded animals to asystole alternating
with an increase of systolic energy. In warm-blooded
animals there is a rapid lowering of arterial pressure with
increased force of the heart beat. Though the resin acts less
energetically it augments the action of the heart. It excites
the secretions of the gastro-intestinal tract and provokes

marked diuresis, probably owing to its action on the circula
tion as well as on the renal epithelium. The diuretic action
is accompanied by an increased output of all the urinary

constituents. The drug is chiefly used as a diuretic.

DEATH OF SIR JAMES HECTOR.

New Zealand has through the demise of Sir James Hector
M.D. Edin., F.R.S., K.C.M.G., the director of the Geologica
Survey Department, lost one of the most brilliant all-round
men of science she has ever had. For nearly half a century he
was the most conspicuous man of science in New Zealand,

while his persistent journeyings into every nook and corner
of the land brought him more or less personally into contact
with every inhabitant of the colony who had any stake in its
welfare and any share in its public life and progress. His
multifarious activities were pursued until between four and
five years ago, at which date he resigned from the public

service. At that time he proposed to make a tour with the
view of exploring the scenes of his Canadian explorations of
50 years ago—for he was employed on the Palliser Expedi
tion from 1857 to 1860—but the scheme was abandoned owirg
to the death of his son and the brief remnant of his life was
spent in retirement. It is not likely that in the future
any man will be able to take so commanding a place in the
scientific life of his country as Sir James Hector did in
New Zealand, and we cannot do better than quote an appre

ciation of his many-sided genius from the Wellington Post
which has been forwarded to us by our special correspondent

in the colony. The fact is well brought out in our con
temporary's sympathetic words that the all-round man of
science must now be dying out—Sir James Hector was one
of the last. “Science was not specialised in the days of Sir
James Hector's youth as at present and with a vast faculty

of observation and assimilation, fine reasoning powers, and
exceptional executive ability, his almost encyclopedic know
ledge was always at the disposal of his adopted country.

It may seem paradoxic, but in Sir James Hector's case a list
of scientific subjects on which he was not a recognised
authority would be difficult to compile, they were so few.
At the Philosophical Society he usually left the discussion of
subjects in the higher mathematics, modern chemistry, or
optics to others—in practically every other sphere he was on
even terms with the leading men, and in many supreme.

His acquaintance with animal and vegetable comparative
physiology, and biology generally, was marvellous. A bone,
a wing, a shell—an exceptional structure in any natural
specimen under discussion—would be the text for
an extempore discourse scintillating with wit ard
wisdom, illuminating, fascinating as a fairy tale, and
invariably supported by original observation. He was a
thorough meteorologist. His geological attainments were
world-famous. He knew the physical geography of New
Zealand and its outlying islands, the contours of its ocean
deeps, its seismic and thermal lines, ‘almost as he knew his
alphabet. On the native products of the colony and their
practical uses he was the leading authority, and he was the
author, among many other works, of a standard treatise on

the phormium industry.” Sir James Hector, as might be
anticipated from such a record, was also prominent in the
public advancement of science in New Zealand; it was
always his particular aim to bring home to the people that
in scientific knowledge, properly organised, must lie social

salvation. He was one of the founders of the Philosophical
Institute, which has just issued its thirty-ninth annual
volume, and he held a prominent position on its council up
to about five years ago. The Colonial Museum was established
and built under his care. He organised the New Zealand
Exhibition of 1865, which was a great success even when
compared with much later exhibitions having the same object.
Naturally he was ready to work in any useful directions for
the development of education, and he became prominent in
the executive work of the New Zealand University from its
start. Such is the brief record of a man of most varied

attainments who served his adopted country so well in many
ways. His position was always thoroughly recognised by
his brethren in science. He was associated by friendship

and correspondence with the leading scientific men of the
age and honoured by learned societies all the world over.
In private life his high character, his kindly nature, and his
genial disposition endeared him to a large circle of friends
and the gap that he has left will never be exactly filled.
There is a movement on foot to establish a medal in con
nexion with the university in commemoration of the great
work which Sir James Hector did as Chancellor.

ROYAL COLLEGE OF SURGEONS OF ENGLAND:
PRESENTATION TO MR. C. R. HEWITT.

ON Dee. 23rd, 1907, an interesting presentation took place

at the Royal College of Surgeons of England. Mr. C. R.
Hewitt, who was recently appointed a librarian at the Royal
Society of Medicine, being the recipient of a piece of plate

suitably inscribed and a cheque for 55 guineas in recognition

of his 22 years' service in the library of the College. The
gifts were subscribed for by some 75 friends as a token of
esteem and good wishes for success in his new appoint
ment. Professor William Osler made the presenta
tion on behalf of the subscribers and in the course of a
few well-chosen words recalled the valuable help which

he had received from Mr. Hewitt many years ago

in the College library. Professor Osler further said how
pleased he was to see Mrs. Hewitt present on the occasion,

as the piece of plate—a tea-caddy—would certainly be more
appreciated by her than by her husband, and he therefore

felt that he ought to present that to her. Mr. Henry T.
Butlin, besides thanking Mr. Hewitt personally for the help

which he had received on many occasions in the library,
also thanked him on behalf of the Council of the College

for his valuable assistance and genial manner to the

readers generally. Mr. Butlin said that the Council
felt that they had lost an official whose place would be
difficult to fill. Mr. Hewitt's new appointment would, how
ever, give him wider scope in which to show his ability as a
library bibliographer. Mr. Hewitt returned thanks for the
kind words spoken by Professor Osler and Mr. Butlin and

recorded his appreciation of the sound advice and kind
assistance that he had received whilst in the service of the
College from the librarian, Mr. Victor G. Plarr.

NICKEL POISONING.

IN the Journal of the American Medical Association of
Nov. 9th, 1907, Dr. George Richter has recorded a case of a

very rare condition—nickel poisoning. The patient was a
man, aged 24 years, a polisher of aluminium, copper, and

brass, but mostly of nickel. In the process considerable dust

was evolved which was only partly removed by “sucking
blowers.” He consulted Dr. Richter on account of great

prostration, a sense of pressure on the stomach, and slight

headache, which he attributed to influenza. His skin was
pale and his complexion was sallow. The tongue was
slightly coated and on it

s

left margin and the corresponding
buccal surface was extensive leucoplakia. In the evening
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severepain occurred in the lower abdomen which was not
increasedby pressure. Repeated doses of a third of a grain

warriors wounded in battle and of women in child-bed. The

Druids themselves were probably dealers in simples and
of morphine gave little relief. Magnesium sulphate pro- |astrologers of a rough-and-ready kind, like “the wise
ducedlarge evacuations and on the next day there was some women” of our own primitive country-sides. Some Celtic
improvementand the pain was located around the navel herbalist remedies linger, as we know, in the Scottish and
Theurinecontained neither albumin nor sugar but was of a Irish Highlands and among the descendants of the Cymri on
peculiar light-green colour. Fresh urine gave no reaction | both sides of the Channel.
for nickel. 400 cubic centimetres were evaporated and
incinerated. The ash was treated with hot concentrated

nitric acid. After the removal of iron the filtrate gave

with oxalic acid a faint greenish-white sediment, with

THE AUSTRALASIAN MEDICAL CONGRESS
FOR 1908.

WE are asked to remind our readers that the eighth
caustic soda a slight greenish sediment, and with session of the Australasian Medical Congress will be
ammoniumsulphide a brown colour. Blood examination held in Melbourne this year under the presidency of
showed: haemoglobin 70 per cent., normal erythrocytes, u | Professor H. B. Allen, the session commencing on Monday,
striking number of platelets in aggregation, and normal Oct. 19th, and terminating on Saturday, Oct. 24th. The
lymphocytes. Under symptomatic treatment and purgation subscription is 1 guinea and will entitle every member te
recoverytook place in ten days. The symptoms thus con | a copy of the Transactions of the Congress; this should be
sisted of cachexia and anemia followed, by severe colic, sent to the general secretary of the congress. The railway
Possibly nickel dust accumulated in the intestines and departments of Australasia will issue concession tickets to
irritated them, and some was converted into a salt and members for the return journey at special rates, par
absorbed into the blood where it produced the anaemia and |ticulars of which will be supplied to intending mem
blood platelets. Possibly also some of the other metallic | bers by the State secretaries. It is anticipated that
dusts evolved in the patient's work exercised an adverse | reductions in fares, similar to those granted in previous
influence. He stated that many of his fellow workers years, will be made by the Interstate Steamship Companies.
frequently complained of ailments which they attributed to | The council of the University of Melbourne has granted the
inhalation of aluminium dust. In the case related above it

use of the buildings and the Government of Victoria has
is noteworthy that although the dust was presumably inhaled undertaken the printing of the Transactions. Addresses will
there were no pulmonary symptoms.

DRUID POETRY AND MEDICINE.

AN ancient folk-song, “The Twelve Apostles,” still sung
at Christmas and on festive occasions by English rustics, has
been found on examination to be a variant of the rhythmic
chant in which the Druids, or medicine-men of the ancient
Britons, recorded their wisdom. “The Twelve Apostles” in
its Hampshire form is sometimes cited by its first line—
“What is your one O'”—a question that has with its answer
puzzled whole generations of people curious in such matters.
In foreign variants of the song, whether Armorican, Slavonic,
Southern German, or even Hebrew, the answer to the open
ing question is generally a statement of the Unity of the
Godhead, but the English song differs from all its continental
parallels in that it retains traces of pre-Christian mysticism,
quite meaningless at first sight but partially explainable on
reference to a Celtic version quoted by Aurélien de Courson
in his “Histoire des Peuples Bretons.” “What is your one
O?”—the English query—receives the answer, from which
rhyme and reason seem alike to have departed, “When the
one is left alone, No more he can be seen O.” We turn
to de Courson's version, which must not be confounded
with the Armorican Church Latin with its “Unus est
Deus,” and we find a Druid instructor telling his disciple
that the One is Death. “There is no division for the number
One, the unique necessity, Death, father of sorrow, nothing
before, nothing after.” “Two ” is explained as “two oxen
harnessed to an egg-shell. They drag it and they die.
Behold the marvel.” Then come the “three beginnings and
the three endings, for man as for the oak, three celestial
realms of Merlin, golden fruits, bright flowers, little children
that laugh.” Under these poetic symbols the Druids of the
pre-Christian period doubtless veiled their teachings, astro
logical, physical, or medical. Some light is thrown on the
nature of their medical apothegms by the Hebrew version
above mentioned, where Nine is the nine months of a
woman’s gestation (in the English song it is “the triple
trine,” a mystic reference possibly to the same period).
What the Druid medicine actually amounted to it is hard
to say, though the modern Welsh bards still profess to know
something about it through a kind of Masonic tradition. The

be given in plenary congress by the presidents of the
sections of medicine, surgery, pathology and bacteriology,

and public health, whilst special meetings of the congress
will be devoted to the consideration of (a) the relations of
the medical profession to hospitals; and (b) syphilis. Any
medical man resident in Great Britain desirous of attending

the Congress or of becoming a member should write to Dr.
H. C. Maudsley, at 8, Collins-street, Melbourne, who is
acting as general secretary.

‘‘POTENTIZATION '' AGAINST SMALL-POX.

A STATEMENT contained in the Bulletin of the Chicago
School of Sanitary Instruction to the effect that attempts

are made to introduce children into the public schools on the
strength of their being furnished with certificates from
medical practitioners stating that the children have been
“potentized” reads almost like ancient history. It carries
us back, indeed, to the days of Lady Mary Wortley Montagu

who first introduced the system of small-pox inocula
tion into this country from Constantinople. Apparently,
however, “potentization ” is usually induced by adminis
tering “variolinum ” internally, this substance being pre
pared by triturating “matter” from a ripe small-pox vesicle
with sugar of milk. Sometimes, however, the “variolinum ”
is rubbed on the arm. It is stated that, unlike inoculation,
“potentization” has no protective influence over small-pox
and that children thus treated may be easily vaccinated. But
although we are told that this “potentization” is not re
cognised by health authorities no mention is made as to
whether or not this custom has led to the spread of small
pox or why, as with inoculation in this country, the operation
is not forbidden by law. Perhaps later issues of the Chicago
Bulletin will contain additional data relative to this “potenti
zation” and as to its historical relationship to the practice
adopted by the Chinese of inserting small-pox crusts into the
nostrils of the patients in order apparently that they might

contract the disease by inhalation. It is difficult to ascertain
whether there were amongst the Chinese any conscientious
objectors to this crusting process but in so far as inoculation
or engrafting is concerned it would appear from the writings

of Madame Seviglé in 1718 that in Adrianople “every
year thousands undergo the operation, and the French

Druids' wives, the Alraunes, are said to have had the care of Ambassador says pleasantly that they take the small-pox
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here by way of diversion as they take the waters in other
countries. There is no example of anyone who has died in
it, and you may believe I am well satisfied of the safety of
this experiment since I intend to try it on my dear little
son.” As to the practice of inoculation in this country,

there are probably persons still alive who underwent the
operation, although none are likely to remember that the
charge for the operation amongst medical practitioners was
about half a guinea. But in those days there were no
public vaccinators and hence no opportunities for boards of
guardians to accord them the minimum fees.

THE MEDICAL DIRECTORY FOR 1908.

THE issue of this work for 1908 appeared with commend
able promptitude in the third week of December, 1907.
Comparing the edition for the current year with that for the
year just past we see that the total number of names for
1908 is 39,703, as against 39,365 for last year, being an
increase of 338. As regards the several regions into which
the Directory is divided the number of names in the London
list for 1908 is 6550, as against 6512 in 1907. The pro
vincial list for England for 1908 contains 17,211 names,

as against 17,080 in 1907; Wales for 1908 has 1256
names, as against 1232 for 1907; Scotland for 1908
has 3829 names, as against 3815 for 1907. The
Irish list for 1903 contains 2660 names, as against 2672 for
the past year. The list of practitioners resident abroad
contains 4927 names, as against 4822 in 1907. The Naval,
Military, and Indian Medical Services for 1908 number 3259
names, as against 3223 in 1907. It will thus be seen that
there is a recorded increase in the numbers of the profession

in every part of the kingdom except Ireland. The “Too
Late” list for this year contains 11 names, two more than
in 1907. The introductory chapter on the legal relations of
medicine has become an acknowledged authority for refer
ence, and as is universally known in the medical profession

Messrs. J. and A. Churchill are the publishers of this
indispensable work of reference.

THE DETECTION OF COCOANUT OIL IN
BUTTER.

ONE of the most subtle forms of adulteration in the
present day is the admixture of cocoanut oil with butter fat,

the product being sold as genuine butter. Indeed, it has
been asserted that almost pure cocoanut oil has been palmed

off as pure butter. Hitherto the analyst has been baffled in
his attempts at devising a method for the certain detection
of cocoanut oil in butter, the sophistication being so
cleverly accomplished that the mixture on examination is
found to yield certain analytical factors which are consistent
with those yielded by genuine butter itself. It is singularly
opportune in view of the new measure for the control of the
sale of butter which comes into force this year that a method
has been projected which promises to place in the hands
of the analyst a means of detecting this sophistication. In
a note contributed to the Chemical Men's of Dec. 20th,

1907, Mr. T. R. Hodgson, B.A., A.I.C., of the analytical
department of the University of Birmingham, shows that the
oxygen equivalent of cocoanut oil is considerably less than
that of pure butter fat. The oxygen equivalent is found by
submitting the pure fats to the action of a standard
solution of potassium permanganate for a time and
afterwards determining the amount of permanganate left
unreduced. One gramme of the filtered fat is weighed
out into a flask and 25 cubic centimetres of a half normal

alcoholic solution of caustic potash are added. The whole
is heated under a reflux condenser for 30 minutes. After the
saponification is complete the flask is detached from the con
denser and the solution is evaporated to dryness. Distilled
water is added to the residue and the whole is evaporated

once more to dryness. The process is repeated until the
whole of the alcohol has been dissipated. The residue is next
dissolved in water and made up to 1000 cubic centimetres.
20 cubic centimetres are measured out and placed in a
beaker and 50 cubic centimetres of a tenth normal solution

of potassium permanganate are added and finally 50 cubic
centimetres of a 50 per cent. solution of sulphuric acid.
The beaker is then placed on the water bath (100°C.) for
half an hour and the excess of permanganate is then deter
mined by means of a standard solution of ferrous ammonium
sulphate. The number of cubic centimetres of permanganate

solution used multiplied by 4 gives the “oxygen equivalent,”

or the number of grammes of oxygen required to oxidise 100
grammes of the oil or fat. Pure butter fat gives an oxygen
equivalent of 167 2. With 10 per cent. of cocoanut oil
present the equivalent is 160 8, with 20 per cent. 152, with
30 per cent. 142 4, with 40 per cent. 136' 0, with 50 per
cent. 127 2, with 60 per cent. 118 4, with 70 per cent.
110 4, with 80 per cent. 103 2, with 90 per cent. 95 - 2,

until pure cocoanut oil itself gives 87 2 as the “oxygen
equivalent.” It is to be hoped that this method will prove
on continued trials to give trustworthy results and so to
supply at last to the analyst a means of bringing to light

a very subtle form of adulteration.

PROPOSED LOCAL GOVERNMENT BOARD
INQUIRY INTO THE CAUSE OF

SCARLET FEVER.

AT a meeting of the Metropolitan Asylums Board on
Saturday, Dec. 7th, it was unanimously decided, on the
motion of Dr. W. R. Smith,

That in view of the continued prevalenceof scarlet fever, notwith
standing the extensive isolation accommodationwhich has beenpro
vided, the Local Government Board beasked to causean inquiry to be
instituted into the cause of this disease; and whether any, and if so
what, further meanscan beadopted for its prevention.

Dr. Smith submitted a table of figures which showed that in
1890 there were 15,330 cases of scarlet fever notified, or a

ratio per 1000 of population of 3 7; in 1906 the cases
notified numbered 20,329 or a ratio per 1000 of population

of 4:3. In the acquisition of sites the Board had expended
£234.104 and the cost of buildings and equipment amounted

to £2,905,659. For that expenditure they had provided

8166 beds and they were in no way better off from the point

of view of the spread of infectious disease by reason of that
vast expenditure.

“CRUELTY TO CHILDREN '' PRISONERS.

IN THE LANCET of August 20th, 1904, we commented
favourably upon some lectures given by Miss Charlotte
Smith Rossie to women prisoners in Portsmouth jail. The
lectures were upon the subjects of hygiene and the care of
children. An article by Miss Rossie appears in the current
number of The Sunday at Home, in which she gives an
account of some lectures which she delivered to sundry

women prisoners who were undergoing punishment for
cruelty to children. This offence, disgraceful as it is
to have to say so, is by no means confined to the

injusta noverca, who has throughout the ages gained an
evil reputation, but in many cases mothers are as hideously
cruel as it is possible to conceive. Miss Rossie claims
to have influenced these prisoners for good and she makes
one suggestion which seems to us worthy of notice by experts

in prison sociology. It is that “cruelty” prisoners should
not be put in a “star” class, for that means a privileged
class, but that they should be placed in a separate class from
the ordinary criminal, “as for the most part they are
respectable married women” and an attempt should be made
to teach them home duties. This, we think, is a good

suggestion, for the average modern woman is singularly
ignorant of home duties and of the commonest laws of
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health. Hence nearly every woman's paper contains a column
generally headed “Health and Beauty” or some similar title,
in which correspondents ask idiotic questions and in many

instances get equally idiotic answers. If Miss Rossie would
add to her labours in the instruction of prisoners by instruct
ing those outside prisons as well, avoiding, of course, medical
questions, she would be deserving of the gratitude of many.

THE EXHUMATION OF THE BODY OF MR.
T. C. DRUCE.

THE opening of the grave of the late Mr. T. C. Druce at
Highgate has set at rest the doubt which apparently existed
in some minds as to whether the coffin bearing his name and
placed in his family vault in 1864 might contain nothing

more than rolls of lead used for purposes of deception at
a mock funeral. It is difficult to understand such doubts
affecting anyone who heard or read the evidence given

at the hearing in the Probate Division in December,
1901, unless he believed that the grave might have
been tampered with since the incidents then deposed to
by the medical witnesses took place. It is not too much
to say that if no human remains had been found in the coffin
opened on Dec. 30th last the only alternative to a theory
of interference subsequent to the funeral would have been

the supposition that not only Mr. Herbert Druce but Dr.
Edmund Shaw and his partner, Mr. W. Blasson, as well as
the housekeeper, Catherine Ann Bayley, committed deliberate
perjury in the suit tried before Mr. Justice Gorell
Barnes. Their evidence was perfectly clear that a
gentleman well known to them as Thomas Charles Druce,
who had been ill for some time and who had been
operated upon by Sir William Fergusson, died and was by
them placed in his coffin, which they, or some of them,

followed to the grave. At the same trial a statement, since
frequently repeated, to the effect that there was an irregularity
in the certificate of the cause of death in that it did not bear

the signature of any medical man, was fully explained, the
simple explanation being that in 1864 the law did not require
death certificates to be signed. The effect of the recent
exhumation has been to corroborate the evidence of two

medical practitioners of unimpeachable integrity, inde
pendent witnesses whose testimony was in no way shaken
when it was originally given, and which consequently
required nothing to confirm it, but at the same time
the popular interest in the matter and the unwilling
ness of the public to be undeceived rendered the
opening of the coffin, with the resulting ocular demonstra
tion that it contained a dead body, desirable. What this
result may be upon the litigation which in various forms
is still pending, and upon public opinion with regard to it

,

we do not, o
f course, discuss.

THE second annual dinner of the past and present students

o
f

the Royal London Ophthalmic Hospital will take place a
t

the Trocadéro Restaurant, Shaftesbury-avenue, W., on
Wednesday, Jan. 29th, at 7.45 for 8 p.m., with Sir John
Tweedy, consulting surgeon to the hospital, in the chair.
Each student is entitled to introduce two guests and

tickets (price 10s. 6d. each, exclusive o
f

wine) may b
e

had o
n

application to either o
f

the honorary secretaries, Mr. Arnold
Lawson, 12, Harley-street, London, W., and Mr. J. Herbert
Parsons, 27, Wimpole-street, London, W.

THE opening lecture o
f

the Mount Vernon Hospital post
graduate course will be given by Sir Thomas Clifford Allbutt,
F.R.S., consulting physician to the hospital, in the lecture
room a
t

the central out-patient department, 7
,

Fitzroy-square,

London, W., on Thursday, Jan 9th, a
t
5 P.M. The subject

1 THE LANCET,Dec. 14th, 1901.

o
f

the lecture, to which medical practitioners are invited,

will be Angina Pectoris.

A TELEGRAM from the Governor of the Mauritius received

a
t

the Colonial Office on Dec. 27th, 1907, states that for the
week ending Dec. 26th there were one case o

f plague and
one death from the disease.

Mr. C
.

A. Ballance has been elected an honorary fellow of
the American Laryngological, Rhinological, and Otological
Society.

Mr. Malcolm A. Morris, F.R.C.S. Edin., has been appointed

a Knight Commander o
f

the Royal Victorian Order.

#nblit #tali a
m gaur Raw.

LO CAL GO V E R NMENT B O A R D.

REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF
THE LOCAL GOVERNMENT BOARD.

On the Sanitary Circumstances and Administration o
f

the
Urban District of Whitby, b

y

Dr. R
.

A
. FARRAR.”—Whitby,

already described in 1538 as “a great fischar towne,” had
become a prosperous seaport in the reign o

f

Queen Elizabeth,
when it did a good trade in the manufacture o

f

alum. In
1753 the town entered on a new era, as ships began to sail
from Whitby to the Greenland seas for whale fishing.
Following on the whale fishing came a period o

f

wooden
ship-building which gave place to an iron ship-building
industry which has only ceased within the last few years
owing to the insufficiency o

f

the harbour. The decay

in ship-building was for a time more than compen
sated by the development o

f
the jet trade. In the

early days o
f

Queen Victoria's reign, particularly after the
death o

f

the Prince Consort, jet ornaments had an extra
ordinary vogue and a

t

one time a
s many a
s

1400 hands
were employed in their manufacture. “Line” and herring
fishing brought some prosperity to the town until a few years
ago, but the silting of the harbour has rendered the passage

o
f

the harbour bar so unsafe that the port has practically
been abandoned by all but a few local fishing cobles. At the
present day Whitby's only source of prosperity is its annual
influx of summer visitors and excursionists. All these
vicissitudes have left their mark, as Dr. Farrar shows, on the
housing conditions o
f

the town. As the whale fishing and
ship-building industries increased the good and substantial
houses on the East Cliff were surrounded o

r superseded by an
abundance o

f jerry-built houses and narrow courts. When
the jet industry flourished jet factories and warehouses were
crowded into every corner which could b

e

made available.
The “slums” o

f Whitby, about which there has lately been
much local agitation, are in consequence o

f

these conditions
slums in a very real sense. Not only is the crowding on
area excessive, and greatly aggravated by the presence o

f

derelict jet factories, but the courts and dwellings themselves
are in many cases beyond repair and though occupied are
quite unfit for human habitation. The entries into the
courts are seldom more than three feet wide and the passages
dividing the blocks o

f

houses have generally a like width.
The lower rooms are in consequence almost invariably dark.
Many o

f

the houses are damp owing to the walls being built
against the hillside. The bedrooms are often mere cup
boards contrived in the living room, containing less than
200 cubic feet air-space and kept closed in the daytime. Dr.
Farrar has no doubt that the health of the inhabitants of
these slum areas in Whitby suffers from the conditions o

f

living which result from the character o
f

these dwellings.

In examining the school children h
e

found that the physical
condition o

f

those on the east side o
f

the town was markedly

inferior to that o
f

children on the west, and, in particular,
children from one o

f

the collections o
f “slum ” courts could

b
y

their physical deterioration b
e

a
s
a rule picked out a
t a

glance from the other scholars. The report points out that

1 London: Wyman and Sons, Fetter-lane; Edinburgh: Oliver and
Boyd; Dublin : E

. Ponsonby. No. 287. Price 4d.



44 THE LANCET,] [JAN. 4, 1908.PUBLIC HEALTH AND POOR LAW-VITAL STATISTICS.

the first proceeding necessary is to treat derelics tenement
blocks, jet factories, and warehouses as obstructive buildings
under the Housing of the Working Classes Act, with a view
to letting in light and air to the remaining blocks. This
could be done, Dr. Farrar notes, “without seriously impair.
ing the effect of the huddle of red roofs which is one of the
aesthetic charms of Old Whitby.” The space thus gained
could be utilised as open space in a variety of useful ways,
and the authorities concerned should then use their powers
to secure that the remaining blocks are put into habitable
repair. Along with these measures it is desirable that a certain
number of modern working-class dwellings should be erected.
Action by the district council on these lines has been success
fully taken at Alnwick and other old towns presenting
similar problems. The district council, in the hope of re
habilitating the ship building and fishing industry of Whitby,
is proposing to spend no less than £95,000 on harbour
extensions and improvements and on the rebuilding of
Whitby bridge.... If the anticipation of increased prosperity
is justified it will be essential to provide for increase in, and
improvement of, the house accommodation which is avail
able for the working-class population. If the anticipation is
unlikely to be justified (and in view of recent extensions of
competing ports the proposal seems open to some doubt) the
Whitby council would probably be serving its town better by
abandoning grandiose schemes and by spending a much more
moderate sum on housing improvements which at least may
be relied upon to yield a return in the form of the better
health and physical conditions of the population.

On the Sanitary Circumstances and Administration of the
Taingoe Rural District, by Dr. F. 3T GEORGE MIVART 2–
Many interesting matters are dealt with in this report which
relates to a large rural district with some 14 000 inhabitants
surrounding the borough of Bury St. Edmunds. Among
these are the insanitary conditions of dairy farms, many of
which supply London dairy companies, and the unsatisfactory
conditions of housing which prevail. The want of more
cot ages is “bitterly felt” in this district, and this is little
to be wondered at in view of the character of many of those
which now exist. Dr. Mivart reports that often houses were
in a ruinous condition, the holes in the plaster walls being
plugged with old sacks and rags within or blocked with a
piece of plank and odds and ends of timber without. Such
houses were also leaky in other places—e.g., round the door
and window frames, and occupiers resort to all sorts of
expedients to prevent the entrance of cold air in winter.
Rain-water pipes when present are commonly broken and
while allowing the water to stream down the house walls
deliver it also upon the ground in proximity to founda
tions, the surface about the house being only in a
few instances furnished with paving. As to cottage
bedrooms the report points out that sometimes the first
floor space comprises two or three rooms, of which the back
one has no direct supply of light and air at all. The
following account of a cottage in Sicklesmere is given as an
instance of the use to which first-floor space may be put
without bringing about prosecution for overcrowding :
“Total first-floor space, about 13 x 15 X 7 feet = about
1365 cubic feet of space. A corner of this, sufficient to
hold a bed, is screened off by a dwarf partition about 4 feet
6 inches high. The entire first-floor space is shared by six
persons, viz, a widow, aged 40; two sons, aged 16 and 14; two
daughters, aged 13 and 6; and, as a lodger, a brother-in law,
aged about 50. No fireplace or back window. Wentilation
only by front window 2 feet square and by the opening in
the floor for the ladder staircase.” In the living rooms the
fireplaces are often so poor that “cooking of any useful
kind would be almost impossible even if inmates had
sufficient knowledge for this.” Many cottage dwellings
are going steadily to ruin There is special difficulty in
getting repairs in “ tied ” cottages—i.e., those rented by the
farmers for their labourers. It is sometimes said that
stringency of building by-laws prevents building in rural
areas, but in this district no by-laws as to new buildings are
in force. It should be said, however, that the district
council made an attempt some years ago to utilise the
Housing of the Working C asses Act. Eight good semi
detached cottages in four blocks, with sufficient land, were
erected at Ixworth in 1893 at a cost of £1700, obtained by
loan repayable in 30 years. The innovation was subjected to
much local criticism and ridicule under the name of the
“Thingoe Folly.” But Dr. Mivart found the houses all

occupied; he gives the profit and loss account in connexion
with them, and shows that when the loan is extinguished
the council is likely to find itself well on the right side of the
account. The experiment suggests that subject to some altera
tions, such as lengthening the borrowing period, it would
be practicable to do much good by similar “follies” in
other villages and hamlets. Too much stress must not
be laid on the argument that properly built cottages of this
kind must be let at a higher rent than the labourer can
afford. Those who can afford the rent and go into these
cottages in most cases vacate a better kind of cottage for the
labourer to move into, and advantage can be taken of the
process of “moving up" to compel demolition or satisfactory
repair of the worst kinds of dwellings.
On the Prevalence of Diphtheria at Ringmer, by Dr. R. J.
REECE *—This report relates to a persistent prevalence of
diphtheria in a little village in Sussex which appears to
have been spread through the agency of the village school
and to have continued notwithstanding frequent but short
periods of school closure. The account given by Dr. Reece
affords one more illustration of the danger of concluding that
children are no longer capable of carrying infection because
a single examination of a “swab" from the throat has given
a negative result as regards the presence of the bacillus diph
theriae. It also affords a good instance of the way in which
apparently healthy children may harbour the diphtheria
bacillus in the throat or nose. At the end of September,
when the disease had been prevalent in the school for
some nine months, Mr. A. G. R. Foulerton made a bacterial
examination of swabs from 48 children in Standard I., with
the result that the diphtheria bacillus was found to be
present in the throat or nasal cavity of 14 of these children.
Dr. Reece gives the text of a series of recommendations made
to the local authority with a view to check the further
spread of the disease: these include the isolation of
“infected ” and “suspected” cases until they are proved
bacteriologically to be free from infection, and the provision
of temporary accommodation for the isolation of suspected
Case.8.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8435 births and 5160
deaths were registered during the week ending Dec 21st, 1907,
The annual rate of mortality in these towns, which had been
16.0 and 16.1 per 1000 in the two preceding weeks,
further rose to 16.8 per 1000 in the week under notice.
During the first 12 weeks of the quarter the death-rate
averaged 15.7 per 1000, the rate during the same period
being 14.9 in London. The lowest death-rates in the
76 towns were 6 - 0 in Bournemouth, 8' 0 in East Ham,
8 7 in Handsworth (Staffs), 9 3 in Hornsey, and 9.9
in Great Yarmouth ; the highest rates were 24 1 in
Sunderland, 24.2 in Rotherham, 25 6 in Bootle, 25 7 in
Tynemouth, 26 0 in Merthyr Tydfil, and 28.9 in Preston.
The 5160 deaths in these towns exceeded by 206, the
number in the preceding week, and included 398 which
were referred to the principal epidemic diseases, against
388 and 374 in the two preceding weeks; of these,
124 resulted from measles, 94 from whooping-cough,

62 from diphtheria, 50 from scarlet fever, 48 from diar:
rhoea, and 20 from “fever” (principally enteric), but not
any from small-pox. No deaths from any of these epidemic
diseases were registered in Leicester, Blackburn, Brighton,
Plymouth, Leyton, Stockport, or in nine other of the 76
towns; the annual rates from these diseases, however, ranged
upwards to 3-1 in Aston Manor, 3.3 in Salford, 3.8 in
Tynemouth, 48 in Rhondda, 5:1 in Barrow-in-Furness, and
6'2 in Bootle. The deaths from measles, which had been 111
and 107 in the two preceding weeks, rose again to 124 in
the week under notice, the highest rates being 1:7 in Gates.
head, 1:8 in Salford, 1.9 in Leeds, 2:1 in Willesden 3: 6 in
Rhondda, 3.8 in Tynemouth, and 5:1 in Barrow-in-Furness.
The fatal cases of whooping-cough, which had been 107and 95
in the two preceding weeks, declined to 94, and caused death.
rates ranging upwards to 1:1 in Northampton, 1.2 in
Rochdale, 1.3 in Sunderland, 1.4 in Ipswich and in King's
Norton, 2.5in Aston Manor, and 4.7 in Bootle. The deaths
from diphtheria, which had been 60 and 57 in the two pre:
vious weeks, rose again to 62, the greatest proportional

* Ibid., No. 286. Price 4d. 3 Ibid., No. 290. Price 3d.
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mortalitybeing recorded in Handley and in Bootle, where | 355, 348, and 347 in the three preceding weeks, further
theratewas 1 6 per 1000. The 50 fatal cases of scarlet declined to 317 in the week under notice and were 145 below
feverexceeded the numbers registered in any of the seven the corrected average number in the corresponding periods
precedingweeks; the highest death-rate from this disease | of the five preceding years, 1902–06. The causes of 56, or
was1,0 per 1000 in Burnley. The deaths from diarrhoea, | 1.2 per cent., of the deaths registered in the 76 towns were
whichhad been 89, 50, and 47 in the three preceding weeks, not certified, either by a registered medical practitioner or
were48 in the week under notice, and caused death-rates | by a coroner. All the causes of death were duly certified in
rangingupwards, to 1 : 1 in Walsall and 1 4 in Merthyr Bristol, West Ham, Bradford, Newcastle-on-Tyne, and in 42
Tydfil. "Fever" was not excessively fatal in any of the 76 other towns; seven uncertified deaths were registered in
towns,. The number of scarlet fever cases under treatment in | Liverpool, six in Birmingham, five in Warrington, three in

th
e

Metropolitan Asylums Hospitals and the London Fever | Manchester, and two in each o
f

nine other towns.
Hospital, which had been 5676, 5581, and 5352 a

t

the end

o
f

the three preceding weeks, had further decreased to

5035 o
n Saturday, Dec. 21st; 447 new cases were admitted

during the week, against 623, 554, and 500 in the three

HEALTH OF SCOTCH TOWNS.

The annual rate o
f mortality in eight o
f

the principal
preceding weeks. The deaths, in London referred to Scotch towns, which had been 1

9 3
, 20.6, and 20.0 per 1000

pneumonia and other diseases o
f

the respiratory organs, in the three preceding weeks, increased to 20.8 per 1000
which had been 388, 355, and 348 in the three preceding during the week ending Dec. 21st, 1907, and was 4.0 per
weeks,were 347 in the week under notice, and were 94 below 1000 above the mean rate during the same period in

thecorrected average number in the corresponding periods of the 7
6 large English towns. The rates in the eight Scotch

the five years 1902–06. The causes of 36, or 0.7 per cent., towns ranged from 1
3

7 in Aberdeen and 18.0 in Edin

o
f

the deaths in the 76 towns were not certified either by a burgh to 27' 4 in Leith and 30.5 in Dundee. The 724
registered medical practitioner o

r by a coroner. All the deaths in these towns were 28 more than the number in

causes o
f

death were duly certified in Leeds, Bristol, West the previous week, and included 126 which were referred
Ham, Bradford, Newcastle-on-Tyne, and in 56 other towns; to the principal epidemic diseases, against 111, 132, and
six uncertified deaths were registered in London, six in 127 in the three preceding weeks; o

f these, 53 resulted
Sheffield, five in Birmingham, five in Liverpool, and two from measles, 26 from whooing-cough, 1

4

from diarrhoea,
each in Preston, Gateshead, and Rhondda. 1

1
from diphtheria, seven from cerebro-spinal meningitis,

During the week ending Dec. 28th, 5860 births and 4527 three from scarlet fever, and two from enteric fever.
deaths were registered in 76 of the largest English towns. | These 126 deaths were equal to a

n

annual rate o
f 3-3

The annual rate o
f mortality in these towns, which had been per 1000, which was 2.0 per 1000 above the mean rate

16'0, 16:1, and 16.8 per 1000 in the three preceding weeks, during the same period in the 76 large English towns. The
declined again last week to 147 per 1000. During the 1

3 fatal cases o
f measles, which had been 79 and 71 in the two

weeks o
f

the quarter the death-rate averaged 15.5 per 1000, previous weeks, further declined to 5
3 in the week under

the rate in London during the same period being 14. 9
.

The notice, and included 3
5

in Glasgow, 1
0 in Dundee, and five

death-rates in the 76 towns last week ranged from 6 9 in

King's Norton, 70 in Hastings 7:4 in Southampton, and
7:6 in East Ham to 22 8 in Rhondda, 23 5 in Wigan. 23 6

in Ipswich, and 24'4 in South Shields. The 4527 deaths
registered in the 76 towns last week were 633 fewer than the
number in the previous week, and included 373 which were
referred to the principal epidemic diseases, against 374 and
398 in the two previous weeks; o

f

these 373 deaths 105
resulted from measles, 89 from whooping-cough, 7

1

from
diphtheria, 44 from diarrhoea, 41 from scarlet fever,

and 23 from “fever” (principally enteric), but not any
from small-pox. No deaths from any o

f

these epidemic
diseases were registered last week in Hastings, Bournemouth,
Reading, Handsworth (Staffs), Smethwick, Coventry,
Wallasey, or West Hartlepool ; among the other towns the
death rates from these diseases ranged upwards to 3.6 in

Rhondda, 3-9 in Burton-on-Trent, 4.8 in Tynemouth, and

9 : 3 in Ipswich. The fatal cases o
f measles, which had been

107 and 124 in the two preceding weeks, declined again to

105 last week, and caused death-rates ranging upwards to

l" 3 in Salford, 1 6 in Bootle, 1 7 in Barrow-in-Furness and

in Leeds, 2 7 in Swansea, 2 9 in Burton-on-Trent, 3 8 in

Tynemouth, and 7.2 in Ipswich The deaths from whooping.
cough, which had been 107, 95, and 94 in the three preceding
weeks, further fell to 89 in the week under notice, the highest
Geath-rates from this disease being 1 - 1 in Northampton, 1 3

in Devonport, in Aston Manor, in Sunderland, and in New
castle-on-Tyne, 1 4 in Ipswich, and 1 - 6 in Hanley and in

Bootle. The fatal cases of diphtheria, which had been 57 and
62 in the two previous weeks, further rose last week to

71; this disease was proportionally most fatal in Norwich,
where it caused a death-rate of 1: 3 per 1000. The deaths
from diarrhoea, which had been 47 and 4

8 in the two pre
ceding weeks, declined again to 44 in the week under
notice; the mortality from this disease was not excessive in

any of the large towns. The fatal cases of scarlet fever,
which had been 38, 40, and 50 in the three preceding weeks,
fell to 41 last week, and caused death-rates ranging upwards
to 1 : 1 in Walsall, 2. 1 in Newport (Mon.), and 2 - 3 in West
Bromwich. The 23 deaths referred to “fever” were three in

excess of the number in the previous week, the highest death
rate from this cause being 1: 1 in Northampton. There were
4999 scarlet fever patients under treatment in the Metro
politan Asylums Hospitals and the London Fever Hospital at

the end of last week, against 5581, 5352, and 5035 at the end
of the three preceding weeks; 353 new cases were admitted
during the week, against 554, 500, and 447 in the three pre
ceding weeks. The deaths in London referred to pneumonia

in Greenock. The deaths from whooping cough, which had
been 1

3

and 24 in the two preceding weeks, further rose to

26 o
f

which 11 occurred in Glasgow, four in Edinburgh,
four in Aberdeen, three in Perth, and two in Greenock. The
fatal cases of diarrhoea, which had been 36, 21, and 18 in the
three preceding weeks, further declined to 1

4

in the week
under notice, and included eight in Glasgow and four in

Edinburgh. The deaths from diphtheria, which had been
nine and eight in the two previous weeks, increased again to

11, o
f which three occurred in Glasgow, three in Paisley,

and two in Leith. Of the seven deaths from cerebro-spinal
meningitis three were registered in Glasgow, two in Paisley.
and one each in Edinburgh and Leith. The deaths referred

to diseases o
f

the respiratory organs, including pneumonia,
which had been 167 and 161 in the two preceding weeks,
further declined to 157 in the week under notice, but were
38 above the number in the corresponding week o
f

last year.
The causes o
f 25, or 3. 5 per cent., o
f

the deaths in the
eight Scotch towns were not certified o
r

not stated; in
the 76 English towns the proportion o
f

uncertified deaths
registered during the same week did not exceed 0-7
per cent.
During the week ending Saturday last, Dec. 28th, the
annual rate o

f mortality in the eight Scotch towns was 18 - 2

per 1000, against 20, 6
,

20 0
,

and 20 8 per 1000 in the three
preceding weeks, and was 3 - 5 per 1000 above the mean rate
last week in the 76 large English towns. Among the Scotch
towns the death-rates ranged from 12 5 in Leith and 13 - 2

in Aberdeen to 24 2 in Greenock and 25 4 in Perth. The
632 deaths registered in these towns last week were 92 fewer
than the number in the preceding week, and included 109
which were referred to the principal epidemic diseases,
against 132, 127, and 126 in the three preceding weeks; o

f

these 53 resulted from measles, 24 from whooping-cough, 1
4

from diarrhoea, seven from diphtheria, five from scarlet
fever, three from enteric fever, and three from cerebro
spinal meningitis, but not any from small-pox. These
109 deaths were equal to an annual rate o

f

3 1 per
1000, which was 1 - 9 per 1000 above the mean rate last
week from the principal epidemic diseases in the 76 large
English towns. The fatal cases o

f measles, which had
been 79, 71, and 53 in the three preceding weeks, were again
53 last week, and included 38 in Glasgow, eight in Dundee,
four in Greenock, and two in Aberdeen. The deaths from
whooping-cough, which had been 1

3 24, and 26 in the three
preceding weeks, declined again last week to 24, of which
six occurred in Glasgow, six in Perth, three in Edinburgh,
three in Dundee, three in Leith, and two in Greenock. The
fatal cases o

f diarrhoea, which had been 21, 18, and 14 in theand other diseases of the respiratory organs, which had been
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three preceding weeks, were again 14 in the week under
notice, and included five in Glasgow, three in Aberdeen, two
in Edinburgh, two in Dundee, and two in Paisley. The
deaths from diphtheria, which had been eight and 11 in the
two preceding weeks, declined last week to seven, of
which four were registered in Glasgow. The fatal
cases of scarlet fever, which had been three in each of
the two previous weeks, rose last week to five, and included
three in Glasgow, where the three deaths from cerebro
spinal meningitis also were registered. The deaths referred
to diseases of the respiratory organs in these eight towns,
which had been 167, 161, and 157 in the three preceding
weeks, further fell to 127 in the week under notice and were
40 below the number in the corresponding period of last year.
The causes of 26, or 4.1 per cent., of the deaths in these
towns were not certified or not stated; in the 76 English
towns the proportion of uncertified deaths was 12 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
26 7 and 22.3 per 1000 in the two preceding weeks, rose again
to 25.0 per 1000 in the week ending Dec. 21st, 1907. During
the first 12 weeks of the current quarter the death-rate
averaged 21.7 per 1000, the rate during the same period
being 14-9 in London and 14.4 in Edinburgh. The 187
deaths of Dublin residents registered during the week under
notice were 20 in excess of the number in the previous
week, and included ten which were referred to the
principal epidemic diseases, against four, nine, and six in
the three preceding weeks; of these, four resulted from
diarrhoea, three from diphtheria, two from whooping-cough,
and one from scarlet fever, but not any from small pox, from
measles, or from “fever.” These ten deaths were equal
to an annual rate of 1 3 per 1000, the death-rates
during the same week from the principal epidemic
diseases being 1 0 in London and 1 4 in Eiinburgh,
The four fatal cases of diarrhoea exceeded the numbers in
the three preceding weeks; the three deaths from diphtheria
corresponded with the number in the previous week. The
187 deaths from all causes in Dublin during the week
under notice included 40 of children under one year
of age and 53 of persons aged upwards of 60 years; these
numbers were respectively 13 and five in excess of the
corresponding numbers in the previous week. Eight inquest
cases and six deaths from violence were registered; and
78, or 41.7 per cent., of the deaths occurred in public
institutions. The causes of four, or 2 - 1 per cent., of the
deaths registered in Dublin during the week were not certified;
in London the proportion of uncertified deaths was 0.4 per
cent., while in Edinburgh the proportion was not less than
9.2 per cent. of the total deaths.
In the week ending Dec. 28th the annual rate of mortality
in Dublin was 19.8 per 1000, against 22 3 and 25.0 per
1000 in the two preceding weeks. During the past 13
weeks the death rate has averaged 21 5 per 1000 the rates
during the same period being 14 -9 in London and 14 6 in
Edinburgh. The 148 deaths of Dublin residents registered last
week were 39 fewer than the number in the three preceding
week, and included five which were referred to the principal
epidemic diseases, against nine, six, and ten in the three pre
ceding weeks; of these, two resulted from whooping-cough, one
from scarlet fever, one from diphtheria, and one from “fever,”
but not any from small-pox, measles, or diarrhoea. These five
deaths were equal to an annual rate of 0.7 per 10.0, the
death-rates last week from the principal epidemic diseases
being 0 9 in London and 1 : 1 in Edinburgh. The 148
deaths from all causes in Dublin included 25 of children
under one year of age and 38 of persons aged upwards of 60
years; the deaths both of infants and of elderly persons
showed a decline of 15 from the respective numbers recorded
in the previous week. One inquest case and two deaths
from villence were registered, and 54, or 36.5 per cent., of
the death- occurred in public institutions The causes of
three, or 2 0 per cent., of the deaths in Dublin last week
were not certified; in London only two of the 1326 deaths
were uncertified, while in Edinburgh the proportion was 45
per cent. of the total deaths.

WEST LONDON PosT-GRADUATE COLLEGE.—The
next session of this College will commence on Monday,
Jan. 13th, and will last for 12 weeks.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

IN accordance with the provisions of Her late Majesty's
Order in Council of April 1st, 1881, Fleet-Surgeon William
Gordon Stott has been placed on the Retired List at his own
request (dated Dec. 29th, 1907). Inspector General of
Hospitals and Fleets John Cassilis Birkmyre Maclean has
been placed on the Retired List at his own request (dated
Dec. 31st, 1907). -

The following promotions have been made: Deputy In
spector-General of Hospitals and Fleets William Edward
Breton to be Inspector-General of Hospitals and Fleets in
His Majesty's Fleet, and Fleet-Surgeon Frederick John Lilly
to be Deputy Inspector-General of Hospitals and Fleets in
His Majesty's Fleet (dated Dec. 31st, 1907).
The following appointments are notified: Fleet Surgeon:
H. F. Iliewicz to the President, additional, for three months’
course at the London and West London Hospitals. Staff
Surgeon : M. Cameron to the Indefatigable, additional, and
on recommissioning. Surgeon: J. N. Robertson, to the
President, additional, for three months at West London
Hospital.

ROYAL ARMY MEDICAL CORPS.

Captain H. A. Bransbury has been appointed to the London
District. Captain A. C. Osburn, from Agra, has been trans
ferred to the Burmah Division for duty.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Major Robert B. Graham to be Surgeon
Lieutenant-Colonel (dated Dec. 17th, 1907).

ROYAL ARMY MEDICAL CORPS (VoIUNTEERS).

Eastern Command: Woolwich Companies: Lieutenant
Colonel and Honorary Colonel Francis Lawrence Stephenson,
C.B., retired (lately Commanding), is appointed to the
Honorary Colonelcy of the Companies, vice Surgeon
Lieutenant-Colonel W. Collingridge, retired (late Militia
Medical Staff Corps), who vacates that appointment (dated
Oct. 16th, 1907).

THE HEALTH OF THE UNITED STATES NAVY.

The statistical report of the health of the Navy and
Marine Corps for the year 1906 shows that the average
strength of the active list during the year was 42 529, an
increase of 1316 over the previous year, the average strength
of 1905 being 41,313. The total number of admissions to
hospital for all causes was 32,517, the ratio per 1000 of
strength being 787:23, as compared with a ratio of 714: 81
for the previous year and 788:18 for the ten preceding years.
There were 27,452 admissions for disease and 5065 for
injuries, giving ratios of 658.47 and 121:49 respectively:
The corresponding ratios for 1905 were 594.82 and
106-67, from which it will be seen that the admissions
for diseases and injuries were greater than in 1905.
The number of persons invalided from the service during the
year for disease and injury was 1117, giving a ratio of 26:26
per 1000 of strength. The corresponding figures for the
previous year were 1201 and 29:07 respectively. The ratio
for 1906 is lower than that for last year and of the ten
preceding years. The discharges for disability include 908
for disease and 209 for injury, with ratios per 1000 of strength
of 21 35 and 4.91 respectively. The corresponding figures
for 1905 were 1023 and 4:38, with ratios per 1000 of strength
of 24.76 and 4:38 respectively. There were 241 deaths
during the year, giving a ratio of 566, which is con
siderably less than that of the previous year (6 : 48) and
less than the average of the ten preceding years (6 : 63).
The diseases causing the largest number of admissions to the
sick list stand in the following order: gonorrhoea, 2640;
malarial diseases, 1854; tonsillitis, 1375; bronchial affec
tions, 1211; wounds, 1211; syphilis, 1147; epidemic
catarrh, 1076; and rheumatic affections, 980. Venereal
diseases caused a decided loss of efficiency, with 7273
admissions, which is an increase of 1119 over the admissions
for 1905 The admissions for these diseases show only
approximately the prevalence of venereal infection in the
navy, owing to the fact that a large number of cases of
chancroid, and especially of gonorrhoea, are not admitted to
the sick list, and hence are not included in the statistical
reports. Venereal diseases give a total of 140,352 sick days,
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whichis equal to the entire loss of the service of 384 men for
theyear.

NEW YEAR INDIAN HONOURS.
Major John Norman Macleod, I.M.S., Civil Surgeon at
Quetta,has been made a Companion of the Most Eminent
Order of the Indian Empire, and Major Robert Charles
Macwatt, I.M.S., Residency Surgeon at Jodhpur, Rajputana,
hasbeenawarded for public service the Kaisar-i-Hind Medal
of theFirst Class.

Corrtsyumitmtt.

“Audi alteram partem.”

LORD KELVIN AND PUBLIC HEALTH.
To the Editor of THE LANCET.

SIR,-A service which Lord Kelvin rendered to public
health a few years ago perhaps deserves reference at a time
whenmuch is being written about his many activities. When
it was decided to appoint a Royal Commission after the
occurrence of poisoning on a large scale by arsenic in beer
in Manchester in 1900 Lord Kelvin was asked by Mr. Walter
Long, then President of the Local Government Board, to be
its chairman. The inquiry was certain to be—as it proved—
lengthy and in several respects tedious. The subject, save
that it called for ability to master a variety of com
plicated scientific and technical considerations, was far
out of Lord Kelvin's ordinary lines, and at the age of
nearly 80 he might well have hesitated to burden him
self with it

.

But the request o
f

the Government was
sufficient; he acceded to the proposal, if I remember
right, by return o

f post, and during 1901 and 1902
he presided over nearly all o

f

some 35 sittings (many o
f

which occupied the greater part o
f
a day) in London and

Manchester. It is generally recognised that the work done
by the Commission under his guidance has had valuable
results. Its final report has become the recognised authority
for the various manufacturing and brewing industries and
also for the administrative bodies which are concerned with
the question o

f

arsenical poisoning through food, while its
more general recommendations have had an important share

in determining recent Government action to secure improved
methods o

f

control in regard to impurities and deleterious
substances in foodstuffs, a

s exemplified by Mr. Burns's
Regulations as to Food Act of last session.
Many of those who were concerned with the work o

f

the
Commission will retain pleasant recollections o

f

Lord Kelvin's
interest and active assistance and a vivid memory o

f

the
mental alertness and power of concentration which in him
was so strong a characteristic.

I am, Sir, yours faithfully,
G. S. BUCHANAN.London, Dec. 21st,1907.

ON A SYMPTOM WHICH OCCASIONALLY
MAY THROW LIGHT ON THE DIA

GNOSIS OF MOVEABLE
KIDNEY.

To the Editor o
f

THE LANCET.
SLR,-The interesting communication o

f

Dr. Hector
Mackenzie o

n Mobility o
f

the Kidneys which appeared in

THE LANCET o
f Oct. 26th, 1907, takes in all that is

known on the subject, in my opinion. As regards the
symptomatology, the statement o

f

the author, when he
says, referring to the greater part (411 in 515) o

f

the cases
which have come under his observation, that they “ had n

o

symptoms which with any reasonableness could b
e attributed

to the condition of the kidneys,” expresses exactly the truth
contained in the words o

f

Professor Osler therein quoted,
namely, ‘‘ that in the majority of the cases (‘in a vast majority,”says Dr. Mackenzie) there are no symptoms whatever.”
As a matter o

f fact, the epigastric pain mentioned b
y

Edebohls as characteristic, the different manifest itions of
dyspepsia, the vomiting crises described by Dietl, and the
iifferent neurotic affections, such a

s migraine, vertigo,
neuralgia, hypochondriasis, epilepsy, neurasthenia, &c., have
not been established in cases of mobility o
f

the kidneys
with the frequency necessary to prove clearly a connexion
»etween such phenomena and the anatomical derangement

in question. Even a certain amount o
f irritability o
f

the
bladder with an irresistible desire to pass urine, which I have
observed sometimes, and which is pointed out in Dr.
Mackenzie's communication, I have been led to recognise
by the further development o

f

the case a
s

a manifesta
tion o

f

cirrhotic interstitial derangements o
f

the gland
concomitant with the relaxation o

f

the organs which sustain

it rather than being symptomatic o
f

moveable kidney,
The sensation o

f
a lump in the lower part of the abdomen

near the hip, so long a
s

the nature o
f

the tumour be not
defined, is without any pathognomonic significance. I have
seen patients who have complained that something is try
ing to escape from the belly through the groin when they
run, cough, o

r lift heavy objects, and one was already wear
ing a truss when he came to consult me.

It has been in such cases that I have been able to observe

a symptom which I consider to be o
f

real use in the dia
gnosis. It is the following. In persons habitually consti
pated, o

r

who have to make great exertion a
t

the time o
f

defaecation, it happens that when they are emptying o
r

beginning to empty the bladder they experience a sharp
cruel pain which stops the flow o

f

the urine and runs
through the urinary passages with all the characteristics o

f

nephritic colic. Instinctively the patient changes his position,
rises from his seat, and puts his hand on the lower part o

f

the
belly, pressing o

r rubbing the side affected; by doing which
the pain disappears with the same suddenness a

s

that with
which it came on, urination goes on, and everything proceeds

in due course. The mechanism o
f

the phenomenon seems to

b
e explained either by a compression o
f

the kidney caused
by the effort to evacuate o

r by a sudden obstruction o
f

the
ureter by excessive twisting or distension and its cisappear
ance by the cessation o

f

the circumstances mentioned, due

to the movements o
f

the patient. Having regard to an affec
tion which may easily pass unperceived from want o

f sub
jective phenomena, I think that it is of use to point out any
which, even occasionally, may serve to make it recognisable.
On this understanding I have ventured to take up a small
space in your columns, adding, in conclusion, that the pain

to which I refer must have, in order to be regarded a
s a

symptom o
f

moveable kidney, the following feature : (1) a

sudden appearance a
t

the time o
f great exertion, chiefly

during defaecation and while the patient is passing urine;
(2) that the pain should be felt along the urinary passages as

in nephritic coic and with sufficient intensity to interrupt
urination; and (3) instantaneous disappearance o

n change o
f

position o
f

the patient o
r light massage on the side o
f

the
abdomen affected. It is, of course, clearly understood that
renal lithiasis may make itself felt in the act o

f defaecation,
but the differentiation between such lithiasis and moveable
kidney would be so easy that I do not think it necessary to

point it out. I am, Sir, yours faithfully,
Zacatecas,Mexico. JUAN BRENA, M.D.

THE MICROSCOPE IN WAR.
To the Editor of THE LANCET.

SIR.—I have read with much interest the chairman's
address to the Swansea division of the British Medical
Association" but, while sympathising with Dr. J. Arnallt
Jones's desire to popularise the study o

f bacteriology
amongst general practitioners, I venture to join issue with
his opinion a

s

to the rôle o
f

the microscope in war. Dr Jones
says that “Major Seaman of the U.S. Army in his report
pointed out that the Japanese medical officer was invariably
found in the first screen o

f

scouts with his microscope and
chemical reagents testing and labelling wells so that the
army following should drink no contaminated water.” This
might be accepted by an audience unacquainted with the
conditions o

f military service but I do not think that the
members o

f

the medical department o
f any army will agree

with the medical officer of health of Aberavon that it is “a
brilliant practical illustration” o

f

“what science can do in

the way o
f preventing disease in war.”

If Dr. Jones will refer to the Parkes Memorial Prize
Essay for 1904 he will find that Lieutenant-Colonel Robert
Caldwell, R.A.M.C., who has had great experience, writes

a
s follows: “It does not appear likely that the introduction

o
f
a chemical laboratory into the field is likely to be fol

lowed by any particular benefit. An incomplete analysis is

valueless; it tells o
f danger but cannot tell o
f safety, and it

is impossible to carry out any analysis but a
n incomplete

1 Brit. Med. Jour., Dec.21st, 1907, p
.

1764.
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one under the conditions of active service, and for this
reason any such attempt should be abandoned. Water
(water being naturally the main subject for analysis)
might, for instance, give excellent results when examined
chemically and might at the same time be swarming with
an extensive variety of disease producing germs. These
latter could not possibly be detected without recourse to
appropriate bacteriological methods and such methods could
only find practical application within the walls of a properly
equipped laboratory,””
During the recent autumn manoeuvres in Wiltshire the
writer of the foregoing, in his capacity as sanitary officer of
the Northern Army, took samples of water from the River
Wyley both before and after it had passed through the new
army water-cart. The samples reached the District Labora
tory, Devonport, the day following their despatch. I was
in temporary charge of the laboratory during Colonel
Caldwell's absence and examined them for the presence of
bacillus coli communis according to the method recorded by
Dr. Thresh in his admirable work on “Water and Water
supplies” (p

.

351). The river water gave unmistakeable evi
dence of bacillus coli in so low a dilution as one cubic centi
metre, whereas 20 cubic centimetres of the water which had£ through the service cart showed no evidence of coliorm organisms. The chemi a

l

constituents o
f

both samples
were within the limit prescribed for “a good potable water.”
This bears out Colonel Caldwell's opinion, as expressed above,
that incomplete o

r

chemical examinations o
f

water are value
less and shows, I think, that if the Japanese medical officer
was actually “with the first screen of scouts analysing water
and labelling wells” his labours were sad waste of energy
and his “labels” not worth the paper they were written on.

In conclusion, I venture to predict that the microscope
will perform an important 1.6le in the wars that are to come
but it will be neither “with the first line of scouts” nor in
the stress o

f

the fighting line, but in the properly equipped
laboratories which the sanitary section o

f

the expeditionary
forces of the future will establish at their base and on their
lines of communication.

I am, Sir, yours faithfully,

R
. J. BLACKHAM,

Devonport, Dec.23rd,1907. Major, Royal Army Medical Corps.

A PLEA FOR THE SIMPLE METHOD OF
DRAINING THE BLADDER AFTER
SUPRAPUBIC CYSTOTOMY.
To the Editor o

f

THE LANCET.
SIR,-In the large mass of recent literature o

n

the subject

o
f

the most satisfactory method o
f draining the bladder after

suprapubic cystotomy the simplest and best method o
f all,

by what may b
e

called natural syphon action, appears to

have been temporarily forgotten. The method l have been

in the habit o
f using in such cases for some time past has

the merit o
f simplicity and efficiency and is briefly as follows.

The incision in the bladder wall is reduced in size by a series

o
f strong catgut sutures, introduced on the Lembert principle,

until only a sufficient opening is left to take a large drainage
tube. Two holes are cut on opposite sides of the lower end o

f

this tube which is placed well down o
n

to the trigone o
r into

the cavity from which a prostate has been removed. The
long end projects from the wound and the tube is fixed in the
opening in the anterior wall o

f

the bladder b
y
a purse-string

catgut suture, one portion o
f

which transfixes the tube to

still further secure it in position. The skin incision is left
widely open and the connective tissue space around the
bladder, which has been opened up in the course o

f

the
operation, is carefully but lightly packed with sterilised
gauze. When the patient has been put back to bed a long
narrower rubber tube is attached to the tube in the bladder,
and then runs over the side of the bed into a bottle or other
vessel containing dilute lysol solution, the end o

f

the tube
naturally being below the level of the fluid. The syphon
thus formed starts to work o

f itself and in my experience
answers admirably. It is important to take care that the
purse-string suture produces a good funnel-shaped pro
jection o
f

bladder wall round the tube and to test the
efficacy o
f

the closure o
f

the bladder by distending
the cavity with fluid, passed into the bladder by means

o
f
a soft catheter by the urethra, before the operation

is completed. The bladder may b
e

washed out in the

* Prevention o
f

Disease in Armies in the Field, p
.

149.

same way after the operation if necessary, but usually
the drainage is so perfect that it is only in advanced cases o

f

bilharziosis, o
r cystitis from any other cause, that this will

b
e required. The tube is left in from four to eight days and

on its removal the bladder is washed out from time to time by
the urethra. A few days later the bladder has dropped back
well into its place and the wound in it is firmly healed. It

is a great mistake, in my opinion, to attempt to suture the
bladder wall to the skin or deeper tissues, as this procedure

is so often followed by a very intractable sinus. Once the
tube has been removed the patient should b

e

allowed to sit
up and two days later to walk, as both these actions tend

to drive the urine, so to speak, out o
f

the bladder by its
natural channel. The rather special opportunities one has

in the practice o
f

bladder surgery in Egypt must be my
apology for venturing to trespass on your space to this
extent and the feeling that, perfect a

s

some o
f

the more
complicated methods appear to be, they are rather un
necessary in view o

f

the simpler measmres which are a
t

our
disposal. I am, Sir, yours faithfully,
Cairo, Dec. 3rd, 1907. FRANK C. MADDEN.

ACUTE PULMONARY (EDEMA.
To the Editor o

f

THE LANCET.
SIR,-The interesting communications under this title
have drawn attention to a condition which, though familiar,

is not often described. It should, however, be kept distinct
from acute suffocative catarrh, a condition well described by
Laennec, but not, it would seem, generally recognised now
any more than it was at the time he wrote. To the description
Laennec gave, little, if anything, can be added. Dyspnoea
comes on suddenly, rapidly becomes intense, and in a few
hours the patient may die from suffocation. If life be pro
longed the condition becomes one o

f ordinary bronchial
catarrh. Laennec's suffocative catarrh has to b

e distinguished
from capillary bronchitis and disseminated post-bron
chitic broncho-pneumonia, for in these cases the suffo
cative symptoms are secondary. More closely resembling

it are primary broncho pneumonia—i.e., disseminated
pneumococcal broncho-pneumonia and possibly an acute
pneumococcal o

r

other bacterial bronchitis. In associa
tion with it may be placed : 1. Cases o

f

acute pulmonary
oedema which develop in the course o

f chronic heart
obstruction o

r

o
f

acute heart failure, such as most o
f

those
are which have been recently described. 2

.

Cases o
f col

lateral fluxion o
r pulmonary failure such as are familiar in the

course o
f

acute pneumonia in the non-consolidative parts o
f

the lung. 3
. An interesting but not common group o
f

cases

in which acute pneumonia commences with widespread pul
monary congestion, the general congestion disappearing a
s

the local lesion develops.

I write this as a preliminary note, for I propose to bring
the whole subject shortly before one o

f

the medical societies.

It has been stated that no account of these conditions appears

in the ordinary text books. The various conditions I have
referred to are, however, all discussed in my book on
“Diseases o

f

the Respiratory Organs,” and I daresay else
where too. I am, Sir, yours faithfully,
Dec. 30th, 1907. SAMUEL WEST.

To the Editor of THE LANCET.
SIR,-The clear clinical picture of “Acute Pulmonary
(Eiema.” drawn by Dr. Leonard Williams in THE LANCET

o
f

Dec. 7th, 1907 has left an impression on my mind which
will never be effaced. Although the condition is one of

great rarity, doubtless its occurrence is much more frequent
than is generally supposed, being overlooked by the fact
that no description o

f

it is to be found in any o
f

our English text-books, and hence students have not
been made familiar with the symptoms. I can cer
tainly recall a case in which, although a fatal issue was
not unlooked for, I was yet unable to account for the long

stream o
f

foam issuing from the mouth and nose, and have
now no doubt that the actual cause of death was acute
oedema o

f

the lungs. The omission o
f

such an important
mode o

f

death from our English text-books, and also I notice
from the Nomenclature o

f

Diseases” issued b
y

the Royal
College o

f Physicians o
f London, is much to b
e regretted, and

one can only hope that it will be repaired a
t

an early date.

I am, Sir, yours faithfully,
ALEXANDER BRYCE, M D

. Glasg., D.P.H. Cantab.
Moseley, Birmingham, Dec.26th, 1907.



THELANCET,] THE GENERAL HOSPITALS AND THE TRAINING OF MIDWIVES. [JAN. 4, 1908. 49

public support. Some of these nurses might be available for
THE GENERAL HOSPITALS AND THE attendance upon the poor living in the neighbourhood of
TRAINING OF MIDWIVES. the hospital, thus replacing the services of the students.

I would therefore suggest to the Association that it should
To the Editor of THE LANCET. forthwith institute a campaign throughout the country to

SIR-In commenting on the report of a meeting recently urge: 1. That every general hospital should as soon as
possible provide a lying-in ward. 2. That the generalconvenedby the Association for Promoting the Training and - -
hospitals in each county should become centres for theSupplyofMidwives, the Times in a leading article expressed
instruction of midwives, who would obtain there theregretthatnone of the speakers, beyond urging the necessity - - -

fo
r

increasedsupport o
f

the Association, gave any indication certificates necessary to , secure admission to the Roll.

3
. That one or more branches of the association should bea
s
to themeans by which the serious difficulty is to be met

established in each county in connexion with the generalwhich may arise in 1910 when the clauses in the Act - - -
forbiddingthe practice o

f midwifery b
y

unqualified persons | hospitals in order to ascertain and provide for the wants o
f

the county a
s regards midwives and to organise and to supercomeinto operation. The opinion was also expressed that

“a verydefinite organisation with definite and clearly stated vise their work. 4
. That the county councils and local

authorities should exercise the powers given to them by theaims is a necessary condition o
f any extended support from -

th
e

public.” A subsequent letter from the Council of the Act of making grants towards the cost of the education
Associationmakes the issue clear—viz., which is to come given to midwives in the hospitals; thus the whole community
first, the plan o

r

the money? would bear a part o
f

the expense to which the hospitals

I am writing in the hope that the suggestions contained would b
e put in carrying this proposal into effect and not only

those members o
f
it who recognise their duties to the poor.in this letter may help the Association to a decision upon

I venture to submit these suggestions a
s

the basis o
f
athis point. I cannot claim to speak with any authority on - - - - - - -

th
e

generalquestion, but I have been led during the past two scheme which may provide “the definite organisation with
clearly stated aims” necessary to secure increased publicyears to take an interest in it owing to my appointment a

s

support o
f

the Association. I have not referred to the gooda visitor o
f

some o
f

the lying-in hospitals o
f

London by the - - - - - - -
Council o

f King Edward's Hospital Fund. No one can enter | work which I know Queen Charlotte's Lying in Hospital is

doing in increasing the provision for the instruction o
f

the wards o
f

one o
f

these hospitals without being struck
with the enormous advantage which any poor woman whose
labour is conducted there enjoys over her less fortunate
sister who is confined in her own home, often amidst
surroundings which can only be realised by those who have
actually witnessed them. It is gratifying to learn that by

the adoption o
f
a rigidly aseptic and antiseptic method

maternal mortality has in these institutions been practically

students, a
s

the need is for a scheme applicable to the
country a

s
a whole.

I am, Sir, yours faithfully,

J. K. FOWLER,
Dean o

f

the Faculty o
f Medicine, University o
f

London.
Clarges-street,W., Dec.28th, 1907.

abolished. lt is equally saddening to reflect that whilst the THE COEFFICIENT OF DISINFECTANTS
lying in ward has been transformed from a death-trap to a

place o
f

the greatest attainable safety, there has been little

o
r

no diminution in the mortality from child-birth through
out the country generally.
The Faculty o

f

Medicine o
f

the University o
f

London was
recently asked by the Senate to advise a

s

to the action to

b
e

taken b
y

the University upon the proposed regulation o
f

the General Medical Council that every student shall be re
quired to have received instruction and gained his practical
knowledge o

f midwifery by attending the requisite number

o
f labours, either in a lying-in hospital o
r

in the lying-in
ward o

f
a general hospital. I am glad to say that a resolu

tion was passed that in the opinion o
f

those present “teach
ing in practical midwifery in the wards o

f
a lying-in hospital

o
r
in the lying-in ward o
f
a general hospital should b
e

made
compulsory as soon as practicable.”

I lately suggested to the Weekly Board o
f

the Middlesex
Hospital that a lying-in ward should be established, so that
our students may learn this most important branch o

f

their
profession under the best possible conditions and not, as

hitherto, by attendance upon the poor living in the area
supplied by the hospital. The suggestion received the
approval o

f

the board and o
f

the medical staff and a

committee is about to report upon the changes necessary

to carry it into effect. The existence of such a ward is no
new thing, as in 1747 it was enacted that “a third part of

the beds used in the hospital from time to time be appro
priated to the use o

f lying-in women.” The total number o
f

beds in the hospital at that date was either 18 or 22. In 1749

a rule was established that “whenever there shall be an
increase of beds for sick and lame the same number be also
added for lying-in women.” In 1783, owing to lack of funds,
retrenchments became necessary and these were continued at

intervals until 1807, when the lying-in ward was abolished.
Such a ward in a general hospital to which a medical
ichool is attached would serve a fourfold purpose: 1

. It

would insure that a certain number of poor women were
lelivered under conditions involving in a normal pregnancy
he minimum risk to life. 2

. The offspring would b
e

free
rom the danger of contracting purulent ophthalmia, which
wo of the speakers a

t

the meeting referred to stated to be
he cause of fully one-fourth o

f

the cases o
f

blindness in the
2mmunity to-day. 3

. It would afford the students an
2portunity of learning thoroughly the aseptic and antiseptic
chnique of modern midwifery, knowledge which must in

eir future practice be of the greatest service to them and
erefore to the public. 4

. It would allow the hospital to

AS REGARDS THE PLAGUE
BACILLUS.

To the Editor of THE LANCET.
SIR,-The statements made with reference to the
coefficient o

f

various disinfectants against the bacillus
pestis indicate that this organism is particularly susceptible

to the influence o
f

the various preparations used for
disinfecting purposes, but I gravely doubt whether all these
statements are absolutely reliable. My reason for saying
this is based upon the results o

f

a series o
f experi

ments made when examining a well-known disinfectant.

I found that using broth for cultivating purposes, with
and without the addition o

f

a little butter, the results
were sometimes doubtful. I therefore made from all the
tubes giving n

o

definite indications o
f growth agar slope

cultures and was not surprised to find after several days that

a distinct growth o
f

the bacillus pestis made its appearance.
The result was that the disinfectant under trial gave a
coefficient about the same as that obtained when the bacillus
typhosus was used, whereas judging from the broth cultures
alone it was nearly twice a

s high. An attempt was made to

use agar slopes in the first instance instead o
f

the broth, but
the results then differed widely from those obtained either
with broth alone o

r with broth followed by agar. Probably
other bacteriologists interested in this subject may care to

repeat my experiments and confirm o
r disprove my results.

This is my excuse for troubling you with this letter.

I am, Sir, yours faithfully,
JOHN C

. THRESH, M.D. Vict., &c.
London Hospital Medical College, Dec. 23rd,1907.

TWINS: A CURIOUS INCIDENT.
To the Editor of THE LANCET.

SIR,-At Stoke Newington recently inquests were held
upon the bodies o

f

twin boys, aged 1
8 months, who were

found dead a
t

the same time in the same bed on a Friday
afternoon about 6 P.M. One child had been brought up by
the bottle on cow's milk and barley water and the other had
been suckled. Both had seemed well until the Sunday
before, when both became poorly with colds in the head and
coughs. The mother treated the children with castor oil and
embrocations o

f camphorated oil. She did not think either
was seriously ill until the Friday, when one was taken to a

doctor who prescribed for it at noon; the other had, nocome a centre for the training of nurses skilled and
rtificated in midwifery and thus increase its claims to medical attendance. The parents declared that both had
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been seen alive by them about 5.30 P.M.; half an hour after
both were dead, lying on their sides, faces not covered up,
some distance apart Post-mortem examinations showed a
similar state of broncho-pneumonia; there were no injuries
and no suspicion of foul play.

I am, Sir, yours faithfully,
W. W. WESTCOTT,

Dec. 28th, 1907. Coroner.

LONDON'S MILK-SUPPLY.
To the Editor of THE LANCET.

SIR,-I notice in THE LANCET of Dec. 21st, 1907, p. 1778,
that a reference is made to the adoption of new regulations
by the Hailsham rural district council under the Dairies,
Cowsheds, and Milkshops Orders 1885, 1886, and 1899. In
the same article you imply that the Hailsham council has
had no Dairy, Cowshed, and Milkshop Regulations for the
past 20 years. You have evidently been misinformed. As a
fact the Hailsham rural district council was one of the
first councils to make regulations under the Dairies,
Cowsheds, and Milkshops Orders 1885, 1886, and the old
regulations were more strict than the new regulations.
The Hailsham council, acting on the advice of its medical
officer of health, has recently brought the above regulations
up to date and these remodelled regulations will come into
force on Jan. 1st, 1908. It is no doubt these revised regula
tions that your correspondent has mistaken for the Order.
I would point out that the Dairies, Convsheds,and Milkshops
Order is not adoptive as described in your article under
London's Milk-supply.
I would also draw your attention to the fact that the Order
does not compel local authorities to make regulations,
but, unfortunately, merely empowers them to do so, and
the Legislature should doubtless have made the making
regulations under the Order compulsory instead of permissive.
It is a matter for deep regret that your usually accurate
journal should be blemished by a contribution the author
of which shows want of knowledge, both as to his legal
principles and facts.
I am, Sir, your obedient servant,

HUGH STOTT,
Medical Officer of Health, East SussexCombined

Dec. 26th,1907. Sanitary District.

*...* We are sorry to find that our correspondent has made
a mistake.—ED. L.

MEDICAL PRACTICE IN TURKEY.
To the Editor of THE LANCET.

SIR,-Perhaps it may interest a few of your readers to
know how the licence to practise medicine in the Turkish
Empire is to be obtained. Perhaps this licence is not
absolutely necessary for an English practitioner whose work
lies solely in an English institution, yet it is strongly recom
mended to be obtained as without it one has no legal right to
practise.
First from the Consulate (fee 10s.), or from some friend
who can write a formal Turkish letter, a “petition ” is
obtained stating that X, a British subject, graduate of
such a University, desires the licence of the Ottoman
Government. This letter addressed to the Director-General of
Medical Affairs (Näzir Mekteb Tibbiyé Shāhār 6) you take to
the Haidar Pasha new military medical school near Skutari,
to a room called evraq odasy. There a clerk gives you a form
bearing a number (fee 20 paras = 1d.), and you are
probably told to call in a week's time. Meanwhile, the
petition goes before some authority and on your next visit
you pay in an adjoining office (Bureau de Comptabilité)
£T.20 + 20 paras; no receipt is given yet. Five days later,
probably, on visiting the original office and displaying the
number, the clerk, turning up his register, writes “council”
on your form, and after waiting an hour or so you enter to
see the council which examines your university diploma and
medical registration certificate. The former it retains, all
things being satisfactory, and you enter an adjoining room for
a vivá-voce examination by the professor of anatomy, of
surgery, and of medicine. This examination is a perfectly
fair gentlemanly one. If you display a reasonable know
ledge of your profession you are immediately afterwards
invited to the council-room where the chairman declares
your acceptance.
The examination must be taken in French or Turkish. An
interpreter is allowable. Then comes a wait of some ten

days during which your diploma and the result of the test,
&c., pass to the Director-General and are finally returned to
the school. It is necessary in the meantime to pay a visit to
the Sublime Porte to have your passport legalised (fee half
Turkish pound + 2 piastres). The return of your papers
is announced in Turkish on a notice board in the hall in
which you do so much waiting. Your university diploma is
now returned to you and also a receipt for the fee, and after
a period varying according to whether there are others
ready with you or not, you are led before the Director
General to swear the oath not to procure abortion,

not to treat hardly the poor, to call your professional
brethren in consultation when necessary, &c., and after paying
21 piastres (3s.6d.) for a stamp, your licence is handed to
you. The examination and council, &c., are held three
times weekly—Mondays, Thursdays, and Saturdays, and it
is advisable to call regularly on each of these days when
waiting, as the clerk's instruction to come in a week's time
is but a way of speaking. In the first office and the fee
paying office there is no one who speaks French. The whole
affair takes three weeks if very fortunate, five weeks usually,
and seven weeks if unfortunate. In Egypt the same affair
takes from four to five days and there is no examination
and a nominal fee of 3s.6d. or so to pay.

I am, Sir, yours faithfully,
P. A. H. RADCLIFFE, M.B. Vict., D.T.M.

THE TREATMENT OF PUERPERAL
SEPSIS.

To the Editor of THE LANCET.
SIR,-In a letter in THE LANCET of Dec. 21st, 1907, p. 1785,
Dr. Amand Routh says, “I cannot recall any acute septic
condition of the endometrium where curettage with a sharp
curette has done good.” I should like to bring forward
some statistical evidence on this point. In the Journal of
Obstetrics for January, 1907, in a paper dealing with
the treatment of puerperal sepsis, I wrote: “Out of 79
cases (of my own) treated by general means, with or without
intra-uterine douches, 37 died—a mortality of 46 per
cent. In 86 cases where the method I have described
was employed the mortality was 23 per cent, only.” I can
now add to the latter series 43 more cases with 11 deaths.
The method referred to consists in the removal of the endo
metrium as completely as possible with a large sharp curette
followed by swabbing of the resulting raw surface with
undiluted izal. I should add that all the patients were
intensely ill when I first saw them and that the large
majority had been treated previously by intra-uterine and
vaginal douches for several days, the average day of admis
sion to hospital being, in fact, the fifth o
f

the pyrexial
period or, in other words, the stage which is certainly not
the most favourable for the use o

f

the sharp curette. I do
not see mild o

r early cases a
t

all.

I am well aware of the fallacies which attend the use of

the statistical method in such a complex disease as puerperal
sepsis, but I think it is evident that these figures do not
justify the inference that the use of the sharp curette is per

se either dangerous o
r

inadvisable and that the number o
f

cases, 208 in all, is sufficiently great to be worth quoting in

this connexion. I am, Sir, yours faithfully,
A. KNY VETT GORDON.

Monsall Hospital, Newton Heath, Manchester, Dec. 22nd,1907.

Baghdad.

NOTIFICATION OF BIRTHS ACT.
To the Editor of THE LANCET.

SIR,-The town council here has adopted the above Act
and I shall be compelled under a penalty to notify all my
confinement cases without receiving any compensation
therefor, which is not quite just. However, the spirit o

f

the
Act is a step in the right direction and one must not com"
plain. It seems a pity that the scope o

f

the Act did not
enable the local authorities to take an interest in both the
mother and the child at parturition. Obstetricians who have
the true spirit of their office must have felt unhappy and
uncomfortable after refusing to get out o

f

bed to attend a

woman in labour who had been so improvident a
s

not to have
engaged anyone to attend her, knowing well from past
experience that the only recompense that these improvident
people afford is the approving conscience o

f having
done your duty, which is very satisfying a

t

the time,
but o

f

n
o avail in paying the bills o
f

the butcher,
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the baker, the dressmaker, the draper, the landlord,
the tailor, and other tradesmen. The objects of the
Act would have been more fully accomplished had it
empowered local authorities to grant a moderate fee to any
licensed practitioner who attended a case of confinement
in circumstances precluding any hope of any other re
compense. The present Government seems inclined to pass
enactments to ameliorate the condition of the masses, and
if any of its measures would make it impossible for anyone
to spend in drinking, betting, and smoking the money that
should be spent in supplying himself or herself and
dependents with the necessaries of life the above Act and
many others would never have been required. Until restric
tions are put on these three bad habits, so that no one could
spend more than a certain amount on either of them—the
amount allowed to be limited to income and obligations—
all other ameliorative measures will be comparatively useless.
Slavery has been abolished in the British dominions, but there
are still a great many people who would be better to be still
in slavery under a kind master. They are quite unworthy
of their freedom and cannot enjoy it properly, and if the
present Government passes rest icti e measures to prevent
these unworthy people from injuring themselves, their de
pendents, or the community generally, then others who need
no such restrictions should cheerfully acquiesce in the new
arrangements for the sake of their we aker brethren. It is
hoped and expected that Parliament, so in to as emble, will
put restrictions on these three great evils.

I am, Sir, yours faithfully,
John B. HUNTER, M.D., C.M. Glasg.

Paisley, Dec. 28th, 1907.

PS.–It is certainly an outrage on humanity and a dis
grace to civilisation that a poor woman in labour cannot
command skilful attention in her dire distress.

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

To the Editor of THE LANCET.
SIR,-I should be much obliged if your readers in other
parts of the country would favour the medical profession
with information as to how their county councils are going to
carry out the medical inspection of school children. Are
they going to appoint whole-time medical inspectors specially
for this purpose or are they going to intrust the work to be
done to general practitioners? It appears to me that the
claims of the latter are being overlooked in the matter and
that the county councils, in appointing a special staff wholly
for this work, are embarking on an expensive method. The
inspection is one which, in my opinion, will require great tact,
and in this the knowledge of the local practitioner would be
dinvaluable. I am, Sir, yours faithfully,
JDec.28th, 1907. GENERAL PRACTITIONER.

A PERSONAL EXPLANATION.
To the Editor of THE LANCET.

SIR,-Will you permit an old correspondent whose first
contribution appeared in your pages more than 50 years ago
to make a personal explanation? A few weeks ago, in
sorting some papers that had accumulated, I came across a
circular or report from the Antivaccination Society. Glancing
over it I saw a list of correspondents of the society in foreign
arts. To my extreme disgust I found my own name pub
lished as the New Zealand (or Auckland) correspondent. My
only correspondence with the society during the 34 years I
have been in this colony was to answer an application from
the secretary, who asked me whether I would allow extracts
from a paper on Compulsory Vaccination which I had read
here before our branch of the N.Z. Institute to be published
by the society. My reply was that they might reprint the
whole paper (which was not a long one) if they liked, but
that I would not allow extracts to be made. I have never
had a reply to this. My object in refusing to allow extracts
was that I knew they would pick out certain cases of vaccino
syphilis which I had seen in the days of arm-to-arm vaccina
tion, and not reprint the statement I made that no one who
had seen a bad case of confluent small-pox would hesitate
about preferring the risks attendant on vaccination to the
risks of incurring such a disease as small-pox. But as
small-pox has never been epidemic here I see no necessity
for enforcing vaccination.

I may mention that as physician of the small-pox hospital
in Port of Spain, Trinidad, during the epidemic of 1871–72,
I saw two cases of confluent small-pox both of whom had had
confluent small-pox before in the severe epidemic. One I had
had under my own care, the other one was seen in the
hospital by the medical man who had attended him in the
first attack. These cases are given in my little work on “The
Pathology and Treatment of Small-pox,” published in 1872.
I have had to bear a good deal of odium on account of my
opposition to compulsory vaccination, and some people have
treated me as a heretic about vaccination. I am perfectly
orthodox on the subject and always have been.

I am, Sir, yours faithfully,
R. H. BAKEWELL, M.D. St. And...,
Surgeon-Captain (retired) Army Medical Staff.

Auckland, N.Z., Nov. 10th, 1907.

THE POWER OF LOCAL AUTHORITIES
TO PROVIDE HOSPITALS.
To the Editor of THE LANCET.

SIR —The answers to the questions put by “J. S.” in THE
LANCET, of Dec. 21st, 1907, p. 1793, seem to me to be as
follows:–
1. The education authorities have power compulsorily to
acquire sites for their hospitals, because the provision of
these hospital and vacation school sites, &c., is by Section 13
of the Education (Administration Provisions) Act, 1907, in
cluded in the powers and duties of a local education
ant nority under Part III. of the Education Act, 1902. For
the purposes of Part III. of the Act of 1902 land may be
taken in one of three ways: (a) by agreement under the
agreement sections of the Lands Clauses Consolidation Acts,
which Acts are expressly incorporated in the Elementary
Eiucation Act, 1870, c. 75, s. 20 (1) (unrepealed); (b) under
the School Sites Acts (Elementary Education Act, 1870,
c. 75, s. 20, last clauses unrepealed); (c) “Otherwise than
by agreement,” that is

,
compulsorily under the Land Clauses

Consolidation Acts.

2
. With regari to the question o
f employing qualified

medical practitioners I think that the education authority
can employ any suitable person, whether a qualified medical
practitioner or not. There is no provision in the Act.
Section 136 o

f

the Public Health Act, 1875, gives the local
authority power in cases o

f any formidable epidemic disease

to “appoint and pay such medical or other officers o
r persons

and do and provide all such matters and things a
s may b
e

necessary for mitigating such disease, or for superintending

o
r aiding in the execution o
f

such regulations.” Although
that section only applies in case o
f
a formidable epidemic,

yet we may draw the inference that as the local education
authority has authority to establish hospitals it has the
power to appoint any qualified nurses, or, in fact, any
suitable person to look after them. In the case of a small
pox hospital the Local Government Board has not objected

to the medical officer o
f

health acting a
s

medical super
intendent, but it considers, in view of the duties which he
has to perform a

s

medical officer o
f health, that it would b
e

undesirable that he should reside in the hospital.

3
. I think that the treatment need not be free, for the

education authority has power under the Elementary Educa
tion Act, 1870, c. 75, s. 3 (still unrepealed), to charge pupils
for education in their elementary schools any sum not exceed
ing ninepence per week per scholar, consequently the authority
would seem to have the power o

f charging for medical
attendances when the parents are capable o

f paying.

4 The authority does not appear to have the power to

admit to such hospitals the children o
f ratepayers who do

not send their children to the elementary schools, for Section

1
3 specially mentions children attending elementary schools.

5
. I think that the local education authority may, with the

approval o
f

the Board o
f Education, supply free o
f charge

spectacles and surgical appliances unders 13, subs. 1 (b) o
f

the Act o
f

1907. I think that the words, “the power to
make such arrangements a

s may b
e

sanctioned b
y

the Board

o
f

Education for attending to the health and physical condi
tion,” confer such power.

6
. I am of opinion that the authority can decide that the

child requires spectacles and that the parent can afford to

pay for them, and if the child comes to school without
spectacles the authority can refuse it admission and prosecute
the parent for not sending it to school, as such a rule would
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be reasonable. (See the case of a verminous child in

THE LANCET, Nov. 9th, 1907, p. 1342.)
I am, Sir, yours faithfully,

Dec. 28th, 1907. A LAWYER.

THE NEEDS OF LONDON MEDICAL
STUDENTS.

To the Editor of THE LANCET.

SIR,-In the controversy now proceeding with regard to
the allied, but by no means identical, subjects of the title of

“Dr.” and degrees for London students of medicine it is as
well to endeavour not to confuse the real issues. There is,

on the one hand, a demand that the degree of “M.D.”
should be in some way brought within the reach of all those

who are of average mental capacity and have studied medi

cine sufficiently to pass a qualifying examination. There is
,

on the other hand, the demand that all those who have

passed any qualifying examination should b
e

entitled to

assume the prefix o
f “Dr.” With regard to the former,

what we desire to know is
,

What are the impediments which
prevent all London medical students from matriculating a

t

the University o
f

London When these are clearly set out

it will be easy to consider what modifications can bene
ficially b

e

made in the existing regulations. The second
demand is quite on a different footing. It seems that
the public has made u

p

its mind that a university

education is o
f advantage in , a , doctor and prefers

to go to those who have obtained the stamp o
f

“M.D.” Those who have not obtained this stamp there
fore declare that they are a

t a disadvantage and that they

must be allowed to pretend that they have obtained the

coveted stamp by placing the title “Dr.” before their
names. This appears to b

e
a distinctly dishonest expedient,

and the dishonesty is not lessened by the fact that the word

“doctor” is the recognised popular term for a medical man.

A solicitor does not put on his brass plate “Solicitor J.

Jones,” but “Mr. J. Jones, Solicitor.” There would

presumably b
e

n
o objection, to a doctor who was not a

member o
f
a university similarly putting “Mr. E
. Smith,

Doctor.” I venture, however, to prophesy that this

would not satisfy the claimants for the title “Dr.” Yet i
f

it does not, it seems clear that what they desire is not t
o be

known a
s

doctors but to b
e falsely reputed to have obtained

a university degree. While, therefore, there is every reason

to endeavour to facilitate the entrance o
f

students o
f

medicine a
t

the London and other universities, there is none

for altering the present arrangements b
y

which the M.D.
degree is obtainable only by members o

f
a recognised uni

versity. Nor does there seem any reason to complain that

London has but one university, so long a
s that university

embraces many constituent schools scattered over the metro
politan area, a

t which there is plenty o
f room for medical

students. I am, Sir, yours faithfully,
Dec. 29th, 1907. VERAX.

To the Editor of THE LANCET.

SIR,-Year after year one reads in the columns o
f

THE LANCET letters from discontented individuals who wish

to get a
n M.D. degree without working for it
.

The case is

always the same: Mr. Smith, M.R.C.S. o
r L.S.A., is ashamed

o
f

his qualifications and jealous o
f his neighbour Dr. Jones

who has gone through a much more advanced course o
f

study and obtained the degree o
f

Doctor o
f

Medicine. The

arguments adduced b
y

the advocates o
f

the “M.D. England”
and repeated with such monotonous regularity are decidedly
amusing and would make interesting reading did not their
frequent distortion o

f

facts and wilful misrepresentations

remind one rather too forcibly o
f

the antivivisectionist
literature.
However, there are two real gems in your issue o

f

Dec. 21st. The first is a letter signed by “Have Not,” i
n

which we find the brilliant suggestion that the University o
f

London might “institute a degree for Conjoint men o
f

mature age much o
n the lines o
f that o
f

St. Andrews.”

Apart from the incongruity o
f

the whole thing, there is

something inexpressibly quaint in the very idea o
f

venerable

practitioners o
f

1
5

o
r

2
0 years' standing flocking o
n

a

pleasant picnic to South Kensington and returning home

with an M.D. degree in their pockets. “Sympathiser”
supplies the second in seriously proposing a revival o

f

the

ancient custom o
f

the granting o
f

the M.D. Lambeth b
y

the

Archbishop o
f Canterbury. One can almost imagine the

learned Primate o
f all England, suitably robed for the

occasion, personally conducting a vivá voce examination in

medicine with the aid of the most recent edition of the
“Family Physician.” But seriously, such retrogressive
steps a

s suggested in these two letters would simply be an
absurdity to the intelligent, and demoralising by their

conscious support o
f falsehood and fraud.

I am, Sir, yours faithfully,
Kensington, Dec. 24th, 1907. M.D., M.R.C.S., L.R.C.P.

CHOLERA IN RUSSIA, PERSIA, AND
TURKEY.

(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE

BoARD of HEALTH.)

THE outbreak o
f

cholera in Russia is now subsiding. It

has not been a severe one in comparison with many that
have occurred there in the past. It has, nevertheless,
carried off a not inconsiderable number of victims. The

total number o
f

cases officially reported since the beginning

o
f

the epidemic o
n July 3rd down to Nov. 6th is placed a
t

11,472 and that o
f deaths a
t 5493. The official returns for

the six weeks preceding the date just named are set forth i
n

the accompanying table. The figures therein contained are i
n

continuation o
f

those published in my preceding letters.”
The weekly totals, a

s given in the last line o
f

the table,

are those officially returned by the Russian Government; i
t

will be observed that they are incomplete and do not quite

coincide with the sums o
f

the individual figures in their
respective columns. It is probable that all the figures must
be regarded a

s approximative only. In European Russia the
towns and governments along the valley o

f

the Volga have
been among the worst sufferers from the epidemic, but the
town of Kief has also been the scene of a serious outbreak. In

Asiatic Russia the government o
f Tomsk and the Akmolinsk

territory have been the most severely affected, and it cannot
escape remark that nearly all the governments and provinces

o
f Siberia, including the Transbaikal territory, have been

invaded by the disease.
The outbreak o

f

cholera on Turkish territory, on the road

between Kars and Erzeroum, reported in my last letter,

seems to have subsided rapidly. Later information states
that there were two groups o

f Russian emigrants, both from

the Caucasian province o
f Daghestan. The first, o
f 94

persons, reached the Russo-Turkish frontier post o
f

Keutek o
n

Oct. 22nd and left on the next day; the second arrived there

on the 24th and left on the 26th. Most o
f the cases appear

to have occurred in the second group. Only villages o
n

the

line o
f

march o
f

these emigrants were affected by the
disease.

A death from cholera recently occurred in Constantinople.

The deceased man was one o
f
a group o
f Mongolian pilgrims

on their way to the Hedjaz. This group had come from
some portion o

f

the Chinese Empire, by way o
f

Tashkent and

Odessa. It had taken them 45 days to reach Tashkent;

thence they travelled by rail, arriving in Odessa i
n five days;

they stayed a day o
r two there, took ship to Sinope, where

they underwent five days’ quarantine and the disinfection o
f

their clothes and effects. It may b
e

added that they sailed

from Odessa o
n Nov. 5th (New Style), reached Sinope o
n

the

7th, left there on the 12th, and arrived in Constantinople on

the 13th. It was only in the night o
f

the 14–15th that the

symptoms o
f cholera appeared in one o
f them; he died 2
4

hours later. A bacteriological examination was made and

a bacillus was isolated possessing almost all the characters o
f

Koch's comma vibrio; the points in which it differed from

the latter were that it coagulated milk and did not give the
cholera red reaction. The case was treated in all respects a

s

one o
f cholera; the large khan in a densely crowded quarter

o
f

Stamboul where it occurred was evacuated, all the other
pilgrims o

f

the same group were removed to the lazaret a
t

Kavak, a
t

the northern entrance o
f

the Bosphorus, where

they did 1
5 days’ quarantine, the khan was disinfected, and

other precautions were taken. A second case o
f illness

occurred in the group, but clinically, pathologically, and

1 Where not otherwisestated the datesmentioned i
n connexionwith

the epidemic in Russia are a
ll according to the Old Style, both in the

text and in the table.

2 THE LANCET,Oct. 19th(p. 1119)and Nov. 30th 1907(p. 1571).
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bacteriologically it appears not to have been one of cholera.
No other cases occurred in Stamboul.
A far more serious outbreak of the disease is now running
its course at the lazaret of Sinope, on the southern shores of
the Black Sea. The pilgrim steamer, Gregory Merck, which
had left Odessa on Nov. 22nd (New Style), arrived at Sinope
on the 24th with 2100 Moslem pilgrims on board. They were
subjected to the five days’ quarantine now in force for such
ships. Some suspicious deaths seem to have occurred among
them at or before their arrival there. On the 28th it was
reported that a severe outbreak of cholera existed among the
pilgrims from this ship and the daily telegrams received
since have confirmed both the intensity of the outbreak and
the difficulty in bringing it to an end. Between Nov. 27th
and Dec. 1st 54 cases with 36 deaths were reported; on the
2nd there were 2 new cases and 1 death, on the 3rd 5 cases
and 6 deaths, on the 4th 4 cases and 5 deaths, and on the
5th 3 cases with 3 deaths. The totals on the 5th had reached
the high figures of 68 for the cases and 51 for the deaths.
This outbreak proves once more, if proof were needed, the
exceptional danger that masses of Moslem pilgrims present
for the spread of cholera. It is noteworthy that Odessa, the
port they had sailed from, is

,

so far as is known, a “clean.”
port—that is to say, no case o

f

cholera is known to have
occurred there. The pilgrims in question had, however, evi
dently come from, or traversed, some o

f

the infected regions
enumerated in the accompanying table, and the infecting
material there acquired must have remained dormant, either

in their persons or in their clothes or effects, until about the
time o

f

their arrival at Sinope.

In consequence o
f

this outbreak it has been decided
that all ships from Russian ports o

f

the Black Sea will
undergo a thorough inspection o

n arriving at Kavak at the
entrance o

f

the Bosphorus; if a case of cholera is found on
board the ship will be sent to the Sinope lazaret (if it is in a

condition to receive any more ships) o
r

to the Russian
lazaret o

f Theodosia, where the Russian Government has
consented to receive them. If no case is found at the inspec
tion the ship, if there are no pilgrims on board, will be
quarantined a

t

the Kavak lazaret; but if there are pilgrims
on board she will be sent to the Clazomene lazaret, near
Smyrna. A number o

f

other measures, which it would take
too much space to mention in detail, have also been put in

force to diminish the risk o
f

further spread o
f

cholera by
pilgrims travelling from Russia b

y

sea o
r

land. The
measures on land have been shown to be necessary by the
discovery that a number o

f pilgrims were leaving Russian
territory by way o

f

Roumania o
r Hungary and, striking the

main Oriental railway a
t

some point, were arriving in

Constantinople b
y

train. In addition to the above measures
the Board o

f

Health has formulated a “vaeu,” desiring the
Russian Government to do all in its power to prevent the spread

o
f

the disease by its pilgrims and adding that the end could
best be attained by subjecting those pilgrims to disinfection
and isolation for a fixed period before their departure from
Russian territory. Under Article 87 o

f

the Paris Sanitary
Convention o

f

1903 this measure is compulsory, if local
circumstances permit, if the port where the pilgrims embark

is infected. It is not, perhaps, clear whether this article is

o
f general application, o
r applicable, like Article 86, only to

ports o
f

the Indian Ocean and Oceania. It is in any case
desirable that the preliminary observation before departure,
which has proved to b

e o
f

such value in India in preventing
the spread o

f plague and cholera from that country, should
also be applied to pilgrims leaving Russian Black Sea ports.
The outbreak a

t Sinope has shown what a real danger those
pilgrims can be; indeed, owing to the proximity o

f

the ports

in question, such pilgrims offer a greater danger for the rest

o
f Europe than those embarking in ports o
f

the Indian
Ocean or Oceania.
Some cases o

f

cholera recently occurred in the lazaret o
f

Camaran, in the Red Sea, among pilgrims from two British
ships. There were three cases from the first ship and three
from the second. In reviewing the records o

f

this great
lazaret it is a striking fact that between 1890 (when complete
records begin) and 1895 inclusive cholera was imported there
on 11 occasions; between 1896 and 1906 inclusive it was not
imported on a single occasion ; now, in the first two months

o
f

the 1907 pilgrim season, it has been twice imported. In

1896, it will be recalled, plague first appeared in Bombay;

in 1897 the pilgrimage from India was prohibited; since that
date it has been permitted, but under certain precau
tions, the most important o

f

which have been the indi
‘vidual inspection o

f

the pilgrims before embarking, the

disinfection o
f

their clothes and effects, and the isolation o
f

the pilgrims in an observation camp for a fixed period before
their departure. Some or all o

f

these measures remained in

force until the autumn o
f 1906, when the isolation before

departure was abandoned owing to the fact that the pilgrim
season, now and for some years to come, tends to fall more
and more in the rainy season when such camps become
almost uninhabitable. The fact that the Camaran lazaret
(to which all Indian pilgrims are sent before admission to

the Hedjaz) remained free from cholera from 1896 to 1906–
that is to say, for just that period during which the
departure o

f pilgrims from India was prohibited o
r only

permitted under strict precautions—whereas in the six pre
ceding years importations o

f

cholera there were frequent,
and in the early months o

f

the subsequent season two such
importations have occurred, shows in a very striking manner
the great value o

f

the precautions in question, and justifies
the conclusion that among those precautions the isolation

o
f

the pilgrims before departure must be regarded a
s

one o
f

the most efficacious. The measures in question, it should be
added, were imposed with a view to prevent the spread o

f

plague from India, but they have been equally effective in

controlling at the same time the diffusion o
f

cholera.
The reports received here o

f

the behaviour o
f

cholera in

Persia are very incomplete and conflicting. Some cases
appear to have occurred in the fisheries on the southern
shores o

f

the Caspian; on one or more ships plying between
Astrakhan and Persian ports; and a

t Astara, close to the
Caucaso-Persian frontier. A deadly epidemic is stated to be
decimating the garrison and population o

f Kuh-Malik-i-Siah,
on the frontiers o

f

Persia and Beluchistan, but the nature o
f

the disease is not known. Persia is reported to have closed
her Russian land frontiers, except a

t

the four points o
f

Djulfa, Khoudaferin, Astara, and Shahtadé, where passengers
are submitted to a medical inspection and other measures.
Constantinople, Dec.9th, 1907.

THE LUSITANIA.

A VAST EXPERIMENT IN VENTILATION.—AN EXAMPLE
THAT MAY SERVE ON SHORE AS AT SEA.

(FROM oUR SPECIAL SANITARY COMMISSIONER.)

THE Lusitania and the Mauretania are two floating
towns. Big liners have often been compared to floating
hotels; but in any case, for these, the two largest ships in the
world, the word “town” is more appropriate. Besides, the
word “hotel” does not cover all the intricacies o
f

the problems
that have to be solved and the difficulties that must be over
come. A hotel may be a first-class o
r
a second-class hotel;
there are not different classes of hotels under one and the
same roof and management. These big ships, on the contrary,
are not only first-class hotels but they are also second-class
and third-class hotels and hold besides quite a large pro
fessional, artisan, working-class, and labouring population.

In a word, all the gradations of people and occupations which
constitute the population o

f
a town are to be found on

board. There is the fashionable promenade deck, where o
f

late, on the Booth Line as well as on the Cunarders, has been
introduced the French café, with its terrace, round tables,
and light refreshments served in the open air. Adjoining
there are not the small cabins where two o

r

four pas
sengers sleep in such restricted space that only one o

f

them can dress a
t

a time but regal suites o
f rooms,

drawing-room, dining-room, bedrooms, with real beds
instead o

f bunks, and a private bathroom. Yet, while
there are public and private saloons and other apart
ments that equal in luxury and art decorations the most
beautiful palatial residences, these floating towns have also
their poor industrial districts and even what might almost
approximate to their slums. It is the firemen's quarters that
generally constitute the slum o

f
a ship. On shore there are

two main causes that bring about the existence o
f

slums.
There are, on the one hand, the defective construction o

f

the
dwellings and the unscrupulousness o

f

the speculators in slum
property; and, on the other hand, the disorderly, thriftless,
and dirty habits o

f

the dwellers in the seslums. Legislation,

a
t

sea a
s

o
n shore, has stepped in to mitigate these evils.

At sea the law used to stipulate for 72 cubic feet

o
f space and this has now been increased to 120 cubic feet.

The law not only attempts by such enactments to prevent
overcrowding in the quarters occupied b

y
a ship's crew but



THE LANCET,] [JAN. 4, 1908. 55THE LUSITANIA.

it also insists on some sort of ventilation. How such ventila
tion is to be given in a thoroughly efficient manner is a
problem that neither the law nor any other authority has
satisfactorily solved. Fortunately there is now before us
in these two big ships an earnest attempt made to
deal practically with the whole question. This endeavour
commends itself all the more to public notice inasmuch as
whatever is being done is not done merely for the saloon
passengers but more especially for the crew and the third
class passengers.

As with some of the dwellers in the slums of our great
cities, so with the firemen on board, legislation can hardly
force them to be clean ; but by insisting on 120 cubic feet
per man this means that there shall be room for lavatories
and space to wash. The English firemen, and especially
those recruited at Liverpool, have the reputation of being the
dirtiest men afloat and they are also the hardest drinkers.
So we have here the required characteristics for the creation
of a slum. On the other hand, this dirty and intemperate
rough is just about the hardiest, the most plucky, and the
most persistent worker that can be found in any part of the.
world. It is only with such men in the stokehole that the
blue riband of the Atlantic can be won. But from the sanitary
point of view they constitute perhaps the most difficult
problem that has to be solved. Fortunately, the firemen's
dirt is more offensive in appearance than in reality. His dirt
mainly consists of coal dust and this has a purifying rather
than a corrupting action. Another great difficulty is that
after exposure to the scorching furnaces and the heat of the
stokehole, the firemen, when lying down to rest in their
bunks, are especially sensitive to draughts. Any ventilator
admitting cold air at too great a velocity will very promptly
be closed. In the firemen's quarters more than in any other
part of the ship is it necessary to divise means for intro
ducing a plentiful supply of fresh air without creating a
draught. Thus it will be seen that on a great ship as in a
town it is with the poor, the careless, and the dirtier sections
of the community that the most puzzling administrative diffi
culties arise.
Certainly magnificent ships like the Lusitania and
Mauretania represent exceptionally prosperous towns, such
as fashionable watering-places frequented by very wealthy
people and where real poverty and squalor are almost un
known. Thus out of a total possible population of 3250,
which both ships can carry, 550 would be first-class and 500
second-class passengers, and they may be taken as repre
senting the upper and middle classes. Then there is room
for 1300 third-class passengers and the crew is set down at
800 to 900. How navigation has changed of late years is
shown by the fact that while the engineering depart.
ment employs no less than 390 persons the sailing
department only employs 70 officers and seamen. Then
there are 350 stewards, a number of stewardesses, 50 cooks,

a band, telegraph and telephone and lift attendants, printers,
and others, making up a total crew numbering from 800 to
900 persons. The crew represents a population of workers
of all ranks from the captain, the surgeon, and the superior
officers who belong to the liberal professions down to the
coal trimmer or the washers in the scullery who may be
taken as belonging to the unskilled labouring class. To
house, to feed, and to keep in health such a mixed population,
such a variety of classes, to say nothing of the variety of
nationalities, constitutes a series of problems which resemble
the difficulties that beset the administration of a town
rather than the management of a hotel. All these people,
differing so greatly one from the other, have all equal need
of lodging, food, and cleanliness of person, clothes, and
bedding.

In regard to the food-supply, the population of these
large ships are better off on board than on shore. Cooking
done on a large scale is likely to be more clean and much
cheaper than done in detail. Also the food is more strictly
examined, not merely according to the usual methods,

but also by the special Board of Trade inspectors.
Therefore it is probable that more unwholesome food
would be found in the retail shops of a town than on
board ships leaving an English port. In thus comparing
these very large ships to a small town the fact
will become evident that we have here an attempt at
collective administration for an entire community that
may set an example capable, at least in some phases, of
application to towns that do not float across the Atlantic but
are content with remaining affixed to terra firma. Speaking
now exclusively of the Lusitania and the Mauretania, two

small floating towns with populations comprising all classes
and varying from, say, 2300 to 3250, we have provided for all
these people one and the same system of ventilation and
likewise the same unique system of cleanliness and washing.
It is just conceivable that we may find in this a working
example of what might be done, if not for an entire town at
least for a district, a cluster of dwellings, especially large
tenements and blocks, and more particularly for clusters of
small workshops where industrial dust and inefficient
ventilation play havoc with the working population.
Over and over again when dealing with ventilation,
whether of a great building, a theatre, or, for instance,
the Paris Sorbonne, or only Dr. T. Glover Lyon's modest
and private dining-room where not more than 14 persons
can sit at table, the same inevitable conclusion forces.
itself forward. Obviously no method of ventilation can
be satisfactory unless mechanical force is employed, and
intelligently employed—that is to say, modified from
time to time as the conditions dealt with themselves
alter. It is also obvious—and this is admirably demon
strated by Dr. Glover Lyon's experiment"—that mechanical
force and scientific ventilation could only be obtained
by very wealthy persons if provided especially and solely
for one individual. In the case in question the installa
tion for ventilating one single small room would cost at
least £150. On board the big ships in question, however,
ample mechanical ventilation is supplied not merely to the
wealthy saloon passengers but also to the steerage or third
class emigrants and to the poorest among the unskilled
workers forming part of the crew. All, rich and poor alike,
workers and idlers, passengers and crew, have fresh air
pumped down to them all day and all night by mechanical
power. Doing this on a wholesale scale certainly does not
cost anything like £150 per room capable of seating 20 to
dinner. It would be of considerable practical use to know
what is the cost per head of the mechanical ventilation
applied to these ships.

The system as installed on the Mauretania has already
been described.” This was, however, a theoretical descrip
tion, and since then I have had a brief opportunity of seeing
the same system in actual work on board the Lusitania.
With the courteous permission of the Cunard Company, and
accompanied by the ship's surgeon and also by members of
the staff of engineers, I visited all parts of the ship while
she was on her way from Liverpool to Queenstown. The
weather, however, was not propitious. Everything went
wrong and the only consolation is that there is no
reason why the , experiment should not be repeated
in more favourable circumstances. At 7.30 P.M. on
Saturday, Nov. 30th, the Lusitania was to start from the
Liverpool landing stage for Queenstown and New York. At
midday I was to take the large tender, the Skirmisher, meet
the chief engineer, Mr. Leonard Peskett, and spend the
afternoon with him examining the whole system of venti
lation before the ship came alongside the pier to embark the
first- and second class passengers. Mr. Peskett managed to
get on a small tender with some workmen. After crawling
through the fog for an hour they came upon the Lusitania
and it was only after bumping up against her sides that they
discovered it was the ship for which they were looking. The
other tender which I was awaiting was lashed alongside the
Lusitania and did not venture to leave the ship till some 12.
hours later, at about 1 o'clock in the morning when the fog
lifted. In vain I waited on the landing stage in the thick of
the fog from noon till nearly 4 o'clock in the afternoon. Some
800 emigrants were there also, as they should have gone on
board in the morning by tenders. They suffered from cold and
damp, then later from hunger. The little buffet on the land
ing stage was soon stripped of all its provisions. There were
other ships, a Booth line steamer for Portugal and the
Brazils and an Elder Dempster line steamer, to say nothing
of the cross Channel services to Ireland and the Isle of Man
with their quota of passengers, all on the look-out
for tenders or ships that could not find their way
through the fog, and as these people, numbering more
than a thousand passengers, waited and waited for
hours they got more cold, more damp, and more hungry.
The smaller steamers were at anchor near the landing stage
and tenders managed to get off to them later in the afternoon.
But the huge Lusitania was anchored far away near Rock
Ferry and in so thick a fog could not be reached by the
tenders. Food in carts and great caldrons of hot tea and

1SeeTHE LANCET,March 1st, 1902,p. 620.
* SeeTHE LANCET,Nov. 23rd,1907,p. 1482.]
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coffee had to be brought down to the landing stage so that
the emigrants might be fed and kept warm. Finally the
hope of starting that day was abandoned and all the
emigrants marched back to their lodgings, and rooms were
secured in the hotels for the first- and second-class passengers.
By this time I had learnt something as to the difficulties
of navigation in such a climate as ours but was not any
further enlightened in regard to the problem of ventilation.
Fogs of such density as completely to paralyse all traffic
on the Mersey do not often occur but they are to be expected
occasionally. As, however, they may at any moment and
quite suddenly disappear the passengers dare not leave
the pier. . In such circumstances it seems to me that
better shelter and better and more numerous fires might be
provided in better furnished and more comfortable wait
ing rooms. The Prince's landing-stage at Liverpool is a
very pleasant and interesting place on a fine summer's day
but it is just the reverse during rigorous winter weather.
On the next morning a little after 6 o'clock telephone
messages were ringing up the passengers at all the hotels and
by 8 o'clock a large crowd had already gathered on the
pier. Soon the great ship loomed through the morning haze
and was lashed alongside; then with incredible speed all
the passengers and all their luggage were taken on board.
This haste, however, was of no service; the big ship moved
away from the landing stage but could only descend the
river a mile or two and then the fog once more thickened
and it was necessary to cast anchor. But, in any case, I
was at last on board the ship and profited by this delay to
have a thorough look round. It was, however, soon obvious
that the ventilating system was not yet in working order.
The experience acquired on this occasion was very valuable.
It conclusively demonstrated that it does not suffice to have
a system of ventilation installed, however perfect it may be.
Indeed, it seems only natural to conclude that the better the
system the greater will be the intelligence required in its
handling. It is only technicians who should be intrusted
with instruments of precision. It would not be wise to hand
over expensive chemical scales to the tender mercies of a
greengrocer. Obviously the study of navigation does not
include the management of ventilating fans and steam coils
used for warming purposes. On the Lusitania the officers'
quarters really consist of a small separate house built on the
upper—that is

,

the navigation-deck, with its own special
thermo-tank on its roof or deck. These thermo-tanks, the
manufacturers state, “are capable o

f changing the air either
by exhaust o

r supply in the various compartments to which
they are connected a

t

least ten times per hour and they are
also capable o

f maintaining a temperature o
f

a
t

least 65° F.

in the coldest weather.” Doubtless this is so when
they are properly managed. Fig. 1 is the reproduc
tion o

f
a photograph which I took of the thermo-tank

FIG. I.

The thermo-tank ventilating and warming apparatus for the
officers'quarters.

above the officers' quarters. There is
,
it will be seen, no

lack o
f

means to regulate the supply o
f

air and heat.
Nearest to the part containing the rotary fan to the left is a

valve for regulating this fan when used for exhausting pur
poses. In that case the mushroom covering of the cylindrical
part which contains the steam coils is raised to enable the air

drawn from below to escape. If the fan is made to revolve in

the contrary direction then it pumps air down after passing it

over the steam coils when it is desirable that it should be
warmed. The second valve regulates the supply o

f air; the
third regulates the supply o

f

steam to the heating coil; and
the fourth regulates the flow o

f

steam from the heating coil
back to the condenser. But that is only a part o

f

the
mechanism. There are means o

f regulating the velocity at
which the fan revolves when it pumps the air into the
ship and so directing the fresh air that only a portion o

f it

goes over the heating coils and the rest descends fresh into the
cabins. There is also means o

f discharging a small atomised
steam-jet into the air so as to add moisture in excessively dry
weather. With all this at their disposal I had hoped to find
the officers living in an ideal atmosphere and temperature.
As a matter o

f fact, the apparatus had been so worked
that after suffering from such excessive heat that
the woodwork in the cabins showed signs o

f warping
the officers were glad to cut off all connexion with their
thermo-tank. Consequently, a

s

there were no other means

o
f warming, the cabins were very cold, and a
s for

ventilation that depended o
n

the accident o
f open doors o
r

portholes. Of course, this state o
f

affairs will not last.
The thermo-tank will have been set to work again and this
time it is to be hoped properly regulated. But the incident

is instructive, because it shows that even with the best
machinery ventilation cannot work automatically: it must
be watched and controlled carefully and by a technician.

In the firemen's quarters the experience was just the
reverse; their thermo-tank was working vigorously, in fact

FIG. 2.
A thermo-tank for the second-classcabins,showing the “starting

rheostat.”

too vigorously, and the air which it sent down was too cold.
Consequently most o

f

the air inlets were closed. A fireman
was attempting to sleep in an upper bunk within three o

r

four feet of the trunk shaft in which the air descends and
which is affixed to the roof o

f

the cabin. There was a

valve just facing this fireman and I opened it. Obviously
had I not closed it again the man could not have
remained in his bunk. The cold air rushed in with great
force creating a dangerous draught. Evidently the thermo
tank supplying this compartment was working too fast and
had not warmed the air sufficiently, if at all. Then there
was no sort o

f baffle, nothing to break up and to disperse the
current o

f

air as it rushed through the valve aperture. But

it is not necessary to pump the air down at such a rate that

it creates a nuisance. Fig.2 shows a thermo-tank placed
outside a structure which serves as a light and air trunk to

the condenser room and stands on one o
f

the decks reserved
for the second-class passengers. Above and to the left a

small box-like arrangement with two pipes coming out
underneath is called the “starting rheostat.” This is used
for starting and regulating the speed o

f

the fans. Therefore
the velocity a

t

which the air travels can b
e controlled; only

someone must watch in order to see what is needed and to
act accordingly. Then I photographed a row o

f

thermo-tanks
near the great funnels which supply the first-class state
rooms. (See Fig. 3.) Just as the air leaves the thermo:
tank and commences its journey to the cabins below a small
hole has been cut in the trunk air shaft and a thermometer
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introduced. There is a thermometer thus attached to every
thermo-tank and it is therefore easy to ascertain promptly
what is the heat of the air pumped down into the ship. But
again someone must see to this and find out what the heat
ought to be according to the distance to which the air has
to travel, the needs of the part of the ship which it has to
supply, and the general condition of the weather at the time
in question.
To meet these ever-varying conditions numerous and very
careful experiments will have to be made. Every thermo
tank bears an inscription stating what part of the ship
it supplies, and considering the variety of the distance and
the disposition of the different compartments no one rule
would apply. On the Mauretania there are 65 thermo-tanks
and they pump air through 17,000 feet of trunking. Thus
there are in all three and a quarter miles of air channels, made
for the most part of galvanised sheet iron and including
some 5000 bends, T-pieces, &c. Is it conceivable that air
can be automatically propelled along this enormous distance
at exactly the rate and temperature desired ? All honour to
the constructors of these splendid ships for having introduced

FI3. 3.

A row of thermo-tanks supplying air to the first-classstate-rooms.

such a vast and comprehensive system of warming and venti
lating. But it would be a fatal illusion to imagine that all
this will work when once wound up like an eight-day clock
and that it need not be touched again till the end of the week.
The Lusitania has not quite as many thermo-tanks as the
Mauretania but there is no practical difference between the
two ships. When I looked at the thermometers attached to
the thermo-tanks I found that their temperature varied from
55° to 120°F.; this showed that some of these apparatus
had not yet been regulated. Doubtless all this was rectified
when the ship got further under way. But the fact that this
was not done at starting shows how difficult is the problem
and how much still remains to be achieved before experience
has taught the lessons that have yet to be learnt. It will be
necessary to secure the services of a few thoroughly com
petent engineers to regulate these apparatus, to visit
and to watch over all parts of the ship, and to be constantly
verifying whether the system is working properly. It will
also be necessary in many instances to make considerable
alterations in the valves, notably in the firemen's quarters,
where the air is admitted, so that it may be split up, diffused,
and not create an injurious draught. But it will at once be
seen that these finishing touches to the system represent a
mere trifling outlay when compared with the vast sums that
must have been spent over the thermo-tanks, the 2000 h.p. of
electricity used, among other purposes, for setting the
fans in motion, the three and a quarter miles of air trunks,
the condenser and steam-heating coils, &c. We have now
reached the stage when it is only necessary to apply the
old saying, namely, “Not to spoil the ship for the sake of
a pennyworth of tar.” There can be little doubt that
in the course of a few months when the necessary experience
is acquired the great problem of warming and ventilation
will practically be solved in regard to these great ships.
Indeed, I have just been informed that the patentee of the
ventilation apparatus and the draughtsman who had charge

of this particular section of the work sailed in the Mauretania

on her last voyage to regulate the valves and to see to all the
details. As a result no complaints have been made. On
Saturday, Dec. 28th, the manager of the ventilating system
and the draughtsman sailed with the Lusitania and it is
anticipated that they will be equally successful in putting
everything in order. The whole system has been carefully
gone over and there is no reason why the defects should not
be remedied now that efficient technicians are on board. If
so we shall have here a most valuable object-lesson.
Throughout I have compared the ships to towns, and I
believe that much of what is done on board could with equal
economy and benefit be applied on shore. Why not consider
a thoroughfare of large houses, such as Victoria-street, to
represent on one side the Mauretania and on the other side
the Lusitania, and proceed to warm and to ventilate all the
rooms in a similar manner? The experience now in the
course of acquisition on board these great liners may be of
use on shore as well as at sea. The entire nation has
manifested enthusiastic pride in these magnificent record
breaking ships. For my part I see their utility not merely
in regard to quick and luxurious travelling but as a vast field
of experimentation where some of the most difficult problems
affecting the sanitation of dwellings and of workshops may
find an effective and economic solution.−r

BIRMINGHAM.
(FROM oUR own CoRRESPONDENT.)

Tuberculous Milk.

THE medical officer of health, Dr. J. Robertson, reports that
after prolonged investigation it is found that 14 per cent of
the milk sent into Birmingham contains living tubercle
germs. The health committee, having considered the
report, has decided to recommend that, in the event of the
Government not taking the matter up and as the existing
legal powers are not sufficient to enable effective steps to be
taken to deal with this “grave danger to the public health,”
additional local powers shall be sought. The position of the
health committee would be strengthened if it could give
some definite idea of the effect produced by the contaminated
milk in any particular cases.

The Medical Students' Dinner.
The annual dinner of the Birmingham University Medical
School was a more than usually successful event. There was

a good attendance to meet Dr. W. Hale White and Dr.
William Wright, the latter of whom was a great favourite
with the students when he held the post of senior demon
strator in the anatomy department at Birmingham. The
speeches were good but rather long, and the humorous vein
was a little lacking except in Mr. H. G. Barling's reply for
the medical school. One opinion that Mr. Barling expressed
when he passed into a serious phase is well worthy the
attention of the public and of the authorities of schools who
are constantly struggling to increase the number of their
students. He stated that he would prefer 100 well-educated
medical men to 200 who were imperfectly educated, and he
expressed the belief that the public would be better served
by the former than by the latter.

Distribution of Prizes at the Dental Hospital.
Considering the great demand there is in the Midland
district for dentists, it is somewhat surprising to learn from
the statements of the speakers at the annual distribution of
prizes at the Dental Hospital and at the annual dinner of
the Dental Students' Society that the number of the students
at the Dental Hospital does not exceed 30. The only reason
that can be assigned is that in years gone by the Dental
Hospital did not offer a

ll

the facilities which could b
e

desired.
Such, however, is not the case to-day; the hospital is now
one o

f

the most efficiently equipped in the country and the
staff are energetic and determined. It may be hoped, there
fore, that the number o

f

the students will rapidly increase
and that the wants o

f

the district will be properly supplied.
Mr. W. F. Haslam, who spoke after the distribution of the
prizes, drew special attention to the necessity of students
avoiding desultory reading, and his remarks are particularly
important to Birmingham students who have a tendency to

distribute their energies over too many objects at one time.
Hospital Sunday Collections.

At last the full accounts o
f

the Hospital Sunday collec.
tions in Birmingham for 1907 are to hand and they show
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an "improvement of about £300 on the collections of
the previous year. So far as it goes this is satisfactory,
but it is not what was hoped for, and it appears from
the statement of the Lord Mayor, who presided at the
recent meeting of the friends and supporters of the Hospital
$unday Fund, that the active sympathy and help of all
religious denominations which it was hoped would be
secured on behalf of the collections were not obtained.
This is greatly to be regretted, for the one virtue which
should be common to all religions is that of charity.
Whilst it must be admitted that the Hospital Sunday
collections in Birmingham were not what was desired,

the case in Dudley is still worse. In the area from which
the Guest Hospital, the Dudley Dispensary, and the Dudley
Eye Infirmary receive patients are 146 churches and chapels
and the average amount which they collect for hospital
purposes is £67 per annum. This is scarcely surprising when
it is found that at a meeting called to discuss the question, to
which the heads of all the religious bodies had been invited,
only three ministers and three laymen attended. Clearly
there is something wrong in the Dudley religious organisa
tions, and unless some adequate explanation can be put
forward the surrounding districts will be inclined to point to
Dudley as an example of considerable laxity so far as the
Hospital Sunday Fund is concerned.

The Health of Brass Casters.
An inquiry has recently been held in Birmingham at which
evidence was produced by the employers who object to some
of the draft regulations which the Home Department has
proposed with the object of regulating the arrangements
in brass-casting works in order that the standard of health of
the workers may be improved. So far as the Birmingham
trade is concerned it is obvious that in fairness to the workers
something must be done, and judging from the statements
made by some of the witnesses useful and efficient
means of diminishing the dangers of the work by removal
or dispersion of the dangerous fumes can be adopted
without the incurring of any prohibitive cost and without
impairment of the efficiency of the work. Apparently, how
ever, the brass casting in other places is not the same as in
Birmingham and an application was made to the Home
Office Commissioner that further evidence should be taken in
Glasgow, Newcastle, and London before final regulations
were decided upon, and to this obviously reasonable proposi
tion the Commissioner agreed. There can be little doubt
that a fair solution of the difficulty of dealing with what is
an acknowledged evil will eventually be arrived at and that
the workers at the trade of brass casting will materially
benefit.
Dec. 31st,1907.

MANCHESTER.
(FROM oUR own CoRRESPONDENT.)

Christmas in Manchester.

FROM Christmas Day, and even from a few days earlier, to
the close of the old and the advent of the New Year Man
chester is much given up to holiday, and the same is true of
Lancashire as a whole. It is sometimes said that this festival
season is more generally, or at all events more heartily, kept
than in the south; but however that may be, Manchester can
claim that “Dr.” Byrom, the author of the best and widest
known of all Christmas hymns, “Christians, awake,” was one
of her townsmen, and that Wainwright, the composer of the
tune almost universally sung to it

,

was from Stockport.
Byrom studied medicine a

t Montpellier and was termed
“Dr.” by his friends, but h

e

never took his degree. He
was an adherent of, o

r

a
t

least favourable to, the cause o
f

the Stuarts, as is pretty evident from the toast to the King
which he is said to have proposed. The version known to

the writer, for there are said to b
e

some slightly varying, is

as follows:
God blessthe King, God blessthe Faith's Defender,
God bless-no harm in blessing—thePretender;
But which Pretender is
,

and which is King,
God bless u
s all, is quite another thing.

The season is marked a
t

the various hospitals by entertain.
ments to please both young and old, and the inmates o
f

the
workhouses are not forgotten. Perhaps the Christmas
festivity a

t

the Children's Hospital at Pendlebury may
be taken a

s

an illustration o
f

what is done to brighten,

for the time a
t least, the pain and weariness from

which the patients too often suffer. There are about
160 children there and on Christmas morning each one
finds a

t

the corner o
f

the bed a stocking full of odds
and ends. Then large Christmas trees are brought into
the wards and round them the nurses are very busy. In
due time the trees burst out in a display o

f coloured
lights, while more or less bulky parcels are seen hanging
from the branches, each one having the name of one

o
f

the little patients, all of whom are keenly interested in

the proceedings. The routine o
f

the hospital cannot be
suspended too long, but for two hours the children were
allowed not only to enjoy their new toys but to be made
much o

f by the visitors whose sympathy and kind words
must often cheer the sufferers. The patients are all under

1
4 years o
f age and receive presents suitable to their years,

some o
f

the older girls, for instance, having work-boxes.
Carols were also sung by the members o

f

the choir o
f

Holyrood Church, Swinton, who walked in procession through
the wards and corridors. There are, o

f course, differences

in the procedures at the various hospitals, but the main object

is to add to the enjoyment o
r

to lessen the sufferings of the
patients.

- A Large Family.

A female claimant a
t

the St. Helens county court
surprised the judge one day lately by saying that she had
plenty to do with the money, as she had 21 children. This is

unusual enough, but even this family was smaller than that
of a late rector o

f Eccleston, near Chester, who was some
times said to have had 2

1

children twice over, the fact being
that after the death o

f

the twenty-first child another was
born, so that his wife was the mother of 22 children.

Death o
f

Mr. E
.

M. Wilkins, M.B. Vict., M.R.C.S. Eng.

Dr. Eric Maurice Wilkins, son o
f

the late Professor Wilkins

o
f

the Victoria University, was found dead yesterday at his
house in Victoria Park. No details are a

s yet known. He
was 27 years o

f age and was a remarkably skilful athlete.

Coroner's Busy Day.

The festive season is too often shadowed by tragedy.
Nearly 20 sudden deaths were reported the other day and
inquests were held in 12 cases and the jury were occupied in

viewing bodies (that old custom against which so much can
be said and something also in its favour) for almost three
hours. Four children sleeping with their parents were found
dead in bed. The coroner took a very charitable view o

f

the
matter, attributing it in part, at all events, to the very cold
weather. In all likelihood the children habitually slept
with the parents without fatal accident, but if the in
dulgence o
f
a little extra drink a
t

Christmas time had
been yielded to the probability o
f overlying would be
enormously increased. It is
,

however, the idea among
parents that there is no danger in the practice if we may
judge by the answers to the questions put by the coroner.
Two women, one aged 50 and the other 58 years, were killed
by falling down cellar steps on Christmas Day.

Cronded Asylums.

The overcrowding o
f

the County Asylum is becoming more
acutely felt. The Lancashire Asylums Board has intimated

to various boards o
f guardians that it wishes them, if

possible, to accommodate some o
f

the harmless chronic
patients. The Prestwich guardians have just discussed the
subject. It was suggested that when the new union
infirmary was opened in the year on which we are just
entering some room would b

e

available a
t Crumpsall. The

house committee is to consider the question. It seems
as if all estimates tend to grow so vigorous a

s

to be irre
pressible. Then, too, the problem o

f

the unemployed, some

o
f

whom [i
f they seek for employment do not want nork, and

the unemployable is always present, and apropos o
f

this the
board approved a resolution passed by the parish o

f

Paddington urging on the Local Government Board the
necessity o

f speedy legislation for the establishment o
f

“labour colonies” on the lines o
f

the Swiss system.

The Manchester Crematorium.

The annual meeting in connexion with the Manchester Cre
matorium was held yesterday. The report states that in the
year 104 cremations took place and that there was a profit o

f

£100. The chairman said that the late Bishop Fraser, Bishop
Moorhouse, and Dr. Knox, the present Bishop o

f Manchester,

all approved o
f

cremation. The secretary said h
e thought

that the movement was retarded b
y

the conditions o
f

the
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Cremation Act, 1902, and suggested that the whole of the
crematoriums in England and Scotland should join together
and see if they could not get the rules and orders altered,
such rules not being required in cases of ordinary burial.
The precautions alluded to were, of course, intended to be
safeguards against crime, but if they can be made less
inconvenient and yet effective safeguards no one would be
likely to object. The suggestion of the secretary was
adopted and he was asked to write to the authorities of the
crematoriums.
Dec.31st, 1907.

LIVERPOOL.
(FROM OUR OWN CORRESPONDENT.)

Liverpool Education Committee: Medical Inspection of
School Children.

THE chairman of the education committee of the city
council at its meeting on Dec. 23rd last moved the adoption
of the report of the special medical inspection of school
children subcommittee, which had expressed the opinion that
the work of inspection could best be carried out under the
immediate control of the education committee, and recom
mended that a special medical officer should be appointed for
the purpose at a salary of £400 per annum. The subcom
mittee's intention was to take the medical officer of health
into consultation but to retain the control itself. It did
not wish to clash with any other corporation committee and
according to the chairman of the education committee
they had no desire to override the work which Dr. E. W. Hope
had already done outside the schools and they desired that that
work should still be continued. Alderman Salvidge opposed
the recommendation on the ground that it would create a
new department, whereas it had not yet been proved that
the present health authority was unable to carry out the
extra duties suggested. He moved that the recommendation
should be referred back to the subcommittee in order that an
opportunity might be afforded it of discussing the matter with
the health committee. The amendment having been duly
seconded was agreed to.

Liverpool School of Tropical Medicine: The Prevention of
Yellon Fever,

A despatch has been received by the secretary of the
Liverpool School of Tropical Medicine from the Foreign
Office respecting the presentation of the Mary Kingsley
medals conferred by the school upon Senator Professor Golgi
(Italy), Dr. Charles Finlay (Cuba), Professor Danielewsky
(Russia), and Professor Theobald Smith (United States).
The despatch was accompanied by a translation of a lengthy
report from the Official Gazette of the Republic of Cuba of
the ceremony at which the medal was handed to Dr. Finlay,
the discoverer of the mosquito theory of yellow fever, by the
Provisional Governor of Cuba. The ceremony took place at
the great hall of the University of Havana in the presence of
a distinguished gathering, and the speeches delivered
were so interesting that some are worth reproducing at some
length. The Hon. Charles E. Magoon, Provisional Governor
of Cuba, presided, and in handing the medal to Dr. Finlay,
said: “An important foreign scientific institution, the
Liverpool School of Tropical Medicine, in recognition of the
eminent services rendered by Dr. Charles Finlay in his
devotion to the cause of science, which culminated in his
discovery of the agent by which the yellow fever germ is
transmitted, has conferred upon him the Mary Kingsley
memorial medal. This medal was designed upon the
death of the famous African traveller, whose name
it bears, in commemoration of her labours in the
tropics, to be bestowed upon those persons who may
have distinguished themselves in special work and re
searches in tropical medicine, and has been received by
the Government of Cuba from the Minister of His Britannic
Majesty with the request that it be officially handed to Dr.
Finlay.” The Rector of the University having addressed Dr.
Finlay, the latter replied thanking the speakers, the
University, and the Liverpool School of Tropical Medicine.
Referring to the Liverpool school he said: “I wish
more especially to return thanks to the Liverpool School
of Tropical Medicine for the honour they have done
me in conferring upon me the Mary Kingsley memorial
medal. The honour is shared with Colonel W. C.
Gorgas of the United States Army. The same distinction
has also been bestowed upon Manson, Laveran, Ross, Koch,

and others who in different parts of the world are associated
with the labours of the school founded by the mercantile
community on the banks of the Mersey.”
Dec. 31st,1907.

WALES AND WESTERN COUNTIES NOTES.
(FROM our own CoRRESPONDENTs.)

Housing in Snwansea.
THE Swansea corporation has decided, upon the recom
mendation of the housing committee, to erect 55 houses at
a cost of £180 each, to be let at a rental of 5s 6d. weekly,
and 44 double tenement hot ses at a cost of £300 each, to
be let at a rental for each tenement of 4s. 6d. weekly.
Arrangements are in progress for holding an exhibition of
cottages and a conference on the housing question in
Swansea under the auspices of the National Housing Council.
The corporation is the owner of several large plots of land
in the town and it is probable that one or more of these may
be utilised for the purposes of the exhibition.

An Asylum for Snansea.
Since the establishment of the county asylum at Bridgend

that institution has been available for patients resident in
Swansea. The rapid growth of the county of Glamorgan
led the asylum committee to give notice first of all to the
Cardiff corporation and later to the corporation of Swansea
to terminate the then existing arrangements and to provide
separate accommodation for the needs of the two towns.
Unsuccessful efforts have been made to make arrangements

for sending Swansea patients to the asylum at Talgarth,
which is owned jointly by the county councils of Brecon and
Radnor, and it appears now to be probable that suitable
accommodation will be provided by the erection of a building
in the borough of Swansea upon land already in the
possession of the corporation. Merthyr Tydvil having
become incorporated will also have to sever its connexion
with the county asylum and a suggestion has been made
that the corporations of Merthyr and Swansea might advan
tageously combine for asylum purposes. There are over 300
Swansea lunatics at Bridgend and about 200 from Merthyr.

The Cardiff Mental Hospital.

It is expected that the Cardiff Asylum, or, as it is officially
designated, the Mental Hospital, will be ready for occupation
in about three months' time. The equipment of the institu
tion is very complete and has been carefully thought out—
so carefully, indeed, that the committee of the corpora
tion concerned with the erection of the buildings has had
to stand a great deal of adverse criticism on account
of the cost which has been incurred. This criticism
has hitherto had but little effect in preventing the accom
plishment of what was really necessary. With such an
excellent record it is difficult to understand the attitude of
those members of the committee who have been able
successfully to postpone the erection of an isolation hospital.
In the original scheme this building was provided for at an
estimated cost of about £3000, and although the medical
superintendent (Dr. E. Goodall) expressed the opinion that
the cost need not exceed £2000 it has been decided by
4 votes to 3 to postpone the erection of this building until
a future date, presumably until an outbreak of some
infectious disease has occurred which will prove its
necessity. The majority of the members of the committee
were evidently influenced in their decision by a report pre
sented to them showing that although most of the asylums
in this country were }*' with isolation hospitals theywere very rarely used. In spite of this it is quite certain
that the Commissioners in Lunacy will quickly draw the
attention of the committee to the absence of this very
necessary accessory to every well-ordered asylum.
Dec. 31st,1907.

SCOTLAND.
(FROM OUR OWN CORRESPONDENTS.)

St. Mungo's College.

THE Faculty of Medicine of St. Mungo's College has pre
sented a memorial to the governors of the College in which
it states its views as to what should be done in order to
insure the prosperity and even the existence of the College.
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It is the unanimous opinion of the Faculty that the only solu
tion of the present difficulty lies in maintaining a complete
medical school in connexion with the College with classes
covering every subject in the curriculum. It points out
that it was the absolute necessity of a proper supply of
students for the wards of the Royal Infirmary that caused
the Royal Infirmary Medical School to be brought into
existence by the managers and this also constitutes the
reason why the school should continue to exist in
its entirety in the future. It is said that as a hos
pital without students the Royal Infirmary would fail to
secure the services of the most eminent physicians and
surgeons upon its staff, except in so far as appointments at
the Royal Infirmary might be regarded as stepping stones to
similar positions at the Western Infirmary. It has been
generally admitted that in the interests of the Royal
Infirmary it is eminently desirable that its own medical
school should be adequately endowed and affiliated to the
University of Glasgow, and it was for the accomplishment of
this purpose that the affiliation section was introduced into
the Universities Act of 1889 at the instance of the managers
of the Glasgow Royal Infirmary. In our opinion (says the
memorial) affiliation is the only solution of the difficulty. As
to the sum necessary to enable the governors to seek affiliation
it is for the Universities Committee of the Privy Council to
fix this; the University itself has no say in the matter.
In this connexion, however, it is pointed out to the
governors that prior to the absorption of the Queen Margaret
College for Women by the University the University Court
passed a resolution in favour of the actual affiliation of that
College, the endowments of which amounted to between
£40,000 and £50,000 in addition to the buildings. The
memorial then goes on to deal with the probability of
University students voluntarily attending their later classes
at the Royal Infirmary if their earlier classes were taken at
the University. The University has no power to compel any
of its students to study in the Royal Infirmary wards, and
the St. Mungo's Faculty is of opinion that no means short
of compulsion would secure such attendance by men who
have for three or four years been attached to another
teaching centre. Attention is drawn to the fact that the
experiment of sending students to other institutions for their
earlier studies was actually made by two of the London
schools and this experiment resulted in failure.

The Medical Profession and Notification of Births in Glasgow.

A deputation representing the medical profession in
Glasgow waited on the health committee of the town council
last week to explain the attitude of the profession towards
the Notification of Births Act which the corporation has
decided to put into operation in the beginning of the year.
The medical men of the city already, through a deputation
when the omnibus Bill was under consideration last spring,
assured the corporation of their entire sympathy with the
object of the Bill, namely, the reduction of the infantile
mortality amongst the poorer and less informed classes of
the community. They are now of opinion, however, that
the means by which this object is sought to be attained
in the Notification Act, in the form in which it has
emerged from Parliament, are clumsy and in certain
respects of a highly objectionable character. The deputation
urged that to make notification compulsory for the medical
man would be contrary to the obligations of the medical
oath. It was further pointed out that the cases with which
the Act was intended to deal were not for the most part
attended by medical men. This fact was illustrated in recent
reports by the medical officer to the corporation, in which he
showed that in the Cowcaddens district of the city, for
instance, in which the infantile mortality is deplorably high,
there was no medical man present in 76 per cent. of the births
investigated. The medical profession in Glasgow propose
in the case of each birth in connexion with which they are
called in to place in the hands of the father or other
responsible person a simple form of notification with
directions for its transmission to the medical officer of health.
The deputation concluded by asking the corporation without
adopting any resolution on the subject to accept such notifi
cation as falling within the scope of the exemption clause of
the Act, which provides that no person shall be liable to a
penalty if he has reasonable grounds to believe that notice
has been duly given by some other person.

Crathie and Braemar Parish Council: Medical Officership.

At the first meeting of the newly elected parish council of

Crathie and Braemar held on Dec. 13th, 1907, it was moved,
in regard to the appointment of a medical officer—
That in the opinion of the majority of the council the appointment
of the presentmedical officerwasirregular; that three months' notice
of dismissal be given and the usual steps taken for the filling of the
vacancy.

Objection was made to the motion that it was incompetent,
out of order at the meeting, and at the best only based on a
matter of opinion. It was also pointed out that at the date
of the appointment referred to a copy of the minutes and all
particulars connected were forwarded by the clerk to the
Local Government Board and that the clerk received con
firmation of the appointment. The motion was carried by
6 votes to 2.

Perth Royal Infirmary: Reconstruction Scheme.
The subscriptions towards the reconstruction scheme for
Perth Royal Infirmary now total £14,601.
Dec. 31st, 1907.

IRELAND.
(FROM OUR owN CORRESPONDENTS.)

Lord Kelvin.
VERY great sorrow in Belfast was felt at the announce
ment of the death of Lord Kelvin who was born in Balfast
in a house still existing in College-square East (No. 18), at
present occupied by a member of the medical profession.
Lord Kelvin's father, Dr. James Thomson, came originally
from Ballynahinch, in county Down, and was professor of
mathematics in the old Belfast Academical Institution. He
wrote a famous book, “Thomson's Arithmetic,” long
popular in Ulster, and he was afterwards professor of mathe
matics in the University of Glasgow where Lord Kelvin
studied before going to Cambridge.

The Tuberculosis Echibition.

On Dec. 17th, 1907, in the presence of a large audience, Her
Excellency the Countess of Aberdeen opened the Tuberculosis
Exhibition in Lurgan and formed the Lurgan and Dis
trict Branch of the Women's National Health Association of
Ireland. On the 18th Sir John Byers gave a lecture on Why
Tuberculosis is so Common in Ireland; on the 19th Dr.
John McCaw lectured on Tuberculosis in Children; on the
20th Professor W. St. Clair Symmers gave an address on the
Germ of Tuberculosis and some of its Effects; and on the
21st Professor Mettam, F.R.C.V.S., lectured on Tuberculosis
in Animals. There were immense audiences and the great
success of the tuberculosis exhibition in Lurgan is due to
the unceasing exertions of Dr. Samuel Agnew, medical
officer of health of Lurgan.

Hospital Medical Reports.

It is always pleasant to record the publication of medical
reports by hospitals, for they save much valuable material
from oblivion. The latest hospital to publish its records
is the Ulster Hospital for Children and Women and Dr.
H. H. B. Cunningham is acting as editor. The first
issue contains an article by the same gentleman on
Adenoids; one on Haematuria due to Cystic Kidney, by
Mr. A. B. Mitchell; one on Cancer of the Uterine
Cervix by Dr. Marion B. Andrews; one on Congenital
Lymphangeioma by Mr. Howard Stevenson; and the report
of a fatal case of Cerebro-spinal Meningitis complicated by
Parturition. We wish these records a successful and long
continued future.
Dec. 31st,1907.

BUDAPEST.
(FROM OUR OWN CORRESPONDENT.)

The Differential Tuberculin Reactions.

AT a recent meeting of the Budapest Royal Society of
Medicine Dr. László Detre, privat-docent at the University of
Budapest, delivered an address on the Differential Tuberculin
Reactions. He said that these reactions were of assistance
in various ways in the investigation of the biology of
tuberculous infection. The researches which he had carried
on aimed at the elucidation of the etiology of tuberculosis
and the discrimination of a fresh case from an old one. Of
late years two questions have received much attention from
pathologists—namely, (1) Has the bacillus of bovin"
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tuberculosis any power of producing human tuberculosis?
and (2) Is it possible to distinguish the bovine bacillus from
the human one so as to recognise which infection is present
in a given case? The dualistic theory originated with Pro.
fessor Robert Koch who asserted that bovine tuberculosis
and human tuberculosis were quite distinct from one another.
There was now positive evidence that these two infections
were caused by two kinds of bacillus which although standing
very near to each other could nevertheless be distinguished
by certain signs. It was to the investigations of English
and German physicians that the knowledge of these facts
was chiefly due. The statement of Spengler that the two
kinds of bacilli could be distinguished under the microscope
when stained in a certain manner was not yet verified. A
constant difference could be shown in the alkalinity of the
bouillon culture of the two bacilli (Smith). An important
difference between them was that the bacillus of bovine
tuberculosis was much more virulent for mammalian animals
than the human bacillus was. One milligramme of a culture
of the bovine bacillus injected into a vein of a tame hare
killed it within about three weeks, while several months
were required for a culture of the human bacillus to kill a
similar hare. By means of these differences it was possible
to decide whether a given case of tuberculous infection in
the human subject was caused by one or the other or by
both types.
Up to the present time there were 20 cases known in
which the bacilli were of the bovine type. In these cases
the cultures were mostly obtained from the mesentery of
children suffering from abdominal infection. Bovine bacilli
had also been found in one or two cases of tuberculous
meningitis and consumption. The difference between the two
bacilli was so marked that Weber succeeded in cultivating
both bacilli in one and the same case. No method has yet
been discovered by which it would be possible to determine
the type of bacilli present in a living subject. Dr. Detre has
therefore endeavoured to draw some inference as to the
nature of the infection from differences in the sensitiveness
of the infected organism against the poisons of the two bacilli.
It was known that tuberculous animals reacted strongly to the
poison of the tuberculosis bacillus and that they reacted in a
less degree to the poison of bacilli resembling the tuberculosis
bacillus, though differing from it by their acid-resisting
property. The reaction manifested itself partly in local and
partly in general thermal and organic changes. It might,
therefore, be assumed that the organism was most sensitive
against the poison of the bacillus which had caused the
infection. On the ground of this assumption Dr. Detre has
compared the sensitiveness of some persons against the two
kinds of tuberculous poison. In these observations he used
the filtrate from bouillon cultures of the two bacilli—i.e., the
human and the bovine bacilli. He did not use tuberculin,
because Koch's tuberculin did not contain all the poisons
of the bacilli.

Tuberculin , and the filtrate were not chemically
identical, and there were also some striking physio
logical differences between them. In early cases of
tuberculosis Dr. Detre has found that there was an
intense sensitiveness against the filtrate ; and he has
observed individuals who reacted to the road', goath of a
centigramme of the filtrate, the symptoms being strongly
marked local oedema and a rise of temperature amounting to
0'3" or 0.4°C. On the other hand, it was known that with
Koch's tuberculin such small quantities never produced such
a reaction. He therefore inferred that the filtrate contained
an unstable, easily decomposing poison, which might serve
to distinguish the two kinds of infection. His procedure
consisted in giving to tuberculous patients subcutaneous
injections of the filtrates from cultures of human and bovine
bacilli in the same degree of dilution. He then observed
which substance and in what concentration produced local
reaction. When he injected in one arm of the patient the
filtrate of the human bacilli and in the other arm the filtrate
of the bovine bacilli considerable hypersensitiveness against
the human filtrate could be seen. The differences between
the effects of the two injections were sometimes very
striking... For instance, on one side a given dilution, say
1 in 100,000, gave no reaction at all, whilst on the other side
there was an infiltration of the size of a penny or even larger.
With some individuals the reaction to the bovine bacillus
was stronger than the reaction to the human bacillus—a fact
which proved that the deviations were produced not only by
quantitative differences in the fluid injected but also by
direct specific qualitative differences. In the course of

these investigations it happened that Pirquet announced his
discovery of the so-called “allergic reaction.” The basis of
this reaction is the “allergia”—that is to say, the changed
capability of the organism with reference to reaction. He
discovered that persons who had once suffered the effects of
the poisons of the bacilli tuberculosis—that is to say, who
had withstood a tuberculous infection or were at the
time of observation still infected with tuberculin—showed
the so-called cutaneous reaction if tuberculin was scratched
into their skin, while, on the contrary, the skin of a normal
person did not react at all to tuberculin.
Having read about this discovery which Pirquet published,
Dr. Detre at once proceeded to verify the results which
he had already obtained with the cutaneous reaction.
For this purpose he used concentrated and diluted
solutions of Koch's tuberculin, Deny's tuberculin, and
Spengler's human and bovine filtrate, and finally, for
the sake of comparison, carbolic acid solution of 0:5
per cent. strength, all according to the method of
Pirquet. The first observations have already shown
that the results of the cutaneous reactions entirely corre
sponded with those of the previously performed sub
cutaneous reactions, for persons who reacted to the sub
cutaneous injections of the filtrate of human bacilli gave
a stronger reaction to the same filtrate also by the skin
inoculation. These observations have also shown that
the reactions had a quantitative value inasmuch as the
diameter of the local reaction was in direct ratio to
the dilution of the Koch tuberculin. Besides this the
prevailing filtrates gave always stronger local reactions
than the ten-fold dilution of Koch's tuberculin that was of
the same concentration as the filtrate. This fact supported
the assumption that the filtrate contained thermolabile toxins
which Koch's tuberculin had lost during the process of pre
paration. One considerable drawback to the Pirquet reaction
was that the great majority (90 or 95 per cent.) of adults
gave it positively. From this it could be easily understood
that it was of no considerable value. Dr. Detre has inves
tigated whether there were any differences in the size of
the local reaction according as the case was recent or of long
standing, and his inoculations have shown that fresh cases
were distinguished from old ones by the former having a
greater sensitiveness to the filtrate. It was an open question
whether there was any constant difference (caused by various
degrees of sensitiveness to the poison) between the reaction
of the Koch tuberculin and the filtrates. For elucidating
this Dr. Detre has carried out special investigations in which
he used (1) Koch's tuberculin in a concentrated form; (2) the
filtrate from human bacilli; (3) the filtrate from bovine
bacilli; and (4) the comparison solution of carbolic acid.
These observations have shown that the single infections
could be classified according to certain types of reactions.
In the recent progressive cases, sensitive to the bacterial
poisons, the local reactions following injections of the filtrate
were larger than, or equal to, or nearly as large as the
local reactions due to tuberculin. In chronic cases the
reaction after the injection of the filtrate was inferior to that
produced by Koch's tuberculin as regards size. Finally, in
inveterate or very extensively spread cases the reaction
might be entirely negative. This fact has been already
mentioned by Pirquet.

The explanation of this difference was that the
energetic reaction of the fresh cases was caused by
their sensitiveness to the poison; at a later period the
organism became tolerant of the labile poison and it
was sensitive only to the protein; finally, it lost its
sensitiveness even to the protein. In the investigations
conducted by Dr. Detre the differences between the human
and bovine infections were clearly shown in the local reac
tions produced by the two filtrates. He had some cases
in which the local reaction due to the bovine bacillus had a
diameter of 15 millimetres, whilst the local reaction due to
the human bacillus had a diameter of 12 millimetres. On

the other hand, there were cases, though fewer in number,
in which the local reaction due to the human bacillus was
considerably surpassed in size by the reaction due to the
bovine bacillus. This fact proved that there were not only
quantitative differences in certain cases. It was a general
law of immunity that the organism reacted most distinctly
to substances provoking the immunity. And because the
allergic reaction was an immunity reaction it was very prob
able that the cases of bovine reaction were caused by the
bovine bacillus and the cases of human reaction were
caused by the human bacillus. In a certain number of cases,
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however, there were no appreciable differences between the
two reactions; in these cases Dr. Detre assumed that the in
fection was “mediated ” by both bacilli. He did not consider
that one bacillus was the infecting agent and that the other
only accompanied it; he held this opinion because there were
cases in which besides the great sensitiveness against one
species there was no sensitiveness at all against the other.
The infection might take place in the following manner—a
view which is also taken by Professor Behring. During
infancy a child became infected with the bovine bacillus
through taking milk, butter, &c., and this bovine infection,
if it was not entirely recovered from, created a predisposi
tion to the human infection contracted at a subsequent
period by inhalation when sensitiveness against both species
developed in the doubly infected diseased organism,
Dec. 20th, 1907.

CONSTANTINOPLE.
(FROM OUR own CoRRESPONDENT.)

Malaria.

IT is reported that malarial fever is raging at Smyrna and
Konieh. The epidemic is attributed to the many swamps and
marshes which are to be found almost everywhere in the
above localities. From Konieh comes an urgent demand for
a medical man, but the authorities of the medical school in
Constantinople think that medical skill will be of very little
use if the source of the epidemic—namely, the marshes—is
not removed. The municipal authorities of Konieh have,
however, been informed that a medical man will be sent to
the affected districts. In connexion with this subject the
Turkish newspaper Sabah publishes some details concerning
the irrigation of the plain of Konieh and the drying up of
its marshy places which are of medical interest. The
schemes proposed for carrying out the work have been
approved by the Council of Ministers and sanctioned by the
Sultan. Large areas of land will be rendered capable of
cultivation and the Anatolian railway, which is now carried
as far as Boulgourlou, will shortly reach Adana, the line
everywhere traversing fertile land. The water required for
irrigation is to be supplied by Lake Beyshehir, situate
about 100 kilometres to the west of Konieh. Two small
streams, the Beyshehir Sou and Tcharshembe Sou, which
provide an escape for the overflow of the lake, are to be
canalised and controlled for a distance of about 145 kilo
metres. A canal of 30 kilometres will be built round the
marshy depression at Karaviran, known as the Sogla Gol,
and another canal of 20 kilometres will connect the two
above-mentioned streams in the narrow Valikova Pass.
Several barrages and three large reservoirs will also be
necessary, as well as an aqueduct and innumerable small
canals for the distribution of water for irrigation purposes.
It is estimated that it will be possible to supply 600,000
“deunums ” with water; in other words, 132,500 acres of
land will, it is hoped, now be brought under cultivation.
Through this scheme it is expected that not only will the
irrigated places produce annually grain of excellent quality
sufficient to load at least 20,000 railway wagons but also
that in consequence of the drying up of the marshes they
will cease to be a source of malaria.

The Italian Hospital.

A service of gratuitous consultation and surgical treatment
has been opened in the above hospital by its newly appointed
surgeon, Dr. A. de Fabii, who has just arrived from Italy.
He was surgeon to the principal hospitals of Rome and it is
expected that he will be able to do much good work in the
Turkish metropolis. The gratuitous operations will be
performed daily from 9 to 11 A.M., excepting Mondays and
Thursdays. -

Cases of Extraordinary Longevity.

The Stamboul newspapers assert that no other country
produces so many cases of extraordinary longevity as does
the Ottoman Empire. Not all the cases brought before the
attention of the public are genuine or credible, but, on the
other hand, an individual is occasionally found whose
remarkably great age is proved by substantial testi
mony. The following case seems to be genuine. At Yeni
Baghtché, Stamboul, there resides a certain Hadji Raif
Effendi who is 124 years old and who has been the book
binder of the Military School of Pancaldi for the past 80
years. This man's father died at the age of 142 years. He

was named Edhem Pasha and was a Government official. It
seems that in Russia centenarians are also found. It is.
reported (this time it is the Levant Herald that is responsible
for the news) from Revel in the Baltic Provinces that an
Esthonian lady, born in 1783, and therefore aged 124 years,
has just thought it about time to make her will in case
“anything should happen.” The old lady, who was born in
the reign of Catherine II., has thus lived in the reigns of seven
of the eight Tsars belonging to the house of Romanof
Holstein whose sway dates from 1762.
Dec. 24th, 1907.

CANADA.
(FROM ouR own CoRRESPONDENT.)

Winnipeg General Hospital.

THE city council of Winnipeg has decided to grant the
request of the board of governors of the Winnipeg General
Hospital to raise the annual grant from $30,000 to $40,000.
The former grant had been fixed on the basis of the work
done in 1904, but since that time the number of city patients
has increased 40 per cent. Last year the hospital under
took several absolutely necessary improvements and addi
tions caused by the great increase in its work. This
involved an expenditure of $150,000 and so far the city
has paid $125,000 of this amount. For the first time
in the history of the hospital it was unable to pay
its monthly accounts in October. These amount to
about $13,000 per month. The board of governors also
asked that the hospital be granted by the city $25,000
at once on debenture account to close out the accounts

incurred by building operations last year. They also asked
that legislation be obtained to provide for the immediate
erection of a proper mortuary and a place for holding
inquests, post-mortem examinations, &c.; also a proper
pathological department. Winnipeg requires a new isolation
hospital; and the board requested that it be erected and
conducted by the city and so relieve the General Hospital
of the work of taking care of cases of infectious diseases.
The cost of such a hospital for Winnipeg is placed at
$150,000. It should accommodate from 80 to 100 patients
and have provision for from 40 to 50 tuberculous patients.

Toronto Hospital for Inourables.
The annual meeting of the board of management and
patrons of the Toronto Hospital for Incurables, formerly
called the Toronto Home for Incurables, took place recently.
Dr. Bruce Smith, the Ontario Government inspector of such
institutions, was present and said that of all similar institu
tions both in Canada and in the neighbouring country of the
United States which he had visited none could surpass the
state of this hospital. He also pointed out that the grant
of the Ontario Government of $5323 and that of the city
of Toronto of $4000 were totally inadequate when the
importance of the work was considered. The secretary pre
sented the annual report and showed that during the past
hospital year 176 persons had been cared for. On Oct. 1st,
1906, patients numbering 139 were registered, and to that
number 37 were added during the year. The deaths in the
same period totalled 31; four patients left and there were now
in the institution 141. There are 80 patients supported
at present absolutely free of cost; 18 pay a nominal
amount for maintenance. The present year's work was
carried on with the small deficit of $486. The average
cost of each patient was 56 cents per day.

Alexandra and St. Paul's Hospitals, Montreal.
These two hospitals in the city of Montreal look after
respectively the cases of infectious and contagious diseases
occurring amongst the English- and French-speaking popular
tion of that city. The first arrangement for the mainten
ance of these made with the city called for a grant to each
of $15,000 per annum, but it has been found that almost a
doubled grant would just about be adequate to continue their
work. A new agreement is now required from the city
council. It is asked that each be granted $5000 for the
balance of the present year and that on Jan. 1st next the total
grant to each be $25,000, this agreement to last for a ter"
of three years. The hospitals then agree to treat all

patients without regard to religious denomination who may
be sent to them by the city in such numbers as the said

hospitals can accommodate, each accommodation not * be
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for less than 100 patients per day. In case of an epidemic
the city will be allowed to use all the beds for the treatment
of cases of one contagious disease only.

Montreal Maternity Hospital.

The sixty-third annual meeting of the friends and
supporters of the Montreal Maternity Hospital was held
recently in that city, Dr. T. G. Roddick being in
the chair. In making a short address Dr. Roddick stated
that the building was now practically free from debt
owing to the energy of the ladies of the governing body and
two or three good donations and bequests. The endowment
fund was increasing gradually and now amounted to $6000.
During the last hospital year 370 married women had been
treated in the institution, and the report for the present year
showed that the number had reached 440 Private patients
had nearly doubled while the number of the unmarried
patients had not increased. The hospital had conducted its
financial affairs successfully during the year and there was a
credit balance in the bank of $356.

A Simple Staining Method for the 6'onococcus.
In the Dominion Medical Monthly Dr. J. G. Fitzgerald and
Dr. E. H. Young of the Toronto Hospital for the Insane give
a preliminary note on the above subject. It is simple and
has been found useful by them and, as they state, must
appeal to the busy general practitioner. The gonococcus is
stained by an aniline basic dye and is decolourised by Gram's
method. Their method is simply the application of Nissl's
soapy methylene-blue solution without any counter-stain, the
solution being made as follows: methylene blue B. patent,
3.75; Venetian soap, 1 75; and distilled water, 1000. The
smears, which should be made on slides (and care must be
taken to have them as thin as possible), are fixed in the air
and then stained (without heating) for one minute with
Nissl's solution, washed, blotted, and are ready for examina
tion with the oil-immersion lens.

-

Is Toronto to Have a New Medical School ’
McMaster University is a denominational institution in
Toronto belonging to the Baptists. At a recent Baptist con
vention held at Woodstock the board of governors and Senate
of McMaster University submitted to that convention a
report recommending the project of establishing a medical
faculty in connexion with that university. The University
of Toronto, with which McMaster University is not affiliated,
has a strong medical faculty, their freshmen numbering this
year about 230. Probably McMaster University considers
this is too large a class even of freshmen for one university
to handle successfully and that it could attract to itself a
considerable proportion of the medical student body attached
to the Provincial University. However, as yet no definite
steps have been taken along the lines suggested by the Senate
and board of management of McMaster University.
Dec. 20th,1907.

NEW YORK.
(FROM OUR OWN CORRESPONDENT.)

A Centralised Ambulance System.
ALTHOUGH New York was the first city in this country to
adopt the army ambulance as a means of conveying the sick
in civil practice there has never been a well-organised system
of ambulance service. Each hospital has had its own
ambulances and the police officials have summoned them in
cases of emergency. The police authorities have created
districts for the different hospitals to which the ambulances
of that hospital have been limited, except on occasions of
great emergencies. The Municipal Hospital Commission
recently devoted a session to conferences with representatives
from the various hospitals for the purpose of obtaining
information in regard to the working of the present system.
The conclusion was that there should be a central ambu
lance station corresponding to the fire headquarters
to which all ambulance calls should come and through
which they should be assigned to the various hospitals.

Flies the Cause of High Summer Mortality.
The Merchants' Association Committee on Pollution of the
Waters has published the report of the bacteriologist of the
Water Bureau of New York city on investigations to deter
mine the influence of river flies in conveying the germs of
disease to the people of the city. It appears that a large
number of fly-traps were placed underneath the piers of the

city which were daily visited and the flies collected and sub
mitted to examination by counting and the best bacterio
logical methods. The examination showed that a “South
Street house-fly” carried 100,000 bacteria. At the same
time a careful investigation was made of the sanitary
condition of the water front of the entire city. It was
found that sewage abounded and that these flies were
thickest at the point where there was the most sewage
and that where it was scarce the flies were few in
number. The flies were found to carry less bacteria in
the early season than during the hot term. The tabula
tions and diagrams of the report show that the time of
the greatest prevalence of flies in 1907 was the three
months beginning July 1st and ending Oct. 1st. A record of
the deaths from intestinal diseases shows that the deaths
from these diseases rose above the normal at the time at
which the flies became prevalent, culminated at the same
high point, and fell off at the time of the gradual falling-off
of the prevalence of the insect. The report concludes with
the assertion that this so-called harmless insect is one of the
chief sources of infection, which in New York city causes
annually about 600 deaths from typhoid fever and about
7000 deaths yearly from other intestinal diseases.

The Plague on the Pacific Coast.

It appears from a report of a commission acting under the
authority of the American Medical Association that the
plague has not been exterminated from the Pacific coast.
Since August 108 cases have been verified, of which 65 died.
There was in addition a large number of suspected cases.
The first recognised case occurred in 1900, but suspected
cases had from time to time been previously reported. The
effect of the great fire following the earthquake seems to have
been to extend the disease by scattering the rats and the in
oculation of ground squirrels, though an enormous number of
rats were killed in the fire. Another feature of the fire which
increased the spread of the plague was the insanitary con
ditions which followed. The commission states that the
sewer system was almost completely broken up, water was
scarce, people were compelled to cook and almost to live in
the streets, garbage was thrown about promiscuously, refugees
were crowded together in tents and later in shacks, and these
camps became filthy. Some of these camps are said to have
become hives of dirty humanity and to have swarmed with
rats and fleas. That the plague is now widely scattered
among the cities of the Pacific coast is evident and the
measures taken to arrest and exterminate it seem altogether
inadequate owing to the indifference of the people and the
local authorities outside of San Francisco and Oakland where
thorough anti-plague work is being done. The commission
concludes that the continued existence of such a disease over
such an area, and for the time during which it is evident
that the infection has existed here, would seem to make the
infection a subject for national consideration.

State Prohibition of Nostrums.
The State of Massachusetts, through its board of health, is
rigidly enforcing its laws against the sale of noxious
nostrums, one of the most conspicuous of which is cocaine
in various forms. The law, which went into effect on
Sept. 1st, 1906, provides—
That it shall be unlawful for any person (including physicians) to
sell or to exposeor offer for sale or to give or exchangeany patent
or proprietary medicineor article containing cocaineor any of its salts
or alpha-eucain or beta-eucain or any synthetic substitute of the
aforesaid.

A large number of preparations, generally advertised as
remedies for catarrh or diseases of the throat, have been
condemned by the board of health, and their proprietors
brought into court and convictions obtained. I he effect of
this law in the suppression of these injurious and often
dangerous nostrums has awakened a wide-spread interest and
other States are certain to take similar action.

Tuberculosis in Herds of Cattle.

The New York State Veterinary College reports through
its expert bacteriologist that 72 per cent. of the herds of the
State of New York are tuberculous. This expert has made
a careful study of meat inspection and states that although
the citizens of the State are now thoroughly protected against
Chicago and Western beef by the pure food and meat
inspection laws, the markets of the State are loaded with
domestic beef, a large percentage of which is infected with
the tuberculous germ. The statistics collected by Professor
Moore show that of 364 herds examined 72 -3 per cent.
included tuberculous animals. Estimates based on these
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statistics show in his opinion that of the 1,800,000 milch
cows in this State 440,000 are infected with tuberculosis.
The disease is constantly spreading through the traffic in
cattle. The remedy is thorough inspection by a competent
corps of State inspectors.
Dec. 19th,1907.

NOTES FROM INDIA.
(FROM ouR SPECIAL CORRESPONDENT.)

Sanitary Reform in India.

THE great event of the past week has been the issue by
the Government of India to the various local governments
of a letter on the improvement of the sanitary services in
India. It is contemplated to employ a greatly increased
number of medical officers of health as well as of sanitary
inspectors, and more sanitary boards will also be created.
There is not a word, however, regarding legislative
powers which are at present very deficient, or as to
how the expenses of sanitary improvements have to
be met. Money is wanted badly by every municipality
for public sanitary schemes but the difficulty in effecting
improvements is still greater in the case of private indi
viduals. It is hardly recognised sufficiently that the
sanitary evils chiefly pertain to the home, and to enforce
measures of sanitary improvements in the case of private
individuals is often a very serious hardship and perhaps as
often an impossibility. The great mass of the people are
poor and their unhealthy surroundings are largely due to
their poverty. That more executive officers are required no
one will question, and it is satisfactory to learn that the
tenure of their appointments will be safeguarded by the local
governments and will not be subject to the whims and fancies
of municipal boards. A very large field of work will be
thrown open to Indian medical men who have been trained
in England and have taken a degree in sanitary science. This
is as it should be, but this concession to Indians must
not be carried too far and the higher posts should be
reserved for British sanitarians. A temporary medical educa
tion in England does not produce that independence and
force of character which belong to those Englishmen who
have had a life's training at home, and the ingrained
habits of life in an Indian tend to reassert themselves when
he returns to his native country. It is curiously asserted
that though certain appointments will be open to European
and Indian officers, on grounds of economy preference would
naturally be given to Indian candidates. The principle of
prohibiting private practice for health officers is definitely
laid down and the pay of such officers will be determined
accordingly. A great deficiency at present exists in properly
trained sanitary inspectors but an arrangement is
contemplated for instituting some form of an examining
board. This letter of the Government marks the commence
ment of sanitary reform but it all depends upon the local
governments as to how the proposed scheme will be carried
out.

A Nen Parsi Hospital in Bombay.

The foundation-stone of a large general hospital for Parsis
has just been laid in Bombay. It is hardly a generation ago
that Parsis refused to go to hospital owing to the joint
family system prevailing. First, however, a maternity hos
pital was started and proved very successful, then a fever
hospital was established, which was also successful, and
now by the liberality of certain wealthy members of
this community, more especially the Petit family, a
magnificent hospital costing nearly 14 lakhs of rupees has
just been commenced. It will have a magnificent aspect
over the sea to the west and will consist of three main
blocks connected by corridors. The outer blocks will each
contain 120 beds and the central one will include the
operating theatre, the laboratory, and rooms for electrical
and light treatment. The equipment of the hospital
generally will be on the most up-to-date lines. In the
operating theatre the students will be shut off from the
actual place of operations by plate glass and the sole ventila
tion of the theatre will be through an antiseptic pump.
Considering that the population of the Parsi community in
Bombay city is only about 80,000 it must be admitted that
they are making most admirable provision for their sick.

Fever in Bengal.

It will be remembered that the prevalence of malariatin
Bengal was the cause of a special committee being appointed
last year and it has now presented its report. It
cannot be said, however, that there is much prospect of
success. In addition to the waterlogged condition of the
country the main causes of fever are accredited to the in
sanitary state of the village sites. Any improvement in the
latter direction depends largely upon educating the villagers,
which is bound to be a very slow process. The report says
that the value of sanitation, the prophylaxis of malaria
by the use of quinine and mosquito curtains, and the
efficient treatment of malaria by quinine are matters
which might well be taught in the schools. This is not
very promising and the use of mosquito curtains for the
poor villagers may be said to be impracticable. The
distribution of quinine may easily be effected, but the
destruction of mosquitoes in such low country, with water
nearly everywhere, is hopeless. A certain amount of
improvement may be attained in a few places by suitable
drainage but the nature of the country puts many limitations
on this procedure. It is natural that the committee should
lay stress on the necessity for further inquiry. The medical
aspect of the question is to be taken up more in detail.
Dec. 12th,1907.

AUSTRALIA.
(FROM ouR own CoRRESPONDENT.)

Patent Medicines in Australia.

UNDER the existing Commonwealth law relating to the
admission of patent medicines where a trade secret is
involved no regulations can be framed prescribing the trade
description unless the Governor-General considers such
necessary for the welfare of the public. A new Bill has been
introduced in which power is given to make a general ,
regulation requiring a trade description, including disclosure
of ingredients, for all medicines or food for infants or
invalids, but in individual cases if the Governor-General is
satisfied that it would mean disclosure of trade secrets and is
not necessary for the public welfare he may allow a modified
description. The trade description may require in the case
of medicines a statement of the diseases or ailments which
they are intended to cure. The practical meaning, is that
importers must show that a trade secret will be disclosed in
order to obtain exemption from stating on bottle or packet
its component parts.

Melbourne Hospital Election.

The annual report to the council of the dean of the faculty .
of medicine in the University of Melbourne contained a para
graph referring to the method of appointing the staff at the
Melbourne Hospital. The report suggested that a communi
cation should be made to the hospital managers pointing out
that the University entrusts the whole general clinical training
of its medical students to the hospital staff. “The present
system,” the report continued, “of electing the staff is a
disgrace to the hospital, to the medical profession, and to
the community, and presents a bad example to the medical
students. The Melbourne Hospital stands almost alone in
its methods of election.” The council thereupon directed
that the paragraph concerning the hospital should be for
warded to the President of the institution with the strong
endorsement of the council and a request to bring it before
the hospital committee. When brought before the com
mittee at its last meeting the report met with a very chilly
reception. Several members took exception to the strong
terms in which it was worded and appeared to regard it as a
slight upon their conduct of the institution... On the other
hand, the Rev. Dr. Marshall, a member of the committee,
expressed the view that the language was perfectly justified.
It is probable that reform, in some lines will shortly be
brought about but in view of the fact that the Government
is bringing down a Charities Bill in which some proposals
are embodied for the appointment of hospital staffs through
out the state nothing will be attempted until these provisions
are open for discussion.
Hospital Saturday and Sunday Collections in Melbourne.
The annual Hospital Saturday and Sunday collections in
Melbourne have been very successful. The total amounted
to £6884, which is the largest sum received since 1888. Last .
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year's total was £6170. The movement is now very well
organised and works smoothly. The greatest contribution
was made by the police whose collection through their
band was £605.

Women's Hospital, Melbourne.

A fund was recently started by the Lady Mayoress of
Melbourne for extension of buildings at the Women's
Hospital. It is now announced that the fund has reached
£5000, which enables the committee to claim a further sum
of £5000 promised by the Victorian Government.

The Protection of Infant Life.
The Victorian Government has introduced a Bill dealing
with this subject. In 1901 there were 525 registered nurses
in charge of 779 children and the deaths were 12 7 per cent.
There were 69 police inspectors. In 1902 the percentage of
deaths was 15:1; in 1903, 13.7; in 1904 9:7; in 1905, 7-8;
and in 1906, with 583 nurses and 974 children, the deaths
were 10: 9 per cent. The number of police inspectors had
increased to 124. In introducing the new measure the Chief
Secretary said the great difficulty was to induce a better
class of women to register as nurses. He thought that this
would be overcome by taking the inspection out of the
hands of the police. In South Australia the Act was
administered by an honorary council and in New South
Wales by the chief officer of charitable institutions. Under
the new Bill the control would be placed in the hands
of the department for neglected children. That department
had honorary committees chiefly of ladies throughout
Victoria who were prepared to keep a supervision over the
children. The payment of lump sums to nurses for taking
charge of children was to be forbidden absolutely. The
parents could pay a sum to the department but nurses
would receive weekly payments. For the first 12 months
the payment would be 10s. per week. After that the
rate might be reduced to 7s. per week. There would be
two or three female inspectors appointed and an extra £1000
per annum would be required for payments to medical men
for extra supervision. Particulars of a child's parentage
would be kept and revealed only by order of the Minister.
In certain circumstances a medical certificate of death
would be accepted instead of the statutory coroner's inquiry
as at present. Under the new Bill provision is also made for
the establishment of maternity homes.

Public Health in Queensland.
The annual report of the Commissioner for Public Health,
Queensland, was presented to Parliament last month and
covers the work to June 30th. Dr. B. B. Ham refers at some
length to the inadequacy of means of domestic storage for
meat and milk and remarks: “The food “safe' and larder
may often be labelled as infected domestic areas.” Ophthalmia
is noted as an increasing danger to children in western
Queensland and the need for domestic care and school
inspection is insisted upon. The inspection of foodstuffs was
being carried out by the department as, with the exception
of the Brisbane city council, local authorities continued to
display great apathy. A marked improvement was generally
manifested in existing conditions compared with those of a
few years ago.

Adelaide Children's Hospital.

The thirty-first annual meeting of the friends and
supporters of this institution was held on Oct. 31st under
the presidency of the Governor of South Australia (Sir G. R.
Le Hunte). The annual report showed that 593 in-patients
had been treated with 36 deaths, that 563 surgical opera.
tions had been performed, and that the out-patient attend
ances totalled 8161. The revenue of the institution was
well maintained and the hospital benefits largely from a
legacy of £200,000 under the will of the late Mr. T. Martin.
The share of revenue available from this fund will permit
extension of the hospital buildings in the near future and
the committee had already been able to make some additions
and renewals. The officer-bearers were re-elected on the
motion of the Bishop of Adelaide.

Transposition of Viscera.

A patient recently died in the Queenstown Hospital,
Tasmania, from acute nephritis. The medical officer noted
during life that the heart was transposed and a post
mortem examination revealed complete transposition of all
the viscera. The deceased was a boiler-maker and had always
enjoyed vigorous health.
Nov. 30th, 1907.

@bituary.

SIR ALFRED BARING GARROD, M.D. LOND.,
F.R.C.P. LOND., F.R.S.,

CONSULTINGPhysicIAN, KING'S COLLEGEHOSPITAL.
By the death of Sir Alfred Baring Garrod, which occurred
on Dec. 28th, 1907, at the advanced age of 88 years, the
profession of medicine in the United Kingdom loses one of
its oldest and best known members.
Alfred Garrod was born in 1819, at Ipswich, and
received his early education at the Ipswich Grammar School,
whence, after serving an apprenticeship to Mr. Charles
Hammond, surgeon to the East Suffolk Hospital, he
proceeded to University College and the hospital attached
thereto. He graduated at the University of London, being
placed first in medicine at the examination for the degree of
M B. in 1842 and also at that for the degree of
M.D. in the following year. He became a Member
of the Royal College of Physicians of London in
1851, was elected a Fellow in 1856, served as Senior
Censor in 1887, and as a Vice-President in 1888. In the
year following his election as Fellew he was the Goulstonian
lecturer, the subject of his lectures being Diabetes. In
1858 he received the honour of being made a Fellow of the
Royal Society of London. In 1883 he delivered the Lumleian
lectures at the Royal College of Physicians of London, his
subject being Uric Acid : its Physiology and its Rela
tion to Renal Calculi and Gravel. As regards his
career as a practising physician, he was elected assistant
physician to University College Hospital in 1847 and
full physician and professor of therapeutics and clinical
medicine in 1851. In 1863 he became physician to King's
College Hospital as well as professor of materia medica
and therapeutics and clinical medicine at the college.
These posts he held until 1874 when he was made consulting
physician.

Sir Alfred Garrod is best known to the present genera
tion of medical men by his work upon materia medica,
originally published in 1855, and by his researches into the
nature of the pathological conditions which are associated
with the terms “gout.” and “rheumatics.” It was in 1847
that he discovered the presence of uric acid in the blood
of gouty patients and a paper by him upon this subject was
communicated to the Royal Medical and Chirurgical Society
of London on Feb. 8th, 1848, by the late Dr. C. J. B. Williams.
The paper was received with great interest and Dr.Williams
pointed out that although he himself had for years taught
that the presence of lithic acid in the blood was the cause of
gouty manifestations yet the demonstrative proof that this
acid did exist in the blood in such circumstances was
entirely due to Dr. Garrod. The subjects of gout and rheu
matism continued to interest Dr. Garrod for many years and
in 1859 he published his well-known work upon the Nature
and Treatment of Gout and Rheumatic Gout. This latter
disease he proposed should in future be called rheumatic
arthritis, a designation which is now giving way to arthritis
deformans. It was in this book that he drew attention to
the use of the lithium salts for gouty conditions. In 1883
Dr. Garrod delivered the Lumleian lectures as stated above.
In these lectures he first discussed the probable seat of
origin in the body of uric acid, alluding naturally to his own
discovery of that substance in the blood in 1847. He also
considered the urines of all classes of the animal kingdom
with which he had made many experiments, as he had also
done with their blood by his now classical thread test. He
entered very fully into the whole matter, concluding that
the evidence was strongly in favour of the true renal origin
of uric acid. He then discussed the bearing of his views on
calculus formation and the influence of different diets
upon that disorder, and finally described experiments which
he had made to check the late Sir (then Dr.) William
Roberts's well-known work on the Solubility of Uric Acid
in Alkaline Carbonates and Other Reagents. This excellent
course of lectures proclaimed him a patient investigator
and a clear thinker on a subject in which he was keenly
interested. In these lectures he did not expound his views
on uric acid in relation to gout but it is interesting to recall
them as he expressed them elsewhere. He held that with
lessened alkalinity of the blood there was increased uric acid
owing to faulty elimination and that this diminution of
alkalinity caused the deposition of the sodium urate, which
required a more alkaline medium to hold it in solution.
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The acute paroxysms were due, he considered, to an
accumulation of uric acid in the circulating blood and their
sudden crystalline deposition around the affected joint.
Besides his Lumleian lectures THE LANCET at different
times published interesting ccmmunications from Dr.
Garrod, amongst which we may mention especially a note on
some chronic diseases of the alimentary canal and liver,
also of the skin and articulations and their treatment by the
long-continued use of small doses of sulphur given in the
form of compound lozenges with cream of tartar, which had
proved useful in his hands." Another excellent paper con
tributed to these columns was on Aix-les-Bains and the
value of its course in rheumatoid arthritis, gout, rheu
matism, and other diseases.”
Although the study of gout and rheumatism occupied a
large portion of his activities he by no means confined
himself to these subjects. As we have said above, he
took for the subject of his Goulstonian lectures the condition
known as diabetes. Materia medica and therapeutics also
took up much of his attention and his lectures upon the
application of the science of chemistry to the dis
covery, treatment, and cure of disease which were
delivered at University College Hospital and were pub
lished in THE LANCET of 1848, showed a knowledge of
the interaction of chemistry, physiology, and pathology which
in those days was rare. His text-book of “Materia Medica
and Therapeutics,” first published in 1855, was the work to
which medical men and students through the greater part of
the latter half of the last century were indebted for their
standard text-book. When Garrod's book appeared he was
professor of clinical medicine at University College, his
chair including the subjects of materia medica and
therapeutics. The book on its appearance ran to 280
pages and its value was hardly recognised from the
first, as nearly ten years had elapsed before a second
edition was called for, by which time its author had
changed his allegiance to the King's College school.
In 1874 a fourth edition was reached, and of this Dr.
Buchanan Baxter acted as editor; the book was by that time
an established success and 1886 saw the appearance of its
eleventh edition, for which Dr. Nestor Tirard was responsible
under the author's supervision, since Dr. Baxter, the first
editor, had died. Sir Alfred Garrod was always interested
in pharmacological and pharmaceutical matters and read
papers before the medical and other societies on such subjects
as the action of alkalies on alkaloids.
He was for some years a Physician Extraordinary
to the late Queen Victoria who shortly before appointing
him to this post conferred upon him the honour
of knighthood at her Jubilee in 1887. On Dec. 6th
of that same year he received the honour of being
entertained at a complimentary banquet given by the
members of his profession resident in his native town of
Ipswich. His health was proposed by Dr. W. A. Elliston,
physician to the East Suffolk and Ipswich Hospital, who,
our readers will remember, was President of the British
Medical Association when it met at Ipswich in 1900. Dr.
Elliston, in referring to Sir Alfred Garrod's labours on the
subjects of gout and rheumatic gout, concluded by saying
that in his opinion the guest of the evening had done for the
study of these allied diseases what Jenner had done for that
of continued fever. Our knowledge of these two diseases, or
should we say our consciousness of what gout and rheu
matism are not, has grown greatly since the date of the
appearance of the book in question, but when we reviewed
the first edition in THE LANCET of Dec. 24th, 1859, we
concluded as follows: “We do not hesitate to affirm that we
never had the pleasure of reviewing a work from the perusal
of which we have derived more advantage, and we can con
fidently recommend it as not only highly philosophical but
likewise thoroughly practical.”

In his later years Sir Alfred Garrod had wholly
relinquished practice, and the increasing infirmities of old
age prevented him from taking any share in the life of the
profession or appearing in public. He, however, continued
his experimental work on the subjects in which he was most
deeply interested. He died quite peacefully from old age
on Dec. 28th.

In 1845 he married Miss Elizabeth Anne Colchester,
by whom he had six children, of whom three survive
him. The eldest son, Alfred Henry Garrod, who was a

1 THE LANCET,April 6th, 1889,p. 665.
2 THE LANCET,May 4th, 1889,p. 869.

#" biologist and F.R.S., died, aged 33 years,in 1879.
Dr. Nestor Tirard writes to us as follows concerning his
old teacher:—“The death of Sir Alfred Baring Garrod at
an advanced age removes one who in his prime had an
enormous influence on the practice of medicine generally and
on the development of therapeutics in particular. Before
he became professor of materia medica and therapeutics at
King's College he had published a text-book on this subject
which for very many years was in the hands of most
students and practitioners. He had also published a treatise
on gout and rheumatic gout (rheumatoid arthritis), and the
quotation from J. J. Rousseau on the title-page- -

“Observezla nature, et suivez la route qu’elle vous trace”

may well be taken as the keynote of his teaching and
influence upon his students. In his wards and in his lecture
room he continually referred to clinical observations whether
relating to the symptoms of disease or to the remedial
measures to be adopted. This tendency served to vitalise
the details of materia medica and to encourage others to
follow in his footsteps. Those who were fortunate enough to
be his pupils instinctively felt that he was master of his
subject and that they had only to name their difficulties to be
supplied with illuminating explanations and illustrations:
Some years after the calls of private practice had necessitated
the relinquishment of his professorial duties and of hospital
work I again had the advantage of meeting him frequently
in connexion with the production of a new edition of
his book on materia medica. In this he took an ex
tremely active part, personally retaining the control of
some of the sections, notably that dealing with the different
mineral waters. When the British Pharmacopoeia of 1898
was in course of revision Sir Alfred Garrod was chairman of
the committee appointed by the Royal College of Physicians
to make suggestions for omissions, additions, and alterations.
His keen interest led him to preside, if I remember rightly,
at all the meetings and the changes he advocated invariably
found ready acceptance. Though he has outlived many
distinguished pupils and associates, the influence of his
work is still evident in many directions; his books may
still be consulted with advantage and many of us will
always feel proud of having been privileged to study under
him.”
Sir Dyce Duckworth has kindly, sent us the following
appreciation of the venerable physician's work, “Full of
years, and regarded with esteem and affectionate regard by
all who knew him, Sir Alfred Garrod has passed away after
leaving a record of effective service in his profession which is
known and appreciated wherever a scientific study of medi
cine is cultivated. His epoch-making disclosure in 1848 of
the intimate relation between gouty disturbances and the
behaviour of uric acid in the system formed a contribution
of large importance to clinical medicine, one which has
stimulated research in the same direction, and can
never be ignored in discussing the still unsolved patho
logy of gout. All careful observers have had to acknow
ledge his facts, although different conclusions have
been drawn from them by various investigators. ... As an
exponent o

f organic and clinical, chemistry Garrod's
methods were exact and persistent. His laboratory was the
human organism, ever the best for the bedside physician.
His discoveries, whether in toxicology, pharmacy, o

r

the
improvement o

f

the materia medica, were always designed

in support of the ars medendi, for the benefit o
f

the patient;
and his success in practice was greatly due to this pro
cedure, so that it was wont to be said of him that “Garrod's
medicines always did good. We may cherish this recollec
tion in these days when some of these matters are greatly
neglected both in teaching and practice. After all, it was
Garrod's method which made him an outstanding man
amongst his contemporaries, the method o

f Hunter, to think
first and then to try, for this gives the best indication in its
possessor o

f

the mens medica. With this, we, who knew him
well, recognised his unfailing gentle kindness and sympathy
and his genial interest in a

ll

matters relating to the pro
fession. When the first Moxon medal was awarded by the
Royal College o

f Physicians in 1891 it was felt that n
o

worthier British recipient o
f it could b
e found than Garrod

a
s fulfilling the requirements o
f “distinguished research and

observation in clinical medicine. Sir Alfred Garrod's work
and method have laid a responsibility o

n all who have entered
into his labours to follow in the like path of duty and fruitful
service for our common humanity.”
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*

SIR ALFRED BARING GARROD, M.D. LOND., F.R.C.P. LoND., F.R.S.,
CONSULTINGPHYSICIAN, KING'S COLLEGEHospitaL.

(From a photographtakenabout1887.)
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SIR PATRICK HERON WATSON, LL D. EDIN., M.D. EDIN.,
F.R.C.S. EDIN., HoN. F.R.C.S. IREL.,

HONORARYSURGEONIN SCOTLANDTO THE KING.

THE medical profession in Scotland has lost one of its
most prominent members by the death of Sir Patrick Heron
Watson of Edinburgh. The sad event was not unexpected,
for he had been in poor health for some years and during the
last six months he had been seldom out of doors. Heart
failure was the cause of death and he passed away on
Dec. 21st, 1907, at his residence in Charlotte-square, Edin
burgh.
Patrick Heron Watson was a son of the late Rev.
Charles Watson, D.D., parish minister of Burntisland, Fife
shire, and was born on Jan. 5th, 1832. In 1853 he graduated
as M.D. at the University of Edinburgh; in the same year he
also became a Licentiate, and two years later a Fellow, of the
Royal College of Surgeons of Edinburgh. On the outbreak
of the Crimean war he joined the Army Medical Corps as
staff assistant surgeon, afterwards being assistant surgeon in
the Artillery and Royal Horse Artillery. For six weeks after
reaching the Crimea he was invalided with typhus fever and
then was attached to the battery at Balaclava, where he had
dysentery and was seriously ill. For his services in the war
he received the Crimean, Turkish, and Sardinian medals
On his return home Dr. Watson commenced the teaching

of surgery at High School Yards, Edinburgh; was subse
quently elected lecturer on systematic and clinical sur
gery at the school of the Royal College of Surgeons of
Edinburgh; and was then appointed surgeon to the Royal
Infirmary, of which he continued a consulting surgeon.
He was also consulting surgeon to Leith Hospital and
surgeon at Chalmers Hospital, Edinburgh. He represented
the Royal College of Surgeons of Edinburgh on the General
Medical Council from 1882 to 1906, succeeding the late
Mr. James Spence and being himself succeeded by Dr.
J. W. B. Hodsdon. He was also a member of the Edin
burgh University Court, a curator of patronage, and an
honorary Fellow of the Royal College of Surgeons in Ireland.
In 1884 he received the distinction of LL.D. from the
University of Edinburgh; he was an honorary surgeon in
Scotland to Queen Victoria and was honorary surgeon
to the King. He was a Chevalier of the Order of Carlos III.
of Spain, was a surgeon of the 5th Volunteer Infantry
Brigade, and held the Volunteer Decoration. He was
also a Deputy Lieutenant of the City of Edinburgh.
No surgeon was more widely known in Scotland, and
his services as operator or consultng surgeon were in
request in difficult cases all over the country. In July,
1903, he received the honour of knighthood. As President of
the Royal College of Surgeons of Edinburgh he took a lead
ing part in the celebrations of the quatercentenary of the
College in 1905. That was the second occasion upon which
he had held the position of President, the previous occasion
being in 1878. His principal published works, with their
dates, were “The Modern Pathology and Treatment of
Venereal Disease” (1861) and “Excision of the Knee
joint” (1867). He also edited the late Professor James
Miller's “System of Surgery.” He married a daughter of
Professor Miller to whom he acted as assistant for several
years after his return from the Crimea. His wife pre
deceased him several years ago but he is survived by two
daughters and two sons.
For the following appreciation of the life and work of the
deceased we are indebted to Mr. Rutherford Morison of
Newcastle-on-Tyne:–
“The death of Sir Patrick Heron Watson must leave in the
minds of his old pupils a sense of painful bereavement, for
his was a unique and impressive personality. To his old
house surgeons he was a hero they worshipped, for to work
with him was an inspiration which could not fail to leave its
mark on the least plastic of men. It was my privilege to act
as his resident surgeon in the year 1875 in the old Royal
Infirmary at Edinburgh. His reputation was then made and
he was universally recognised as one of the foremost
operators in the world. He had already performed most of
the abdominal operations which are now common property,
and had excised the spleen, the kidney, ovarian and uterine
tumours, and portions of intestine at a time when it was
thought impossible to bring such undertakings to a success
ful issue. He had then also excised the whole larynx for
malignant disease and had performed several successful
thyroidectomies by a new and original method, since
generally adopted, of ligaturing the arteries of supply before

interfering with the gland itself. It has indeed often seemed
to me, in looking back to the time when I was working with
him, that most of what he did then is the operative surgery of
to-day and was at least 20 years in advance of that period.
That he has not received the recognition as a surgical pioneer
he deserved is due solely to the fact that he failed to avail
himself, as so many of the strongest and ablest men of that
generation did, of the revolution in the treatment of wounds
which was being brought about by Lord Lister. It was
impossible for him to accept the new principles in the whole
hearted fashion necessary to carrying out the details with
success. Operations such as lateral lithotomy, excision of
the jaw and tongue and rectum, which he performed with a
skill I never saw equalled, gave brilliant results; many
others, more dependent on attention to antiseptic detail, were
in spite of his diagnostic ability and manipulative dexterity
doomed to failure.
At the time previously mentioned (1875) and for twenty
years afterwards his whole time was busily occupied by pro
fessional work. In addition to the largest surgical practice
in Scotland, consulting and operating, he constantly had
medical patients with all sorts of ailments under his care,
and how he managed to get through all he had to do was a
mystery to his friends. Yet he never appeared to be in a
hurry and always found time to spare for his hospital work
and surgical lectures and private pathological museum.
Patients came from all parts of the world to consult
him and with such faith it was a common saying in
Edinburgh “that most of them would rather be killed
by Dr. Watson than cured by anyone else. Small wonder
that patients trusted him. Everyone who saw him felt at
once his strength and capacity. Every surgeon must have
experienced after finishing an anxious and difficult operation
doubt as to whether he did the best that could be done to
meet some sudden and unforeseen emergency, but nobody
ever doubted this of Sir Patrick Heron Watson. He seemed
to have considered every possibility beforehand, and any
difficulties were so quietly met and so methodically dealt
with that they could not appear, except to the initiated, as
difficulties at all. There was a stronger individuality about.
Dr. Watson than about anyone else I have known and though
this cannot be conveyed to strangers his old house surgeons
will remember his military walk, his correct attire, his
neat, plainly-written notes, his method of interviewing and
prescribing for out-patients, his courteous manner", his
independence of character, and his ready command of
language, which might not always be to their satisfaction
but was always to their lasting advantage, as peculiarly his
own. There are many of us who will revere these memories.
for we loved the man.”

JOSEPH LLEWELYN WILLIAMS, M.B., C.M. EDIN.,
M.R.C.S. ENG., L.S.A.

THE medical profession in Wrexham and district has lost.
one of its kindest and most loyal colleagues in the lamented
death of Dr. J. Llewelyn Williams of Holt street House,
which occurred somewhat suddenly on Friday evening,
Dec. 13th, 1907, from heart disease. By his death the profes
sion suffers a severe loss and to those who knew him best his
sterling qualities and steadfast friendship will ever remain as
cherished memories. Dr. Williams was the son of the late
Dr. Edward Williams, who died in 1893, after many years
of extensive practice in Wrexham and the surrounding
neighbourhood. Dr. Llewelyn Williams, like his father,
was an ideal “family doctor.” His gentle voice, honest,
grave eyes, and sympathetic personality did much to
cheer and help those in suffering and sorrow; , always
patient and ready to hear and to sympathise with their minor
troubles and worries, he never left a bedside without a cheery
word of help and comfort for his patient. Dr. Williams
to k his medical course at the University of Edinburgh,
where he graduated with the degrees of Bachelor of Medicine
and Master of Surgery in 1867; he also studied at St. Bartho
lomew's Hospital and qualified as M.R.C. S. Eng. and L S.A.
He was a justice of the peace for the county of Denbigh
shire and took a keen interest in his magisterial work.
In 1876 he was elected honorary surgeon to the Wrexham
Infirmary, a post which he held until 1881. During this
period he gave his time, experience, skill, and encourage
ment to the suffering poor under his care, and there the
kindly acts and unostentatious aid rer dered to so many in
a humbler sphere, although unrecorded, will not be forgotten.
When a vacancy occurred later on the staff of that institution
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he was urged by some of his colleagues to apply for that
post but could not be induced to do so. He was for some
years medical officer of health of the borough of Wrexham
and rendered valuable services in the advancement of sanitary
science and public health. He was a former president of the
North Wales branch of the British Medical Association and
his year of office was a most successful one. He had high
ideals of medical ethics and his advice was always in con
sonance with the best traditions of the duties of members of
the profession to the public and to one another. Not the
least of his characteristics were his modesty and unassuming
manner. To all who knew him he was the embodiment of
uprightness of conduct and he lived and died a pattern not
only of a good physician but of an English gentleman.

THOMAS ANNANDALE, M.D. EDIN., F.R.C.S. ENG.
AND EDIN., D.C.L. DURH.,

REGIUS PROFESSOROF CLINICAL SURGERYIN THE UNIVERSITYOF
Fl) inBURGH.

IT is difficult for those who knew Professor Annandale
and frequently saw him going to, or returning from, the
infirmary to realise that his figure has finally disappeared
from the streets of Edinburgh. Few men were more widely
known to sight by the general public. No one would have
guessed that he would so suddenly have been removed from
the sphere of active surgical work. On Thursday afternoon,

Dec. 19th, 1907, he operated in the infirmary, dined at home,
retired early as was his habit, and on Friday morning was
found dead in bed. That this was a great shock to his
colleagues and professional friends can easily be realised.
There had been no hint of indisposition of any kind; no man
seemed to carry his years more easily; no man appeared
more equable or seemed to work with greater ease; and
yet within the space of a few hours he passes from
the operating theatre to the final bourne. That his more
intimate friends in the Senatus and outside should have
been stunned by the occurrence is not difficult to realise.
Professor Annandale was born in November, 1838, so
that he had only reached his sixty-ninth year. He
was a native of Newcastle and made his first acquaintance
with surgery in the hospital of that town and in his father's
practice. In 1856 he became a student of medicine in Edin
burgh. He graduated in 1860 and received a gold medal for
his thesis on the Injuries and Diseases of the Hip-joint. In
1859 he obtained the M.R.C.S. Eng. Immediately after
graduation he became house surgeon to Professor Syme,

a post which he held for 12 months. In this position he so
impressed his great master with his surgical capacity that
Syme made him his private assistant. He occupied this
important position from 1861 to 1870, when Syme died. He
accompanied his master to operations all over the country
and when he became a candidate for an honorary surgeoncy
in the infirmary he had Professor Syme's warm support, a
support which no doubt weighed heavily in determining
his appointment. Before this appointment he had been
awarded the Jacksonian prize for his essay on the
Malformations, Diseases, and Injuries of the Fingers and
Toes and their Surgical Treatment. In 1871 he became a
full surgeon to the infirmary and became entitled to
lecture on clinical surgery. He was a popular lecturer and
always drew a large number of students to his lectures and
his ward clinics. When in 1877 Professor (now Lord) Lister
resigned the chair of clinical surgery Mr. Annandale was
appointed his successor. This post he filled until his death.
Professor Annandale's professional life was thus spread over
a very remarkable period in the history of surgery. He
began surgery at a time when expertness and dexterity,
nerve, and courage were absolutely necessary to the surgeon.

He had as his master in these departments the great Syme.
Meanwhile Lister was slowly, laboriously, but surely laying
the foundations of a scientific side of surgery that was
destined to revolutionise the whole practice and to transfer
technical dexterity with the operating knife to dexterity in
asepsis. Following upon this came abdominal surgery where
patient labour in the depths of that cavity led to the great
victories gained in this region. Professor Annandale's 45
years of active surgical work thus covered a time marked
by the beginning, the growth, and the complete success of
a revolution in his own department.
In virtue of his surgical instinct and his great experience
his opinion was often invaluable; his dexterity, resourceful
ness, and nerve never forsook him. He was known wherever
Edinburgh graduates were placed; he was proud of his
friends and former students dotted all over the globe; he

used to boast that he had operated in three, if not in four,
continents. He was a member of various learned societies
and he was Surgeon-General to H.M. the King's Bodyguard
for Scotland—the Royal Archers. In all University matters
he took the warmest interest, especially in all matters
affecting the comfort, or well-being, or interests of the
students. He took a prominent part in connexion with the
Students' Union and with the Athletic Club and other projects
which he regarded as for the good of the students. He was
much liked by them; indeed, their liking amounted to
affection. He was a kind-hearted, friendly, and genial
influence in Edinburgh medical life.
Professor Annandale married in 1874 a daughter of the late
Mr. William Nelson, of the well-known publishing firm.
There was a family of three sons and three daughters. The
funeral took place on Dec. 23rd from St. John's Episcopal
Church to the Dean Cemetery.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men are
announced:—Professor Adalbert Tobold, privat-docent of
laryngology and rhinoscopy in the University of Berlin.
Dr. Oskar Lassar, privat-docent of dermatology and syphilis
in the University of Berlin.

#lthital #tims.

UNIVERSITY OF CAMBRIDGE.—The following
appointments have been made: Senior Demonstrator in
Anatomy, Dr. W. L. H. Duckworth; Junior Demonstrator in
Anatomy, Dr. D. G. Reid. The following has been exa
mined and approved for the degree of Master of Surgery:
E. W. Sheaf, Downing.

At examinations for Medical and Surgical Degrees held in
Michaelmas Term, 1907, the following candidates were
successful :

SECONDM.B. ExAMINATION.
Human Anatomy and Physiology.-R. L. Barker, B.A., Caius; F. S.
Bedale. Clare; J. P. Benskin, Christ's; D. C. Bluett, Emmanuel;
C. H. B. Booth, King's; E. G. S. Cane, B.A., Jesus; R. G. Canti,
B.A., King's; R. F. P. Cory, B.A., Caius; H. T. Depree, B.A.,
Clare; C. Ede, King's; R. Ellis, B.A., Catharine; A. G. Evans,
Trinity; J.T. Fox, B.A., Sidney Sussex; A. W. Gaye, B.A., Caius;
A. C. Gemmell, B.A., Trinity; R. W. B. Gibson, B.A., Jesus; H. K.
Griffith, B.A., Trinity; L. S. M. Habich, B.A., St. John's; J. B.
Hance, Christ's; L. C. D. Irvine, Emmanuel; A. C. Jepson, B.A.,
Pembroke; J. C. John, King's; L. F. G. Lewis, B.A., Christ's;
J. R. Marrack, St. John's; W. G. Marsden, Emmanuel; C. C.
Messiter, B.A. C. G. H. Moore, B.A., and P. A. Opie, B.A., Caius;
G. M. Parker, B.A., Emmanuel; A. B. Pavey-Smith, Clare; J.W.
Pigeon, Christ's; H. B. Pope, Caius; F. A. Powell, B.A., Trinity;
R. A. Ramsay,Caius; E. Rayner, Pembroke; W. D. Ross King's;
A. Sandison, B.A., Trinity; F. P. Saunders, B.A., Clare; -
Shipton, B.A., Emmanuel; I. Singh, B.A., Pembroke; G. N.
Stathers, Trinity; F. J. Thorne, B.A., Jesus; P. B. Wallis, B.A.,
Pembroke; and F. H. Watson, B.A., and J. B. A. Wigmore, Caius.

THIRD M.B. ExAMINATION.
Part II., Surgery, Midwifery, and Medicine.-J. B. Banister, M.A.,
Jesus; J. W. B. Bean, B.A., H. Selwyn; E. Beaton, B.A., Caius;
H. S. Berry, M.A., Clare; C. W. Bowle, B.A., Trinity; D. W. A.
Bull, B.A., Caius; B. P. Campbell, B.A., Clare; J. R. C. Canney,
B.A., Christ's; H. B. Carlyll, B.A., St. John's; R. G. Chase, B.A.,
Trinity; R. N. Chopra, B.A., Downing; F. Clayton, B.A., Trinity;
H. N. Coleman, B.A., Christ's ; G. H. Davy, B.A., Caius; A. W. C.
Drake, B.A., Pembroke; N. M. Fergusson, B.A., Magdalene; G. B.
Fleming, B.A., King's; R. L. Gamlen, B.A., Caius; G. Graham,
B.A.,#: F. W. W. Griffin, B.A., King's; O. Heath, B.A.,
Trinity; E. B. Hinde, B.A., Emmanuel; A. F. Jackson, B.A.,
Peterhouse; K. A. Lees, B.A., King's; S. G. Luker, M.A.,
Pembroke; M. W. B. Oliver, B.A., Trinity; E. V. Oulton, B.A.,
Christ's; B. H. Palmer, B.A., Pembroke; W. G. Parkinson, B.A.,
Emmanuel; B. A. I. Peters, B.A., Jesus; J. H. Ryffel, M.A.,
Peterhouse; L. Shingleton-Smith, B.A., St. John's; E. Slack,
M.A., Pembroke; E. C. Sparrow, B.A., Trinity; H. H. Taylor,
B.A., Pembroke; C. H. Treadgold, M.A., Clare; F. B. Treves,
B.A., Caius; P. J. Verrall, B.A.. Trinity; K. M. Walker, B.A.,
Caius; and A. Wilkin, B.A., King's.

LONDON SCHOOL OF TROPICAL MEDICINE.—The
following students of the above school successfully passed
the examination in Tropical Medicine held at the end of the
twenty-fifth session, October to December, 1907:—

*Graham U. Smith, M.B., D.P.H., M.R.C.S., L.R.C.P.;_*Major W.
Westropp White, I.M.S., M.D., M.Ch., M.A.O.; "H. L. Deck,
M.R.C.S., L.R.C.P.; *.J. Cross, M.B.,Ch.B., G. H. Hustler, M.B.,
Ch.B. (Colonial Service); Captain M. J. Quirke, I.M.S., M.B.,
Ch.B.; F. L. Henderson, M.R.C.S., L.R.C.P. (Colonial Service);
T. L. Craig, M.B., B.Ch. (Colonial Service); W. R. Larbalestier,
L.R.C.P., M.R.C.S., L.D.S. (Colonial Service); A. E. Oakeley,
M.R.C.S., L.R.C.P.; W. R. Gibson, F.R.C.S., L.R.C.P.; F. A.
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Wille, M.B., Ch.B., M.D., D.P.H. : T. F. Macdonald, M.B., C.M.,
M.R.C.V.S.; R. FitzHerbert Johnson, M.B., Ch.B.; and "W. S.
Snell, L.R.C.P., L.R.C.S. (Colonial Service).

* With distinction.

DoNATIONS AND BEQUESTs.—Under the will of
Mr. Isaac Coley of Peckham, S.E., Guy's Hospital, St.
Thomas's Hospital, University College Hospital, and the
Lying-in-Hospital will each benefit by a sum of about £3000.

MEDICAL MAGISTRATEs.—The Lord Chancellor
has, on the recommendation of the Duke of Fife, the Lord
Lieutenant of the county, added the name of Dr. R. J. Collie
to the commission of the peace for the county of London.—
Dr. Henry Willson of Weybridge has been placed upon the
commission of the peace for the county of Surrey.

PRESENTATION To A MEDICAL PRACTITIONER.—
Mr. J. W. Smith, M.R.C.S. Eng., L.S.A., was on Dec. 25th
last presented with a motor-car with accessories and
motor-house by the inhabitants of Weaverham, Acton,
Delamere, Cuddington, Norley, and surrounding districts in
recognition of 40 years' professional services and 18 years'
service as a Cheshire county councillor.

TRAGIC DEATH OF AMEDICAL MAN.—Dr. George
John Sealy of Weybridge, Surrey, lost his life on Dec. 24th
lastin a tragic manner. He was riding on horseback with his
groom along the towpath towards Chertsey. Owing to the
floods the path was quite unsafe and near Chertsey Bridge
Dr. Sealy's horse, which was leading, plunged and slipped,
with the result that both horse and rider were precipitated
into the river. The horse managed to get out again but
nothing could be seen of Dr. Sealy. The groom dismounted
and tried to render assistance, as did also the driver of a van
who witnessed the accident but neither could render any
help to rescue the unfortunate medical man. Dr. Sealy
became M.R.C.S. Eng. and L.S.A. in 1861 and M.D.
St. Andrews in 1862 and worked in conjunction with Dr.
R. D. R. Crofton-Atkins of Weybridge.

THE CHILDREN's, SANATORIUM (HoLT, Norfolk).-A first report, with accounts from March, 1904, to
Dec. 31st, 1906, with a list of subscribers, has recently been
issued. The sanatorium is established for the treatment of
children, few sanatoriums taking children under the age of 16
years. The age of admission for girls is from two to ió years
and for boys (until permanent buildings are erected) from two
to seven years. Cases must be in the early stage of pulmonary
tuberculosis. Payment for cases depends on the condition
of the maintenance fund. A limited number of cases are
received at 7s.6d. per week, other cases at 15s. per week,
and other cases from unions or other local authorities are
received by special arrangement. The length of stay
depends upon the report of the visiting medical officer
(Dr. J. B. Gillam of Holt) and upon the continuance of the
payment, if any. On August 1st, 1906, the first batch
of children arrived at Holt, “and up to the present
time” (presumably the end of October, 1907) some
21 cases have been received. From the accounts we
gather that £220 have been spent on the maintenance
of cases, and that of the 21 cases so far taken 15
have paid 7s.6d. a week, five have paid 15s. a week, and
one has been taken free. The income annually required to
maintain always 15 cases (a full occupation of the accommo
dation), if taken quite free, would amount to £850, or if the
same number of children were to pay 7s.6d. per week each,
the sum necessary would be £550 per annum. The com:
mittee, however, appeals for an annual subscription of £700
in order that about half the cases may be taken without
payment and half at 7s 6d. per week. It also appeals
for donations to the building fund. Dr. F. W. Burton
Fanning of Norwich, who is, the honorary consulting
physician, states that the Children's Sanatorium has
acquired an ideal site at Holt and he trusts that it
will be supported in it

s

endeavours to supply a pressing
want. Donations for the building fund, or donations o

r

annual subscriptions for the maintenance o
f

cases fund, will

b
e gratefully received b
y

the honorary secretary o
f

the sana
torium (Mr. T
.

H
. Wyatt, M.V.O.), at 68, Denison House,

Vauxhall Bridge-road, London, S.W. The bankers are
Messrs. Hoare and Co., London. The Rev. E
.
C
.

Bedford is

the chairman o
f

the committee and the treasurer is Mr. Alfred
Hoare. As soon as the money is forthcoming 5
0 patients can
be dealt with. Holt (near Cromer) should b

e o
f

interest to

Cambridge graduates o
n

account o
f

its connexion with Sir

Thomas Gresham, “the Royal Merchant,” who went to Caius
College, Cambridge, and who, it is recorded, was called by
Caius “Doctissimus mercator.” Some authorities say he
was born a

t Holt, but more maintain that London was his
birthplace. However, he founded a school a

t

Holt.

DERBYSHIRE WOMEN's HospitAL.—The new
buildings which form the extension o

f

the Derbyshire

Women's Hospital, Derby, were opened on Dec. 12th, 1907, by
Lady Fitzherbert. The new buildings comprise an out-patient
department, with waiting-room for 50 people, consulting and
retiring rooms, and a dispensary; a ward containing seven
beds and two smaller wards for such cases as are being
treated apart ; additional accommodation for the nursing
and domestic staff; and a laboratory and workroom. The
estimated cost o

f

the additions to the hospital is about £2000.
The hospital was founded in 1891, during which year 34
patients were treated. In 1906 the in-patients numbered 136
and the out-patients 1284.

LIVINGSTONE COLLEGE.—Satisfactory progress

in the work of this college is shown b
y

the report for the
year 1906–07, which was adopted a

t

the annual general
meeting o

f

members held a
t

the college, Leyton, London,
E., o

n

Dec. 10th, 1907. The deficiency o
f

£522 a
t

the comtuencement o
f

the financial year has been re
duced to one of £404. 32 students entered for the
whole o

r part o
f

the complete session o
f

nine months,
representing 15 different missionary societies, some o

f

these coming from Germany, Switzerland, Sweden,
Finland, and South Africa. The report points out that
missionaries abroad are often responsible for the education

o
f

the young in the districts in which they are placed,
and that they may be the means of giving instruction in

hygiene, which may be o
f

the utmost importance to the
people o

f
the country. Malaria, plague, and sleeping sick

ness are all of them, to a considerable extent, preventable
diseases, and Livingstone College students may do much to

combat their ravages.

LEPROSY IN INDIA.—At Sabathu, where there

is a large leper asylum for natives, a small cottage
was set apart some time ago by Dr. Carleton, the
American missionary in charge, for two European young
women who had contracted the disease, and recently the
number o

f

inmates has been increased to five by the admis
sion o

f

two boys and a middle-aged man, all three with white
skins. The price o

f grain food in India is at present very high,
and we learn from the Times o

f India that mainly owing to

this cause the bank account o
f

the Mission to Lepers, o
f

which Mr. Wellesley C
.

Bailey is superintendent, is now over
drawn to the extent o
f

£1000. In Purulia, where there are 700
lepers in the asylum, the food is being bought a
t

what once
were considered famine rates, and a
t

the Allahabad asylum
the “difference between former and present cost comes to

Rs. 150 a month. Similarly depressing accounts are fur
nished by the numerous asylums in other parts o

f
India

which are dependent on the Mission. It is proposed to hold

a conference next February a
t Purulia and delegates from

Bengal, the United Provinces, the Central Provinces, and
Central India are expected to attend.

THE WEYMOUTH AND DISTRICT MEDICAL CLUB.—
This club has recently been started on what is believed to be
original lines. All resident medical men, active o

r retired,

are eligible for membership, whilst Service men are invited

to attend, a
s honorary members, the ordinary meetings o
f

the
club. The objects o

f

the club are stated in its rules to be
“the promotion o

f

social intercourse and mutual support in

any difficulties which may arise from time to time affecting
the profession o

r individual members.” The former object

is attained by engaging a room in a central hotel, the
Gloucester, in which the members may meet without any
formality on one evening of each month in the winter, whilst
provision is made for the latter by putting it into the power

o
f any two members to bring any matter to the consideration

o
f

an early meeting o
f

the committee, which consists o
f

all
the resident medical men in active practice. No permanent
chairman o

r president is appointed but a new departure is

made by a rule which places in the chair a
t any meeting

o
f

the club that member present who has been longest in

actual practice in the district. An inauguration dinner,
which was held a

t

the Gloucester Hotel on Dec. 17th,

1907, was a great success and was attended b
y

nearly
every medical man in the place, the navy being well
represented. The rule placing in the chair the senior
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practitioner present worked appropriately by making
Tresident for the evening Dr. R. Palgrave Simpson who,
after 40 years' practice in Weymouth, is shortly retiring.
An excellent dinner was served and after the toast of “The
King ” allusicn was made to the approaching departure of
Dr. Simpson and his health was enthusiastically drunk. In
returning thanks the chairman recalled the fact that he was
the sole surviving representative of the old local book club
which was already defunct before the arrival in Weymouth
of any other medical man present. The remainder of the
evening was occupied by an excellent programme of music
and at the close of a very pleasant gathering the club con.
gratulated itself on a most propitious “send-off.”

RoyAL MICROSCOPICAL SoCIETY.—At the Royal
Microscopical Society on Dec. 18th, 1907, Mr. J. E. Barnard
showed a number of luminous bacterial cultures in test
tubes and flasks. He said that the bacteria were all of
marine origin and that they were cultivated in an ordinary
gelatine medium to which certain salts had been added. At
first he used the chlorides of sodium, potassium, and
magnesium in proportions resembling those in which they
occurred in sea water, but he afterwards found that quite
different salts, such as phosphate of sodium, were equally
suitable provided the solution was isotonic to sea water.
The light emitted was very nearly monochromatic,
being included almost entirely between the F and
G lines of the solar spectrum. The curve of light
energy therefore rose and fell very abruptly, forming
quite a contrast to the gradual rise and fall of the similar
curve for sunlight. Before leaving this subject we may
mention that directions for the cultivation of these organisms
will be found in THE LANCET of Oct 13th, 1900, p. 1087.
A paper by Mr. E. M. Nelson on Gregory and Wright's
Microscope was read by the secretary. This microscope was
made about 1786 by the firm of Gregory and Wright who
were probably the successors of Benjamin Martin. It was a
stage focusser and was described as an “aquatic microscope.”
—i.e., one in which the object-glass moved over the object
instead of the object moving under the object-glass. Some of
the features of Oberhäuser's drum microscope, made in 1835,
were described. Another paper by Mr. Nelson, also read by the
secretary and entitled “A Correction for a Spectroscope,”
suggested that the telescope of a spectroscope should have
its object-glass pivoted so that the rays emerging from the
prism might be received by it at varying angles. The
secretary also read a paper entitled “Some African Rotifers,”
by Mr. James Murray who was at present on his way to the
Antarctic regions. Mr. Eustace Large exhibited as polari
scope objects a variety of sections of selenite illustrating the
phenomena of “ twinning.” They were shown both in table
polariscopes and under low powers of the microscope; the
visible effects consisted of brilliantly coloured geometric
patterns.

BOOKS, ETC., RECEIVED.

PERLADo, PAEz Y CA (Sociedad en Comandita) (Sucesores de
HERNANDO),Arenal, ll, 7 Quintana, 31,Madrid.
Diagnostico y Tratamiento de las Enfermedades de las Vías
Urinarias. Lecciones elementales. Por Alberto Suárez de
Mendoza, Profesor de Enfermedades de las Vías Uriuarias en
la Facultad de Medicina de Madrid. Price 15pesetas.

RICHARDS, GRANT,7,Carlton-street, London, S.W.
The Birds of the British Islands. By Charles Stonham, C.M.G.
F.R.C.S., F.Z.S. With illustrations by Lilian M. Medland. In
20parts. Part VIII. , Price 7s.6d net.

RUEFF, J., 6 and 8, Rue du Louvre, Paris.
FRRRE8, Paris.)
Les Ferments Métalliques et leur Emploi en Thérapeutique. Par
Albert Robin, ProfesseurdeClinique Thérapeutiqueà la Faculté,
Membre de l'Académie deMédecine. Frice Fr 4.

ScHoetz, Rich ARD,Wilhelmstrasse, 10,Berlin.
Der tatsächliche Krebserreger, sein Zyklus und seine Dauerspore1.
Von Dr. Robert Behla, Geheimer Medizinalrat. Price M. 4.50

WALKFR, JoHN, AND Co., LIMITED, Farringdon House, Warwick-lane,
London, E.C.
Walker's Diaries for 1908. No. 7/77, American Russia, 38. No. 23.
Long-Grain, 2s. 6d. 17/417,Graphic, solid Basil 1s 6d. 4/64,
Long-Grain, 28.6d. 3/53, cloth, 9d. 2/62, Long-Grain, 1s. 6d.
1/111, Solid Basil, 1

8
,

1/81,Solid Pigskin, 1s. 6d. Quarterly
Diary (Vest Pocket), Long-Grain, ls.

WHITAKER, J., ANDSONS,LIMITED, 12,Warwick-lane, Paternoster-row,
Londou, E.C.
An Almanack for the Year o
f

our Lord 1908. By Joseph Whitaker,
F.S.A. (Whitaker's Almanack). Price 2s.6d. net.
Whitaker's Peerage,Baronetage,Knightage, and Companionagefor
the Year 1908. Price 2s.6d. inet.

(En Vente chez VIGot

WILSON.EFFINGHAM, 54,Threadneedle-street,London, E
.
C
.

A Practical Guide to the Death Duties and to the Preparation of

Death outy Accounts. By Charles Beatty, Selicitor, o
f

the
Estate, Duty Office. Somerset House. Second edition (Revised
and enlarged). Price 4s.1...et.

WRIGHT AND Port ER PRINTING CoMPANY.,State Printers, 18, Post
Office-square, Boston.
Twenty-eighth Annual Report o

f

the State Board o
f

Health o
f

Massachusetts. Price not stated.

3ppointmtnts.

Successful applicants for Vacancies,Secretaries o
f

Public Institutions,
and others possessing information suitable for this column, are
tnvited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock on the Thursday morning o

f

each
week,such information for gratuitous publication.

AtTENBoRough, WiLFRID, M.R.C.S., L.R.C.P. Lond, has been
appointed House Physician a

t

Addenbrooke'sHospital, Cambridge.
BYRNE, P

. KEV1N,M.D., M. R
.
C
.
P
. Lond., hasbeenappointed Assistant

Physician to the London TemperanceHospital.
CLARK, RobERT W.,M.B. Edin., has been appointedMedical Officer o

f

Health of Leeds.
CoRBIN, H. E., M.R.C.S., L.R.C.P. Lond., D.P.H., has been appointed
Medical Officer o

f

Health o
f Stockport.

DIMock. HoRACE, M.B., B.C. Cantab., has been appointed House Sur
geon a

t

Addenbrooke'sHospital, Cambridge.
HAILS roNE, J. E., M.R.C.S., L.R.C.P. Lond., has been appointed
Assistant House Surgeonat Addenbrooke's Hospital, Cambridge.

HAWEs, Ivo N HENRYSKIPWITH, M.B.,B.S. Durh., has been appointed
Medical Officer for the Wick District by the Chipping Sodbury
(Gloucestershire)Board o

f

Guardians.
Higgs, F. W., M.B., B.S. Lond., M.R.C.P. Lond., has been appointed
Medical Registrar to St. George'sHospital.

Hosford, J. STRoud, F.R.C.S. Edin., has been appointed Assistant
Ophthalmic Surgeon to the London TemperanceHospital.

Hou RIGAN,W. P., L.R.C.S. Irel., L.R.C.P. Edin... has been appointed
Certifying Surgeon under the Factory and Workshop Act for the
Freshford District o

f

the county o
f Kilkenny.

HUNTER, WiLLIAM, M.D., C.M. Edin., F.R.C.P. Lond., has been
appointed Physician to Charing Cross Hospital.

JAMEsoN, R
. C., M.B., C.M. Edili., has been appointed Honorary

Clinical Assistant to the Eye and Ear Department o
f

the Leeds
Public Dispensary.

JoHNsoN, L. CAPPER, M.B. Lond... Ch.B. Vict., M.R.C.S., L.R.C.P.
Lond... has been re-appointed Honorary Anaesthetist to the Sur
gical Department o

f

the Leeds Public Dispensary.
LEGGE, J. H. M.B., B.Sc. Lond... has been appointed Honorary
Anaesthetist to the Dental Department o

f

the Leeds Public
Dispensary.

MACHALE, P
. J., L.R.C.P. & S. Irel... has been appointed Certifying

Surgeon under the Factory and Workshop Act for the Belmullet
District o

f

the county o
f Mayo.

MACLURE, W. J., M. B., B.S. Glasg., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Conis
borough District o

f

the county o
f

York:
O'GRADY, F. R

.

L.R.C.S. Irel., L.K.Q.C. P
. Irel., has been appointed

Certifying Surgeon under the Factory and Workshop Act for the
Swineford District o
f

the county o
f Mayo.

QUICK HAMILTON ERNEST, . B.Sc., M.B., B.S. Lond, L.R.C.P.,
M.R.C.S., has been appointed House Surgeon a
t

the Swansea
Hospital.sas' J. E., M.D. Cantab.,M.R.C.S., hasbeenappointedCertify
ing Surgeon under the Factory and Workshop Act for the
Winchester District o

f

the county o
f

Hants.
SPRIGGS,N. I. M. R.C.S., L. R.C.P. Lond., has beenappointedCertify
ing Surgeon, under the Factory and Workshop Act for the
Shrewsbury District o

f

the county o
f Salop.

SUTCLIFFE, AME1.1A, M.B., Ch.B. Edin., has been re-appointed
Honorary Clinical Assistant to the Leeds Public Dispensary.

THoMson, MAY, L.R.C.P. & S
.

Edin.... L. F. P.S. Glasg., L.M. Dub.,
has been re-appointed Honorary Clinical Assistant to the Leeds
Public Dispensary. -

WARD, J., M.R.C L.S.A., has beenappointed Certifying Surgeon
under the Factory andWorkshop Act for the Learnington District

o
f

the county o
f

Warwick.
WHALLEY, FREDERICK,M.B., Ch.B. Leeds, has been appointed Hono
rary Anaesthetist to the Dental Department o

f

the Leeds Public
Dispensary.

WHITEHEAD, FRANCIs HENRY, L.R.C.P. Lond., M.R.C.S., has been
appointed Medical Officer to the Post Officeat Battersea,S.W.
Wilso N

.

E
. ALLAN, M.D. Lond., M.R.C.S., L.R.C.P. Lond, has

been re appointed Honorary Anaesthetist to the Dental Depart
ment o

f

the LeedsPublic Dispensary.

-

£atamtits.

For further information regarding each vacancy referenceshould b
e

made to the advertisement(see Index).

Bootle Hospital, FoR INFECTIOUS DiSEASES.-Resident Medical
Officer unmarried. Salary £100per annum, with board,washing,
and apartments.

BRIGHToN, Sussex County HospITAL.-Third House Surgeon, un

1
1
,

arried. Salary £50 per annum, with board, residence, and
washing.

BURsLEM, Borough of.-Medical Inspector o
f

Children in Public
Elementary Schools (female). Salary a

t

rate o
f

£150per annum,
rising to £200.
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CARD1FF INFIRMARY. GENERAL Hospital.-House Physician for six
months. Salary £30, with board, residence,and laundry.

CHARINGChoss HospitaL.—Assistant Physician.
Chesterfield AND North DERbyshIRE HospiTAL.-Senior House
Surgeon. Salary £120 per year, with board, apartments, and
laundress.

Devonpoht, RoyAL ALBERT HospitaL.-Resident Medical Officer,
unmarried. Salars #100per annum, with apartments, board,&c.

ENNISKILLEN, FERMANAGH County HospitAL.—House Surgeon.
Salary £52per annum.

HARTLEPools Hospital.—House Surgeon.
with board,washing, and lodging.
Hospital For ConsumPTIONAND DiseASFs of THE CHEST. Brompton.
—Resident HousePhysicians for six months. Salary £25.Hull, RoyAl INFIRMARY.—Two Casualty House Surgeons. Salary at
rate of £60 perannum for six months and of for 12months,
with boardand lodging.

LEEDs PUBLIC DisPENSARY.—One Pathologist, Five Dental Surgeons,
and Four Assistant Dental Surgeons, all honorary.

LIVERPool INFECTIOUS DiSEASks HOSPITAL.-Assistant Resident
Medical Officer, unmarried. Salary £120per annum, with board,
washing, and lodging.

LoNDoN FKvER Ho-PITAL, Liverpool-road, N.—Resident Medical
Officer. Salary £250per annum, with boardand residence.

LoNDon LosK Hospital, Soho.—House Surgeon to the Male Hospital.
Salary £80per annum, with board,lodging and washing.

NATIONAL Hospital FoRTHE RELIEF AND CURE OF THE PARALYSED
AND EP1LEPtic. Queen-square, Bloomsbury.—Assistant Physician
for Out-patients.

NoRTHAMProN GEwerAL HospitaL.—Assistant House Surgeon, un
married. Salary £50per annum,with apartments,board,washing,
and attendance.
North EASTERN HospitaL For CHILDREN, Hackney-road, Bethnal
Green, E.—Assistant Physician.

PADDINGTON GREEN CHILDREN's Hospit AL, London, W.—Honorary
Anaesthetist,also Honorary Radiographer.

PortsMoUTH, RoyAl PoRTsMoUTH Hos, ITAL.—Assistant House Sur
geon for six months. Salary at rate of £50 per annum, with
board,&c.

SAINT GkohGE's UNION INFIRMARY, Fulham-road, London, S.W.—
Second Assistant Medical Officer. Salary £120 per annum, with
board, residence,and washing.

St. MARY's Hospital. MEDICAL SCHOOL, Paddington, W –Junior
Demonstrator of Physiclogy. Salary at rate of £100per annum.

SHEFFIELD, UNIv" HsiTY of.-Demonstrator in Anatomy. Salary
£150per annum

SoMERs.T County Council.–Chief Medical Inspector of Schools.
Salary £500per annum, with necessaryout-of-pocketexpenses.

SURREY isPEN'sARY, Southwark, S.E. – Physician.
SwANssA C.UNTY Borough.-Medical Officer of Health. Salary £500
per annum.

TAUNton UNION, North CuRRY DISTRICT.-Medical Officer.
275 per annum and fees.

UNIVERsity C. LLEGE HOSPITAL, W.C.-Resident
Medical Officer.

WADSLEY, NEAR SHEFFIELD, WEST RIDING ASYLUM.-Fifth Assistant
Metical Officer. Salary £140 per annum, rising to £160, with
board,&c.

WARRINGtoN UNIon WorkHouse.-Resident Medical Officer.
£150perannum and fees,with apartments, rations. &c.

WEST-END Hospit Al FoR Disfases of THE NERvous SYSTEM,
PARALYsis, AND EPILEPsy, 73, Welbeck-street, London, W. –
Phvsician to Out-patients.

WEST HAM Hospital. Stratford, E.-Junior House Surgeon for six
months. Salary at rate of £75 per annum, with board, residence,
&c.

WRExHAM INFIRMARY.-Resident Medicai Officer.
annum, with board, lodging, and washing.

Salary £100per annum,

Salary

Gower-street,

Salary

Salary £80 per

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifving Surgeons under the Factorv and Work
shop Act at Dronfield, in the county of Derby; and at Stratford, in
the county of Essex.

£irts, #larriats, an Atatis.
BIRTHS.

SIBLEY.-On Dec.27th,1907,at The Mansions, Duke-street,Grosvenor
square, W., the wife of W. Knowsley Sibley, M.A., M.D., of adaughter.
wo's.—on Dec. 29th, 1907,at The Svcamores, Birchington,
Thanet, the wife of H. E. Worthington, M.R.C.S., L.R.C.P., of a
daughter.

MARRIAGES
GREENwooD PFNNY-PHILLIPs.-On, Nov. 14th. 1907,at St. James's,
Exeter, by the Rev. P. Williams, the Rev. W. David and the Rev.
E. Reid, Sydney GreenwoodPenny, M.R.C.S., L.R.C.P., of Pen
meneth, Marazion, Cornwall, younger son of the late Robert
Greenwood Penny of Nethergrove, Chulmleigh, N. Devon, to
Gwenllian Helen Leigh, younger daughter of the late Rev. James
Phillips of Exeter.

JoNEs–Evans –On the lst inst., at Aberayron, Edmund Benjamin
Jones, F. R.C.S. Eng., of “Chatsworth "North End-road. Golder's
Green, N.W., to f: Margaret, second daughter of the late
Llewelyn Evans, of Pantclynhir, New Quay, Cardiganshire.

DEATH
GARRod.-On Dec. 28th, 1907.at#: Cavendish-square,W.,Sir Alfred B. Garrod, M.D., F.R.C.P., F.R.S., Phvsician Extra
ordinary to her late Majesty QueenVictoria, in his 89thyear.

..e.- a feeof 5s. is chargedfor the insertion of Noticesof BirthsN. f
Marriages, and Deaths.

s

#nits, Sport Commtats, a
m
,

3mstutts

in Corrtsyumitmts.

THE PUBLIC TELEPHONE CALL OFFICE AS A FACTOR IN
ThE SPREAD OF DISEASE.

IN our issue o
f July 27th 1907, p
.

240,we directed attention to the un
ventilated condition o

f

the public telephone call officesand to the
possiblerisk o

f contracting infectious disease while using them. In
the construction of these call offices it is essential that external
noises should be excluded a

s

much a
s possible in order that the

personwho is inside may beablemore easily to hear what is said to
him from the distant station. Hence the difficultv of ventilation.
The substance o

f

our article was reproduced in Didaskalia, a

periodical published in Frankfort, and Mr. Richard Goll o
f

that city
has consequentlywritten to us that he is the patentee o

f
a system o
f

ventilation which has been successfully applied to telephone call
offices. According to the description which we havereceived it is an
arrangement o

f

tubes or conduits (eine Anordnung von Leitungen)
the action o

f

which is noiselessand automatic, depending only on
natural o

r

accidental differences o
f pressure (Luftdruckunterschiede).

Particular attention is called to the fact that a
t

the Hotel Marquardt

in Stuttgart there are four telephone call offices (Telephonzelten)for
the use o

f visitors, and the ventilation o
f

theseby Mr. Goll's system
has given satisfaction.

HUMOUR.

IT is a good sign when human beings can appreciate humour. Not

so very long ago a play o
f fancy was supposed to b
e incompatible.

with science. Sciencewas regarded a
s
a sober,solemn affair on no

account to be treated lightly. Geniuseswere serious creatures o
f

whom but a small minority could understand a jock and that with
deethiculty.To effect an entrancefor a witticism into their surcharged
sensoriums surgical operations were a preliminary essential. We
havebeen led to makethesefrivolous remarks by Captain J. Crawford
Kennedy, R.A.M.C., who has successfully extracted “A Little
Humour from the Malta Commission” for publication in the
December number o

f

the journal o
f

his corps. At the risk of some

o
f

the allusions proving caviare to the general unfamiliar with the
internal economy o

f
line regiments, we venture to reproduce the

extract from a
n adjutant's letter with which Captain Kennedy

closeshis article.

DEAR KENNEDY,-P. has passed your note on to me, and all
our men are now running about with butterfly nets, o

r trying to

tempt the wily mosquito with lumps o
f

raw meat, and I've
indented for a small size o

f mouse-trap, but am doubtful if the
Government will supply the necessarybait. Up to the present the
bag is one, and he struggled so when our regimental poli e were
effecting his capture that he had to be hit hard on the head and
I'm afraid is almost unrecognisable. PS.-Another capture just
reported. We'veput him in the guard room till your boxesarrive.
He has been biting - and was consequently drunk and his
capture waseasy. Ought mosquitoes (when drunk) to have their
boots removed ?

THE MEDICINAL EMPLOYMENT OF SEA-WATER.

In a recentnumber o
f

the Répertoire d
e

Pharmacie M. P
.

Carles gives
an interesting account o

f

the use o
f

sea-water in medicine. In
addition to commonsalt sea-watercontains many important mineral
substances,the total solid matter amounting to 32 to 3.8per cent.
Some o

f

thesesubstancesare present only to an infinitesimal extent,
but in biology the value o

f
a substance is not necessarilydependent

upon its actual size o
r quantity. It has been shown that various

marine plants have the power o
f extracting from sea-waterminute

quantities o
f compounds o
f iodine, bromine, arsenic, boron,

manganese,lithium, fluorine, rubidium, caesium,and other elements.
Hence it wasnot unreasonable to suppose that the higher animals
might derive benefit from the assimilation o

f

even minute traces o
f

these physiologically active substances. The employment o
f

sea
water a

s
a remedial agent dates back to the time o
f Hippocrates,and

modern physiological investigations haveled to its reintroduction into
medicine. Thus it has been shown that if a portion of the blood
serum o

f
a dog be replaced by an artificial serum the most suitable

serum for the purpose is sea-water, isotonic with the natural
serum. Sea-water has been given by the mouth and b

y

injec
tion with good results in cases o

f dyspepsia, loss o
f appetite,

and tuberculosis. In general the appetite was improved and
strength was rap dly regained. In order to obtain the best and
most immediate results it is necessary to observe certain
precautions. The sea-water must b

e

natural a
s it is impossible to

imitate so complex a liquid. Indeed, it has been proved that sea
salt, when r-dissolved in distilled water, lacks some o

f

the
properties o

f

natural sea-water,exerting a toxic action upon a dog
when injected subcutaneously. It must be freshly collected, as it

loses carbon dioxide o
n standing, with precipitation o
f

some o
f

its
salts. It should be taken from the open sea remotefrom rivers and
other sources o

f pollution. It should be sterilised b
y

filtration, a
s

heat dissociatesthe bicarbonatesand destroysthe natural equilibrium

o
f

the liquid. When required for subcutaneousinjection it should
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be diluted with water to the same concentration as normal blood
serum. Distilled water is not suitable as a diluent, as it sometimes
causespain. It is better to dilute the sea-waterwith natural potable
water in the proportion of 2 parts to 5. ln conclusion, M.
Carles points out that this method of treatment is not invariably
suitable and that it rests with clinical experience to indicate the
casesin which it may advantageouslybeemployed.

LORD ROBERTS'S TROPHY FOR BRITISH (IMPERIAL)
SCHOOLBOYS.

WITH the object of encouraging rifle shooting among boys under the
age of 16-Government grants are only available for boys over this
age-the committee of “Lord Roberts' Boys Association,” 42,Sun
street, London, E.C., has issueda seriesof regulations under which
the “Roberts Trophy” will be competed for by teams of primary
schoolboys. The trophy will be given annually to the winning team
of British (Imperial) schoolboyswho are not over 16 yearsof ageon
July 1st in the year of the match. A bronze medal will begiven to
eachmemberof the winning team,and a silver medal (the C. B. Fry
medal) to the captain of the team. The first match will take place
during the present year.

PRACTICAL HINTS ON MATERNITY NURSING, AND A
“SPECIALIST.”

THERE seems no end to the little books which are published on
maternity nursing, andwe havereceivedanother by “A Certificated
and Experienced Nurse,” published by the Scientific Press at the
price of 6d. The information in this book is mostly trustworthy, but
although its author is undoubtedly well meaning she should
not write as follows. “Unfortunately, few doctors seem to
understand the operation [circumcision] and make a long job
of it

,

snipping the flesh away in places. ...... A neater and
better effect is gained when circumcision is performed by
one who knows how to do it,” supplemented by a footnote
“Rev. A

. Tertis, “Specialist’ in Circumcision, 33, Listria Park,
Stoke Newington, N.” We do not think that sheshould recommend
the nurse to snip the mucousmembrane in “tongue-tie” and we do
not like her method o

f making a linseedpoultice, but we take it that
when she says “Each eye [of the baby] must b

e

washed with a

separate piece o
f rag and thrown away” she does not mean it.

Otherwise the book is
,
a
s

we have said, mostly trustworthy, and the
list o

f “requisites” for the mother, nurse, and baby is good.

THE WINES OF WALLINGTON.
To the Editor o

f

THE LANCET.
SIR,-In Macmillan's Magazine for January, 1880,the late Dr. (after
wards Sir) Benjamin Ward Richardson relates how on the First o

f

April

in the preceding year he had received an intimation b
y

letter o
f
a

bequestwhich had beenmade to him b
y

the late Sir Walter Trevelyan,
Bart., o

f Wallington in Northumberland—a bequest which h
e

con
sidered o

f

so remarkable a character that he could not rid his mind of

a suspicion a
s
to its genuineness,especiallywhenhe rememberedthat

the intelligence regarding the benefaction had lighted upon him o
n

All Fools Day. The letter acquainted him that the late Sir Walter
Trevelyan (a pronounced total abstainer like himself) had left to him
the wines in the cellars o

f Wallington “to be applied to scientific
purposes.”The wines, Dr. Richardson states,turned out many o

f

them

to b
e
o
f great age a
s

well a
s
o
f

rarevintage, the labelsupon themdating

a
s

far back a
s 1752,but the chief difficulty with regard to them appeared

to him to b
e

how to apply them “to scientific purposes.”

A perhaps pardonablespirit of inquisitiveness which a recent perusal

o
f

the Macmillan article has aroused prompts me to ask through
THE LANCET, with your permission, whether any practicable scheme
was ever devised for carrying into effect the beneficent desire o

f

the
testator in the application o

f

the bequest“to scientific purposes,”and

if so what was its nature ? I am, Sir, yours faithfully,
Dec. 26th, 1907. W. R.

THE MORPHINE HABIT IN RANGooN.
THE Superintendent o

f

Excise a
t Rangoon, writing o
n

the prevalence

o
f

the morphine habit in that city, says the present belief is that
personswho habitually practise hypodermic injections to excessonly
live for a few years. The Superintendent o

f

Excise and his assistant
visited in June, 1900, a morphine den in Eighteenth Street and took
the namesand addresses o

f

30 personspresent. Most o
f

them were
personally known to the assistant superintendent. On making
inquiries in March, 1907, it was found and verified that all those 30

persons were dead. Some five had died from plague and the
remainder from various other causes. This is probably a

n

extreme
instance, but it is evident that the habit is physically degrading as it

is morally. At the suggestion of the Collector at Rangoonthe Govern
ment o

f

Burma has now ordered a leafletdescribing the fatal effects

o
f

the drug to b
e printed and circulated in quarters where the

morphine habit is known to hold sway.

MILK AND MANGLING.
SANITARY authorities are realising more than ever the importance o

f

keeping a watchful eye upon purveyors o
f

milk. Prosecutions are
becomingmore frequent and they should b
e

the means o
f

not only
serving a
s
a warning to milk-sellers but o
f drawing public attention

to some o
f

the conditions to which milk is subjected before it

is retailed in small quantities. Two notices, ". Mangling done
here" and “Milk sold here,” recently appeared in a window at a

private house in Brighton and a visit by sanitary officersshowedthat

in a small scullery were a mangle and a quantity o
f

milk in a churn.
Offensive smells in the house and in the yard in the rear were
caused by their general dirtiness and were aggravated by the fact
that greyhounds roamed about the place, the milkman being a

breeder o
f

thoseanimals. The sequel to the visit o
f

the officerswas
the appearance o

f

the milkman before the borough magistrates on
Dec. 18th. He was summoned for failing to take reasonableand
proper precautions in connexion with the storage and distribution o

f

milk and otherwise to prevent the exposure o
f

milk on his premises

to any contamination. But the seriousness o
f

the offenceseemshardly

to havebeen realised by the magistrateswho only inflicted a fine o
f

40s.and costs,and this notwithstanding that defendant had been
warned about the condition o

f

the premises 1
2

months before. In
their decision the magistrates may have been actuated by the fact
that it wasthe first prosecution o

f

the kind in Brighton, although
the regulation under which processwas taken wasone o

f
a set made

a
s

far back a
s

the year 1900by the corporation under the Dairies,
Cowsheds,and Milkshops Order o

f

1885.->–
Concernedshould notify the Registrar a

t 299,Oxford street, London,
W., o

f

the omission o
f

his name and state exactly how it occurred.
His namewill then be restoredby a formal process a

t

the next meet
ing o

f

the General Medical Council on payment o
f
a fee.

Veritas.-Abuse might ariseout o
f

advertisementssimilar to the oneto
which our correspondentcalls our attention. But in the particular
casewe feel sure he needhaveno apprehension a

s
to the aims o
f

the
lecturer o

r

the value to the community o
f

his words.

Button.-We must begour correspondent to read the letterswhich have

so recently appearedin our columns,when he will find that all which
he says—weagreewith most o

f

it—has beensaid before.

ERRATUM.–In THE LANCET, o
f

Dec. 21st,1907, p
.

1756, in a Note o
f
a

Case o
f

BoneAbscess causedby an “Intermediate” Bacillus allied to

Bacillus Paratyphosus, the sentence beginning “As the typhoid
bacillus coagulatesmilk” should read“As the typhoid bacillus does
not coagulatemilk and rendersglucoseacid without the formation of
gasthe organism in question is generally classed a

s paratyphoid,” &c.

CoMMUNICATIONSnot noticedin our presentissuewill receiveattention
in our next.

$thiral liary fo
r

fi
t

tushing Rättä.

OPERATIONS.
METROPULITAN HOSPITALS.

MONDAY (6th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, 2 P.M.), Soho-square# , City Ortho c (4 P.M.), Gt. Northern Central (2.30P.M.),
est <don,(2.30P.M.), London Throat (9.30A.M.), Royal Free

$

P.M.), Guy's (1.30P.M.), Children, Gt. Ormond-street (3 P.M.),

t. Mark's (2.30P.M.).
TUBSDAY (7th).—London (2 '', St. Bartholomew's(1.30P.M.), St.
Thomas's (3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.),West
minster (2 P.M.), West London (2. P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

(2 P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
WEDNESDAY (8th).—St. Bartholomew's(1.30P.M.), University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Chari Cross

(3 P.M.), St. Thomass (2 P.M.), London (2 P.M.), King's College

(2 P.M.), St.£ (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),National Ortho ic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and£ P.M.), Gt. Northern Central (2.30P.M.), West
minster

#

P.M.), Metropolitan (2.30P.M.),LondonThroat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.).
Royal Rar (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street(9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30).PM.

(9th).—St. Bartholomew's (1.30 P.M.), St. Thomas'sTEURSDAY
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.),King's College (2 P.M.),Middlesex
1.30P.M.), St. Mary's (2.30P.M.), Soho-square (2 P.M.), North-West
ndon (2 P.M.), Gt. Northern Central (Gynaecological,2.30P.M.),
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30P.M.), Throat,£: (9.30A.M.), Guy’s1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Ormond-street(2.30P.M.),Tottenham#: 2.30P.M.).

FRIDAY (10th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex(1.30P.M.), C

Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.), St. Mary's
P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.),Chelsea (2 P.M.),
orthern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golder-square (9.30A.M.), City Orthopaedic(2.30P.M.),Soho-square
P.M.), Central London Throat and Bar (2 P.M.), Children, Gt.
rmond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30 P.M.),
St. Peter's (2 P.M.).

SATURDAY (11th).–Royal Free (9 A.M.), London (2 P.M.), Middlesex
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15:ng Cross (2 P.M.), St. George's (1 P.M.), S

t Mary's (10A.M.
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Throat,£ (9.30A.M.), Guy's (1.30P.M.). Children Gt.
Ormond-street(9.30A.M.).
At the Ro Rye Hospital (2 '', the Ro London Ophthalmic
£# e IRoyal Westminster Ophthalmic (1.30 P.M.), and the
tral on Ophthalmic Hospitals operationsare performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
THURSDAY.-(Obstetrical and GynaecologicalSection). 7.45 P.M.,
Dr. J. P. Hedley, Dr. Harold Sington (introduced by Dr.
Handfield-Jones), and Dr. A. H. N. Lewers: Specimens. Mr.
J. Bland-Sutton: On Carcinoma of the Ovary from a Clinical
Standpoint. Dr. Carver and Dr. Fairbairn: On Haemorrhage
into the Pons Varolii as a Causeof Eclampsia.

FRIDAY.—(Clinical Section). 8.30 P.M., Exhibition of Cases. Dr.
Sidney Phillips: A Caseof Fatal Illness in a Child with Post
mortem Appearances of the “ Status Lymphaticus.” The
patients will be in attendanceat 8 P.M.

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical
College, Millbank, S.W.
Thursday.-8.30 P.M., Major M. P. C. Holt, D.S.O. : The
Advisability of Operation for Recurrence of Hernia in the
Services.

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's
General Hospital, Tottenham, N.
THURSDAY.–4.15p.m., Address:–Dr. Robert Hutchinson : Modern
Theories of Diet in their Relation to Practice.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
TUESDAY.–4 P.M., Dr. H. Campbell: Clinique (Medical).
5.15 P.M., Lecture:—Dr. F. J. McCann : The Diagnosis and
Treatment of Inflammation of the Fallopian Tubes.

WEDNESDAY.-4 P.M., Mr. Jackson Clarke : Clinique (Surgical).
5.15P.M., Lecture :-Dr. Purves Stewart: Psychasthenia.

THURSDAY.—4 P.M., Mr. Hutchinson: Clinique (Surgical).
5.15 P.M., Lecture :-Dr. Beresford Kingsford : Some Special
Methods of Administering Chloroform and their Relative
Advantages.

FRIDAY.–4 P.M., Mr. C. A. Parker : Clinique (Throat).
LONDON INSTITUTION, Finsbury-square, E.C.
WEDNESDAY.–8.30 P.M., Lecture:—Dr. Dundas Grant :
Important Aspects of Suppuration of the Middle Ear.

MOUNT VERNON HOSPITAL, CENTRAL IN-PATIENT DEPART
MENT, 7, Fitzroy-square, W.
THURSDAY.–5 P.M., Opening Lecture:—Sir Thomas C. Allbutt,
K.C.B.: Angina Pectoris (Post-GraduateCourse).

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.—6 P.M., Lecture:—Dr. M. Dockrell : Bullous and
Vesicular Eruptions: , I., Urticaria; II., Pemphigus; III.,
Pompholyx; IV., Varicella.

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention be
given to this notice.

Some

It is especially requested that early intelligence of local events
ing a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be nºritten on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their writers—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”

TWecannot undertake to return MSS. not used.

MAN AGER'S NOT ICES.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, are given in this
number of THE LANCET.

VOLUMES AND CASES.

VoLUMEs for the second half of the year 1907 will be
ready shortly. Bound in cloth, gilt lettered, price 18s.,
carriage extra.
Cases for binding the half year's numbers are now ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET
at their Qffices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free, either from
THE LANCET Offices or from Agents, are :
FoR THE UNITED KINGDOM. To THE COLONIESANDABROAD.
One Year ... ... ... £1 12 6 One Year ... ... ... £1 14 8
Six Months ... ... ... 0 16 3 Six Months ... ... ... 0 17 4
Three Months ... ... 0 8 2 Three Months ... ... 0 8 8

Subscriptions (which may commence at any time) are
payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should be made payable to the Manager, Mr. CHARLEs GooD,
THE LANCET Offices, 423, Strand, London, W.O.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge of the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight of THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms of
subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors of
THE LANCET have for many years paid, and continue to pay,
the whole of the heavy cost of postage on overweight foreign
issues; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost of such extra
postage.
The Manager will be pleased to forward copies direct from
the Offices to places abroad at the above rates, whatever be
the weight of any of the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICES, 423, STRAND,
LONDON, ENGLAND.

M ET E O R O L O G | C A L R E A D i N G S.
(Taken daily at 8.30a.m. by Steward's Instruments.)

THE LANCET Office,Jan. 2nd, 1908.#' last.£| "...we,*edto tion n- o ||mum n. eDate£ of fall. in |Temp.Temp.Bulb.iš. bemarks.
and529F. |Wind. Vacuo.Shade.

Dec. 27| 29-70 S.E. 42 89 35 | 34 || 36 Cloudy
,, 28 29-61 E. 37 34 34 || 33 || 35 Cloudy, 29 29.89 | N.E. 36 36 34 || 34 || 36 Overcast, 30 29.97 E. 36 36 || 34 || 33 || 34 || Overcast
., 31 29-90 E. 39 39 34 || 34 || 35 Overcast
Jan. 1 || 30-00 E. 37 36 || 35 | 33 || 35 | Overcast
,, 2 || 30-35 | N.E. 43 33 30 || 29 || 31 Fine

During the week marked copies of the following newspapers
have been received.-Coventry Herald and Free Press,
Reading Mercury and Oxford Gazette, Nottingham Evening News,
North Mail (Newcastle), South Wales Daily News.Sanitary Record,
Birmingham Despatch, Standard, Yorkshire Daily Post, Newcastle
Chronicle, Preston Guardian, Dublin Evening Telegraph, Liverpool
Courier, Pall Mall Gazette, Hereford Times, Yorkshire Daily
Observer,Nottingham Press, &c.
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Communications, Letters, &c., have been
received from

A.—Monsieur J. Astier, Asnières;
Messrs. C. Ash, Sons, and Co.,
Lond.; Aberystwyth Infirmary,
Secretary of ; , Anglo-American
Pharmaceutical Co., Lond.,
Manager of; Mr. A. Anderson,
Northampton; Dr. Izett Ander
son, Lond.
*B. -Mr. C. A. Ballance, Lond.;
Major Blackham, .A.M.C.,
Devonport; Dr H. Biss, Lond.;
Mr. T. B. Browne, Lond.; Mr.
H. Butterfield, Northampton;
Mr. A. E. Bailey, Lond.; Messrs.J. H. Booty and Son, Lond.;
Messrs.Battley andWatts, Lond.;
Dr. G. D. M. Beaton, Blackburn,
Bailbrook House, Bath, Medical
Superintendent of : Dr. B. M.
Bernheim Baltimore. U.S.A.;
Dr. D. T. Barry. Cork; Dr.
Henry Bartlett, Hastings; Mr.
Joseph Bruton, Hove; British
Medical BenevolentFund, Lond.,
Hon. Secretary of , Messrs.
Robert Boyle and Sons. Lond.;
British Me ical Temperance
Association, Enfield, Hon. Secre
ftary of.

C.—ur. Edmund Cautley, Lond.;
Mr. M. H. A. Clarke, Puteaux;
Dr. S. G. Corlier, Colchester:
Chesterfield and North Derby
shire Hospital, Secretary of ;
Messrs. A. H. Cox and Co.,
Brighton, Mr. F. W. Clarke,
Chorlton-cum-Hardy; Central
Midwives Board, Lond., Secre
tary of, Mr. F. W. Collingwood,
Lond.; Central London Throat
and Ear Hospital, Secretary of;
Mr. C. Campbell, Southport;
Messrs. Carmacho, Roldan, and
Van Sickel, New York; Messrs.
T. Christy and Co., Lond.;
Messrs. E. Cook and Co., Lond.;
Messrs. Claye and Son, Stock
port ; Messrs... Cornish Bros.,
Birmingham, Messrs J. and A.
Churchill, Lond.; Mr. H. H. B.
Cuuningham, Belfast; Dr.
W. H.£ Bath, Dr. Harry

Mr. Thus. E.
Dr. R. J.
Lieu

M. Douglas,

Campbell, Nice;
Coulson, Bristol;
Collie, Lond.
D.—Dr J. L. Dick, Ayr;
tenant-Colonel C.
A.M.S., Dunmow; Lieutenant
K. Dixon, R.N., Lond ; Dr.
A. B. Dunn, West Bridgford,
Derbyshire Royal Infirmary,
Derby, Secretary of; Mr. S.
Davey, CaterhamValley.
E., Dr Q. M., Elgood. Moseley;Major W. M. Harle, I.M.S.,
Lond.; Equipoise Couch Co.,
Ashford, Manager of.
F. Dr. P. G. Foulkes, Dorchester;
Fernlanagh County Hospital,
Enniskillen, Secretary of, Mr.
A. C. D. Firth, Lond.
G.—Dr. Lachlan Grant, Ballachu
lish; Guardian Assurance Co.,
Lond., Secretary of; Alessrs.
R. W. Greeff and Co., Lond.;
Messrs. Gaymer and Son, Attle
borough, Messrs. Gillies and
Co.. Glasgow.
H. Mr. F. W. Howe, Brighton,
Dr. Musa Y. Hassan, Atbara,
Hospital Assistant, Kolhapur,
Editor of, Heatley Patent
Commode Bed Co., Edinburgh,
Dr. P. W. Hampton, Douglas,
Isle of Man; Hartlepools Hos
pital, Secretary of , Messrs.
Haar and Steinert, Paris,
Messrs. Hirschfeld Bros., Lond.,
Mr. H. Hilliard, Lond.; Messrs.
C. J. Hewlett and Son, Lond.;
Dr. Tetens Hald, openhagen.
I.-Messrs. Isaacs and Co., Lond.;
Ireland Advertising Agency,
Philade phia. U.S.A.; Inter
national Plasmon, Lond., Secre
tary of, Incorporated Institute
of Hygiene. Loud., Secretaryof:
J.-Miss Jex-Blake, Hereford;
Messrs. Jones Bros., Bristol;
FJ. F.

R.—war. Newman Kaplan, Lond.;
Messrs. Kilner Bros., Lond.,
Messrs. Knoll and Co., Lond.;
Mr. Kundug, Geneva; Messrs.
S. Kutnow and Co., Lond.; Dr.

K. M. Koury, Dueim, Sudan;
Mr. S. Karger, Berlin.
L.-Leslies, Ltd., Lond.; L. H.;
Leeds Public Dispensary,Secre
tary of; Mrs. Ada M. Lewis,
Neuilly-sur Seine, Local Govern
ment Board, Lond., Secretaryof;
Mr. S. G., Longworth, Melton;
London School of Tropical Medi.
cine, Secretary of; Leeds and
West Riding Medico-Chirurgical
Society, Leeds,Senior Secretary
of.
M.–Dr. D. M. MacRae,Edinburgh;
Messrs.MackieandCo., Warring
ton; Dr. J. Muir, Bellshill;
MirajState, India, Chief Medical
Officer of , M. H. B; Manchester
WeeklyTimes, Editor of , Mr. J.
Rutherford Morison, Newcastle
on-Tyne; Medico-Chirurgical
Society, Sheffield,Hon.Secretary
of, Dr. C. J. Martin, Lond.;
Dr. S. G. Moore, Huddersfield
Messrs. Maple and Co., Lond.;
Manchester Medical Agency,
Secretary of ; Messrs. Meister,
Lucius, and Brüning, Lond.;
Dr C. W. MacGillivray, Edin
burgh; Mrs. Mathias, South
bourne.
N. --Messrs. G. Newnes and Co.,
Lond.
O. -Odol Chemical Works, Lond.,
Secretary of.
P.-Dr. J. S. Purdy, Auckland,
Mr. A. J. Pressland, Edinburgh;
Mr. C. S. R. Palmer, Lond.;
Philips, Edinburgh; Pierre's
Dentitrice, Lond.
R. -Dr. C. Heissmann, Adelaide;
Dr. C. Rolleston, Eastbourne;
Mr. W. Ramsay, Melbourne;
Rebman, Ltd., Lond... Secretary
of; Dr. P. Rendall, Epsom,
Messrs. Richardson and Co.,
Lond.; Messrs. Heynolds and
Branson, Leeds; Royal Albert
Hospital, Devonport, Secretary
of; Mr. W. Russell, Ilminster,
Mr. W. C. Rivers, Northwood;
Registered Nurses’ Society,
Loud., Secretary of; Mr. R.
Redpath, Newcastle-upon-Tyne;
Mr. H. Rundle, Southsea, Sir
Henry E. Roscoe,West Horsley.
8.-Miss M. Slater, Plymouth;
Messrs.Savoryand Moore,Lond.,
St. Andrew's Hospital, North
ampton, Clerk to the ; Messrs.
Smith, Elder, and Co., Lond.,
Star Engineering Co., Wolver
hampton; Saarbach'sNews Ex
change, Mainz; Swansea Cor

#": Clerk to the, Messrs.Street and Co., Lond.;
Mr. Herbert Sieveking, Lond.;
Mr. Hugh Stott, Lewes; Mr.
George Stoker, Lond.; Salford
Royal Hospital, Secretary of;
Mr. G. G. Steinicka, Munich,
Dr. L. H. Stevenson, Temple
Sowerby; Dr.A. K. Stevenson,
Ballyclare ..

.

Mr. B., L. Davy
Singh, Mannargudi, India
Alessrs.W. B

.

Saulders and Co.,
Lond.: Dr. T

.

D. Savill, Lond.;
Dr. M. Sharman, Rickmans
worth; Mr. T

. Scott,Manchester;
Mr. Edward Stauford, Lond.

T
.

Dr. F. M. Turner, Lond.;
Dr. A. G. Troup, Aberdeen;
Mr. W. J. Teufel, Stuttgart;
Dr. J. C. Thresh, Lond.; Mr.
A. Taylor, Burnley.

V
.

Mr. Dennis Vinrace, Lond.;
Mr. S

.
G
. Vinter, Torpoint; Dr.

T
.

C
. Visser, Winburg, Messrs.

J. and J. Vickers and Co., Lond.
W. Dr. J. J. Welply, Bandon;
Messrs.W. Wood and Co., New
York; W. J. L.; Dr. F. Warner,
Loud.; Dr. W. Westcott, Lond.,
Messrs. Wyleys, Coventry; Dr.
Heury illson, weybridge;
Dr Watson Williams, Bristol;
Windsor and District Medical
Society, tion. Secretaryof; Mrs.
Wieluh lt

,

Lond.; Westminster,
Medical Officer o

f

Health of,
Messrs. F. Williams and Co.,
Lond., Wrexham Infirmary,
Secretary of, W. N. H.

Y
.

Dr. ErnestYoung, Lond.
Z. - Messrs A. aud M. Zimmer
mann, Lond.

Letters, each with enclosure, are also
acknowledged from

A. -Dr. J. Andrew, Coatbridge;
Dr. A. B. Atherton, Frederic
ton; Dr. W. S
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CERTAIN BACTERIAL INFECTIONS OF THE
URINARY TRACT IN CHILDH00D,

Delivered at the Medical Graduates' College and Polyclinic
on Nov. 6th, 1907,

BY CHARLES R. BOX, M.D. LOND., F.R.C.P.
LoND., F.R.C.S. ENG.,

PHYSICIAN IN CHARGEof THE CHILDREN'sDEPARTMENT,
ST. THOMAS'sHOSPITAL.

GENTLEMEN,—Infections of the urinary tract in children,
as in adults, may be classified as (1) descending infections,
(2) ascending infections, and (3) infections by contiguity.
The following remarks refer to the ascending and descending
infections only.
Descending infection is synonymous with infection carried
to the kidney by the blood-stream and is often termed
“haematogenous” for this reason. In certain cases of this
variety of infection the kidney presents evidence of very
gross disease. Renal infarction such as may occur during
the course of malignant endocarditis is an instance in point.
Infective emboli may become impacted in the interlobular
arteries, thrombosis and infarction result, organisms derived
from the infected embolus invade the necrotic area and may
make their appearance in the urine. The presence of a
wedge-shaped infarct is not, however, infallible evidence that
the infection is haematogenous, for infarcts of similar shape
but limited to the pyramids or their extensions may arise as the
result of infections of an ascending character. In the course
of general tuberculosis, too, macroscopic lesions of the kidney
occur. This haematogenous infection gives rise to miliary
lesions which appear in the perivascular connective tissue
and are visible to the naked eye, whilst microscopical
examination may also reveal the occurrence of “excretion
tuberculosis,” the bacilli passing through the glomerular
tufts and infecting the interior of the urinary tubules into
which they are extruded. It seems that the excretion of
organisms by the kidneys occurs in other diseases also, and
that the process may give rise to undue irritability of the
urinary tract and even to evident pyelitis or cystitis. As
examples of thisF: the bacilluria of typhoid fever andthe occurrence of pyelitis or of transitory incontinence of
urine in such diseases as measles, scarlet fever, diphtheria,
and small-pox may be quoted. But it is a remarkable fact
that in many of the cases of bacilluria associated with
typhoid fever, scarlet fever, measles, and diphtheria the
organism present has on proper investigation been found to
be the bacillus coli communis.
There is

,

then, clinical evidence that the urinary tract may
be the site o

f descending invasion. But it is important from
the point o

f

view o
f

the prevention and treatment o
f

urin
infections to inquire whether the common invasion in child
hood is really of a descending character. Conheim suggested
that in the event of a general bacterial invasion the body
protected itself by the secretion o

f living germs through the
intact kidney, thus relieving the system from the noxious
organisms. A point of such importance inspired observations
by many other observers and amongst them Professor C

.
S
.

Sherrington has shown that, although it is true that certain
organisms when injected into the blood may escape in this
way, yet the excretion is neither rapid nor immediate and, in

the case o
f

innocuous organisms, may not take place a
t

all.
The inference is that it is only after a certain amount o

f

damage has been inflicted on the renal secreting tissues that
the escape o

f organisms takes place. . When blood is present

in the urine after such experiments it may be assumed that
gross damage has occurred. The presence of a quantity o

f

albumin may have the same significance but even in the
absence of haematuria or of albuminuria it cannot be assumed
that some damage has not been inflicted on the kidney.
The matter appears to stand thus: The body can dispose

o
f

enormous numbers o
f injected bacilli without their

appearing in the urine o
r

other secretions. When they do
appear the time o
f

their appearance and the substances which
appear with them lead to the presumption o
f

renal damage.
The quantities which appear in the urine are not in any way*: to the quantities injected. Now clinically, ino

.

4402.

~
cases o

f bacilluria, the organisms appear in the urine, even
when freshly voided, in enormous numbers. It is quite the
exception to obtain any definite evidence o

f

renal damage in

the form o
f

casts o
r

blood and, a
s already stated, the bacill

uria o
f typhoid fever, of scarlet fever, of measles, and o
f

diphtheria has in many cases been proved to b
e
a colon

bacilluria. These facts lead to the suspicion that after all
the common cause o

f bacilluria is due to an ascending
infection, a suspicion which is corroborated by the sex
incidence o

f

the disease, for many more cases occur in

females than in males. In some instances, too, the chrono
logical order in which bladder and kidney suffer admits the
same explanation.
Ascending infection.—In the adult the importance o

f

ascending infection has long been recognised, but there can
be no doubt that in childhood infections of this kind are
much more common than ordinarily is supposed. When atten
tion is seriously directed to the possibility o

f their occurrence

a notable advance in preventive, if not in curative, treatment
will have been made. The actual track o

f ascending urinary
infections in the adult has been much discussed. Owing to

the trivial character or even absence of lesions in the ureter
some have supposed that the infection is carried either along
the lymphatic channels which accompany the latter o

r

directly through the chain o
f anastomising arteries or veins

which link the bladder with the kidney, or even indirectly
from the bladder to the kidney in the form o

f
a true haemato

genous infection. The lymphatic connexion between the
bladder and the kidney appears to b

e

neither free nor direct.
Experimental injection o

f

the connecting lymphatics is

difficult and their exact pathological importance is a
s yet

undetermined. There is also but little evidence to offer as to
the part played by the anastomotic vascular links. The
links in question consist o

f

the chain which accompanies
the ureter and also, in the female, o

f
a chain formed

by the anastomosis o
f

the vesical, uterine, ovarian,

and renal vessels. There are experiments which appear

to show without doubt that an induced cystitis with
injury to the bladder can infect the kidney through the
general circulation, for after excision o

r ligature o
f

one
ureter the corresponding kidney has become converted into a

pyonephrosis in consequence o
f

artificial infection o
f

the
bladder.

But the ureter itself is commonly, and I believe
rightly, looked upon a

s the highway o
f infection. It is

generally acknowledged that ascending infection is to be
expected where the ureter is blocked by a calculus, or where
disease o

f its intravesical portion interferes with its efficient
closure against reflux, o

r

where there is obstruction to the
outflow from the bladder. But the conditions here postu
lated are uncommon indeed in childhood, save in the case

o
f boys with a tight prepuce, and, moreover, the infection is

more common in girls. The chronological sequence o
f

bladder infection and renal infection in some cases has left
no doubt in my own mind that the colon bacillus can produce
an ascending infection apart from obstruction to the descend
ing urinary stream, a process which may be aided by its
motility, as has often been suggested. Quite recently, too,

it has been stated that ascending tuberculosis o
f

the kidney

can b
e experimentally produced b
y injecting an emulsion o
f

the bacilli of bovine tuberculosis into the bladder with
out interrupting the flow o

f

urine. The observations o
f

Mr. C
. J. Bond on the ascending currents in mucous canals

are of interest in this connexion. He succeeded in demon
strating by the use o

f

sterilised pigment that colouring
matter deposited in the entrance o

f

the urethra is carried
by ascending currents into the bladder and that pigment
deposited in the bladder is in like manner conveyed to the
pelvis o

f

the kidney. But it must be admitted that a normal
condition o

f

affairs did not obtain in his experiments, for
they were carried out in patients in whom by reason o

f

cystotomy o
r nephrectomy the normal downward flush o
f

the
urinary passages had been interfered with.
Nature and track of the common infection o

f

childhood.—
There is no doubt that in children the commonest infection

o
f

the urinary tract is that which is due to the colon bacillus.
This has been the experience o

f

all who have investigated this
subject, and their conclusions I can, from my own observa
tions, confirm. Although the disease may occur in males it

is much more common in females, which is strong corrobo
rative evidence o

f its ascending character, for the shortness

o
f

the female urethra and the proximity o
f

its orifice to the
anus render infection easy. In babies infection through the
urethra may occur from soiled napkins o

r

from the passage
B
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of stools over the vulva. The presence of colon bacilli in
the urine of infants suffering from diarrhoeal diseases has
been demonstrated by Trumpp. His proportions were two
thirds females and one-third males, a very significant
preponderance of the females. In older children faecal
contamination of the vulva must often take place,
and is occasionally very obvious in the case of children
brought to the out-patient department of the hospital.
I have been surprised to find how often the colon
bacillus is present in the urine of children suffering from
thread-worms. Occasionally the ova of the parasites, and
sometimes also the worms themselves, are found in the urine
together with the bacilli. The coexistence of the bacilluria
with the presence of the parasites in the bowel suggests that
the worms may be in some way accountable for the urinary
infection, either by the irritation and consequent scratching
which they induce or possibly by acting as carriers of the
bacilli from the anus to the vulva. It may be that the bene
ficial effect of circumcision in certain cases of incontinence
of urine in the male is not so much due to the removal of
mechanical irritation as to the abolition of a nidus of
bacillary infection. I have also found that cases of colon
cystitis and of pure bacilluria are much more common than
cases in which the signs of pyelitis are present. This also
appears to indicate that the infection is an ascending one.
The facts bearing on ascending infection have recently been
emphasised by H. Lenhartz who, investigating the cause and
incidence of pyelitis in the adult, found that 66 out of 80
cases were due to invasion by the bacillus coli communis and
that males were rarely infected. He attributed much im
portance to pregnancy, parturition, and menstruation in pre
paring the soil-conditions which naturally do not obtain in
childhood.
There are certain characteristics of the colon bacillus
which are noteworthy and which, in some degree, explain
the clinical manifestations of the infection. It is an organism
which, although it grows by preference in alkaline or just
neutral media, can also grow in acid urine and is not easily
got rid of by altering the urinary reaction. The acidity of
urine is inimical to many other microbic infections, hence
the bacillus coli is often found in pure culture. In the
second place, it does not decompose urea and so give rise to
ammoniacal products which have a destructive influence on
urinary epithelium and usually co-exist with the more severe
forms of purulent inflammation. Writers have remarked with
surprise that in urinary infections due to the colon bacillus
vulvo-vaginitis is seldom present; stress has also been laid on
the fact that in colon cystitis and colon pyelitis the inflam
mation as a rule is of a very superficial or catarrhal nature.
Lastly, the organism is motile, and so may, without the
assistance of urinary stagnation, make its way into the
pelvis of the kidney.
That acute ascending infections of the urinary tract may
occur in adults suffering from gonorrhoea is undoubted.
Whether these infections are due to the gonococcus or to
the colon bacillus I am not in a position to state, but
mention the fact of their occurrence because gonorrhoeal
vulvitis is not unknown in little girls, and it would be well if
cases of ascending infection in this disease were properly
investigated.

Clinical manifestations.-Infection of the urinary passages
in childhood may manifest itself as pyelitis, cystitis, or
incontinence of urine without obtrusive evidence of local
inflammation.
Pyelitis may occur as a febrile affection with sudden
onset, chills, and pyrexia. The temperature chart may show
marked daily fluctuations or closely resemble that of pneu
monia, or in some cases take the form of a succession of
short febrile periods with intervening intervals in which
the temperature is practically normal. The temperature
may rise as high as 105°F. At the onset of the attack
a certain degree of suppression of urine may occur, but
may later on polyuria is the rule. The quantity, it is said,
be increased to twice or thrice the normal, and frequent
reflex micturition without evidence of cystitis is sometimes
met with. When the course of the disease is protracted
emaciation rapidly occurs. Enlargement of the spleen
may often be detected and sweating may be pronounced.
As a rule, the local manifestations of the disease are
unilateral, and the right kidney is more likely to be
affected than the left. Pain may be complained of and when
present is generally subcostal and not lumbar in position.
But the kidney may be found to be definitely tender and
even enlarged in patients whose pain is trivial. The pain

appears to be most severe in those in whom a certain degree
of hydronephrosis has been induced by the disease. It is
remarkable how quickly the renal enlargement may subside.
The distension of the renal pelvis cannot be due to a twist
ing of the kidney, for undue renal mobility is extremely rare
in infants and young children. It is possible that inflam
matory swelling of the mucous membrane of the pelvis, at
its junction with the ureter, is the cause of the condition,
for at this point the passage is naturally constricted. I
believe that pyelitis occasionally occurs in a much milder
form, characterised by very transitory attacks of subcostal
pain with little or no fever. My reason for this belief is that
more than once I have known such attacks of pain to occur
in patients with colon bacilluria who were under treatment
for incontinence of urine.
Slight vulvitis is present in some cases of pyelitis and in
some there have occurred symptoms of cystitis, in the form
of painful, frequent micturition and hypogastric tenderness,
before the actual onset of the pyelitis. The urine is usually
acid and slightly turbid or opalescent. A slight sediment
falls; it consists of a few pus cells. In the more acute cases
some erythrocytes and even a few hyaline casts may be seen.
The presence of many tube casts indicates coincident inflam
mation of the kidney. The amount of albumin is slight and
a certain amount of nucleo-proteid can be demonstrated by
suitable tests. The turbidity of the specimen does not clear
up with boiling or with acids and persists after repeated
filtering. It is due to the presence of bacilli which almost
invariably turn out to be the common colon organism. It is
possible that repeated attacks of pyelitis of this nature may
account for some of the cases of hydro- and pyo-nephrosis
which are found in adults and for which no obvious cause is
present.
The possibility of the presence of pyelitis should always
be borne in mind when dealing with cases of obscure fever in
childhood, whether of a sustained, remittent, or relapsing
character. The occurrence of shivering or of rigors should
especially direct attention to the urine and urinary tract.
More than one specimen of urine should be examined, as it is
not every portion obtained which shows the characteristic
changes. The fever is sometimes erroneously attributed to
gastro-intestinal disturbance, to deep-seated pneumonia, or
even to tuberculosis. In malarial districts malaria may be
closely simulated.
Cystitis of a more or less acute character is not at all un
common in childhood. The onset as a rule is sudden and not
attributed to any definite cause ; but in some instances, as in
adults, the symptoms appear to follow exposure to cold and
in a few cases, of which I have met with instances, the
attack has followed trivial injury to the perineum, such as,
for instance, may be inflicted by falling astride a chair. In
a severe case the temperature may rise to 103° or more.
Micturition is frequent and painful. Nocturnal incontinence
of urine usually sets in. The child screams during the
passage of urine and attempts to evade the act, often
tightly crossing the legs. Pain is referred to the hypogastric
region, the fronts of the thighs, and sometimes to the
perineum. These regions may be decidedly tender. In
some cases the act of micturition is accompanied by distinct
rigors. A little blood may escape with the urine and in one
of my patients the bleeding was so obvious that the mother
volunteered the statement that the clothes were stained just
as if the child (a little girl) were unwell.
Just as with pyelitis, milder attacks occur in which there
is no fever and the pain on micturition and tenderness of
the bladder are very slight. The increased frequency of
passing urine is the chief feature of these cases. The urine
is faintly acid or neutral; it is important to recognise
that the urine may remain acid both in pyelitis and
cystitis, especially, when the infection is due to the
colon bacillus. It is always turbid or opalescent; if much
blood is present it may be smoky. The amount of albumin
is variable; sometimes it is considerable and may lead to a
fear that the kidney is involved, but nevertheless entirely
clear up. As in pyelitis and other conditions some nucleo
proteid may be present. The sediment contains pus cells,
sometimes blood corpuscles and epithelium; in very acute
cases membranous flakes may occur. The colon bacillus
is almost invariably found. Needless to say, a proper
bacteriological examination is essential for correct dia
gnosis. Abrupt stoppage of the stream during micturi
tion should always suggest the presence of stone and
lead to further examination by bimanual palpation of the
bladder, x ray examination, and sounding. The possibility
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of the stone being in the ureter or impacted in the com
mencement of the urethra should not be overlooked. The
stream is sometimes stopped by reason of the intense pain in
cystitis, but not abruptly, save possibly in the cases where
large membranous shreds are present. Frequency of
micturition occurs both in pyelitis and cystitis, but actual
pain on micturition with tenderness above the pubes and in
the perineum point to involvement of the urinary bladder.
No differential value appears to belong either to the charac
ters of the epithelium or the amount of albumin present.
Incontinence of urine, as is well known, may be associated
with bacilluria, and again the organism present is almost
invariably the bacillus coli communis. Some of the most
inveterate cases of bed-wetting with which the physician is
called to deal fall into this group, whilst, on the other hand,
some of the cases in which the same organism occurs are
quite mild and transitory, yielding readily to the simplest
treatment. That in some instances the incontinence may
greatly improve, although the organisms are still present, is
also noteworthy. In inveterate cases the urine is always
turbid from the presence of myriads of bacilli. In a few
cases the urine is not decidedly opalescent but colon bacilli
are found in large numbers in the somewhat flocculent cloud
which quickly settles in the urine glass. Increase in quantity
of the urine has generally attracted the attention of the
mother and is usually remarked upon. The incontinence at
first is nocturnal only and the bed may be wetted two or
three times each night. In some instances diurnal incon
tinence sooner or later ensues; in a few of my patients it has
assumed that form in which urine escapes on coughing,
aughing, or other physical exertion.
The reaction of the urine is generally faintly acid, some
times neutral, never, in my experience, alkaline. A mere
trace of albumin may be present by the boiling test.
The centrifugalised sediment consists of a few pus cells
and many bacilli. Casts of any sort are absent and
the presence of urinary epithelium is quite the exception.
Sometimes a few oxalate crystals are noted. I have once or
twice met with the decomposition, with production of a
curious odour described as “fishy,” which is attributed by
some authors to colon infection. In incontinence with
marked bacilluria it is exceptional to obtain a history
pointing definitely to cystitis or pyelitis but slight vulvitis is
present in some instances. Exceptionally a history of supra
pubic pain at some stage of the affection may be elicited and
some of my patients have had definite attacks of slight sub
costal pain whilst under treatment, which may indicate the
presence of slight pyelitis. For some time past I have been in
the habit of testing the urine of these cases for nucleo-proteid,
the presence of which is assumed to indicate some irritation
of the urinary tract. For this purpose Ott's method has been
adopted and the reaction is often well marked, but a similar
reaction occurs in the urine of many other children who have
no bacilluria.
There is a curious resemblance amongst most of the
patients who suffer from this form of incontinence—they
are shy and nervous and frequently get the reputation of
being stupid or sullen. This mental condition is much
improved when the disease yields to treatment. Headaches
are frequent, the tongue generally is coated, and the bowels
are irregular in their action. A history of attacks of
diarrhoea is not uncommon, but I have not been able to
satisfy myself as to the condition of “coprostasis” on which
some authors lay so much stress. It is true that in some
cases the abdomen is somewhat distended and tympanitic
but this may be seen even when the bowels are acting quite
regularly.
The course of the disease appears to be not altogether
afebrile. Slight elevation of temperature at night, rarely
above 100°F., may occur for weeks at a time. The presence
of worms together with bacilluria is not uncommon and, as
already suggested, the connexion between the two conditions
may possibly be one of cause and effect. The evidence of
mothers as to the presence or absence of worms is frequently
unreliable and in several instances their presence, though
unsuspected, has been proved by the discovery of ova or
even of worms themselves in the urine.
Prognosis.—The cystitis of childhood when caused by the
colon bacillus calls for a guarded prognosis. A certain
number of cases, particularly those with acute onset and
marked bladder symptoms, clear up under the simplest
medicinal and dietetic treatment. There are others, however,

in which the local symptoms may be less pronounced, which
drag on with intermissions and exacerbations, sometimes for

months. Pyelitis due to the colon bacillus appears to be
much less common than cystitis. My cases have been few in
number and short in duration but if any parallel exists with
similar cases in the adult the affection should vary
considerably both in duration and intensity. The cases of
incontinence of urine with which the colon bacillus is
associated also vary very widely. In some cases the
symptoms are transitory and clear up without any special
treatment; others, as already indicated, resist all methods of
treatment with the greatest obstinacy. The marked variations
in the clinical course of these infections must be due either
to variations in the virulence of the infecting organism or, as
I believe is more probable, to variations in the resisting
power of different individuals.
Treatment.—If the theory of ascending infection be correct
the importance of frequent bathing and of the avoidance of
urethral contamination from the anus as preventive measures
cannot be overrated. All cases of vulvitis should be recog
nised promptly and treated. The milder cases of cystitis,
pyelitis, and incontinence of urine do well with the ordinary
treatment by full doses of citrate of potassium combined with
the sedatives of the belladonna group. In the treatment of
severe cases of incontinence of urine, even though colon
bacilluria is associated, the first care should be to determine
the presence or absence of thread-worms. Careful examina
tion of the stools and urine is necessary for this purpose.
The ova and embryos should be sought for, the former being
easily recognised by their asymmetry, being flattened on one
side. I do not propose to discuss the treatment of these
parasites beyond saying that when injections are used for
this purpose the proper time to give them is not necessarily
at night or morning but after the bonels have acted.
Belladonna has proved a very disappointing drug in inveterate
cases. I have not hesitated to push it until delirium was
induced and even then it has failed. Neither have I been
able to obtain any definite results with drugs of the formalin
type, such as hexamethylene tetramine (urotropine) or its
methylene citrate (helmitol) or its benzoyl derivative
(hetraline). These drugs, although very effectual against
the typhoid organism, do not appear to influence the colon
bacillus. The results obtained with benzoate of ammonium,
salicylate of sodium, and boric acid are no more encouraging.
The latter in particular plays havoc with the appetite and
soon induces nausea.

With a view to test the theory that the bacillary infection
is haematogenous and perhaps due to coprostasis, cases were
treated for prolonged periods with mistura olei ricini (B.P.)
and also with calomel to the point of producing slight stoma
titis. No improvement could be ascertained. Salol also failed.
In one case of colon bacilluria and incontinence, after
internal medication had failed, it was accidentally discovered
that the use of boric powder to the vulva always stopped the
incontinence. The same treatment was not successful in
other cases.
Finally, with the coöperation of Mr. L. S. Dudgeon the
effect of anti-bacillus coli serum was tried. In one patient
with inveterate colon bacilluria and incontinence, where the
condition had resisted all treatment for 12 months, admission
to hospital and three injections of 25 cubic centimetres of the
serum stopped the incontinence although the bacilluria per
sisted in some degree. This patient relapsed, to the extent
of one incontinence a week, a month after discharge, but she
is much better than before the treatment was adopted. At
one period she suffered from thread-worms. In another
patient treatment with the serum both by subcutaneous injec
tion and by rectum failed after a prolonged trial. Dr. M. A.
Cassidy carried out a series of vaccinations with no better
result. On washing out the bladder with saline solution
and leaving in 25 cubic centimetres of the serum daily for
seven days the urine cleared in an extraordinary way and
cultures were only with difficulty obtained from it

.

But the
incontinence persisted and a few days after discontinuance

o
f

the treatment the bacilluria was a
s pronounced a
s

ever.

In the same patient irrigation with boric solution and also
with quinine had practically no effect. Thread-worm
embryos were found on microscopical examination o

f

the
faeces although their presence could not be determined in

any other way. The case is still under observation.
My acknowledgments are due to Mr. Dudgeon, the super
intendent o

f

the clinical laboratory a
t

St. Thomas's Hospital,
and also to Dr. P

.

N. Panton for the ungrudging assistance
they have afforded me in the investigation o

f

the bacteri
ology o

f
a long series o
f

cases on which this lecture was
based.
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THE INFECTIVITY OF CANCER.*
Being an Address delivered at a Meeting of the East Yorks
Division of the British Medical Association at Hull

on Nov. 15th, 1907,

By A. T. BRAND, M.D. ABERD., W.D.,
xx-PREsideNT, EAST Yorks AND NORTH LINCs BRANCH, BRITISH
MEDICAL ASSOCIATION; FELLOW OF THE ROYAL SOCIETYOF

MEDICiNE.

MR. PRESIDENT AND GENTLEMEN,-The problem, “What
is Cancer ' " is hoary with antiquity, yet, nevertheless, it is
of perennial interest. On two previous occasions I have had
the honour of addressing you upon this subject; once on its
“Etiology,” and again on its origin by “Exogenesis.”
To-night I desire to direct your attention to certain points to
which I have not previously referred, and to others already
mentioned, but which I wish to enlarge upon and emphasise.
That the importance of the problem is vital will be admitted
by all, for, although many other diseases are just as in
curable, and exact even a greater tale of victims than cancer
does, there is no disease which is so universally dreaded, or
causes more mental distress, in addition to physical suffer
ing. This importance, moreover, becomes still greater when
it is realised that the disease is becoming more and more
widely diffused—that it is unquestionably increasing.

THE INCREASE OF CANCER.

An appeal to statistics leaves it in doubt whether the
percentage ratio is or is not increasing, although the con
sensus of expert opinion is in favour of increase. No doubt
the percentage ratio is affected by the greater accuracy in
diagnosis and by the fact that the average duration of life is
markedly increased, but it must not be overlooked that many
deaths have been certified as due to malignant disease
which have not been confirmed by sectio cadaveris. Even,
however, if the percentage ratio is not increasing but
remains stationary, it is still evident that cases of cancer
must increase in number, pari passw with the increase in
population. When, therefore, the population of a given
place doubles itself, as it does in a years (Vienna, e.g., has
doubled itself in 25 years), then the number of cases of
cancer must likewise, at the end of this period, be double
what it was at the beginning.
Dr. S. Monckton Copeman states” in the Guthrie lecture,
delivered in 1907 at Westminster Hospital, presumably from
reliable data, that of individuals at present living above the
age of 35 years, 1 in 8 women and 1 in 12 men will
eventually die from cancer. This means that cancer will
decimate those of an age above 35 years—truly an appalling
prospect 1
I regret that I am able to corroborate this estimate of Dr.
Copeman from statistics supplied by my own practice.
During the last five years there have been 389 deaths
certified, of which 44 have been due to cancer (17 males and
27 females), and this yields an annual average of 11.3 per
cent. of deaths due to malignant disease. The actual figures
are :

Due to Cancer.
1903...... 66 deaths ...... 5 (4females, 1male) ...... 7.5 per cent.
1904...... 78 ..

.

...... ll (6 females, 5 males) ...... 14-1 **
1905...... 9

9 ,, ...... 8 (5 females, 3 males) ...... 80 ,

1906...... 72 , . 7 (6 females, 1 male) ...... 9.7 **
1907...... 74 , , ...... 1

3
(6 females, 7 males) ...... 17:56 ,

Age.

Between40and 5
0 years... 2 Between80and 90years... 5

,, 50 , , 60 " ... 11 Above90years ..
.

..
. ... 1

,, 60 , 70 " ..
.

1
2 -

,, 7
0 , 80 , , ... 13 Total 44

Youngest, 4
8 years; oldest, 9
4 years.

Region.
Internal (mouth-rectum) . 24
Breast ... ... ..
.

..
.

..
.

..
.

... ... 9

Genito-urinary “ ” “. ... ... ... ... ... 6

Intracranial ... ... ... ... 1

Face and groin 4

Total ... ... ... ... 44
Under observation, 5

. -

* The superior figuresrefer to the bibliography a
t

the end.

CANCER HYPOTHESES.

Since the causa causans o
f

cancer has not yet been demon
strated, it is not remarkable that many causes should have
been suggested and many hypotheses propounded. Indeed,
such causes and hypotheses are countless, and while their
attempted recapitulation would doubtless be o

f great interest
such would be but vain iteration. Suffice it to say that all
these alleged causes and suggested hypotheses crystallise out
into two classes: (1) intrinsic, of which the number is

“legion”; and (2) extrinsic, o
f

which there is but one.
Autogenesis o

r Exogenesis.” “that is the question.” No
doubt the calm, philosophic, and scientific attitude to main
tain upon a subject which cannot be proved to demonstration

is that of “the open mind”; but even the calmest, unless he

is a disinterested Gallio, must find it hard to remain in a

state o
f passive imperturbability when so much is a
t

stake.
Hence it is that there are warm advocates of both these views.
The exponents o

f exogenesis believe that the evidence in

favour o
f

the extrinsic origin o
f

cancer is overwhelming, and
that this hypothesis will satisfactorily account for the
incidence o

f

cancer in every case, and they acknowledge
only one possible cause—viz., parasitism. The believers in

autogenesis, on the other hand, chiefly maintain a negative
attitude, denying the possibility o

f

an extrinsic cause, but
fail to formulate any practicable hypothesis which will
explain the origin o

f

the disease in every case. They suggest
theory after theory, continually shifting their ground, and
nohow can they suggest satisfactorily why cancer should
arise, apparently d

o novo, in any single case.
Again, the supporters of exogenesis hold that if cancer has
an intrinsic origin—e.g., “running to seed”—it would not
only be very much more prevalent than it is, but that
few, if any, could escape from it. They also hold that
an extrinsic origin would satisfactorily account for the pro
portion o

f

individuals attacked, and believe that the wide
spread occurrence o

f

the disease among vertebrates indicates
the omnipresence o

f
a specific parasite, and that those who

are attacked are simply those whose vulnerability, from what
ever cause, has permitted its access to the host and favoured its
development. The opponents o

f exogenesis urge that the
extrinsic origin o

f
cancer is impossible because it is not

entirely analogous to any known infectious disease. The
reply to this is that it is most unreasonable and illogical to

presume that pathological processes can be in any way
limited o

r

even influenced by analogy; and, furthermore,
that analogy is quite incapable o

f proving anything. At the
most, analogy can suggest mere probability, and is, after all,
only a very convenient method o

f comparison between pro
cesses which resemble one another.

The following may be cited as a concrete example o
f

the
futility o

f trusting to analogy to establish a conclusion.
When Farmer, Moore, and Walker announced their interest
ing discovery that the karyokinesis o
f

the cells forming a

malignant neoplasm is heterotype in character, and that the
karyokinesis o
f

the cells o
f

normal reproductive tissue is

also heterotype, the director o
f

the Imperial Cancer Research
Institute * hastened to emit the extraordinary declaration,

e
a cathedrá, that “malignant new growths were virtually

reproductive tissue arising in abnormal situations”!
Now, which hypothesis is most probably right—autogenesis

o
r exogenesis? It is difficult, and even impracticable, to

discuss the former, since the various intrinsic hypotheses are
too numerous and too elusive, while their very multiplicity
testifies to their inadequacy; but exogenesis, having only
one string to its bow—viz., parasitism—can be considered.

If further information regarding these numerous intrinsic
hypotheses and suggested causes o

f

cancer is desired, I

would refer you to a work recently written by Dr. Jacob
Wolff of Jena, entitled “Die Lehre von der Krebskrankheit
von den aeltesten Zeiten bis Gegenwart” (“The History of

Cancer from Ancient Times to the Present”). It was pub
lished in 1907 by Gustav Fischer and consists o

f

747 octavo
e8.P'. cancer is admittedly a specific disease which runs

a definite course o
f attack, extension by dissemination

similar to that o
f many other diseases, such a
s tubercle,

syphilis, malignant endocarditis, &c., constitutional intoxica
tion, and ending only in death, believers in exogenesis
cannot admit the possibility o

f any somatic cell spon
taneously developing specific malevolent action. They are
constrained to believe that a specific disease can no more
originate without the presence o

f
a specific morbific agent

than that parthenogenesis can occur in the vertebrata. This
specific agent, they consider, cannot b

e

other than an
extrinsic parasite, either a microphyte o

r
a microzoön.
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PARASITISM.

It may truly be said of parasitism what Shakespeare "says
of Cleopatra, by the mouth of Enobarbus, “Age cannot
wither her, nor custom stale her infinite variety.” The
universality of parasitism is quaintly but concisely expressed
in the quotation from Professor Russell Lowell —

"Great fleashave little fleas
Upon their backsto bite 'em;
And little fleashave lesserfleas,
And so ad infinitum.”

What is true of the pulex irritans is equally true of all
creation. The diseases which we already know to be caused
by parasites are very numerous, and so many more are
becoming suspected of a like origin that presently one will
bedriven to conclude that all the ills to which flesh is heir,
excepting accidents, are due to parasitism. Organic chemistry
has been defined as “The continued history of carbon.” It
appears that we shall, soon be justified in defining all
disease (apart from accidents) as “The continued history of
parasitism.”

IS CANCER INFECTIOUS 2

If cancer is caused by a parasite it comes under the
designation of “infectious.” Is cancer infectious ' Before
answering this question, which is the theme of this essay, it
were well to define what I mean by the terms “infection”
and “infectivity.” “Infection” is a comprehensive term
and may be defined as the transmission of a disease from
one individual to another, directly or indirectly, by the
agency of a specific micro-organism, either a bacterium or a
protozoön. I believe cancer to be thus transmissible. Infec
tion varies greatly in degree, and cancer is evidently not
infectious to the same extent as many other diseases—
e.g., variola. It is probably acquired much as enterica is by
introduction through the mouth; or as syphilis is

,

b
y

contact; o
r

a
s

tetanus is
,

b
y

access o
f

the germ to any
vulnerable part; o

r it may b
e through the agency o
f

an
intermediate host, a

s is the case in malaria o
r trypano

somiasis.

It has long been maintained, and many concrete instances
have been quoted to prove, that cancer is transmissible b

y

direct contact, as in “cancer-à-deux,” of which “coition
cancer” is an example. Such transmission, however, has
been generally denied and accounted for by fortuitous
coincidence; but as transmission by implantation from one
lower animal to another o

f

the same species has been
successful, and freely admitted to be so by all, the trans
mission in the case of “cancer-a-deux” has had reluctantly

to be admitted a
s a
t

least possible. This transmission has
been designated “transplantation” and not admitted to be
the successful and genuine inoculation of a specific disease.
Now, if the “transplanted” cancerous tissue resembled a

skin graft, always remaining local and forming n
o tumour,

o
r if it merely continued to grow locally by proliferation

without the usual metastatic dissemination and constitu
tional intoxication, and never caused death, then the term
“transplantation” might be justified; but when the charac
teristic evolution o

f malignant disease follows, terminating
the life o

f

the invaded host, one can only regard the case as

one o
f genuine inoculation o
f
a specific disease b
y
a specific

agent—i.e., that it is the result of true “infection.”
In connexion with the successful inoculation of cancer in
the lower animals of the same species, and also as bearing o

n

the question o
f

“cancer houses and rooms,” a
n interesting

communication was made by Dr. Gaylord o
f

Buffalo entitled,

“Evidences that Infected Cages are the Source o
f Spon

taneous Cancer developing among small Caged Animals.”"

I regret that the time a
t my disposal is too short to permit

o
f

reference to this paper at length, but I am sure you will
find it well worthy of perusal. Dr. Gaylord first refers to

the endemic occurrence o
f

cancer o
f

the thyroid in brook
trout hatcheries in Germany, recorded by Pick. Pick states
that his investigations show that certain hatcheries are
entirely free from this affection and that where the fish are
affected the disease is confined to individual tanks or pools

in which the fish are kept; that wild fish introduced into
those ponds to replenish the stock acquire the disease, and
this, to his mind, eliminates heredity a

s

a factor in the
development o

f

the disease. The nature o
f

the affection

is true carcinoma, and he concludes that this endemic
occurrence o

f

cancer among trout in certain tanks only
indicates that the water of these tanks contains the agent
which is the cause of the disease. Dr. Gaylord then pro
ceeds to narrate many instances o

f

cancer occurring in rats

which developed the disease after occupation o
f cages pre

viously occupied by other rats suffering from cancer. These
instances are quoted by several observers, both medical and
lay, in the latter case by the man who supplied rats to the
laboratory for experimental purposes. It was found that
when the infected cages were thoroughly disinfected no
further infection occurred.

AUTO-INOCULATION OF CANCER.

To my mind, the strongest argument which can be adduced

in favour o
f

the exogenesis o
f

cancer is one of its most dis
tinguishing characteristics—viz., its undeviating method o

f

growth and dissemination by proliferation and metastasis
and auto-inoculation. Although cancer is unquestionably
purely local a

t

the outset, unfortunately it does not long
remain so. Indeed, it would be completely under the con
trol o

f

the surgeon's knife and would lose all its terrors were

it not for the fatal metastases which are invariably formed
and that with a startling rapidity which is not sufficiently
realised.

Mr. C
.

B
.

Lockwood" has drawn attention to this rapid
extension o

f

the disease in a communication entitled,

“Carcinoma o
f

the Breast and its Spread into the
Lymphatics.” He points out that in malignant growths o

f

organs which have n
o capsule—e.g., the mamma, tongue, o
r

pharynx—hardly any interval o
f

time exists between the
onset cf the disease and its spread into the lymphatics. He
says, “In the smallest carcinoma of the breast that I have
seen the neighbouring lymphatics were already cancerous.”

It is this inevitable and rapid metastasis which is responsible
for the equally inevitable failure o

f

the great majority o
f

operations for the removal o
f malignant neoplasms.

Mr. H. T
. Butlin,” in his recent address in surgery a
t

the
annual meeting o

f

the British Medical Association in 1907, on
“The Contagion o

f

Cancer in Human Beings and Auto
inoculation,” says: “The key to the problem o

f communica
bility o

f

cancer in human beings must surely lie in the study

o
f

auto-inoculation. If auto-inoculation can be proved on
such evidence as would be admitted in a court of law there

is a primá facie case for contagion.” He then goes on to

say: “If the proof of auto-inoculation falls through from
the lack o

f

sufficient evidence it is no longer worth while to

pursue the study o
f contagion from individual to individual.”

Granted, but auto-inoculation o
f

cancer requires no proof.
Unfortunately for mankind it is indisputable; it is a marked
and only too self-evident characteristic feature o

f

the
malady. Every metastasis is a true auto-inoculation. So,
also, is every so-called “recurrence.” There is obviously no
such process a

s

recurrence. That which has been removed
cannot recur, but what has been left behind continues to

grow. Worse still, what has been set free from divided
lymphatics and the tumour itself by the surgeon's knife, and
what that infected knife has itself inoculated in and about
the wound infallibly grows also. Mr. Butlin's conception o

f
“auto-inoculation” appears to be a very limited one, applying
only to the inoculation o
f

a
n adjacent healthy surface b
y

an
affected one. Although it is well known that this auto
inoculation o
f adjacent structures not infrequently happens
its absence o

r presence is merely of academic interest. Its
presence is confirmatory, but its absence cannot in the
slightest degree invalidate the obvious fact that auto-inocula
tion is one of the most marked characteristics of cancer.
Mr. Butlin's “key" is therefore ready to his hand, for the
condition he considers necessary to establish a primá facie
case for contagion is

,

only too clearly, already in evidence.
Mr. Butlin further says: “Experiment has proved that
successfully implanted carcinoma invariably presents, both

in the graft and its metastases, the characters o
f

the car
cinoma from which it was implanted”; also that, “no trans
formation has yet been observed o

f

one variety into another
variety.” Then, as a corollary to this, h

e adds, “all cases of

reputed contagion o
f cancer, in which the disease is not o
f

the same variety, must b
e unhesitatingly rejected.” With

regard to his first point, that grafts and their metastases
always present the same characters a

s

the parent carcinoma,

it could not possibly b
e

otherwise. It is another character
istic o

f

cancer that “breeds true,” and every metastasis,
wherever situated, is an actual fragment, o

r graft, o
f

the
original neoplasm, and a cancerous graft implanted success
fully in another individual is

,

to all intents and purposes, a

metastasis o
f

the tumour supplying the graft. Consequently,
all implanted carcinoma grafts and their metastases must be

o
f

the same variety a
s

the original growth. As regards
the second point, Mr. Butlin must b

e

unaware o
f

the
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recent experiments of Ehrlich and Apolant" which have
demonstrated beyond doubt that even a carcinoma can,
under given conditions, lead to the development of a sarcoma
in connective tissue immediately adjacent to it

. If, then, a

carcinoma can give origin to a sarcoma, it is obviously even
more probable for one variety o

f

carcinoma to originate
another variety o

f

carcinoma. It does not, therefore,
appear necessary, after all, to reject the cases o

f reputed
contagion in which the disease is not o

f

the same variety.

Farther on I shall endeavour to show that any one variety of

malignant neoplasm may originate any other variety. The
reason for Mr. Butlin's rejection o

f

these cases is entirely
consistent with his belief, which is that, although he con
siders cancer to be a parasitic disease, he is not apparently
able to admit the logical sequitur that a specific parasitic
disease must be necessarily caused by a specific extrinsic
parasite. In the Bradshaw lecture" delivered by him in

1905 Mr. Butlin maintains that “cancer is a parasitic
disease,” but that the “carcinoma cell” itself is the parasite
and “acts a

s

an independent organism like many a

protozoon.”

IS THE CANCER CELL ITSELF THE PARASITE!

Imprimis, there is no such entity as a special “carcinoma
cell.” Professor D

. J. Hamilton" o
f

the University o
f

Aberdeen says, with reference to carcinomata: “The old
notion that there was a special cell indicative o

f

cancer is

erroneous. The only point which is typical about the cells o
f

the tumour is that they are always epithelial; they have no
constant morphological features beyond this.” The elements

o
f any malignant neoplasm are simply ordinary somatic cells

which have undergone abnormal, exuberant proliferation
under a specific stimulus. Transmitted by the lymphatics and
blood-vessels, o

r implanted deliberately by artificial means,
these cells certainly appear to act like independent
parasites, but they act in this manner not voluntarily but
only by virtue o

f

the intracellular malignant stimulus which

is clearly the micro-parasite.

It is impossible for the “carcinoma cell ” to be the true
parasite.
Let it be supposed for a moment that the “carcinoma
cell” could be the parasite, then-1. There must have been
an original neoplasm for it to come from. How, then, did this
original growth arise? Certainly not from any pre-existing
“carcinoma cell,” since “ex nihilo nihil fit.” 2

. All
cases o

f

cancer would also o
f necessity be due to

direct contact. 3
. All cases of cancer would be of

only one variety—viz., the same variety a
s

the original
neoplasm from which the “carcinoma cell” emanated.
Now, we know that comparatively few cases o

f

cancer are due

to direct contact; so few, indeed, that they are not generally
accepted a

s genuine, and the “cell parasite” would account
for them only. The great majority o

f malignant neoplasms
arise apparently spontaneously and sporadically; also it is

a characteristic o
f

cancer that its variety is very great. It

is obvious that the origin o
f

cancer and its great variety must
be explained in some other way than by the direct implanta
tion o

f
a “carcinoma cell” o
r by the preposterous sug

gestion that any somatic cell by any intrinsic stimulus can
possibly develop d

e

novo a specific disease such a
s

cancer.
We may as well be asked to believe that tuberculosis, for
example, can be originated by the agency o

f

an intrinsic
stimulus. I beg to submit that the living implanted cell
which may be the starting point o

f any malignant neoplasm
must have been derived from a pre-existing neoplasm, and
that its malignant influence is due to an intracellular micro
parasite endowed with extraordinary and most malevolent
powers. It is this intracellular entity which is the “deus ea

.

machiná” or, as it might be more appropriately designated,
the ‘‘diabolus ea machiná,” of Mr. Butlin’s “carcinoma-cell
parasite,” and this micro-parasite can, and does, exist
independently o

f any cell. It alone is responsible for the
original o

f

all neoplasmata.
With regard to his “carcinoma cell,” Mr. Butlin states 1”

that it exhibits a singular tenacity of life, for such cells have
been kept for many days a

t
a temperature below 27°F. o
r

have been placed in sterilised glass flasks and sent across the
sea by post and yet have in each case been inoculated with

a
s good a result a
s if they had just been transplanted from
one individual to another. Later, however, he adds that
all experiments made with the object o
f cultivating the
“carcinoma cell” outside the body of the host have resulted

in failure, and that Ballance and Shattock have reported that
they have been unsuccessful even in keeping these cells alive

outside the host. These statements are contradictory. It is

impossible for living cells o
f any kind, malignant o
r other

wise, to retain their vitality for any length o
f

time after
removal from their natural environment. Everyone knows
that any cells can, by sterilisation, be preserved from de
composition for an indefinite time, but this preservation is

not synonymous with vitality. How, then, can these con
flicting statements be reconciled, and how was it that these
dislocated “carcinoma cells” were successful in inoculating
fresh hosts a

s alleged ? Their success was clearly due to the
vitality o

f

the intracellular parasite itself and not o
f

the
encapsuling cells. The vitality o

f

the intracellular parasite

is o
f paramount importance for the perpetuation o
f

it
s

species and is very great, whereas the vitality o
f

the dis
located “carcinoma cells” is o

f very brief duration and of

only secondary importance. Although the cell itself is dead

it can still originate a neoplasm by virtue of the living intra
cellular parasite, but the resulting neoplasm is

,

a
s I shall

presently show, o
f
a different type from that originated by a

living cell.
CLASSIFICATION OF NEOPLASMATA.

All neoplasms may be divided, clinically, into: (1) benign;
and (2) malignant.
The benign are, for the most part, simply local hyper
trophies o

f

normal tissue and remain so unless they become
infected like any other normal tissue, in favourable
circumstances, and they do not form metastases. These
benign tumours do not require any specific stimulus to

originate them, simple stimulus o
f
a mechanical nature

being quite sufficient in many cases for the purpose. They
are comparable to the pearl o

f

an oyster which is simply the
deposit o

f
a normal substance around a foreign body.

Malignant neoplasms are divided into : (1) epitheliomata;
and (2) sarcomata. Epitheliomata arise from epithelium,
originally derived from the epiblast and hypoblast. They
disseminate themselves chiefly by the lymphatics but also, to

some extent, by the blood-vessels. Sarcomata arise from
connective tissue, originally derived from the mesoblast.
They, on the other hand, chiefly utilise the blood-vessels for
propagation but they also utilise the lymphatics. Malignant
neoplasms cannot arise without the agency o

f
a definite

specific stimulus. These two great classes are further sub
divided into very many varieties as regards structure but in

all other essentials they are practically the same in each
case. This great variety is, simply and entirely, due to the
anatomical diversity o

f

the tissues in which they occur and
their environment. As Professor Hamilton * points out, all
such subdivisions a
s osteoid, villous, colloid, chondroid,

encephaloid, &c., are “useless and misleading.”
With regard to their method o
f origin in the tissues,
malignant neoplasms are o
f

two distinct types: (1) primary;
and (2) secondary. The primary are those formed by the
proliferation o

f

the cells o
f

the local tissue invaded by the
parasite itself. When the parasite is in a free state o

r

encapsuled in a dead cell thrown off from the surface of a

neoplasm (which practically amounts to the same thing, for

a cell devoid o
f vitality is obviously incapable o
f pro

liferating and so originating a tumour composed o
f

its own
elements), and when it gains access to the host, then the
resulting neoplasm will consist o

f

the proliferated elements

o
f

the local tissue cells invaded. Thus the free parasite
emanating from a glandular-celled carcinoma may originate

a squamous-celled carcinoma in another individual if it

invades such tissue, o
r

the free parasite from a squamous
celled carcinoma-of, e.g., the tongue—may give rise to a

columnar-cell carcinoma o
f

the stomach o
r rectum, o
r

to a

spheroidal-celled carcinoma o
f

the mamma, o
r

to any other
variety o

f carcinoma, according to the structure o
f

the tissue
invaded. The great majority o

f malignant neoplasms which
arise, apparently d

e novo, are o
f

this primary type. They are
originated directly by the parasite itself and indirectly b

y

the
tumour from which the parasite is set free. Thus the great
variety o

f

cancer is accounted for and to the free parasite are
we indebted for the original neoplasm.

The secondary are formed o
f

alien cells by the proliferation

o
f

the directly implanted infective tissue cells themselves,
acting under the stimulus o

f

intracellular malignant in
fluence, the micro-parasite. When the parasite is encapsuled

in a living cell and this cell gains access to any host the
resulting neoplasm will be o

f

the same variety a
s the invad

ing cell, being formed by its proliferation in its new situa
tion and not by the proliferation o

f

the cells o
f

the local
tissue invaded, a

s in the primary type. All that the invaded
*
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tissue cells do is to provide ordinary nutriment for the pro
liferating invading cells. Thus, the parasite-bearing living.
cell from, e.g., a columnar-celled carcinoma will originate
another columnar-celled neoplasm by its own proliferation,
quite irrespective of the structure or situation of the tissue
invaded. Such infection is immediate and direct as regards
the implanted cell and indirect as regards the inclosed
parasite. All metastatic growths and all auto-inoculations
are of this secondary type. For example, the metastasis
from a neoplasm of the rectum established in the liver or
lungs consists of proliferated rectal epithelial cells. All
cases of “cancer-à-deux” and all cases of deliberately
implanted cancerous growths are also of this type. So great
are the activity and vitality of these malignant parasite
bearing cells that even one such left behind after an opera
tion for the removal of a malignant neoplasm is able to
reproduce it

. Thus, the infection o
f

invaded tissues by a

parasite-bearing living cell, with subsequent proliferation o
f

the latter, corresponds to what occurs after an unsuccessful
operation. Now we see that Mr. Butlin's “carcinoma cell”
parasite could only originate this secondary type o

f neoplasm
while the origin o

f

the enormous majority o
f malignant new

growths is left unaccounted for by his hypothesis; but the
primary type o

f origin accounts for this majority and supplies
the original neoplasm from which the living cell, apparently
acting a

s

an independent parasite, emanates. It also
accounts for the great variety o

f malignant neoplasms, a

variety only limited by the anatomical diversity o
f

tissues.
All this demonstrates how true a parasite the micro
organism responsible for cancer is. In the secondary type
we find it comfortably ensconced in a living cell which it
compels to slave for it

,

when implanted in any situation,
stimulating it to proliferate and so provide accommodation
for its numerous progeny. It exerts no personal influence
whatever on the surrounding local tissue cells, which are
generous enough to furnish the invaders with food supplies.

It is only when death o
f

the host occurs, o
r if perchance a

cell dies and becomes detached from the colony, that its
tyranny ceases for a time. Now it must make personal
exertion and endeavour to find a fresh victim in the cell of
the nearest available living tissue. Having succeeded in

gaining a footing it proceeds to induce the selected
invaded cell to commence work by proliferating, and the
process progresses a

s

before except that this time it is the
cells of the local tissue which have both to increase in
number and find their own food. This is the primary type.

In all other parasitic diseases the micro-organism o
f

causation remains free and active personally, but the cancer
parasite is the truest parasite o

f

them all, for it never exists
free if it can avoid it, but clings to its cell-host with
indomitable pertinacity.

THE PARASITE OF CANCER.

Although its presence is proved by induction, as is also the
existence of, for example, the micro-parasite o

f variola, the
parasitic agent o

f

cancer is
,

a
s

the Germans say, “noch nicht
konstatirt” (it has not yet been conclusively demonstrated).
Doyen o

f

Paris believes that the bacterium known a
s “micro

coccus neoformans” is the germ responsible for cancer. This
belief appears to be corroborated by the researches o

f

Dr. C
.

Jacobs and Dr. Victor Geets, the result o
f

which was
communicated by them to the Royal Belgian Academy o

f

Medicine a
t

Brussels in January, 1906.” These observers
report that it is practicable to immunise the human organism
by means o

f
a series o
f

inoculations o
f

the micrococcus
neoformans vaccine, provided that these are properly con
trolled by examination o

f

the opsonic power o
f

the blood.
They cultivated the micro-organism from 90 per cent. o

f

tumours examined and succeeded in producing localised, o
r

generalised, neoplasmic lesions in 30 per cent. o
f

the cases,
by inoculating young and vigorous cultures o

f

the micro
organism into mice and white rats. They prepare the vaccine

in exactly the same manner as Koch prepares his tuberculin
T.R. and treat their patients in a similar way to the vaccine
treatment o

f

tuberculosis. They allege that in some cases
they obtain cures, but point out, however, that a

s tuber
culin does not cure all cases o

f tuberculosis, cancer vaccine,
too, cannot cure all cases o

f

cancer. Success o
r

failure
depends entirely upon the reserve o

f

vital energy and capacity
for reaction which each patient possesses, and these differ in

each case. Other observers—e.g., Wright—have failed to

confirm these results and they are, I believe, now dis
credited.
Roswal Park, Gaylord,” and others in America believe

that cancer is caused by an organism o
f

the same nature a
s

the plasmodiophora brassicae. Their observations seem to

prove that minute plasmodiophorae are present in carcino
matous tumours and that they can be grown from such
tumours through a definite stage in their life cycle. In

summarising their results and conclusions Dr. W. Ford
Robertson and Mr. Henry Wade * state that they had been
able to recognise in carcinomatous tumours bodies which, in

their form and in their reaction to the platinum and silver
gold methods, are identical with the plasmodiophora
brassicae but from 'oth to 2'oth o

f

the size. They had
succeeded in growing from three carcinomata an organism
which accurately represented the post-spore o

r pre-amoeboid
stage o

f
a plasmodiophora. If plasmodiophorae were present

in carcinomatous tumours it was hardly open to doubt that
they had the same relation to the morbid growth a

s

the
plasmodiophora brassicae had to “club-root,” that was to

say, that they were the determining etiological factor.

In a later communication (August, 1907) Dr. Ford
Robertson " claims that he has obtained much new evidence
which he considers confirmatory o

f

this view, evidence
derived from cultural and histological observations o

f

the
occurrence o

f special intranuclear bodies o
f

the nature o
f

those previously described, to show that structures morpho
logically identical with the spirochaeta microgyrata can be
demonstrated in human carcinomata. Gaylord and Calkins'
have also described a special spirochaeta in primary and
transplanted carcinoma o

f

the breast in mice. The con
firmed discovery that spirochaeta pallida is the etiological
factor in syphilis is analogically suggestive o

f
a spirochaetan

cause o
f

cancer. Much undoubtedly remains to be done,
however, before the elusive parasite can be demonstrated to

the satisfaction o
f

all ; but these discoveries tend to show
that the net is gradually, but surely, closing around it.

I offer the suggestion that the examination of fresh, living,
carcinoma cells on the warm stage o

f

the microscope would
result in much additional and valuable information; also
that the employment o

f high power microscopy would be a

great aid to investigation. The objective o
f
a microscope

reaches the limit o
f

its useful development in the direction

o
f increasing magnifying power as soon as, by reason o
f

the
shortening o

f

the focal length, the diameter o
f

the object
glass, in its principal plane, is reduced to something not
much less than the diameter o

f

the pupil. Added power,
however, to any required extent can b

e

obtained by high power
oculars, but the image thus obtained is rendered defective
by the blurring o

f

the image from dust and obstructions in

and on the lenses, and by the observer's eyelashes, tears, and
muscae volitantes; but, quite recently, the image has been
rendered perfectly clear and very high magnifying power
obtained by the skill and ingenuity o

f
an expert in micro

scopy. In February, 1905, a
t
a meeting o
f

the Royal Institu
tion of Great Britain, Mr. John W. Gordon" described a

device by which a magnification o
f

7000 diameters could be
obtained as well as a perfectly clear field o
f

view. Mr.
Gordon substitutes for the eyepiece a compound microscope
with a half-inch objective and an ocular magnifying eight
times. A ground-glass screen is held in the image plane o

f

the principal microscope, and this screen is made to revolve
and also a

t

the same time to oscillate eccentrically. The
screen abolishes the intrinsic images o

f

dust and foreign
matter and the eccentric rotary motion renders the screen
invisible.
Quite a

s important as high magnification o
f

the image is

good field illumination. , Dr. Siedentopf" has devised a

system o
f

dark field illumination, applicable to objectives o
f

the widest possible aperture, which renders visible objects

so minute and clustered so close to one another that by no
other known contrivance can they be rendered separably

visible a
t

all. I must not further occupy time in describing
this system o

f

illumination and would refer those interested

to the Proceedings o
f

the Royal Institution o
f

Great Britain,
Vol. XVIII.
There is another desideratum o

f

the greatest importance in

the histological investigation o
f

cancer which, I fear, is

more likely to be sought for than found, and that is a specific
staining reagent which will act on cancerous tissue in an
analogous manner to the selective action o

f

iodine upon the
diseased areas in amyloid disease which renders them
clearly distinct even to the naked eye. It is true that there

is such a selective stain, but it acts only in one species of

malignant neoplasm. I allude to the staining by melanin in

melanotic cancer. Its presence makes it possible not only

to detect every particle o
f original and metastatic growth in
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this variety, both macroscopically and microscopically, but
it also permits optical demonstration of the method of dis
semination by the blood-vessels and lymphatics. This has
been most ably demonstrated by Mr. W. Sampson Handley”
in his Hunterian lecture on the Pathology of Melanotic
Growths in Relation to their Operative Treatment.

THE CONDITION PRECEDENT.

Since perfectly healthy tissues are probably immune from,

or invulnerable to, the attack of the cancer parasite, there
must be causes predisposing to the acquisition of the disease,
and these go to form what I have called the “condition
precedent.” This condition is induced by whatever lowers
or impairs the power of resistance of the body to infection.
In the case of cancer the chief factor in producing this
vulnerability is degeneration of tissue from any cause, but
more especially that due to obsolescence of organs, senes
cence, and senility, for cancer is

,
par excellence, the disease

o
f

advanced age, though by no means confined to it. This

is obviously due to the fact that in those o
f

middle and
advanced age decay is in marked and increasing excess over
repair (the reverse being the case in youth), and the tissues
are less equal to the strain o

f resisting the attack o
f

the
aggressive parasite, especially when this degeneration exists

in conjunction with the other predisposing factors o
f

this
condition, which are chronic disease, continued irritation,
traumatism, and congenital susceptibility. In my opinion,

it is the failure to realise the invulnerability of young and
healthy subjects which is one o

f

the causes o
f

so many un
successful inoculation experiments. I have discussed this
point fully in another paper.”

CHANNELS AND MODE OF INFECTION.

I have elsewhere” fully considered the channels o
f

infection and it remains to consider how one becomes
exposed, unknowingly, to the risk o

f

attack by the parasite.

This evil agent appears to be practically omnipresent, a
s

so

many other pathogenic micro-organisms are, such a
s

the
bacillus tuberculosis, the bacillus tetani, and the malevolent
legion o

f micrococci, and it is ever ready to act aggressively

a
s opportunity arises and circumstances favour. One hardly

appreciates how very close the relationship is
,

if only in
directly, with our neighbours, including those suffering
from cancer. All our food, both cooked and uncooked,
passes through the hands o

f many individuals, and the only
safeguard, cleanliness, o

n

their part is practically beyond
our control. As evidence o

f

this I give you an instance
from personal experience. A widespread epidemic of enteric
fever which occurred in a village near Driffield, in which I

had several patients, was easily traced to an imported case
which was nursed by a woman who supplied milk to all those
attacked. This woman, though altruistic, was a most un
cleanly person and made it her practice to milk her cows
without even washing her hands, and that immediately after
attending to the discharges and soiled linen o

f

her patient.
Much vegetable food, e.g., salads and fruit, is eaten un
cooked. Each strawberry, for example, we eat is gathered
by the unwashed hands o

f

the gatherer. Strawberries also
lie very near the ground, a

s

do lettuces, &c., and are
readily accessible to domestic animals, such a

s

the dog and
cat, which also suffer from external cancer a

s

well a
s

from intestinal worms. There is an article published in

THE LANCET o
f July 16th, 1904, entitled “Fruit and

Filth,” which will well repay anyone's perusal, provided
the reader is not too greatly under the dominance o

f

his
nerves, o

r

has not too lively an imagination, for anyone who
reads that article is not likely to touch strawberries again
unless h

e picks them himself from plants above suspicion o
f

defilement.

Far b
e

from me the desire to harrow your feelings too
deeply, but how, let me ask, is one to know that the common
house-fly, which crawls all over our bread and butter, o

r

other article of food, was not, immediately before, disporting
itself on the surface of a cancerous wound? Flies are well
known to carry tubercle and typhoid bacilli, as well as other
pathogenic micro-organisms, on their feet, and in the
stomach, and it is also well known that they have infected
food and drink with these germs, with disastrous results. I

would refer you to a very ab'e and suggestive communication
published in THE LANCET o

f July 27th, 1907, under the title

o
f “The Carriage o
f

Infection b
y

Flies.”.” This article gives
the result o

f experiments made by Dr. R
.

M. Buchanan,
bacteriologist to the corporation o
f Glasgow, with the object

o
f demonstrating this fact. I wrote to Dr. Buchanan to

inquire if he had made any experiments a
s

to the

_--

cancerous contamination o
f

food by flies and received the
following reply: “I have not yet tried the experiment you
suggest with reference to cancer, but hope to do so as soon

a
s I can obtain material. The same problem presented itself

to me in connexion with the death of a friend some years ago.
from intestinal cancer.”

One's own footgear must bring much dust, laden with all
kinds o

f pathogenic micro-organisms and, on occasion, dust
from a cancer sufferer's room, into one's house, and it

may easily find its way to one's food, &c. In this con
nexion the Eastern custom o

f leaving the outside shoes

a
t

the entrance o
f

the house has, truly, much to com
mend it

.

Another risk to which we are exposed is

eating the flesh o
f

animals which have been suffering
from malignant disease when killed. In December, 1904,
according to press cuttings in my possession, a man was
fined £50 and £7 costs at the Guildhall, London, for sending
meat to Smithfield which on examination was found to be
sarcomatous. It cannot be assumed that this is a solitary
instance, only it happened to be discovered. Cooking is

said to minimise risk, but underdone meat is not unpopular.

I once knew a dentist who suffered from cancer of the
prostate, from which he eventually died, and who followed
his occupation during his illness. One of the physical signs

o
f

his malady was a urethral discharge, which necessitated
frequent manual attention. I have no reason to doubt that
he occasionally washed his hands ! In my own practice” a

patient suffering from a fungating cancer o
f

the mamma
was nursed by a woman who frequently had occasion to
remove soiled dressings and who was not particularly cleanly

in her habits, and did not always wash her hands before meals.
Within a year o

f

her patient's death the nurse developed

cancer o
f

the stomach and died. This may have been a

coincidence but I believe it to have been a case of indirect
infection, a neoplasmic disease o

f

the primary type.
I have thus indicated a few possibilities; some may be

considered far-fetched, still they are possibilities, and
unpleasant ones; doubtless many more will occur to your
selves.

PROPHYLAXIS.

From the foregoing it is obvious that the only reliable
prophylactic against cancer a

s well as other filth diseases,
and it is an efficient one, is cleanliness in its widest sense.
Earth burial, with all its hideous possibilities, should be
superseded by cremation o

f
all who die from infectious

disease, and especially from cancer. Cremation would deal
with the disease at its source. All soiled dressings and dis
charges from cancerous subjects should b

e destroyed by fire
and all rooms inhabited by them should be most thoroughly
disinfected both during the illness and after death. No food
should be prepared o

r

consumed with unwashed hands.
NEW FACTS ABOUT CANCER.

Within recent years several new facts have been discovered
about cancer. 1
. The mitosis o
f

the cells o
f malignant

neoplasms has been found to b
e heterotype in character,
whereas the mitosis o
f all somatic cells with one exception,
and o
f

the cells o
f benign tumours, is homotype. The
mitosis o

f

normal reproductive tissue is also heterotype.

2
. It has been discovered that cancer is not restricted to the

higher vertebrata, e.g., man and the domesticated animals,

a
s

was a
t

one time supposed, but that it occurs in all
vertebrata, with the possible exception o

f

certain reptilia.
The malignant growths occurring in other vertebrata are
identical with those found in man, clinically, pathologically,
anatomically, and microscopically. 3

. The transmissibility

o
f malignant new growths from one lower animal to another

o
f

the same species has been demonstrated.
With regard to the first o

f

those discoveries it was the
resemblance between the mitosis o

f malignant cells and that

o
f

normal reproductive tissue cells which led to the
enunciation * by the director o

f

the Imperial Cancer Research
Fund o

f

the famous analogical fallacy that malignant new
growths are merely reproductive tissue in abnormal
situations. The heterotype character o

f

the mitosis o
f

malignant cells and the homotype character o
f

somatic and
benign tumour cells are, indeed, o

f

academic interest but o
f

little or no practical importance beyond affording a possible
means o

f

differential diagnosis in some doubtful cases which,
however, would signally fail in the case o

f

tumours o
f

the
reproductive tissues, since the mitosis is heterotype in either
case, whether benign o

r malignant. It has been suggested

to me that the fact of the mitosis o
f malignant and

generative tissue cells being heterotype in both cases was
important a

s showing that generative tissue cells, like those o
f
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cancer, have the power of proliferation. Of course, this fact
cannot prove any such power, since analogy can prove
nothing, but can merely suggest ; still, if it could prove it
it would not be necessary to corroborate the power of pro
liferation of generative cells, since the first infant one comes
across is ample and convincing proof of that At the same
time there is a very suggestive parallel between the two
proliferations. Neither generative tissue nor other normal
tissue cells can proliferate without a specific stimulus. In the
case of generative tissue the ovum only commences to pro
liferate when it has been invaded by the spermatozoon,
which acts practically as an extrinsic specific protozoan
ite. The proliferation is enormous and rapid. The

resulting tumour is benign, though some might consider it to
be a malignant tumour in a normal situation It is easily
got rid of, and “recurrence” does not take place unless
there is reinfection In the case of somatic cells proliferation
only commences when they are attacked by the cancer
parasite. Mitosis becomes heterotype, proliferation goes on
apace, and the tumour is malignant and impossible to
eradicate. Nothing is known of the method of the influence
of the cancer parasite on the somatic cell, any more than the
influence of the spermatozoon on the ovum is understood, but
it will be admitted that the one process is equally as
marvellous as the other.
With regard to the second of these facts, among the verte
brata in which cancer has been discovered to exist are certain
fishes, found both in rivers and in the ocean round our coasts.
This fact has induced the director before mentioned to state.”
that “the wide zoological distribution of malignant new
growths indicates that the cause of cancer is to be sought in a
disturbance of those phenomena of reproduction and cell-life
which are common to the forms in which it occurs.” Thus he
makes another statement of opinion which clearly indicates
how little is the help towards solution that may be expected
from intrinsic hypotheses and their advocates. To the
“man with the open mind,” however, it might probably
occur, as it certainly does to me, that this wide distribution
of cancer throughout the vertebrata, with the resulting great
diversity in environment, food, and conditions of life
generally, was suggestive of the omnipresence of a specific
malevolent agent of great vitality; that, with regard to the
fluvial and marine fishes found bearing cancerous growths,
this fact might well suggest that the specific cause of cancer
is water-borne and, like the bacillus typhosus, it is not
injuriously affected by sea-water; and, finally, that since
the neoplasms found in fish are identical in every way with
those occurring in man, infection may well have arisen
through the agency of parasite-bearing sewage polluting
both the rivers and the ocean into which they flow.
Regarding the third discovery of the transmissibility of
cancer from one individual to another of the same species,
although this has had to be admitted, it is qualified by the
assertion that such transmission is merely a transplantation of
a graft of a malignant tumour and not the genuine inoculation
of a specific disease. It would be more graceful to concede
that since transmission between individuals of the same
species is proved to be possible it may be eventually found
that transmission between animals of different species, and
even the development of one variety of malignant growth
from another, is possible also.
An admission which may be looked for sooner or later is
that a carcinoma of epithelial origin has been observed to
give rise to a sarcoma in the adjacent connective tissue.
Then will be confirmed the dictum that cancer is a specific
infective disease and that one specific micro-organism is
capable of originating every variety of malignant neoplasm,
the variety depending upon, and only limited by, the
anatomical diversity of the structure and the situation of the
tissue invaded.

DEDUCTIVE EVIDENCE.

As it is necessary to apply the strictest canons of logic to
the arguments brought forward in support of any hypothesis
I beg to submit the following, which to my mind fulfils this
postulate. Every specific disease is infectious to the indi
vidual. By this term, “infectious to the individual,” I
mean the gradual evolution of disease, more or less rapid,
locally and constitutionally, over the body from the point of
origin of the disease. Specific diseases infectious to the
individual are very numerous and are caused by the agency

of some extrinsic parasite, either a microphyte or a micro
zoon. These diseases are communicated to others, directly
from individual to individual, or indirectly by inanimate
objects, or through an intermediate host.

Now cancer is
,

emphatically, a specific disease, and it is

intensely infectious to the individual; therefore, the only
logical conclusion that can b

e

drawn is that cancer is both
transmissible to others and that it is caused by an extrinsic
agent. Except for the solitary fact that the elements of a

malignant neoplasm—i.e., its cells—are themselves trans
ported, in addition to the infective agent (which is the
peculiar and characteristic idiosyncrasy o

f cancer), this
disease very closely resembles in its origin and evolution a

chronic infectious disease.

My argument may b
e

condensed into two syllogisms
viz.: 1

. All diseases which are infectious to the individual
are transmissible to others, Cancer is infectious io the
individual. Therefore cancer is transmissible to others.

2
. All diseases which are infectious to the individual have an

external origin. Cancer is infectious to the individual.
Therefore cancer has an external origin.
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ON ANOMALOUS REACTIONS OBTAINED
IN TESTING URINE FOR SUGAR
WITH FEHLING'S SOLUTION.
BY HUGH MACLEAN, M.D. ABERD.,

1.ECTURERONCHEMICAL PHYsioloGY IN THE UNIVERSITY OF
ABEBLEf.N.

(From the Physiological Laboratory.)

THE application of Fehling's test for the detection o
f sugar

in urine is both simple and reliable in the presence o
f
a fair

amount o
f sugar. Urines in which a distinct reaction is

obtained when boiled for a short time with an equal amount

o
f Fehling's solution may, in almost a
ll cases," b
e held to

contain excess o
f sugar, and such urines present n
o further

difficulties. Practical experience, however, a
s well as an

examination o
f

the plentiful references to the reaction in

clinical and other text-bocks, &c., show that the test as

applied to urine in general is complicated b
y

many difficulties
and ambiguities. Different authorities seem to hold very
divergent views with regard to the exact significance of
certain results obtained with Fehling's test when the reaction

is somewhat modified either with regard to the general

appearance o
f

the precipitate o
r

the time taken t
o produce

it." Thus o
n testing urine it is sometimes found that no

result is evident after a good deal o
f heating with Fehling's

solution, but that some time after standing a
n opalescent

mixture is found to have taken the place of the blue solution,

o
r perhaps there is a fairly definite yellowish-green pre

cipitate. " In other cases it is found that the mixture of urine
and Fehling's solution gives o

n boiling for some time a dirty
opalescent greenish milky liquid without any sign of a

definite precipitate; at other times a more yellowish green
solution is in evidence; and all stages from a faint dirty
greenish opalescence to a definite yellowish mixture exhibit
ing undoubted evidence o

f
a precipitate may from time t
o

time be seen in clinical work.

The significance o
f

these ambiguous reactions has not been
thoroughly dealt with in the literature of the subject and at

present the general tendency is to explain them in a con
venient, but not very helpful, way b

y

reference to some dis
turbance b

y “interfering” substances: ... How these latter
substances are supposed to interfere with the test is generally
not very plainly indicated, but the general impression con:
veyed seems to be that they act in virtue o

f

their direct
reducing action and thus simulate sugar, though giving a

t

1 Possible complicationswith glycuronic acid, &c., are not discussed
here.
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the same time a result somewhat different from that obtained

from sugar, insomuch as the reaction is often modified, the
result being a greenish and greenish yellow mixture, as
mentioned above.

Causation of the Anomalous Reactions.
Some years ago the writer undertook an investigation into
this subject in order if possible to elicit the causation of
these ambiguous results and the clinical significance to be
attached to them. The results of this investigation were
published in extenso in the Biochemical Journal,” but as the
subject is exceedingly important from the standpoint of
practical medicine I propose to deal here with the part of
greatest interest to the clinician.
If we take a normal urine giving no reaction with Fehling's
solution and add to it a trace of sugar it will generally be
found, on subsequent testing in the usual way, that no
evidence of the presence of the added sugar can be detected;
that this is not due to any lack of delicacy on the part of
Fehling's solution is evident from the fact that this reagent
will readily detect such a small quantity of sugar as 1 part
in 125,000 parts water (0 :0008 per cent.). Now since several
times this amount of sugar often gives no result when added
to normal urine and tested as usual we at once arrive at the

conclusion that normal urine contains something which
prevents small quantities of sugar giving a reaction with
Fehling's solution. According to Dr. F. W. Pavy this
inhibition of precipitation of cuprous oxide is due to the
ammonia evolved by the action of the alkali of Fehling's
solution on the nitrogenous constituents of the urine holding
the suboxide in solution. In this way, of course, precipita
tion might be prevented provided the ammonia were present
in sufficient abundance, but it will be shown later that the
quantity of ammonia actually present is much too small to be
of any account in this respect.
An examination of all the ordinary constituents of urine
resulted in disclosing the fact that the substance which
causes this inhibition of precipitation is kreatinin. Kreatinin
has the power of holding in solution the reduced suboxide
and so the mixture gives no evidence, so far as precipitation
is concerned, of the presence of sugar. Now, since normal
urine always contains a certain amount of sugar every urine
would give a reaction with Fehling's test were it not for the
kreatinin. The normal sugar of urine, of course, reduces its
equivalent amount of Fehling's solution in the ordinary way
but since the reduced suboxide is held in solution by
kreatinin we get no evidence of the presence of sngar and
thus with Fehling's solution average normal urine gives no
apparent reaction. It will be seen that this action of
kreatinin is more beneficial than otherwise, for it prevents
mistakes being made with urine containing very little sugar
—sugar of normal amount and only of physiological
importance. The first effect therefore of kreatinin is to
prevent a reaction with small amounts of sugar.

Mature of the Precipitate.
Kreatinin, however, possesses another very marked pro
perty—that of materially modifying the nature of the pre
cipitate when there is a slight excess of sugar present. It
will be shown later that this characteristic of kreatinin is a
most marked one and exceedingly important in affording an
intelligible explanation of the various different-coloured
solutions and precipitates described above. In a paper pub
lished in the above-mentioned journal for April, 1907, I
entered fully into the phenomenon and showed that the
different-coloured precipitates obtained in urine testing were
associated with, and dependent on, a difference in the degree
of granularity of the particles of the precipitates. Thus, in a
urine giving, after boiling for some time, a dirty greenish
opalescent solution, the modified colour is due to the fact
that the precipitate of cuprous oxide is present in an
exceedingly finely divided state; in the case of a greenish
yellow precipitate the particles are still very fine but rather
coarser than in the last; with a yellow precipitate they are
still somewhat larger, and this increase in the size of the
particles goes on until in a distinct red precipitate the size
of the individual granules is much more marked.
It is customary to state that the red precipitate seen in
testing distinctly diabetic urine is cuprous oxide, whereas the
yellow precipitate in evidence when urines containing com
paratively small amounts of sugar (say from 1 to 2 per cent.)
are tested is cuprous hydrate. The difference in colour, how
ever, is not dependent on the chemical nature of the precipi
tate present but on the state of subdivision of the particles,

and it is likely that all urines really give a precipitate of
cuprous oxide and that the statement to the effect that the
yellow precipitate is cuprous hydrate is incorrect. The
lower hydrate of copper, Cu3(OH)2, is such an unstable
chemical body as immediately to suggest a doubt whether it
is possible for it to appear in urine testing in the form of a
permanent precipitate. With regard to this difference of
colour of the precipitates being associated with the state of
subdivision of the particles of the cuprous oxide, it is of
interest to observe that some months after the publication
of my paper dealing with the above a paper by Dr. Pavy
appeared in THE LANCET" in which my general investiga
tions were repeated. It is satisfactory to note that the above
authority has quite confirmed my observations concerning
the relations of colour and state of subdivision.
A consideration of the above facts enables us to under
stand the causation of modified results in urine testing.
When the urine contains just a slight excess of sugar it
reduces its equivalent amount of Fehling's solution in the
ordinary way, but the kreatinin present modifies the nature
of the precipitate so that it separates out in exceedingly fine
particles; these fine particles floating in the liquid give a
dirty, milky, greenish appearance to the liquid. It is thus
obvious that these ambiguous precipitates are just modifica
tions of the usual form, and are often (in fact generally)
indicative of a slight excess of sugar above the amount
present in normal urine. Of course, it is obvious that the
presence of a sufficient amount of some other reducing body
--e.g., glycuronic acid—would act in the same way, but
observation shows that sugar is really the substance which
most often gives these modified reactions. Again, it is
sometimes necessary, in the case of those ambiguous pre
cipitates, to boil for some time before a result is obtained;
this is due to the fact that the kreatinin holds in solution
the cuprous oxide formed during the initial stages of boiling,
and it is only after the kreatinin can hold no more in solu
tion that the modified precipitate separates out. Since a hot
kreatinin solution is a more effective solvent than a cold one,
there is a consequent tendency for the precipitate to settle
out after standing for some time.

Reaction with Normal Urine.

Even normal urine, when boiled long enough with
Fehling's solution, will give a distinct precipitate, and , a
consideration of what happens here will help us to make
clear the processes involved in the case of urines with slight
excess of sugar. With regard to this the following quota
tion from my paper may be of interest:
The chief reducing substancespresentin a

ll

normal urines are uric
acid, carbohydrate material (of which the larger part seems to be
dextrose),and kreatinin. Uric acid and sugar, however,differ greatly
from kreatinin in regard to the time required to cause reduction:
Both substances, in the percentage in which they occur in normal
urine, are capable o
f effecting reduction almost immediately on the
boiling point being reached; in the process o
f

reduction they undergo
destruction.
Kreatinin, o

n

the other hand, reduces very slowly indeed. When a

normal urine is boiled with Fehling's solution, the uric acid and sugar
present almost immediately reduce their equivalent,amounts of the
solution; no effect is perceived owing to the fact, that the reduced
suboxide is held in solution by the kreatinin; after boiling for a very
short time the full reducing effect o

f

both uric acid and sugar is com
pleted. On continued boiling the kreatinin gradually causesfurtherreduction, a

t

the sametime becominggradually diminished in amount;
part o

f it is probablyconvertedinto kreatin while part is destroved.
Ultimately a point is reached, a

t

which the suboxidereducedby the
sugar and uric acid, added t

o that reduced by the kreatinin itself, is no
longer capable o

f being held in solution b
y

the amount of kreatinin
and its derivatives actually present in the urine a

t

that moment; at
this point precipitation occurs.
Thus it will be seenthat the reaction obtained from a normal urine

is very similar in character to that obtained from £urine containing
more than the normal amount o

f sugar, the chief differencebeing that
the moresugar present the quicker the reaction occurs: -

In the presence of great excess of sugar the effect of kreatinin is of

course quite obscuredand o
f

n
o practical importance. It will be seen

that the influence o
f

kreatinin o
n Fehling's solution is very marked

and important, though somewhat different from that ascribedto i
t in

the text-books where its action is generally considered in relation to

its direct reducing power. This direct action occursbut slowly, and is

therefore very insignificant when Fehling's test is used in the ordinary
way; its direct inhibitory action, however,explains manypoints which
are otherwiseobscure,and for which no definite explanation has been
forthcoming.

Dr. Pavy's Criticisms.

In THE LANCET o
f August 3rd, 1907, p
.

290, Dr. Pavy

in a paper advocating his own theory o
f

the phenomenon
takes exception to certain statements published b

y

the
writer in the Biochemical Journal for February, 1906, under
the heading “Observations o

n Fehling's Test for Dextrose

in Urine.” "After satisfying myself as the result o
f prolonged

* February, 1906,and April, 1907. 3 THE LANCET, July 27th, 1907, p
.

225.
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experimental work that the quantity of ammonia evolved
from the ordinary nitrogenous constituents—i.e., urea, uric
acid, kreatinin, &c.—was quite incapable of giving rise to
the reaction, I performed some experiments with a view to
determine the possible effect of the ammonia always present
in “loose” combination. By this, of course, was meant
any ammonia that might be present in the form of salts as
distinguished from ammonia generated from the nitrogenous
constituents. All observers agree that a certain quantity of
ammonia is always present in this form ; in order to get rid
of this ammonia I boiled the urine for a short time with the
alkaline part of Fehling's solution. It this way the action
of any ammonia present in loose chemical combination was
disposed of. With regard to this point the statement made
in my paper was as follows: “Were the reaction due to
ammonia present in loose combination boiling the urine with
the alkaline part of Fehling's solution for a comparatively
short time should be sufficient to remove it.” Dr. Pavy,
however, seems to argue that my meaning was that the total
ammonia of the urine—both the ammonia present as such and
the ammonia generated from the nitrogenous constituents—
would be evolved after boiling for a short time with the alkaline
part of Fehling's solution. After quoting my statement as
given above he proceeds as follows: “Dr. Maclean surmises
that boiling the urine with the alkaline part of Fehling's
solution for a comparatively short time should be sufficient
to remove the ammonia. If he had ascertained by observa
tion the effect produced he could not have expressed himself
as he has done. As a matter of fact it is difficult to get
away from the evolution of ammonia,” &c. He then goes on
to say that even if boiled to solidification ammonia is still
freely evolved on the addition of water. That ammonia
comes off after boiling urine and caustic alkali for a very
long time I have often verified. This fact only adds further
proof to the assertion that the amount given off in any given
short period must be very small indeed. This ammonia,
however, is generated from the nitrogenous constituents of
the urine, and such ammonia could hardly by any play of
imagination be referred to as ammonia in “loose combina
tion.” In quoting my statement (given above) Dr. Pavy
italicises the words “should be sufficient’’; if at the same
time he had italicised the words “loose combination” all
confusion would have been avoided.

It is
,

o
f course, commonly known that sugar is easily

destroyed by the action o
f boiling caustic alkali and this

fact is often taken advantage o
f in physiological chemistry

when we wish to destroy the sugar in any substance
previous to certain processes—quantitative estimations,
&c.—which would be interfered with by the presence

o
f sugar. For instance, in Neumann's well-known

method for estimating phosphorus, when the substance

to b
e operated on contains sugar—e.g., milk—it is

first boiled with caustic alkali. This destructive action

o
f

caustic alkali towards sugar would, of course, destroy the
sugar normally present in the urine when the latter is boiled
with an alkali. Therefore after boiling urine with caustic
alkali for some time in order to remove the loosely combined
ammonia a

s

described above it is necessary to add a little
sugar to the boiled urine in order to test its inhibitory
power when treated with Fehling's solution, since the sugar
normally present has been destroyed. When this was done

it was found that the urine still possessed marked inhibitory
power, proving, o

f course, that the loosely combined
ammonia was not itself the cause o

f

the inhibitory action.
With regard to this point, my paper reads: “Urines how.
ever to which small amounts of dextrose have been added
previously do not give any more indication of the presence

o
f sugar after boiling than before.” “Previously” o
f

course
refers to the boiling of the urine with Fehling's solution.

In other words, urines which have been boiled for some time
with caustic alkali, and to which a small amount o

f sugar is

added after the boiling is completed and previously to

boiling with Fehling's solution (to represent the sugar o
f

normal urine destroyed by the boiling alkali) do not give any
more indication o

f

the presence o
f sugar than if they had not

been boiled a
t all. It may be that the above sentence a
s

given in the Biochemical Journal, is ambiguous a
s far

a
s

the mere wording is concerned, and that it is possible

to assign to it the interprepation adopted by Dr. Pavy.
With reference to this point, Dr. Pavy says that I seemed
“to have overlooked the destructive action exerted by a

fixed alkali on dextrose. Instead o
f their being more

indication o
f

the presence o
f sugar after boiling with
the alkaline part of Fehling's solution a
s is suggested should
be the case through the expulsion o
f

ammonia the actual

effect that occurs is a disappearance o
f

the sugar. It is easy
for anyone to boil some dextrose-containing urine with the
alkaline part o

f Fehling's solution, then add the copper
portion and see the effect produced. Even with as much a

s

2 per cent. and over o
f

dextrose present and boiling only for
one minute sufficient destruction occurs to prevent any sign

o
f

reaction being obtainable, &c.” It was, of course, to

make up for the sugar destroyed that I added sugar to the
boiled urine and while it is admitted that the sentence as it

stands might possibly be interpreted a
s

Dr. Pavy suggests
such an interpretation would hardly have been expected from
such an authority a

s

Dr. Pavy.

In the same journal (April, 1907) another article was
published in which I incidentally emphasised the destructive
action o

f

caustic alkali on sugar not as something not well
known already but in regard to the very rapid action o

f

the
boiling alkali on small amounts o

f sugar. In the course o
f

my research work I happened to ascertain that in many cases
this fact was not generally appreciated and so thought it

worth while to draw attention to the point, stating a
t

the
same time that “while it is a well-known fact that boiling
with hot alkali destroys sugar it would seem that the
extreme facility with which this is accomplished is hardly
appreciated.” With regard to the above Dr. Pavy says:
“In this [article] Dr. Maclean shows that he has dis
covered the facility with which dextrose is destroyed by the
agency o

f
a fixed alkali and that he has learnt the caution

that is required to be exercised in experimenting with sugar
in the presence o
f

an alkali to escape arriving at a fallacious
conclusion.” It is obvious from what has been said that the
foregoing statement is inapplicable.

Inhibitory Influence o
f

Ammonia.

In the same journal I gave the following table with
regard to the inhibitory effect o

f

ammonia on a weak
dextrose solution :

:

#3: . s: #

|########- | 3: S.E | E.: ##
- Results.

###: ####3 à. # = E
.

| 8-
| 1 drop. 1.5 Immediate precipitate.

| 2 drops. 3.0 **

1 cubic centi- 4 , 6-0 **"'" ** 90 Precipitate after a few seconds
solution boiling.
+

1
2
0

* *

1 cubi i- * *'' 10 , , 150 | Precipitate after 6–10seconds
Fehling's solution || boiling.

boiled with— || 12 , 18.0 | Precipitate after 8–12seconds| boiling.

t 1
6 , 24-0 | Precipitate after a little time.

- |

In these experiments the urine was boiled with the alkaline
part o

f Fehling's solution in a test-tube, just as ordinary
urine is tested, in order to obtain a result a

s nearly a
s

possible in harmony with the effects o
f

the ammonia
generated when urine is tested in the usual fashion. . Dr.
Pavy performed similar experiments but under materially
modified conditions—the mixtures being heated in a boiling
salt solution and not boiled directly over the flame-and
makes the statement that “viewed in this way the table
given b

y

Dr. MacLean does not supply a correct representation.

It is not correct to represent no effect as being producible b
y

one to four drops o
f

dilute solution o
f

ammonia ...... after

four drops the interval amounted to seven seconds ...... after
six drops o

f

the ammonia solution the interval was observed

to stand a
t

1
2 seconds; after eight drops, 15; after 12 drops,

20; after 16 drops, 38,” &c.
Now boiling the mixture rapidly over the flame is a very
different matter from heating in a boiling salt solution and

so n
o comparison can b
e

drawn between the two sets o
f

experiments, more especially since the intervals during which
precipitation is prevented are, comparatively speaking, so

insignificant when compared with the time taken for the pro
duction o

f
a precipitate when normal urine is boiled with

Fehling's solution. Such a large amount of ammonia solu
tion a

s

1
6 drops is capable o
f preventing precipitation only

for 38 seconds, and since urine (which would never contain
this amount o

f

ammonia per cubic centimetre) does not a
s
a

rule give a reaction until the boiling is continued for several
minutes, I think that my table when viewed in comparison
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with what obtains in urine gives a fairly true idea of the
relative action of ammonia as an inhibitor of precipitation.
It is certainly not customary when testing urine for sugar in
the ordinary way to apply heat by means of a boiling salt
solution, and as my experiments were purposely so conducted
as to coincide as nearly as possible with the methods adopted
generally in urine testing it may fairly be claimed that these
results are representative of the effects produced in urine.
A urine which with Fehling's solution would give a precipitate
after, say, four minutes' vigorous boiling would require a
longer period of heating before a similar precipitate would
be given if the urine were immersed in a boiling salt
solution; this can be very simply proved by simple com
parative experiments, using portions of the same sample.
I think that the above explanations make it clear that
in Dr. Pavy's article in THE LANCET of August 3rd my
observations are unfortunately represented in a manner quite
different from the true meaning assigned to them by me.
Dr. Pavy refuses to accept the view that kreatinin is the
chief substance in urine which gives rise to this inhibitory
effect, and argues that the evolution of ammonia generated by
the action of caustic alkali of Fehling's solution on the
nitrogenous constituents of the urine is sufficient to hold the
reduced suboxide in solution when the latter is present in
small amount. While it is common knowledge that ammonia
has the power of holding cuprous oxide in solution, my
assertion was that ammonia “is ordinarily evolved in too
small an amount to markedly interfere with the reaction”—
i.e., the precipitation of the cuprous oxide. In order to
settle the point conclusively, however, I annex some experi
ments performed with ordinary urine in which a certain
quantity of the urine was boiled with an equal volume of
caustic alkali of the same strength as is present in ordinary
Fehling's solution; such a mixture, of course, contains the
same percentage of alkali as urine when mixed with an
equal volume of Fehling's solution. The ammonia was

collected in the ordinary way by means of i.
and the latter titrated against i.

0
.

sodium hydrate solution.

sulphuric acid,

The total amount o
f

ammonia given off from the urine could

in this way be easily and accurately determined, and affords

a direct and simple means of judging o
f

the part played by
ammonia a

s

an inhibitor o
f precipitation o
f cuprous oxide.

Different amounts o
f

urine were used, and boiling continued
for different periods, but the following tables deal with
mixtures boiled for five minutes, a

s this space o
f

time
represents roughly the time required to produce a precipitate

in many normal urines when boiled with Fehling's solution.

TABLE I.–25 Cubic Centimetres of Urine Boiled with 25
Cubic Centimetres o

f

Caustic Alkali for Five Minutes.

| Total amount of
No. # ammonia evolved in£'.'ne

|

- milligrammes. in milligrammes.

1 1020 25.5 1-02

2 1026 39-1 1.56

3 1018 24.6 0.98

4
.

| 1025

-

33.8 1.35

5 1026 40-l 1:6

6 1018 25-l 1-004

The average o
f

the six experiments gives an ammonia evolution
equivalent to 1.252milligrammes NH3 to each cubic centimetre o

f

urine, this amount being evolved in five minutes' boiling.

TABLE II.-10 Cubic Centimetres of Urine Boiled with 10
Cubic Centimetres Caustic Alkali for Five Minutes.

* : *:::::::gravity. milligramines. milligrammes.

1 1020 12.3 1:23

2 1026 16.8 1.68

3 1015 14-1 1-41

4 102.5 20 1 201

5 1020 262 2.62

6 1015 185 | 185

Average o
f

above experiments = 1.80milligrammes NH3 per cubic
centimetre evolved in fiveminutes,

TABLE III.–15 Cubic Centimetres o
f Urine Boiled, with 15

Cubic Centimetres of Alkali for Five Minutes.

Specific | Total amount of Average amount per
No '' ammonia evolved in cubic centimetre ing y.

milligrammes. milligrammes.

1 1015 18.7 | 124

2 1012 21-2

|

1-41

3 1022 32.6 | 2.17

4 1024 22:1 1.47

5 1018 19.7 1-31

6 1015 20:5 1-36

Average o
f

above experiments = 1 - 49 milligrammes NH3 per cubic
centimetre in fiveminutes; and the average o

f

three sets o
f experiments

from 1
8

different urines = 1 : 514 milligrammes NH3 per cubic centi
metre evolvedin five minutes.

The above specimens were obtained from different sources
and give a fair representation o

f

the amount o
f

ammonia
evolved in a given time when urine is boiled with the alkaline
part o

f Fehling's solution. Urines, therefore, may b
e con

sidered a
s capable o
f evolving from 1 : 5 to 2 milligrammes.

o
f

ammonia per cubic centimetre when boiled for five.
minutes with an equal volume o

f

sodium hydrate containing

the same percentage o
f

caustic alkali as is commonly present.

in ordinary Fehling's solution ; in other words, when urine

is tested for sugar in the ordinary way with Fehling's solu
tion 2 cubic centimetres o

f

the mixture if boiled for five
minutes would generate from 1 : 5 to 2 milligrammes
of ammonia in that time. Now since the ammonia
formed in the boiling liquid must be quickly driven off the
amount o

f this substance present in the mixture a
t any

given moment must be exceedingly minute. If we assume
that the ammonia is formed a

t

a
n average fixed rate per

second, then the average amount generated per second

in the boiling liquid will be from 0 005 to 0.007
milligramme NH's per cubic centimetre o

f

urine. Now Dr.
Pavy states that with one cubic centimetre o

f

urine mixed
with one cubic centimetre o

f Fehling's solution the addition

o
f

one drop o
f pure (diluted 1 in 10) ammonia (0.880)

solution just appreciably hinders precipitation; observation
proves that if there is any interval it is really exceedingly
minute. If

,

therefore, such a comparatively large amount o
f

ammonia a
s

one drop which represents about 1.5 milli
grammes o

f

ammonia has but the very slightest effect it is

obvious that the insignificant amount o
f

ammonia evolved in

urine testing with Fehling's solution has practically no effect

in acting as an inhibitor of precipitation.
Again, if for purposes of comparison we assume that all
the urea present in one cubic centimetre o
f

urine is changed

into ammonia say in five minutes' boiling, a simple calcula
tion gives the total amount o

f

ammonia formed. Average

urine contains about 2
2 milligrammes o
f

urea per cubic
centimetre. The total ammonia evolution o

f

2
2 milligrammes.

o
f

urea is 12' 4 milligrammes NH3.
22

CON, H
.

= 2(NH,) = # x - = 12' 4 mgs. NHs.(mol, wi. 60) (mol, wi. 34) * l

If we add another 2.6 milligrammes" for the ammonia
generated from kreatinin and other nitrogenous bodies that
may be acted upon, a

s

well a
s for any ammonia present as

such in “loose” combination, the total ammonia evolution
per cubic centimetre o

f

urine would amount to 15'0 milli
grammes. Now the inhibitory effect o

f

1
5 milligrammes

NH, is exceedingly small. This amount of ammonia corre
sponds to the amount present in ten drops o

f
a 1 in 10 pure

ammonium hydrate solution (0 : 880).
According to Dr. Pavy's results ten drops of ammonium
hydrate o

f

above strength added to a mixture consisting o
f

one cubic centimetre o
f Fehling's solution and one cubic

centimetre o
f
a 0 1 per cent. solution o
f

dextrose would
prevent the ordinary reaction for about 1

7

seconds.” Since
Dr. Pavy's experiment was performed under conditions
entirely different from those generally adopted in urine
testing (heat being applied b

y

means o
f

a boiling salt
solution) the above period o

f

1
7

seconds may b
e

taken a
s

* This is o
f

course a very liberal allowance and does not represent
the actual relationship between urea nitrogen and other nitrogen
present; it is merely given for purposes of comparison.

* Dr. Pavy's actual figures are : 8 drops = 1
5

secondsdelay; 1
2 drops

= 2
0

secondsdelay. From this it is obvious that 1
0 drops would b
e

equal to about 1
7

seconds.
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the maximum time. Here, then, according to Dr. Pavy, the
total amount of nitrogen that can be evolved from one cubic
centimetre of urine is capable of inhibiting the usual
reaction when 0 1 per cent. of sugar is mixed with an equal
volume of Fehling's solution only for about 17 or 18 seconds.
Now as Dr. Pavy assumes that ordinary urine contains from
0-3 to 0.5 per cent. sugar it is obvious that a reaction with
urine would not be inhibited for so long a period as with a
0.1 per cent. dextrose solution (seeing it contains more
reducing substance). In fact, with a 0.5 per cent. solution
we might reasonably expect little or no inhibitory action.
Experiment shows, however, that one cubic centimetre of
ordinary urine may be boiled with an equal amount of
Fehling's solution for anything from three to five minutes
before a reaction is obtained.

In the above experiments it is assumed for purposes of
comparison that all the nitrogenous substances of the urine
generate all their ammonia when boiled for five minutes
with the caustic alkali. This, of course, is far from true,
for it is proved by observation—as shown above—that but a
comparatively small fraction of the total ammonia is evolved
in this time. The following quotation from Dr. Pavy's
paper is of interest in this respect : “The boiling [of the
mixture boiled with the alkaline part of Fehling's solution]
may be carried on in any open capsule until solidification
has begun to take place and then on adding water and trans
ferring to a test tube renewed boiling will be found to be
attended with the free evolution of ammonia made manifest
by moistened litmus paper introduced into the mouth of the
tube.” Seeing, therefore, that but a portion of the total
ammonia is generated after boiling for five minutes it follows
that the total amount present in the urine at any given time
must be exceedingly insignificant both in quantity and
inhibitory effect; in fact, it is certain that the ammonia can
count for little or nothing in preventing precipitation of
cuprous oxide in urine.
It might possibly be argued that the addition of ammonia
as such to a mixture of sugar and Fehling's solution is not
tantamount to the gradual production of ammonia in urine,
and that after a few seconds' heating the ammonia is driven
off. This objection is not a valid one, for the usual tests dis
close the fact that ammonia when added to a solution of
sugar boiled with Fehling's solution comes off in considerable
abundance after the cuprous oxide has been precipitated; in
fact, it is obviously much more abundant after the addition
of a drop or two of the above dilute solution, than it is in the
case of urine where, though ammonia is continuously evolved
during the process of boiling, the indications of its presence
given by prepared test papers held over the boiling liquid
suggest that it is present in comparatively small amount at
any given time. Again, as above mentioned, an amount of
ammonia amounting to about 1 5 milligrammes when added
to one cubic centimetre of 0 - 1 per cent. dextrose with
one cubic centimetre of Fehling's solution and boiled, has
but a very insignificant, if any, action as an inhibitor of pre
cipitation, and here the precipitate occurs before the
ammonia could possibly be boiled off; this is a case in
which a fair amount of ammonia is present and yet there is
little or no inhibitory action.

Influence of Kreatinin in Association with Urea.

Dr. Pavy again quotes from my paper the following
observation:
Urea, in the percentage in which it occurs in urine, yields much
more ammonia than the kreatinin of an equal amount of urine, and yet
it possessesno apparent retarding effects; for a very dilute solution of
dextrose (less than 0.01per cent.) introduced into a 2.3 per cent. urea
solution and mixed with equalparts of Fehling's solution gives quite a
distinct reaction.

He then proceeds to say that when kreatinin is associated
with the ammonia-generating product—urea—an effect is
groducible beyond that which is capable of being
occasioned by kreatinin alone. Now, it is a fact beyond
dispute that urea in the maximum percentage in which it
ever occurs in urine produces no inhibitory reaction in a weak
(say 0:01 per cent.) solution of sugar when the test is
performed in the usual way. Dr. Pavy, however, finds that
one cubic centimetre of a 0.1 per cent. sugar solution
containing four times the urea present in normal urine gives
a precipitate slightly in arrear of a similar mixture without
urea and so argues that urea has of itself an inhibiting effect.
This statement conveys a wrong impression with regard to
the real facts, for Dr. Pavy admits that urea in the percentage
** which it occurs in wrine produces no inhibitory effect when
boiled with sugar and Fehling's solution, and it was urine—

or mixtures equivalent in strength of urea to urine—that I
had under consideration when I published the above. The
statement that four times the amount of urea present in urine
has a slight effect in inhibiting the reaction is practically
irrelevant, seeing that urine never varies in its urea content
to such an extent as this. The urea of urine, therefore,
though generating much more ammonia than kreatinin, has
no effect in preventing precipitation.
Again, it is argued by Dr. Pavy that urea greatly enhances
the inhibiting effect of kreatinin in virtue of the
ammonia given off. The statement is made that with 0.05
milligramme of kreatinin + 1 cubic centimetre of Fehling's
solution + 1 cubic centimetre of 0.1 per cent. sugar solution,
the latter being mixed with two drops of 40 per cent. solution
(i.e., twice the amount of urea for an equivalent amount of
urine), inhibition was delayed for 35 seconds. Now, if this
inhibition was caused by ammonia it is obvious that a very
small amount of ammonia must be capable of increasing the
inhibitory effect of kreatinin. Shortly after the above, how
ever, Dr. Pavy makes the statement that with one or two
drops of a 1 in 10 solution of strong ammonia there is no
effect produced in inhibiting the reaction of the kreatinin
when one cubic centimetre of a 0:1 per cent, solution of
dextrose, one cubic centimetre of Fehling's solution, and one
milligramme of kreatinin are heated. Now two drops of the
above ammonia solution are equivalent to about three milli
grammes of ammonia, and since experiment proves that urea
does not give up more than about one-fifth or one-sixth or so
of its nitrogen when boiled for five minutes it is obvious that
the amount of ammonia generated in 35 seconds must be
very small; the total possible evolution (assuming that all
the N. of the urea is changed) is only 24 8 milligrammes
of ammonia, and taking one-sixth of that amount we get 4'2
milligrammes of ammonia for five minutes' boiling. We are
therefore justified in assuming that not more than three
milligrammes of ammonia are generated in 35 seconds boiling,
and this amount of ammonia, according to Dr. Pavy's second
statement, produces no effect in augmenting the inhibitory
power of kreatinin. Even the untenable assumption that all
the urea is changed in 35 seconds may be examined with
profit; here 24: 8 milligrammes of ammonia would be
generated—an amount corresponding to about 16 drops of
above ammonia solution, and we have it on Dr. Pavy's
authority that 15 drops produce no effect. If

,
o
n

the other
hand, we assume that a good deal more than three
milligrammes o

f

ammonia is evolved, then, according

to the same authority, this amount o
f

ammonia should
decrease instead o

f

increase the inhibiting effect o
f

kreatinin, for it is stated that over three milligrammes

u
p
to about 1
5 milligrammes o
f

ammonia added (in solution o
f

corresponding strength) to one cubic centimetre o
f
a 0:1 per

cent, sugar solution containing one milligramme kreatinin
and heated with an equal amount o
f Fehling's solution
actually decreases the kreatinin inhibitory power. It is only
after 1

5 milligrammes are added that a
n

increased effect is
noticed, and o

f

course it is impossible to imagine that any
thing beyond 1

5 milligrammes NH, could b
e

evolved from
the urea in 35 seconds.
Thus the statement by Dr. Pavy that urea increases the
inhibitory effects o

f

kreatinin in virtue o
f

the ammonia
generated is

,

according to his own observations, incapable

o
f being accepted. . Much more could b
e

said with regard

to the above, but it is the experience o
f

the writer that urea

in the percentage in which it occurs in urine neither
inhibits the production o

f
a precipitate in a weak sugar

solution nor adds to any material extent to the inhibitory
power o

f

the kreatirin. Intervals o
f
a few seconds are

of

h
o importance, and emphasising the importance o
f

such
short intervals tends only to produce a

n

erroneous impression

with regard to what actually happens in normal urine, where
the time o

f boiling with Fehling's solution necessary for the
production o

f
a precipitate usually extends to

minutes

instead of seconds.

Effectiveness o
f

Kreatinin.

Dr. Pavy bases his objections to my statement that

kreatinin is the substance responsible for the reaction o
n

the
argument that the amount o

f

kreatinin present in urine is too
small to b

e

answerable to any material extent a
s

a
n inhibitor

o
f precipitation. Now, according to very exact determina:

tions o
f

the amount o
f

kreatinin in urine made b
y Folin,"

it is estimated that the amount for average urine is from

6 Zeitschrift für Physiologische Chemie, Band xli., S
.

223.
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1 5 to 2 milligrammes per cubic centimetre. The following
table taken from his paper is of interest :
#: Amal. :*3 |milligrammes k'atinin in | # milligrammes kreatinin in

# per£ "'" # '' cubic "'"= | centimetres | P''''''''': l = | centimetres per cubic
of urine.

centimetre. |“...''” centimetre.- - — -
1 615 0.6) 6 174

1.74

2 12.5 125 7 21-3 2-13

3 19-1 | 1.91 8 166 l'66

4 11.6 1-16 9 | 13-1 1-31

5 20-25 2025 10 198 1.98

Now one cubic centimetre of a 0:1 per cent. dextrose
solution when mixed with one cubic centimetre of Fehling's
solution is on boiling prevented from giving the usual
precipitate of cuprous oxide for a considerable time by the
addition of such a relatively small amount of kreatinin as
one milligramme. Now, since normal urine generally con
tains, according to the above authority, from 1 :5 to 2
milligrammes of kreatinin per cubic centimetre, it is obvious
that urine, if it contains about 0.1 per cent. dextrose, would
be prevented from giving a reaction for a considerable
time by the amount of kreatinin normally present. Now
average urine may be said to contain generally about 0.1 per
cent, sugar, or at any rate to have an average reducing
action due to carbohydrates equivalent to that exerted by a
0 1 per cent, solution of pure dextrose. This can be shown
by various reagents which are not acted upon by the so-called
“interfering” substances of urine. Such reagents are
safranin and sodium-nitro-phenyl-propiolate. With safranin
as an indicator the following examples of the results
obtained by the writer may be cited:–

d | Percentageof d Percentage of
.5 Specific sugar calcu- .5 |

Specific sugar calcu
.* gravity. lated as ,- gravity. lated as- dextrose. *- dextrose.
| | -– | |

1 1020 0-11 6 1025 0.13

2 1014 | 0.08 7 1023 0.095
3 1023 | 0-10 8 1024 | 0.14
4 1021 0-125 9 1016 0.09

5 1
0
2
2

0.08 1
0
| 1026 0.115

Here, then, it is seen that the average amount o
f sugar cor

responds roughly to about 0.09 to 0-11 per cent. The
examination o

f

several hundred normal urines gave o
n

an
average a reducing power equivalent to 0.08 to 0.1 per cent.
glucose—due to urinary carbohydrate.

The statements made by some observers that average urine
contains anything up 0.3 per cent, or so o

f sugar are not
borne out by observation, for if this were the case such
an amount o

f sugar could b
e easily detected by Fischer's

phenyl-hydrazin test. Normal urine does not, as a rule, give
anything corresponding to a typical reaction with the test;
this fact and various other tests show that sugar is seldom
present in an average urine to this extent. That a urine
may contain occasionally 0:2 o

r
0 - 3 per cent. o
f sugar and

still be obtained from a healthy o
r

“normal” subject is

quite a different matter, but it is certain that average
normal urine does not contain in general more than about

0 - 1 per cent. o
f sugar. Thus it is seen that the amount o
f

kreatinin present is quite sufficient to act in a very effective
manner a

s

a retarder o
f cuprous-oxide precipitation when

minute amounts o
f sugar are in question. Dr. Pavy, how

ever, reasons a
s follows: “Kreatinin dealing with the

quantity existing in healthy urine has but a limited power in

delaying suboxide precipitation, and the power is only made
manifest when the amount o

f

suboxide being dealt with is

exceedingly small. In the case o
f

one cubic centimetre o
f
a

1 per 1000 solution o
f sugar, one cubic centimetre of

adjusted Fehling's solution, and one milligramme o
f

kreatinin, compared with the counterpart without the
kreatinin, marked delay is seen to occur. With a large
quantity o
f suboxide, however, brought into the question, as,
for instance, when a 5 per 1000 solution o

f sugar is used
with the ordinary Fehling's solution, it may be said that
practically n

o

material indication o
f delay is perceptible.

f
f
f

In urines giving the anomalous reaction it may be considered
that somewhere about 3

,

4
,

o
r possibly 5 per 1000 o
f sugar

may b
e

reckoned to b
e present, from which it follows that

the kreatinin constituent cannot b
e regarded a
s

answerable

to any material extent for the delaying effect that may be
noticed to occur.”

Now the admission that one milligramme o
f

kreatinin per

cubic centimetre causes considerable delay is tantamount to

saying that this amount would cause considerable delay in

urine. As above stated, the amount in urine is generally
considerably above this (from 1.5 to 2 milligrammes per
cubic centimetre), and since the sugar generally corresponds

to about 0.1 per cent. it is obvious that the kreatinin present

is answerable to a very material extent for the delaying
effect that occurs. The statement that urines giving the
“anomalous reaction” (if this really means, as judged from
the context, delayed precipitation or, in other words, average
normal urines) contain about 0 3

, 0.4, or possibly 0.5 per
cent. o

f sugar is
,

in the opinion o
f

the writer, a
s

the result

o
f

exhaustive experimental work, absolutely unfounded. It

has been my constant experience that urines giving a sugar
equivalent o

f

such a comparatively small amount o
f sugar as

about 0.25 per cent. (or even less) invariably gave the usual
modified reaction with Fehling's solution after boiling for a

very short time, and never corresponded in their behaviour in

this respect with average urine. Dr. Pavy then proceeds to

argue that an increase in the alkali o
f Fehling's solution will

prolong the interval prior to precipitation. With large
amounts o

f alkali it is quite possible that some prolongation
may be in evidence, but at most the difference does not
amount to very much—at any rate, with moderate amounts

o
f

alkali—when considered in relation to the time taken by
normal urine. Moreover, I have considered the reaction
with ordinary Fehling's solution in regard to which

I have already shown that the action o
f

the alkali
on the urea, &c., has little o

r

no influence. Again, since
Dr. Pavy admits that the amount o

f

ammonia generated
from kreatinin alone is not sufficient to inhibit the reaction

it is obvious that, in solutions such as the above, in which
there is no other product present to generate ammonia, the
action must be brought about by some other means than by
the evolution of ammonia. Therefore I think it is obvious
that the above criticisms by Dr. Pavy can hardly b

e regarded

a
s in any degree tending to invalidate my statement that

“kreatinin is the substance in normal urine which most
markedly interferes with Fehling's reaction in the presence o

f

small amounts o
f sugar ...... kreatinin directly inhibits the

effect o
f

small amounts o
f sugar when boiled with Fehling's

solution by holding the reduced suboxide in solution and
not indirectly by generating ammonia; the latter is not
present in sufficient quantity to materially affect the re
action.”
Note.—For the full publications on the subject dealing with the
points mentioned above see my paper in the Biochemical Journal for
February, 1906,and April, 1907;also Dr. Pavy's papers in THE LANCET

o
f July 27th (p. 223)and August 3rd (p. 290)and 10th (p. 361),1907.

ON FERMENTS AND THEIR MODE OF
ACTION."

BY ARTHUR
Rassows: CANTAB., F.R.C.P. LoND.,.R.S.,

CONSULTINGPHYSICIAN TO THE MANCHESTERHospiTAL For
CONSUMPTIONAND DISEASESOF THE CHEST.

THE subject o
f

Ferments has been chosen for our con
sideration this evening because I wish to point out the mode

o
f

action o
f organised and unorganised ferments and their

relationship to one another. It is also not without its bearing
upon some forms o

f

disease.
The analogy between fermentations o

f

different kinds and
the course o

f

various eruptive fevers was indeed early
reco£ medical writers. Thus Robert Boyle,# s gr philosopher, writing in the seventeenth
century, says”: “He that thoroughly understands the nature

o
f

ferments and fermentations shall probably b
e

much better
able than h

e

that ignores them to give a fair account o
f

several diseases (as well fevers as others) which will perhaps
never b

e thoroughly understood, without an insight into the

is'paper readbeforethe Bournemouth Medical Societyon Dec.11th,-

* Boyle'sWorks, Edition 1744,vol. i.
,
p
.

476.
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**doctrine of fermentation.” He also realised that these fer

ments came from the outer air, for he says further: “Those
parts of the atmosphere which, in a stricter sense, may
be called the air, are in some parts so intermixed with
particles of different kinds, that among so great a number
of various sorts of them, ’tis very likely there should
be some kind of an uncommon or unobservable nature.”
Again, a quaint writer, Mr. Place, speaking of the plague,
says”: “When we consider what a vast deal of vapours a
small thing sends out, and what a large space of air it will

fi
ll

with it
,

and diffuse itself through, we may conceive a

city, thoroughly infected, to be as it were clouded in pesti
lential fumes, a

s it would be with smoak, if on fire ; and, if

it come near such representation, ’tis vain to ask what way
men, living amongst it

,

receive the infection; whether they
draw it in with the breath, or it gets into the stomach by the
venom sticking to what they eat or drink, or directly climbs
into the brain by the sensory o

f

the nose, since it is much
'tis all these ways.”

In one o
f

the early years o
f

the registration o
f

deaths the
great master o

f statistics, Dr. William Farr, crystallised all
these imaginings into the one word “zymotic” a

s applied to

various eruptive and other contagious complaints. As h
e

said then : “The property of communicating their action,
and affecting analogous transformations in other bodies, is

a
s important, a
s it is characteristic o
f

these diseases, which

it is proposed therefore to call, in this sense, ‘zymotic” (from
£vuów: I ferment).” In another passage he says: “The
diseases o

f

this nature are called Zymotic diseases; the
peculiar processes, Zymoses: to distinguish them from
fermentations, with which they have more points o

f

contact
than they have with combustion, o

r any common propagated
chemical action.”

It is scarcely necessary to point out how completely these
anticipations o

f

the old writers have been verified. A

multitude o
f

diseases have now been traced to the presence

o
f micro-organisms similar in nature to the ferment o
f yeast

and others to protozoa belonging to the animal kingdom.
Toxins also and antitoxins o

f
a specific character have been

recognised, stored up, and used a
s prophylactics and

Wacclines.

There is no need to g
o

into further detail on the important
facts thus far ascertained, but it may b

e interesting to

discuss the nature o
f

the fermentative actions concerned

and to attempt to point out the several modes in which they
bring about the physiological and pathological changes o

f

which they are the causes. About the middle of the last
century a fierce controversy raged a

s

to the nature o
f

fermen
tation. On the one hand, the late Baron Liebig, who may

b
e regarded a
s

the father o
f

modern organic chemistry,
defended a sort o

f physico-chemical theory which h
e

derived
from his observation o

f

the unorganised ferments o
f

bitter
almonds and o

f

mustard seed. On the other hand, Berzelius
and Dumas regarded fermentative changes a

s

due to the vital
reactions o

f living micro-organisms similar to the then
recently discovered “yeast plant.” Baron Liebig affirmed
that fermentation was due to the communication o

f

internal
motion from the particles o

f
a ferment to the particles o
f

the fermenting substance, this movement causing a
n

atomic
change and consequent decomposition. The action was
supposed to be usually started b

y

oxygen and to b
e analogous

to that of heat.
More than 40 years ago I’ventured to point out that this
theory is identical with that propounded b

y

Sir Isaac
Newton about 200 years before. With his marvellous in
tuition he thus speaks o

f

fermentation in his treatise on
''Opticks”" “The air abounds with acid vapours (oxygen)

fi
t
to promote fermentation, a
s appears b
y

the rusting o
f iron

and copper in it
,

the kindling o
f

fire b
y

blowing, and the
beating o

f

the heart by means o
f respiration. Now, the

above-mentioned motions are so great and violent a
s

to show
that in fermentations the particles o

f bodies, which almost
rest, are put into new motions b

y
a very potent principle

which acts upon them only when they approach one another,
(our molecular force), and causes them to meet and clash
with great violence, and grow hot with the motion, and dash
one another into pieces, and vanish into air and vapour and
flame.”. Put this into modern terminology and it exactly
gives Liebig's theory. Is it not a wonderful instance o

f

philosophical insight ! A little later also, Mr. Place, whom

* Hypothetical Notion o
f

the Plague, p
.

12.

4 Vitalst's* p. 246.*

* Second edition, liá, vol. ii.
,

p.355.

I have already quoted, writing in 1721, says: “Infection is

a communication o
f

motion by activity”; and again, “All
contagious operation is o

f

the same quality as that o
f

fire
and differs from it only in degree.”
As I have said, these views o

f

Baron Liebig were not
allowed to go unchallenged, and the controversy was not
always carried on with appropriate scientific calmness.
Hard things were said o

n

both sides, and Liebig justly
pointed out that Dumas and others, in invoking vital action,

a
s

a
n explanation o
f

the phenomena o
f fermentation, were

in no way doing anything to explain it
,
a
s they could not

show how the micro-organisms acted. In an open letter to

Dumas Liebig made fun o
f

this view and gave a humorous
account o

f
a supposed experience o
f

his own. He declared
that a

s

he was one day watching under the microscope the
cells o

f

the yeast plant he saw them suddenly take o
n an

elongated appearance which presently caused them to assume
the exact shape o

f

miniature champagne bottles, a
t

first
well corked, but, by-and-by, the corks flew out and the
stage was soon flooded with excellent sparkling wine.
Liebig's own theory was, however, open to several strong
objections. 1

. In the first place, oxygen is certainly not
essential to the process. 2

. The decomposition o
f

the
ferment does not necessarily take place, though there is

probably some modification in its nature. 3
.

On the con
trary, the preserving power o

f

the gastric juice and the fact
that many fermentations will go on in the presence o

f

powerful antiseptics would lead u
s

to the conclusion that
the decomposition o

f

the ferment is certainly not essential.

4
.

When ferments putrefy they lose their power. 5
. The

action o
f

most ferments is specific; each ferment will only
act upon its appropriate material. 6

. The result, in many
cases, is not decomposition o

r lysis, but synthesis. 7
. Lastly,

in many instances the presence o
f living organisms is

necessary to the action.
Fermentations may, indeed, b

e grouped under two heads:
first, those in which micro-organisms are always present ; and
secondly, those in which the specific agent is unorganised.
The Germans call them “formte ” and “ungeformte
Fermente,” respectively. In the first group are included:
(1) all the organisms concerned in the production o

f

fermented liquors; (2) the micro-organisms producing
various eruptive, contagious, and non-contagious diseases,
such a

s

scarlet fever, measles, and the like, whooping-cough,
diphtheria, ague, sleeping sickness; and, lastly, the various
epizootics. In the second group are: (1) all the physiological
ferments; (2) those bringing together the components o

f

essential oils and o
f dyes; (3) those which assist in the

ripening o
f fruits; and (4) the unorganised derivatives o
f

living ferments. At first sight these two groups o
f

ferments
would seem to be quite distinct not only in their form but
also in their mode o

f

action. Yet it may be that this is not
the case.

In truth, little is known a
s yet a
s

to the exact nature o
f

fermentative action. It is certainly not due simply to
chemical affinity, though it affects the chemical affinities of
other substances. A true ferment, such a
s diastase, will
change successive portions o
f

the substance, starch, upon

which it has a specific action; and its power is only slightly
lessened after each fresh admixture. Moreover, it never
enters into chemical combination with the object o

f its
attacks. Its closest analogues are rather such inorganic
bodies a

s spongy platinum and animal charcoal, which owe
their power to surface condensation, and are hence called
“catalytes” o

r “catalysts.” These bodies, by their very
inability to enter into chemical combination, permit their
surfaces when cleansed by heat, o

r in other ways, to come
into such close contact with gases o

r liquids as to enable
what are called molecular forces to come into play.

It appears, then, that we have to attempt to explain
fermentative action, o

f

which we know little, by means o
f

molecular force, o
f

which we probably know less. It will be
well, however, to recall what is known about it

.

We may
with safety affirm the following propositions with regard to

molecular influence: 1
. That molecular influence depends

essentially upon the elementary molecular constitution o
f

bodies. 2
. That it acts without regard to mass. 3
. That it

increases inversely a
s

the distance, a
t

some enormous ratio,
being excessively powerful within molecular distances, and
utterly insensible beyond them. 4

. That its action is in

some way affected by calorific, electric, and probably by
luminous vibrations and b

y

chemical affinity. 5
. That it

does not seem to differin kind from the attraction of cohesion,

which binds together the molecules o
f

the same substance
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6. That chemical affinity may be similar in kind, but that it
differs from molecular attraction in the power of producing
chemical combination of the molecules between which it acts.
When molecular operations take place between the particles

of bodies of dissimilar composition the following conditions
are found to favour the production of molecular changes:
1. That two or more of the substances submitted to molecular
influences should have a more or less powerful attraction for
one another. 2. That their physical condition be favourable
to molecular action. 3. . That the molecular agent or
“catalyte” should have very low chemical affinities for the
substances acted upon. 4. That the molecules of the
catalyte be free—i.e., that their surfaces be clear of any
contamination by other liquids or gases. 5. That the
catalyte be freely permeable by other substances. All these
conditions are fulfilled by typical catalytes such as “platinum
black and animal charcoal.”
In his work on Electrons Sir Oliver Lodge" attempts to
account for some of the phenomena of molecular action.
Thus (p. 155) he says: “There is another kind of adhesion
or cohesion of molecules, not chemical, but what is called
molecular. This occurs between atoms not possessing ionic
or extra charges, but each quite neutral, consisting of paired
off groups of electrons. At any moderate distance the force
of attraction between paired electrons will be next to
nothing, but at very minute distances it may be very great,
ultimately becoming almost indistinguishable from chemical
combination, except that the cling will be a weak cling at a
multitude of points, instead of an intense cling at only one.”
He gives diagrams illustrating his theory and then continues:
“Molecular forces on this view are electrical, just as much
electrical as are chemical forces; but they occur between
chemically saturated molecules and are due to the interaction
or distant influence of paired electrons on each other across
molecular distances. It may be said to be a result of
residual affinity.”
There are probably other conditions governing the
molecular action of “catalytes,” whether inorganic, organic,
or organised, but on further examination they may perhaps
suffice to show the intimate relationship that exists between
all kinds of ferments. Let us take first the action of our
second group, the “unformed ” ferments, such as diastase,
pepsin, trypsin, erythrozyme, synaptase, and the like; and the
various products of organised forms, such as are secreted by
yeast, and by divers other micro-organisms. 1. These bodies
all possess the characters which, as we have seen, belong to
“catalytes.” They are all nitrogenous substances and thus
contain one of the most chemically inert bodies in nature.
These compounds are also among the most unstable bodies
in nature–e g., nitroglycerine, &c. 2. They are all
“colloidal” in structure and are thus themselves chemically
inert. 3. Owing to this structure they are bodies in a state
of continual molecular change, and their particles are
constantly being presented to substances in their immediate
neighbourhood in a fresh, clean, and nascent condition.
They are thus able to exert to the uttermost any molecular
power which they may possess. 4. They are all specific in
their action; in other words, they only affect substances
with which they have special molecular affinities. 5. They
readily permit the diffusion among their particles of other
bodies, especially those of a crystalloidal character.
Let us consider for a moment this physical power of
colloids. Though chemically inert, in the ordinary sense,
colloids possess a compensating activity of their own, arising
out of their physical properties. Thus, notwithstanding
their apparently feeble affinity for water, anhydrous colloids
can decompose certain crystalloid hydratics, such as hydrated

alcohol. Further instances of their physical power are to be
seen in their adhesiveness and in the phenomena of cementa
tion. The adhesion of colloid to colloid appears to be more
powerful than that of colloid to crystalloid; thus, two pieces
of plate glass left in contact will after a time adhere so
closely that no division can be detected between them and
they may be cut and ground without separating; and, again,
the intense synoeresis of isinglass, dried in a glass vessel
over sulphuric acid, in vacuo, enables the contracting gelatin
to tear up the surface of the glass. Colloids also, like
platinum black and animal charcoal, are extremely per
meable, and the diffusion of a crystalloid appears to take
place through a firm jelly with little or no abatement of
velocity.

All ferments then are easily penetrated by the material
upon which they act. Their molecules are loosely aggregated

* SeeLodge in Nature, 1904,vol. lxx., p. 176.

together, thus presenting a large surface and a series of
points of force from each of which any peculiar molecular
influence (whatever it may be) can act without perturbation
from other surrounding molecules. They are all, again, like
their inorganic congeners, chemically indifferent. This
character, in fact, is essential to substances acting by
contact. Although so little is known of molecular forces it
is certain, as I have before said, that they require extreme
approximation of the particles influencing each other and
that their power increases, in some enormous ratio, inversely
as the distance. It may easily be conceived, therefore, that
this chemical indifference of ferments will enable their
ultimate particles to come into close contact with other
substances without uniting chemically with them and in
consequence destroying the molecular power of the ferments.
Chemical inertness is characteristic of the whole range of
bodies exercising fermentative power. Furthermore, as
platinum black and its congeners act with the greatest energy
when their surfaces have been freed from all taint of vapour
or impurity other than that upon which they are about to act,
so organic ferments are most active when they are in a nascent
condition, their particles freshly formed, or at least freshly
arranged and free to attach themselves to the material
which is appropriate to them. To come down to concrete
examples, I venture to think, for instance, that the changes
produced during digestion by the unorganised ferments are
brought about chiefly by purely molecular influences
analogous to the so-called catalyses wrought by many
inorganic substances. On this hypothesis it is not difficult
to understand why a very small proportion of a ferment
suffices to act upon large masses of suitable material; for
the molecular action once completed upon one part of the
mass is not necessarily exhausted or neutralised thereby. If
the substances formed by the action of the catalyte have less
molecular affinity for it than the original material had they
will at once be released ; the original energy of the ferment
persisting, because the ferment experiences no transforming
molecular reaction, it will attract fresh portions of the
more appropriate material, and the action will go on almost
indefinitely.
It has been suggested by more than one observer that the
action of a ferment is similar in kind to that of NO when it
acts as a carrier of oxygen to SO2 in the manufacture of
sulphuric acid. Others again have in similar fashion
pointed to the operation of molybdic acid in quickening the
interaction between peroxide of hydrogen and hydriodic
acid. In the latter case Brode has shown that 1 gramme of
molybdic acid in 31,000,000 litres of water exercises this
power. This has been compared to the action of a ferment.
The analogy is, however, not quite sound. Both these
operations are distinctly chemical in their nature and are
due to chemical affinities acting in accordance with definite
atomic weights. Ferments, on the contrary, are chemically

inert and owe their molecular power to this very fact. In
other words, in the one case the intermediary effects the
operation by chemical affinity alone, in the other the
ferment acts by molecular influence. Notwithstanding this,
however, it is highly probable that in fermentation there is
some kind of temporary union between the ferment and the
body it acts upon, the “substrate” as it is called; but,
seeing that the ferment is a colloid and chemically inert, it
is most likely that the nature of the temporary union is
physical and not chemical. In this account of the process
it will be evident also that there is no need for a
chemical change in the product, for the change may be
a physical one only. The effects wrought, for instance,
by pepsin upon fibrin, albumin, and other proteins may be a
molecular one and they are not, without a parallel in the
history of other colloidal substances. Thus, certain gela
tinous colloids are liquefied, without chemical change, in
short spaces of time by very minute quantities of reagents.
Gelatinous silicic acid is liquefied by very small portions of
caustic potash. One part of this agent in 10,000 of water
dissolves 200 parts of silicic acid, estimated as dry, in 60
minutes at 100°C. The alkali, too, after liquefying the
colloid may be separated again from it by diffusion into
water upon a dialyser. This solution, says Dr. Graham,
who first pointed out the differences between colloids and
crystalloids, “is analogous to the solution of insoluble
organic colloids in animal digestion. Liquid silicic acid
may be represented as the peptone of gelatinous silicic acid.
Certain other colloids, such as the pure jellies of alumina,
peroxide of iron, and titanic acid, are even more closely
assimilated to albumin in this respect, since they are
peptised by minute quantities of hydrochloric acid.”
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Again, the rapid absorption of albuminous fluids after
digestion points to some change of molecular constitution
effected by the catalytic action of the ferments, making the
peptones, if not crystalloid in their character, at any rate
diffusive and able to traverse membranous septa. There
would be nothing contrary to experience even in the first
supposition. Dr. Graham has shown that colloids are
capable of taking on the crystalloid form. Thus in the
“blood crystals of Funke” a soft and gelatinous body is seen
to assume the crystalloid form. The solid condition of water
also, as in ice and snow, is both colloid and crystalloid; and
Quartz declares the same power to be possessed by silica."
But it is probable that a mere change of molecular constitu
tion short of crystallisation may confer the power of diffusion
upon colloids, seeing that albuminose, produced by the action
of pepsin on proteids, is endosmotic in character—that is

,

that the digested albumin is so far altered a
s

to make it less
adhesive to animal membranes and more easily miscible with
blood and lymph than undigested albumin, and thus capable
of osmosis.
Turning now to the first group o

f ferments, those that are
formed and living, it is quite possible that even in fermenta
tions brought about b

y

these organisms the eminently
catalytic powers o

f

nascent nitrogenous colloids may come
into play. In his early researches on these fermentations M.
Pasteur himself concluded that the mycodermic plant which
effects the change o

f

alcohol into vinegar or into carbonic acid
and water “does not act by means o

f

some agent which it
secretes and then leaves to work b

y itself, but,” as he goes on

to remark, “the chemical phenomena which accompany the
life o

f

the plant depend upon some peculiar physical condition
analogous to platinum black.” “It is

,

however,” h
e says,

“essential to remark that this physical condition o
f

the
plant is in some way closely bound up with its life.” What
ever be the mode o

f

their operation, it is certain that the
organised ferments and probably most o

f

the bacteria are
able to produce what are called “enzymes,” amorphous
colloidal substances, which have perfectly specific powers of

attracting and changing the constitution o
f

certain other
bodies. Enzymes are, in fact, the organic, but merely
molecular, catalytes met with in the living cell, and one o

f

the earliest o
f

these to b
e

made known was “invertase,”
extracted b

y

Berthelot from yeast. The “clastic” power of

a
ll

these enzymes, probably owing to their colloidal nature,

is destroyed b
y

temperatures o
f

from 50° to 70°C. (which
cause coagulation, or, a

t any rate, a disappearance o
f

the
interspaces between their molecules), but for the most part
their activities are not prevented b

y

the presence o
f anti

septics. Thus, salicylic acid and thymol in moderate
quantities d

o

not hinder peptic o
r , tryptic digestions,

although, they prevent the putrefactive changes due to

organised ferments.
The enzymes produced by living organisms have been
grouped under, the following heads: (1) proteolytic;
(2) diastatic; (3) inverting; (4) coagulation; and (5) sugar
splitting. Among the first group are some, allied to trypsin,
which act only in alkaline fluids, and others, allied to pepsin,
which are active under acid reactions. Many bacteria belong

to the diastatic class and secrete starch-changing enzymes.

A smaller number of them produce inverting enzymes, con
verting saccharose into dextrose, others coagulating enzymes.
Group (5), the sugar-splitting ferments, are, however, often
secreted by bacteria and they all seem to b

e o
f
a similar

nature to the zymase o
f yeast cells. In addition to these

comparatively innocent products bacteria give rise, as we
well know, to numerous toxins, a

s well as to ptomaines.
Many o

f

the former bodies are probably fermentative in

character, but the latter are crystallisable substances,
analogous to vegetable alkaloids and compound ammonias.
This will suffice for the first group.
Returning now to the subject o

f

ferments in general we

* In the last edition of his work on “Human Physiology.” Professor
Starling gives severalinstances o

f

the crystallisation o
f proteins. Thus

h
e says (p. 31): ' It has long been known that proteins occur in the

crystalline form in the seeds o
f

certain plants, a
s
in hemp-seeds,paranut, and pumpkin, and castor-oil seeds. These crystals, which are

known a
s

aleuron grains, consist o
f proteins belonging to the class o
f

globulins. By mechanical means they can b
e separated from the

surrounding tissues; and after washing b
e

dissolved in a solution o
f

magnesia. It is also easy to crystallise egg-albumin and serum
albumin. White o

f egg is treated with a
n equal bulk o
f

saturated
solution o

f

ammonium sulphate to precipitate the globulins andfiltered. The filtrate is rendered slightly acid with dilute aceticacid,
which is added until a slight precipitate is formed. The mixture is

put aside for 24hours, a
t

the end o
f

which time the greater portion ofthe albumin has beenF' as fine needle-shapedcrystals. Asimilar method is used in the case o
f

serumalbumin."

remark that one o
f

their most important attributes is their
“specificity”; that is

,

their selection o
f

the substances upon
which they exert their molecular power; that, however, this
selection is not altogether exclusive may b

e

seen from
the following examples. Thus starch is transformed into
dextrine and glucose by diastases, by ptyalin, and by many
other animal substances, but not by pepsin, but the isomeric
substance inulin is unaltered by diastase. Cellulose, again,

is fermented by a peculiar ferment which does not act upon
starch. Gum and vegetable mucilage are not altered by
saliva o

r by gastric juice, and assamar, the bitter substance
formed by toasting bread, sugar, &c., is not fermentable

a
t all. Cane sugar is not altered by diastase or by emulsin,

but the sugar cane contains a colloid body which converts
sugar into a substance intermediate between starch and
glutin. Sorbite, another form o

f sugar, secreted by the
mountain ash, is not fermentable by yeast, but when
left in contact with cheese and chalk it suffers decomposi
tion, giving rise to lactic acid, alcohol, and butyric
acid, without previous formation o

f

fermentable sugar.
Mannite and dulcite are also not fermented by contact with
yeast, but they are decomposed by lactous ferment

in presence o
f chalk, with evolution o
f

CO2 and H2O
and formation o

f alcohol, lactic acid, and butyric acid.
Black mustard flour o

r myronic acid produces the essential
oil o

f

mustard and glucose under the influence o
f myrosine,

but it is unaffected by yeast. Amygdaline is changed by
emulsin obtained from a limited number of sources into
bitter almond oil, prussic acid, and sugar; but the albumins

o
f

other plants, rennet, pancreatic juice, and saliva produce
in it no change. Tannic acid is converted by the pectase of

gall-nuts or o
f turnips into gallic acid; but emulsin, yeast,

vegetable o
r

animal albumins and legumin retard rather than
promote this fermentation. None o

f

the ordinary ferments,
with the exception o

f emulsin, are capable o
f effecting the

decomposition o
f rubian, in madder, but erythrozyme pro

duces an effect altogether sui generis.
The enzymes, derived from living organisms, such as blood
corpuscles and bacteria, are equally a

s specific as, if not
more specific than, the foregoing ferments. Haemolysins
have been found so accurate in their selective power as to

have been used for the detection of human or other blood
stains in medico-legal inquiries. Agglutinins and precipitins
are now widely employed in the diagnosis o

f

microbic
diseases. Toxins show distinct specific molecular affinities
for definite structures o

f

the body, a
s in the case o
f

tetanus
toxins for the nervous system, and they are daily neutralised
by appropriate antitoxins.
From a medical point o

f view, the last-mentioned subject,
namely, the action o

f antitoxins, is the most important o
f all,

but it would need another paper in which to discuss it
. I

may say here, however, that I regard the neutralising action

o
f

an antitoxin upon a toxin a
s
a particular instance o
f

the
action o
f
a ferment upon its substrate, and I may quote here
Dr. Abbott's remark that “for all the foreign irritants from
which animals have been immunised, be it alien blood, tissue
cells, milk, or bacteria, there are, circulating normally in the
blood, ‘complements’ specifically related to each irritant on
the one hand and to its receptor o

n

the other.””

It is true that Ehrlich believes that the saturation of toxin
by antitoxin is accomplished by chemical union, but
Starling" shows that the amounts of “agglutinating serum"
taken up by a suspension o

f bacilli is not a definite quantity
but is determined by the concentration o

f

the serum.
He also points out (p. 38) that “even in a neutralised
mixture, both free lysin and free antilysin, or free toxin and
free antitoxin are present, and it needs only the alteration o

f

the physical conditions o
f

the mixture in order to display
the action o

f

one o
r

other of these bodies.” He asks, “How,
then, are we to regard this combination o

f

toxin with anti
toxin'" and he decides that “though it is impossible to give

a decisive answer to this question a
t

the present time it

seems probable that the specific combination o
f

ferments
with definite substrates is in all respects analogous to the
combination o

f toxin or lysin with their corresponding anti
body.” He further points out that “the assumption o

f

the
colloidal condition—a condition in which there is an enormous
exaggeration o

f

surface—seems to b
e

an important condition

in deciding the catalytic effect of any given substance.” He
instances platinum and other metals in the condition o

f what
are called “sols”—i.e., colloidal solution—and he concludes
that “in every case we must regard adsorption b

y
a surface

* Abbott, p
.

608.

1
0 Physiology o
f Digestion, p
.

37.
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as the essential factor,” though he admits that the exact
adsorption “which takes place is evidently a function of the
chemical configuration of the substance forming the surface.”
He goes on : “We cannot otherwise account for the specific
interaction between toxins and antitoxins, or for the specific
action of the different ferments on their various substrates.
We have here, therefore, a special class of interactions, not
entirely chemical and not entirely physical, but depending

for their existence on a coöperation of both chemical and
physical factors. To definitely assign ferment actions to
this class would be premature. There is

,

indeed, evidence
that ferments act on the substrate by forming intermediate
combinations with it

,
but whether these compounds are to be

regarded a
s

chemical o
r adsorptive we have not yet sufficient

evidence to determine. The facts that all the ferments
belong to the class o

f imperfect colloids and that in many
cases—e.g., proteolytic ferments and diastase—their action

is on complete colloids, would certainly suggest that the
combinations must b

e o
f

the physical type.” You will
observe that this is exactly my own argument and it is no
small satisfaction to me to find that so eminent a physiologist

has arrived independently a
t

conclusions which I ventured to

formulate and to publish more than 40 years ago in a paper
on the Physiological Relations o

f

Colloid Substances."
Bournemouth.

A CASE OF

PAR A P L EGIA DUE TO AN INTRA
MEDULLARY LESION AND TREATED
WITH SOME SUCCESS BY THE
REMOVAL OF A LOCAL
ACCUMULATION OF
FLUID.

By W. B
. WARRINGTON, M.D. LOND., F.R.C.P. LOND.,

PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL.;
LECTURER AND EXAMINER IN CLINICAL MEDICINE IN THE- UNIVERSITY;
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KEITH W. MONSARRAT, M.B. EDIN., F.R.C.S. EDIN.,
SURGEONTO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERP00L.;

LECTURER ONCLnNICALSURGERY IN THE UNIVERSITY.

History o
f

the patient's illness and remarks thereon b
y

Dr.
WARRINGTON.—ln view o

f

the safety with which the spinal
cord can now b

e exposed, a correct diagnosis o
f

the cause o
f

paraplegia is o
f

much importance to the patient, for though
the number o

f

cases in which surgery can intervene is small
the results obtained when operation is justifiable are
strikingly successful. The conditions causing a slowly increas
ing paralysis o

f

the lower limbs are not numerous, and when
the more common diseases such as disseminated sclerosis,
amyotrophic lateral sclerosis, syringomyelia, and the results

o
f

tubercle and syphilis are excluded, and this should not be
difficult, the diagnosis must be carefully considered, for the
cause may be one o

f

those conditions in which surgery
affords the best o

r only chance o
f remedy. Tumours o
f

the
meninges are naturally the cases in which the most brilliant
results have been obtained. The essential symptom is the
combination o

f pain limited to definite regions o
f

root dis
tribution with paralysis indicating an advancing transverse
lesion o

f

the cord. Even should pain be absent, a progressive
palsy indicating interference with conduction a

t

some level o
f

the cord should suggest the presence o
f
a tumour-like growth.

For in the first place there are a number o
f

cases on record

in which a tumour has been successfully diagnosed and in

which pain was not a prominent symptom, and in the second
place pathology teaches that a simple chronic transverse mye
litis is a lesion rarely found. Lesions and growths within the
medulla spinalis itself are considered inoperable. This case

is recorded a
s

an instance in which a focal intra-medullary
lesion was diagnosed and found and in which the removal o

f

about 2 cubic centimetres o
f

fluid was followed by great
relative improvement in the patient's condition. The
pathology o
f

the case is not demonstrable, but the history
and symptoms lead me to believe that the original lesion was a

glioma o
f

the cord and its etiology connected with an injury.

A man, aged 22 years, a patient of Dr. E. Cleaton Roberts,
was first seen b

y

me a
t

the David Lewis Northern Hospital,

1
1

Brit. Med. Jour., 1866.

Liverpool, o
n

Feb. 14th, 1907. He was completely para
plegic and gave the following history. In January, 1903,
when engaged in work in a coal-pit, h

e slipped o
n
a plate

a
t

the crossing o
f

truck lines and fell backwards on to one of

the metals, falling on to the lower part o
f

his spine. He was
able to continue his work but stated that he at once ex
perienced pains about his legs. The pain persisted for three
months, usually o

f

an aching character, but sometimes shoot
ing down the legs and round the waist. For a short time after
the accident h

e

had a little difficulty in walking, though
apparently this did not amount to more than a “stiffness about
both hips.” At the end o

f

three months the pains ceased, but
came on occasionally for the next two years ; he does not
appear to have suffered in any other way. Loss o

f power in

the lower limbs was first noticed in February, 1905; it was
not, however, very marked and under the advice o

f
a dis

tinguished surgeon he remained completely in bed for three
months. At the end o

f

this time the patient thinks the
weakness had increased; he could, however, just walk about
with the aid o

f
a stick. Increase in power gradually followed

and he was able to walk fairly well. At Easter, 1906,
progress was interrupted by an attack o

f pneumonia, which
ran a favourable course, but it is from the period o

f

con
valescence after his illness that the patient dates the
onset o

f

his permanent palsy. He was, however, again able

to walk about without assistance until three months ago
when on waking in the morning he found that the right
lower limb was completely powerless. Gradually the power

o
f

the left diminished and when first seen he was practically
absolutely paraplegic. Lately the patient had noticed slight
hesitancy in micturition.
To summarise this history the salient features appear to

be: Injury to the lower part o
f

the spine followed by pain in

the lower limbs and trunk for two years; a slow and slight
weakness in the legs becoming worse after a period o

f

rest in

bed and, after an attack o
f pneumonia, a gradual recovery,

then a sudden complete paralysis o
f

the right leg and a

gradual paralysis o
f

the left, leading to complete paraplegia.
Nothing o

f
interest was elicited from the family or ante

cedent medical history. Syphilis could apparently b
e ex

cluded and there was no evidence o
f

tuberculosis in any of

the viscera.

The condition on examination was as follows. The general
health o

f

the patient was excellent and no disease other than
that o

f

the nervous system was detected. The urine was
normal. Both lower limbs were absolutely powerless with
the exception o

f
a very feeble flexion o
f

the thighs. The
limbs were flaccid; the feet and legs were blue and cold. On
the inner side o
f

each great toe there was a small sore. The
muscles were flabby and the right limb in comparison with
its fellow was wasted. Electrical irritability was normal
both to faradic and galvanic excitation, though somewhat
diminished in the right side. Both knee-jerks were ex:
tremely feeble, so that it was doubtful at times if the left
could b

e

obtained. The ankle-jerks were absent; the right
plantar response was o

f
a feeble extensor type, the left was not

obtained. Occasionally involuntary spasmodic flexion move.
ments o

f

the legs and thighs occurred. Abdominal, epi
gastric, and cremasteric reflexes were not obtained. The
diaphragm and intercostal muscles acted well. The cranial
nerves and the upper limbs were normal. The spine was
carefully examined without detecting any deformity, but
pressure over the ninth to twelfth dorsal spines caused pain
round the trunk at the level of the last rib on both sides.
Flexion o

f

the spine also caused some pain about the mid
and lower dorsal region. Retention o

f

urine was present o
n

two occasions, once persisting for 86 hours.
With regard to sensation, a fairly horizontal line starting
posteriorly from the ninth dorsal spine o

r passing anteriorly
through the lowest part o

f

the ensiform cartilage and thus
corresponding to the seventh dorsal spinal segment formed
the upper limit o

f
a fairly well-defined loss o
f sensibility,

Below this, pain from a pin prick and the recognition o
f

heat

o
r

cold were absent, but on the right side over the leg and
thigh a touch by cotton wool was felt as well as the pressure
produced by the head o

f
a pin. On the left side both these

forms o
f

sensation also were absent. The patient therefore
presented the signs o

f
a transverse lesion o
f

the cord a
t

about the mid dorsal region, the absolute loss o
f power,

great loss o
f sensation, and the feebleness o
f

the reflexes
showed that conduction was greatly interfered with, and if

the disease progressed a complete severance o
f

the brain from
the lower part o

f

the cord was to be expected.

In diagnosis, system disease, disseminated sclerosis, and the
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results of acute myelitis or myelomalacia could be excluded.
There remained to be considered some form of pressure
plegia, syringomyelia, and late effects of trauma. It

was felt that a study of the history could alone give any
indication as to the nature of the lesion and it will be
remembered that sudden paralysis of one limb (the right)
was a striking feature. Though a sudden paraplegia not
infrequently occurs in the course of tuberculosis of the
spine its cause is either an increase in the pressure or a
softening of the cord itself; it appeared unlikely that either
of these conditions would account for a sudden hemi
plegia. On this account, together with the absence of

local signs in the bones or of constitutional symptoms, caries
was excluded. New growths and other forms of pressure
had therefore to be considered. The absence of pain was
against the diagnosis of extramedullary lesion, though, as
already mentioned, not conclusively so. The sudden right
hemiparaplegia indicated a vascular origin as its cause,
and together with the subsequent slow paralysis of the
left limb suggested an intramedullary growth and this
was thought to be a glioma. Gliomatous formations are
met with in two conditions in the spinal cord—viz.,
(1) the central primary glioma probably a congenital
lesion and which may remain clinically latent or reacting
to various conditions, notably traumatism, may evolve and
produce the characteristic progressive features of syringo
myelia; and (2) the glioma of the spinal cord, according to
Schlesinger, the commonest intramedullary tumour. It
varies greatly in size, it may be small or occupy the
greater part of the transverse section of the cord. Its
vertical extent also varies considerably. It is often
unilateral in position so that the cord looks as if it were the
site of an extramedullary tumour. The growth may com
pletely replace the structure of the cord. It is rarely sharply
defined, is grey-red or grey-brown in colour, and often shows
cavity formation, thus presenting the greatest resemblance
to syringomyelia. The vessels of the glioma often degenerate
and give rise to haemorrhage.
The hypothesis of haemorrhage into a gliomatous tumour or
into a cavity in the cord seemed the best explanation of the
facts of the case and the findings at the operation are con
sistent with this view. The possibility of haemorrhage into
a syringeal cavity has been urged by Sir William Gowers on
clinical evidence. Although the relationship between glioma
formation and syringomyelia is a very definite one I consider
this name must be reserved for the special and well-defined
clinical picture of a progressive disease. So also cavities in
the cord may arise as the result of several conditions other
than syringomyelia.

What was the connexion, if any, between the injury and
the patient's illness? Cavity formation and haemorrhage as
the results of trauma are well known, but such lesions as
the primary effect are not consistent with the long period of
freedom from palsy and its sudden accentuation nearly four
years after the injury. On the other hand, that injury may
be the factor which determines the growth of a glioma in
the brain is admitted and is probably equally true in the
case of spinal glioma. It is often maintained that injury is
only a potent factor if there is a pre-existing excess of glial
tissue. This may be, but the importance of the part played
by injury is not diminished. At the operation a tough
pellicle was found outside the dura mater evidently of
inflammatory origin; hence the conclusion is reached that
the injury was the cause of the patient's symptoms, that the
pains were due to bruising of the meninges, and that at the
same time a gliomatous formation started in the cord and
that the growth gave rise to few symptoms until a haemor
rhage occurred into its substance.
The surgical treatment and findings at the time of
operation on May 15th, by Mr. MONSARRAT.—An incision
was made from the fifth to the tenth dorsal spines. The
laminae of the sixth to the ninth vertebrae were displayed
and the four spines clipped through at their bases and
mobilised. The laminae of the seventh vertebra was sawn
through, the separation being completed with forceps and
subsequently the laminae of the sixth, eighth, and ninth
vertebrae were clipped through with bone scissors. No
abnormality of the vertebrae was discovered and no trace of
previous injury to the bones or to their posterior ligaments.
The dura mater being exposed, it was seen to be overlaid
by a tough film of reddish membrane under which a director
could be inserted. It was raised longitudinally and stripped
on either side from the underlying dura mater. The dura
mater was then seen to be abnormally vascular; the

spinal cord within showed dark brown in colour. The
dura mater was opened but was intimately adherent to
the cord and the adhesions had to be separated by blunt
dissection. The dura mater was particularly adherent at
the level of the seventh dorsal vertebra where it was
markedly thickened by a tough yellow-white fibrous band
running circularly. There was no escape of cerebro-spinal
fluid ; the cord bulged through the opened dura mater. On
inspection the posterior columns appeared transformed into
a jelly-like substance of a greyish-black colour which pro
truded more on the right of the middle line. The abnormal
appearance extended above to the level of the lamina of the
sixth vertebra and below to within a few lines of the lower
border of the ninth lamina. A fine knife was inserted in the
middle line at its lower limit and about two cubic centi
metres of clear yellow fluid escaped and the protrusion
collapsed. The knife was again inserted an inch higher
but only a few drops of blood escaped. No further incisions
were made. The dura mater was not sutured. Haemorrhage was
controlled throughout by pressure and the wound frequently
irrigated by sterile saline solution. Four catgut sutures were
inserted through the spinal muscles on each side and the row
of spines with their attached ligaments in the middle line.
A small drain was inserted into the lower part of the wound.
Throughout the operation, which lasted one and a quarter
hours, the patient was on his face with the head low. There
was little shock.

Reproduction of photograph taken in October, 1907,showing
the site of the scar and the ability of the patient to
stand with slight support.

The following abbreviated notes of the progress of the case
may be given :
May 15th: Comfortable this evening; no pain in back, vomited
several times, and passed urine involuntarily. Catheter passed at
midnight. Patient kept in proneposition. May 16th: A gooddeal of
oozing and discharge of pale-yellow fluid. Catheter used. Patient

B 3
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turned on to his back, May 17th: Urine passedvoluntarily. Blisters
on inner side of first metatarso-phalangealjoint on both feet; these
were cut and dressed,with picric acid. Marked spasmodicjerkings of
flexion of thighs. These are more frequent than before operation.
May 24th : ound quite healed. A quantity of serum came away
from the lower end of incision and firm padswereplaced along whole
length, of wound. , May 26th. Some movement of toesof right foot
noticed and can voluntarily invert foot. No movement of left limb.
The spasmodic jerkings are less than formerly. Sensation roughly
tested and agreesfairly well with the condition prior to operationbut
pin prick now recognised as such on the right limb. Knee-jerks
present both sides, right and left. May 28th: Voluntary flexion of
right thigh. Power in toes greater. Bowels acted naturally for the
first time. June 1st: Still some collection of serum under the wound,
horse-hair drain inserted. More power in right limb, and left thigh
can occasionally be moved. June 6th : Power in both limbs slightly
greater, the knee-jerks are brisker and an extensor toe responsecan be
obtainedon both sides. Sores on the toes healing. June i3th: Power
still improving, spasmodiccontraction of musclesmarked,especially of
peroneal muscles. Action of bowel and bladder occasionallyinvolun
tary. June 15th: Plaster jacket applied from iliac crests to axillae.
June 26th:, Can stand when supported; walked a few stepswith help.July 1st: Patient went home.

Result of examination on Sept. 26th.—The patient

has continually improved; he can now, with the help
of crutches, walk 40 yards without a rest, the limbs being
slowly advanced, and he states that improvement still
continues. The right limb is much stronger than the left,
the leg muscles, quadriceps, and psoas groups acting with
fair strength. . The same muscles act on the left side but
slightly. He is able to rise from the sitting to the erect
position. The nutrition of the muscles is good but the feet
are still blue and cold, there are no sores, and the wound has
perfectly healed and left a healthy scar. With regard to the
reflexes both knee-jerks are exaggerated; there is ankle
clonus on the right side and the ankle-jerk is brisk
on the left. There is plantar extensor response on
both sides. The abdominal, epigastric, and cremasteric re
sponses are absent. There is no bladder trouble. Aperients
are required for the bowels and spasmodic movements
of the limbs readily occur on peripheral stimulation.
As to sensation, this has altered to this extent, that on the
right side over the leg and thigh there is but little deficiency.
A light touch by cotton-wool, a pin prick as sharp, a pin
head, hot and cold water tubes, and passive movements of
the joints are fairly well recognised. The localisation of
touch, “spot naming,” is inaccurate. On the left side these
forms of sensibility are very deficient but there is still some
power of appreciating pressure by the head of a pin from
that of the point but no pain arises. The upper limit of loss
of sensation is at the original level and there is now a zone
on the trunk and outer sides of right thigh corresponding to
representation of the seventh dorsal to second lumbar
segment, on which light touch is not recognised nor a prick
appreciated as such. Thus sensation has greatly improved
in the right leg and thigh but has diminished in degree over
an area which corresponds to the extent of the surgical
procedure.
Liverpool.

FURTHER OBSERVATIONS ON SALTS OF
THE ALKALINE EARTHS WHICH
AFFECT THE COAGULABILITY

OF THE BLOOD.
By J. B. NIAS, M.D., OxON., M.R.C.P. LOND.

(From the Laboratory of the Inoculation Department,
St. Mary's Hospital, London.)

IN previous papers which have appeared in THE LANCET."
it has been shown by Sir Almroth Wright and Dr. W. E.
Paramore, Dr. G. W. Ross and myself that the carbonates
and lactates of calcium, magnesium, and strontium are potent
agents for increasing the coagulability of the blood when
administered by the mouth to the human subject in doses
ranging from 30 to 60 grains. It seemed desirable to extend
this investigation by ascertaining to what extent the same
property is possessed by the other salts of the alkaline earths
which are available for pharmaceutical purposes and the
present paper presents a further instalment of observations
directed to this end. For liberty to continue this research in
his laboratory my best thanks are due to Sir Almroth
Wright.
The method uniformly followed in this investigation has

THE LANCET, Oct. 14th (p. 1096)and 21st (p. 1164), 1905, and
August 18th(p. 436),1906.

been to administer at a fixed period of the day either to
myself or others, usually patients suffering from urticaria or
haemophilia, a definite dose of the drug under trial, and then
to test the resulting variation in the coagulability of the blood
during a period of two or more hours. The apparatus used
consisted of Sir Almroth Wright's well-known calibrated
capillary tubes, into which a definite quantity (5 cubic milli
metres) of blood is sucked, the tube being then immersed in
water at blood heat, and the contents expelled after a
measured interval of time on to blotting paper to see if
coagulation has taken place. In spite of criticisms which
have appeared as to the sufficiency of this method it has
proved itself amply adequate for the purpose in hand, very
consistent results having been obtained. In a paper on the
subject in the Biochemical Journal, vol. ii., part 4, p. 184,
C. J. Coleman rightly points out that there is a diurnal
fluctuation in the coagulability of the blood of which note
must be taken, and that it is particularly affected by the
taking of food and drink. I have been careful from the
outset to avoid this source of fallacy by limiting the period
of observation to the hours from 3 to 7 P.M., the intervening
time being employed in quiet sedentary work, the same rule
being observed in the case of patients. The results obtained
with the different salts available are given below seriatim.
Magnesium lactate.—This salt is only mentioned to say
that further experience with it convinces me that it is a
valuable drug for combating the accidents of haemophilia
in cases when as sometimes happens the calcium salts do not
seem to act. I detailed in a former paper the case of a
patient of Sir Almroth Wright who being a sufferer from
haemophilia is liable to periodical oozing of blood from his
gums. This symptom has been very effectively treated during
the last 12 months by doses of from 40 to 60 grains once or
twice repeated either of this lactate or that of strontium.
The magnesium salt has the advantage for cases of this kind
in that it can easily be prepared extemporaneously by the
dispenser by saturating lactic acid with magnesia, which is
always available. The large dose unfits the compound for
delivery in a mixture; it should be dissolved in hot water
by the patient himself. The lactate is a good standard for
judging other salts by, a dose of 30 grains generally pro
ducing a reduction of 30 per cent. in the time of coagulation
either from 3 minutes to 2, or from 2 to 14.
Boro-citrate of magnesium.—This is a soluble salt said by
Martindale and Westcott to have been introduced for the
purpose of conveying boric acid into the bladder in cases of
cystitis. Its efficiency in this respect I am unable to state,
but the drug undoubtedly undergoes some dissociation in the
body. It is not without effect as a haemostatic, but I should
class it as inferior to the lactate for this purpose. The
following are particulars of some trials with this drug, which
were repeated more than once with similar results. On one
occasion 30 grains given to the patient before mentioned
reduced the coagulation time of the blood from 23 minutes
to 2 minutes and 20 seconds in the course of 2 hours, a
relatively poor result. On another occasion the same dose
procured a reduction in the course of 1 hour from 2% to
13 minutes, at which figure the time remained until the con
clusion of the experiment 1 hour later. Simultaneously the
same dose was taken by myself after the coagulability of my
blood had been purposely lowered by the free consumption
of fruit ; a reduction was obtained from 23 minutes to
2 minutes and 10 seconds in the course of 50 minutes and to
13 minutes at the end of 20 minutes more, no further reduc
tion taking place. The boro-citrate of magnesium is

,

there:
fore, not altogether inefficacious in affecting the blood but
seems to present no obvious advantage; in this case, also,

the bulk of the dose requires dispensing in powder form. ...

Magnesium carbonate.—Although the doses given b
y

Sir
Almroth Wright and Dr. Paramore amounted to 60 grains o

f

the carbonate the usual medicinal dose o
f

10 grains contains
magnesium equal to 2

3 grains o
f

the lactate, so that the
latter quantity, if suitably dissolved in the acids o

f

the ali.
mentary canal, is sufficient to produce a characteristic effect
upon the blood. . Now it is interesting to note that for a long
time past it has been the custom in the treatment of urticaria
and other allied affections to associate the carbonate o

f mag

nesium with the bicarbonate o
f

sodium and potassium together

with bitter infusions, remedies which undoubtedly stimulate
the secretion o

f gastric juice. The supposition that magnesia

| is beneficial by saturating acids suggested to b
e

in excess
in

the alimentary canal seems untenable in view o
f

our present
knowledge a

s

to the action o
f

these associated remedie:
There can b

e little doubt that urticaria, for example, depends
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upon an effusion of serum into the tissues connected with a
deficient coagulating power in the blood, though why in this
instance the effusion is determined to the skin is unexplained,
and that successful treatment involves an increase in this
coagulating power seems well established. Therefore in this
instance old empirical practice finds a justification in modern
research. Though not prompt enough for treating the emer
gencies of haemophilia, the continued use of the carbonates of
magnesium and lime when properly associated with other
drugs which procure their solution in the alimentary canal,
seems quite sufficient for the treatment of other disorders
of the kind indicated.
Magnesium sulphate, in strong contrast to other salts tried,
seems to be quite without effect in increasing the coagula
bility of blood, even in non-purgative doses. This has been
previously ascertained, I believe, by Dr. Paramore.
Bromide of strontium is not a convenient drug to experi
ment with on account of its soporific effect but seems to
share with the lactate the property of increasing coagula
bility. Two examples will suffice. A dose of 15 grains in
my own person produced a reduction from 13 to 14 minutes
in the course of 14 hours, and again on another occasion the
same dose procured a reduction from 13 to 14 minutes in
the course of one hour, a trifling effect but corresponding to
an equivalent dose of lactate.
Lactophosphate and glycerophosphate of lime are two
soluble modifications of the phosphate of calcium which
have been proposed for use in medicine with a view of more
effectually introducing this substance into the economy.
My experience with these two drugs may therefore be read
with interest. One would have thought that as the lime in
milk is principally present as phosphate and is a most
important factor in the phenomenon of coagulation by
rennet the same substance would play an important part in
the coagulation of blood; and again, that if introduced in
an extra quantity into the blood some manifest effect of
its presence would have been produced. I find, however,
that the lactophosphate and the glycerophosphate appear
most inert bodies. I have administered them both to myself
and to patients in doses far exceeding those employed medi
cinally with little or no effect. Experiments with the
lactophosphate were somewhat cursory as the salt is not
very soluble, 10 grains requiring 2 to 3 ounces of hot water
for solution ; doses taken in the solid form, however, of
15 to 30 grains produced no perceptible result. With the
glycerophosphate more extensive trials were made; as an
example of which I may record the following exhaustive
test. On a certain day of the present year I took 30 grains
of the glycerophosphate of lime dissolved in water at
4.40 P.M., my coagulation time being then 2 minutes exactly,
and at 5.40 P.M. the time was unaltered. On the next
day at 5:30 P.M. the time was 13 minutes, showing perhaps
a trifling result from the previous day; another 30 grains
were then taken, and at 6.15 the time was 1 minute
50 seconds. On the third day a third dose of 30 grains was
taken at 5 P.M., the coagulation time being again 1 minute
and 50 seconds, and at 7 P.M. the time was exactly the same.
The figures here shown exhibit the uniformity in the rate of
coagulation maintained in the blood of a healthy man, and
also the great exactitude obtained with practice with
Wright's capillary tubes in testing this phenomenon. A
clear day was then allowed to elapse and on the fifth day
of the experiment the blood was again examined, and the time
found to be slightly over 2 minutes. The large quantity
of 90 grains of a reputedly active salt had therefore been
taken without any manifestation of what one would expect
to be its principal effect. An equivalent quantity of the
lactate would, as I know by personal experience, have given
a very different result. Four whole days were then allowed
to elapse, during which the coagulability of the blood was
intentionally lowered by the free consumption of oranges,
and the test was then resumed. The day after this interval
the coagulation time was taken and found to be 2 minutes
and 40 seconds, a condition similar to what is found in
urticaria; 45 grains of the glycerophosphate were then taken
at the hour of 6 P.M. and by 7.30 the time had become
reduced to 2 minutes. On the next day at the same hour the
remarkably short period of 14 minutes was recorded without
any more of the salt having been taken, but on the succeed
ing and final day of the experiment the blood had returned
to the old figure of 2 minutes. The second trial, therefore,
seemed to have produced an effect, though of a moderate
amount compared to the dose taken.
The conclusions arrived at with regard to the drugs men
tioned in this paper being based on experiments carried

out with similar thoroughness to this one, though they are
not all here recorded for want of space, I feel entitled
to express the opinion that these two drugs, the glycero
phosphate and lactophosphate of lime, though so much
vaunted pharmaceutically, are drugs which in the doses in
which they are usually prescribed can have little effect if
they are assimilated at all. I may add that the assumption
of this large quantity of glycerophosphate, amounting to
135 grains in a few days, produced no sensible effect whatever
on my internal economy, neither disturbance of digestion nor
of any other function resulting. At the same time I have
evidence which is not yet complete that phosphoric acid and
some of the soluble phosphates have an influence on the
coagulating power of the blood, at any rate in bringing it up
to normal, which goes to show that if these phosphates of
calcium were absorbed they would be active also in the same
direction. In the course of the routine testings of the
haemophilia patient so often mentioned it was found that
upon half-drachm doses of Easton's syrup which had been
prescribed by Sir Almroth Wright as a tonic, the coagulation
time, which was generally in the neighbourhood of three
minutes, came up to normal and there remained for some
weeks with prevention of the usual haemorrhages until the
effect wore off, when recourse had to be had to magnesia

or some other remedy. All the samples of Easton's syrup
which I have been able to analyse have contained
the large quantity of the equivalent of 18 minims of
the dilute phosphoric acid of the Pharmacopoeia in
each fluid drachm which is apparently necessary to keep
the other ingredients in solution—a fact perhaps not
known to those who are fond of prescribing this unpalatable
preparation and which makes it decidedly injurious to the
teeth. Discriminating tests showed that it is the phosphoric
acid which has the effect of improving the coagulability of
blood, though how it acts I am not prepared to say. Certain
phosphates have the same effect, but as my observations in
this respect are not complete I need refer to them no further
than to say that they lead me to the conclusion that the
lactophosphate and glycerophosphate of lime are so com
paratively inert because they are not absorbed as a matter of
fact, though soluble in a test-tube. In this respect the
alimentary canal would seem to be decidedly selective, as
witness the case of the sulphate of magnesium.
Of the salts of the alkaline earths my conclusion is that
none come up to the lactates and chlorides and carbonates
if duly assimilated, and that we should rely on these for the
treatment of haemophilia. For urticaria and conditions of
general debility there perhaps is a larger selection.
It may be noted that the relation of lime to magnesia
in the serum of blood is about that which is main
tained in natural calcareo-magnesian waters—that is,
the lime is to the magnesia as 2 to 1. Hammarsten's
“Physiology,” English edition, p. 201, gives a table
which shows that the amount present in various serums
is very constant, ranging from 0 06 to 0.09 per 1000 parts
for the calcium, and 0 : 02 to 0 : 03 for the magnesium. In
the complete blood, for which I have not been able to find
any analyses distinguishing these two bases, the amounts
must be larger, though doubtless in the same proportions, as
they are both probably ingredients in the clot. A little more
light on this subject would be useful; as anterior to the
researches which have been carried on in Sir Almroth
Wright's laboratory I am not aware that any one had found
a use for the magnesium present in the blood in a quantity
which relatively is large. Doubtless strontium is able to
replace either of these bases when deficient, in a manner
conformable to its chemical relations, and so is not toxic,
though not a natural ingredient of the body.
Gloucester-road, S.W.

A CASE OF ECHINOCOCCUS DISEASE.
BY ALICE M. SORABJI, M.B., B.S. LOND.,
DoCTOR-IN-CHARGE,VICTORIA ZENANAHOSPITAL, DELHI.

THE patient was a Mahomedan woman, aged about 29
years, who came to the Victoria Zenana Hospital, Delhi,
complaining of enlargement of the abdomen. The history of
the case (as such histories generally are in India) was
untrustworthy, but it appeared that she had had some enlarge
ment for four years. A year before admission she had given
birth to her fourth child. Since then the abdomen had been
increasing in size up to the time when treatment at hospital
was sought when it was very much enlarged and tense, the
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umbilicus being unfolded and the patient being unable even
to sit down with comfort. Large veins were visible over the
swelling and the skin was stretched to what looked like the
cracking point. The patient was emaciated and she looked
haggard and had an anxious expression. Breathing and move
ment were alike impeded and painful. She had come from a
village 14 miles away, but the idea of staying at the hospital
proved so objectionable to her that she returned to her home.
In a week she came back again begging to be admitted.
She was in great distress, could scarcely breathe, and move
ment was all but impossible. The abdomen was apparently
larger than before. The fulness extended to, and filled out,
the flanks and went down to the pelvis so that it stood
out from the lower ribs which were pressed out and hung
over the pelvic bone. The tension was so great that no
organs could be palpated. The heart was displaced; the
apex beat was heard best in the second space three and a
half inches from the mid-sternal line. The lungs on per
cussion were found to be squeezed into a contracted
space at the upper part of the thoracic cavity. From the
third rib downwards it was not possible to distinguish lung
sounds as the tumour occupied the whole space. The pulse
was running and weak and the patient was too il

l

for any
exhaustive examination to be made. She was in such
distress that a preliminary tapping was done and four
quarts o

f
a greenish-yellow slimy fluid were withdrawn.

Unfortunately this was thrown away before examination.
The vaginal vault was found to be bulging downwards and
full; and the uterus was pushed down, but was normal. No
other organs could b

e distinguished. Dr. Jenny C
.

Müller

o
f

St. Stephen's Hospital, Delhi, was called in, in consulta
tion, and a laparotomy was decided upon, the provisional
diagnosis o

f

ovarian cyst having been made.
Four hours after tapping the abdomen was full and taut
again. On the next day the patient, having been duly pre
pared and presenting a more favourable condition with a

slightly better pulse, was operated upon. The ordinary incision
was made in the abdominal wall. When the skin and fascia,
&c., had been divided it was found impossible to pick up
and to divide the peritoneum. Indeed, the usual appear
ance o

f

the peritoneum was not to be seen. Instead, a thin
dull layer closely adherent to a thick tough wall was found.

It was not possible to separate the two, so the thick wall was
incised. It was at least a quarter of an inch thick and very
tough. Its inner surface was rugose. On incision a large
quantity o

f

the greenish-yellow glairy fluid escaped. On
inserting a hand into the cavity thus opened several round
tumours were encountered. They were slimy balls filled with

a transparent opalescent fluid. They varied in size from that

o
f
a pin's head to the dimensions o
f
a football. They occupied

the cyst from the level of the third rib down into the pelvis.
The cyst contained several pockets separated from each other
by strands o

f

connective tissue which were broken down with
difficulty. 200 cysts were counted and a

t

least a
s many more

were found burst o
r escaped in the fluid used to wash out the

cavity. The burst ones had their walls rolled up in scrolls
and were in some cases packed away under the bigger cysts.
The walls were slimy and transparent and varied in thickness
with the size o

f

the cyst. The bigger cysts showed daughter
and grand-daughter cysts. On the lining membrane were
found scolices on subsequent microscopic examination. The
fluid was opalescent and had a faint odour. It took some
time to empty all the pockets, a

s they were up in the
thorax and against the posterior wall. An attempt to

separate the peritoneum from the thickened cyst wall was
unsuccessful, nor was it possible to determine the seat o

f

origin o
f

the cyst, though the liver was suspected. The
cavity was well washed out with saline solution and a drain
left in in the lower part o

f

the wound. In two days the
heart came down and the apex beat was heard and felt in the
fourth space; gradually the other organs resumed their
usurped positions. The cavity was washed out daily with
saline solution and a drain left in. At first this was a long
tube, later a gauze drain was sufficient. Three weeks after
the operation the patient had a rise o

f temperature, following
on a couple o

f days o
f

malaise. The wound had an unpleasant
sweetish odour. In the daily dressing another cyst was
found and evacuated. It came from the left lobe of the liver.
The patient improved steadily till five weeks later, when she
had a similar rise o
f temperature with extreme tenderness in

the region o
f

the left lobe of the liver. Her breath had a

sweet “apple” odour and the wound smelt the same. A

brilliant green pus exuded from the wound. On microscopic
examination this showed the bacillus pyocyanus. As saline

solution alone was used for her daily irrigating and an iodo
form dressing applied it was found impossible to account for
this. She was put on alkalies and improved rapidly; the
wound was cleaned out. The cavity continued to diminish

in size. Four months after the first operation a second was
done a

s white cyst-wall material was seen in the discharging
sinus. This was scraped. The patient then improved without a

break. She was given haematogen for a time but soon was

in such splendid condition that she was able to do without it
.

The cavity closed entirely, the patient put on flesh rapidly,
and went home looking 2

0

instead o
f

5
0

a
s

she did on admis
sion. She came from a village and described her hut and
surroundings a

s being occupied b
y

dogs, sheep, and cattle,

a
s well as her family. The open stream from which they got

their water was common to men and beasts.
Delhi. *
SUDDEN AND COMPLETE INVERSION OF
THE UTERUS: ITS PROBABLE

CAUSATION.
BY ARTHUR MAUDE, M.R.C.S. ENG., L.R.C.P. LoND.

COMPLETE inversion of the uterus is so rare that its occur
rence justifies notice and some remarks on the subject. I

was hastily summoned to a young woman in labour o
f

her
third child. The so-called “midwife” in attendance realised
that something serious had happened but had no idea o

f

its
nature and thought that the patient was dead. She was
nearly so, having no pulse a

t

the wrist and being in a state

o
f

almost complete unconsciousness from shock. There had
been very severe haemorrhage but it had almost ceased when

I arrived. The uterus was completely inverted, lying quite
outside the vulva. The cord had been separated near the
umbilicus but was not abnormally short. The woman was in

such a pool o
f

blood that it was not easy to realise what had
happened in a few seconds: the point that gave me the clue

a
t

once was the feel o
f

the round ligaments on each side,

which were dragged right down to the most external part of

the uterus, which was the fundus, capped by the placenta.
Two important points I noted without at the time realising
their importance. First, that the cord was thin and frail;

if traction had been made on the cord sufficiently powerful

to invert the uterus it is probable that it would have broken
close to its placental attachment; this it had not done and I

regard its condition a
s

better evidence that undue traction
had not been employed than the statement made (in answer

to my questions) by the midwife that she had not employed

it
. Secondly, the polar position o
f

the placenta was absolute;

the placenta lay attached to the inverted fundus a
s if it had
been placed by design in the axis. This observation is con
firmatory o

f

the view expressed by Hennig" many years ago
that the active cause o

f

this disaster is an absolutely polar
attachment o

f

the placenta.

The history o
f

this case as given by the midwife and after
wards by the patient was that the labour had been quite

natural and rather rapid. There was no straining effort o
r

unusual position assumed by the mother during labour. Both
women agreed that the child, which presented head first, was
born rapidly at the last and that the placenta and uterus came
out together immediately after it

. I found the placenta very
large and adherent except a

t

the edges; so, considering the
very grave condition o

f

the woman and thinking that she
would stand no prolonged manipulation, I decided not to try

to reduce the placenta with the uterus but to risk its
detachment. I peeled it off with the left hand, gently
reduced the axis o

f

the fundus first, and, fortunately,

restored the whole organ without difficulty. Having a very
small hand I followed the fundus up and kept my hand in

the cavity till good contractions began to become constant,

which was after about ten minutes; during this time and
for three hours after I kept u

p

massage through the
abdominal wall. Probably not more than a quarter o

f

a
n

hour had elapsed between the inversion and my arrival and
dealing with it

.

Hence I found the spasm o
f the inverted

ring of Bandl very slight and the ease o
f

reduction propor
tionate. There was no serious amount o

f haemorrhage after
the uterus was restored to its proper position. It is un:
necessary to detail the treatment for shock and loss o

f

blood
employed.

1 Ueber die Ursachen der Spontanen Inversio Uteri, Archiv für
Gynäkologie, Band vii., p

.

491.



THE LANCET,] DR. R. H. Fox: ON BLOOD COAGULABILITY IN THE PUERPERAL STATE [JAN. 11, 1908. 99

The value of this case depends on the points to which
attention has been directed; the inversion was complete; the
position of the placenta and its large size, coupled with the
absence of evidence of artificial production, tend to support
the theory of Hennig to which reference has been made.
The patient made an excellent recovery and there was no
tendency to secondary chronic inversion.
Complete inversion of the uterus is extremely rare. Braun
had never seen a case in 150,000 births. In Ramsbotham's
tables of 50,000 births the accident is not even mentioned,
and it seems doubtful if in 1847 it had even been recognised.
From 1745 to 1880 at the Rotunda in 191,000 deliveries it
had only once been observed.
Westerham.

ON BLOOD COAGULABILITY IN
PUERPERAL STATE.

BY R. HINGSTON FOX, M.D. BRUx., M.R.C.P. LoND.,
PHYSICIAN TO THE FRIENDS PROVIDENTINSTITUTION.

THE

THE object of this paper is to record observations made on
the coagulation time of the blood in the puerperal condition.
The observations were made by Wright's method, modified
by the author, and a correction has been introduced for
temperature.

Method.—Sir A. E. Wright's apparatus is described and
figured in THE LANCET of Oct. 14.h, 1905, p. 1096. I have
after experience dispensed with the mercury, the segmenta
tion of the tube, and its hair-fine tapering end, and the
method used by me is as follows:–
The apparatus consists of a series of capillary tubes, eight centi
metres in length, and eachof such calibre that five cubic millimetres of
mercury fill it to the length of five centimetres; each tube is inserted,
the smaller end outwards, into a short larger tube and fixed in its
place in an air-tight manner by sealing wax. Rubber nipples
to fit the tubes, a beaker of water standing on white paper,
a spirit lamp, an accurate thermometer, and a piece of
string are provided. Four of the tubes are taken in successionand
nearly filled with bloodfrom a puncture near the end of the finger or
thumb. Care should be taken that the blood flows freely, as squeezing
the finger is apt to causelymph from the tissues to be mixed with the
blood, leading to an increasedcoagulation time. Nor must the finger
be ligatured, as this much lessens the coagulation period. The blood
lying in the tube should not quite reach,either end of it

.

Each tube
as soon a

s

filled is laid on the table in order by the side o
f

the
thermometer and the exact time o

f drawing the blood from the finger
noted on paper. The finger is then wiped and the puncture closed,
until after an interval o

f

30 seconds o
r

more the next tube is applied
and the time noted. When all four tubes have been filled the
observerdecidesat what interval he will examine the first tube, com
mencing well under the expectedcoagulation period. A rubber nipple

is applied and the blood in the tube expressedinto the water. If the
mass is readily diffused the next tube may be left for one o

r

two
minutes longer than the first. The process is repeated until either a

defined wormlike clot is expelled, which retains its form for some
seconds, o

r

until the contents havebecome so densethat they arewith
difficulty expressed. This occurs in some casesapart from the forma
tion o

f
a red wormlike clot, the mass being partially diffusible in the

water. The reason o
f

this variation is probably the admixture o
f

coagulable lymph. At present I reckon the coagulation time to bethe
time which elapsesbeforeeither a wormlike clot is formed o

r

else the
tube is with difficulty emptied, whichever happens first. Should the
nipple fail to expel the contents the string should bewound tightly
around the lower part o

f

the nipple and then persistent efforts in com
pressing it will generally succeed in emptying the tube. If this cannot
bedone the tube must be discarded. I have not found any means of

cleansing a tube when oncechoked.

Sir A
.

E
. Wright accounts the coagulation time to be com

pleted before the first appearance o
f
a shred o
f

fibrin forma
tion. This appearance is seen much earlier and I think
may sometimes be accidental, due to the presence o

f
a minute

quantity o
f

blood less freshly drawn o
r o
f

skin tissue o
r

other
extraneous matter. It seems to me better to wait until the
entire mass o

f

blood is coagulated. As by this means we
obtain a much longer coagulation period than Sir A. E

.

Wright's the figures are not comparable with his.
Correctionfor temperature.—Fiveobservations in immediate succes
sion weremadeon a healthy man, aged 22 years,whosepulse was72,
regular; arterial pressure100degrees(Hill and Barnard). The bloodwas
known to have an over-averagecoagulation time. The tubes,when
filled with blood were placed in small test tubes, weighted
with mercury, and plunged into a water bath o

f

a capacity
of about two litres. The water was maintained at a given tem
perature—viz., 40°, 50°,60°, 70°, and 80°F, respectively—in the five
observations. It had previously beenascertainedthat the temperature
of theair within the test tubes a

t

several readings accordedclosely, in

eachcase,with the temperature o
f

the water in the bath. The follow
ing results were obtained. Coagulation time a

t

40°F., 1
6 minutes; at

50°, 1
0

minutes 4
5 seconds; a
t 60°, 8 minutes 30 seconds; a
t 70°,

7 minutes30seconds; a
t 80°, 6 minutes 40seconds. On plotting these

out to scalethe coagulation time is seen to form a curve, the ordinates
of time increasinggreatly a
s

the temperaturedescendstowards freezing
oint, to which line the curve doubtless forms anasymptote. A curve
beenfound which closely approximates to this between the tem

peratures 40° to 80°F., but I have not yet obtained a formula for

reducing observations to the standard temperature o
f

60°. This
correctionmust therefore b

e

madefrom the diagramgraphically.

Observations o
n

blood coagulability in the puerperal state.—
By the kindness o

f Dr. W. J. Gow, physician to Queen
Charlotte's Lying-in Hospital, I have made observations on
the blood o

f eight parturient women during the first week
after delivery in the wards o

f

that hospital. All were primi
parae; unmarried, except the patients in Cases 2 and 8; the
labours were normal, but in Cases 1

,

3
,
5
,

7
,

and 8 they were
tedious; haemorrhage was normal; all suckled their infants,
who appeared to be healthy. In Case 4 there was a trace o

f

albuminuria and the temperature rose to 100: 2°F. on the
second day, the pulse-rate being 108; milk on the fifth day
was rather deficient. Gonorrhoea was present in Case 1. The
observations were taken between the hours of 2.30 and 6 P.M.
The patients were, o

f course, recumbent in their beds. The
results, corrected for temperature, are as follows, the period£ for complete coagulation being represented in

minutes :
Years o

f age. Minutes. Minutes.
Case 1 ..

.

26 First day ..
.

4 ..
.

Fourth day ..
.

64

,, 2 25 ..
. " " ... 5 ... ..
. " ..
.

8
:

..
.

3 ..
.

22 ..
. - " ... 5 Fifth , ... 6.

..
.

4 ..
.

21 ..
. ..
.,

,, ..
.

64 ..
. * ** ..
.

7}

,, 5 ..
.

28 ..
.

Third ,, ..
.

6
4
..
. - -

,, 6 20 ... ** ,, ..
.

64 ..
. Seventh, ..
.

64

,, 7 ..
.

23 ** " ... 5: ... ** ** ..
.

74

,, 8 ..
.

23 Seventh,, ..
.

7 ..
. - -

The observations may also b
e

summarised a
s under:—

First day Four observations ..
. 4
,

5,58, 6.4minutes.
Third day ..

.

Three - 64,63,54 -
Fourth day ..

.

Two ** ..
. 64,83 **

Fifth day Two * * 6, 74 -
Seventh day... Three ** 7

,

64, 7
,

* *

Comparing these figures with many other observations
taken by the same method I find that the coagulation time
immediately after delivery is below the normal but not to

the same extent a
s
is commonly supposed. For I have often

found a much lower coagulation time in adults, as low a
s

three minutes o
r

less. Five and a quarter minutes, the
average time on the first day after confinement, is not
therefore very low. Perhaps under the careful management

o
f

labour in the hospital the haemorrhage is less, and so the
blood coagulability is less altered on this account. It will
be noticed that in every case in which two successive obser
vations were taken the coagulation time had increased
during the interval. The excretion o

f
calcium salts in the

milk tending to reduce the coagulability o
f

the blood was
probably one cause o

f

this increase.
An observation o
f

the coagulation time o
f

the blood after
delivery might give useful warning: o
f

the risk o
f

thrombosis

o
r

embolism if the coagulation time were low, or of post
partum haemorrhage if it were high. Appropriate treatment
—for example, with citric acid on the one hand o
r with
calcium lactate and salines on the other—would rectify the
condition.

I made a few observations on some of these women during
the latter part o

f pregnancy and subjoin them for what
they are worth. So far as they go, they indicate a tendency

to a low coagulation time, in several cases lower than after
delivery." The blood during pregnancy is probably rich in

nutrient matter required for the growth o
f

the foetus.
According to Winckel, it has a somewhat diminished
alkalescence and exhibits a more ready (mässige) leucocy
tosis. Bar and Daunay state that the density o

f

the blood

is diminished a
t

the end o
f pregnancy but rises again after

partus. My observations o
f

the coagulation point were made
under various conditions a

s

to time o
f day and relation to

exercise and to meals, contrasting with the even conditions
attaching to those made in the wards of the hospital.

Observationson theSameCases during Pregnancy.

Case 1 1
1 days before partus 44minutes.

..
,

2 ..
.

..
.

18 .'
' - ** ..
.

..
.

28 ..

,, 3 ..
.

..
.

31 " * * ,, ..
.

..
.

2
:

..

,, 6 ..
.

..
.

54 , , *- * ..
.

... 7: ..

,, 7 ..
.

..
.

47 .. *- ** ..
.

..
.

4: ..

I have not found any reference to the coagulability o
f

the
blood in pregnant o

r puerperal states in recent works o
n

obstetrics, British, French, or German.
Weymouth-street, W.

1 Compare Dr. Blair, Bell's reference to the presence of large
quantities o

f

calcium salts in the systems o
f pregnant women, Brit.

Med, Jour., April 20th, 1907, p
.
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Climital #mits:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.---
A NOTE ON TWO CASES OF ACRANIAL FOETUS,

By JAMES PIRIE, M.A., M.D. ABERD.

ON Oct. 12th, 1907, a woman, aged 43 years, was delivered
of an acranial foetus. The entire vault of the cranium was
absent and the floor of the gap thus caused was formed by the
basilar process of the occipital bone. The scalp was intact
and formed a coil on the top of the vacuity. The brain was
almost entirely absent but the medulla oblongata was
present. Along with a rudimentary pons Warolii several of
the cranial nerves could be recognised at the base of the gap.
On Nov. 7th a woman, aged 38 years, in the same village,
was delivered of a similar foetus which also showed a spina
bifida. Both foetuses were otherwise well nourished and not
malformed in any other way. The former one was extremely
large and weighed 10 pounds.

An interesting feature, and adding to the extraordinary
nature of the coincidence of time and place, was that both
mothers had very large goitres, and one at any rate had taken
a great number of a certain advertised pill warranted to
remove “female irregularities.”
Harbury, Leamington Spa.

HERMAPHRODISM

BY E. S. CRISPIN, M.R.C.S. ENG., L.R. C.P. LoND.,
SENIORMEDICAL OFFICER, RED SEA PROVINCE.

THE accompanying illustration is a reproduction of a
photograph of a case of hermaphrodism and may be of some
interest to readers of THE LANCET. I am unable to say if it
is a case of true hermaphrodism or false, most probably the
latter, of the masculine type. The patient's features are
masculine; he has enormous breast development, as is well
seen, but without any known secretion of milk; his pelvis is

of a masculine type. His genitals consist of a very small
penis with complete hypospadias. The scrotum is cleft with
a very small testicle (?) in each half. He informs me that he
has been married some time and is able to perform the act

of coitus but has no children. His voice is distinctly
falsetto. He was engaged in work as a male messenger.
Port Soudan, Red Sea.

A CASE OF GANGRENE CAUSED BY THE APPLICA
TION OF CARBOLIC AC1D.

BY A. C. D. FIRTH, M.A. CANTAB., M.R.C.S. ENG.,
L.R.C.P. LOND.,

HOUSESURGEONTO THE WEST LONDONhosPITAL.

As cases of gangrene caused by carbolic acid are now
somewhat uncommon the following case is of some interest.
The patient was a thin, anaemic girl, aged 16 years, who
while at work on Nov. 20th, 1907, ran a wooden splinter a
short way under the nail of the right ring finger. The
splinter was extracted and a carbolic acid compress of un
certain strength was applied to the finger at the factory in
which the girl was working. The compress was applied at
8:30 P.M. and remained on until 11.30 A.M. on the next day,
and after removal the finger was found to be cold, white, and
anaesthetic. There was no sensation of tingling or numbness
while the compress was applied to the finger. On the 23rd
discolouration began and the girl attended the West London
Hospital for the first time on the 25th. On that occasion the
skin as far as the proximal interphalangeal joint was black
and insensitive, the last two phalanges being in a state of
dry gangrene, of which the line of demarcation was appa
rently well established. No carboluria had been noticed.
The finger was disinfected as far as possible and wrapped in
dry dressings, but these precautions failed, the gangrene
became moist, and it was eventually found necessary to
amputate the finger at the metacarpo-phalangeal joint.
This condition, although described in all the text-books, is
comparatively rare, as the public have learnt, in many cases,
the dangers of applying carbolic acid in this manner as an
antiseptic “precaution.” No doubt the unfortunate person
who applied it in this case will spread the warning as widely
as possible.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

OBSTETRICAL AND GYNAECOLOGICAL SECTION.
The Supports of the Pelvio Viscera.—Exhibition of Specimens.
A MEETING of this section was held on Dec. 12th, 1907,
Dr. HERBERT R. SPENCER, the President, being in the chair.
* Dr. W. E. FothERGILL read a paper on the Supports
of the Pelvic Viscera. He considered that the current
teaching of gynaecological anatomy, while correct in a
general sense, lacked that accuracy which was essential if
the student was to have a real grip of his clinical work. It
was generally assumed that the urinogenital organs were
partly suspended by the so-called ligaments of the uterus
and partly supported from below by the pelvic floor. But the
perineum and the pelvic diaphragm were often seriously im
paired by injury or loss of tone without any consequent change
in the position of the pelvic viscera, which showed that
support from below was not essential. Again, during abdo
minal operations the ligaments of the uterus were seen to lie

loose and slack upon the subjacent structures and to have no

supporting action whatever. The operation o
f

vaginal
hysterectomy afforded confirmation o

f

these observations
and revealed to the clinician the fact that the uterus was
really supported b

y

the sheaths o
f it
s

blood-vessels which
attached it firmly to the sides of the pelvic diaphragm. In

the same way the vagina and the bladder were held in posi
tion b

y

the sheaths o
f

their blood-vessels, the rectum
having a

n independent attachment to the back o
f

the
pelvis. Thus lengthening and laxity o

f

the sheaths o
f the

blood-vessels was the one constant and essential factor in

the causation o
f prolapse of the pelvic vicera. Dr. Fothergill

considered that while gynaecologists were well aware of these
facts they refrained from teaching them, because they
borrowed their anatomical statements from the writings o

f

professed anatomists. He therefore went o
n to show b
y

quotation from recent papers b
y

anatomists o
f

the first
rank

that descriptive anatomy had changed in away exactly parallel
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to that in which clinical gynaecology had moved. The utero
sacral ligament was a mere peritoneal fold; the broad
ligament was simply a mesosalpinx and mesovarium. The
round ligament was a vestigial structure, the homologue of
the gubernaculum testis, which pulled down the ovary and
uterus in early foetal life, and by no means supported them
during post-natal life. The superficial perineal muscles
derived from the primitive sphincter cloacae had a sphincteric
and not a supporting action. The muscles of the pelvic
diaphragm were vestigial structures, being the degenerated
representatives of the powerful tail-moving muscles of lower
vertebrates. Their muscular action was largely lost ; but,
by virtue of their position, they, with their fascial coverings,
formed the funnel-shaped musculo-membranous structure
known as the pelvic diaphragm. This could not support the
plastic pelvic viscera, either by it

s shape o
r

its muscularity,

if the pelvic viscera were not firmly attached to its sides.
The conception o

f

the pelvic fasciae a
s independent and

definite structures must b
e given up, and the fasciae must b
e

regarded simply as the connective-tissue coverings o
f

the
muscles, the viscera, and the blood-vessels. The vessels and
their sheaths, together with the ureters, nerves, and
lymphatics, formed masses o

f

tissue which extended between
the sides o

f

the pelvis and the lateral aspects o
f

the uterus,
bladder, and vagina, and which held these structures in

position. The rectum was independently attached to the
back o

f

the pelvis, and lay loose in a channel between the
vessels o

f

the right and left sides. It was free from the
urino-genital organs and did not descend with them in
prolapse unless the anterior rectal wall was pathologically
adherent to the posterior vaginal wall.
The PRESIDENT thanked Dr. Fothergill for the interesting
and lucid communication which he had brought before the
section. Although the question o

f

the support o
f

the pelvic
viscera was one to be settled by anatomical research, anyone

who had performed total abdominal hysterectomy and had
noticed the “ligamentum transversale colli” which lay at

a lower level than the uterine artery and was very dense in

structure, would find it difficult to accept the statement
that it was the sheath o

f

the vessels which kept the uterus

in place. Also, how could the bladder b
e kept up b
y

the
sheath o

f

the vessels which were small in number and size 1

Dr. AMAND J. M. RouTH congratulated Dr. Fothergill
on his lucid and excellent discourse and felt that it

would b
e greatly to the advantage o
f

both students
and gynaecologists if the antiquated views so long held
on the subject o

f

the uterine supports were replaced by
those now elaborated. He thought that Dr. Fothergill
had succeeded in proving his contention that the uterus
was mainly supported b

y

the perivascular connective
tissue bundles above the pelvic floor. He had put into
words much o

f

the scepticism which gynaecologists had held

a
s

to the acceptance o
f

the orthodox views. No one who was

in the habit of opening the abdomen and o
f seeing the

flaccid broad ligaments and the redundant circuitous round
ligaments could hold the view that these structures supported
the uterus, whatever might be thought o

f

the functions o
f

the
utero-sacral ligaments. He had long held the view that the
connective tissue in the bases o

f

the broad ligament and
utero-sacral folds (which really unite and form one common
connective-tissue bundle a

t

their junction with the supra
vaginal cervix) were very important agents in holding down
the uterus to the floor o

f

the pelvis. If in amputating the
cervix per vaginam these bundles were cut through, the
freed uterine body could not only be easily drawn down
wards by traction but would be spontaneously elevated
behind the pubes if not held down by vulsella forceps.
He thought, therefore, that the bundles o

f

connective tissue
grouped round the vessels and the ureters served rather a

s

anchors to fix the uterus down to the pelvic diaphragm, pre
venting undue mobility both upwards and downwards. The
normal anteversion o

f

the uterus was doubtless maintained,
according to Dr. Fothergill's view, b

y

the perivascular
sheaths suspending the supravaginal cervix from a direc
tion upwards and backwards (in the erect position), much in

the same way a
s

the utero-sacral folds had been hitherto
supposed to act. He hoped that Dr. Fothergill's views would
receive general attention and acceptance.

Dr. R
.

H. PARAMORE disagreed with what had been said
by Dr. Fothergill. In determining the position o
f

the
uterus and the maintenance o
f

this position in the pelvis
they had to consider not only the structures which united the
uterus to the pelvic wall and the pelvic floor itself but also
the intra-abdominal pressure which had a definite influence

upon the position o
f

the pelvic viscera. The intra-abdominal
pressure depended upon the capacity o

f

the abdomen, the
volume o

f

the abdominal contents, and upon the condition
of the contraction of the muscles which enclosed and formed
its boundaries. Dr. J. Matthews Duncan had laid stress on
the retentive power o

f

the abdomen and had drawn attention

to the fact that the uterus did not alter its position a
s
a result

o
f complete rupture o
f

the perineum alone, but if prolapse
occurred other factors had come into play. In women with
an undamaged pelvic floor and in whom the intra-abdominal
pressure was much increased by a deposit o

f fat in the
omentum o

r mesentery, the uterus was often found high up
owing to the activity of the levator ani muscle. If in such
cases the pelvic floor was damaged by childbirth, an
inevitable prolapse resulted.
Dr. BRIGGS believed that too much was attributed to
ligaments. The muscular and tendinous and other fibrous
tissues around a joint controlled its security and mobility
and produced its stiffness. The ligaments o

f

the pelvic

viscera were insignificant compared with the mass o
f

the
muscles and their fascia, the fibrous packing between, and
the fibrous envelopes of, the viscera and canals.
Sir ARTHUR V

.

MACAN said that the importance o
f

the pelvic

connective tissue was pointed out years ago by W. A
.

Freund
and more recently a firm band in the lower part o

f

the broad
ligament a

t

each side o
f

the cervix had been differentiated
by Kocks under the name “pars cardinalis ligamentilati.”
The effect o

f taking away the support from below could often
be observed clinically in cases where prolapse o

f

the anterior
vaginal wall followed rupture o

f

the perineum. As the
vaginal wall prolapsed it drew the cervix downwards and
forwards which produced backward displacement o

f

the
fundus and, finally, prolapse. Prolapse o

f

the uterus
was also met with in old women due to senile atrophy

o
f

the pelvic connective tissue removing the natural
support o

f
the pelvic organs. The strength o

f

the support
from below was, he thought, well shown by the resistance
which the pelvic floor offered to the expulsion o

f

the child's
head during labour.
The following specimens were shown:—
Dr. C. HUBERT ROBERTS : A Cancerous Uterus and Glands
removed by Wertheim's Method.
Dr. PETER HORROCKS: Tuberculous Disease of the Cervix.
Dr. JAMES OLIVER: A Somewhat Unique Tubal Gestation.
Dr. LEWERs: Sarcoma o

f

the Ovary complicated by Car
cinoma o

f

the Body o
f

the Uterus; Operation.

DERMATOLOGICAL SECTION.

Exhibition of Cases.

A MEETING o
f

this section was held on Dec. 19th, 1907,
Dr. T
. Colcott Fox being in the chair.
Mr. G
.

W. DAWSON showed a case for diagnosis. The
patient was a woman, aged 33 years, who had had for the
past six years an affection o
f

the skin which had slowly
spread from the palms and soles to occupy the forearms and
legs. These parts were reddened, slightly thickened, and
scaly, presenting a finely rugose surface. The diagnosis was
not clear.
Dr. COLCOTT FOX showed a woman with Verrucose Granu
lomatous Swellings on the Upper Lip, the Nose, the Chin,
and Nasolabial Furrow. These had persisted for three
months. There was no history o

f syphilis or tubercle and
she had not been taking any drugs that could be held respon.
sible for the appearances. A yeast-like fungus had been
found in scrapings, and the possibility o

f

its being a case of

blastomycosis was suggested.—Others contended that it was

a verrucose syphilide.
Dr. E. G. GRAHAM LITTLE showed: 1. A case of Favus of the
Scalp and Nail in a woman, aged 40 years, who had never left
England and was a native o

f

Essex. Very numerous and
typical scutula were seen on the scalp and the fungus was
readily found in the hair. A nephew, aged eight years, living

in the house had apparently contracted the disease from the
previous patient and when shown had very numerous
pityriasic and alopecic patches, the result o

f

the disease on
his scalp. 2

. A case of Bazin's Disease of unusually rapid
development in a young woman, the legs having numerous
deep-seated ulcers and nodose swellings which dated from
only two months previously. There was no history o

f pul
monary tuberculosis and the tuberculo-opsonic index was 0.96
on the single occasion on which it had been examined.
Dr. J. M. H. MACLEOD and Mr. E. TREACHER COLLINS
(introduced) showed: 1

.

Three cases o
f

Keratosis Follicularis
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associated with Baldness, the patients being brothers aged
19, 13, and 10 years respectively. All three cases showed
plugging of the hair follicles in various parts of the body, a
general but mild ichthyosis, absence of inflammation round
the spiny plugs, and no atrophy. 2. A case of Bazin's Disease
in a woman, aged 21 years, in whom a positive reaction had
been obtained with an injection of Calmette's tuberculin
solution into the conjunctiva.
Dr. J. H. SToweRs brought forward again the patient
with a Granulomatous Tumour of the Cheek shown at a
previous meeting. The tumour had greatly diminished in
size as a result of the application of mercurial plasters.

SOCIETY OF TROPICAL MEDICINE AND
HYGIENE.

Ankylostomiasis in Australia.—Physaloptera Mordens, a
Men Parasite of Man.—The Part played by Metazoan
Parasites in Tropical Pathology.

A MEETING of this society was held on Dec. 20th, 1907, Sir
PATRICK MANSON, the President, being in the chair.
Dr. T. F. MACDONALD read a paper on Experiences of
Ankylostomiasis in Australia. He said that tropical medicine
had recently assumed an entirely new importance owing to
the advent of workers of the white race in tropical industries
of North Queensland. He found ankylostomiasis among the
inhabitants of the Johnstone River district (which is situated
between Townsville and Cairns) when in 1895 he commenced
practice there. Planted in the heart of a jungle of
scrub 60 miles square, with a rainfall of 200 inches and
with frost unknown, those were ideal conditions for
the incubation of parasites; and there ankylostoma
duodenale spread from family to family. After his first
reports as to the magnitude of the infection in his own
district Dr. T. L. Bancroft of Brisbane was good enough to
keep him posted with all the latest papers on the subject,
among others those of Dr. Looss of Egypt, after which the
advice to “use earth closets and wear boots” became an
aphorism. He appealed to municipal authorities but without
success. The happy thought struck him to enlist the
sympathetic assistance of the Bishop of North Queensland,
who, much to his credit, entered heart and soul into his
proposition that a school of tropical medicine and research
institute should be established in Townsville. Quite recently
the Federal Government had voted the necessary funds
for that purpose and he should await with much interest
the contradiction or confirmation of his statements con
cerning ankylostomiasis in Australia. As to the disease
itself, among children the most pronounced symptom
was the extraordinary appetite displayed for eating
earth, not in casual manner but under the impulse of an
irresistible craving. Babies would pick dirt from the seams
on the floor or from boots carelessly left uncleaned; older
children frequently expressed a desire to suck stones,
preferring such luxuries to sweets. Adults did not eat
earth but developed abnormal delights in pickles, curries,
and alcohol. Quite the most interesting feature of the
clinical aspect of ankylostomiasis was to him the recognition
of a series of, so far as he knew, unrecorded psycho
pathological symptoms characterised by, so to speak, a
“spectrum" of deeper and deeper immoral qualities, growing
and strengthening with the progress of the disease. It was
difficult to determine whether there were per se vicarious
appetites of the moral and mental systems parallel to those
of the physical order, or if the moral and mental aberra
tions to be observed in an outbreak of that disease were
merely accidental. His own belief was that they were as
definite symptoms of positive nerve poisoning as anaemia was
of blood destruction. Later stages of degeneration were of
the sexual order. Schoolmasters had consulted him as to

the cause of general demoralisation among school-children.
Thymol provided a key to the difficulty, with, he was glad
to say, happy results. Two factors were necessary, in his
opinion, to produce effects of that nature: (1) a weakened
physiology of the victim; and (2) an exciting nerve toxin.
That part of the work he intended to follow up in one of
the laboratories of Europe and possibly might have more to
say on the subject at some future date. At present the
matter was too much in theory; but still, clinical indica
tions were very strong in showing that there might be a
rational explanation of child immorality. Australia had been

infected by ankylostomiasis through three distinct channels—
by South Sea Islanders, Arabians, and Italians. . In all
probability the natives of Australia were affected by that
parasite before the advent of the white race, for it might be
found among them now, and several outbreaks had been
recorded. It was comparatively an easy matter to treat
individuals, but how to stamp out the disease in com
munities was the question they still had to face. In his
district, being a medical officer to the general hospital as
well as to the surrounding plantations, with special local
hospitals, he had a good opportunity of testing the strength
of that disease when thoroughly engrafted into a com
munity. During that time the farming class passed through
a transitional period from almost poverty to great prosperity,

and advantage was taken when new farm-homes were being
built to treat all members of the home with thymol within a
week, to disinfect as thoroughly as possible, and finally to
burn old houses. In that way many centres of infection
were for the time being obliterated but new centres
quickly arose. Still, with reasonable assistance from
society, whether by way of Government grants or
voluntary contributions, the outlook was far from hope
less. The treatment of definite “contacts,” whom he
should classify as those staying under the same roof,

was an important matter in checking the development of
community infection.—Dr. L. W. SAMBON, said that the
investigations of Tirelli in Sicily had proved that in mines
in which the drainage-water was fresh ankylostomiasis was
very prevalent, but that when the percentage of salt in the
water was high, as was the case in many mines, there was
no ankylostomiasis among the workmen. Experiments were
being made to see if the disease could be checked by render
ing the drainage-water in mines salt.—Dr. F. M. SAND WITH
said that thymol was not a safe treatment for the old or the
very young. He pointed out that it was better to give
30 minims of o

il

o
f eucalyptus with ten drachms o
f

castor oil and 45 minims o
f

chloroform. He asked Dr.
Macdonald what was the age o

f

the youngest patient h
e

had
seen with ankylostomiasis.–Dr. R

.

T
.

LEIPER mentioned
that in Uganda the special kinds o

f

earth eaten had been
forbidden to be sold to the natives.—Dr. A

.

M. ELLIOTT said
that he found it useful before giving thymol to prepare the
patient b

y

administering podophyllin.—The PRESIDENT said

that h
e

had had a favourable experience o
f

the treatment b
y

eucalyptus, castor oil, and chloroform. . In regard to the

immorality noticed in children the subjects o
f

the disease, h
e

quoted instances illustrating the point from his own experi
ence.–Dr. MACDoNALD, in reply, agreed that thymol was a

dangerous drug and welcomed the suggestion o
f

the euca
lyptus treatment. The youngest child h

e

had treated
for

ankylostomiasis was eight months old.
Dr. LEIPER then read a paper on Physaloptera Mordens, a

new intestinal parasite of man in Uganda. This species
was distinguished from the other human parasite o
f

the
genus physaloptera, viz., physaloptera Caucasica, a

s de
scribed b

y

von Linstow, by it
s greater size, physaloptera
mordens measuring in the male specimens 2

9

millimetres in

length and 2 millimetres in breadth and in the female

4
0

millimetres and 3 millimetres respectively; in the dis
position o

f

the papillae o
f

the male bursa and the contras:

in the size o
f

the spicules. In the female the situation o
f

the vulva and the smallness o
f

the egg were sufficient to

separate the two species. , Lastly in the buccalarmature a
n

additional pair of teeth and two pairs o
f papillae were noted.

Dr. SAMBON read a paper on the Part played by Metazoan
Parasites in Tropical Pathology. He said that in recent years
the elucidation o

f

certain bacterial diseases such a
s leprosy,

cholera, undulant fever, and plague, and more especially the
wondrous discoveries made with regard to the protozoal

scourges o
f

the tropics, malaria, sleeping sickness, kala-azar,

and tick fever, had so greatly occupied their minds that little
attention had been devoted to the metazoan parasites a

s

factors in the causation o
f

exotic diseases. And yet these
parasites played a most important part in the pathology

of

tropical countries. The part played b
y

metazoan parasites

in disease causation had not escaped the ancients... Like
every other branch o

f

medicine helminthology had it
s history

which ran back to the remotest times o
f which they had any

record. Dr. Sambon showed how the ankylostomum duodenale,

the guinea worm, the itch mite, and other parasites were
known from the remotest antiquity and their pathogenio
action correctly and fully understood. Within recent years
the list of metazoan parasites affecting man had been con:
siderably enlarged, and it was of the utmost importance to



THE LANCET,] [JAN. 11, 1908. 103SOCIETY OF TROPICAL MEDICINE AND HYGIENE.

notice that some of the species which hitherto had escaped
notice were widely distributed, extremely frequent, and highly
pathogenic. One of the worst scourges of the tropics was
without doubt the endemic anaemia, now generally known as
ankylostomiasis. In 1838 Dubini discovered the ankylosto
mum duodenale in the duodenum of a peasant woman who died
at the Ospedale Maggiore in Milan. In 1851Griesinger showed
that Dubini's worm was the cause of Egyptian chlorosis.
Later, Wucherer showed that the Brazilian disease called
“oppilatio” was likewise an ankylostomiasis. The world
wide distribution of endemic anaemia indicated the possi
bility of more than one type of disease in the various regions.
In 1888 Lutz noticed that the Brazilian worm was not
provided with the hooked teeth described by European
authors, and Stiles in 1902 showed that the endemic anaemia
of America was not, as a rule, due to ankylostomum duo
denale but to a new species of the closely allied genus
necator, for which he proposed the specific designation of
“Americanus,” believing it to be special to the American
continent and the adjacent islands. Later, however, it was
found by Looss in pygmies from Central Africa and by
others in Assam, Burma, West Africa, and Italy, suggesting
probably Africa or Asia as the original habitat. In 1905
Baillet and Henry described another new strongyloid of man
which, like necator Americanus, might also be an impor
tant agent in the causation of tropical anaemia. They
discovered the new parasite in the collection of the Paris
Natural History Museum. It was represented by two spe
cimens presented by Dr. Monestier in 1865 and collected
at the post-mortem examination of an African negro who died
from endemic anaemia in Mayotte. Another new parasite,
likewise belonging to the sub-family Sclerostominae, was the
oesophagostomum Brumpti discovered by Brumpt in 1902 in
Africa. Another group of parasites mentioned was that of
the schistosomidae. For a long time only one species was
known to occur in man; it was the schistosomum haema
tobium, better known as bilharzia after the name of the
investigator who discovered it in Egypt in 1851, and showed
that it was the cause of endemic haematuria. In 1904
Professor Katsurada discovered a new species in Japan and
called it schistosomum Japonicum. It was not recognised
before probably because its ova lacked the characteristic
spine of the eggs of schistosomum haematobium and
greatly resembled those of ankylostomum duodenale with
which they must have been frequently confounded. The
adult parasites closely resembled those of schistosomum
haematobium; the striking difference was the absence
of cuticular prominences on the outer surface of the body
of the male. Schistosomum Japonicum did not affect the
bladder; its ova were eliminated by way of the intestine
and frequently accumulated in the liver, giving rise to a
peculiar form of cirrhosis. A third species of schistosomum
was described by himself (Dr. Sambon) last summer. He
called it schistosomum Mansoni, because Sir Patrick Manson
had already suggested the possibility of its specificity.
The material at his disposal being scarce and badly pre
served, he had not been able to study their anatomical
structure. He had noticed that the body surface of the
male presented cuticular prominences somewhat similar to
those of schistosomum haematobium, and he had pointed out
that the differences in the structure of the female genital
tract described by Fritsch as abnormal were characteristic of
the new species. His determination was based chiefly, but
not solely, on the characteristics of the ovum which in
schistosomum Mansoni differed greatly from that of schisto
somum haematobium not only in the position of the spine but
also in the size and shape both of the spine and of the body
of the egg. His determination was based also on the peculiar
geographical distribution and on the peculiar anatomical
habitat of the new parasite. In Egypt both schistosomum
haematobium and schistosomum Mansoni were found side by
side, but the former appeared to be more prevalent and was
certainly more conspicuous owing to the haematuria to which
it gave rise. That was probably the reason why the two
forms had been confounded, the spined ova of schistosomum
Mansoni being looked upon as abnormal. They must go
elsewhere to become aware that the differently shaped eggs
represented two different species. Thus in the West Indies
schistosomum Mansoni was the only species present,
endemic haematuria was unknown, and the parasite
escaped observation until quite recently, when a sys
tematic examination of stools for the detection of ankylo
stomum ova made them suddenly aware of its extreme
prevalence. Schistosomum Mansoni, like schistosomum

Japonicum, never affected the bladder. Its ova were deposited
within the submucous layer of the rectum. They had been
found not infrequently in the liver, giving rise to a cirrhosis
similar to that produced by schistosomum Japonicum. A new
porocephalus and some new parasitic larvae of diptera were
also mentioned. Then Dr. Sambon discussed the patho
genic action of metazoan parasites and spoke of the toxins
which they produced. He drew special attention to the
migrations of certain parasites in their larval or immature
stages before reaching the anatomical habitat in which they
were usually found, and he said he believed that such
wanderings would explain much that was now obscure in the
pathogeny of certain species. Until quite recently the
route followed by intestinal parasites was supposed to be
a direct and simple one. The eggs of the parasite were
swallowed by the host. They reached the intestine with water
or food and hatched in the part most convenient. Likewise
maggots found beneath the skin were supposed to have been
laid in the very spot by the parent fly. The true mode of en
trance might be very different and complicated. At one time
it was believed that hypoderma bovis, the ox warble fly, laid its
eggs upon the back of cattle and that the larva imme
diately penetrated the skin and lived there without wander
ing. Now it was known that the fly laid its eggs upon the
legs of cattle, especially just above the hoof. The animal
licked its legs and the larva at once hatched and was carried
down into the oesophagus, the walls of which it penetrated.
It then wandered through the connective tissues of the host
and found its way into the spinal canal. (In young cattle as
many as 57 larvae had been found distributed throughout

the whole length of the spinal canal.) Ultimately it reached
a point beneath the skin on the back of the animal. Another
example was that of ankylostomum duodenale. Until quite
recently it was believed that the so-called encysted larva
was swallowed with water, food, or possibly even earth. Thus
it passed straight into the duodenum. Looss had suggested
another mode of entrance through the skin. According to
this investigator the nematodes pass with the blood through
the heart to the lungs, from the lungs to the air passages,
up to the larynx, down the oesophagus to the stomach, and
then to the small intestine. Looss's theory of skin infection
had been thoroughly demonstrated by experiment but Dr.
Sambon doubted whether the trachea-oesophagus part of the
journey was more than a mere conjecture. In oesophago
stomum and in other sclerostominae which inhabited the
intestine when fully mature for the purpose of fertilisation
and oviposition, the immature forms before entering the
lumen of the intestine were found in small cysts beneath the
intestinal mucosa. Recently he (Dr. Sambon) had had the
opportunity of investigating the life-history of a heterakis
of the pheasant. Here again the parasite appeared in small
cysts beneath the mucous membrane before entering the caecal
cavities. Many other examples were given by Dr. Sambon,
some of them observed by himself, as, for instance, in the case
of porocephalus armillatus. Lastly, he spoke of the agency
of metazoan parasites in the conveyance and development of
secondary infections. Already in 1903 and 1905 at meetings
of the British Medical Association he had pointed out that
probably entozoa within the alimentary canal or within the
tissues performed a rôle similar to that of blood-sucking
arthropoda from without conveying more minute pathogenic
organisms from one anatomical habitat to another. Already
Metchnikoff in 1901 had suggested that intestinal parasites
might inoculate pathogenic organisms through the intestinal
mucosa and thus give rise to infectious diseases. Guiart,
Blanchard, and others had recently maintained that
appendicitis might be brought about by the agency of
intestinal worms, and more especially the whipworm. Guiart
had even suggested that typhoid fever and cholera might
be favoured by the agency of whipworms, tapeworms,
and other intestinal parasites. Finally, Weinberg had just
published a most suggestive article on the subject in the
Annales de l'Institut Pasteur. So far they had little positive
information in favour of the agency of entozoa with regard
to the transmission of secondary infections, but on considera
tion the subject was pregnant with possibilities, and he
believed the day was not far off when they would have
experimental proof of the truth of this theory. In any
case, whether harmful in themselves or on account of
possible complications, the prophylaxis of the entozoan
parasites of man imposed itself most urgently. In order
to be able to prevent infection they needed to encourage
and to further in every possible way the study of helmin
thology.
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Tagliocotian Skin-grafting of the Arm.–Ununited Fractures
Treated by Bone-grafting.—Tabetic or Trophic Foot.—
Physique and Health in the Liverpool Schools.
A MEETING of this society was held on Dec. 19th, 1907,
Mr. FRANK. T. PAUL, the President, being in the chair.
Mr. G. P. NEWBOLT showed lantern slides of a case
operated upon by the Tagliocotian Method. The patient's
forearm had been severely injured in a railway accident, both
bones being broken, the skin much lacerated, and the muscles
and tendons partially torn away. A long flap of skin was
raised from the abdomen below the left breast and the arm
was passed under it so that it lay as if in a sling. As a result
of this operation, which was completed in two further stages,
the arm had been saved; sensation was good and there was
some movement in the fingers. The patient is still under
treatment.
Mr. RUSHTON PARKER related two cases of Ununited
Fracture treated by clearing out unossified tissue from between
the fragments and planting in the interval small pieces of
bone clipped from the seat of fracture. One case was that
of a man, aged 35 years, whose left humerus had been
broken six months previously and imperfectly united by
incomplete callus, permitting movement and unfitting the
limb for use. Union resulted in six weeks. The other case
was that of a woman, aged 48 years, with total non-union of
the left ulna of eight months' standing. There was pain as
well as weakness and flexibility at the seat of fracture.
Union was still absent in six weeks but after hammering
the seat of fracture it resulted firmly a week later.
The practice was based upon the principle laid down
by Sir W. Macewen in his celebrated case."—The PRESI
DENT said that he quite accepted the truth of Sir W.
Macewen's observations on which Mr. Parker had based his
treatment of these interesting cases, but he did not consider
that these observations contained the whole truth in refer
ence to the development of bone. If so, how were they to
explain the formation of bone in various tissues, such as
arteries, where no bone cells had ever existed ? The constant
precursor in such cases was a calcareous degeneration. If
this excited any inflammatory change the young connective
tissue formed bone. Calcified arteries, cysts, tumours, &c.,

in this way frequently originated bone in the neighbourhood
of the calcareous deposit, and he would suggest that Mr.
Parker should try the effect of the presence of phosphate of
lime alone, as this could be introduced without a regular
operation.
Mr. T. C. LITLER JONES showed a patient both of whose
feet he had amputated on account of the condition known
as Tabetic or Trophic Foot. Lantern slides were shown of
x ray photographs of the feet at various stages of the disease,
exhibiting very clearly the progressive melting away of the
phalanges without primary inflammatory changes. The
patient had none of the ordinary symptoms of tabes dorsalis,
appeared to be in excellent health, and could walk remark
ably well on his artificial feet.
Mr. A. S. ARKLE read a paper on Physique and Health in
the Liverpool Schools based on his examination of children
from schools of three classes under the control of the
county borough education committee and the boys of a
public school. The statistics showed clearly that there was a
close relation between status in life and feeding and the growth
and development of the children. The influence of feed
ing was shown by comparing the children of industrial schools
with those of the lower class of council schools. In regard to
health, attention was drawn particularly to heart lesions and
abnormality of the eye, ear, nose, throat, and teeth.—Professor
T. R. GLYNN said that some of the facts demonstrated by
Mr. Arkle's figures might have been anticipated, but others,
as the small number of congenitally syphilitic children, were
contrary to what might have been looked for; the explanation
was in some degree the early death of the infected children.
He hoped that Mr. Arkle would have an opportunity of extend
ing his observations in other directions, such as the relative
prevalence of hereditary degeneration.—Dr. E. W. HoPE
mentioned that the excellent work which had been done by

Mr. Arkle during the last few years gave
some indication

of

.* Reported to the Royal Society in 1881,repeawa and amplified in
his lecture at the University of Liverpool in December, 1906,again
related to the Royal Society in January, 1901,/and published in the
#eding: of June and in the British Medical Journal of June 22nd,

the magnitude of the task of the medical inspection of school
children. It was absolutely necessary, as the excellent
Memorandum of the Board of Education pointed out, to follow
up the examination by an extension of the amelioration of
the sanitary condition which had already proved so powerful
a factor in improving the health of children. The methods
of carrying out the Act had not been decided upon and Dr.
Hope expressed the belief that the views of the medical pro
fession, if focussed and brought to the notice of the education
authority, would receive every consideration at the hands of
that body. He regarded the medical inspection of school
children as an extremely important accessory in public
health administration.—Mr. J. BARK agreed with Dr. Hope
that the object of the Education Department was to prevent
the occurrence in children of certain diseases which were
detrimental to their physical and intellectual future. In the
case of adenoids the earlier the removal was undertaken the
better. The best results were obtained in children operated
on between the ages of two and seven years. 90 per cent.
of young children with enlarged faucial tonsils had adenoids.
If the new Act was carried out efficiently the future genera
tions would be freer from deafness and chest troubles than

the present. Dental examination and treatment were most
important; oral sepsis was responsible for much of the
physical deterioration of the race.—Dr. A. C. WILSON,
medical officer to the truant schools at Hightown, said that
he agreed with Mr. Arkle that under-feeding was the great
cause of bad physique in the poorer classes of children. He
rarely met with congenital syphilis, and this he attributed
to the infected children dying out or getting into special
institutions for the deaf and dumb, blind, or imbecile, &c.
The most pressing reform needed was the better care of the
teeth. He was glad to say that the Liverpool education
committee had recently appointed a dentist for all Liverpool
schools. He believed that defective vision in children was
to some extent due to the eye not being trained to distances.
–Several other members having spoken, Professor GLYNN
proposed, and Dr. G. G. STOPFORD TAYLOR seconded, the
appointment of a subcommittee of the institution to consider
and report on the Memorandum of the Board of Education.
This proposal was adopted and a subcommittee was elected.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

Eachibition of Cases.

A MEETING of this society was held on Dec. 20th, 1907,
Dr. J. ALLAN being in the chair.
Mr. B. G. A. MoyNIHAN showed a case of Complete
Gastrectomy. The patient was a man, aged 43 years, with *
two and a half years' history. At the operation, on May 31st,
1907, a condition of “leather-bottle” stomach was disclosed,
The whole stomach was removed, the jejunum being joined
to the oesophagus. The patient now ate well, worked as
before, and had gained 3 stones in weight." -
Mr. MoyNIHAN, with Dr. T. WARDROP GRIFFITH, exhibited
a case of Gastro-enterostomy for Pyloric Stenosis following
corrosive poisoning. The patient swallowed half a pint of

“spirits of salts.” At the operation the pyloric antrum was
found to be almost solid. Gastro-enterostomy combined with
jejunostomy was performed.
Dr. A. G. BAR's, with Mr. J. F. Dobson, showed a case of
Sub-diaphragmatic Abscess and Empyema rupturing through

the Lung, apparently following a duodenal perforated ulcer.
Drainage of the abscess and empyema by separate operation”
was followed by recovery. -
Dr. T. CHURTON showed: 1. A case of Acute Spinal
Myelitis in a boy, aged nine years. There were absolute
paralysis and anaesthesia of the legs and incoördination

of

the detrusor and sphincter muscles in micturition.
On

July 13th he fell on his back; in August the first symptom
was difficulty in micturition. On the 17th signs of to:
transverse myelitis showed themselves. 2. A man, aged 57

years, with Heart Disease and Anuria. Theocine sodium
acetate, one grain every six hours, with strophanthin, 2}oth

of

a grain, had caused a great increase in the quantity of urine.
In two former cases five-grain doses had been used; the

patients both got worse. 3. A girl, aged seven years, with
iPartial Anuria and old Mitral Disease. Half a grain "

see THE LANCET, Dec. 21st,1907,p. 1748.
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theocine every eight hours with digitalis were administered
and the urine became doubled in quantity.: Mr. LAWFORD KNAGGS showed: 1. A case of Actino
mycosis of the Jaw after two scraping operations. The
patient had been accustomed to drive a cart laden with
grain and whilst doing so to chew some of the grain. At
Christmas he pulled out one of his teeth and afterwards
grains would lodge in the wound and the latter did not heal.
Soon after the disease made its appearance. 2. A case of
Stone in the Left Ureter of 11 years' history, with removal.
A median laparotomy was performed in October, 1907. The
ureter was dilated and the kidney was hydronephrotic. The
stone was pushed up from the pelvis to the loin. The ureter
was then exposed through an incision in the posterior
peritoneum and the stone was steadied by two strips of gauze
slung round the ureter above and below it

.

In this way the
ureter was temporarily occluded above and below and when the
stone was expressed through a longitudinal incision no urine
escaped. The wound in the ureter was closed with fine silk
sutures à la Lembert and a drainage tube was passed through
the left loin. The peritoneum was then closed over the
ureter and the abdominal incision was sutured in the ordinary
way. Recovery was without incident. 3

. A case of Extro
version o

f

the Bladder; Hysterectomy; Peter's Operation.
The patient was a woman, aged 31 years. At four years of age
she had had Wood's (!) operation performed by Mr. W. H. H.
Jessop. The result had been satisfactory, the bladder wall
being covered over. Her condition, however, as she grew up
became one o

f great misery, the vulva being kept in a

constant state of irritation and inflammation as a result of
the dribbling o

f

urine and the deposit o
f phosphates on the

hair and within the cul-de-sac which had been formed by
operation. Her sufferings were aggravated a

t

the periods
and on inspection the condition o

f

the parts was very foul.
On June 26th, 1907, an operation was proceeded with
and six weeks later a second one was performed. The parts
were now clean, there was no offensive odour, and the urine
was retained for four, and sometimes for five, hours. There
was a small leak from a deep pocket in the original wound
area, but she kept herself quite comfortable by a small pad
which she changed two or three times a day.
Dr. J. GORDON SHARP exhibited a case of Vaso-motor
Neurosis with Dermographism in an undersized boy, 14
years o

f age. The patient had always a diffused blush over
his face, which became accentuated by excitement and by
stimulation o

f

the skin. When any part o
f

the skin o
f

the
body was written upon by a blunt instrument there followed

in a few seconds a deep blush, and in a few seconds later
the writing appeared a

s

a white wheal, and remained
for some time. The pulse-rate was now about 100. A

thrill was felt in the mitral area, and in the same region
presystolic and systolic murmurs were heard but conducted
to other areas.
Dr. BARRS and Mr. H. LITTLEWOOD showed a case of
Paraplegia with Sarcoma o

f

the Spinal Meninges, in which
laminectomy and removal o

f

the growth were performed,
recovery ensuing. The patient had for six months suffered
from pain in the back at the level o

f

the tenth dorsal spine,
with stiffness and numbness o

f

the right leg. There had
been a rapid increase o

f symptoms. On admission to hos
pital there were found to b

e complete paraplegia with
anaesthesia up to two inches above the umbilicus and a

narrow zone o
f hyperaesthesia above this. Laminectomy

was carried out and the tumour was removed. The patient
had been shown to the society before but a

t

that time he
could only move his legs, whereas now he could walk.
Mr. LITTLEWOOD showed : 1. A case of Carcinoma of the
Rectum and Splenic Flexure in a patient, aged 52 years.
Colotomy was performed on Nov. 8th, 1906, but with no
relief. On Nov. 14th the abdomen was opened in the middle
line and a mass was found in the splenic flexure. A Paul's
tube was put into the caecum. On Dec. 6th an enterectomy
was carried out and on Jan. 10th, 1907, proctectomy was per
formed. 2

. A case of Carcinoma of the Rectum and Ascend
ing Colon in a patient, aged 69 years, in which a polypoid
malignant mass was found. On August 22nd, 1907, proct
ectomy was performed. The patient had symptoms o

f

obstruction three months later and a mass was found in the
ascending colon with nodules in the liver. On Nov. 14th a

lateral anastomosis of the small intestine with the transverse
colon was carried out and great relief followed. 3
. A case

o
f Pigmented Lymphangioma o
f

the Foot in a patient aged
14 years.
Mr. W. THOMPSON showed a case o

f Actinomycosis o
f

the Cheek and the Glands o
f

the Neck. 18 weeks previously

a swelling had appeared in the mouth which had burst
externally. The patient had been in the habit o

f eating a

little corn when feeding his pigeons.
Dr. A. WEAR showed: 1. Erythema Induratum Scrofulo
sorum in a patient, aged 36 years. The first appearance o

f

the disease had occurred ten years previously, both legs
being affected simultaneously, and repeated attacks had since
been experienced. 2

.

Adenoma Sebaceum. The tumours
were situated on either side of the nose.
Mr. L. A. ROWDEN and Dr. W. H. MAXWELL TELLING
exhibited a case of Chronic Favus of Six Years’ Duration in

a Child Treated by X Rays. Only a single exposure was given
on each affected area.

Dr. TELLING showed : 1. A case of Congenital Hypotonia
(or amyoplasia) in an infant, aged one year and nine months.
Since birth the hands and feet had been noticed to be very
soft; these especially, and the limbs and skeletal muscles
generally, were markedly flaccid and toneless, allowing
considerable bending a

t

the joints. The patient had been
under continuous observation for 15 months with no notable
change in the muscular condition. 2

.

Subacute Tylosis o
f

the Nail-matrix. The condition had commenced about three
and a half months previously in one finger and rapidly
spread to all the other fingers. There was a dry warty over
growth a

t

the distal margin o
f

the nail-bed which was
lifting up the nail and spreading to the root in a V-shaped
manner.

Dr. E
.

F. TREVELYAN showed: 1. Five cases of Peripheral
Birth-palsy, illustrating lesions o

f

the brachial plexus.
2
. Brown-Séquard Paralysis in a woman, aged 47 years, who

had been stabbed in the back in August, 1907. On Oct. 4th

a scar was seen in the neck to the right o
f

the third cervical
spine. There were motor paresis o

f

the right arm and
paralysis o

f
the right leg and a considerable sensory loss on

the left side. The patient was improving.
Dr. ALEXANDER SHARP showed a case of Fibroma of the
Larynx.
Mr. A

.

L. WHITEHEAD exhibited a case o
f Congenital

Left-sided Ptosis treated by Plastic Operation.
Mr. MICHAEL A

.

TEALE showed: 1. A case of Staining of

the Cornea o
f

the Right Eye following an extensive haemor
rhage into the anterior chamber. 2

. A boy showing a Con
genital Coloboma o

f

the Right Iris directed upwards and
inwards.

Cases were also shown by Dr. A. BRONNER, Mr. H. SECKER
WALKER, and Mr. ALEXANDER SMITH.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Eachibition o
f

Cases.

A MEETING of this society was held on Dec. 18th, 1907,
Dr. JAMES RITCHIE, the President, being in the chair.
Dr. ALEXANDER BRUCE showed the following patients.

1
. A woman suffering from Myasthenia Gravis. She became

fatigued on the slightest exertion and after climbing a stair
she was completely collapsed. No muscular atrophy was
present and there was n

o

reaction o
f degeneration in the

muscles, but the myasthenic reaction to electricity was
present—i.e., the muscle soon ceased to respond to elec
trical stimulation. 2

. A woman suffering from Amyo
trophic Lateral Sclerosis. This was essentially progres
sive muscular atrophy along with lateral sclerosis. The
patient also showed bulbar phenomena. The condition
had lasted barely two years. Atrophy o

f

the left hand
and arm was marked, the right extremity not being so

advanced. The facies was peculiar, the lips were tightly
compressed, and there was difficulty in protruding the tongue.

3
. A woman exhibiting Neuritis of the Left Median Nerve.

She had pricked her hand with a needle last July and
subsequently a diffuse cellulitis o

f

the front and back o
f

the
hand developed with pain along the course of the median
nerve which was followed by desquamation o

f

the skin in

this area. At present there was tenderness over the whole
of the left arm with tactile anaesthesia over the whole
area o

f

distribution o
f

the nerve, while marked hyper
algesia was present over this area. There was involve
ment o

f

the roots o
f

nerves o
f

the cervical plexus
and this extended as far down as the fourth dorsal
nerve. The muscles o

f

the left shoulder were atrophied.
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4. A woman who easily became very emotional and this was
associated with a Clonic Spasm of the Right Hand. The
right eyeball was prominent and the right side of the face
was also enlarged. When she cried tears flowed most
abundantly from the right eye and she also perspired more
freely on this side of the face. The right side of the thyroid
gland was somewhat enlarged. The condition was con
sequent on removal of both ovaries on account of double
ovaritis. 5. A man who suffered from the rare spasmodic
form of Syringomyelia. In February, 1907, he had an attack
of numbness of the left arm and suddenly the second and
third fingers became flexed firmly on the palm and since then
they could not be extended. The wrist, the elbow, and the
shoulder-joint were also fixed. Over the left shoulder there
was a large swelling and the whole tissues on the left side of
the thorax were tough and firm as compared with those
on the right side. There was loss of sensibility to heat and
cold along the inner side of the left forearm.
Professor JOHN CHIENE said that he was not satisfied
with any of the methods of treating Congenital Wryneck.
In a recent case he had operated by turning down a flap of
skin and tissue on the side of the contracted muscle over the
mastoid; he had then stripped off the periosteum from the
mastoid process and so freed the upper end of the
sterno-mastoid muscle. He had attached the upper extremity
of the detached periosteum to the apex of the mastoid process
and had thus elongated the muscle on the shortened side.
The result had been excellent. He demonstrated the case
of a young man who had been incapacitated for work by
reason of a loose body in his left elbow-joint which caused
the joint to lock. The operation consisted in turning down
a flap of skin from the back of the elbow above the joint and
splitting the triceps after which an excellent view of the
interior of the joint was obtained and a large loose body was
removed.

Mr. F. M. CAIRD exhibited eight cases in which Pylor
ectomy had been performed for malignant disease and in
which the patients survived in perfect health. He also showed
a woman, aged 27 years, who had made a good recovery after
an operation for Acute Pancreatitis. She had been seized
with acute epigastric pain, vomiting, and catchy respiration.
The pupils were remarkably contracted and a diagnosis of
acute pancreatitis was made. On opening the abdomen
bloody serum exuded and on the surface of the omentum
white spots of fat necrosis were observed. On the pancreas
two large necrotic areas were observed; these were scraped
and drained. The gall-bladder was greatly enlarged and was
stitched to the abdominal wound. When it was opened much
dark bile and numerous gall-stones escaped.
Dr. R. W. PHILIP showed several patients illustrative of
the Cutaneous and Ophthalmic Tuberculin Reaction. He
said that in suspicious and not easily recognised cases of
tuberculosis this reaction might be useful. For some years
past he had employed the subcutaneous injection of tuber
culin as a diagnostic aid and stated that it was accompanied
by no serious risk. It had been condemned, however, as
likely to induce an acute exacerbation in latent tuberculous
conditions. He showed cases in illustration of the cutaneous
method. The skin cf the arm was scarified in the ordinary
manner and a solu ion of tuberculin was rubbed in. This
solution contained 25 per cent. solution of old tuberculin,
25 per cent, solution of carbolic acid in glycerine, and 50
per cent. of normal saline solution. In the course of from
24 to 48 hours a definite local reaction in the form of a rosy
red patch was seen, the skin became infiltrated, and papules
or vesicles formed. A scaly condition of the skin followed
and the redness faded, but for some weeks subsequently a
certain degree of pigmentation remained. The ophthalmic
reaction was obtained by dropping one minim of the
following solution between the eyelids. In from
three to six hours later a perfect reaction was ob
tained and left no permanent change. The solution
consisted of five milligrammes of dry tuberculin (preci
pitated by alcohol) in ten minims of sterile normal saline
solution. A congestion appeared on the palpebral and ocular
conjunctiva, especially towards the inner canthus. The
caruncle became inflamed and a certain amount of exudate
might form. The reaction seldom persisted for more than a
week. It had to be borne in mind that the reaction might
not occur even in cases in which tubercle bacilli might be
abundantly observed.
Mr. H. ALEXIS THOMSON showed a patient, aged 29 years,
who had sustained a Gunshot Injury of the Upper Arm six
months before he came under observation, with smashing of

the humerus and tearing of the musculo-spiral nerve. An
operation was performed for ununited fracture of the
humerus, when it was found that the extent of destruction
of the nerve rendered suture impossible. The distal end was
therefore inserted into the median nerve above the elbow.
Mr. J. W. B. HodsDoN showed a case of Dupuytren's Con
traction which had persisted for 20 years and was cured by
hypodermic injections of “fibrolysin.” Two cubic centi
metres of the solution had been injected on 19 occasions,

either intravenously or subcutaneously, and not necessarily
near the affected part. Fibrolysin caused a softening of
pathological fibrous tissue, but as it did not cause its absorp.
tion this had to be facilitated by massage, &c. This treat
ment was useful in all cases of fibrous adhesions, scars,
adhesions of the pelvic organs, corneal opacities, &c.
Mr. E. W. Scott CARMICHAEL showed a boy, aged ten
years, after Acute Suppurative Cholangitis and Cholecystitis
following generalised streptococcal peritonitis.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF OBSTETRICS.

Exhibition of Specimens.—The Teaching of Obstetrics.
A MEETING of this section was held on Dec. 13th, 1907,
Mr. E. H. TweFDY, the President, being in the chair.
Dr. HENRY JELLETT exhibited a Uterus showing unusual
thinning of the muscle of the fundus after pregnancy
obtained from a patient who was 30 years old and was
suffering from carcinoma of the vagina. She had had a baby
four weeks before going into hospital. He decided to
perform an operation but during the night before it was to
take place her temperature rose to 104°F. and she had
severe rigors. On the morning of the day of the operation
her temperature was still 104° and her pulse-rate anything
up to 140. The operation was therefore contra-indicated
and so he thought it best to wash out the uterus. Before
doing so he inserted a sound and this passed into the abdo
minal cavity straight through the fundus the resistance of
which was quite inappreciable. He did not like to leave a
probably septic uterus with an opening into the peritoneum
and so he removed the uterus by the vagina and as much of
the cancerous vaginal wall as he could. After the operation
he split the uterus to see why the sound had gone through it
and he found that there was a cone-shaped excavation
extending through the fundus almost up to the peritoneum.
The rest of the wall preserved its normal thickness. Micro
scopical examination of the fundus showed no evidence of
malignant growth. The only explanation that he could offer as
to the cause of the perforation was that the placenta had
exercised an eroding influence on the uterus at one spot.

The patient got better for a time but died about two months
afterwards from general metastases and weakness.
The PRESIDENT exhibited a Double Pyosalpinx removed
intact. He said that the patient complained only of sterility.
She had no pain and she did not look ill. She was young,
two or three years married, and had been sent to him to be
curetted. He palpated the tumours and diagnosed double
ovarian cyst; the uterus was felt lying between them. He
was very much surprised to find that they were really very
large tubes. They were taken out and joined together
without difficulty. The point of interest was that he hoped
he had thus cured the patient's sterility. There was one
ovarian cyst which was removed. The other ovary was
resected and a good sound piece left behind together with
healthy tube stumps.
Sir WILLIAM J. SMYLY opened a discussion on the Changes
which had been suggested by the General Medical Council
in the method of Teaching Practical Obstetrics. He sal
that the circumstances which had led up to the action of the
General Medical Council originated in the discovery of the
true nature of puerperal fever by Semmelweis and its pre:
vention by Lord Lister, in consequence of which this scourg"
had been practically banished from our lying-in hospital";
The hope that a similar result would follow in genera
practice had not been realised, and Dr. R. Boxall had show:
that from the returns of the Registrar-General it appeal.”
that the maternal mortality from septic infections in child;
bed was even worse than it had been. The public "tion of

these facts produced a profound impression in England. the
outcome of which had been the Midwives Act and the effo"
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on the part of the General Medical Council to improve the
education of students in midwifery. In England the oppor
tunities for the teaching of practical midwifery were meagre
so that it was necessary to make very moderate demands
upon students with regard to the practical study of mid
wifery, but in Ireland, with its great lying-in hospitals,
it would be a retrogression to adopt any of the recommenda
tions of the General Medical Council. Dr. Boxall had shown
that the statistics of obstetrics in general practice were
worse in Ireland than in England. In order to remedy this
students must either be compelled to attend a certain number
of confinements or demonstrations, or, what would be much
better, a desire to study practical obstetrics must be aroused
in them by adopting the recommendation of the General
Medical Council with regard to practical clinical examination.
They should be made to feel that a practical knowledge of
obstetrics and gynaecology was useful in passing examinations.
—Mr. A. J. HoRNE said that the subject was of particular
interest to Dublin, which was practically the home of
obstetrics. The Dublin school for a great number of years
had rightly insisted that the course of study should be a
comparatively long one, and the General Medical Council, in
order to raise the standard of both England and Scotland,
had offered to compromise with Dublin by suggesting that
the period of study should be three months. Annually in
Dublin something like 200 students had to take out their
course of midwifery. If they simply attended for three
months it would be utterly impossible to supply them
with material for each man to take out his 20 “con
ductions.” The period was too short. How it would
be accomplished in England he did not know, but
he did not believe that the keeping up of the existing Dublin
standard would cause a single pupil to leave the country.—
Dr. FREDERIC W. KIDD said that midwifery was a subject
in which it was very necessary to have a thorough knowledge
of the theory before practical work was attempted. It was
an established fact that the mortality in the lying-in hospitals
was lower than that of general practice in the country, not
withstanding that the dangers to a woman in a hospital were
greater than those in private practice and the cases were
more morbid and serious. The unavoidable inference was
that the medical practitioners and nurses did not carry out
in general practice the same strict rules of asepsis as in the
institutions where they were taught to do so. He felt that
a man who lived in the precincts of a hospital for one
month would in all probability lay up a greater store
of knowledge than one who attended a lying-in hospital
two days in the week for three months.—Dr. RICHARD D.
PuREFOY suggested that some arrangement might be made
with the masters of the hospitals by which the obstetrical
examiners of the colleges might make a monthly visit and
have opportunity given to examine certain students. This
would obviate the difficulty of carrying out the practical
examination for a large number of students at one time.
He thought that students should be encouraged to reside,
even for one month, in some of the maternity hospitals.—
Dr. JELLETT said that they were all probably agreed
that the recommendations of the General Medical Council
were extremely good, with the exception of the altera
tion in the course of attendance at maternity hospitals
from six to three months. In Ireland such an altera
tion would shorten the present course, whereas in England
and Scotland it would raise it to a much higher standard
than before. He was quite aware that the present state
of affairs was open to the objection that all students did
not attend the full course. A three months' course pre
sented the great practical difficulty that students could not
be given their 20 cases in so short a time. He thought that
if the Dublin Colleges adhered to their six months' course
and made some attempt to define regular attendance they
would not only maintain but enhance the reputation of the
Dublin School and would make the obstetrical train
ing of the greatest value to the student.—Dr. RoberT J.
RowLETTE said that there were certain faults in the
final examinations in midwifery and gynaecology and that
if these were taken away the subjects would be more
attractive to students: one was the excessive amount of
surgery required by the gynaecological examiner ; it was ro
part of the duty of an ordinary medical practitioner to be
able to perform highly technical operations. If the student
was going to be a specialist he must make up his work after
his qualifying examination, not before it." He was only
referring to highly technical operations; operations of
emergency must, of course, be within the knowledge of every

medical man. As to the high mortality in private practice he
thought it might be explained by the fact that more cases of
childbirth were left unattended by medical men in Ireland
than in England. It was also quite impossible for a medical
man to practise the same aseptic precautions in a country
cottage as in a hospital.—The PRESIDENT said that it was
pleasant to see with what unanimity the members of the
obstetrical Section opposed the suggested curtailment of the
period at present deemed necessary in Dublin for attendance
at maternity hospitals.—It was then proposed by Sir WILLIAM
SMYLY, seconded by Dr. JELLETT, and carried unanimously:
That the Obstetrical Section of the Academy of Medicine regardsthe
recommendationsof the General Medical Council regarding obstetrical
teaching as in many casesa very great advance on the present con
ditions." The section, however, considers that the suggestedalteration
of the period of attendance on a maternity hospital from six months
would not be advisable or practicable. ..

.

The section considers that
instead o

f reducing the attendance the licensing bodiesshould adopt
such regulations a

s

will insure regular attendance o
f

students a
t

the
clinical teaching o

f

the hospitals. With regard to the adoption o
f
a

practical examination in midwifery, and gynaecology,the section con
siders that such a step is mostdesirableand urgesits members to aid itby all means in their power.

Dr. PUREFoY then proposed, Dr. KIDD seconded, and it

was carried unanimously:—
That a committee consisting o

f

the mastersand assistants(past and
present) o

f

the Dublin maternity hospitals b
e appointed for the purpose

o
f urging upon the licensing bodies the inadvisability o
f changing the

course # practical obstetricsfrom six months to threemonths.

WINDsoR AND DISTRICT MEDICAL SoCIETY.-A
meeting o

f

this society was held a
t

the Guildhall, Windsor, on
Dec. 18th, 1907, Dr. E

.

S
. Norris (Eton), Vice-President,

being in the chair.—Dr. W. H
.

W. Attlee read a paper
entitled, “The Treatment of Puerperal Eclampsia.” He com
menced b

y

recounting the theories advanced to explain the
phenomena o

f eclampsia, the microbic, the placental; that

o
f thyroid inadequacy, and the auto-intoxication theory,

pointing out that the last was the one which found most
favour a

t

the present day, the toxin being supposed to be

formed in some way in the intestinal tract and absorbed
from there into the general circulation. This was
borne out b

y

post-mortem appearances, for the cell
necrosis so evident in the abdominal viscera was
most noticeable in the liver, which was what would

b
e expected if the portal vein were collecting the poison

from its tributaries. Dr. Attlee proceeed to divide
the treatment into two stages: (1) that before the con
vulsions had occurred; and (2) the actual attack o

f

eclampsia—i.e., when the convulsions had begun. In the
first stage h

e

advised the postponement o
f

active measures

a
s long a
s possible, treating the patient with rest in bed,

absolute quiet, free purgation with calomel or diuretic salts,
and a milk diet. If in spite of this matters grew worse
labour would have to b
e

induced. In this connexion Dr.
Attlee emphasised the importance o
f examining the urine o
f
every pregnant woman and related a case illustrating the
benefit derived from such routine examination. When the
fits had already begun the first duty was to attend to the
convulsions. The patient should b

e prevented from injuring
herself and the tongue should b

e protected. One minim o
f

croton o
il

o
r

five grains o
f

calomel o
r

even salts if possible
should be administered a

t

once. Chloroform should be
used to control the paroxysms, and when the patient was
well under its influence an examination should be made
and a decision arrived a

t

a
s

to whether labour should b
e

terminated o
r

not. With regard to this important point
Dr. Attlee said that probably the indications for induction o

f

labour were similar to those which would point to a grave
prognosis—viz., fast and feeble pulse, scanty urine, rising
temperature, and a prolonged duration o

f

coma between the
fits. The scantiness o

f

the urine was more important than
the amount o

f

albumin. After describing the best mears o
f

inducing labour Dr. Attlee detailed the treatment to b
e

adopted if it should b
e

decided not to terminate the labour.

In this event h
e

said that morphine should b
e given, best

hypodermically in doses o
f

one-third o
f

a grain every
two hours until a grain had been ... given. , Saline
solution should also b

e

infused both into the subcutaneous
tissues and into the rectum. The administration o

f thyroid
extract was discussed. Should the eclampsia occur
actually during labour Dr. Attlee advised that the labour
should b

e

terminated a
s quickly as possible, great care being

taken to avoid sepsis, the danger o
f

this complication in

such cases being duly insisted on. Allusion was made to the
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post-partum variety of eclampsia, and here again it was
said that the drug indicated was morphine. Finally,
Dr. Attlee read notes of a most unusual case, fortu
nately with a favourable termination, in which the
puerperium was complicated by symptoms of the gravest
augury-viz., jaundice, suppression of urine, twitching
of the limbs, drowsiness, and coma. There were diminution
of the area of liver dulness and tenderness over the right
hypochondrium, the temperature and pulse being only very
slightly raised. The rapidity with which these symptoms
disappeared suggested some form of toxaemia as the cause,

but whether this was of the nature of eclampsia, icterus
gravis, or sapraemia he was unable to determine.—A brief
discussion ensued in which Dr. Norris, Dr. W. F. Lloyd, Mr.
J. W. Gooch, Dr. A. M. Amsler, Mr. A. D. Crofts, and Dr.
C. R. Elgood took part.

$thith's an $ntitts of $nths.

Surgery, its Principles and Practice. By Various Authors.
Edited by WILLIAM WILLIAMS KEEN, M.D., LL.D.,
Professor of the Principles of Surgery and of Clinical
Surgery, Jefferson Medical College, Philadelphia. Vol. I.

,

pp. 983. With 261 text illustrations and 17 coloured
plates. London and Philadelphia: W. B

.

Saunders Com
pany. 1906, Price 30s.
Professor Keen has secured the assistance of 66 able
colleagues in the arduous work o

f compiling a system o
f

surgery. It is to extend to five volumes and will contain
more than 4000 pages, and the names o

f

the writers are in

themselves a guarantee that this treatise will contain a full
exposition o

f

modern surgery. No one could be better fitted
for the task o

f editing such a work a
s this than Professor

Keen and a careful perusal o
f

this volume serves but to

confirm our anticipations. Dr. Mumford of Boston has con
tributed a sketch o

f

the History of Surgery and though by
no means exhaustive it is sufficiently full for a text-book.
Unfortunately, few surgeons seem to care about the history

o
f

their craft. It has often been suggested that the history

o
f

medicine should be a subject for examination; this is not
desirable, a

s

the curriculum is quite extensive enough a
t

present; but at most medical schools a few lectures each
year on the history o

f

the medical sciences would, we are
sure, b

e well attended and very popular. The University of

London might well consider the question o
f instituting some

such lectures. Dr. G. W. Crile of Cleveland has contributed

a chapter on Surgical Physiology. It deals chiefly with the
changes o

f

blood pressure in injuries and operations. It is of

very definite interest and importance. The article on the
Examination o

f

Blood by Dr. J. C. Da Costa, jun., is mode.
rate in tone and does not claim for examinations of blood that
finality in doubtful cases which some o

f

the advocates o
f

haematology demand for it
.

In many difficult cases the
surgeon needs all the aid that can be obtained and exa
mination o

f

the blood may assist in deciding on a diagnosis,

but like most other signs and symptoms it must not be given
pathognomonic value. Dr. Ludvig Hektoen o

f Chicago has
written a useful chapter on Infection and Immunity and he
has explained fully the various current theories o

f

the latter
condition.

The chapter on Inflammation has been contributed by Dr.

J. G. Adami of Montreal and it is hardly necessary to say
that the account is thoroughly good. The part of the article
dealing with the treatment o

f

inflammation has to do only

with the broad questions o
f treatment, the details o
f

the

treatment o
f special inflammations being dealt with else

where. Dr. G. E
. Armstrong has assisted Dr. Adami in

some o
f

the practical details and the result is excellent ; it

is a happy combination o
f theory and practical knowledge.
The treatment advised must depend, to a large extent, o

n

our present knowledge o
f inflammation, but recognising, a
s

we all must, that that knowledge is not final the authors

have wisely not carried the theories to extremes. They
explain the arrest o

f erysipelas from painting the healthy
skin beyond with nitrate o

f silver as due to a localised
leucocytosis, and the frequent failures of this method o

f

treatment are attributed to the painting having been done

too near the advancing erysipelatous edge, for strepto

cocci may be a
s

much a
s half an inch in front o
f

the

visible edge o
f

the erysipelas. In similar ways the authors
explain both the successes and the failures o

f many o
f

our
procedures which we have employed for empirical reasons
for many years.

Dr. L. Freeman o
f

Denver is responsible for the section
on Suppuration, Abscess, Ulceration, and Gangrene, and we
need only say that it is very readable and up to date. Dr.

F. C
.

Wood's account o
f

the process o
f repair is provided

with a good bibliography, though, as the writer remarks, it

contains only the more important references. Here we may
mention that all the articles conclude with a list of the more

valuable writings on the subject treated. Dr. C
.

H. Frazier

o
f Philadelphia has written on Thrombosis and Embolism

and the succeeding articles deal mainly with specific diseases,

Dr. Frazier writing on Erysipelas, Tetanus, Anthrax, Actino
mycosis, and similar infections; Dr. Frazier speaks in favour

o
f

intraneural injections of antitoxin in the treatment o
f

tetanus—a method but little used in this country.
Dr. E. A. Smith of Buffalo has contributed an excellent

article on the Traumatic Fevers. He objects to the use o
f

the term “sapraemia,” chiefly apparently because it is not
always possible to distinguish between cases where the pro

ducts only of the micro-organism in the wound have been
absorbed and those cases where the pathogenic organisms

themselves have entered the blood stream. We cannot agree

with him; the distinction in typical cases is clear and im
portant and the term well deserves to b

e

retained. The
article is illustrated by some very good temperature charts.

In Dr. E. H. Nichol's paper on Rickets he discusses the
etiology and he mentions the deficiency o

f

lime theory,

the lactic acid theory, and the toxic theory, but he does not
(so far as we have been able to see) say anything about the
theory that absence o

f

assimilable fat in the food is the
cause o
f

rickets. The chapter on Surgical Tuberculosis b
y

Dr. J. C. Da Costa occupies over 80 pages and gives a good
account o
f

this important branch o
f surgery. The tuberculin
treatment is mentioned and condemned but nothing is

said o
f

the use o
f

tuberculin when controlled by opsonic

estimations. .

Dr. E
.

Martin o
f Philadelphia has written o
n

Chancroid

and o
n Syphilis. We agree with him that the chancroid is

probably caused by a special micro-organism and is not
merely the result o

f ordinary pyogenic cocci. The
spirochaeta pallida is described and figured. The section

o
n parasyphilis is poor. This grouping suggested b
y

Fournier o
f
a large number o
f

indefinite conditions, many

o
f

which have absolutely nothing to do with syphilis, is

decidedly a retrograde step. To include in one class leuco
derma, keloid, diabetes, and neurasthenia is absurd. Tabes

and general paralysis o
f

the insane stand upon quite a

different footing. It is useless to finish this section b
y

such

a sentence a
s this: “Infantilism, hydrocephalus, hare-lip

and cleft palate, club-foot, idiocy, any o
f

the dystrophies

may b
e parasyphilitic in nature.” Mr. J. Bland-Sutton's

paper o
n

Tumours is characterised b
y

that originality o
f

idea
and method for which he is well known. It is very complete,
occupying nearly 150 pages. Dr. Crile has written on Wounds

and Contusions and also on Shock. He describes the “pneu"

matic suit” which he invented; it consists o
f
a double layer of

rubber which is inflated with a bicycle pump. By means of

this suit he can raise the blood pressure b
y

from 1
5

to 4
0

millimetres o
f mercury. It is certainly ingenious and

deserves to be known more widely.

The whole volume is very fully illustrated and w
e

must
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not omit to mention the extensive index which has been pro
vided. The work is a credit to the editor, to the contributors,

and to the publishers. -
The Labyrinth of Animals. By ALBERT A. GRAY, M.D.
Glasg., F.R.S. Edin. Vol. I. London: J. and A. Churchill.
1907. Pp. 198. Price 21s.

Titis volume is the first instalment of a series of stereo
scopic plates illustrating the internal ear of animals, by
which we presume vertebrates are meant. The author decides

-and we think wisely—to work downward through the verte
brate phylum, beginning with man; consequently this first
volume with it

s

3
1 plates deals with only a part o
f

the

mammalian class and includes the orders o
f Primates,

Cheiroptera, Carnivora, Ungulata, Edentata, and the
majority o

f

the Rodentia. An examination o
f

the plates

shows that technical skill o
f

the highest class must have

been expended o
n

the preparation o
f

the specimens

a
s well a
s in photographing them, and we are not

surprised to read that the author has spent seven

years in completing his series and that a large part

o
f

this time was devoted to perfecting his methods. Each
plate shows the labyrinth decalcified and removed from
the skull, suspended by the superior semicircular canal and
looked a

t generally from the outer side. A small stereo
scope is inclosed in a case in the cover o

f

the book and with

a very little practice a perfectly beautiful representation o
f

the original specimens is seen magnified some five times.
The method o

f preparation is fully detailed; roughly
speaking, it consists in decalcifying and clearing but the
minutiae are complicated and each specimen takes three

months before it is ready for photographing.

There is no doubt that this will prove a valuable work

o
f

reference for the comparative anatomist, the physiologist,

and the aural surgeon. To the first certainly it is

most valuable because up to the present so little has
been known about the internal ear o

f mammals, although
Retzius has done much for that of the lower verte

brates. Dr. Gray regards the cochlea a
s
a useful structure to

take into account in the classification o
f animals, because, a
s

he says, it is not subject to marked variation a
s a result o
f

particular environment. Whether an animal lives in the air,

the water, in the tree tops, or underground, it must always

hear and so, if its cochlea varies, it is a sign of relationship
rather than excessive use or disuse. We are a little doubtful

whether the material a
t

Dr. Gray's disposal is sufficiently
large to allow him, not to dogmatise—he does not attempt

that—but to make even plausible suggestions. It must be

remembered that, immensely valuable though his contribu
tion to science is, it is only a contribution, and that
generalisations on the bats have to be made on his two
specimens, one o

f

the fruit bat and the other o
f

the pipis
trelle, while that extremely heterogeneous order, the Edentata,

is also only represented by two specimens, the three-toed
sloth and the Tamanduan ant-eater. Until more material is

available it would be premature to say whether the cochlea

is or it not a point of classificatory value.
The author notices that cochleae fall into two categories

which he calls flat and sharp pointed and that these are not
necessarily dependent on the number o

f

turns there is in

the spiral. He further points out that the different orders

o
f

mammals fall moderately satisfactorily into one o
r

other

o
f

these categories; but here again we should like more
material before expressing an opinion since both types o

f

cochlea have been found in the marsupials, although only

the kangaroo, the wallaby, and the phalanger have been

examined. A very interesting point in the semicircular
canals is the variable size o
f

the perilymph space which is in

most mammals small o
r

even absent, though sometimes, a
s in

man, larger than the endolymph space. Dr. Gray thinks

that the latter is probably the more primitive o
r generalised

condition since it also exists in reptiles and birds.

In discussing the subject o
f

otoliths the author says that

it is important not to mistake them for pathological deposits

o
f

calcareous salts which may occur in any animal and in

any position in the vestibule. It is not quite clear whether
these deposits are the otoconia which are well known to

comparative anatomists and are so constantly found that it

is doubtful whether pathological is quite the right adjective
to use; indeed, there is one shark which accumulates
granules o

f

sand through an open aqueductus vestibuli and
these apparently serve the same purpose a

s

the otoconia in

other forms.

At the end o
f

the book is a table o
f

measurements which

will be undoubtedly valuable in the future when the morpho
logists, physiologists, and field naturalists come to tackle

seriously the meaning o
f

the variations found in the internal

ear. Meanwhile, we cordially thank Dr. Gray for a valuable

addition to our knowledge and look forward to the appear.
ance of his second volume.

Atlas and Epitome o
f

Diseases o
f

Children. By Dr. R
. HECKER

and Dr. J. TRUMPP. Authorised translation from the
German, edited by ISAAC A

.

ABT, M.D. With 48 coloured
plates and 147 black-and-white illustrations. London and
Philadelphia: W. B

.

Saunders Company. 1907. Pp. 453.
Price 21s. net.

THE original German work, o
f

which the present volume is

the authorised English translation, was published in the year

1905. In Germany the book has proved an undoubted
success owing probably to the fact that a work o

f

this kind,

attractive in appearance and profusely illustrated, presents

a striking contrast to the usual ponderous and dull class o
f

book which is published for the instruction o
f

German

students. The authors admit that no text-book can take the
place o

f clinical observation but they believe that this
failing can to a great extent be supplied by pictorial illustra
tion o

f

the kind to be found in their atlas and epitome. With
this object in view they have arranged an enormous number
of coloured and uncoloured illustrations in a series and in a

manner which they believe will be useful to students who
have not had the advantage o

f complete clinical instruction.

In the translation considerable changes have been made in

the sections on therapeutics and these have been revised in

accordance with accepted practice in America; additions
made by the editor will be found inclosed in brackets. So
far as the text is concerned there is little need for comment ;

it represents a highly condensed and commendably accurate
summary o

f

the common diseases and ailments to which

children are subject. Therapeutics and treatment, in spite

o
f

the alterations and amendments made by the editor, are

scanty and o
f

such a superficial character that we doubt
whether they will be o

f

much use to the student o
r

indeed to the practitioner. On the other hand, the illustra
tions, especially o

f

the rashes o
f

the specific fevers, should

be extremely valuable; there seems to us, however, to be
far too many illustrations o

f microscopic and macroscopic

pathological specimens. The illustration o
f

Hecker's urine

vessel for infants which appears on p
.

386 shows an infant
placidly sucking an indiarubber teat. We hope that the
students who read this book will not regard “the comforter”

a
s

an essential in nursery equipment.

An Index o
f

Treatment b
y

Various Writers. Edited by
ROBERT HUTCHISON, M.D. Edin., F.R.C.P. Lond.,
Physician to the London Hospital, &c., and H.
STANSFIELD COLLIER, F.R.C.S. Eng., Surgeon to St.
Mary's Hospital, &c. Bristol: John Wright and Co.
1907. Pp. 877. Price 21s. net.

WHETHER it is that we are pygmies compared with our
forefathers, o

r

that collectivism is in the air, or simply that a

multitude o
f

authors provide so many separate centres o
f



110 THE LANCET,] [JAN. 11, 1908.REVIEWS AND NOTICES OF BOOKS.

infection, if we may so term them, for the sale of a book,
certain it is that the épavos or contribution feast is now
popular in medical literature rather than the banquet pro
vided by the mature experience of a single author. The
Index before us is the work of 72 contributors and, amid
such a multitude, we cannot but admire the modesty

of the surgical editor who has apparently made no con
tributions to the text but has contented himself with super
visory work. The book deals with medicine, surgery, and
special subjects and so far as it is possible to comprise the
treatment of all ailments to which flesh is heir in

a single volume the result is satisfactory. The articles

are clear and to the point and “care has been taken to avoid
embarrassing the reader with a large choice of procedures.”

The book should prove useful to the practitioner in the course
of his everyday work. The impossibility of separating treat
Tment from questions of diagnosis and pathology is illustrated
in this Index, and here and there the editors have been
unable to refrain from sections dealing summarily with these
subjects. It has also apparently been thought necessary
to add an index, which is rather a confession of failure
in the original arrangement. The supplementary index
contains a good many examples of how not to do it

.

Such entries as “Incision, its use in empyema,” “Danger,

Condition of, in Anaesthesia,” serve a
s examples. We

may add that “Achoria” can only mean inability to
dance, the treatment for which would presumably b

e

different from that for “acoria” (äxopla), failure of the sense

o
f satiety. The printing o
f

the book is good, the type
employed being clear though necessarily close, while mis
prints are rare. The illustrations are also useful and are
adequate in number.

LIBRARY TABLE.
Light and X Ray Treatment of Skin Diseases. By MALCol M

A. MoRRIs, F.R.C.S. Edin., Dermatologist to King Edward
VII.'s Hospital for Officers, Surgeon to the Skin Department
of the Seamen's Hospital, Consulting Surgeon to the Skin
Department o

f

St. Mary's Hospital; and S. ERNEST DoRE,
M.D. Cantab., Assistant in the Skin Department o

f

the

Middlesex Hospital. With 12 plates. London, Paris, New
York, Toronto, and Melbourne : Cassell and Company,

Limited. 1907. Pp. 172. Price 5s.—This is one o
f

a

series called “Modern Methods of Treatment’’ which is

being issued by Messrs. Cassell and Company. In recent
years many new methods o

f

treatment have been introduced
and there is a demand for more detailed accounts of them

than those to be found in the ordinary text-books. Espe
cially is there a need for a full description o

f

radiant
methods of treatment of diseases of the skin. Most medical

men have very vague ideas o
f

Finsen light and x rays and
they would like to know more even if they have no intention

o
f

practising these methods. Sir Malcolm Morris and Dr.
Dore are well qualified to speak with authority in these
matters, a

s they have both had much experience in

the radiant methods, and the former was one of the
earliest to employ Finsen light in this country. The book

is not, and is not intended to be, exhaustive but it contains
all the essentials. The authors are very satisfied with the

x ray treatment o
f ring-worm, and though they use and

appreciate Sabouraud's “pastilles” to measure the intensity

o
f

the rays, yet they do not think it advisable to depend on

them alone. The ampèrage o
f

the primary current, the volume

o
f

the induced current, the spark-gap, the appearance o
f

the

tube and o
f

the anode, and the time o
f exposure should all

receive attention.

Le Micro-organisme d
e la Syphilis, Treponema Pallidum
(Schaudinn). Par le Dr. LEVY-BING, Chef de Laboratoire
de Saint-Lazare, Lauréat de la Faculté de Médecine. (The
Micro organism o

f Syphilis. By Dr. LÉvy-BING...) With figures

in the text and one chromo-lithographic plate. Paris: Octave
Doin. 1907. Pp. 329. Price 5 francs.—The microbe first
described by Schaudinn is now accepted almost universally

a
s

the cause o
f syphilis. Many previous “discoveries” of

the bacillus o
f syphilis have been made but time has always

disproved the claims. The spirochaeta pallida, a
s it was first

called, o
r treponema pallidum a
s it is now known, is stained

with a good deal of difficulty and it was not till the special
stain was employed that it was possible to see it

.

It is now of

diagnostic value, a
t

least so far as its presence is concerned;

if it is not found its absence may only be apparent and may

b
e

due to want o
f skill on the part o
f

the examiner. This

volume contains all that was known up to the moment of

publication o
f

the treponema pallidum. The microscopic
technique is fully detailed and the natural history o

f

the
organism is discussed. Unfortunately, we cannot grow it on

any o
f

the media tried and so its life-history is as yet

undetermined. An interesting chapter is that dealing with
the action on the treponema o

f

mercurial treatment. Some

observers have found the organism present after some treat
ment but Dr. Lévy-Bing has shown that under careful
mercurial treatment the treponema steadily diminishes in

abundance a
s

the treatment is continued. The book is very
thorough and well deserves perusal by all interested in this
subject.

Wit and Humour o
f

the Physician. By F. R
.

London:

Alexander Moring. 1907. Pp. 218. Price 1s. 6d.—This little
book contains an abundance o

f

medical anecdotes, quips and
cranks, and if they are not all likely to be greeted b

y

“wreathed smiles” yet there is a sufficiency o
f

amuse

ment in them to justify their title. The way to enjoy a book

o
f

this kind is to take it in small doses; if many pages be

ingested a
t

one gulp they are liable to cloy. We are a little
tired o

f

the many variants o
f

the old theme which jocularly
accuses the doctor o

f being the immediate cause o
f
a sick

man's demise o
r
a fee-lover above other men. The book may

b
e

useful to after-dinner speakers at professional gatherings

who have not the natural means o
f leavening their wisdom.

The Poems o
f

Samuel Taylor Coleridge. With an intro
duction by A. T
.

QUILLER-Couch. The Three Clerks. By
ANTHONY TROLLOPE. With an introduction by W.
TEIGNMoUTH SHORE. The Life o
f

John Sterling. By

THOMAS CARLYLE. With an introduction by W. HALE
WHITE. Margaret Catchpole. By RICHARD COBBoLD, with
an introduction by CLEMENT SHORTER. The World's
Classics Series. London: Henry Frowde. 1907. Price
1s, each.—Sesame and Lilies and Ethios o

f
the Dust.

By JoHN RUSKIN. London: George Allen. 1907. Price
1s. net.—The World's Classics continue to stream from

Mr. Frowde's press with a regularity that seems to
bespeak a solid appreciation o

n

the part o
f

the reading

public. Every batch which we receive serves to remind u
s

o
f

the richness o
f

true English literature. It is not the
function o

f
a medical paper to review critically the substance

o
f

such reprints a
s these, and indeed in the case of many

there is hardly any new thing to be said. Coleridge has cer
tainly found his level as one on whom the fire from Heaven
descended in his youth but whose flame was wofully
quenched b

y

profitless metaphysical self-torture in his
riper years. But whilst poetry lives, “The Ancient Mariner"
and “Kubla Khan ” will retain to the full their mystic force.
Two of the lesser known works o

f Carlyle and Trollope come
next before u

s,

the one a
n

earnest apologia, the other a novel

written only to amuse, and both with the stamp of a bygone
day upon them. We take it that the introduction to “John
Sterling ” b

y

W. Hale White is not written b
y

the physician

o
f

that name but b
y

the able author o
f

“Mark Rutherford's
Deliverance” who now employs the name o

f

his hero a
s
a

literary pseudonym. Mr. Teignmouth Shore's introduction

to “The Three Clerks” is delightful. The remaining novel
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of Mr. Frowde's batch is a well-known Suffolk story of the
*Darbarous penal code which prevailed in the eighteenth

century. The last book of which we write, though of almost

similar format, is from Mr. Allen's press at the house which
bears the name of the author of “Sesame and Lilies” and

“Ethics of the Dust.” In spite of Ruskin's well-known
desire that his books should be sold at “an entirely just
price,” which meant more than the members of the work

ing classes were usually prepared to give to obtain them,

yet we welcome the wider dissemination of his teaching

by the lowering of it
s

market value. No author could surely

wish to put a bound to the knowledge o
f such a notable

saying as this, that a book is written because “the author
has something to say which h

e perceives to b
e

true and

useful o
r helpfully beautiful. So far a
s he knows no one has

yet said it; so far as he knows n
o

one else can say it
.

He is

bound to say it
,

clearly and melodiously if he may, clearly a
t

all events,” and so o
n to the rest o
f

that noble passage.

Think what we may o
f

Ruskin's ideals and illusions, his

almost painful sense o
f justice o
r his lack o
f balance, we

must ever b
e grateful for such beautiful thoughts a
s abound

in “Sesame and Lilies,” “The Crown o
f

Wild Olive,” and

many other o
f

his writings. It is also a real pleasure to

renew acquaintance in this volume with his charming idyll o
f

the crystals which certainly did not receive the recognition

that it deserved when first it was published. We hope to see
before long all o

f

Ruskin's works issued in series with this

volume, o
n the production o
f

which we congratulate his
publisher.

The Maternity Nurse's Daily Guide o
r Pocket Book o
f

Ateference. By GERTRUDE C
. MARKs, Certificated, Obstetrical

Society o
f London. London: Baillière, Tindall, and Cox. 1907.

Pp. 112. Price ls. 6d. net.—Miss Marks describes her book a
s

containing clear and concise directions as to the duties and

responsibilities o
f
a maternity nurse from the time o
f her

engagement to nurse a patient until the completion o
f

the

case, and we are able fully to endorse her claim. Not only d
o

the material duties o
f

the maternity nurse receive clear con.

sideration but a few sentences upon the tactful manage.

ment o
f

cases prove that Miss Marks is fully appreciative

o
f

one o
f

the most important elements that make

for success in her calling. Another praiseworthy feature

o
f

the book is that, with one exception, it draws

a clear and authoritative distinction between the spheres

o
f

duty o
f

nurse and medical man; the exception

occurs on p
.

32, Section 86, where the nurse is directed to

remove the placenta from the uterus manually if it b
e

not

expelled within a
n

hour. In the case o
f urgent post-partum

haemorrhage, such a
s is considered o
n p
.

89, this might well

b
e

the right course for her to adopt but in the absence o
f

urgency we consider that a medical man should be

summoned to effect the removal, for the nurse's protection n
o

less than the patient's. The list o
f “necessary articles for

the mother” is a little long but certainly they are all

desirable. We venture to think that this book will prove
especially useful to midwives who were practising before

the recent Act was passed; it is conveniently small and
cheap.

Hossfeld's Polyglot Correspondent. London: Hirschfeld
Brothers, Limited. 1907. Pp. 461. Price 3.s. 6d. net.—
The intention o

f this little book, which will fi
t

into the

pocket, is that “any mercantile letter may b
e composed in

either English, French, German, o
r Spanish b
y

the simple

method o
f combining sentences selected from the pages o
f

the work.” It also contains a vocabulary o
f

technical

expressions and business words in everyday use. A book
constructed o
n

these lines is likely to b
e very useful to the

Englishman who has to compose a letter in a hurry in any o
f

the foreign languages mentioned and this little book should

be o
f

some assistance, but we think it needs careful

revision a
s we have detected several errors in turning

over its pages. For instance, o
n p
.

6
3

we see “plustöt”

for “plus tot”; on p
.

71, “Wicderholte” instead o
f

“wiederholte”; o
n p
.

86, “erhaltei ch” instead o
f “erhalte

ich"; on p
.

83, “Sein Sie” instead o
f “Seien Sie”; on

p
.

123, “tou” for “tous”; o
n p
.

182, “höchsten” for
“höchsten”; on p

.

232, “ordrez” for “ordres”; o
n p
.

347,

“ing” or “inq" for “cinq "; on p
.

359, “camphore” for
“camphor”; and o

n the same page “capres” instead o
f

“capers. On p
.

361, “Chartreuse liquor" is not usual. On

p
.

436, for “bill of lading” we miss the familiar “con
naissement.” On p

.

441, “roue dentée" is hardly “dented
wheel,” but should be toothed-wheel o

r cog-wheel; and on

the same page “marchand d
e

comestibles” is hardly “dealer

in eatables,” but ought to b
e “provision merchant” in

English. On p
.

442, “Down the river” is translated into

French by “Amont,” but “amont" means “up the river.”
“En aval” is the French for “down the river.” On p

.

446

the expression “mark o
f
a coin” is hardly what is meant,

we think. Should it not be “mint-mark”?

Hindustani Grammar Self-Taught. In four parts: 1
. A.

Simplified Grammar; 2. Exercises and Examination Papers;

3
. The Vernacular; 4
. Key and English-Hindustani Dic

tionary. By Captain C
.
A
.

THIMM. Second edition. Revised
by SHAMs'UL 'ULAMA SAYYID ALI BILGRAMI, M.A. Cantab.,
LL.B., Assoc. R.S.M. London, M.R.A.S. London: Marl
borough and Co. 1907. Pp. 120. Price, wrapper, 2s. ;

cloth, 2s. 6d.—This is an attempt to teach Hindustani by

means o
f

the Roman character and the attempt has been

successful. It is not, o
f course, possible to transliterate

exactly the Hindustani words but much has been done t
o

facilitate the acquirement o
f

the colloquial language. Many

Europeans find great difficulty in reading the Arabic

character in which Hindustani is usually written and there

fore the Romanisation is useful. The Arabic character is,

however, taught to some extent and reading exercises are

given and there is one page in Hindustani script. A few
examination papers are answered. This little book is really

wonderfully complete for its size.

• JOURNALS AND MAGAZINES.

Clinical Studies: A Quarterly Journal o
f

Clinical Medicine.
By BYROM BRAMwFL.L., M.D. Edin., F.R.C.P. Edin., F.R.S.
Edin., Physician to the Edinburgh Royal Infirmary. Vol. V
.

With 90 illustrations. Edinburgh: R
.

and R
. Clark, Limited.

1907. Pp. 413.—Some very interesting lectures and reports o
f

cases are published in this volume o
f “Clinical Studies.” A

lecture o
n the Process o
f Compensation and Some o
f its

Bearings o
n Prognosis and Treatment is well worth

careful perusal. Dr. Bramwell points out that the com
pleteness o

f compensation depends upon several factors,

the most important o
f

which are: (1) the amount

o
f

the reserve; (2) the suddenness and extent o
f

the

call: whether sufficient time is allowed for the realisa

tion o
r development o
f

the reserve is obviously a most im
portant point; and (3) whether the demand for compensa

tion is temporary o
r continuous, in other words, whether the

lesion is stationary o
r progressive. He then proceeds to

apply these statements to compensation in lesions o
f

the

brain. His remarks o
n compensation in valvular affections

o
f

the heart will be found most interesting and sug

gestive. He directs attention to the conditions that are
necessary for the production and maintenance o

f
a sufficient

and satisfactory muscular hypertrophy—the muscular tissue

must b
e sufficiently healthy to become hypertrophied. It is

evident that when myocardial degeneration is present to

any extent hypertrophy can never b
e quite satisfactory.

The cardiac muscle must receive a sufficient supply o
f

healthy blood and the waste products o
f

it
s

combustion

must b
e sufficiently quickly removed. Finally, the trophic

nerve apparatus must b
e in a healthy condition. These
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various points have an important bearing when prognosis

has to be considered. A clinical lecture on the preven
tion of Pulmonary Tuberculosis will also be found
interesting. In speaking of the infectivity of the
disease Dr. Bramwell is careful to emphasise the fact
that all cases of “phthisis” are not infective. In order that
danger of infection may arise tubercle bacilli must be found
in the sputum. Dr. Bramwell supports the imposition of
compulsory notification of tuberculosis and details the

measures which he considers necessary for the prevention of
the spread of infection. We cannot altogether agree with
the elaborate machinery which he wishes to set in motion to
complete the logical sequence of compulsory notification
but we do thoroughly endorse his wishes that each medical
practitioner “should become a missionary for the diffusion of
knowledge regarding the nature of phthisis and the means
by which it should be prevented.”
Caledonian Medical Journal.—The first article in the
January number of the Caledonian Medical Journal is by

Dr. W. A. Mackintosh of Stirling, being a continuation of his
account of an ancient Gaelic medical manuscript. Colonel
Kenneth Macleod, I.M.S., writes on Medical Education in
India. A description of a journey from London to Gibraltar
on the P. and O. steamer Rome suggests the reflection that it
deserves to be read by those who are familar with Henry Field
ing’s “Voyage to Lisbon.” Fielding went to Lisbon in 1754;
the route of the two vessels was, or at least might have been,
exactly the same, for part of Lisbon was faintly discernible
from the Rome, and yet how different were the conditions of
travel in the two cases. A reference to the recent Pan
Celtic Congress held in Edinburgh contains the surprising
information that in Morocco there are Celtic tribes who live

a clan life, play on bagpipes, speak a language intelligible
to Scotch Highlanders, and use the names of M“Tir and
M‘Tuga, which are said to be practically the same as those
of MacTier and MacDougall.

#th $nfitutions.

THE “KENT." CHAIR.

THE Equipoise Company, of Ashford, Kent, have recently
brought to my notice an ingenious form of chair which they
have termed the “Kent” chair. This chair is manufactured
under their patents and is arranged so that the patient can
instantly be placed in any position for examination. This
chair would be particularly suitable for the examination of
school children under the new Act, or could be used as a

consulting-room couch. In its ordinary position it is a
comfortable easy-chair. With practically no effort the back
can be depressed to any angle desired and when horizontal,
with the foot-rest raised, it becomes a couch, and when not
in use it folds into a small compass. The chair is con
structed of polished wood and upholstered An railwaycarriage velvet and sold at 1' guineas. -
Ashford, Kent. D. L. HAMILTON, F.R.C.S. Edin.

BRITISH MEDICAL BENEVOLENT FUND.

AT the December meeting of the committee 22 applications
for assistance were received and grants amounting to £177
were voted in relief, four cases being passed over and one
postponed for further inquiries. Appended is an abstract of
the cases which were helped:—
Widow, aged56years,of F.R.C.S. Eng. Has beenaconfirmedinvalid
for the last two years. Only incomea small pension which is quite
insufficient for the barenecessitiesof life Voted £5.
Daughter, aged 62 years, of late M.D., Earnings very small and
decreasing. Has recently beendefrauded of a few pounds which she
hadsaved. Voted £5.
M R.C.S., L S.A., aged62years,who used to practisein London but
whose receipts greatly decreasedowing to changes in the neighbour
hoodandcompetition. For someyearspasthasendeavouredto support
himself as a locum-tenent but finds increasing difficulty in£
work. Wife receivesboarders; children unableto help. Voted £10.
Widow, aged60years,of M.R.C.S., L.S.A., who practised in Lincoln
shire and whose estate yielded barely 58. in the £. Onlv certain
income £12 10s.a year; children at present unableto help. Voted £6.
M.R.C.S., L.S.A., aged 64 years, who has been quite incapacitated
for the last three months. ife's income £23 a year; children onl
able to give occasional and very slight help. Relieved twice,£
Voted £10.
Daughter, aged60years, of late M.D. Edin. No income, and unable
to earn for herself becausean invalid sister requiresconstant attention.
Relieved twice, £24. Voted £12.
M.R.C.S., aged53years,who for more than a year has beentotally
incapacitated. No income. No children; wife takes paying guestsbut
at presenthasnone. Relievedonce,£15. Voted £15.
Widow, aged 59 years, of L.R.C.P., L.R.C.S. Edin. No income.
Earns about 2s. 6d. a week by needlework. Only child barely self
supporting. Relievednine times, £93. Voted £12.
aughter, aged 57 years, of late M.R.C.S., L.S.A. Income £16 a

vear. Health will not permit of continuous work. Relieved once,£8.
Voted £6.
Daughter.# 61 years,of late M.D. Edin.tion through the deathof her employer.
charitable society.
£36. Voted £12.
Daughter, aged63years,of late L.S.A. No income.

Has just lost a situa
Is allowed £6 a year by a

Eyesight very defective. Relieved three times,

Jsed to be a
overness,but has hadbadhealth for years. A small weekly allowance
rom a sister-in-law but insufficient for board and lodging. Relieved
six times, £62. Voted £6.
Widow, aged69years,of M.R.C.S., L.R.C.P. Endeavoursto support
herself by taking boarders or resident patients. Slight, irregular help
from children. Relieved 15times, £156. Voted £12.
Widow, aged58years,of M.R.C.S. Quite"' for at husband'sdeath, Receives 2s,a week from relations. Relievedfour times, £46.
Voted £12.
Widow, aged 41 years, of L.S.A. Acts as lady-help, but salary in
sufficient for maintenance of her boy and her own unavoidable
expenses. Relieved twice, £24. Voted £12.
M.R.C.S., L.S.A., aged68 years, who is quite incapacitated by
hemiplegia. Only incomea pensionfrom the Kent Medical Benevolent
Fund. No children. Relievedtwice, £24. Voted £6.
Widow, aged 62 years, of L.R.C.P. Edin. Is the owner of a small
housebut rent barelycoversthe necessaryrepairs and the leaseexpires
in a few years. No children. Relieved eight times, £90. Voted #
Widow, aged 65years,of M.D. Edin. Unprovided for at husband's
death, and for several years actedasmatron to a large institution. Is
now dependent on a married daughter who can ill afford to assist.
Relievedsix times, £62. Voted £12.

RUGBY SCHOOL.—The governing body o
f Rugby
School has transferred Dr. Clement Dukes to a new post
created for him o

f consulting physician to the school, with a
salary, in consideration o

f

the long series o
f years during

which he has acted a
s

medical officer. The change will
take effect after July next.

PULMONARY TUBERCULOSIS IN LEICESTER.—
During the year 1906 213 cases of pulmonary tuberculosis
were voluntarily notified by medical men to the medical
officer o

f

health o
f

the borough o
f

Leicester. According to

a report issued by the sanitary committee o
f

the Leicester
town council an increasing proportion o

f persons suffering
from consumption apply to b

e

admitted for treatment at the
isolation hospital and many o

f

these cases have not been
previously notified. During 1906 the total number o

f appli
cations for admission was 197 but unfortunately most of the
sufferers had allowed the disease to progress too far before
making their application, consequently their chances of
recovery had become very remote. The total number received
into the hospital for treatment was 82 and even o

f

these only

a small proportion could b
e

described a
s being in the early

stages. The committee point out that it cannot b
e

too
widely known that it is of the utmost importance that the
sanatorium treatment should be begun a

t

the earliest

possible stage o
f

the disease. At the present time too many

o
f

the cases admitted, although greatly benefited for the
time being, leave the hospital only to relapse sooner o

f

later.
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The Treatment of Trypanosomiasis.
THE researches which have been carried out in recent

years with the object of discovering an effective treatment for
sleeping sickness and other forms of trypanosomiasis are of
great importance to both human and veterinary medicine,

since this group of diseases is responsible for an enormous

loss of life, both human and animal, in Africa and other
tropical regions. Until 1904, when EHRLICH and SHIGA

recorded their results with trypan-red, a new dye discovered
by the former, the only drug which was known to be of any

value in these diseases was arsenic, the beneficial effect of

which was first observed in the tsetse fly disease by the ex
plorer LIVINGSTONE. The value of this drug was confirmed by

H. W. THOMAS and by LAVERAN in 1902, and before that

time LINGARD and BRUCE had employed it
,

but its toxicity

when given in effective doses and the liability to produce

sloughing a
t

the site o
f injection were found by LAVERAN

and MESNIL to militate against its use in the form o
f

sodium

arseniate o
r any o
f

the ordinary preparations. Various

attempts have been made to obtain effective non-toxic pre

parations o
f

arsenic and the most successful so far has

been that o
f

W. LANDSBERGER o
f Charlottenburg who, in

1901, obtained atoxyl. This substance was a
t

first regarded

a
s

the anilid o
f

meta-arsenious acid but was shown by

EHRLICH and BERTHEIM to be the sodium salt of para

amido-phenyl-arsenic acid. At the outset it must be stated
that atoxyl is not non-toxic but that it is less liable to produce

sloughing when injected o
r

to give rise to toxic symptoms

than the ordinary preparations o
f

arsenic and can therefore

be given in larger doses. It is stated that its toxicity is

only one-thirtieth o
f

that o
f

other preparations. It was
first employed therapeutically by BLUMENTHAL in 1902, who
reported favourably upon its use, but it achieved but little

notice until THOMAS and subsequently THOMAS and BREINL

administered it in cases of trypanosomiasis in 1905. Since

that time it has been extensively given in various forms o
f

disease due to trypanosomes in man and animals, such a
s

sleeping sickness, nagana and surra, with, a
t any rate, tem

porary benefit. Its actual value as a curative agent cannot

be said a
s yet to be determined definitely and there is some

diversity o
f opinion in this respect in regard to the

cases already published, but there is a general agree

ment that it causes a
t any rate a
t

first a disappear

ance o
f trypanosomes from the blood o
f

infected animals

with remarkable rapidity, a single dose often clearing the

blood within from eight to ten hours. Unfortunately, they

usually reappear after a longer or shorter interval but can

b
e again removed b
y

atoxyl again to reappear. As many as

seven reappearances have been observed in rats with trypano

somiasis treated with atoxyl by Mr. H. G. PLIMMER and Dr.

J. D. THOMSON. In most cases the trypanosomes sooner o
r

later acquire a resistance to the action o
f atoxyl and they

are then able to develop unchecked, eventually causing the
death of the infected animal. This condition of resistance

to the action o
f atoxyl is called by EHRLICH “atoxyl-fest.”

Unfortunately, it appears that such a resistant or atoxyl-fest

trypanosome can infect another animal, producing the disease

in a form which also resists the action o
f atoxyl ; in other

words, the condition o
f

resistance once acquired is trans

mitted. In view of these facts, which have been elicited from

a study o
f

various forms o
f trypanosomiasis in animals, many

o
f

which are o
f rapid course, it is not surprising to find that

in the human disease o
f sleeping sickness with its much

more protracted course n
o very conclusive results have yet

been obtained. The use o
f atoxyl in such cases with due

caution and care in its administration is now recommended

b
y

most authors, and it has been employed by TODD,

AYRES KOPKE, BRODEN and RODHAIN, VAN CAMPENHOUT,

THIROUX and D'ANFREVILLE, BURNET and KOCH. It has,
however, been pointed out that not only is its action not

permanent but that in the production o
f

a
n “atoxyl-fest”

strain o
f trypanosome a
s
a result o
f

treatment there is a

possible danger o
f producing a
n

even more resistant form

o
f

the disease should infection occur in other subjects

with such a
n organism. Other substances used for treat

ment have proved less satisfactory than atoxyl. Of

these the most important is EHRLICH's trypan-red

which has marked trypanocidal properties. It is not,
however, a very safe drug, its injection even intramuscularly

is likely to lead to sloughing and it has a tendency to cause

nephritis. The partial failure o
f atoxyl led to the trial with

it
,
o
r alternately with it
,
o
f

other trypanocidal substances,

notably trypan-red, but although some observers have

recorded improved results the combination has been generally

found to be o
f

n
o greater value than atoxyl alone.

One o
f

the most important contributions to the subject

recently is the paper b
y MooRE, NIERENSTEIN, and ToDD."

These observers offered the ingenious suggestion that the use

o
f atoxyl might lead to the development o
f
a stage in the
life-history o
f

the trypanosome which, though resistant

to atoxyl, might b
e

vulnerable to other substances not

noxious to the ordinary form. They therefore investigated

the use o
f

various substances, especially salts o
f

the

heavy metals, in conjunction with, or alternately with, atoxyl.

With perchloride o
f mercury they obtained some strikingly

encouraging results. In an experimental injection with
trypanosoma Brucei, the infective agent in nagana, the tsetse

fl
y

disease, they found that 68 per cent. o
f

the animals

treated with atoxyl and perchloride o
f mercury survived,

while o
f

those treated with atoxyl only none survived, all

dying eventually from trypanosomiasis although surviving

longer than untreated animals. They insist that atoxyl

should b
e given a
s

soon after infection a
s possible and

that fresh solutions only must b
e

used. It should b
e fol

lowed b
y

the administration o
f perchloride o
f mercury, full

therapeutic doses o
f

both drugs being given. An interesting

research on similar lines was carried out under the

direction o
f

the Tropical Diseases Committee o
f

the Royal

Society b
y

Mr. PLIMMER and Dr. THOMSON. Their results
were read before the Royal Society o

n July 20th, 1907.

1 Biochemical Journal, vol. ii., Pt. 5 and 6
,
p
.

300,1907.
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The trypanosomes investigated by them were trypano

soma Brucei, the nagana, which was

fatal to rats in an average time of 5: 5 days, and
trypanosoma Evansi, the parasite of surra, which proved

fatal to rats in 6' 9 days. They found that trypan-red
lengthened the duration of both diseases in the rat to 14
days but in all cases living trypanosomes were found post

mortem. Arsenious acid likewise lengthened the course of the

disease without curing it and had the disadvantage of pro

ducing sores or sloughing at the sites of injection, even when
over-neutralised with carbonate of sodium. After various

trials with other bodies, including monophenyl-arsenic acid,

nitrophenyl-arsenic acid, and paratolyl-arsenic acid, they

concluded that there is no substance known which will by

itself cause a permanent disappearance of trypanosomes

from an infected animal and they proceeded to employ

treatment with two or more drugs. Among the substances
they used in conjunction with atoxyl were the lactate, succini
mide, and sozoiodol of mercury. Of these, the combination

which gave the best results was atoxyl and succinimide of
mercury, by means of which a number of rats infected with
nagana and surra were apparently cured, being alive and

without trypanosomes months after infection. They advise

that two or three doses of atoxyl should be given and that

a dose of succinimide of mercury should be given at the same

time as the second and third, with perhaps a third dose

alone afterwards. The results with atoxyl and sozoiodol of
mercury were less satisfactory and the latter drug has the
disadvantage of giving a dense precipitate with a solution of
atoxyl, so that the two drugs cannot be given together.

Lactate of mercury has a similar property and is
,

moreover,

very irritating to the tissues. A trial was also made with
atoxyl and iodipin, a combination which gave encouraging
results.

A valuable critical investigation o
f

the action o
f atoxyl

in the treatment of dourine or mal de coit due to the

trypanosoma equiperdum by Professor UHLENHUTH, Dr.
HUBENER, and Dr. WolTHE has been published in Germany *

under the auspices o
f

the Imperial Board of Health. They

arrive at results in the main similar to those of the

English observers to which we have already referred. They

sum up their opinion in regard to atoxyl by recommending

that it should be given a
s early a
s possible and in as large

doses a
s possible. They investigated the effect o
f

that drug

among many others upon experimental infections o
f

dourine

in horses, dogs, rabbits, rats, and mice, and obtained dis
tinctly good results. They also mention with approval the

method o
f MooRE, NIERENSTEIN, and ToDD o
f following the

atoxyl with perchloride o
f mercury. Their paper is well

illustrated and contains a useful bibliography. The out
come o

f

these various experiments by different investigators

seems to hold out distinct hopes that an effective treat

ment for trypanosomiasis is within reach; but it should be

remembered that the work is o
f very recent date and

sleeping sickness and some other forms o
f

this type o
f

infection are o
f

such slow and protracted course that the

matter must still be left sub judice until more extended

trials have been made and longer periods have elapsed

after treatment than is the case at present.

parasite o
f

* Arbeiten aus dem Kaiserlichen Gesundheitsamte, Band xxvii.,
Heft 2
,

1907.

Infantile Mortality and Schools for
Mothers.

However much o
r

however little statistics in general
may appeal to the minds o

f thinking people, there can be no
doubt that the statistics o

f infantile mortality and o
f

our

declining birth-rate have brought home to the public con
science the urgency in these respects o

f

our national
position. Moreover, the pressing necessity for setting our
house in order which is involved in these two considerations

has stimulated our inventive powers and produced a number

o
f suggestions for mitigating the evils. In evidence o
f

this

national awakening to the grim realities o
f

the situation a

number o
f

schemes for grappling with this appalling waste

o
f

human life has sprung up in all directions. Municipal

authorities, public health departments, public charities, and
private individuals are now vying with one another to find

some simple and practical solution o
f this grave problem.

Parliament has certainly contributed to the success o
f

these

schemes b
y

passing a
n Act for the early notification o
f

births, though the claims o
f

medical men in respect o
f

the new legislation have received no recognition; prospects
o
f

still greater benefits are held out in the Bill which
is contemplated for controlling milk-supplies. Experience

has abundantly proved that municipal or private effort to

ameliorate the conditions under which infants are reared

in the poorer class o
f

homes is seriously handicapped

for want o
f
a pure milk-supply and for want o
f

information

o
f

the birth o
f

infants until it is almost too late to render
them material assistance. In these two respects the ground

is becoming cleared, but n
o
one can fail to regret that

medical coöperation should not have been secured o
n fair

terms. Once again our professional altruism is to be
relied on.

Although it is still too early to judge o
f

the respective

merits o
f

the many schemes, municipal o
r otherwise, which

are on foot for dealing with the problems o
f

infant mortality,

it may nevertheless b
e interesting to compare and to contrast

some o
f

the methods by which different organisations are
striving to arrive a
t similar goals. We have from time to
time published in THE LANCET reports o

f

the working o
f
municipal milk depôts, o

f

the operations o
f public health

departments, and o
f

combined enterprises, such a
s

those which have been successfully carried o
n in

Huddersfield, St. Marylebone, and Finsbury, and we
have now before u

s

a little work, entitled “Schools

for Mothers,” which supplies a
n interesting account o
f

one o
f

the most recent experiments o
f this kind which

for the last few months has been on trial in the metropolitan

borough o
f

St. Pancras. This new scheme combines certain

o
f

the features which have contributed to the success of
some o

f

the older ventures, such a
s

those in Huddersfield

and St. Marylebone in this country and that in Ghent in

Belgium. That is to say, it aims a
t instructing the mother

in the home b
y

personal visitation and b
y

demonstration in

the school, while the infant is supervised medically in a

special department for “infant consultations.” In pursuance

o
f

the policy o
f

the medical officer o
f

health a great effort is

made to encourage breast feeding among those attending a
t

1 Schoolsfor Mothers. London: HoraceMarshall and Sons. Pricels,
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the St. Pancras school, and to further this end free dinners,

or at least dinners under cost price, are provided for nursing
mothers. These dinners form part of a purely voluntary and

charitable enterprise; they have no socialistic significance

and are only supplied to genuinely necessitous cases. The
whole scheme, however, has the support and goodwill
of the municipal authorities and, like the organisations
of Huddersfield and St. Marylebone, it should fulfil
the conditions so admirably postulated by Mrs. SIDNEY

WEBB as essential for all enterprises of this kind.
. It represents “voluntary work in a municipal setting.”
The St. Marylebone scheme is perhaps as good an

example of such combined municipal and voluntary work

as can be found in the metropolitan area. The medical

officer of health, with all the machinery of his department

and with two paid female inspectors, works hand in hand
with a voluntary health society which includes among its
members representatives of the Poor-law administration, of

the Charity Organisation Society, of the local medical
charities, and of church institutions; the services are also
requisitioned of a large staff of efficient health visitors. With

the putting into force at the commencement of this year of
the Act for the early notification of births the public health
department will be informed of the births occurring in the
borough, so that all infants who belong to the class for

whom the scheme provides can be visited within a few days

of birth by one of the sanitary inspectors or by a well
qualified health visitor. Such infants are then kept under
supervision and if the need of additional help of a medical
character should arise the case can be referred to the

“infant consultations” at the St. Marylebone General
Dispensary. These “infant consultations,” which were the
first to be established in this country and which had their
origin in France in the late Professor BUDIN's admirable
work, are excellently equipped and undertake the hygienic

and medical supervision of infants during the first year of
life.
The whole problem of infant mortality is

,

a
s it were,

hedged in b
y

a closed ring o
f

defences constituting a

vicious cycle of contributory factors which act and react upon

one another, and these must be attacked independently and

individually if any impression is to b
e

made o
n

the citadel

itself. Ignorance and indifference o
n

the part o
f

the parents,

hereditary and constitutional disabilities latent in the infant,

unsatisfactory housing and hygienic conditions, and often a

debased moral environment are all important and essential

elements in the general ensemble o
f

factors which determine

the high mortality among infants belonging to the poor

classes. Some o
f

the early engagements which distinguished

the opening o
f

the campaign against this unnecessary evil
showed a lamentable want o

f appreciation o
f

the strength

o
f

the enemy and displayed regrettable ignorance o
f

the

sociological intricacies o
f

the problem. For instance,

many believed that infant milk depôts, municipal or other
wise, were the key to the situation. The good that may

be done and the harm that may be prevented by

such depôts are both immense, but the insufficiency o
f

these expedients in certain directions is apparent to all.

Milk depôts o
r

the free feeding o
f

infants d
o

not

dissipate parental nor do they

those elements o
f self-reliance, resource,

inculcate

and moral

ignorance,

character on which the conduct of the home and

consequently the rearing o
f

children so closely depend.

The logical corollary to State o
r municipal feeding o
f

infants

is a similar form o
f feeding for older children, and if of

children why not o
f

the mother who brings the child into the

world? Milk depôts do not, in fact, touch the heart o
f

the

question; they do not attack the enemy at a vulnerable point.

We have made our mistakes and are now conducting the
campaign o

n

more promising lines. We are gradually

accomplishing a general investment and making simultaneous

attacks from several quarters. In our schools we are
teaching the children the principles o

f hygiene and whole

some living; we are teaching our girls how to become good

housewives and mothers. Nor do we neglect to instruct

those who are already mothers; if necessary we feed the
nursing woman, we even sometimes feed the expectant

mother, through the instrumentality o
f

such organisations

as the St. Pancras school for mothers. This school is

an excellent example o
f

the good that such institutions
may perform in teaching parents how to d

o their duty

by the State without loss o
f

independence. The little
shilling book which lies before u

s

is truly a sign o
f

the

times and a finger-post to guide u
s in the direction

in which our efforts can be best expended. For

this little work Sir THOMAS BARLow has written a very

telling introduction which in itself makes the book o
f value,

while Dr. J. F. J. SYKES, the energetic medical officer of

health and the moving spirit of the St. Pancras venture,

describes the evolution o
f

the new scheme. Incidentally

he warns his readers o
f

the danger o
f

the indiscriminate

distribution o
f

literature bearing on the subject o
f

the

artificial feeding o
f infants, and, further, he tells us that

when in St. Pancras there was an inclination to establish a

milk depôt he gradually came to the conclusion that the
distribution o

f

bottled milk for infants o
f suckling age would

be putting into concrete form the abstract teaching o
f

leaflets on artificial feeding. Various other contributors who

are interested in the St. Pancras school help to make this

excellent little book not only interesting reading but also

a valuable guide to those who are contemplating the

establishment o
f similar undertakings for the improvement

o
f

the conditions in which the children o
f

the poor are

brought up. *-4
The Hampstead General Hospital.
OUR readers have been kept aware o

f

the facts concern
ing the proposed amalgamation o

f

the Hampstead General

and North-West London Hospitals and the resultant difficulty

a
s

to the staffing o
f

the combined institutions. The points

o
f

view o
f

the present medical staff and the council o
f

the

former hospital have been placed before them and the dis
pute has reached it

s present stage by the decision o
f
a small

majority o
f

the Hampstead governors to effect the amalga

mation under certain conditions. These are that the present

members of the senior staff should be retained for a term

o
f years and replaced b
y

consultants a
s their places fall

vacant; while the present junior medical officers are

declared ineligible for the senior posts unless they adopt

purely consultant practice, and this in spite of the fact that
one o

f

them holds the Fellowship of the English College
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of Surgeons, which has, we believe, been hitherto univer
sally accepted as a qualification for the surgical posts of
general hospitals.

It will be seen that there is one body of men who
are vitally interested in the settlement whose views

on the matter might have received more attention,

and that is the staff of the North-West London Hospital.

It is true that these gentlemen are not absolutely entitled
to be heard by the Council of the Hampstead Hospital on

the matter, although, considering what an integral factor
they form of the hospital with which the amalgamation has

been arranged, we hold that it would have been a graceful

act to take their opinion. We consider it fair to make
public their view of the matter so far as we have learned it
from various circumstances. In the first place the staff of
the North-West London Hospital agree that the amalgama

tion of the two hospitals is in the best interests of the

necessitous poor in the neighbourhood of both, and they

accordingly welcome the proposal of this principle by

King EDWARD's Hospital Fund and its adoption by the

subscribers of both hospitals. Here we may say at once that

we are in complete concord. Whatever the Hampstead

subscribers may say about a “Hampstead hospital for
Hampstead people” the fact remains that, largely owing to

the generosity of a few of their number, an important

suburban general hospital has been erected, that a large

number of its beds are empty, and that the free beds at
present in use are found sufficient for the needs of “Hamp
stead, Highgate, Hendon, and the neighbourhood,” the

district which it was intended to serve. This may be largely

accounted for by the fact that the out-patient depart

ment is looked on with much disfavour by local prac

titioners who, indeed, have never been enthusiastic about the

new hospital. On the other hand, the Kentish Town district,

which is much nearer to the doors of the hospital than are
Highgate and Hendon, has a teeming population of very poor

people who supply some 23,000 fresh attendances a year to

the out-patient department of the North-West London Hos
pital and who badly need bed accommodation to replace that

of which they have been recently deprived by the closing of

the latter hospital's wards for lack of funds. Hampstead

must realise that its hospital is no longer a nursling for

local petting; it has outgrown its swaddling clothes

and is ready to take its place in a sphere of large

utility which lies before it
.

So far, then, we are in

accordance with the King's Fund, inasmuch a
s its

proposals affect the public service; but this is not the

whole o
f

the matter. The King's Fund has laid it down

a
s

an inalienable condition to its support o
f

the scheme

that the new staff shall be composed o
f consultants, subject

to the reservations in favour o
f

the present staff a
t Hamp

stead which we have mentioned above. It further sug
gested the condition that three o

f

the North-West London
staff should ex-officio become members o

f

the combined staff;

but this proposal has been rejected on the report o
f

the

committee o
f Hampstead subscribers appointed to consider

the matter on the ground that the council must have a free

hand to elect consultants to staff their hospital. The attitude

o
f

the staff o
f

the North-West London Hospital on the

matter is that they have not received equal treatment with

the Hampstead staff, for the latter are to have the chance

o
f remaining for a certain number o
f years and they them

selves are given no guarantee o
f

continued office. The
inequality they consider to be accentuated by the fact that
they are “a body of pure physicians, surgeons, and specialists,

who have for many years administered a general hospital with
23,000 new out-patients annually, while the Hampstead insti
tution has been a cottage hospital staffed by local general

practitioners.” This is true enough but it must be remembered
that the North-West London staff are somewhat in the

position o
f shipwrecked sailors, undoubtedly able mariners

and wrecked through no fault o
f

their own, but certainly

with no such strong claim to man the vessel that rescues

them a
s

have the crew already in possession o
f

it
.

This is

scarcely an over-statement o
f

the case, for although the

North-West London Hospital might drift on a
s

an out
patient department, yet the only hope o

f

continued beds for

members o
f

its staff hails from the new building in Hamp

stead, and we do not think that they have an authoritative

claim to these beds, though they may have a moral one.

But is it not possible that there should be room a
t

the

Hampstead General Hospital for both crews? The exact
conclusions to which the North-West London staff has come

are a
s follows: It considers that in the amalgamation o
f

the two hospitals one o
f

two alternative courses should b
e

pursued: (1) that all members o
f

the present staffs should

become members o
f

the staff o
f

the new institution; o
r

(2) that all members o
f

the present staffs should retire from
office and the vacancies so created be advertised in the

medical journals. Seeing that the work o
f

the combined

hospitals will require the services o
f
a staff nearly equal to

the sum o
f

the existing staffs, including the various
specialists whom the North-West London Hospital can pro
vide, we are inclined to think that this course would have

formed a reasonable solution o
f

the difficulty, or if it

b
e

found that fewer men are required a joint

committee representing the committees and staffs o
f

the two hospitals might recommend a new staff fairly

representing both hospitals and relying on the public spirit

o
f

those not chosen to accept their retirement unhesitatingly.

Unhappily, the chance o
f

the adoption o
f

such a via media
has almost entirely gone, for since the final decision o

f
the

governors the members o
f

the staff o
f

the Hampstead Hos
pital have sent in their resignations to the council in a
body, with the exception o

f

the dental surgeon, and have

asked to be relieved of their duties as soon as the council

can make other arrangements for the staffing o
f

the hos
pital, in which action they have the support o

f

the Hamp

stead division o
f

the British Medical Association. We print

in another column a letter from the honorary secretary o
f

that division in which he states the position o
f

the local

practitioners o
f Hampstead a
s

indicated in the replies sent
by a substantial portion o

f

them to a circular inviting their
opinion. Neither King EDWARD's Hospital Fund nor the
Hampstead staff, we are assured, will now go back o

n

its

position, the latter body having definitely decided to oppose

both the amalgamation and the introduction o
f consultants,

The whole position is most unfortunate. We greatly regret

the impairment o
f

the utility o
f

the hospital which is bound

to follow from this state o
f

civil warfare, while the issues
have been so confused as to make the task o

f

those interested

in the hospital's welfare an extremely difficult one.
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"Ne quid nimis.”

HEALTH OF LONDON IN 1907.

THE quarterly and weekly returns of the Registrar-General
for 1907 enable us to supplement the recent valuable report
on the health of London in 1906 by the medical officer of
health of the county of London with an analysis of the vital
statistics of the metropolis during the year just ended. Sir
Shirley F. Murphy called attention to the constantly declining

rate of mortality in the London population during recent
years as conclusive evidence of improved health conditions.

The death-rate in London per 1000 of the resident population,
which was equal to 24'4 in the ten years 1861–70, has
successively declined to 22 5, 20 5, and 19.6 per 1000
in the three more recent decades 1871–80, 1881–90,
and 1891–1900. This continuous rate of decrease, satis
factory and remarkable as it was, has been considerably
exceeded during the current decennium. The mean annual
rate of mortality in London during the seven years 1901–07
has not exceeded 16.2 per 1000, showing a decrease of 3.4
from the much reduced rate in the preceding ten years

1891–1900, and being no less than 8.2 per 1000 below the
mean rate in the ten years 1861–70. The decrease in the
rate has, moreover, been practically continuous during the
last seven years and was in 1907 unprecedentedly low. The
London death-rate, which had been equal to 16’ 6, 15-6,

and 15.7 per 1000 in the three preceding years, fell so
low as 14.7 in the year just ended. The London rate of
infant mortality, too, which was equal to 160 per 1000 births
registered in the ten years 1891–1900, has not exceeded 135
per 1000 during the seven years (1901–07) of the current
decade and was unprecedentedly low, 116, during last year.

The London death-rate from the principal epidemic or infec
tious diseases, which was 2.2 per 1000 in the 52 weeks of
1906, also fell to 1-4 in 1907, mainly owing to the unprece
dentedly low mortality from diarrhoea, principally infantile.
The fatal cases of diarrhoea registered in London, which had
been 4507 in 1906, fell to 1523 in 1907, a decrease which
is only partly explained by the meteorological conditions
during the past summer. No death from small-pox was
registered in London last year, but the fatal cases of
measles, scarlet fever, diphtheria, and whooping-cough
were, of each disease, somewhat more numerous than in
1906. On the other hand, the deaths referred to “fever ’’
(principally enteric) did not exceed 200, showing a decline
of 75 from the number in 1906, and being the lowest number
recorded in any year of which record exists. With regard to
the increase in the fatal cases of scarlet fever from 533 in
1906 to 645 in 1907, it should be noted that while the annual
number of deaths from this disease in London averaged
3439 in the ten years 1861–70 it successively declined to
2125, 1327, and 819 in the three succeeding decades, and has
further fallen to 513 in the last seven years 1901–07. An
inquiry, with a view to ascertain how much of this decline
in the mortality from scarlet fever can be attributed to the
hospital isolation of cases of this disease, would be full of
interest and would be of real value to sanitary autho
rities. During the 52 weeks of last year 2667 deaths in
the county of London resulted from different forms of
violence, against 2794 in 1906; and 6868 inquests were held,
the number in the previous year having been 6910. It is
eminently satisfactory to note that with the exception of
only 81, the causes of all the 69,953 deaths registered in
London last year were duly certified by a registered medical
practitioner or by inquest; the number of uncertified causes
of death in London in 1906 was 146. The proportion of
London deaths recorded in public institutions continues to

increase and was equal to 38.4 per cent. during last year,

exclusive of the deaths of London residents occurring in
metropolitan institutions situated outside the county of
London; in 1906 the proportion was 38.3 per cent. after the
inclusion of the institution deaths occurring beyond the
county boundaries. While awaiting with interest the
Registrar-General's annual summary for 1907 relating to
London and other large towns the foregoing figures afford

conclusive evidence of the encouraging results of the con
stant growth of sanitary interest, activity, and organisation
in London during recent years. This remarkable decline of
mortality, which necessarily implies a corresponding increase
in the duration of life, affords also a refutation of the
constantly asserted increase of the physical deterioration
of the nation, at any rate as regards the nearly five millions
of population residing within the metropolis.

THE WINTER EXHIBITION AT THE ROYAL
ACADEMY.

THE thirty-ninth annual winter exhibition of the Royal
Academy was opened to the public on Monday and is a
collection of great interest. Of the portraits which more
immediately concern the medical profession there are two,

the one (95) a portrait of Dr. T. Hanson of Canterbury
painted by Zoffany, and the other (157) one of Abraham
Cowley by Lely. As regards the former we have been unable
to find any information concerning him, for he is not
mentioned in either the “Dictionary of National Biography.”

or in Munk's Roll of the College of Physicians. Possibly

he may not have been a Doctor of Medicine. As for
Cowley the picture represents him after the fashion of the
artificial pastoral heroes of the seventeenth and eighteenth
centuries; he is sitting under a tree dressed in
brown with long hair falling over his shoulders with
a flageolet in his right hand and a long staff, possibly
a crook, in his left. Cowley began to study medicine
about 1656 and on Dec. 2nd, 1657, he was created M.D. at
Oxford “by order of the Government,” a piece of servility
impossible in these days. With regard to the remaining
pictures, the first room is devoted to early Flemish and
Italian masters. Of these perhaps the most striking is No. 19,

“The Adoration of the Kings,” by Herri Met de Bles, a
highly decorative and overcrowded composition shewing
marked rococo characteristics. The fascination which metal

work exercised over the early Renaissance painters, many of

whom were also goldsmiths, is well exemplified, for the
central column which supports the architectural canopy

under which the figures are grouped is apparently composed

of a gigantic metal candlestick, nearly half of the base of
which projects over the edge of the wall on which it rests.
With regard to the other pictures in the exhibition we have
only space to mention a number of Hogarths and magnificent
examples of Romney, Raeburn, and Reynolds.

THE HOLDERS OF MIDWIFERY LICENCES.

OUR attention has been directed to a correspondence on

the somewhat curious question whether a Licentiate in
Midwifery possessing no other or registrable qualification

could with propriety or safety engage in medical practice,

either as principal or assistant, or could describe himself on
a doorplate as “L.M., Obstetric Surgeon.” It was asked
whether the medical protection societies would think it
necessary to intervene in such a case, and whether the
General Medical Council would be likely to exercise its
powers in relation to it

.

A midwifery licence was at one
time given b

y

the Royal College o
f Surgeons o
f Ireland,

and was instituted by the Royal College o
f Surgeons o
f

England about 1850, at a time when the diploma o
f

Membership conferred a right to practise; and the inten
tion was to enable Members to obtain from their own
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College an official recognition of their knowledge of
obstetrics. The only persons admitted to examination for
the licence were either those who were already Members
of the College or who possessed some other surgical
qualification, or those who had completed the curriculum for
Membership and had obtained all the necessary certificates
for admission to examination. A student in this position
might, as a matter of chance, present himself first to the
Midwifery Board and pass and might thereafter either fail
to present himself to the surgical examiners or present him
self and fail to satisfy them. A Member of the College
who was deprived of his diploma could not be deprived of his
midwifery licence. It is only in one of these two ways that the
holder of such a licence from the English College could now
be destitute of a registrable qualification; and it cannot be
said that either of them would justify an attempt to practise.
The “unqualified assistant,” who has been abolished by the
General Medical Council, was, in nine cases out of ten, a
student who had been unable either to finish the curriculum

or to satisfy the examiners; and no individual coming under
this head would be likely to receive an indulgence which was
steadily denied to the class. For the licentiate now in
question to call himself “Obstetric Surgeon” would plainly

be to use a title implying that he was registered, and would
be an offence under the Medical Acts. Fortunately, the
question cannot now be of more than individual interest.
The Coombe Hospital diploma was destroyed as a “qualifica
tion” by the Medical Act of 1858. The English and Irish
Colleges have ceased to issue a midwifery licence, the last
examination for which in England was held in 1875; it is
probable that the gentleman referred to in the correspond
ence is now the only unqualified holder of a document which
would be deprived of its only justification by the medical
legislation of 1886, under which a qualification in midwifery
is required from all practitioners. The “L.M.” cannot
even find shelter under the Midwives Act, the provisions
of which are strictly limited to women.

A FROLIC OF VARIABLE WEATHER.

NOT a little alarm has been experienced in domestic
circles by the appearance of considerable moisture on the
walls and furniture of the house during the severe changes

of temperature which we have recently experienced. Fears
of the house being in an unhealthy damp condition have
been entertained, and of some irreparable damage being

done to the papers on the wall, the decorations, the piano,
and other articles of furniture. The occurrence has given
rise to a deal of apprehension as to the soundness of the
building from the health point of view; and the conclusion
has been reached by a good many, we dare say, that
rheumatism, sore-throats, and other diseases engendered
by damp are likely to follow in the wake of such
a phenomenon. As a matter of fact, the appearance of
moisture on the interior surface of a house under the
conditions which obtained is no evidence at all that the

house is damp. The truth is that the house and its contents
are extremely dry previously to the onset of warm moist air
which commonly happens when the wind changes from the
easterly to the westerly direction. The moisture is derived
exclusively from the warm air and not from the building at
all. The house is still cold, and warm moist air coming

into contact with the cold surfaces deposits some of the
moisture with which it is saturated. Everyone is familiar with
the deposition of moisture which takes place on a cold
tumbler or glass when it is brought into a warm room. In
the phenomenon referred to the house is

,

so to speak, the

tumbler and the moist westerly breeze is the warm room. As

a rule n
o

harm is done, the separated moisture disappearing
as the house recovers from its cold condition. Fabrics
appear to be uninjured by the visitation and even blistered

paper settles down again, leaving little o
r

no evidence that
anything o

f

the kind had taken place. Neither is the
healthiness o

f

the house affected in the least degree. The
action is simply that o

f
a cold mass condensing moisture out

o
f
a water-saturated air, the damp itself not residing in the

house a
t

all but in the air. The preventive and remedial
measures are the same—the house should b

e kept thoroughly
Warrn.

THE ASSOCIATION OF PUBLIC SCHOOL SCIENCE
MASTERS.

THE annual meeting o
f

the above association will be held

b
y

the kind permission o
f

the head-master a
t Westminster

School o
n Tuesday, Jan. 14th. The meeting will last from

1
0

A.M. until 7 P.M. The President, Dr. Henry Miers, F.R.S.,
Waynflete professor o

f mineralogy in the University o
f Oxford,

will take the chair at 11 A.M. and will deliver an address
upon the Order in which Science Subjects should b

e Taught

(a) in Public Schools, and (b) in the Universities. The address
will be followed b

y

a discussion upon the Teaching o
f

Mechanics opened by papers read by Mr. C
.

F. Mott o
f

Giggleswick and Mr. H
.

Wilkinson o
f

Durham. In the
afternoon there is to be a discussion upon the Teaching o

f

Physics opened b
y

papers read b
y

Mr. C
. Cumming o
f Rugby,

Mr. W. E
.

Cross o
f Whitgift, and Mr. J. M. Wadmore o
f

Oldham. The programme o
f

the conference certainly gives
promise o

f

useful performance and we wish the association
SuCCGSS.

THE RETIREMENT OF THE MEDICAL OFFICER
OF HEALTH OF THE TRANSWAAL.

THE immediate retirement is announced o
f

Dr. George
Turner, D.P.H. Cantab., J.P., Cape, Transvaal, and Orange
River Colonies, who since 1901 has served with great and
successful energy a

s
medical officer o
f

health o
f

the
Transvaal. He retires on completing his sixtieth year, an
event which will bring to a close a distinguished public

career in the ranks o
f preventive medicine. He was edu

cated a
t Cambridge and Guy's Hospital and a
t

the age o
f

2
5 years was appointed medical officer o
f

health and public
analyst o

f

the Borough and Port o
f

Portsmouth and also
physician o
f

the Portsmouth Fever Hospital. He held these
posts for seven years and in 1880 relinquished them to become
medical officer of health of the Hertfordshire and Essex
combined sanitary district which was under his able control
until 1895; during the last 13 o

f

these 1
5 years he was

lecturer on hygiene a
t Guy's Hospital and was also an

examiner in public health to the Conjoint Board in London.

In 1895 he proceeded to South Africa, having gained the
appointment o

f

medical officer o
f

health o
f

the Cape
Colony, where the value o

f

his services soon became
apparent both in connexion with the public health

o
f

its inhabitants and also with the suppression o
f

rinder
pest which was then raging furiously amongst the cattle.
Dr. Turner took charge o

f

the Kimberley rinderpest station in

1897 and during the five years o
f

his service in Cape Colony

he is said to have saved the Colony “something like a sum

o
f

six millions sterling” by his treatment o
f

this disease.
His connexion with Cape Colony ceased with the war, as in

1900 he was seconded a
s sanitary adviser for service with

Lord Roberts in the Transvaal, and in the following year
Lord Milner appointed him medical officer o

f

health o
f

that
colony. Here h

e again attacked rinderpest vigorously and

established a serum factory a
t Dasspoort which enabled him to

cope with the epidemic in somewhat disadvantageous cir
cumstances. He still further enlarged the scope o

f

his public

activities and in 1904 successfully undertook the compilation o
f

the first census o
f

the Transvaal and Swaziland; at the same
time he was a member o

f

the Legislative Council o
f

the
Transvaal, to which he was elected in 1903 and on which he
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served until its dissolution in 1906. The great feature of his
work in the Transvaal, however, has been his superintendent
ship of the Pretoria Leper Asylum for the past seven years.
He found it with 90 patients and leaves it with 400, and
has devoted a large amount of careful clinical study
to each case under his charge with the result that he
has become an authority on the disease. It was hoped
that an arrangement would be made by the Transvaal
Government which would enable him to continue to hold

this post in the Leper Asylum but the remuneration which
has been offered to him is not such as he could reasonably

accept. Dr. Turner's distinguished public services are
admitted at every hand and we consider it very desirable
that his Government should see its way to retain them in
a connexion in which they are of special value, an opinion

that has been fully expressed in a resolution passed and
brought before the Transvaal Government by its Medical
Council. Should his retirement ensue we wish him many
years of honourable ease and we are assured that he will bring

home with him from South Africa the gratitude of many
friends, if not of the Government which he has served so well.

COMPLETE INVERSION OF THE UTERUS.

AN interesting case of this kind is recorded in the present
number of THE LANCET by Mr. Arthur Maude. The inver
sion was a complete one and associated with total prolapse
of the uterus which lay outside the vulva. No undue trac
tion had been made upon the cord and the labour had
apparently been spontaneous and rapid. The placenta was
attached exactly to the fundus of the uterus and in this fact
Mr. Maude is inclined to see a partial explanation of the
occurrence in accordance with the hypothesis put forward by
Hennig that such an attachment of the placenta is likely to
produce this accident. Some support is given to this view
by the inversion of the placenta which undoubtedly often
occurs during its normal expulsion when it is attached in this
position. In these cases there is usually a large retroplacental
haematoma and there is no improbability in supposing that in
cases of rapid or almost precipitate labour, as in the
present case, some inversion of the uterus may accompany
that of the placenta when the organ has not time
to accommodate itself to the new conditions and remains

flaccid and partly empty. The tendency would natur
ally be for a flaccid uterus to follow down the escap
ing child and placenta and for inversion to occur. A
similar mechanism is probably at work when the uterus,
after it has been successfully reinverted, tends to follow
down the hand as it is withdrawn from its cavity. No
doubt this accident must be accompanied by complete atony
of the whole of the uterine musculature, and the old view
put forward by Matthews Duncan and others that a partial
atony of the placental site alone may account for it
is no longer held by the majority of obstetricians.

Numerous theories have been put forward to explain this
dangerous complication of labour, but whatever the con
tributory causes may be the actual exciting cause is usually

to be found in a sudden pressure applied to the upper part of
the uterus, the result either of some sudden straining effort
on the part of the patient or of undue force applied to the
fundus of the uterus in an injudicious and improper attempt
to express the placenta. A further contributory cause is to
be found in the size and weight of the placenta and in his
case Mr. Maude remarks that it was of considerable size.
The extreme collapse which accompanies this accident is
always interesting; it is commonly due to the severe
haemorrhage but it may occur when very little blood has
been lost and its explanation then is not so simple. Possibly
in some cases it is caused by sudden lowering of the intra
abdominal pressure, in others by stretching or tearing of
some of the sympathetic nerve fibres in the uterine wall, or by

the excessive dragging on the uterine appendages, especially

the ovaries, which must occur. The extreme rarity of this
accident is proverbial, at any rate if we consider the figures
obtained from lying-in hospitals alone, such as those which
Mr. Maude quotes. At the same time, it must be remembered
that the publication of cases occurring in the private prac

tice of midwives or medical men is by no means uncommon,

and it would appear almost as if this accident was one
especially likely to occur in such conditions—a supposition
which lends some support to the view that as a rule it is
related to some error in the management of the labour,
especially of its third stage, Mr. Maude is to be congratu
lated on the successful issue of his case, as the immediate
mortality even at the present day is very high, amounting to
as much as from 14 to 22 per cent.

PUBLIC VACCINATION IN OLDHAM.

IN our issue of Dec. 21st, 1907, we referred to the situa
tion in Oldham as regards the appointment of a public

vaccinator. Shortly, the position was as follows. The
guardians originally proposed to appoint a public vaccinator
who was to give his whole time to the work and to
receive a salary of £500 per annum. Owing, however, to
recent legislation this scheme was dropped and it was pro
posed to pay the public vaccinator in the usual way by fees
on the minimum scale—i.e., 2s. 6d. per case, with an
additional £15 per annum for a dressing station, he having

to give his whole time. Eventually Dr. J. P. Walker
of Earlestown was appointed but he declined to accept

the appointment on the ground that the terms did not
afford a living wage. What the income may be can be
seen from the following figures for the quarter ended
Dec. 31st. Notices are paid for at 18, each and successful
vaccinations at 2s. 6d. each. For the three months in ques

tion there were 270 notices amounting to £13 10s. and 208
successful vaccinations amounting to £26, a total of £39 10s.
for the quarter. For the year therefore the total sum may
be £158 which with the addition of the £15 for the dressing

station makes £173 per annum, and this is certainly not
a sufficient salary for a whole-time appointment. The
guardians, we learn, are willing that the minimum salary
should constitute a living wage but they decline to state
what amount constitutes a living wage. As we mentioned
before, the local medical men have expressed their willingness

to accept a yearly salary of £350, a sum which we call
modest, and as the guardians were originally willing to give

£500 we hope that they will see their way to grant at least
the £350. The post, we learn from the Oldham Evening
Chronicle of Dec. 31st, has now been offered to Dr. Leigh of
Bolton.

THE TOMB OF AN ANCIENT EGYPTIAN
PHYSICIA.N.

THE excellent work upon “The Burial Customs of Ancient
Egypt" by Professor John Garstang, just published by
Messrs. Archibald Constable and Co., for the first time gives

a scientifically complete record of the contents of the
sepulchre of an Egyptian physician, and in this case of a
personage who flourished under the twelfth dynasty, circa
B.C. 2000. The deceased, whose tomb is described, was

named Nefery and in all the numerous repetitions of his
name upon the two coffins provided for him is termed “a
physician.” That he either came of a wealthy family or
amassed wealth by the practice of his profession is proved

by the expense that was lavished upon his burial, his
funerary furniture being one of the most complete sets
of such appointments found in other than princely
tombs at Beni-Hassan where he was interred. Various

and many as were the objects deposited beside his
body only two of these can in any way be considered
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as connected with his vocation. These are a set of
writing implements, consisting of a writing tablet and a
pen box, the latter furnished with a number of reed pens
ready for use. The writing tablet, which together with the
pen box was placed upon the lid of the outer of Nefery's
two coffins, was coated with stucco and then painted, and
the surface so carefully smoothed by some polishing process

that it was probably possible to remove any temporary
memoranda made thereupon as soon as their purpose was
fulfilled. At one end of the pen box were two ink-wells in
which the remains of a red and of a blue-black ink can be

detected. Unfortunately no written notes survive upon the
palette. Among the objects found in the tomb are some
beautiful models of Nile boats, one having 20 rowers; also
an imitation of a granary and many figures of domestics
and labourers. The inner coffin, or sarcophagus, bore some
quite new texts to scholars of the most archaic Egyptian
religious books and explained that Nefery was a devotee of
Osiris. The body had been laid upon its side wrapped in
folds of linen cloth and was not mummified. The head was

encased in a painted cartonage. This physician's tomb has
been rearranged, as it was when first reopened, in the Cairo
Museum where it is the subject of much interest.

THE NATIONAL HOSPITAL FOR THE PARALYSED
AND EPILEPTIC, QUEEN SQUARE.

IN connexion with the approaching jubilee of this hospital,
H.R.H. the Duchess of Albany has written a letter accom
panying a circular issued by the hospital authorities. In this
letter Her Royal Highness expresses the deep interest which
she has in the welfare of the institution—an interest which
has been shown on many occasions and in an exceedingly
practical manner. The secret of this interest is in some
degree, at least, to be ascribed to the fact that the hospital
is a memorial to the late Duke of Albany, whose help in its
successful development, especially in connexion with the
rebuilding in 1885, was both sustained and practical. Yet
Her Royal Highness has herself developed an interest in the
hospital which has extended now over a good many years and
certainly does not become less with the lapse of time. In
no hospital in London was the element of what may be
called scientific romance more interwoven with the develop

ment of a hospital than in this. Commenced at first at the
instance of two ladies, one of whom, at least, was a sufferer
from one of the forms of illness which it was instituted to
relieve, and depending in its early days on the actual work
which these ladies did with their own hands, it received its
official recognition at a Mansion House meeting in 1859. In
its early days it was fortunate in attracting to its practice
men of mark like Brown-Séquard, Russell Reynolds,

Hughlings Jackson, Buzzard, Bastian, and Gowers, and
latterly Ferrier, Beevor, Ormerod, Victor Horsley, and
others have become incorporated in its fame and its
progress. Between 1880 and 1890, Queen Square was cer
tainly the centre of neurological interest in this country,

and it is probably not incorrect to say that it was the centre
of neurological progress in Europe. This fact is attested by
the numbers of medical men who began to attend its practice

then and who have continued to do so in ever-increasing

numbers up to the present time. And it may be asserted
that its students are drawn from every European country,

from Canada, the United States, Australia, and South
Africa, so that it may be said to have established a claim to
be more than a national hospital, more even than an imperial

institution. In the circular which accompanies the letter
above referred to particulars are given of the rise and pro
gress of the hospital. An interesting map is appended, on
which are indicated the number of the patients from the dif
ferent counties of England and Wales and also the numbers
from Scotland, Ireland, European and Asiatic countries, the

United States, and English colonies. From this map it is
obvious that from the point of view of the relief
of sufferers the hospital makes at least as wide an
appeal as it does in the matter of instruction in neuro
logy. The requirements of such an institution are many.
They are constantly increasing and varying and they cost
money. In the appeal, which Her Royal Highness supports
with cordiality and cogency, the necessity for various
extensions and improvements in the present accommodation
is very clearly detailed. It is to be hoped that this great
hospital will not be hampered in its good and beneficent
work and that its opportunities for the relief of suffering,

the investigation of the problems of nervous disease and the

dissemination of the knowledge so acquired, may not be in
any way curtailed by want of money. We anticipate that
great success will attend the efforts of the jubilee committee
over which the Duchess of Albany has consented to preside,

and we are sure that the whole medical profession will join

in hoping that the hospital authorities will be enabled to
carry out all their projected improvements.

THE DEATH OF DR. W. BAYARD.

THE death is reported, at the age of 94 years, of Dr. William
Bayard who for 70 years had practised medicine in St. John,

New Brunswick, and who continued in active work prac
tically to the last. Dr. Bayard was born in Kentville, Nova
Scotia, the son of Dr. Robert Bayard who had removed from
New York to the provinces on the outbreak of the American
Revolution and settled later in St. John. He graduated from
the University of Edinburgh in 1837 and soon after began
practice in the town adopted by his father. He was the
founder of the St. John General Public Hospital, was chair
man to the hospital commission for many years, and at
various times had been chairman of the New Brunswick

Medical Society and president of the Council of Physicians
and Surgeons. He was coroner for 28 years, chairman of the
provincial board of health, and in 1895 president of the
Canadian Medical Society. In August last, on the seventieth
anniversary of Dr. Bayard's graduation, the Faculty of the
University of Edinburgh conferred upon him the honorary
degree of LL.D. in absentiá, the letter accompanying it
stating that Dr. Bayard was believed to be the oldest living
graduate of the University. Dr. Bayard's wife died in
1876; there were no children.

DECEMBER AT HOME AND ABROAD.

VISITORs from these islands to the south of Europe may in
some cases have been surprised at the occasional chilliness of

the atmosphere and cold winds, as well as disappointed at
the frequency and quantity of the rain, but generally the
weather was more sunny than in this country, even in the
most favoured localities, and the afternoons were always

warmer. With the temperature of the nights, however, it
was not everywhere the same. After sunset the Scilly Isles
were milder than many of the resorts of the Riviera and in
northern Italy, and Sandown, Plymouth, and Torquay were
no cooler than Nice and warmer than Florence. The

foreign resorts had the great advantage of escaping the
cold, cutting easterly wind that set in over this country

after Christmas Day. It was this sudden change from
autumn to winter that brought down the mean tempera

ture of the month in these islands; previously it had
been very high for the time of year, the thermometer
rising frequently to well above 50° by midday and not sink
ing much below that point at night except in the midlands
and north. Over the southern portion of the Mediterranean,

as represented by Malta and Algiers, the month was both
fine and warm and the day temperature at Palermo was also
high. The favourite resort of Biarritz suffered much from
heavy rains and boisterous winds during the earlier half of



THE LANCET,] [JAN. 11, 1908. 121ASPIRATION.—SIXTY-ONE EYE OPERATIONS IN ONE DAY.

the month but the temperature was never low, and the
second moiety brought ample compensation. Among the

inland districts Berlin was by far the coldest; as many as
18 of its nights were frosty and towards the end of the month
the cold became very severe, the sheltered thermometer
showing 14° of frost. Brussels was also cold and often
frosty, while at Paris the days were slightly colder and the
nights appreciably colder than in London. Harrogate was
colder than the Midlands and slight frost was very common,
while its mean temperature was exactly 5° lower than that
at Bath.
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ASPIRATION.

UNDER the above heading Dr. Lachlan Grant delivered an
illuminating address to the Mutual Improvement Society o

f

Ballachulish on Dec. 6th, 1907. Man, he said, must aspire,

and many great thinkers, notably Carlyle, have said the
same thing. Dr. Grant divided his address into four
headings—namely, personal, local, national, and inter
national aspiration. As regards the second o

f

these heads

h
e pointed out that individuals may desire something

for themselves which may o
r may not benefit their

neighbours, “but a community banded together for a

common object will desire something pro bono publico, and
therefore all concerned should see it their duty to take part

in it.” Professor Gilbert Murray in his recently published
work, “The Rise of the Greek Epic,” has shown how the
idea o

f

service to the community was more deeply rooted in

the Greeks than in us. Judging by their literature the
question they always asked about statesmen and such-like
was, “Does he help to make men better?” And what a

high view Plato took o
f

the subject is shown by the remark
which he puts in the mouth o
f

Socrates in the “Gorgias,”

where, talking of the great democratic statesmen o
f Athens,

he denies that they have made Athens better o
r happier.

“For they have filled the city full of harbours and docks
and revenues and all that, and have left no room
for justice and temperance.” (Jowett's translation.)
Modern municipalities may well ponder this saying.
Speaking o

f

international aspiration Dr. Grant was naturally

led to mention how the nations o
f

this world are gradually
drawing nearer together to work for the common good. The
recent Peace Congress a

t

the Hague, the Parliament o
f

Religions that met at Chicago during the last exhibition, and
the various international congresses all point to the fact o

f
a

desire for the common good. Dr. Grant, however, is no
misty idealist, for he realised to the full the fact that after
all “preservation is the first law o

f

Nature and that we must
occasionally trample on each other's corns. ...... But we may

all help to minimise the pain and the unpleasantness,” and,

concluded Dr. Grant, “those who can see visions o
f

the new

Jerusalem can a
t

least work in the purifying spirit o
f hope

fulness for the universal acceptance o
f

those larger ideals
and deeper conceptions that in the course o

f

time may bring

us nearer to the kingdom o
f

Heaven upon earth.” These
ideals may well be before u

s

a
t this beginning o
f
a new

year and the medical profession in particular has a great
task before it in striving to lessen the amount of sickness,

o
f

infantile mortality, o
f drunkenness, o
f

bad housing, and o
f

prostitution. Both legislators and medical men may take to

heart those wonderful stanzas of Blake:—
“Bring me my bow o

f burning gold!
Bring memy arrows o

f

desire! -
Bring memy spear: O clouds, unfold !

Bring memy chariot o
f

fire!
“I will not ceasefrom mental fight,
Nor shall my sword sleep in my hand,
Till we havebuilt Jerusalem
In England's greenand pleasantland.”

That is the spirit of the true reformer and the one in which
all of us should work.

SIXTY-ONE EYE OPERATIONS IN ONE DAY.

AN anonymous correspondent recently made, by means o
f

the Indian lay press, the extraordinary statement that
Indian civil surgeons had no incentive to keep up their pro
fessional knowledge and consequently degenerated into
medical fossils who would fairly startle their brethren a
t

home. Although writers o
f

this stamp never add weight to

their assertions by citing concrete instances but rely entirely
upon specious generalities, they d
o occasionally meet with
credence among honourable people who naturally assume
that the calumniators are a

s

honourable a
s they are them

selves. In order to show the utter lack of foundation for
this disgraceful charge it is only necessary to refer to the
Indian Medical Gazette, a journal o

f

the highest class, which
since the year 1865 has been edited and mainly supported by
officers of the Indian Medical Service. In the December
number Captain H. A. J. Gidney, I.M.S., publishes a remark
able article under the heading which we have borrowed,
dealing with an ophthalmic surgeon's work in the mofussil
and incidentally showing some o

f

the difficulties which he
had to surmount. On Sept. 25th last Captain Gidney pro
ceeded to an outlying village, about 20 miles from his station,
and commenced work a

t
8 A.M., continuing, with half an

hour's interval for lunch, until 4 P.M. when the light began
to fail. He had no ambition to achieve a record but worked
steadily on, devoting from six to eight minutes to each case.

Had the light remained he could have performed nearly 100
operations but a

s it was h
e

found o
n ceasing work for

the day that no fewer than 6
1

cases had been attended
to, a

s follows: extraction o
f

senile cataracts, 52;

extraction o
f congenital cataracts, six; iridectomy,

two; and pterygium, one. Of these 6
1 operations 60 were

entirely successful. The sixty-first was a partial failure
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because the operator's De Wecker's scissors had got blunt
and tore the iris instead of making a clean cut. When
Captain Gidney arrived at the village he found about 250
blind people waiting for him. Of these, “at least 100
had been operated on by that well-known destroyer

of eyes—i.e., the ‘rawal,' or village eye-quack.” After
examination of the whole number about 100 were set

apart as suitable for operation. An assistant was then
deputed to prepare the eyes by cutting the lashes of
both upper and lower lids. He also washed the patient's

faces with soap and water and applied a weak solution
of corrosive sublimate not only over the skin but also
to the conjunctivae. The cases were then ranged in
rows for the insertion of cocaine seriatim. “By the time
the first case had been operated on the next eye was
thoroughly cocainised.” Finally, Captain Gidney, having

first assured himself that the lacrymal sac was healthy, again

disinfected the eye which he was about to open. He also
applied a drop of adrenalin solution and effected “another
instillation of cocaine.” No time was lost but there was no
hurry, each of the several steps being methodically carried
out. In its editorial columns the Indian Medical Gazette
refers to Captain Gidney's indictment of the itinerant
“couchers” who roam from village to village in every province
in India and do incalculable harm by destroying eyes which
could otherwise have been properly treated by civil surgeons

and their assistants in the various Government dispensaries.
Our contemporary invites correspondence on the subject and
is of opinion that if a sufficiently good case can be made out
the Government will probably take steps to check the
unrestrained practices of these people.

THE RöLE OF NITROGEN AS FOOD, POISON,
AND EXPLOSIVE.

EveRY student of elementary chemistry will remember
how comparatively uninteresting nitrogen gas appeared to be.
It seemed to him to have no characteristics, it did not burn
under ordinary conditions, it did not assist combustion, it was
colourless and odourless, and on the whole its properties
as an elementary gas were decidedly negative, and its
occurrence seemed to be only capable of proof by
showing that all other gases were absent. Yet its
very inertness is probably the secret of its potentiality.
Nitrogen loves to be free; it declines in so many of
its compounds to stay long in a state of combination with
other elements, and so the familiar nitro-explosives are very
powerful. It evinces, however, a more restful condition
when it is associated with carbon and hydrogen, and
especially when oxygen is absent. But here again it
represents a very powerful combination in the shape of that
great and important class of bodies the proteins, which are
indispensable for the nourishment of the body. The same
elements, however, may be combined to form a powerful

poison instead of a food. Prussic acid, like protein, con
tains the three elements, nitrogen, carbon, and hydrogen,

but in different proportions. We find nitrogen appear
ing, therefore, now in a powerful explosive, now in
a poison, again in a food, and, finally, as a harmless
diluent of the oxygen in the air which we breathe. It
ministers to the needs of both peace and war, it may serve
the purpose of the poisoner, it may fill the hungry with good
things, and the greatest source of it is the pure and
apparently innocent atmosphere. Human ingenuity is
successfully converting the nitrogen of the air into nitrates
wherewith to feed the plant and the same substances may be
utilised also to make the powerful weapons of modern
warfare. In times gone by another chemical element—
to wit, iron—served equally in the cause either of peace

or war. “They shall beat their swords into ploughshares

and their spears into pruning hooks; nations shall not lift

up sword against nation, neither shall they learn war any

more.” Nitrogen is now rapidly replacing the sword in
warfare and the question whether that element goes to the
benignant usages of the soil or to the malignant purposes of

the shell depends upon whether it is peace or war. Nitrogen

is thus, so to speak, the modern ploughshare or sword as the
case may be.

“DRUNK OR DYING.”
ANOTHER of those unfortunate cases has occurred in

which a house surgeon after thoroughly examining a patient
suffering from a condition which might be due to alcoholic
intoxication or to injury concludes that the former is the
case and dismisses him from hospital with the result that he
dies at his own home a few hours later. The present

instance occurred at the Northampton General Hospital, to
which a poor fellow was taken with the story that the
wheels of a loaded wagon weighing 23 tons had passed

over his body and face. He was twice thoroughly

examined by two resident medical officers who found that

the accident could not possibly have occurred as it was
described by his friends, for there was no trace of a wheel
mark on the clothes or the body. From his general con
dition they considered that he had been drinking heavily and
this impression was corroborated by the appearance of a
gang of men who crowded into the receiving-room with him
and had to be dismissed. No fracture was found and accord
ing to the evidence of the house surgeon the man's condition
was typically “alcoholic,” the only evidences of an accident
being some epistaxis, a little bruising in the right groin, and
pain in the right thigh. No bones were found broken. After
the man had been detained for one and three-quarter hours
he was discharged by the assent of the two house officers,
but on reaching home he became much worse and a medical

man hastily summoned arrived only in time to see him die.
This gentleman stated at the inquest that the cause of death
was, in his opinion, shock due to the injuries received by a
man in poor health. He did not consider that the deceased
was under the influence of alcohol when he first saw him but

he knew that he always spoke peculiarly and he himself
had sometimes thought him to be under the influence

of drink when such was not the case. He had per

formed a post-mortem examination and he was sure

the wheel could not have passed over the deceased
as had been described. The thorax, the ribs, and the
abdomen were perfectly sound but the lower part of the
body was bruised and “seriously injured internally.” It
would, he considered, be impossible to discover this on the
first examination. The coroner questioned this witness and
the house surgeon very closely on the man's dismissal from

the hospital. The jury found the cause of death to be
accidental and added a rider to their verdict to the effect

that they thought the doctors were wrong and inhuman to
send the deceased out of the hospital in a dying state and
they saw no reason to believe that he was under the

influence of alcohol at the time. We are glad to be able
to add that the board of management of the hospital
having thoroughly investigated the matter has reported

that both the resident medical officers acted with the
greatest skill and kindness, and has communicated to
the local newspapers the following resolution, which was
passed unanimously:
That the board having received this report from its chairman con
nectedwith the death of Joseph Marks is of opinion that the charge
of inhumanity brought against the resident medical officersis without
foundation; that they appear to have made a very careful examina:
tion of the injured man and to have found no serious injury of
any kind; and this fact was fully borne out by the post-mortem
examination.

We are very pleased to record that the hospital has sup
ported its resident medical officers so strongly and sym
pathise with those gentlemen on the unfortunate incident.
Anyone who has ever been a house surgeon must know the
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appalling difficulty of these cases, the moral of which seems
to be that they had better be kept in for 24 hours if there is
a shadow of a doubt about their nature, even if an extra bed
has to be made up to accommodate them.

AN important paper will be read at the meeting of the
$urgical Section of the Royal Society of Medicine to be held
at 20, Hanover-square, London, W., on Tuesday, Jan. 14th,

at 5:30 P.M., by Mr. Harold L. Barnard, on Some Aspects
of Subphrenic Abscess. The paper is based upon 76 con
secutive cases, of which 21 were operated upon by Mr.
Barnard. It is expected that a good discussion of this
serious condition will be elicited by this communication.
Among many points of interest Mr. Barnard's statistics show
that of the cases not operated upon all died. The subject is
one which concerns the physician no less than the surgeon
and it is hoped that members of the Medical Section will be
present and will take part in the discussion.

A TELEGRAM from the Governor of the Mauritius received
at the Colonial Office on Jan. 3rd states that for the week
ending Jan. 2nd there were 3 cases of plague and 3 deaths
from the disease.

MEDICINE AND THE LAW.

The Burning and Overlying of Children.

A REPORT in the Daily Telegraph recently stated that a
coroner's jury in St. Pancras had before it not one but several
inquests in which the suffocation of children had occurred
from their sleeping in their parents' beds and that when the
same jury had taken part in another inquiry concerning the
death of a child from burning due to the absence of a fire
guard an opportunity was afforded to the coroner for calling
their attention to the Bill recently before Parliament
affecting these two dangers to infant life. As a result
the jury added to their verdict of accidental death in
the burning case a rider intimating their strong approval
of the proposed legislation. We note that the same news
paper has since reported other cases of the burning of
children and it is to be hoped that attention may in this
way be drawn to the matter, so that the support of favour.
able public opinion may be accorded to a measure which
will no doubt be reintroduced during the coming Parlia
mentary session. The Bill in question may be described as
a coroners'. Bill, due to the experience acquired by these
gentlemen in presiding over inquiries which owing to their
sameness and frequency are often not accorded publicity
and it therefore has a great weight of expert opinion
behind it

.
. It is
,

however, a private Member's Bill
and a

s

such its passing is likely to b
e postponed in

definitely unless it can secure support from the Govern
ment, which, so far a

s it is possible to judge, will
find its time fully occupied in pressing forward its own
political measures in the face o

f opposition. The Bill

to which we have referred has in its favour the fact
that it has no political bearing but proposes only to protect
helpless children from suffering and death, and that it im
poses fresh duties o

f

care upon their parents in terms so brief
that lengthened discussion with regard to them can hardly
take place. If public opinion were to be aroused and ex
pressed in it

s

favour it would n
o

doubt obtain that recogni
tion a

t

the hands o
f

those in power which, as we have
suggested, it deserves, and it is to be hoped that possibly

it may d
o this on it
s

merits. In such a
n

event it can hardly

b
e likely that it would meet with direct opposition o
f any

importance in either House.

Malt Winegar.

A fine of £1, was imposed recently by the Acton magis.
trates upon a tradesman convicted o

f selling a
s “malt

vinegar” a liquid consisting o
f

3
0 per cent. only o
f

malt
vinegar combined with vinegar prepared from acetic acid
and colouring matter. The defence was to the effect that
that which was handed to the inspector was sold a
s “wood
vinegar,” but his evidence was that he had asked for malt
vinegar and had paid 2d. for a pint of the liquid which was

in a vessel not labelled. Evidence was given that one pound

o
f

acetic acid, costing 4d., would make two gallons o
f

“vinegar.”

Death from Heat on Board Ship held to be an Accident.
Among the most important extension o

f compensation
under the new Workmen's Compensation Act is undoubtedly
that which enables seamen to claim for the accidents in
cidental to their calling. An interesting case has recently
been decided a

t

Belfast by his honour Judge Fitzgibbon who
has held that the death of a stoker who died on board
the White Star steamship Majestic in mid-Atlantic from
the effect of heat was due to an “accident" within
the meaning o

f

the Act and accordingly conferred the
right to compensation upon his widow. The case is

one upon which there will naturally be an appeal
arising, a

s

so many have arisen already, out o
f

the use

o
f

the popular and somewhat indefinite word “accident.”
The facts were hardly in dispute. The deceased was a small
man, not naturally o

f strong physique, who had endured
privations and hunger in New York and had been shipped in

order that he might work his passage home through the
intervention of a seamen's mission. When in the stokehold
raking the furnaces a

t
a temperature where he stood o
f

96°F. and where, close by, the thermometer reached 114°,
he had been seen to fall suddenly and had died in

the hospital two hours later. He was buried a
t

sea on
the same day and the cause o

f

his death was entered in

the log a
s “heat-stroke and exhaustion.” The question for

the county court judge therefore resolved itself into whether
the effect o

f

the heat o
f

the boilers upon the workman was
an accident arising out o

f

his employment which would
entitle his widow to recover. The medical officer of the
ship stated in cross-examination that during four years he
had seen four cases of death from similar causes. The result

o
f

the decision, if it is upheld upon appeal, will no doubt be

to render employers unwilling to engage men whose physical
condition is unsuited to the strain likely to be imposed upon
them, and another difficulty will be placed in the way o

f

middle-aged men obtaining work. Employers will also be
alert to improve a

s far as possible the circumstances in

which their work is carried out, but it will be impossible to

render the conditions o
f stoking anything but excessively

arduous.

TLooking 16ack.
FROM

THE LANCET, SATURDAY, Jan. 9th, 1830.

I may mention generally, that in the treatment of ulcers,
such a

s require that the patient should b
e

confined to his
chamber and not to bed, it may be necessary that he should
be on what we call a sick diet. It is totally improper to let
him b

e living o
n

animal food and fermented liquors. If you
allow that, it will frustrate all your means. A strange
notion exists in the minds o

f

medical men, that where they

see a sore which is discharging, it is necessary to give nutri
tious diet, and allow wine and so forth, to support the system
under that discharge, when in fact the evil probably proceeds
from an already over-full state o

f

the constitution. This is a

most injudicious way o
f treating such cases. On the contrary,

you will very frequently find it necessary to take blood, and

to reduce the diet still further, in the progress o
f

affections
of this kind.

I should mention to you further, that when large ulcers are
healing very rapidly, it is necessary to pay great attention to

the same points, in order to prevent the occurrence o
f

other
serious mischief. When an active disease o

f this kind, in any
part o

f

the body, is put a stop to, unless great attention is

paid to all the points I have mentioned, there is much reason

to apprehend that some other parts o
f

the frame will become
affected : and I have known many instances, under such
circumstances, where persons have been allowed a full diet,
that the healing o

f

the ulcer has been speedily followed by

a
n attack o
f palsy, or some serious disease either in the chest

or abdomen."

1 Excerpt from “Lectures o
n Surgery, Medical and Operative,

delivered a
t

St. Bartholomew's Hospital ; By Mr. Lawrence. Lee
ture XV. Ulceration.”
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BORIC ACID IN CREAM.

Cullen v. McNair,

THIS was an appeal from a conviction by Mr. Curtis Bennett at
Westminster police court for selling cream containing boric acid to
an extent injurious to health (Sale of Food and Drugs Act, 1875,Sec.3).
Mr. W. R. Bousfield, K.C., Mr. E. Page, K.C., and Mr. G. Elliott
* £ed for the appellant, instructed by Messrs. Neve, Beck, andrby.
Mr. McCall, K.C., Mr. Courthope Munro, and Mr. W. F. Clark,
instructed by Messrs.Allen and Son, representedthe respondents—the
Westminster city council.
The casewasheard by Mr. RobertWallace, K.C., andother justices at
Clerkenwell on Oct. 31st,Nov. 8th, and 18th,1907,when a large number
of witnesseswerecalledonboth sides. The creamin questionwassold in
a pot on which was a label to the effect that it contained a small
percentageof boron preservative to retard sourness. The amount of
boric acid found in it by Mr. C. E. Cassal, the public analyst, was
21-91grains to the pound; and he statedin evidencethat in his opinion
if a preservativewaspresent in a sufficientamountto exerta substantial
antiseptic action on food it must of necessityinjuriously interfere with
the processof digestion. The creamcontained52per cent. of fat.
Mr. REGINALDHARRison, F.R.C.S., narratedhis experiencewith boric
acid in connexion with urinary fever." He had found that by its use
operations on the urethra and bladder could be performed without
fever resulting, but he was forced to abandon its use becausethe
patients weremade ill otherwise by the remedy. Flatulence, nausea,
and often disturbanceof the heart's action resulted and occasionally
eruptions on thebody and other symptomsoccurred. As boric acid was
chiefly excreted by the kidneys he had not the slightest doubt that
boric acid in the proportion contained in this cream, and even in
smaller quantities, would tend to intensify any diseaseof the£even in an incipient stage. The long-continued exhibition of small
dosesappeared to produce the same result as the use of large doses
extendedover a shorter period. The witness did not agree with the
conclusions of Liebrechand Tunnicliffe. Experiments extendedovera
comparatively short time werenot to becomparedwith what occurred
in every day life when peoplewent on for months and months con
suming quantities of boric acid in their food.
Dr. W. D. HALLIBURTON, professor of physiology in King's College,
London, stated that in his opinion the consumptionof boric acid in any
quantity was injurious; it brought about digestivedisturbances,but of
coursedifferent": were differently affected. Its addition to milkcaused the lime salts to be thrown out and in this way if cream be
addedto milk, aswasnow very generally done, in order to makecow's
milk approximatemorenearly to humanmilk the presenceof the acid
would destroy the value of the lime, making it absolutely insoluble. In
this way personsconsuming the mixture did not get their fair propor
tion of the lime which went towards making bone,and rickets might
result. He agreed with Mr. Harrison as to the effecton the kidneys
and alsoas to the fallacy of conclusions drawn from short experiments
such as thoseof Tunnicliffe. Questionedas to the results obtainedby
Chittenden, he pointed out that the experiments weremadeon dogs
and that they have a very resistant alimentary canal.
Dr. RALPH VINCENT,one of the physicians to the Infants' Hospital,
said that if milk and creamwere kept at a temperatureof 40°F., there
would be no necessity to use any preservative. The addition of boric
acid to the foods of infants was likely to havemoreseriouseffectsfrom
the fact that as the feeding had to take place at short intervals the
Kidneys and digestiveorgans were continuously under the influence of
the drug. The first effect produced in digestion in the stomachof the
infant wasthe precipitation of the curd; boric acid interferedwith this,
and the child eventually suffered from sickness,diarrhoeaalternating
with constipation, which led to a condition of marasmus in which
the child could no longer digestanything. Creamhad largely taken the
placeof cod-liver oil and it wasessentialthat it should be pure.
Dr. H. R. KENWooD,professor of hygiene and public health in Uni
versity College, London, consideredthe addition of boricacid to foodas
a positive danger. He had made someexperiments on himself in
1903and again in 1905and on each occasionsuffered from a train of
symptoms now generally recognised as “borism.” He attached high
value to the experiments of Dr. Wiley, considering them by far the
best which had ever been carried out with reference to boric acid.
Referencewas made to the report of the Commission of 1899in which
it was suggested that it might be permissible to allow 17%grains to
the pound. It had alsobeen stated that the Local Government Board
had issueda circular allowing a larger amount, but the witnesspointed
out that this was wrong, for if the amount (40grains to the gallon) be
worked out on the samebasis it came to 3' 88grains per pound, which
the Board now held should raise the presumption of injury to health.
From his experienceasamedicalofficerof health he wasof opinion that
in averagehomesa label on a jar affordedvery poor protection. Medical
men who recommendedcream for their patients might not be aware
that they were taking a boricisedarticle.
Mr. HENRY DRooP RICHMOND, F.I.C., appeared on subpoena. He
said that the Aylesbury Dairy Company, for which he had been
analyst for 15 years, gave up the use of preservatives in cream
12years ago. Previous to that time a small quantity of boric acid
(0.2 per cent, or 14 grains to the pound) was used. The£sent out cream to customers twice or three times a day. If
cream was kept it got thicker, reaching its maximum thickness
about the third day. He had made experiments and found
that cream to which 174grains of boric acid had been added would
keep for five and a half days at a temperature of 60°F.; with
21gains it would keep six and a half days; with 24grains, sevenand
a half days; and with 35 grains, ten days. Without any preservative
creamshould keep goodfor about two days at the sametemperature
viz., 60°. If put in cold storagefor a day the creamwould keepfresh
for one anda half daysafter being sent out. 40°wasthe best tempera
ture at which to keepcream,as if the temperaturewasnearthe freezing
point then the creamon being taken out wasapt to show a tendency to
becomechurned hy handling. As to the price, witness oalculated that
this boricisedcreamwassold at the rateof 4s.6d. a quart, taking a pint
of creamof the consistenceof 52per cent. of fat to weigh 21ounces.
Dr. F. J. ALLAN, medical officerof health of the City of Westminster,

* Seepaperin THE LANCET,Sept. 22nd,1906.

said that his experienceof the useof boricisedcreamon normal persons
was that indigestion was produced. He believed that many people
thought they could not digestcream,whereasit wasthe boricacid which
upset them. Boric acid added to polluted cream might hinder the
multiplication of organisms,but so soon as the creamwastaken into
the stomach the preservativewould be absorbed and the organisms
would havefull play. Boric acid wasnot a severe poison but it was an
insidious one, and its use continued over a lengthened period pro
duceda detrimental effecton the organs of the body.
For the appellant evidencewasgiven as follows.
Dr. J. C. THRESH,medicalofficerof the county of Essex,saidthat boric
acid wasnot a poisonin the popular senseany more than saltpetrewas.
If these or evencommonsalt weregiven in extravagantquantities in
jurious effectswould becaused. He consideredthat areasonableamount
of boric acid, say from eight to ten grains per day, would be innocuous.
He consideredthat Dr. Wiley in his experimentsmadeafatal mistake in
giving the preservative in large doses. Because large doses of any
substanceproduced harmful effects it did not follow that small doses.
would have less injurious effects... He thought that boric acid might
play, a useful part in children's diet if it prevented the too rapid
curdling of the milk, but he had had no experience of the feeding of
infants with cream.
In cross-examination Dr. Thresh stated that he considered that
22grains was more than he thought should be allowed in cream,17,
grains would be preferable. He objected to preservatives in milk
entirely. He objected to boric acid in quantities likely to beof any
use in preserving milk. He thought that the use of boric acid was£ for people suffering from kidney diseaseand that it was
likely to be so for those who had a tendency to kidney trouble. He
objected to it being administered to invalids, dyspeptics,and babies,
except under medical supervision, and certainly not by an ignorant
milkman.
Dr. R. HUTCHISON,physician to the London Hospital, did not think
that if asmuch asa quarter of a pound of this cream were taken in a
day the amount of boric acid would do any harm to anyone. He
knew of no medical evidence to prove that this drug was an aborti
facient.£ that there wasa choice of creamwith and withoutboric acid he would rather order that without, becausehedid not see
the use of admitting a foreign substanceinto the body if one was not
obliged to, but he did not think that five grains a day administered to
an infant would have any effect.
Dr. H. CAMPBELL THOMSON,physician to the Hospital for Paralysis
and Epilepsy, said that he had prescribed borax preparations in con
siderable quantities over considerabieperiods without observing any
ill effects. He believed that if anyone suffered from small doses of
boric acid it must bedue to idiosyncrasy.
Dr. T. F. VAISEY, medical officer of the Winslow district, where
Messrs.Edwards'screameryis situated,saidthat the creamwasprepared
with the greatest care. He had usedthe creamfor children who did
not thrive on ordinary milk.
Dr. A. P. LUFF, physician to St. Mary's Hospital and one of the
scientific advisersto the Home Office,did not consider the amount of
boric acid in this cream would be injurious to the health of normal
persons. He preferredto take boricisedcreamhimself in summer time
but he drewa sharp distinction betweenthe general public and infants
and invalids. He would allow up to 0.5 per cent. in cream but would
draw the line there.
Mr. RICHARD BANNISTER, F.I.C., formerly of the Inland Revenue
Laboratory, said that it would be impossible to bring cream to London
without the useof a preservativeunless it were sold at once. He did
not think that refrigeration waspracticable.
Professor LLoyd agreedin this.
Mr. C. A. GATES, chairman of the Cream Trade Association and of
the West Surrey Dairy Company, said his firm first supplied cream
with preservative added 22 years ago. They used 0.75per cent. for
many years without any complaints. When the Departmental Com
mittee reported that only 17%grains should be usedthey reduced their
amount, but finding that cream would not keep long enough with
that quantity they# increased it to 35grains. The exigenciesofthe trade required that potted cream should keep sweet for six or
sevendays. The boric acid was added to the creamimmediately after
separation.
Mr. JoHN ALLsoPP, manager of Edwards's Creamery at Winslow,
Bucks, said they received milk twice a day from 80 to 100farmers.
On arrival it wasfilteredandseparatedandthe creamwhich resultedwas
pasteurisedand then the boric acid was added. With milk arriving at
8 A.M. the creamshould be in London by 4 P.M. It wasput in a cold
room at their London depôt till next morning. Cream wasnow used
much more than formerly for culinary purposes; probably about three
fourths of thecreamsoldwassoused.35grainsofboricacidwasnecessary,
in his opinion. He used a special powder and addedeight ounces to
17gallons. It was put to him that this amount did not give 35grains
of boric acid to the pound buton' grains, which coincidedwith theamount found in the sample. itness did not know but did not
consider it wasenough.
Mr. REGINALD BUTLER, managing director of the Wilts United
Dairies, and Mr. E. D. MARDEN, director of Aplin and Barrett and the
Western Counties Creamery, Limited, considered that 35 grains of
boric acid was necessaryin order to allow for the time in transit from
creameryto customer.
Mr. BousfielD, K.C., at the close of the evidence, said this was a
trade createdwithin the last 25 years in preserved cream, not fresh
cream; it was only rendered possible by the use of preservativesand
all the evidencewent to showthat boric acid was the least harmful of
all preservatives. What had to be decided was whether this article.
containing from 21 to 22 grains of boric acid to the pound was
injurious to the health, of normal persons in normal quantities. The
evidence of the appellant's witnesses was that it was not injurious
to health in the quantity used.
Mr. McCALL, K.C., for the respondents,said the Sale of Food and
Drugs Act wasintended to protect the community asa whole and not
a particular class. Did the facts of this case bring it within the Act 2
He did not rely entirely on the witnesses for the respondents. Dr.
Thresh, a witness for the appellant, had admitted that boric acid
would be likely to be injurious to people suffering from kidney dis
orders, consumption, and indigestion, and that in some instances it
wasaslowpoison. He thought the trade could easilymeetthe difficulty
by morefrequent delivery and by making moreuse of other methods,
such ascold storage.
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The CHAIRMAN, in giving judgment, said: In this casethe appellant
wasconvicted before the learned police magistrate under Section 3 of
the Food and Drugs Act as selling an article of foodmixed, to put it
shortly, so as to be injurious to health, and from that decisionhe has
appealedto this court. Now, first somediscussionhasarisen in regard
to the meaning of the Act itself, Section 3, and we have considered
who the classof personsarewhose health might, or may be injured by
the article of food so sold. In our opinion the persons included
are first what we may call normal persons and not an invalid
in the ordinary sense—that though this article, thus mixed would
be unprejudicial to the health of the general community, even
when it might be prejudicial to persons afflicted with particular
diseases,we do not think that it would comewithin the termsof the
section; on the other hand, we do think and for this reasonbecause
of certain findings of fact which I am about to go into, we do think
that it includes casesof children and infants, and we think sobecause
we think that nowcream has become part of the food usedby infants
more than formerly. As a question of fact we find that this section
only, of course,applies to foodsand to the classeswho use those foods,
and if creamwasnot ordinarily usedby infants then this section would
have no application, but as we think that now infants do use cream
mixed with their milk we think that this section applies to infants
as well, and I: say in regard to that that if there is any desireexpressedas to the ground on which we include infants in the
classeswe will state a case to anyone who is dissatisfiedwith our
finding in respect to this matter. The finding of fact remains
of course. We find asa fact that cream is now an article of diet used
the class to whom we referred—the class of children—as an

article of food. We areof opinion in regard to this matter that cream
if mixed with boric acid equivalent to that found in this case is as
regards grown men and women uninjurious, but we are of opinion
that it is injurious to the health of children and invalids. I neednot
refer to the classof invalids as for the reasongiven we do not think that
they are referred to in the section, and holding that view that it isinjurious to children—to infants and children—and that infants and
children are a class to whom this section can be taken asthose by
whom this food is used and to whom this section applies, we hold
in these circumstances that the conviction mnst be affirmed and
the appealdismissed with costs.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 9608 births and 5254
deaths were registered during the week ending Jan. 4th.
The annual rate of mortality in these towns, which had
averaged 16.8 and 14.7 per 1000 in the two preceding weeks,
rose again to 16:9 in the week under notice. During the 13
weeks of last quarter the death-rate in these towns averaged
15.5 per 1000, the rate during the same period being 14.9
in London. The lowest annual death-rates in the 76 towns
last week were 6-1 in Handsworth, 8'7 in Walthamstow,
9:0 in Hornsey, and 9. 1 in Tottenham; the rates in the
other towns ranged upwards to 24: 2 in Wallasey, 24 3 in
Rhondda, and 26' 4 in Newport (Mon.). The 5254 deaths
registered in the 76 towns during the week under
notice showed an increase of 727 upon the number in
the previous week, partly due to delay of registra
tion during Christmas week, and included 393 which were
referred to the principal epidemic diseases, against 398 and
372 in the last two weeks of 1907; of these 393 deaths 103
resulted from measles, 92 from whooping-cough, 75 from
diphtheria, 49 from scarlet fever, 48 from diarrhoea, 26 from
“fever” (principally enteric), but not one from small-pox.
The deaths from these epidemic diseases in the 76 towns
were equal to an annual rate of 1 - 3 per 1000, the rate from
the same diseases in London being 1-2. No death from
any of these epidemic diseases was registered last week
in 11 of the smaller towns, including Norwich, Bourne
mouth, Bury, Rotherham, Plymouth, and Devonport;
the annual death-rate from these diseases ranged
upwards in the other towns to 3.4 per 1000 in Merthyr
Tydfil, 3:5 in Ipswich, 3.9 in Rhondda, and 5.7 in Tyne
mouth. The fatal cases of measles, which had been 124 and
104 in the two preceding weeks, declined to 103 last week,
but caused annual death-rates ranging upwards to 2.0 per
1000 in Stockton, 2 8 in Ipswich, 3.0 in York, and 5.7 in
Tynemouth. The deaths from whooping-cough, which had
been 94 and 89 in the two preceding weeks, rose again to
92 in the week under notice, the highest death-rates
from this disease being 1 2 in Wigan, 1.4 in Newport
and in Merthyr Tydfil, and 1.5 in Smethwick. The 75
deaths attributed to diphtheria showed a further in
crease upon the numbers returned in the three preceding
weeks, which were 57, 62, and 71 ; this disease caused seven
deaths in East and West Ham, three in Nottingham, six in
Liverpool, five in Manchester and Salford, and two in
Rhondda. The 49 fatal cases of scarlet fever exceeded the
number in the previous week by eight and caused the highest
death-rate, 1 5 per 1000, in Wallasey; 17 deaths from the

disease were registered in London and five in Liverpool.
The 48 deaths from diarrhoea all but corresponded with the
numbers in recent weeks. The deaths referred to “fever”
(principally enteric) were 26 in the week under notice, against
28, 20, and 23 in the three preceding weeks ; the annual
death-rate from this disease was equal to 1:2 per 1000 in
Rhondda and 1.4 in Merthyr Tydfil. The number of
scarlet fever patients under treatment in the Metropolitan
Asylums Hospitals was 4684 on Jan. 4th, against numbers
declining from 5581 to 4999 at the end of the four pre
ceding weeks; 440 new cases were admitted to these
hospitals during last week, against 447 and 353 in the
two preceding weeks. The deaths in London referred to
pneumonia and other diseases of the respiratory organs,
which had been 347 and 317 in the two previous weeks, were
333 last week and were 159 below the corrected average

number in the corresponding periods of the five years
1903–07. The causes of 56, or 1: 1 per cent., of the deaths
registered in the 76 towns were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified in London, Leeds,
Bristol, West Ham, Hull, and in 45 of the other towns; 12
uncertified causes of death were, however, registered in
Liverpool, nine in Birmingham, and five of the 47 deaths in
South Shields.

HEALTH OF SCOTCH TOWNS.
The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 20 0, 20 8, and
18.2 per 1000 in the last three weeks of 1907, rose
again to 20 6 during the week ending Jan. 4th, and
was 3.7 above the mean rate in the 76 large English
towns during the same week. Among the eight Scotch
towns the death-rates last week ranged from 17 3 and
17.7 per 1000 in Aberdeen and Edinburgh to 24: 8 in
Dundee and 30 5 in Greenock. The 725 deaths in these
eight towns last week showed an increase of 93 upon those
registered during Christmas week, and included 127 which
were referred to the principal epidemic diseases, against
116 and 109 in the two previous weeks; of these,
65 resulted from measles, 23 from whooping-cough, 15
from diarrhoea, 11 from diphtheria, seven from scarlet
fever, five from “fever,” and one from small-pox. These
127 deaths were equal to an annual rate of 3 6 per
1000, which was no less than 2' 3 above , the mean
rate from the same diseases last week in the 76
English towns. The fatal cases of measles in these
Scotch towns, which had been 53 in each of the two
previous weeks, rose last week to 65, of which 47 occurred
in Glasgow, six both in Aberdeen and in Greenock, three in
Dundee, and two in Paisley. The 23 deaths from whooping
cough showed a slight decline from recent weekly
numbers; ten occurred in Glasgow, four in Dundee, and
three in Leith and in Perth. The 15 deaths attributed
to diarrhoea included six in Glasgow and five in
Dundee. Of the 11 fatal cases of diphtheria, five occurred
in Glasgow and three in Paisley. Five of the seven deaths
from scarlet fever were returned in Glasgow, as were all
the five deaths referred to “fever,” of which four were
certified as enteric and one as cerebro-spinal meningitis.

The fatal case of small-pox occurred in Leith. The
deaths referred to diseases of the respiratory organs .
in these eight towns, which had been 158 and 127 in the
two preceding weeks, were 128 in the week under notice,
and were 55 below the number from the same diseases in the
corresponding week of last year. The causes of 37, or 5:1
per cent., of the deaths in these towns last week were not
certified or not stated; in the 76 English towns the pro
portion of uncertified deaths did not exceed 1:1 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
equal to 25 0 and 19.8 per 1000 in the two preceding weeks,
rose to 25.5 in the week ending Jan. 4th. During the 13
weeks of last quarter the death-rate in the city averaged
21.5 per 1000, the rates during the same period being only
14.9 in London and 14.8 in Edinburgh. The 193 deaths of
Dublin residents registered last week exceeded the number
in Christmas week by 45, and included ten which were
referred to the principal epidemic diseases, against ten and
five in the two preceding weeks; of these, six resulted from
whooping-cough, three from diarrhoea, one from diphtheria,
but not one from small-pox, measles, scarlet fever, or
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“fever.” These ten deaths were equal to an annual rate
of 1.3 per 1000, the death-rates from the same diseases last
week being 1-2 in London and 1 - 0 in Edinburgh. The six
deaths from whooping-cough in Dublin last week showed a
considerable increase upon the numbers in recent weeks. The
193 deaths from all causes in Dublin included 39 of infants
under one year of age and 59 of persons aged upwards of 60
years; the deaths of elderly persons showed a marked
increase. Eight inquest cases and five deaths from violence
were registered, and 61, or 31.6 per cent., of the deaths
occurred in public institutions. The causes of four, or
2 -2 per cent., of the deaths in Dublin last week were not
certified; in London the causes of all the 1526 deaths were
duly certified, while in Edinburgh the proportion of un
certified causes of death was equal to 8: 5 per cent.

THE SERVICES.

- ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Deputy
Inspector-General F. J. Lilly to Plymouth Hospital. Fleet
Surgeons: J. Moore to the Indus; G. H. Foott to the
President, additional, for three months' course at West
London Hospital. Staff Surgeon J. C. Durston to the
Blenheim.

ROYAL ARMY MEDICAL CORPS,

Lieutenant Arthur S. Arthur to be Captain (dated Oct. 1st,
1907). Captain Horace H. Kiddle, from the Indian Medical
Service, to be Captain vice William H. Odlum, who
exchanges (dated Dec. 18th, 1907). Lieutenant H. T. Treves,
Lieutenant W. R. O'Farrell, and Lieutenant T. F. Lumb have
been appointed to the London district from Jan. 1st.

ROYAL ARMY MEDICAL CORPS IN INDIA.
The following tour-expired officers have proceeded to
England:-Major R. C. Lewis, Captain J. E. Hodgson, and
Captain W. S. Crosthwait, on the hospital ship Plassy, from
Bombay, on Nov. 1st, 1907. Lieutenant-Colonel W. Turner,
Captain L. W. Harrison, and Captain H. Rogers, on transport
Itena, from Karachi, on Nov. 16th, 1907. Lieutenant
Colonel D. F. Franklin, Captain L. L. G. Thorpe, and Captain
F. E. Rowan-Robinson, on transport Assaye, from Bombay,
on Dec. 6th, 1907.
Lieutenant-Colonel A. S. Rose, on return to India from
leave on medical certificate in England, has been posted to
the 8th (Lucknow) Division. Lieutenant-Colonel W. T.
Swan, on transfer from 3rd (Lahore) Division to 7th (Meerut)
Division, has been posted to the Station Hospital, Meerut, for
duty. Major E. M. Morphew has been transferred from Kailaina
to command the Station Hospital at Delhi. Captain A. C.
Osburn and Lieutenant J. P. Lynch have been transferred
from the 7th (Meerut) Division to Burma Division on duty.
Lieutenant F. Scatchard has been transferred from Agra to
command the Station Hospital at Fategarh. On the arrival
at Shahjahanpur of Captain Crisp from England for a tour of
duty in India Lieutenant M. Keane has been posted to the
Station Hospital, Meerut, for duty. Captain E. Blake Knox,
has been appointed staff officer Medical Mobilisation Stores
7th (Meerut) Division.

INDIAN MEDICAL SERVICE.
Brigade Surgeon-Lieutenant-Colonel David D. Cunningham,
C.I.E., retired pay, Honorary Physician to the King, is
granted the honorary rank of Colonel (dated Dec. 4th, 1907).

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Major Walter C. James to be Surgeon-Lieutenant
Colonel (dated Dec. 10th, 1907). Surgeon-Captain Arthur D.
Ducat to be Surgeon-Major (dated Dec. 25th, 1907).

IMPERIAL YEOMANRY.
Royal 1st Devon: Surgeon-Lieutenant F. E. Little resigns
his commission (dated Dec. 6th, 1907).

VOLUNTEER CORPS.
Royal 6 arrison Artillery (Volunteers): 1st Berwickshire:
Surgeon-Lieutenant W. D. Forsyth resigns his commission
(dated Nov. 26th, 1907). 1st Midlothian: Surgeon-Lieu
tenant W. G. Porter resigns his commission (dated Nov. 26th,
1907). William Guthrie Porter (late Surgeon-Lieutenant) to
be Second Lieutenant (dated Nov. 26th, 1907). 1st New
castle-on-Tyne : Surgeon-Lieutenant-Colonel A. T. Wear
resigns his commission, with permission to retain his rank

and to wear the prescribed uniform (dated Nov. 7th, 1907).
Royal Engineers (Volunteers): East London (Tower Hamlets):
Surgeon-Lieutenant M. P. M. Collier to be Surgeon-Captain
(dated Nov. 16th, 1907). t. -->
Rifle: 1st Volunteer Battalion, The Lancashire Fusiliers :
Supernumerary Surgeon-Captain A. P. Nuttall to be Surgeon.
Major, remaining supernumerary (dated Nov. 29th, 1907)
5th Volunteer Battalion, The Cheshire Regiment: Surgeon
Major J. H. Hacking is granted the honorary rank of Surgeon
Lieutenant Colonel (dated Dec. 7th, 1907), 4th Volunteer
Battalion, The Cameronians (Scottish Rifles): The under
mentioned officer resigns his commission : Surgeon-Captain
J. S. McKendrick (dated Nov. 2nd, 1907). 1st (City
of Dundee) Volunteer Battalion, The Black Watch
(Royal Highlanders): Supernumerary Surgeon-Lieutenant
Colonel D. Lennox is granted the honorary rank of Surgeon
Colonel (dated Dec. 5th, 1907). Surgeon-Captain J. S. Y.
Rogers to be Surgeon-Major (dated Dec. 5th, 1907). 3rd
(City of) London Volunteer Rifle Corps: Surgeon-Captain
T. W. Parry resigns his commission (dated Dec. 3rd, 1907).
20th Middlesex (Artists') Volunteer Rifle Corps: Surgeon
Major H. D. Brook is granted the honorary rank of Surgeon
Lieutenant-Colonel (dated Dec. 3rd, 1907).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
4th or City of London Bearer Company: Lieutenant J.
Forbes to be Captain (dated Nov. 28th, 1907).
On Feb. 1st, at the headquarters of the Royal Army
Medical Corps (Volunteers) (London companies), 51, Cal
thorpe-street, Gray's Inn-road, W.C., Lady Keogh will dis
tribute the prizes won by the men and non-commissioned
officers of the corps during the past year. The distribution
of prizes will be followed by a dance.

ROYAL TERRITORIAL MEDICAL CORPS.
It has been decided that the medical arm of the Territorial
Force shall be called the Royal Territorial Medical Corps.

THE ARMY MEDICAL STAFF.

Promotion to the higher ranks of the Army Medical Staff
will be accelerated this year owing to six surgeon-generals
being retired under the age rules—viz., Surgeon-General A. S.
Reid, C.B., Surgeon-General W. J. Fawcett, C.B., Surgeon
General W. J. Charlton, Surgeon-General J. D. Edge, C.B.,
Surgeon-General R. H. Quill, and Surgeon-General W. B.
Slaughter.

THE CONVALESCENT HOME FOR OFFICERS AT OSBORNE.

The King has approved the appointment of the under
mentioned to the consulting staff of the convalescent home
for officers of his Majesty's Navy and Army, Osborne, Isle of
Wight, as from Dec. 8th, 1907: Sir T. Clifford Allbutt,
F.R.S.; Sir William H. Bennett; Lieutenant-Colonel Sir R.
Havelock Charles; Mr. W. Watson Cheyne, F.R.S.; Dr.
David Ferrier, F.R.S.; Dr. James F. Goodhart; and Mr.
A. Pearce Gould.

THE VETERANS’ RELIEF FUND.
From time to time efforts have been made to disturb
the inertia of the public conscience with regard to those who,
having fought for their country in times of war, are allowed
to starve or to drift into the workhouse when their services are
no longer required. There is now, we are glad to note,
some hope that this state of things will be remedied.
Lord Roberts has written a letter to the press in which,
referring to the recent review of Indian Mutiny veterans in
Hyde Park, he says: “I found, to my regret, that no small
number of them had come up that morning from the work
house, and at the end of the day had only the workhouse to
look forward to for the remainder of their lives.” Lord
Roberts also calls attention to “the Veterans' Relief Fund the
object of which is to collect a sufficiently large sum to
insure every Crimean or Indian Mutiny veteran being released
from the workhouse, and then to make him such a weekly

allowance as will enable the eld sailor or soldier to spend his
remaining days in moderate comfort and respectability, or
ensure some amelioration of his circumstances if

,

from age

o
r infirmity, he is obliged to remain in the work

house infirmary.” The King has consented to become
patron o

f

the fund , and has opened the list o
f

subscribers with a donation o
f

1000 guineas. The
vice-patrons are the Prince o

f Wales, the Duke o
f

Connaught, and Prince Christian o
f Schleswig-Holstein, and

the committee includes the names o
f
a large number o
f

influential persons o
f

rank and wealth. Contributions may
be sent either to the account of “The Veterans' Relief Fund,”
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at Messrs. Cox and Co., Charing Cross, London, S.W.;
Messrs. Henry S. King and Co., Pall Mall, London, S.W.;
and Messrs. Grindlay and Co., Parliament-street, London,
S.W.; or to the honorary secretary and treasurer, Colonel
Hurlock Pritchard, C.S.I., Eaglesfield, Camberley, Surrey;
or to Lord Roberts, at Englemere, Ascot. Although the
letter of Lord Roberts makes special reference to the
veterans of the Crimea and Indian Mutiny we hope that the
Fund may have eventually a wider scope and include within
its beneficent ministrations any deserving man who, having
fought in his country's cause, has fallen upon evil days.

RATS AND GUINEA-PIGS AS “PLAGUE BAROMETERS.”

Writing in the Indian Medical Gazette for December, 1907,
Captain R. O. Saigol, I.M.S., strongly recommends the
keeping of rats and guinea-pigs to act, firstly, as “plague
barometers”; secondly, as flea catchers and retainers; and
thirdly, as locality indicators. Starting with the postulate
that rat extermination is impossible in India, Captain Saigol
proceeds to condemn all schemes for the control of plague
that aim at destruction of the rodents. If plague, to which
they are so obnoxious, cannot kill them off, he says, or even
seriously diminish their numbers, nothing that we can do
will have much effect. Among the schemes which Captain
Saigol regards as abortive he includes cat keeping,

which of late has had numerous supporters, but as
we understand the matter multiplication of cats has
not been advocated with a view to the extermination
of flea-harbouring rats but in order that they may
be driven out of human habitations by their natural
enemies. Captain Saigol's recommendation is “that each
household should be induced to keep guinea-pigs or three
or more cages (according to the size and number of
rooms) containing at least three rats in each cage,” and
if the measure could be enforced perhaps some of the
results which he anticipates might be obtained. It is

,

however, practically certain that the effective maintenance

o
f

rats could not b
e

enforced. The people who often find it

hard to feed themselves could not be expected to feed and to

maintain a considerable number of loathsome creatures. A

cat which can forage for itself, partially so a
t

all events, and

is
,

moreover, more o
r

less attractive, would probably prove
acceptable to the population in general, but the wasting o

f

good food upon voracious rats would most certainly be
objected to. Captain Saigol's idea, if unpractical, is

decidedly ingenious. Caged rats, if fully accessible, would
probably “act as flea catchers and retainers”; and if one of

the captive rats should die from plague its death ought un
questionably to serve as a warning to the household. As
we have said, however, we see no reason for hope that the
scheme could ever obtain recognition a

s
a practical plague

preventive.

HYGIENE AND SANITATION.

A new Army Order directs that general officers com
manding-in-chief shall arrange for at least one annual
course o

f

lectures in sanitation for officers. The lectures
will be given a

t

the headquarters o
f

the command by
the command sanitary officer and a

t

other stations
by selected officers o

f

the Royal Army Medical Corps
quartered a

t

those stations. All officers who can be
spared shall attend the lectures a

t their own stations.

A manual o
f

sanitation has been prepared and has
been issued to all concerned and instructions and

examinations will be primarily based upon this manual.
An examination in sanitation based upon the official
manual will be included after March 31st next in the
final examinations of cadets in the senior division. In
Plymouth Coast Defence Orders on Jan. 3rd it was
announced that the second senior course of lectures on
hygiene and sanitation will consist o

f

six lectures, the
subjects being “Food,” “Water,” “Air,” “Clothing and
Alcohol,” “Barrack Sanitation,” and “Field Sanitation and
Diseases o

f Troops on Service.”

RoyAL PORTSMOUTH HospITAL.—It is proposed

to continue the new buildings o
f

the Royal Portsmouth Hos
pital by the addition o

f
a new block for children's wards. At

a court o
f governors held on Jan. 3rd, Mr. T
.

A
. Bramsdon,

M.P., in the chair, a tender for £5320 was accepted. There
will be some extras to provide and the furnishing to follow.
The total cost will be about £6000. To meet this a sum o
f

£5000 has been raised.

Corrtspumbtmtt.

“Audi alteram partem.”

AND ITSPLEURAL EFFUSION
TREATMENT.

To the Editor o
f

THE LANCET.
SIR,-Sir James Barr is not quite right in saying that I

“strongly object to the phrase “traction on the thoracic walls.”

I merely suggested that it might be preferable to speak o
f

the lungs a
s exercising “suction” on the circumjacent

parts. I do, however, demur to Sir James Barr's use of

the term “elasticity” in his Bradshaw lecture. While it is

not my intention “to attempt to improve the English
language in giving a definite and limited meaning to each
word,” I would point out that in the science of physics the
term “elasticity” possesses a definite a

s

well a
s limited

meaning, and that in discussing a question o
f physics it is

needful to employ this term in the sense in which physicists
employ it

.

This Sir James Barr has not done. The
“elasticity” o

f

the lungs does not, a
s Sir James Barr

assumes, rise and fall as these organs expand and contract

in respiration, but remains the same. What does rise and fall
under these conditions is the pull which the lungs exert on
the visceral pleurae.

I should not, however, have called attention to Sir James
Barr's ambiguous employment o

f

this term—few writers are
guiltless o

f ambiguity—were it not that he assumes, or appears
to assume, that the suction, o
r

let u
s say traction, which the

lungs exert on the circumjacent parts is necessarily bound up
with their elasticity. Such, as I pointed out in my letter, is

not the case. This traction is in direct proportion to the
degree to which the lungs are rendered taut—for the more
taut the pulmonary tissue the greater is the tug exerted on
the visceral pleura—but comparatively non-elastic lungs,

such a
s

those seamed with scar tissue, are capable o
f being

rendered more taut, and thus o
f exerting more traction on

circumjacent parts, than normal, highly elastic lungs.

In illustration of this proposition I cited the case of fibroid
phthisis. I assumed the non-adherence o

f

the pleura
simply for the convenience o

f being able to refer to intra
pleural pressure. Otherwise my purpose is equally well
served by taking an actual case in which the pleurae are
adherent. In such a case the traction which the lungs exert
on surrounding structures is considerably in excess o

f

the
normal, and this excess is due partly to the contraction o

f

the scar tissue but still more to the preponderating action o
f

the inspiratory muscles. Sir James Barr says: “In cases of

fibroid lung there are no powerfully acting inspiratory
muscles; any dyspnoea is represented by quick, short, and
shallow inspirations; the pleurae are adherent; any stretching

o
f

the lungs is caused by the pressure o
f

the air within them
and they are n

o

more pulled out by ‘powerfully acting
inspiratory muscles' than the 5

6 pounds weight in my experi
ment is pulled up by the bookshelf and vaseline.” I submit
that this passage contains two false propositions.

1
. In fibroid phthisis the inspiratory muscles do not act

poncerfully.—I assert from personal observation that they do.

It is
,

moreover, possible to prove deductively that they do;

in many cases o
f

fibroid phthisis the mean size o
f

the thorax

is increased, and this in spite o
f

the fact that the lungs are
less than normally yielding to a stretching force. How could
such a

n

increase b
e

effected but by a supernormal activity

o
f

the inspiratory muscles?

2
.

The stretching o
f

the lungs is caused b
y

the pressure o
f

air within them.—What, I would ask, has the average intra
pulmonary air pressure got to do with the stretching o

f

the
lungs when the pleurae are adherent Manifestly nothing
whatever. It is true that in the case of non-adherent
pleurae the lungs would not b

e

stretched with the inspiratory
expansion o

f

the chest without the push o
f

the intrapulmonary
air pressure, but such inspiratory stretching cannot be said to

be brought about by this internal push; this latter is

counterbalanced by the external push exerted by the extra
corporeal atmosphere. Clearly, then, the force which
stretches the lungs is provided by the inspiratory muscles.
Take a piece o

f

cord (= lung), let it be attached to a

ring in the wall (= root of lung), let the other end of the
cord be attached to a ring fixed to a small smooth steel
plate (= visceral pleura), let the plate b

e

fixed b
y

means
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of Sir James Barr's vaseline method to a moveable board
(= parietal pleura). Now gradually move the board so as
to put the cord on the stretch (= action of the inspiratory
muscles). Query, What stretches the cord ' Is it the
pressure of the atmosphere on the exposed surface of the
steel plate 1
In certain lectures published by me I refer, among other
things, to the effect of pulmonary suction in drawing blood
into the heart. Sir James Barr says that in so doing I merely
elaborate, or attempt to elaborate, the work of others, and
suggests that I did not know of this work, seeing that in my
preface I say, “I am led to publish these lectures because in
them are set forth for the first time certain principles which
I believe to be important.” Evidently Sir James Barr does
not think I say anything very new in those lectures, and I
am glad to know this because they have hitherto passed
uncriticised. I would like to point out, however, that they
do not deal only with the subject of pulmonary suction. I
may, or may not, have cast new light on this subject, but that
for which I chiefly claim originality in these lectures—and
I am grateful to Sir James Barr for the opportunity he has
afforded me of drawing attention to the fact—is in the
enunciation of the principle that in practically all cases of
dyspnoea other than those due to obstruction in the larger
air-passages (as by strangulation or diphtheric membrane)
the mean size of the chest tends to be increased by the pre
ponderating action of the inspiratory muscles, and that this
increase is of a compensatory nature. The truth of this
generalisation does not appear to have been recognised.
Evidently Sir James Barr, although he has apparently done
me the honour of reading my lectures, does not recognise it

,
for otherwise he would not contest my statement that in

fibroid phthisis the inspiratory muscles act with supernormal
vigour, and that, largely in consequence o

f this, the com
paratively non-elastic lungs are made to exercise super
normal traction on the circum-pulmonary structures.

I am, Sir, yours faithfully,
Cimiez, Dec.29th, 1907. HARRY CAMPBELL.

ACUTE PULMONARY (EDEMA.
To the Editor of THE LANCET.

SIR,-Having read the letters that have lately appeared in

THE LANCET o
n Acute Pulmonary (Edema, the following

case may be o
f

some interest to some o
f your readers.

The patient, a man aged 30 years, was admitted on
Dec. 20th, 1907, to the Taunton and Somerset Hospital com
plaining o

f

shortness o
f

breath and pain in the umbilicus.
Up to 6.45 P.M. he was in his usual health and was driving
into town with some friends. Having a slow horse, “he had

to shout a
t it.” About half an hour after starting he was

“taken with the wind and pain in the navel,” thought by
him to be flatulence. His friends drove the rest of the way
and at 8 P.M. left him at a hotel as he did not feel well
enough to go with them to the theatre. At 8:55 P.M. he
came by himself to the hospital in a cab. When
admitted his face was pale and with an anxious look ; his
lips were cyanosed, his extremities cold; pulse rapid and o

f

small volume. There was a slight odour o
f

alcohol in the
breath. He refused to lie down o

n

the stretcher but pre
ferred to be carried to the ward sitting in a chair. He was
expectorating a good deal o

f frothy, “rusty” sputum b
y
a

muscular action that resembled a combined cough and vomit.
He preferred to sit up in bed. He continued to cough up the
frothy material in large quantities until his death (36 ounces

in all). Wenesection was performed, about ten ounces being
extracted. Three veins were opened a

s

the blood flowed very
slowly. Oxygen inhalations, an injection of 'oth of a grain

o
f sulphate o
f atropine and sloth of a grain o
f strychnine

were given, and hot fomentations, frequently changed,

to the bases o
f

the lungs behind. The man rallied
slightly for a time but died 5

5

minutes after admis
sion. He complained the whole time o

f dyspnoea and
pain in the umbilicus. Nothing definite could b

e

made out
as to the condition o

f

the heart owing to the loud stridor and
bubbling râles. Dr. V. L. Ardagh o

f Stogumber, his previous
medical attendant, informed me that he had had rheumatic
fever 1
5 years previously and had never been able to follow

any continuous employment owing to mitral valvular lesion.
About three years ago the patient had a similar attack, was
treated with carbonate o
f

ammonia and squills and got better

in a day or two. A coroner's post-mortem examination was
made two days after death.

The lungs were intensely engorged and oedematous. The
weight was 36 ounces each. The heart weighed 24 ounces; the
right side of the heart was much dilated, the auricle being
full of blood clot. The mitral valve showed evidence of
stenosis and regurgitation, one cusp being the seat o

f
a large

calcareous mass. The left kidney showed two old infarcts.
Except for some engorgement the rest o

f

the organs showed
nothing to throw any light on the cause o

f

the condition.
The following seem points o

f special interest:–1. The pro
fuse bronchorrhoea. (The frothy material continued to come
from the mouth and nose for several hours after death.) 2

.

The right heart and lungs were engorged but the veins o
f

the extremities were empty and extremely hard to find even
after bandaging the limb. When opened the blood flowed
but slowly and clotted almost immediately, necessitating

the opening o
f

several veins. 3
. The pain was referred to

the umbilicus though nothing abdominal was found to

account for it.

I am indebted to Dr. Brown, under whose care the case
was admitted, for permission to publish the notes o

f

the
CaSe, I am, Sir, yours faithfully,

W. J. JAGO, M.R.C.S. Eng., L.R.C.P. Lond.,
Assistant House Surgeon.

Taunton and SomersetHospital, Taunton, Jan. 3rd, 1908.

To the Editor of THE LANCET.
SIR,-Acute congestion o

r

oedema o
f

the lungs is a common
cause o

f

death so rapid and unexpected a
s to demand an

inquest. I have met with several such cases—the last three
weeks ago. A temperate man, aged 50 years, who had had
good general health and had not consulted a medical man
for a long period, was out for a considerable time during the
evening o

f

Dec. 19th—a cold, wet, stormy night. He did
not complain o

f anything when he went to bed, but about

4 A.M. he roused one o
f

his children, said he felt very ill,
and told her to fetch some whisky from downstairs. Before
she could return he was dead. On post-mortem examination I

found both lungs universally loaded with blood and serum,
the lower parts being almost airless. There were extensive
old adhesions of the left pleura. The heart was o

f

moderate
size with competent valves, but the walls were thin and
rather soft. The aorta showed commencing atheroma. Other
organs were healthy.

In another case which I saw recently a managed 60 years,
who lived alone in a small flat and appeared to be in his
usual health during the day, was heard to come home about
midnight on a cold, wet night. Next morning he was found
dead by the side o

f

his bed which had not been used. He
had just begun to undress. In another case a woman was
shopping on a cold, foggy, winter's evening. Her breathing
suddenly became distressed and she went into a shop and
asked to rest but she died before assistance could be
obtained. When I saw her a few minutes later there was a

thick layer o
f

white froth covering her mouth and nostrils,
looking a

t

first sight like a pad of cotton-wool. In all these
cases the victim had been out a

t night in cold and damp
weather, and in all the necropsy revealed lungs deeply gorged
with blood and serum and a heart o

f unsatisfactory powers,
though free from valvular defects. In each case the opinion
was given that death was from syncope, a weak heart having
failed owing to rapid congestion o

f

the lungs due to exposure

to cold and damp weather.

I am, Sir, yours faithfully,
FREDERICK Poll ARD, M.D. Lond.,
Surgeon V Division, Metropolitan

Jan. 6th, 1908. Police.

ALCOHOLISM: ITS CAUSES AND
TREATMENT.

To the Editor o
f

THE LANCET.
SIR,-With most of Lieutenant-Colonel Douglas's letter

in your issue of Dec. 28th I entirely agree, but when he
makes the sweeping statement, “Drugs are useless,” I feel
compelled to give him my experience. That drugs are useful

in inebriety any medical man can easily convince himself,
especially if he has the practice o

f
a police surgeon. There is

nothing more remarkable in the whole round o
f

medicinal
treatment than the effect o

f apomorphine upon the mad-drunk
patient. A small hypodermic injection of this drug will pro
duce an immediate calm and in less than ten minutes a

quiet sleep. No medical man who has once seen this can
say that drugs are useless in the treatment o

f inebriety. I do
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not maintain that apomorphine will cure an inebriate, but it
is a very useful drug upon occasion. Lieutenant-Colonel
Douglas admits that bromide is sometimes useful. In this I
heartily agree with him. When a patient has been drinking
freely and his system is thoroughly saturated with alcohol
it is very good practice to keep him in bed for two or three
days under the influence of huge doses of bromide. A
drinking bout can be cut short in this way. But the most
useful drug, the one which can be relied upon in the treat
ment of inebriety, is atropine. This should be administered
by hypodermic injection with strychnine twice a day. In
this way it is possible to treat inebriates successfully, both
men and women, and that without the aid of any institution.
They will give up their alcohol while living in houses where
others take it and they will safely pass public-houses on
their way to and fro for the treatment. Gradually their
power of self-control becomes established and they become
permanent abstainers. I have cases now of more than two
years' standing who have been treated in this way. . If
Lieutenant-Colonel Douglas could spare a day to visit
Nottingham I could bring case after case and prove to his
satisfaction that the drug treatment for inebriety is a
brilliant success. I am, Sir, yours faithfully,
Mansfield-road,Nottingham, Jan. 7th, 1908. Jos. S. BOLTON.

THE PERSONAL FACTOR IN DIET.
To the Editor of THE LANCET.

SIR.—While I desire to thank Dr. C. J. Macalister for his
very kindly mention of my writings in his address " I should
also like to make a few remarks on what he speaks of as my
“mistake.”
I do not deny that there is such a thing as idiosyncrasy,
but to postulate it is to take refuge in the unknown.
Further, I think that what Dr. Macalister includes under
this heading is often a mere result of the relation of uric
acid to its solvents in the blood stream. For those whose
blood is in a condition to dissolve considerable quantities of
uric acid are at once depressed by its administration and
exhibit slow capillary circulation, headache, lethargy, and
depression; while those whose blood is not a good solvent
are stimulated by it, showing quick capillary circulation and
well-being. This has, no doubt, often been taken for idio
syncrasy, but that it is not so is proved by the fact that
both effects may be seen in the same individual under
different conditions of season, climate, or general nutrition,
sometimes merely at different times of day. I have in
jected considerable quantities of urate into the blood
stream and yet found that the same blood drawn a
few minutes later contained less than usual. What had
happened here ? The injected urate had been re
tained in the liver, spleen, &c. (Sir A. Garrod), and it
had there acted as a uric acid filter and cleared the blood of
the quantity usually present, just as lime added to a hard
water precipitates all the lime it contains. Here the
administration of uric acid acted as a stimulant and every
thing that clears the blood of uric acid does the same. On
the other hand, if the blood is in a condition to dissolve
uric acid freely an identical administration will act as a
depressant and the blood will be found to contain more than
usual. The result of a given dose is always dependent on
the solvent powers of the blood ; it is not a matter of idio
syncrasy but of chemistry. Hence the dyspeptic and
debilitated with his blood highly alkaline is depressed by the
same dose that acts as a tonic and stimulant to the strong
and well nourished. Yet the strong and well nourished has
not burnt up or destroyed his uric acid; he has merely
retained it

,
a
s in the above-mentioned experiment, and it is

all excreted later when solvents are available. Subject to

the conditions that affect solubility the quantity o
f

uric acid
in the blood and its effect on the circulation can be con
trolled and demonstrated in anyone in two or three hours,
but Dr. Macalister does not appear to have repeated even my
more simple experiments o

n

this subject. He freely acknow
ledges that a purin-free diet cures the cases I have described,
yet he does not tell us how it acts, while the visible effects
of uric acid o

n

the circulation, which he appears to have
overlooked, suffice to explain everything. Everyone has his
circulation slowed by uric acid when it is in his blood and
not merely retained in his liver or fibrous tissues.

1 THE LANCET, Dec.28th, 1907, p
.

1807.

Oxygen which Dr. Macalister mentions is but another
instance o

f

the same thing, for the effect o
f

oxidation (i.e.,
acid formation) is to diminish the alkalinity o

f

the blood
and so the solubility and excretion o

f

uric acid. Conversely
deficient oxidation increases the excretion of uric acid but
this, like all excretion under solvents, gets less the longer
the solvent is continued, i.e., as the stores in the glands and
tissues are reduced. If it were formation it should continue

a
t

the same level in relation to urea—that is, to the general
level o

f

metabolism. Further, if the above-named diseases
were due to excessive formation o

f uric acid no change o
f

diet could relieve them. On p
.

1808 he mentions the case o
f

a man whose recipe for a long and happy life was “live
on milk.” It may be remembered that the late Professor
Humphry found that the centenarians whose diet he investi
gated had mostly been in the habit o

f contenting themselves
with very small quantities o

f

flesh and alcohol. The flesh
they left out was no doubt replaced by an increase o

f

bread
stuffs, milk, and cheese, so that there was no diminution of

albumin o
r o
f carbohydrates. May we not conclude that Dr.

Macalister's case was not idiosyncrasy, but one instance o
f

a general rule !

Lastly, may I say that my thesis is not that uric acid is the
cause o

f all disease, but that it is the cause o
f

some ; that

it is the cause o
f

some cases o
f headache, fits, depression,

&c., when these are not due to obvious organic disease. Such
troubles when due to uric acid are generally temporary o

r

periodic and are relieved by a uric-acid-free diet.

I am, Sir, yours faithfully,
Brook-street,W., Dec. 30th, 1907. ALEXANDER HAIG.

HYPERTROPHIC STENOSIS OF THE
PYLORUS.

To the Editor of THE LANCET.
SIR,-During the last year I have had two cases of this
affection under my care and they make me doubt two state
ments I have recently read in medical journals. The first
appeared in THE LANCET a few weeks ago and was to the
effect that this affection is to be diagnosed from other infan
tile affections o

f

the stomach by (amongst other signs)
palpating the enlarged pylorus. The second statement
appeared in the Clinical Journal, “as regards the severe
cases in which lavage fails, the only recourse is to try opera
tive relief.” Both my cases were typical o

f hypertrophic
stenosis. Born healthy, a few weeks after birth the “pump
ing” vomiting commenced, with rapid wasting, peristaltic
waves passing from left to right across the epigastrium, the
sunken lower and distended upper abdomen, constipation,
and when the bowels did act small hard motions, and with
all these hunger directly after the vomiting.
After trying almost every food advised for infants I

operated on the first case, hoping that I might b
e

able to

dilate the pylorus by invaginating with my finger. The much
enlarged and elongated pylorus was completely covered by
the large infantile liver and demonstrated conclusively how
impossible it would b

e

to palpate a pylorus in such a
position. It was as hard a

s cartilage and invagination was
out o

f

the question, so that I performed pyloroplasty a
s

quickly a
s I could. The child unfortunately died about

seven hours after the operation. The second child I did not
expect to recover. He wasted to 3

4 pounds and the parents
longed for his death a

s

he was “too awful to look at.” On
several occasions h

e

was thought to be dead. No pylorus
could be felt.
As a last resort all nourishment by the mouth was stopped
and for a week or ten days only salt and water injections by
the rectum were given and a “dummy” o

f

cotton-wool
dipped in water to moisten the lips. O

f

course, all vomiting
ceased a

s
a result o
f

this. Nourishment by the mouth was
resumed very gradually and the saline given less frequently.
The child is now seven months old and from a photograph

I have just received I should say he weighs between 1
2 and

1
4 pounds. In my opinion, stopping all food b
y

the mouth
enabled the spasm to subside and the hypertrophy with it

.

I should certainly give this treatment first place should I

have a third case. Operation would have killed this child
without any doubt. I must not omit to add that Dr. E. J.

Cave gave me invaluable aid in the first case and Dr. F. C
.

Fosbery in the second.
One should not rush to conclusions from two cases only,

but it would be interesting to hear what pathologists
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attached to children's hospitals have to say about the posi
tion of the pylorus and liver in infants and the possibility
of being able to palpate the hypertrophic pylorus.

I am, Sir, yours faithfully,
Bath, Dec.31st,1907. W. H. COOKE.

AMYL NITRITE IN HAEMOPTYSIS.
To the Editor of THE LANCET.

SIR,-In a lecture delivered at the Medical Graduates'
College and Polyclinic and published in the Clinical Journal
on Oct. 2nd last, and which has only just reached us in the
Antipodes, Dr. Leonard Williams uttered a very decided
opinion condemning the use of amyl nitrite in haemoptysis
due to pulmonary tuberculosis. .
If it is one of the pulmonary vessels proper which is ruptured,
nitrite of amyl will do no good, because to induce a widespread
systemic vaso-dilation will have no necessaryor even probable effect
upon the pressureof the vessels in the lungs. If the haemorrhagebe
from one of the bronchial arteries, then the administration of nitrite
of amyl, by withdrawing the blood from the bleeding point, may cer
tainly serveto check the haemorrhage. But we haveto rememberthat
it is possibleto pay too high a price for this kind of styptic. The blood
pressurein tuberculosisis already low, in advancedtuberculosisit ma
bedangerouslylow, so that if by administering nitrite of amyl we still
further reduceit we arein danger of lowering it to the point at which
the medulla is insufficiently supplied with blood and the patient dies.
Before administering nitrite of amyl thereforewe ought first of all to
obtain someideaof the height of the blood pressurein the casewe are
treating, and if wedecideto use the drug we should be careful to give
no more of it than will serve to reducethe pressureto somepoint at
which the medulla is still adequately supplied. ...... I prefer to have
my casestreatedon lines which do not demandsuch niceties.

A theory is useful when it helps to explain observed facts
or when it leads to the discovery of new facts. Dr.
Williams's theory does neither. In the case of haemoptysis
from pulmonary tuberculosis the fact is that amyl nitrite
actually does check haemoptysis. During the last three
years I have treated at least 90 cases of haemoptysis from
pulmonary tuberculosis by the immediate administration of
amyl nitrite. With few exceptions the remedy has been
promptly effective. I have not known it to do harm, and it
certainly has not caused the death of any of my patients. I
have found it safer than morphia, for I have seen at least
two cases of haemoptysis in whom a fatal issue could reason
ably be ascribed to the administration of morphia. The
lung was flooded with blood and a form of pneumonia rapidly
supervened.
Amyl nitrite can be used at the earliest possible moment
by the patient himself before the arrival of the doctor. A
patient who is subject to haemoptysis must derive much
comfort from the knowledge that he carries in his pocket a
remedy which has once stood him in good stead, and that will
probably be as effective again should he have occasion to
make use of it. Dr. Williams's lecture is calculated to
deprive some patients of a valuable remedy and of the peace
of mind which its possession secures. I am sure he would
rather modify his theory than commit such an error.

I am, Sir, yours faithfully,
C. REISSMANN, M.A., M.D. Cantab.,

B.Sc., M.R.C.P. Lond.
Adelaide, South Australia, Nov. 25th, 1907.

THE DRUCE CASE.
To the Editor of THE LANCET.

SIR,-As a constant reader of your valuable journal I
was interested in your annotation this week re the exhuma
tion of the body of Mr. T. C. Druce. When commenting on
the suit tried before Mr. Justice Gorell Barnes you say,
“there was an irregularity in the certificate of the cause of
death in that it did not bear the signature of any medical
man, the simple explanation being that in 1864 the law did
not require death certificates to be signed.”

In the year 1874 the Births and Deaths Registration Act
was passed and came into force. In this measure it was
enacted that the name and qualifications of the certifying
practitioner should be entered in the space allotted to the
cause of death in the death registration book, so that
previous to the year 1874 such entry would not appear—I
presume this is what you refer to in your annotation? I
cannot comprehend what legal status a death certificate
would possess without the signature of the practitioner
granting it either before or after the passing of the said
Registration Act. I commenced practice in 1871 and

*- Es
signatures were always required to the death certificate
forms supplied under the old Act.

I am, Sir, yours faithfully,
EDWARD A. PIGGOTT, L.R.C.P. Edin., &c.

Clare, Suffolk, Jan. 4th, 1908.

THE NEEDS OF LONDON MEDICAL
STUDENTS.

To the Editor of THE LANCET.
SIR,-In answer to the two correspondents in this week's
issue of THE LANCET under the heading “The Needs of
London Medical Students” I submit that the London
Conjoint diplomate does undergo a course equal to that of
the average university graduate. In support of this pro
position I quote from the report of the committee of
delegates appointed by the Royal Colleges in 1885 and
signed by the late Sir William Jenner:
That the curriculum of study and the examinations to beundergone
for the Licence of the Roval College of Physicians of London and the
Diploma of the Royal College of Surgeonsof England are equal to those
required by most of the universities for degrees in medicine and
surgery.

Having dealt with the course of study which takes the average
London Conjoint student about seven years to complete, now
I will deal with the successes of graduates and Conjoint
diplomates respectively in the public service competitive
examinations. Without going into all the statistics for the
last 20 years, which are equally favourable to the London
Conjoint diplomate, allow me to draw attention to those
of 1907 and under the heading “Percentage rejected”
will be found the following figures :

Percentage
rejected.

English Conjoint diploma alone... 4-1

English degreealone ..
.

..
. . 20-0

Irish degreealone ..
.

..
. - - - . 21.8

Scottish degreealone ..
.

..
.
. 22-0

In the face of these statistics how can it be contended that
the London diplomate is inferior to the graduate! One might
say the opposite, and that the diplomate has superior pro
fessional attainments.

In conclusion, allow me to quote from Professor W.
Osler's remarks recently uttered a

t St. Mary's Hospital :

“Finally, he expressed regret that so many students passed
examinations which were in all respects equal to those
passed b

y

provincial students, but nevertheless did not
thereby obtain the degree o

f M.D.”; and also Sir W. H
.

Allchin who, as an examiner, affirms that “the stringency

o
f university examinations is scarcely so real o
r the test so

far-reaching a
s is commonly imagined, and that the examina

tions o
f

the Conjoint Board are, taken as a whole, as satis
factory a
s any and more so than many.”I am, Sir, yours faithfully,
Acton Hill, W., Jan. 4th, 1908. F. W. COLLINGWOOD.

To the Editor of THE LANCET.

SIR,-There has been so much written from time to time
under the above heading that it would seem almost useless to

attempt to write anything fresh upon the subject in question:
there is

,

however, something which I believe has been left
unsaid, and that is my reason for sending you this. One of

your correspondents actually goes so far as to state that the
public prefers to g

o

to a man who has the degree o
f

M.D.
That, I think, is quite a mistaken idea ; 99 per cent of the
public don't care twopence whether their medical attendant
inas the degree o

r not, and probably would not know if they
were asked ; but what they do know, and what every one of

them could tell you, would be what physician o
r surgeon

they had the greatest faith in. The general practitioner
who is most beloved b

y

his patients and in whose opinion
they place their faith is not always a man who has obtained

the highest honours a
t college o
r hospital; he is rather one

who b
y
a careful study o
f

his fellow men has been able to

use such knowledge and skill as he may possess, when
freshly registered, to the best advantage.
The best general practitioner I ever knew told me that the
quickest way to get o

n in practice was to forget the
old

abrupt “hospital manner”; to forget the hundred and one
theories and doubts o

f

modern medicine; to remember the

1 SeeSupplement o
f

the Brit. Med. Jour., Nov. 30th, 1907.
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cases you saw in the clinical wards, and to remember that
your patients were human beings with “feelings,” not objects
merely for “interesting discussions”; and lastly, that no
matter what your degrees might be it was essential to be
above all things a gentleman. What was true then is true
to-day. Any young fellow of average intelligence who has
obtained a sound qualification and who does not imagine
that his education has already finished, will by attention to
his profession learn a great deal in from five to ten years
from the date of his qualifying; indeed, he will be in a
better position to treat successfully a case than the newly
graduated Doctor of Medicine. The young M.D. in time
will be just as good at his work, and the stage at which a
practitioner becomes a really good man is fixed not by his
position in the schools or his place in the examination lists,
or by his degree or diploma, but after a few years of careful
study and daily practice. So that, we may take it, all medical
men who are any good at all will be about equal, so far as
the actual knowledge of their calling is concerned, at some
time or another. Then comes the great point of all: it is the
man himself; and so far from craving for a title which many
of us, very many of us, have never attempted to obtain, we
rather pride ourselves that besides being physicians or
surgeons we are also fellow men with our patients, and it
is better to be a successful general practitioner with the
plain title of Esq. than an unsuccessful one who can add
M.D. after his name. When your correspondent says that
Mr. Smith, M.R.C.S., is ashamed of his qualification and
jealous of Dr. Jones, he must mean perhaps one man out
of the many who, like myself, have not a university degree.
It is the man, not the degree, and never was it more
important than at the present time for all of us to try to
keep up the honour of our calling and to unite as one rather
than have these petty disputes. We are all medical men, and
the great aim of each and every one of us should be to
prevent and to combat disease and help those who ask our
aid; and, above all, let us try to behave as gentlemen, let
there be less quarrelling and fewer complaints of our hard
ships and our wants. After all, we do not practise merely to
make money, and if a new patient should prefer to call in
Dr. Jones, well, Mr. Smith, M.R.C.S., may be able to have
the next one, and perhaps Dr. Jones may not care for a day's
shooting or hunting, and Mr. Smith not having to see the
new patient at home may find several more on the hunting
field. Dr. or Mr., let us try to forget all this and behave
anyhow as sportsmen and play the game.

I am, Sir, yours faithfully,
Suffolk, Jan. 4th, 1908. COUNTRY SURGEON.

THE LOCAL MEDICAL PROFESSION AND
THE HAMPSTEAD GENERAL

HOSPITAL.
To the Editor of THE LANCET.

SIR,-I am directed by the committee appointed to re
present the local medical profession to ask you to insert a
brief account of the steps which my committee has recently
taken in regard to the Hampstead Hospital question.
As you are aware, the council of the hospital has decided,
on the strength of a very narrow majority of subscribers, to
accept, the terms offered by the King Edward's Hospital
Fund for London, which include the amalgamation of the
North-West London and Hampstead General Hospitals and
the appointment of a staff of consultants to the exclusion of
the local practitioners.
In response to this decision of the hospital council my
committee issued a circular on Dec. 12th, 1907, to the indi
vidual members of the local medical profession, asking for
their approval of the following resolution which had been
adopted at a meeting on July 3rd, 1907, namely:—
That this meeting considers that the Hampstead Hospital should
always have a visiting staff of local practitioners, and in consideration
of this opinion calls upon the members of the medical professionto
refuseto accept any office on the staff on terms which are not con
sidered satisfactory by the local profession."

Of 191 local practitioners receiving the circular no fewer
than 132 (i.e., 68 per cent.) appended their signatures to the
resolution, of whom 75 are members of the British Medical
Association and 57 are not members. This result was so
striking that my committee thereupon felt justified in insert
ing a warning notice in the British Medical Journal (since

* This resolution is not intended to preclude the appointment ofconsultants,

accepted by THE LANCET). Finally, on learning the opinion
of such a large majority of their colleagues the members of
the acting medical staff and the anaesthetists have tendered
their resignations to the council of the hospital.
I am, Sir, yours faithfully,

REGINALD A. YELD, M.D. Cantab.,
Honorary Secretary of the Hampsteaddivision of the British
Medical Association and of the Joint Committee appointed

to representthe local medical profession.
Jan. 8th, 1908.

UPON HEALTH RESORTS:
JAMAICA.

To the Editor of THE LANCET.
SIR,-As one who practised in Jamaica between 30 and 40
years I have been deeply interested in your Special Cor
respondent's letters on “Jamaica as a Health Resort.” The
letter dealing with the value of its medicinal springs is well
worthy of particular attention, for none but those long
resident in the island are aware of the great value to be
derived from their use in chronic cases of certain diseases.
It is much to be regretted that the accommodation,
both at the Milk River and the St. Thomas Baths,

is so unsuitable and inadequate. Your correspondent,
however, apparently did not hear of a very remark
able medicinal spring at Windsor in the parish of
St. Ann's, which 40 years ago attracted a great deal of
attention and to which thousands of negroes flocked from all
parts of the island. That the use of it effected many
remarkable cures there can be no doubt, any more than that
the too liberal and injudicious use of it caused many deaths.
At that time I sent you a quantity of the water which you
had analysed by Dr. Attfield and gave the results in a para
graph in THE LANCET of Dec. 21st, 1867, page 795, under
the title of “A Remarkable Medicinal Spring.” The spring
I am now referring to is “the second spring discovered
recently,” and Dr. Attfield states that “it contains
24934 grains of solid matter” to the gallon, and that
“spring water containing such a large amount of
solid matter has probably never been met with.” The
water contains 34 ounces of chloride of calcium and 2 ounces
of chloride of sodium in the gallon.
Chloride of calcium is at present much more used in
medical practice than formerly, and I would suggest that
someone interested in the matter might import some of the
water and give it a fair trial. Probably some old negroes
resident in the district could point out its exact locality, for
in recent years it was not much resorted to. Perhaps, how
ever, the recent earthquake has destroyed it or diverted its
Course. I am, Sir, yours faithfully,
Dec. 29th, 1907. M.D. EDIN.

*...* We publish with pleasure our correspondent's inter
esting letter, which we have submitted to our special com
missioner who visited Jamaica recently. He had no

information of such a noteworthy mineral spring in St.
Ann's, and as there is no record of it in the Hon. J. Phillipo's
monograph on “The Mineral Springs of Jamaica,” which was
published in 1891, he concludes that it has fallen into disuse.
We are convinced of the great utility of the Jamaican springs

in the treatment of disease, and when the accommodation
provided for invalids who visit them has been improved they

should prove a valuable means of attracting visitors to the
island. Our correspondent's reference to our columns is
correct.—ED. L.

NOTES

THE MEDICAL DIRECTORY, 1908.
To the Editor of THE LANCET.

SIR,-The publishers of the Medical Directory are not
likely to pay attention to an individual complaint. I should
like to ask whether others do not find a great inconvenience
in the system introduced this year in the “London Local
List.” All street names are discarded, and the names alone,
without address, crammed alphabetically in a single para
graph. There is no Russell-square or Southampton-street.
If a doctor near the Strand is wanted all those names under
“Bloomsbury,” between the Thames and King's Cross, must
be looked up. So with “Camberwell,” &c. For many pur
poses this makes the Directory useless, as I have found to-day,
to the grave misfortune of a friend and myself. Moreover, we
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have nothing else to turn to ; if this feature continues I hope
it will not be long before we have.

I am, Sir, yours faithfully,
Jan. 4th, 1908. F.R.C.P.

*...* We cannot agree with our correspondent that “all
street names have been discarded ”; for instance, Welbeck-,
Wimpole-, and Weymouth-streets are all given, while to
Mansfield-street is appended “see Portland-place.” We note,
however, that the name of at least one practitioner in
Mansfield-street is given under Cavendish-square. The new
arrangement is by no means so convenient as the old.—ED. L.

MEDICAL MEN AND HEGISLATION.-
To the Editor of THE LANCET.

SIR,-There have been several letters in THE LANCET
during the past year pointing out how recent Acts of Parlia
ment impose new duties on the medical profession whether
they like it or not, in some cases under penalty, without
making any provision for the remuneration of the members of
the profession for the work they may be compelled to do.
The profession seems to be unanimous in thinking that this is
objectionable. If the tendency of recent legislation con
tinues it is difficult to see where it will end or what will be
the condition of the profession in a few years. Up to the
present medical men seem to have only discovered the
objections to various Acts of Parliament after they have been

It would surely be better to do this before the
Acts have been passed. It is far easier to amend a
Bill before Parliament than to remedy the defects of
an Act which is already in force. To do this it
is necessary that there should be a body of men capable of
doing such work carefully to scrutinise every Bill brought
before Parliament which may affect the medical profession.
With the profession or even a majority of it behind them
such a body of men could do a very great deal to safeguard
the interests of the profession. The legal profession very
successfully safeguards its interests in this way. It is surely
time the medical profession awoke to the fact that unless it
possesses some organisation for the purpose of watching legis
lation with a view to safeguarding its interests it will before
long find that its interests have suffered seriously.

I am, Sir, yours faithfully,
Jan. 2nd, 1908. M.D

A PROPOSED SHIPS SURGEONS
ASSOCIATION.

To the Editor of THE LANCET.
SIR,-Having observed in THE LANCET of August 25th
last that a British Association for Ships' Surgeons has been
formed in London with the object of establishing and im
proving the status of ships' surgeons, I take the liberty of
suggesting that it would be an excellent thing for all fully
qualified men holding certificates from one of the British
universities if a similar institution were formed in the Far
East, so that the position, prospects, and pay of medical
officers on board ship might be recognised as being of equal
value with those held by medical men ashore. At present
shipowners and agents fail to grant the legitimate demands
of those members of the profession who become ships'
surgeons, wholly ignoring the labour and responsibility which
attach to the office. Medical practitioners who elect to
prove their abilities on board ship should, in my opinion,
certainly form themselves into an association to enforce their
rights and secure at least public recognition. And there is
no place where such an association would prove of greater
influence than in the Far East, with Hong-Kong as the centre
and headquarters.—I am, Sir, yours faithfully,

D. R. P., L.R.C.P., L.R.C.S., L.M.
Hong-Kong, Nov. 19th, 1907.

-

PS.—Should brother practitioners agree with is sug
gestion they might communicate with me, care of the Editor
of THE LANCET. . R. P.

SouTH DEVON AND EAST CORNWALLAHospITAL.—
During 1907 the Sunday schools in Plymou
collected £60 in aid of the children's
•Devon and East Cornwall Hospital.

and the district
rd of the South

BIRMINGHAM.
(FROM ouR own CoRRESPONDENT.).

Christmas Festivities.

CHRISTMAS has passed in much the usual manner in the
hospitals and public institutions in the city and district.
Anticipation, brightness, enjoyment, and increased hope
have prevailed everywhere and for a time at least the weary
and pain-stricken have forgotten their troubles and have
rejoiced in an exhilarating atmosphere which must have had
a tonic effect. The decorations in the various institutions
have been admirable and the entertainments provided were
well and thoughtfully chosen and well carried out; naturally
they have varied in different hospitals but in all they were
successful and the pleasure so obviously enjoyed well repaid
those who had worked so strenuously to make the annual
festival so pleasant a time to those who were debarred from
home pleasures. In the midst of the general rejoicing the
cripples were not forgotten, for a crippled children's party
and an adult cripples' party were held in the town hall. At
the former party 500 cripples under the age of 16 years
were entertained and at the latter 230 adults. The expenses
in the case of the children were defrayed by Mr. Ansell and
in the case of the adults by subscriptions collected by Miss
E. L. Jones.

The Sanatorium for Consumptives.

The scheme which the health committee has devised for
the utilisation of the Salterby Grange Estate, which was
recently acquired by the city for the purpose of providing a
sanatorium, seems in all respects admirable. The committee
suggests that the existing house shall become the administra
tive block. It will provide quarters for the medical officer,
matron, nurses, and servants, as well as an excellent dining:
room and a recreation room. The present kitchen will need
enlarging, but that is the only alteration of importance
which will be required. For the accommodation and treat
ment of the 40 patients for whom it is proposed provision
should at once be made the committee suggests that four
blocks of brickwork chalets shall be erected, two blocks to
contain 16 patients each and two for four patients each. The
committee favours grouped rather than separate chalets on
the grounds of easier and more efficient administration,
diminished expense, and greater accessibility to the
sanitary blocks, and it recommends brick rather than
wooden buildings, because the former will not cost much
more to erect in the first instance, will be more durable,
less costly for maintenance, and equally sanitary; more
over, they can be erected by loan, whilst wooden
buildings must be provided out of revenue. The
chalets will face south and be protected by rising ground
from the north and east winds. They will open on to a
terrace on to which the beds can be wheeled directly out of
the rooms. The patients' rooms will measure 12 feet by
10 feet. They will be provided with through ventilation and
they will communicate by covered passages with the sanitary
blocks. It is presumed that, as a rule, heating will be
unnecessary in the chalets but small stoves will be provided
for use in exceptional cases. The water-supply is provided
for by an excellent well and it is proposed that the sewage
shall be dealt with by means of a septic tank and a bacteria
bed, the effluent being discharged on to the land.

The Milk-supply.

Since my last letter further details of the medical officer's
report concerning the tuberculous infection of the city's
milk-supply have become available and certain interesting
details are disclosed. It appears, as previously stated, that
14 per cent. of the milk delivered at the railway stations
contains tubercle germs and it may be said that about
10 per cent. of the whole supply is infected. In associa.
tion with this infection it is pointed out that the tuber.
culous death-rate during 1906 was 1-62, and, further, it
is shown that during the past five years 431 children
under one year and 487 under five years died from
tuberculous diseases, tuberculous meningitis and tuber
culous diseases of the intestines being particularly
numerous in children under five years. It is sugges
that possibly the frequency of tuberculosis of the intestines
in children is due to the milk supply. This suggestion would
have greater force if it could be shown that the children who
die from tuberculous diseases were born and lived in houses
which could be considered healthy, or at a

ll

events in which
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other source of tuberculous infection was not present. It is
clear, however, that this infection is present in the milk, and
as it is quite certain that under given conditions it could be
entirely eliminated and a source of possible infection re
moved, the health committee is quite justified in taking steps
to deal effectively with the problem. It may be doubted,
however, if tuberculous diseases will ever be conquered
unless infected human beings are strictly segregated.

The Staffordshire Education Committee and the Medical
Inspection of School Children.

The subcommittee appointed to report upon the medical
inspection of school children recently presented its report to
the education committee and after pointing out that the duty
of providing for the medical inspection of school children
had been laid upon the local education authority recom
mended that school medical officers should be appointed to
devote the whole of their time to the work of medical in
spection; that a minor subcommittee should be appointed
to make recommendations as to the number of officers to be
appointed and the salaries to be paid ; and that, in order to
establish the initial organisation of school medical inspection
as soon as possible after Jan. 1st the minor subcommittee
should be authorised to appoint a qualified person who shall
act as senior officer. The recommendations met with
vigorous opposition for various reasons but eventually the
amendments directed against them were defeated and all the
recommendations were fully approved.
Jan. 7th.

WALES AND WESTERN COUNTIES NOTES.
(FROM OUR OWN CORRESPONDENTS.)

The Medical Inspection of School Children.

THE county council of Brecknock has appointed about
14 medical practitioners in different parts of the county to
carry out the provisions of Section 13 of the Education
(Administrative Provisions) Act, 1907. There is no county
medical officer of health and the various schools in the
county have been allocated to these 14 gentlemen, some
of whom are the district medical officers of health.
For the same purpose the education committee of the
city of Hereford has appointed five general practi
tioners in the town. The fees to be paid to the latter
are at the rate of 18. for each examination, a sum
which was agreed upon as satisfactory at a recently held
meeting of the Hereford members of the Herefordshire
Medical Association. The average number of births in
Hereford is under 500 yearly. In the county of Hereford no
decision has yet been come to as to how the Act shall be
administered. The question was discussed by the education
committee but was ultimately referred to the county council
for decision. There is no county medical officer of health
and some members of the council appear to favour the
appointment of this officer and to place upon him the
duties involved in the carrying out of the Act. At
a meeting of the Herefordshire division of the British
Medical Association held on Dec. 30th last it was unani
mously resolved that the payment of the school medical
officer should be at the rate of not less than £50 per
annum for an attendance of one-half a school day a
week, one-half a school day being defined to be two
hours, and that where practicable he should not be a
practitioner interested in the practice of the district. The
Gloucestershire county council has not come to any
decision as to the administration of the Act and has
adjourned the consideration of the matter until the next
meeting of the council. There is no whole-time medical
officer of health for Gloucestershire but Dr. J. Middleton
Martin, who is the medical officer of health of several
districts in the county, makes an annual report upon the whole
county to the council and his services are also available for
other purposes. At a meeting of the county council held on
Jan. 6th certain proposals of a special committee were
referred back for further consideration. These included the
appointment of Dr. Martin at an annual salary of £470,
permission being given to him to retain his district appoint
ments. It was further proposed to engage two or three
assistants who, with Dr. Martin, would undertake the
medical inspection of the school children throughout the
county. The estimated cost during the first year of this
scheme was £1370, though it was anticipated that that

amount would be increased in future years. There are 396.
schools in the administrative county of Gloucester attended
by over 50,000 children and it is considered probable that
the number of inspections during the present year will be
about 12,000. The Somerset county council has decided to
appoint a chief medical inspector of school children at a
salary of £500 per annum in addition to his travelling and
other expenses. The officer appointed will be required to
devote his whole time to his duties. This decision was not
come to unanimously; 40 members of the council voted in
its favour and 30 were opposed to it

.

The Merthyr Tydfil
education authority, a

t
a meeting held on Jan. 3rd, resolved

to ascertain from the local members o
f

the medical pro
fession whether they would undertake the work o

f inspecting
the school children, and if so, what fees would be charged,
the suggestion being that there should be a fixed charge per
head and that certain schools should be assigned to different.
medical inspectors.

Gift of a Motor Ambulance to Snansea.

A motor ambulance has lately been handed over to the
Swansea corporation, the purchase money (£600) having
been raised by private subscriptions. It is a 20 to 25 horse
power four-cylinder Panhard and the ambulance proper will
accommodate four stretchers in two tiers. The uppermost.
can be folded to the sides of the ambulance when not

in use, while any one o
f

them can b
e placed upon a

small hand ambulance upon rubber-tyred wheels, and this
can be run into the motor ambulance along rails which
can b

e

folded up against the back o
f

the carriage
when out o

f

use. The inside o
f

the vehicle is lighted
and warmed by electricity. A folding lavatory basin in

connexion with which there is a supply o
f

hot and cold
water is provided, and there are cupboards which contain
such appliances a

s

are required for first aid. Mr. W. F.

Brook is responsible for many o
f , the details which

have been very carefully and thoughtfully carried out. If

arrangements are made for it to be available promptly this
ambulance should prove o

f

the greatest service in a district

o
f

the character of Swansea where the nature of the
industries is such a

s

to render the workpeople employed in

them particularly liable to accidents.
Vaccination Fees.

At a meeting o
f

the Launceston (Cornwall) board o
f

guardians held o
n

Dec. 28th, 1907, the subject o
f

the fees o
f

public vaccinators again came under discussion. The public
vaccinators will not accept the minimum fee of 3s.6d. and it

was proposed that they should receive 5s. as previously.
This, however, was defeated b

y

a large majority o
f

the
guardians and it was eventually decided to refer the matter
to the Local Government Board.
Jan. 7th.

SCOTLAND.
(FROM oUR own CoRRESPONDENTS.)

The Edinburgh Royal Infirmary Board and the Late
Surgeons.

AT the ordinary meeting o
f

the board o
f managers o
f

the
Edinburgh Royal Infirmary held o

n Dec., 30th, 1907, it was
resolved to insert in the minutes the following resolutions
and to send copies to the relatives o

f

the deceased :
THE LATE SIR PATRICK HERONWATSox.

The managers o
f

the Royal Infirmary have received with deepregret
the announcement o

f

the death o
f

Sir Patrick Heron Watson.
Although long since retired from the active work o

f

the infirmary, Sir
Patrick Watson was still a member o

f

the staff a
s
a consulting surgeon;

Elected assistant surgeon in 1860, h
e

becamefull surgeon in
1853,and

n
o highly appreciated were his services in this capacity that o
n

the
expiry o

f

his term o
f

office in 1878the managersappointed
him an

extra surgeon to the Royal Infirmary for a period o
f

five years. The
managersfeel that work o

f

such notableand outstanding character a
s

that performed b
y

Sir Patrick Heron Watson has contributed in no
small measure to enhancethe reputation o

f

the Royal Infirmary; and

in expressing their sorrow a
t

his death, they desire t
o pay their

grateful and respectful tribute to his memory.

THE LATE PROFESSORANNANDALE. -

he managers o
f

the Royal Infirmary desire to express their deep": of # loss the institution has sustained by£ death of Mr.
Thomas Annandale, professor o

f

clinieal surgery. and the senior
acting member o

f

the surgical staff, Mr Annandale became
connected

with the Royal Infirmary a
s

assistant surgeon in 1865,was
promoted

to b
e

full surgeon in 1869;and has held the chair o
f

clinical surgery
since 1877,having charge o

f

the wards assigned to this chair for the
long period o

f
3
0 years. No medical officer o
f the Royal Infirmary has

rendered it more devoted and loyal service than Mr. Annandale.
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His eminence as a surgeon and clinical teacher was widely re
cognised, and during his long career his skill and experiencewere
instrumental in relieving or removing an incalculable amount of
human suffering. Mr. Annandale showedthroughout a warm interest
in all matters bearing upon the welfare and the usefulness of the
Royal Infirmary, while his personalcourtesyand kindly bearing to all
with whom he came in contact had ever a happy influence in the
institution. While lamenting his sudden removal, the managers feel
assuredthat Mr. Annandale's memory will long be cherished as one
among the distinguished men who have given of their best to the
serviceof the Royal Infirmary.

Regret was expressed at the meeting on the retiral of Dr.
C. E. Underhill, Dr. J. O. Affleck, and Professor C. Hunter
Stewart from the board.

Forbes Dispensary, Inverness.

At the annual meeting of the managers of the Forbes Dis
pensary, Inverness, held on Dec. 31st, 1907, in the council
chamber, the annual report by Dr. G. A. Lang, medical officer,
was submitted. During the year ending Oct. 31st, 1907, 1637
patients were admitted. Of these 1335 were treated by the
medical officer with the following results: Patients cured,
1076; relieved, 56; died, 9; sent to infirmary, 85; remain
ing under treatment, 46; infants vaccinated, 63—total,
1335; number of patients recommended for medicine by
other medical practitioners, 302—total for year as above,
1637. The number admitted during 1906 was 1780, while
since the establishment of the dispensary in 1832 up to date
there had been admitted 83,312. There seemed to have
been fewer cases of a serious nature than in former years.
The report was adopted.

Cerebro-spinal Meningitis in Aberdeen.
The return of the medical officer of health for the last week
of 1907 contains one case of cerebro-spinal meningitis. The
case occurred in King-street, Aberdeen, and Dr. Matthew
Hay reports that the case was verified bacteriologically.

Strange Story of a Needle.

The Aberdeen Daily Free Press reports the following
curious story of the travels of a needle. Over 30 years ago
an Aberdeen lady accidentally got a sewing needle knocked
into her left foot, and owing to its having somehow shifted
in the interval that elapsed before a medical man was in
attendance it could not be removed. Time passed and the
incident was forgotten. Early in the morning, however, a
few days ago, the lady felt something always catching her
dress at the right elbow and on looking at the cause was
surprised to find the sharp end of a needle projecting from
the flesh, and this her husband removed without much diffi
culty. The needle is about two inches in length.
Jan. 8th.

IRELAND.
(FROM oUR own CoRRESPONDENT.)

The Tuberculosis Exhibition.
ON Monday last, Jan. 6th, the Lord Lieutenant and the
Countess of Aberdeen paid a State visit to Portadown where
they attended a public meeting at which Her Excellency the
Countess of Aberdeen gave an address, the occasion being
the opening in that place of the Tuberculosis Exhibition.

Unusually High Death-rate in Belfast.
At a meeting of the Belfast city council held on
Jan. 1st it was reported that between Nov. 17th and
Dec. 14th, 1907, 310 deaths occurred from chest diseases,

64 from pulmonary tuberculosis, 84 from pneumonia,
and 162 from diseases of the respiratory organs exclusive
of pneumonia. For the four weeks ended Dec. 14th
Belfast also unfortunately possessed the highest death
rate of the five principal sanitary districts of Ireland.
But since the meeting of the Health Commission in Belfast
and the great awakening of the public with regard to the
health matters of their city progress is being made by the
health authorities, though an immense deal still remains to
be done owing to the fact that Belfast had slipped behind
the times. During the past year the infantile mortality has
fallen to 134, as compared with 143 during 1906, and the
death-rate from pulmonary tuberculosis has fallen from 3.5
per 1000 in 1905 and 2 7 in 1906 to 2:5 in 1907. That is to
say, that Belfast in 1907 has reached a death-rate from
pulmonary tuberculosis which was recorded in England
generally 21 years ago. This is a consideration which the
health authorities of Belfast and the inhabitants of the city
must keep steadily before them when they feel inclined to

allow their proper rejoicing in the improvement of sanitary
affairs to get ahead of the facts.

School Accommodation in Belfast.

At a meeting of managers of the primary schools held on
Jan. 2nd in the Municipal Technical Institute, Belfast, under
the presidency of the Lord Mayor (the Earl of Shaftesbury),
it was decided to approach by a deputation the Commissioners
of National Education to ask for a liberal grant towards the
improvement of primary school accommodation in Belfast.
The Lord Mayor said that additional accommodation was
required for something like 7000 children, and taking the
estimated cost at £6 per head a sum of £42,000 was needed,
which spread over three years would mean a sum of £14,000
per year. The primary schools in Belfast, from the point of
view of architecture, overcrowding, and hygiene, are very
much behind the times.
Jan. 7th.

ITALY.
(FROM oUR own CoRRESPONDENT.)

The Hygiene of Pilgrimages.
MosT characteristic of all peregrinations of the religious
devotee is the annual pilgrimage to Loreto in the Adriatic
province of Piceno. At Christmastide in 1294–so runs the
legend—the modest abode of the Nazarene carpenter Joseph
was transported miraculously from Palestine to Italy where
it was actually seen in a beatific vision by the reigning
Pontiff to be deposited from the hands of the angels who
bore it in a laurel grove near Recanati. Nay, a century
before St. Francis had foretold the transfer of the house with
the prophetic word “Picaenum,” which the Church there.
after interpreted as containing the initial letters of the
phrase— *

* Portatur Iuxta Concrum Edicula
NazarenaUirginis Mariae."

(The Nazarenehouseof the Virgin Mary is carried to the neighbour.
hood of Comcro.)

Thus attested by a Pope and a saint the house became
naturally the resort of the faithful who year by year flocked
to it in thousands to receive the blessing of the priest in
charge and to carry away whatever hallowing association
they could extract from the structure and its appurtenances.
The Christmastide of 1907 witnessed no falling off in the
numbers of those devotees—nay, the crowd was so great that,
in the words of a correspondent who was present, the interior
of the house, in point of ventilation, was little better than
the Black Hole of Calcutta. Packed within a few square
yards of space, under a roof so low that it might be touched
by the hand of any moderate-sized person, in a darkness
made visible by a sparing assortment of candles and lamps,

still further exhausting the already vitiated air, the pilgrims
were seen to kiss the humid walls, to lick the dust of the
floor, to carry what they could of it to their lips, even to
scrape the damp mould from any object near them and to
press it to their mouths. And a

ll this, continues my
correspondent, a

t

a time when the Board o
f

Public
Hygiene is doing its utmost to inform the people a

s

to

the risks which they run from contaminated air, from the
“septic touch,” and from the pathogenic microbes always
abundant in crowds not given to personal cleanliness
and often bringing from the insanitary tenements in

which they huddle the germs o
f

disease inherited o
r

acquired ! An appeal is already being made to the Adminis
tration o

f

the Sanctuary (as the officiating custodians o
f

the
house are called) to ventilate the interior, to disinfect the
damp, viscous walls, and to bring the whole edifice under the
influence o

f sanitary law. This appeal (to which the said
“Amministrazione” cannot surely b

e

deaf) is strengthened

b
y

the citation of instances where in much more spacious
resorts—even in cathedrals or basilicas—infective diseases
are often contracted, to say nothing o

f

the holy water
sparingly renewed and dabbed overthe faces o

f

the devout
till ailments, often o

f
a loathsome kind, are courted and

incurred from it.

Death o
f

Professor Biagi.

New Year's day witnessed the death in the Policlinico in

Rome o
f

Dr. Nello Biagi, professor o
f surgical pathology

and paediatry in the Istituto d
i

Studi Superiori o
f

Florence
and surgeon-in-chief o

f

the Mayer Hospital in the same city.
On a visit to Rome o

f

but a few days' duration and while
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enjoying the society of old friends and colleagues associated
with him in the clinique of the Senator Dr. Durante, of whom
he had been the chief assistant, he “caught a chill” and
succumbed to the sequelae in spite of every care of physician
and nurse. Professor Biagi was but 32 years of age and had
obtained the post which he held in the Florentine Institute
after a competition in which his scientific knowledge and
practical skill made him the easy winner. His mortal
remains were transported to the railway station, followed
by all the more distinguished of the profession in Rome,
whence they were carried by train to Florence for interment
in the family vault.
Jan 4th.

VIENNA.
(FROM oUR own CoRRESPONDENT.)

Perforation of the Pulmonary Artery by a Migrating Needle.
AT a coroner's inquiry, which also included a post-mortem
examination of the body, held recently in Vienna, some
remarkable facts became known. A labourer, aged 43 years,
was found dead in his room, having ten minutes previously
appeared to be in perfect health. In the subcutaneous fat
of the abdominal walls there were found at the necropsy four
pieces of needles, each about one inch long. Two of these
were encapsulated in connective tissue and two were free.
The pericardial sac was filled with liquid blood and on its
anterior and posterior walls there was found a small pene
trating slit-like opening. Two similar openings were found
in the intrapericardial part of the pulmonary artery, just
above the anterior and the right valve. These slits must
have been caused by the migration of such needles as were
found in the abdominal walls, but neither in the heart nor
in the lungs could a needle be found. It is not impossible
that it was carried away during the necropsy by the constant
stream of water, but it must be admitted that one of the
needles found in the abdominal wall may have caused the
perforations.

Sclerodermia.

At a recent meeting of the Dermatological Society Dr.
Reines showed a patient who suffered from sclerodermia in
the stage of generalisation. The patient, a woman, aged 36
years, began to suffer from headaches nine months ago.

This was soon followed by pains and swelling of the upper
extremities which caused her to become an in-patient of a
hospital and thus the progress of the “rheumatoid” affec
tion could be watched. Her temperature was subfebrile. The
acute inflammatory conditions soon disappeared, but the
swelling and tenderness persisted, and the face of the patient
assumed the peculiar wax-like aspect. Gradually the skin
became sclerotic, the movements of the joints of the arms
and fingers as well as the neck were less and less extensive,
and the colour of the nails turned a peculiar yellow. Pressure
of the finger on the infiltrated skin did not cause any pitting
but only a slowly-disappearing yellowish-red patch. In such
cases the administration of thyroidin (extract of the thyroid
gland of sheep or goats) and the uviol or quartz lamp had
been used with much benefit. As a rule cases of universal
sclerodermia were very refractory to treatment. Massage,
salol, and hot air were the best for them. Circumscribed areas
affected with the disease were very much improved by
thyroidin.

Surgical Treatment of Rhinophyma.
The results of the operation for the serious disfigurement
caused by the large red wart-like enlargement of rhinophyma
have hitherto been not very satisfactory on account of the
subsequent discolouration of the parts and transplantation of
healthy skin from other regions gave the patient an unsightly
appearance owing to the contrast between the acne of the
face and the pale new covering of the nose. Professor
Gersuny, therefore, worked out the following method and
used it with great success on a very marked case of rhino
phyma. The operation was performed under local anaes
thesia produced by a solution of cocaine of 1 per cent.
strength, only a few grains of the alkaloid being used. The
tumours were incised near their border so that the
underlying cartilage was exposed. Then the skin was under
mined all around and the tumour removed, thus leaving
a free narrow edge of true skin everywhere. This free
edge was fixed to the wound by a few sutures. The saving
of this free edge is important as it serves as a margin for the
tip and the edge of the nose. Then the remaining wound

was covered by flaps of epidermis taken from the extirpated
tumours. The dressing consists of gutta-percha tissue fixed
to the skin by means of chloroform. The dressing can be
removed after four or five days. The chief advantages of
this method are: (1) the natural appearance of the nose is
preserved after the cperation because there is no difference
in colour between the new skin and the surrounding parts of
the face; and (2) the removal of the large masses tends to
improve the vascular condition in the face, so that the often
concomitant acne rosacea disappears or is much diminished.
Seven patients have hitherto been operated upon by this
method with very good results.

The Twenty-fifth Congress of Internal Medicine.
The Twenty-fifth Congress of Internal Medicine will be
held in Vienna from April 6th to 9th. Professor von
Müller (Munich) will be the President. The following pro
gramme of subjects to be discussed has been agreed upon :
(1) The Correlation between the Female Genital Organs and
Internal Diseases, to be introduced by Dr. von Rosthorn
(Heidelberg) and Dr. Lenhartz (Hamburg); (2) The Methods
of Examination of the Function of the Intestines, to be intro
duced by Dr. Schmidt (Halle); and (3) Diseases of Circula
tion and the Blood Pressure. An exhibition of instruments,
preparations, and apparatus so far as they pertain to internal
medicine will be held at the same time as the congress
and will be in charge of Professor Schlesinger (Vienna I.).
The number of papers promised is already about 100, so that
the transactions will cover a very large field.

Extirpation of the Saphenous Wein.
At a recent meeting of the Gesellschaft der Aerzte
Professor Schnitzler showed two women on whom he had
operated for phlebitis of the saphenous vein... The first case
was one of acute phlebitis during the third month of
pregnancy. The woman had suffered repeatedly from the
phlebitis and as the attacks had lasted for a long time the
operation was readily consented to... Professor Schnitzler
made an incision from Poupart's ligament down to the
internal malleolus, and the thrombosed vein, which
appeared cordlike and had many nodules, , was extir
pated, after which the wound was sutured. Primary
union took place and an uneventful recovery was
followed by complete relief. The second case was
operated upon during the absence of acute symptoms. In
such cases it was possible to remove the whole vein by a
series of small incisions from four to six centimetres (two to
three inches) long separated from each other by intervals
varying from 8 to 15 centimetres (four to seven inches); the
next stage consisted in mobilising the vein and loosening it
from its attachments. The small incisions caused less
disfigurement and were followed by quicker, healing.
Professor Schnitzler was very satisfied with the results of this
operation for varicose veins whether inflamed or not. The
danger of embolism was lessened by primary high ligature of
the veins.

Carcinoma of the Penis.

At the same meeting Professor Spiegler showed a case of
epithelioma of the penis of a strong, otherwise healthy, man
aged 38 years. It was of the size of a chestnut, was said to
have originated eight months ago, and was situated on the
inner wall of the prepuce. Its place of oriign was probably one
of the sebaceous glands. The removal of such epitheliomata,
he said, was very easy and if done early enough it might be
followed by complete freedom from relapse. It was interest
ing to note that even large epitheliomata did not often inter
fere with cohabitation because they were attended with little,
if any, pain, whilst the flat tumour caused no pressure.
Jan. 3rd.

NEW ZEALAND.

(FROM ouR own CoRRESPONDENT.)

The Sale of Food and Drugs Bill.
AFTER careful consideration by the Members of the Lower
House this measure was sent on to the Legislative Council.
There some important amendments were made which have
resulted in the Bill being improved. Its original title, “Pure
Foods Bill,” was objected to by many because it suggested—
shall it be said to the unthinking?—that only foods and drugs
unmixed with anything else could be sold. As it

s object
was to secure wholesome food, nothing was lost b

y

the
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(Honourable George Fowlds, Minister of Public Health, agree
ing to the alteration of the name. In some ways its sphere
was enlarged by an amendment which brought cigars,
cigarettes, and tobacco under the Act. The excellent Act
which was passed last year by the Victorian Legislature has
been largely followed but in many ways advanced upon.
The interpretation clauses in the Act are of a very wide
mature, and the merchant who wants to drive the proverbial
“coach and four” through the statute will have to be well
coached. The definition of “sell” includes in its widest
sense that set out by the latest English text-book:—
“Sale" or “sell ” includes barter, and also includes offering or
attempting to sell or receiving for sale, or having in possessionfor
sale, or exposing for sale,or sending or delivering for sale,or causing
or allowing to be sold, offered,or exposed for sale,and refers only to
sale for human consumption or use.

Within recent years a large number of prosecutions for the
sale of watered milk fell through, because, in answer to the
vendor, the inspector who bought the samples admitted that
they were bought for analysis. This was held to exclude
the possibility of their having been sold for human consump
tion, and so the cases were dismissed. In the new Act the
wording has been altered to—
The officer purchasing or otherwise procuring it shall before or
forthwith after procuring it inform the seller or his agent selling the
article that he intends to havethe sameanalysedby an analyst.

In addition to the usual power of entering upon premises for
the examination and collection of samples of suspected foods
and drugs the chief health officer has power to make copies
of any books kept by any merchant whom he has cause to
suspect to be dealing in goods the sale of which is prohibited
by the Act. Then, again, while the interests of the vendor
are conserved special powers are given to the health officials
to destroy food or drugs which are found unsound.
Section 13 run as follows:–
1. Every personcommits an offencewho sells any adulterated food or
adulterated drug without fully informing the purchaserat the time of
the sale of the nature of the adulteration, unless the packagein which
dt is sold has conspicuouslyprinted thereona true description of the
composition of such foodor drug.
2. Every personcommits an offencewho sells any food or drug in any
packagewhich bearsor has attached thereto any false or misleading
statement, word, brand, label, or mark purporting to indicate the
nature, quality, strength, purity, composition, weight, origin, age,
or proportion of the article contained in the package or of any
ingredient thereof.
3. Every person commits an offencewho sells any food or drug con
taining any substancetheaddition of which is prohibited by regulations
smadeunder the authority of this Act.
4. Every personcommits an offence who sells any food or drug con
taining a greater proportion of any substance than is permitted by
wregulationsmadeunder the authority of this Act.
# Every person commits an offence who sells any foodwhich con
tains methyl alcohol,or which, not having paid Customsor exciseduty,
contains morethan two parts of proof spirit per centum.
6. Every person commits an offencewho sells any food which is un
sound or unfit for human consumption.
7. Every personcommitting any offence mentioned in this section is
Hable for the first offence to a fine not exceedingfifty pounds, and for
any subsequentoffenceunder the said section (whether of the sameor
a different nature) to a fine not exceeding two hundred pounds: Pro
vided that if any such offence is wilfully committed, the person so
committing it is liable to a fine not exceeding two hundred poundsor
to threemonths' imprisonment, although it may bea first offence.
8. The provisionsof subsectiononeof this sectionare subject to such
-exceptionsasmay beprescribed by regulations madeby the Governor
in Council and gazetted.
It will be seen from this that the seller of an adulterated
article, while he is quite free to sell it, must at the time of
sale make it quite clear to the buyer that it is, say, a mixture
of starch and pepper or chicory and coffee that he is selling.
Provided he does this he is liable to no penalty. The ques
tion of reliance upon a warranty is fully dealt with and
Swhere the proximate vendor sells under a warranty he can
enter such warranty as a defence, provided he gives the
prosecutor notice of his intention to rely upon such
warranty. No warranty granted outside the dominion would
be of any avail. A vendor of an adulterated article living in
- another country could not, of course, be attached in any
action taken in New Zealand, and hence the indentor
of the maker in the dominion must be made responsible.
Section 27, which really contains the essence of the Bill, is
far-reaching and ought to make largely for the betterment of
the food-stuffs consumed in New Zealand. For many years
the system of supervision exercised over beef, mutton, butter,
- cheese, &c., for export has been most thorough. The same
has not obtained with regard to the food-stuffs consumed
within the dominion.

Section 27(1). The Governor may from time to time, by Order in
•Council gazetted, make regulations—(a) Prescribing the standard of
strength, weight, quality, or quantity of any food or drug, or of any
ringredient or component part thereof; (b) prohibiting the addition of

any specified thing, or of more than the specifiedquantity or propor
tion thereof, to any food or drug; (c)prohibiting any modesof manu
facture, preparation,or preservation of any food or drug; (d)securing
the cleanlinessand freedomfrom contamination of any foodor drug in
the course of its manufacture, preparation, storage,packing, carriage,
delivery, or exposurefor sale, and securing the cleanliness of places,
receptacles,appliances,and vehiclesusedin suchmanufacture,£tion, storage,packing, carriage,or delivery; (e)prescribing the mode of
labelling food or drugs sold in packagesand thematter to be contained,
or not to be contained,in such labels; (f) prescribing the method of
analysis of any foodor drug; (g) fixing feesto bepaid in respectof the
analysisof any foodor drug by an analyst; (h) prohibiting the sale of
specified articles of food otherwise than by weight; (i) prescribing
finesnot exceedingfifty pounds for the breach of any regulation; and
(j) generally for carrying out the purposesof this Act.
2. Any such regulation may be made applicable either to food or
drugs generally or to specifiedfoodsor drugs only.

The power to set up standards for foods and drugs is similar
to that in Victoria and some of the American States, but
New Zealand goes further in some ways than any statutes
which I have been able to study. There would seem at
first sight to be no valid reason why many articles of food
now sold by “pairs” should not be sold by weight.
Potatoes are sold by weight, yet eggs by the dozen;
ordinary bread by weight, yet fancy bread by the piece;
turkey is sold by weight but chickens are not; and
so on. Power is given in this Act to say what
articles shall be sold by weight. The sections deal
ing with the alleged 2 pound and 4 pound loaf
have been framed with very great care and will tend to
check some of the frauds through short weight. If a loaf is
less than 2 pounds and more than 1 pound the vendor shall
be deemed to have sold a 2 pound loaf; if it is more than
3 pounds and less than 4 pounds he shall be deemed to
have sold a 4 pound loaf. Many buyers would only ask for
“a large loaf" or “a small loaf,” and but for such a clause
as this it would be difficult to prove that the vendor sold the
loaf as a 2 pound or a 4 pound. Carelessness on the part of
the buyer will not now protect the seller if the loaf is under
weight.
Nov. 22nd, 1907.

@bituary,

WILLIAM ARCHIBALD LOGAN, M.B., B.S. NEW ZEAL.,
F.R.C.S. ENG.

THE medical profession in New Zealand has suffered a
severe loss in the death of Mr. William A. Logan, which
occurred in London on Dec. 21st, 1907. Mr. Logan was one
of the most brilliant students whom the University of New
Zealand has ever produced. He graduated as M.B. and B.S. at
Dunedin in 1898, held the house appointment in the Dunedin
Hospital in that year, and then came to London, where he
took the diploma of M.R.C.S. Eng., and in 1900 that of
F.R.C.S. Eng. Returning to New Zealand he was for a time
surgeon to the Timaru Hospital and then settled in practice
in Wellington where his ability as a surgeon soon became
widely known and secured for him an extensive practice.
Early in 1907 he returned to London where he successfully
underwent an operation for gastric ulcer and remained to
increase his surgical knowledge. A few weeks ago he
developed signs of mastoid trouble which, in spite of prompt
surgical interference, terminated fatally. A valuable life and
the promise of a great surgeon were thus cut short at the
early age of 33 years, and New Zealand has lost a typical
example of the class of man of which any country might be
proud.

HARRY ALCOCK DIXON, M.R.C.S. ENG.
Mr. Harry Alcock Dixon of Burnley died there at his resi
dence in Oxford-road on Dec. 24th, 1907, after about a
week's illness. He was born at Rose Cottage in the same
town in 1849, his father being Mr. John Alcock Dixon, a
solicitor. The later portion of his school education was
received at Rossall College and Stonyhurst College, and
he was subsequently apprenticed for seven years at
the Royal Infirmary, Manchester, being the last senior
apprentice connected with that institution. In 1880 he
took the diploma of M.R.C.S. Eng. and immediately com
menced practice in Burnley at Mabel-terrace, Oxford-road.
Mr. Dixon was a Freemason and an Oddfellow and was for
some time churchwarden of St. Stephen's Church, Burnley.
In 1890 he had an unusual experience as a candidate for
municipal honours; on the first counting of the votes he was
declared to be elected, but on a recount being made he was
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found to have a minority of votes. Some time ago he
received a presentation in recognition of his services as an
instructor of ambulance classes. Mr. Dixon was a widower
and has left two sons, one of whom is a medical man. The
funeral took place at St. Peter's churchyard on Dec. 27th
and was largely attended.

JAMES FORSYTH, M.R.C.S. ENG.
Mr. James Forsyth of Eyemouth, a small seaport town in
Berwickshire, died on Dec. 29th, 1907, at the age of 79
years. He received his professional training at the Uni
versity of Edinburgh and took the diploma of M.R.C.S. Eng.
in 1855. He was one of the oldest practising medical men
in his part of the country. For nearly 50 years he had acted
as medical officer for the district and also held the appoint
ment of Admiralty surgeon and agent. He was also the
oldest member of the local lodge of Freemasons and was for
many years senior elder of St. John's United Presbyterian
Church.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men are
announced:—Dr. Unruh of the Children's Hospital, Dresden.
—Dr. William B. Belcher, lecturer on materia medica at
Long Island College Hospital, Brooklyn.

#ltbital #tims.

UNIVERSITY OF OxFoRD.—At examinations held
recently the following candidates passed in the subjects
indicated:—

Mechanics and Physics.–C. F. Beeson,non-collegiate; C. M. Berlein,
New College; B. Blackman, Queen's; C Burrell, University
College; A. F. Coventry, Magdalen; C. L. Cumming. Trinity;J. C. Ellis, Jesus; E. A. Fisher, Balliol; J. G. Fry, Exeter; R. A.
Gillis, St. John's; W. R. Grose, Keble; E. Hancock, Lincoln;
R. St. A. Heathcote, New College; S. Holliday and Lal. C. Khosla,
non-collegiate; H. S. Knowlton, Keble; A. M. Munro, St. John's,
A. L. Parson, Christ Church; J. L. R. Pastfield, Worcester; R.
Ross, non-collegiate; E. G. Swann, St. Edmund Hall; J. R.#: Jesus; W.W. Waller, New College; and J. W. Woodrow,ueen's.
Animal Physiology.-D. H. Jones, Jesus.
Botany.-R. C. Briscoe, St. John's; A. M. M. Davies, University
College; W. K. Flemner, Trinity; F. A. Hampton, New College;
G. T. Hebert, Christ Church; A. Jackson, Queen's; M. M.
Machaya and F. M. Oliphant, St. John's; W. J. Pearson, Univer
sity College, E. D. Rose,St. John's; and J. Sainsbury, Oriel.
Chemistry.-H. D. Barnes, Magdalen; C. F. Beeson, non-collegiate;
C. M. Berlein. New College; R. C. Briscoe, St. John's; J. Brom
field-Williams, Exeter; C. M. Burrell, University College; E. W.
Carrington, Keble; A. F. Coventry, Magdalen; C. L. Cumming,
Trinity; J. C. Davies, New College; C. Dean and H. C. Doyne,
Trinity; J. C. B. Ellis, Jesus; F. H. Gee, non-collegiate; R. A. D.
Gillis and A. C. Godson, St. John's; O. H. Gotch, New College;
W. R. Grose, Keble; J. M. Guilfoyle, B.N.C.; E. Hancock, Lincoln;
H. L. Harvey, Oriel; O. J. Hobbs, Merton; E. W. N. Hobhouse,
New College; O. Jackson, Queen's; D. H. Jones, Jesus; H. S.
Knowlton, Keble; F. C. Lacaita, Balliol, W. Lawton, St. John's; T.
Lindsay, Balliol; F. S. MacNalty, Worces:er; G. A. Maling,
Exeter; A. M. Munro, St. John's; A. L. Parson, Christ Church;
J. L. Pastfield, Reble; A. L. Pearce-Gould,Christ Church; G. B. R.
Pease, University College; C. G. Roach, G. S. Robinson, and
H. A. C. Sim, Exeter; E. R. Speyer, New College; J. W. G. Steell,
Trinity; E. G. Swann, St. Edmund Hall; B. Tunstall Behrens,
Pembroke; B. H. Walker, Queen's; B. E. Wall, Lincoln; and W.
D'Arcy Ward, Trinity.
Organic Chemistry.-W. A. Cooke,Worcester; G.Cranstoun, Oriel;
A. A. M. Davies, University College; A. W. Dennis, Keble; R. C.
Fairbairn, Exeter; G. T. Hebert,Christ Church; A. Juett. B.N.C.;
E. G. Martin, New College; E. E. Mather, Exeter; E. O'Connor,
Lincoln; E. L. Pearce Gould, Christ Church; W. J. Pearson,
University College; H. M. Pope, Lincoln; M. O. Raven,Trinity;
J. Sainsbury, Oriel ; G. Stanger, Lincoln ; T. O. Thompson,
St. John's; J. F. Venables,Magdalen; and S. White, Keble.
Materia Medica and Pharmacy.—A. Booth, Keble; and W. F.
Harvey, Balliol.
Human Anatomy and Human Physiology.-S. F. Mutch, B.N.C.;
E. P. Boulton, Balliol; A. T. S. Sladden, Jesus; and A. E. Taylor,
Trinity. -

Pathology. – M. Bates, St. John's; C. N. Binney, Corpus Christi;
N. Flower, Exeter; H. M. C. Green, Wadham; W. D. Kennedy,
University College; and B.A. W. Stone, B.N.C.
Forensic Medicine and Public Health.–M. Bates, St. John's, G. D.
Carpenter, non-collegiate; E. P. Cumberbatch, Keble; N. Flower,
Exeter; D. B. Todd, Lincoln; S. E. Whitnall, Magdalen; and
A. P. Yon Exeter.
Medicine, Midwifery, and Surgery.–C. G. Douglas, Magdalen;
S. Hartill, Exeter; G. M. Johnson, Magdalen; B. G. Klein, Corpus
Christi; and S. E. Whitnall, Magdalen.

LONGEVITY.—Mrs. B. Bushen of Minehead,
Somerset, recently celebrated the hundredth anniversary of
her birthday.

qualified “visitor” at his disposal.

MEDICAL MAGISTRATE.-Mr. J. Macdonald
Brown, M.D. Edin., F.R.C.S. Eng., has been appointed a
justice of the peace for the county of London.

BRISTOL MEDICAL CHARITIES.–During 1907 the
employees of the W. D. and H. O. Wills branch of the
Imperial Tobacco Company at Bristol voluntarily collected
£605 for the Bristol medical charities.

WE regret to announce the death of Mr.
William H. S. Wood, the senior member of the firm of
Messrs. William Wood and Co., medical publishers, New York,
who died on Dec. 11th, 1907. Messrs. William Wood and Co.
have acted as the special agents in New York for the dis
tribution of THE LANCET for many years.

LITERARY INTELLIGENCE. — Messrs. W. B.
Saunders and Company have in the press for early publica
tion a Manual of the Practical Application of Bier's
Hyperemic Treatment in Surgery, Medicine, and the Special
ties, by Dr. Willy Meyer, professor of surgery in New York
Post-Graduate School, and Professor Victor Schmeider of the
Surgical Clinic, University of Berlin.

THE LEES AND RAPER MEMORIAL LECTURE, 1908.
—The eighth Lees and Raper Memorial Lecture will be
delivered in the Town Hall, Oxford, by Mr. William
McAdam Eccles, on Tuesday, Feb. 4th, at 8 P.M. The
subject chosen is “The Relation of Alcohol to Physical
Deterioration and National Efficiency.” The chair will be
taken by the Regius Professor of Medicine in the University
of Oxford, Professor William Osler. Further information
and invitation cards can be obtained from the honorary secre
tary to the trustees, Mr. John Kempster, Broad Sanctuary
Chambers, 20, Tothill-street, Westminster, S.W.

LEICESTER’s INFANTs’ MILK DEPöT.—At the
last meeting of the Leicester town council a report was
presented on the working of the corporation's infants' milk
depôt, which was inaugurated with the primary object of
reducing the infant mortality of the borough. Since July,
1906, when the depôt was opened, 782 infants have
been supplied with specially prepared milk, cases which
remained on the books for not more than one week being
excluded from the returns. Of the 782 infants 202 were still
on the books on Dec. 31st, 1907, the average time during
which the remainder were fed from the depôt being 12 weeks.
The total quantity of prepared milk sold since the inaugura
tion of the institution had been just over 20,000 gallons.
Not the least important part of the work done at the depôt.
is the giving of advice to mothers on the feeding and
care of infants. In this particular department the medical
officer of health has received valuable assistance from the
Leicester Health Society, which has placed a trained and

The fact that the
summer of 1906 was very hot and that of 1907 cold and wet
makes it difficult to demonstrate statistically how much has
been effected by the depôt in reducing infant mortality.
The sanitary committee of the town council, however, is of
the opinion that the depôt is accomplishing a useful work
and is justifying the expenditure incurred.

BRITISH HONDURAS.–In a report dated Nov. 1st,
1907, Mr. Wilfred Collet, C.M.G., Colonial Secretary of
British Honduras, states that during the year 1906 the colony
was free from yellow fever. In the previous history of the
colony an outbreak of yellow fever, such as occurred in 1905,
was always followed by a less severe outbreak in the follow
ing year. The colony has been more fortunate in this respect
than its neighbours, for in all the neighbouring republics
cases of yellow fever presented themselves in 1906. The
immunity of British Honduras is probably due to the practice
of fumigating all the small vessels coming from infected
places and so destroying infected mosquitoes. An ordinance
to enforce the screening of vats and the taking of other
measures for preventing the breeding of the stegomyia
fasciata came into force in January, 1906, in Belize, and
later in other towns of the colony. The work was slow,
as nearly all the vats had to be covered and prepared to take
the wire gauze. The fitting of the gauze is an easy matter if
the vat is properly constructed and covered. It was noticed
that when the vats in any block were screened neighbouring
houses were visited with flights of stegomyia, evidently
looking for new breeding grounds. These migrations con
tinued till the screening was completed. Some very bad
low-lying lots in Belize have been filled in and breeding
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grounds of anopheles to some extent diminished. The
estimated mean population of the colony for the year 1906
was 41,007, consisting of 20,942 males and 20,065 females.
The birth-rate was 32 9 and the mortality 29 9 per 1000.
The number of illegitimate births was 630 out of a total of
1403. The average rainfall for the ten years 1897–1906 in
Belize was 89 74 inches, the maximum-114 - 21 inches—
being in 1900, and the minimum—65 89 inches—in 1902.

3ppointmtmts.

suc' applicants for Vacancies,Secretaries of Public Institutions,and others possessinginformation suitable for this column, are
finvited to# to THE LANCET Office, directed to the Sub
Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

ANKLESAR1A, HiRJEE NowRoji, F.R.C.S. Edin., L.R.C. P. Edin.,
L.F.P.S. Glasg., L.M. & S., has been appointed Honorary Surgeon
to the Sir Jamsetjee Jeejeebhoy Hospital, Bombay.

BADcock, E.R., M.R.C.S., L.R.C.P. Lond., has beenappointed Surgeon
to the General Post Office,Wandsworth Sub-district

BATEMAN, H. E., L.R.C.P. Lond...M.R.C.S., has been appointedto the
Charge of the X Ray Department of the York County Hospital.

BERGIN, FRANK GowER, L. R.C.P. Lond., M.R.C.S., hasbeenappointed
Medical Officer to the Bristol Dispensary.

CUThBERT, John, L.R.C.S. Irel.., L. R.C.P. Edin., has been appointed
Assistant Surgeon to the Perth Public Hospital, Western
Australia.

GAYNER, J. S., L.R.C.P. Lond., M.R.C.S., has been appointed Anaes
thetist to the York County Hospital.

GRAY, A. MoxTAGUE H., M.D., B.S. Lond., M.R.C.P. Lond., has been
appointed Obstetric Registrar to University College Hospital.

GREGoR,ALExANDER, M.D., C.M. Aberd., has been appointed Medical
Officerof Health of Falmouth.

HARKNEss, EDwARD, L.R.C.P. & S. Edin., has been appointed Public
Vaccinator for the South-Eastern District of Victoria, Australia.

HARRIs, DUDLEY RAYMoND, M.R.C.S., L.R.C.P. Lond., has been
appointed Medical Officer for the Falmouth District and Work
house by the Falmouth Board of Guardians.
JEw ESBURY,REGINALD C., M.A., M.B., B.Ch. Oxon., M.R.C.P. Lond.,
has been appointed Physician to Out-patients at the Victoria
Hospital for Children, Chelsea.

McDoNALD, GILBERT REGINALD, L. R.C.P., L.R.C.S., L.M. Irel., has
been appointed District Medical Officer by the Tiverton (Devon)
Board of Guardians.

NoBBs, ATHELSTANE, M.D. Edin., has been appointed Surgeon to the
General Post Office, Putney Sub-district.

NYULASY, A. J., M.R.C.S.# L.R.C.P. Lond, has been appointedGynaecologistto the Perth Public Hospital, Western Australia.
PRICE, FLORENCE, M.B., B.S. Edin., has been appointed to the
Bacteriological Department at Swansea Hospital.

RAMsAY, J. E., M.B. Lond., has been appointed Surgeon to the Perth
Public Hospital, Western Australia.

THOMAS, H. DaRBY, M.R.C.S., L.R.C.P. Lond., has been
Assistant House Surgeon at the Royal Surrey County
Guildford.

VISE, JoHN NEviLLE BLITHE, M.R.C.S., L.R.C.P. Lond., has been
appointed Medical Officer of Health of Chard (Somerset).

WALKER, GEORGE FRANCIS CLEGG, M.B., Ch.B. Vict., has been
appointed Medical Officer of Health for the Haverfordwest£es: Rural District.

WILLIAMs, LIONEL HENRY, M.D. Durh., M.R.C.S., L.S.A., has been
appointed Medical Officer for the Thornbury District and Work
houseby the Thornbury (Gloucestershire)Board of Guardians.

''ospital,

1Jatamtits.

For further information regarding each vaca referenceshould be
made to the advertisement#

BANGoR, CARNARVoNSHIRE AND ANGLESEY INFIRMARY. – House£ Salary £80 per annum, with board, washing, and
E1n

(female). Salary £200per annum.
BREcon AND RADNoR Joint Count IEs AsyLUM, Talgarth, R.S.O.,
Breconshire.—Assistant Medical Officer, unmarried. Salary £170
per annum...with apartments,board, washing, and attendance.

BRIDGE OF WEIR, CoNSUMPTION SANATORIA.—Assistant Resident
Medical Officer (female).

BRIGHTON, SUSSEx County HospitaL.–Second House Surgeon, un
married. Salary £60per annum, with boardand residence.

BRIGHToN THROAT ANDEAR HospitAL, Church-street, Queen's-road.
-Non-resident House Surgeon for six months, renewable. Salary
at rate of £75per annum.

BURY INFIRMARY-Junior HouseSurgeon. Salary £80, increasing to
£90after six months, with board, residence,aud attendance.

CARMARTHEN,JoinT Count[Es LUNATIC ASYLUM.—Assistant Medical
Officer. Salary £200per annum, with board, lodging, washing, andattendance.

CHESTERFIELD AND NORTH DERBYsHIRE HospiTAL.-Senior House
Surgeon. Salary £120 per year, with board, apartments, and
laundress.

CITY DISPENSARY, 29 and 30, College-street, Dowgate-hill, E.C.–
Surgeon.

CoLCHESTER, Essex AND ColchESTER GENERAL HosPITAL.—House£". Salary £80 per annum, with board, residence, andwashing.

DERBY, DERBYsHIRE RoyAL INFIRMARY.-Assistant House Surgeon
for six months. Salary at rate of £60 per annum, with board,
residence,and washing.

DEvoNPoRt. RoyAl ALBERT HospitaL.-Resident Medical Officer,
unmarried. Salary £100per annum, with apartments, board, &c.

ENNiskiLLEN, FERMANAGH County HospitaL.-House Surgeon.
Salary £52per annum.

GREAT NorthERN CENTRAL Hospital, Holloway-road, N.—Patho
logist and Curator. Salary £100perannum.

HART.I.EPools Hospital.—House Surgeon. Salary £100per annum,
with board,washing, and lodging.Hull, RoyAL INFIRMARY.—Two Casualty House Surgeons. Salary at
rate of £60perannum for six months and of for 12 months,
with boardand lodging.

INFANTs Hospital, Vincent-square, Westminster, S.W.-Qualified
Clinical Assistant.

LEEDs, Hospital For WomeN AND CHILDREN.—House Surgeon.
Salary at rate of £50per annum, with board.

LEEDs PUBLic DispeNSARY.-Junior Resident Medical Officer.
£100,with boardand lodging.

LoNDoN FEveR Hospital, Liverpool-road, N.-Resident Medical
Officer. Salary £250per annum, with boardand residence.

MA11'sToNE, KENT County Asy LUM.–Fourth Assistant Medical
Officer, unmarried. Salary £175per annum, with quarters, attend
ance, coal, gas, &c.

Mount VERNoN Hospital For CoNSUMPTIONAND DISEASEs of THE
CHEST. Hampstead and Northwood, Middlesex.—Junior Resident
Medical Officer. Salary £50per annum, with board, lodging, &c.

NATIONAL Hospital, FoRTHE RELIEF AND CURE OF THE PARALYSED
ANDEPILEPTIC, Queen-square, Bloomsbury.—Assistant Physician
for Out-patients.

NoRTHAMPTON, BERRY. WooD Asylum.–Junior Assistant Medical
Officer, unmarried. Salary £150,increasing to £200,with board,
lodging, and washing.
North AMPTON GENERAL HospitaL.—Assistant House Surgeon, un
married. Salary £50per annum, with apartments,board,washing,
and attendance.

NoRTH-EASTERN HospiTAL FoR CHILDREN, Hackney-road, Bethnal
Green, E.—Assistant Physician.

PADDINGTON GREEN CHILDREN's Hospital, London, W.—Honorary
Anaesthetist,also Honorary Radiographer.

PopLAR WoRKHouse, Forest-lane,ForestGate.-Medical Officer. Salary
42100per annum.

ST. GEORGE'sHospital, S.W.—Physician. also Assistant Physician.
St. PANCRAS INFIRMARY AND WoRKHOUSE, Pancras-road.—Junior
Assistant Medical Superintendent and Medical Officer (female).
Joint salary £80per annum, with board,apartments, and washing.

SoMERSET County Council.-Chief Medical Inspector of Schools.
Salary £500perannum, with necessaryout-of-pocketexpenses.

SUNDERLAND,Monkwear MoUTH AND SouTHWICK Hospital.-House
Surgeon. Salary £100 per annum, with board, lodging, andwashing.

TiVERTON,firvossmias, INFIRMARY ANDDISPENSARY.—HouseSurgeon
and Dispenser. Salary £80and all found.

VENTNoR,RoyAL NATIONAL Hospital. FortCoNSUMPTIONANDDiseases
of The CHEST on THE SEPARATE PRINCIPLE.—Two Assistant
ResidentMedical Officers,unmarried. Salary £100per annum, with
boardand lodging.
Victoria Hospital For CHILDREN, Tite-street, Chelsea, S.W.–Senior
Resident Medical Officer. Salary £105 per annum, with board,
residence,and washing.

WEST-END Hospital FoR DISFASES OF THE NERVoUS SYSTEM.
PARALysis, AND EPILEPSY, 73, Welbeck-street, London, W.
Physician to Out-patients.

Salary

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory and Work
shop Act at Rathfriland, in the county of Down; and at Strath
miglo, in the county of Fife.

£irths, #arriats, an 'taths.
BIRTHS.

ADDINSELL.-On Jan. 3rd, at 6, St. James'-road, Surbiton, the wife of
John Howard Addinsell, M. R.C.S., L.R.C.P., of a son.

BENTLEY.—On Dec. 27th, 1907,at Haworth. Mitcham, the wife of
Harold Bentley, B.A. Camb., M.R.C.S., L.R.C.P., of a daughter.

FLEMMING.—On Jan. 7th, at 34,Alma-road, Clifton, Bristol, the wife
of A. L. Flemming, L.R.C.P., M.R.C.S., of a daughter.

MAY.–On Jan. 2nd, at Woodleigh, Ware, Herts, the wife of George
Ernest May, M.R.C.S., L.R.C.P., of a son.

MoRLEY.-On Jan. 6th, at 29,Gower-street,Bedford-square,the wife of
Arthur S. Morley, of a son.

THoRNE THoRNE.–On Jan. 3rd, at “Grasmere,” Mount Vernon-road,
Woking, the wife of Berthold Thorne Thorne, M.D., of a daughter.

TownsenD.-On Dec. 31st, 1907,at Barnwood, near Gloucester, the
wife of Arthur A. D. Townsend, M.D., of a son.

WoLFE.—On Dec. 14th,1907,at Paarl, Capeof Good Hope, the wife of
Robert Inglewood Wolfe, J.P., District Surgeon, of a son.

DEATHS
BIRCH.–On Jan. 1st, at St. Leonards-on-Sea, Scholes Butler Birch,
M.D., M.R.C.P. Lond., in his 82ndyear.
PHILLIPs.-On Dec. 27th, 1907,at Cairo, Egypt, Gwyneth Helen
Powell Phillips, the only child of Dr. and Mrs. Llewellyn Phillips,
agedtwo yearsand four months.

TooNE-SMITH –On Jan. 6th, at West, Chapel-street, Mayfair, T. W.
Toone-Smith, M.D., M.R.C.S., in his 71styear.

TURNER.—On Jan. 8th, at 6. Eton-terrace, Edinburgh, Agnes Logan,
wife of Sir William Turner, K.C.B., Principal of the University.

N.B.—A feeof 5s, is chargedfor theinsertion of Noticesof Births,
Marriages, and Deaths.
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A LAMENT FOR THE WARMING-PAN.

A FREQUENTcorrespondentwrites:—During the Arctic weather of last
weekmany peopleafter spending theevening in a warm and cheerful
roommust havecontemplatedwith shuddering distastethe necessity

o
f leaving their armchair for a
n

unwarmed bedroom and a plunge
into icy sheets. Such a one, putting off until the latest moment the
unwelcome ascent, may have seen a ruddy gleam o

f light re
flected from his fire upon the patterned copper disc o

f
a

long-disused warming-pan, for these articles, having for many
years been divorced from their special purpose, now form the
ridiculous adornment o

f many dining-rooms o
r

halls. Such

a man may well have sighed to think that in his grandfather's
days that warming-pan would have had an intrinsic glow and
ministered to more primitive senses than the aestheticeye. And
going upstairs a

t

last he has either, like hundreds o
f

thousands o
f

his fellows, used for half-an-hour an ill-spared portion o
f

his body
heat in warming his bed-clothes, o

r perhapshas so far forfeited his
self-respect a

s

to take to bed with him a hot-water bottle which
formed a scorching focus in a tiny area surrounded by an
infinite icy waste, made all the colder by contrast with
that unsatisfactory source o

f

excessive local heat, a device
which was either o

f

earthenware and extremely clumsy, o
r

o
f

indiarubber, and very possibly leaky. Can the advantages o
f

such
an unsatisfactory contrivance—which is hardly more ingenious
than the primitive hot brick and o

f

which no man would readily
acknowledge the use—becomparedwith those o

f

the old-fashioned
brazier with which the old-fashioned domestic was wont to prepare
the beds o

f chilly people? It warmed the bed-clothes thoroughly
and evenly, it left no foreign body in the bed to shock the feet with
its lukewarmness in the cold hours o

f

the morning, and it preserved
the self-respect o

f

those who benefited by it
,

for no man could
object to enter sheetswarmed, a

s it were, providentially against his
arrival. I acknowledge the inevitability o

f

the passing o
f

the
warming-pan into the limbo o

f
a more leisurely age, for I am con

vinced that no modern serving-maid would take kindly to its use;
but it is well to know that science has to someextent made good
its loss. I understand that an electrical warming-pan, the superiority

o
f

which to its predecessor is obvious,hasbeenmadefor severalyears
but o

f

course it is available only for him who has an installation

o
f

the electric light. Equally o
f

course it is a luxury, but to many
old people it would be a real boon to get nightly into well-warmed
sheets in cold weather, and such may profit by the modern
warming-pan and need n

o

more cast regretful eyes a
t

the picturesque
relic on their walls.

THE ALABONE TREATMENT.
To the Editor of THE LANCET.

SIR,-Objection hasbeentaken b
y

Mr. E
.

W. Alabone to paragraph158

o
f

the Annual Report o
f

the London and Counties Medical Protection
Society, Limited, for the year 1906, o

n

the ground that it conveysthe
impression that Mr. E

.

W. Alabone has converted his practice, in the
treatment o

f consumption, into a company. Mr. E
.

W. Alabonewishes

it known that this is not so.
will you kindly allow me to convey this information to your readers.

I am, Sir, yours faithfully,
Hugh Woods, M.D. Dub.,

General Secretary, London and Counties Medical
Protection Society, Limited.

*...* we publish this letter a
t

the request o
f

that excellent professional
institution, the London and Counties Medical Protection Society,
Limited. We must, however,point out that our readers have no
interest whatever in the information.-E.D. L.

A MEDICAL ADVERTISEMENT.
WE have received a copy o

f

the Roman Herald, o
f

date Dec. 14th,
1907. This is a weekly newspaperwritten in English and published

in Rome “for the use and assistance of tourists and residents in

Italy.” In the issue in question there occurs in a column headed
“Round about Rome” an advertisement o

f
a registered British

practitioner, under the cross-heading “Dr. Grace Mackinnon,” in
very bold type. The paragraph beneath states that this lady has
arrived in Rome, which city is to be congratulated on the
event, a

s

she has had great experience in the diseases o
f

..
.

women and children in her hospital in India and general
practise (sic); that she was for a time the head of the Con
sumption Hospital a

t

the Bridge o
f Weir, Scotland; and

that the Government o
f

India has bestowed upon her the
order o

f

the Kaisar-i-Hind in acknowledgment o
f

her services in that
country. we find that the lady was educated a
t

the London School

o
f

Medicine for Womenand hasbeenmedical superintendent a
t

the
Consumption Hospital a
t Bridge o
f

Weir and the Duchess o
f

Teck
Hospital a
t Patna, India. Her qualifications are L.R.C.P., L.R.C.S.
Edin., 1889. Doubtless the advertisement is the work o

f

some
injudicious friend o

f

Miss Mackinnon who should promptly

repudiate it.

CATS AND PLAGUE.

To the Editor of THE LANCET.
SIR,-Jenner was led to his immortal discoveryby the fact that the
Gloucestershire dairymaids were exempt from small-pox. It would
be a remarkable coincidence if the discovery o

f

an antidote for the
plague in India should be traceable to the freedom from that pesti
lence enjoyed by the inhabitants o

f villages where milch cattle
abound. In January, 1907, the attention o

f

Lieutenant-Colonel
Andrew Buchanan, I.M.S., was drawn to a village named
Airla, which was situated by the side o

f

the road between Nagpur
and Kalmeshwar. Plague was rife in the two latter places, but the
former was, and always had been, immune. He made inquiries and
found that the inhabitants o

f

Airla all kept buffaloes. Milk was
abundant and the village consequently swarmed with cats which
wereattracted by it. Colonel Buchanan then made inquiries in other
villages, first in the Nagpur district and then in the Amraoti district,
and found it was the rule that where there were many buffaloesthere
weremanycats and seldom o

r

never a case o
f plague. This interesting

information is to be found in an article by Colonel Buchanan in
the Indian Medical Gazette for October. In this article the writer
amplifies his previous statements regarding his cat census and
mentions somemore o

f

its striking results. Among other noteworthy
facts the following is peculiarly interesting. “A village namedWandl
was reported to have 6

1 per cent. o
f

cats and yet 1
3

cases o
f plague

occurred. Special inquiries were made in this village and it was
found that many of the cats had been introduced after plague
had occurred. There were 1

3

houses with cats before the plague
began and no case occurred in any o

f

these houses.” In

another letter which is published in the Pioneer Mail o
f

Oct. 11th
Colonel Buchanan replies to the contention o

f
a correspondent in

England to the effect that cats can convey the infection o
f plague from

rats to the human subject and are therefore a source o
f danger to the

public health. Cats are liable to plague, he admits, but they do not
spread it

.

In the instance quoted by the correspondent there is

nothing to show that the lady and the cat did not both acquire the
disease from the same rat. He understands that at the Parel
Laboratory it was ascertainedthat the cat fleadoes not convey plague

a
s

the rat flea does. Of course, it is possible that a rat flea may
have been conveyed on a cat, but the fact that a flea had been
carried in a coat would not be accepted a

s

an argument against
wearing clothes. Where cats abound there will be no plague
because in that case the rats will avoid entering the houses.
The following incidents related by Colonel Buchanan are strongly
confirmatory o

f

his theory. “I passed to-day through Asegaon, a

village with a population o
f

700. Plague began there about a month
ago, and there had been 3

5

cases before the inhabitants evacuated.
Inquiries were made from eight men who happened to be on the
road side. In the houses o

f
seven there had beencatsand no plague;

in the house o
f

the other there had been plague but no cat.”
“Daryapur, a town in the west o

f
the district, wasvisited by a severe

epidemic last plague season. An American missionary, who is a

believer in Faith curing, lived near the middle o
f

the town and when
nearly all the people went out he and his family remained. None

o
f

them took plague and, no doubt, he would have quoted himself and
family a

s

instances o
f

the value o
f

his partioular form o
f

belief had

it not happened that, quite casually, he mentioned to me that
when the people left the town his household was troubled with

1
3
o
r
1
4

cats that kept coming to the house,and that his wife occasion
ally fed them. To the question, ‘Has it neveroccurred to you that you
and your family owe your lives to these cats?’ he replied that the
thought had never struck him.” “The Quasasal Ambia is a well
known religious book o

f

the Mahomedans. In it there is an account of

the Great Flood, o
f

the building o
f

the ark by Noah, o
f

the creation o
f

rats (N.B. by the Devil), o
f

their rapid multiplication, o
f

their eating
holes in the ark so that the lives o

f

all on boardwere in danger,and o
f

the creation o
f

cats (N.B. a
t

the suggestion o
f

the Angel Gabriel) for
the special purpose o

f destroying the rats. The cats killed off the rats
andsavedthe ark, and there is no more effectual way o

f appealing to

the Mahomedansthan to draw a comparison betweenthe danger that
Noah experiencedfrom rats and the risks which they now undergo from
the sameanimals. They, a

t any rate, will not believe that cats spread
plague.” In conclusion, Colonel Buchanan says: “It will be under
stood that the observations which have beengiven here have been
made in a limited area,and I hope that others will make inquiries in

other parts o
f

India and record how far the cat would account for
reedomfrom plague, o

r

the reverse.” I hope so too, for it certainly
appearsthat Colonel Buchanan has made out a strong primd facie case
in favour of the cat. I am, Sir, yours faithfully,

VETERAN.

THE STERILISATION OF CATHETERS AND CYSTOSCOPES.
AT the Congress o

f

the German Urological Society recently held in

Vienna Dr. Arthur Weiss o
f

Vienna read a paper on an Apparatus
for Sterilising Catheters and Cystoscopes by exposure to the vapour

o
f

“autan.” From a copy o
f

his paper which he has sent to u
s it

appears that this substance is a preparation o
f formaldehyde and

that in the application o
f it steam was simultaneously evolvedby

which the polymerisation o
f formaldehyde into paraform was pre

vented. In his experiments he infected catheters o
f

different sizes

b
y

passing through them solutions containing many kinds o
f

virulent bacteria. On exposure to the vapour o
f

autan all the
catheters, even those o

f

the smallest calibre, were completely

sterilised. Pure cultures o
f

tubercle bacilli wereeffectually killed by
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the vapour,aswasprovedby injecting the cultures sotreated into theperitoneum of guinea-pigs; the animals lived for six weeksin perfect
health and when killed they showed no trace of tuberculous disease.
Dr. Weiss has designed an apparatus in which catheters to be
sterilised are placedin a glass tube connectedwith a glass vessel in
which form aldehydegas is evolved by stirring with water a powdercomposedof a metallic peroxideand paraform. An exposureof two
hours for large cathetersand three hours for small ones suffices forcomplete sterilisation.

THE TREATMENT OF PILES.
To the Editor of THE LANCET.

SIR,-I shall be greatly obliged if any of your readerswill favour mewith their experienceof the treatment of piles by injection with carbolic acid or any other treatment otherwise than operative,and shallbe especially thankful to know if the treatment by injection isdangerous. I am, Sir, yours faithfully,
Jan. 6th, 1908. M.D.--
House Surgeon.—Weshould saythat a reasonablefee would be half-aguinea. The question—towhom should the fee go-depends upon
the rule of the hospital at which the medical officer holds hisappointment. At most hospitals the resident medical officers are
considered entitled to the fees which they may earn in this or
similar ways,but of course if there is any definite rule on the matterat the particular hospital in question our correspondent mustabide by it.

M. R.—The General Medical Council has no jurisdiction overmedical
men whose names do not appear on the Register. A prosecutionmight lie against this person if he were pretending to have medicalqualifications which he did not possess,but if he is a graduate in
medicine and is not on the Register his position is unassailable.
M.R.C.S., &c.—We disapprove highly of the dissemination of suchhandbills but we cannot accuse in our columns a member of the
medical professionof improper advertisement upon the informationsupplied to us. Our correspondentdesiresto remain anonymous anddoesnot give us the nameof his informant.

Erratum.–Dr. J. S. Purdy of the Public Health Service of NewZealand has written to correct an error in an annotation on the
Treatment of Gonorrhoeain THE LANCET of May 18th,1907,p. 1377.
This article referred to a previous contribution by Dr. Purdy inTHE LANCETof Dec. 19th, 1903,p. 1716,concerning which we wrote :“Dr. Purdy haspreviously published his experiencein the treatment
of gonorrhoeawith the new organic compound of silver, protargol,
at the Lock Hospital.” In place of protargot weshould have writtenargyrol.

CoMMUNICATIONSnot noticed in our present issuewill receiveattentionin our next.

3tltital Diary fo
r

fi
t

thsuing Gültti.
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (13th).–London (2 P.M.), St. Bartholomew's (1.30P.M.), St.Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan. (Gynaecological,by Physicians, 2 P.M.), Soho square(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),West London, (230 P.M.), London Throat (9.30A.M.), Royal Free(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),St. Mark's (2.30P.M.).

TURSDAY (14th):-London (2 P.M.), St. Bartholomew's£30 P.M.), St.Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.),West
minster (2 P.M.), West, London (2.30 P.M.), University College(2 P.M.), St. George's (1 P.M.), St. Marv's (1 P.M.), St. Mark's(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Goldensquare (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), CentralLondon Throat and Ear (2 P.M.), Children, Gt. Ormond-street(2 P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).

WEDNESDAY (15th).—St. Bartholomew's(1.30P.M.), University College(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's College(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), Westminster (2 P.M.),Metropolitan (2.30P.M.), London Throat (9.30A.M.),Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.9:" (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,.J.0P.M.).

THURSDAY (16th).—St. Bartholomew's (1.30 P.M.), St. Thomas's$3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.George's (1 P.M.), London (2 P.M.), King's College (2 P.M.),Middlesex(1.30P.M.). St. Mary's (2.30P.M.). Soho-square (2 P.M.), North-WestLondon (2 P.M.). Gt. Northern Central (Gynaecological,2.30 P.M.),Metropolitan (2.30 P.M.), London_Throat (9.30A.M.), Samaritan(9.30A.M. and 2:30P.M.). Throat, Golden square (9.30A.M.), Guy's(1:30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.My ChildrenGt. Ormond-street(2.30P.M.),Tottenham (Gynaecological,2.30P.M.).*:

FRIDAY (17th),—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.Thomas's(3.30P.M.),Guy's (1.30P.M.),Middlesex (1:30P.M.);CharinCross (3 P.M.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary's(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.Northern Central (2.30 P.M.), West London (2.30 P.M.), LondonThroat (9.30A.M.), Samaritan (930 A.M. and 2.30 P.M.), Throat,Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho square(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 P.M ), St.Peter's (2 P.M.).
SATURDAY (18th.)—Royal Free (9 A.M.), London (2 P.M.), Middlesex(i.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),Charing Cross (2 P.M.), St. George's (1 P.M.), St. Mary's, (10A.M.),Throat,"Golden-square(9.30A.M.), Guy's (1.30P.M.), Children, Gt.Ormond-street(9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic(10 A.M.), the Royal Westminster Ophthalmic (1.30P.M.), and, theCentral London Ophthalmic Hospitals operationsare performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
TUEsday.—((Surgical Section). 5.30 P.M., Mr. H. L. BarnardSomeSurgical Aspects o

f Subphrenic Abscess.
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendishsquare,W
MoNDAY –8.30 P.M., Dr. A

.

C
.

Inman : The Opsonic Index inTuberculous Patients engaged in Physical Exercise. . Dr. M. S
.

Paterson: GraduatedLabour in Pulmonary Tuberculosis.
SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos-street,Cavendish-square,W
TUEsDAY-3.30 P.M., Council Meeting. 4 P.M., Discussion on theTeaching o

f Hygiene and Temperance in Schoolsand Colleges(openedby Mr. W. N
.

Edwards).
ROYAL MICROSCOPICAL SOCIETY, 20,Hanover-square,W.
WEDNESDAY.–8 P.M., Mr. W. Wesché: On the Microscope a

s

anAid to the Study o
f

the Biology o
f Insects, with Special Reference to the Food. Mr. J. C. Barnard: Exhibition and Descrip

tion o
f

a
n Improved Type o
f Mercury Vapour Lamp for Usewith the Microscope.

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanoversquare,W.
FRIDAY.–8:30 P.M., Dr. G

.
C
.

Low : The Unequal Distribution o
f

Filariasis in the Tropics. Dr. C
.

Brown: Biographical Sketch o
f

the late ProfessorFritz Schaudinn.
SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 1

1
,

Chandos street, Cavendish-square,W.
FRIDAY.-4:30 P.M., Dr. G

.

Carpenter Successful Medical Treatment o
f Congenital Hypertrophic Obstruction o
f

the Pylorus:Dr. E
. Cautley: Pathology o
f Congenital Hypertrophy o
f the

Pylorus in Relation to Treatment. Dr. Whipham, Dr. P.Parkinson, Dr. Carpenter, and others: Cases.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,Chenies-street,W.C.
Mosbay.–4 P.M., Dr. H
.

G
.

Adamson : Clinique (Skin).5.15 P.M., Lecture: Mr. A
.

Carless:—Some Internal Derangements o
f

the Knee-joint.
TUEspAY.–4 P.M., Dr. C
.

O
.

Hawthorne: Clinique (Medical):5.15 P.M., Lecture —Dr. T
.

C
.

Stevens: The Diagnosis andTreatment o
f

Acute Abdominal Conditions originating in the
Genital Organs.

WEDNFsDAY.-4 P.M., Mr. P
.

Daniel : Clinique (Surgical).
5.15 P.M., Lecture –Dr. C. Mercier: Functional Disease andits Treatment.

THURSDAY.–4 P.M., Mr. Hutchinson:
5.15 P.M., Lecture –Sir Almroth Wright:
connexion with Therapeutic Inoculation.

FRIDAY.–4 P.M., Mr. B
.

Harman : Clinique (Eye).
POST-GRADUATE COLLEGE, West London Hospital, Hammersmithroad, W.
MoNDAY.–12 noon : Lecture —Dr. Low : Pathological. .2 P.M.'
Medical and Surgical Clinics. X Rays... Mr. Dunn: Diseases

o
f

the Eye..., 2.30 P.M., Operations. 5 P.M., Lecture:-Dr.
Saunders: Clinical, with cases.

TUEsDAY.–10 A.M., Dr. Moullin:

1
2

noon: Lecture:—Dr. Pritchard : Medical.
and Surgical Clinics. X-Rays. Dr. Ball: Diseases of theThroat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :Diseases o

f

the Skin. 5 P.M., Lecture ;-Dr. Low : Filariasis.
WEDNFsDAY.–10 A.M., Dr. Ball: Diseases o

f

the Nose,Throat; and£"pr. Saunders: Diseases of Children. 2 P.M.; Medical andSurgical Clinics. Dr. K
.

Scott: Diseases o
f the Eye. X Rays:

2.30"...M.,Operations. 5 P.M., Lecture -Dr. Beddard: PracticalMedicine.
THURSDAY.—12noon,
Medical and Surgical Clinics. X Rays.

o
f

the Eye. 2:30 P.M., Operations.
Baldwin : Practical Surgery.

FRIDAY.–10 A.M., Dr. M. Moullin:£ Operations.
2". M

.

Medical and Surgical Clinics. X-Rays. Dr. Ball'Diseases o
f

the Throat, Nose, and Ear. 2.30P.M., Operation:# Abraham Diseases of the skin. 5 P.M., Lecture -Dr. K.Scott : The Prescribing o
f Spectacles.

SATURDAY.–10 A.M., Dr. Ball: Diseases o
f

the Throat.
Nose,and£2 F. Medical and surgical clinics. X Rays. Dr. K.Scott: Diseases o

f

the Eye. 2.30P.M.,Operations.

Clinique (Surgical).
Some Points in

Gynaecological Operations;

2 P.M., Medical

Lecture:–Dr. Pritchard: Medical. 2 P.M."
Mr. Dunn: Diseases

5 P.M., Lecture ;-Mr.
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales's General Hospital, Tottenham,N.
Mox DAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R. Whipham):
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A. J. Whiting).

TUESDAY.—Clinique:—10.30A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:–
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.
Giles). 4.30P.M., Lecture:—Dr. M. Leslie: Dropsy, its Sig
nificance andTreatment.

WEDNESIDAY.–Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:-Medical Out-patient (Dr. Whiting); Surgical Out
atient (Mr. Carson); X Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P. Chappel). 4.30P.M., Lecture-Demonstra
tion:-Dr. G. N. Meachen: SelectedSkin Cases.

FRIDAY-–10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 P.M.,
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL MEDICINE,
Hospital, Greenwich.
WEDNESDAY.–2.15 P.M.,

Dreadnought

Dr. F. Taylor: Medicine. 2.30P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
patient Demonstrations:–10 A.M., Surgical and Medical,
ll A.M., Eye.

THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions, 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:–
10A.M., Surgical and Medical. 12noon, Ear and Throat.

* FRIDAY.–2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:–10 A.M., Surgical and Medical. 12 noon,
Skin.

SATURDAY.—2.30P.M., Operations. Out-patient Demonstrations:–
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
FRIDAY-Lecture:—Dr. C. H. Wilcox: Exophthalmic Goitre.

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street,
Piccadilly, W.
TUEsDAY.–3 P.M., Dr. A. A. Gray : The Internal Ear of Different
Animals.

FRIDAY.–9 P.M., Prof. T. E. Thorpe: The Centenary of Davy's
Discovery of the Metals of the Alkalis.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury, W.C.
TUESDAY.—3.30P.M., Lecture:—Dr. Beevor: Arterial Supply to
the Human Brain, with Demonstrationsof Injected Specimens.

FRIDAY.–3.30 P.M., Lecture:—Dr. Beevor: Hemiplegia.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Mr. W. W. James: Importance of
the Care of the Teeth in Childhood.

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.—6 P.M., Lecture:—Dr. M. Dockrell : Bullous and
Vesicular Eruptions: V., Herpes; VI., Zoster; VII., Dermatitis
Herpetiformis.

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice.

It is especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring
wnder the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be nºritten on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their nriters—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Iocal papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Editor.”
Letters relating to the publication, sale and advertising#: of THE LANCET should be addressed “To theanager.”

We cannot undertake to return MSS. not used.

MAN AG ER'S NOT IC E S.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

VOLUMES AND CASES.

VOLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance. -

• TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them 'l Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,

THE LANCET Offices or from Agents, are:—
For THE UNITED KINGDOM. | To THE Colonir's AND'''

either from

One Year ... £1 12 6 One Year ... ..
.
. 4 8

Six Months ... 0 16 3 Six Months ..
.

0 17 4

Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch")
should b

e

made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors o

f

THE LANCET have for many years paid, and continue to pay,

the whole o
f

the heavy cost o
f postage on overweight foreign

issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o
f

such extra
postage.

The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o
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Communications, Letters, &c., have been
received from—

A.-Messrs. Aked and Aked, Lond.; L.-Mr. John M. Lyons, Edin.
Ardath Tobacco Co., Lond.,
Manager of; Aston Manor Edu-
cation Committee, Secretaryof; |
Apothecaries' Hall of Ireland,
Dublin, Secretary of; Messrs.
C. Ash, Sons, and Co., Lond.;
All India Hospital Assistants
Association, Bangalore City,
Secretary of; Mr. H. H. Avery
Jones, Birkenhead; TheAnimals'
Friend, Editor of: “A Student.”
B.–Mr. J. P. Berridge, Malvern;
Rev. J. O. Bevan, Chillenden;
Barnsley Hall Asylum, Broms
grove, Medical Superintendent
of; Sir John Broadbent, Bart.,
Lond.; BootleCorporation,Clerk
to the; Messrs. BurroughsWell
come and Co., Lond.; Dr.
A. T. Brand, Driffield; Mr.
F. A. Brockhaus, Lond.; Mr.
Moni Mohan Bos, Balrampur;
Mr. E. Baker, Birmingham;
Bury Infirmary, Secretary of;
Messrs. J. B. Brooks and Co.,
Birmingham ; , Messrs. J. Beal
and Son, Brighton; Breconand
Radnor Asylum, Talgarth. Clerk
to the ; Messrs. A. Burbidge and
Co., Lond.; BerryWoodAsylum,
Northampton, Clerk to the ;
Mr. C. Birchall, Liverpool;
Messrs. Bedford and Co., Lond.;
Mr. S. H. Benson, Lond.; Messrs.
Baker Bros., Lond.; Monsieur E.
Bougault, Paris; Dr. T. R. Brad
shaw, Liverpool; Mr. T. B.
Barratt, Lond.; Dr. R. M.
Buchanan.Glasgow.
C.–Dr. S. G. Corner, Coggeshall;
Carnarvonshire, &c., Infirmary,
Bangor, Secretary of; Messrs.
Cornish Bros. and Co., Birming
ham; Dr. R. J. Collie, Lond.;
Messrs. Collyer andDavis,Lond.;
Mr. Frederick W. Collingwood,
Lond.; Miss Channer, nd.;
Cheltenham Corporation, Clerk
to the; Dr. J. Burton Cleland,
Perth.
D.—Dr. A. F. Dixon, Dublin;
Dr. Clement Dukes, Rugby;
Devon and Cornwall Sanatorium
for Consumptives, Hon. Secre
tary of; Major C. Donovan,
I.M.S., Nungumbakam, India;
Messrs. Down Bros., Lond.;
Dr. G. G. Davidson, Lond.;
Disgusted.
B.–Equipoise CouchCo., Ashford;
Messrs. Evans, Sons, Lescher

£Webb.
Lond.; Mr. F. Eve,

noi.
F.—Dr. R. H. Fox, Lond.; Mr. H.
Frowde, Lond.; “Fenstanton,”
Streatham Hill, Medical Super
intendent of; Mr. John R. Fryar,
Canterbury; Dr. Hamilton S.
Faber, Marseilles; Dr. F. R.
Fairbank, Dorking.
G.–Mr. H. J. Gater, Crayford;
Dr. R. J. Godlee, Whitchurch;
Mr. Clement A. Graham, Lond.;
“Guernsey Gossip"
H.-Dr. . Hird, Dublin;
Mr. R. D. Handcock, Lond.;
Heatley Patent Commode Bed
Co., Edinburgh; H. H. T.; Hull
Royal Infirmary, Secre of;
Messrs. Hirschfeld Bros., Lond.;
Professor J. B.
Mr. E. C. Hort, Lond.: - - --
Humphris, Ilkley in-Wharfedale;
Hospital for Women and Chil
dren, Leeds, Secretary of;
Hygienic Co., Lond.; Mr. L. G.Hill, Lond.
I.-Messrs. Isaacs and Co., Lond.;
Messrs. Ingram and Royle, Lond.
J.-Sir Alfred Jones,

J. K. F.; J. L. B.; J. R. H.;
E. B. Jones, Lond.
K.—Mr. S. Karger, Berlin; Messrs.
R. A. Knight and Co., Lond.;
Kent County Asylum, Maid
stone,Clerk to the; Mr. Kündig,
Geneva.

ve l;
Mr. G. M. Jones, Alton; £ -* Mir

burgh; Mr. V. Langston, Lond.;
Messrs. H. Langston and Co.,
Lond.; L. I. W.; Leeds Public
Dispensary,Secretaryof; London
and Paris Exchange,*#Director of; Mr. L. J. Levi,
Lond.; Messrs. Luzac and Co.,

#: Dr. Frederick Langmead,nd.
|M. Mr. A. E. Moore, Paignton;
Midwives Association, Manches
ter, Secretaries of; Sir Charles
R. McGregor, Bart., Lond.;
Marmite Food Extract Co.,
Lond., Managing Director of;
Dr. A. E. Mayland, Glasgow;
Mr. K. V. G. Menon, Malabar,
India; Mr. J. Melvin, Partick;
Messrs. Mackie and Co., War
rington; Messrs. Mather and
Crowther, Lond.; Messrs. E
Martin and Co., Lond.; Messrs.
May, Roberts and Co., Lond.;
Monkwearmouth, &c., Hospital,
Sunderland, Secretaryof; Dr. J.
Miller, Glasgow; Mr. E. J. R.
MacMahon, Cheltenham.
|N.—Rev. D. Nickerson, Harling.
ton; Dr. J. B. Nias, Lond.;
Nurse James, Milford House;
Mr. J Mr.

P.–Dr. J. King Patrick, Glasgow;
Poplar Guardians, Clerk to the ;
Messrs. C. Pool and Co., Lond.;
P. S. Syndicate, Lond., Secre
tary of; Dr. Pollard, Lond.;
Dr. F. S. Pitt-Taylor, Rock
Ferry; Messrs. Peacock and
Hadley, Lond.; Messrs. Perreaux
and Co., Lond; Messrs. Poulides
a'id Co., Lond.: Mr. G. A. Par
kinson, Lond.; Mr. C. F. Parsons,
Lond.; Dr. M. S. Paterson,*'''R.—Mr. Henry Rundle, Southsea;
Mr. F. W. Forbes Ross, Lond.;
Dr. W. Ford Robertson, Edin
burgh; Royal Mail Steam Packet
Co., Lond., Secretaryof; Messrs.
Reavell Bros. and Co., Alnwick;
Mr. H. P. Rees, Lond.; Royal
Institute of Public Health,
Lond.; Dr. G. E. Richmond,
Lond.; Dr. A. Reyn, Copen
hagen; Messrs. Reynolds and
Branson, Leeds.
S.–Dr. F. E. Shipway, Lond.;
Dr. Agnes B. Sloan, Gujrat,
India; Dr. W. Stewart, Hirst;
Mr. A. Stenhouse, Glasgow;
Société Anonyme des Eaux
Minérales, Evian, Manager of ;
Seltzogene Patent Charges Co.,
St. Helen's; Messrs. Tweed
Stephen and Co., Skegness;
Mr. R. B. Sargeant, Lond.;
Somerset County Council, Wes.
ton-super-Mare, Secretary of;
Scholastic, Clerical, &c., Associa
tion, Lond.; , Star Engineering
Co., Wolverhampton; Messrs.
SavoryandMoore, Lond.; Messrs.
Scott and Bowne, Lond.; Mr.
G. F. Stone, Bristol.
T.–Dr. F. M. Turner, Lond.;
Mr. A. Trewby, Lond.; Mr.
James Turle, Bury St.Edmund's;
Tiverton Infirmary, Hon. Secre
tary of: Dr. P. Thompson,
Lond.; Dr. James Taylor, Lond.
W.–Messrs. Virgil, Boys, and Co.,
nd.; Messrs. J. . Vickers
and Co., Lond.; Virogen, Lond.,Secretary of.
W.—Dr. J. K. Watson, West By
fleet; Messrs. A. Wulfing and
Co., Lond.; Messrs. Werner,
Pfleiderer, and Perkins, Peter
borough, Managing Director of;
Mr. Faulder White, Coventry;
Mr.J. GallowayWeir, M.P., Lond.;
Messrs. H. Wilson and Son,
Lond.; Miss C. Wilkinson,
Bournemouth.
Y.—Dr. R. A. Yeld, Lond.

Letters, each with enclosure, are also
acknowledged from—

A.-Dr. T. Dyke Acland, Lond.;
Messrs. Allen and Hanburys,
Lond.; Messrs. Ashton and

Parsons, Lond.; Aberystwyth
Infirmary, Secretary of; A. A.;
Mr. Oliver Ackey, Khartoum;

|

Messrs. S. J. Aldridge and Co.,
Lond.; Army and Navy Male
Nurses' Co-operation, Lond.,
Secretary of; Apollinaris Co.,
Lond.
B.–Sir T. Lauder Brunton, Lond.;
Mr. F. J. Breakell, Preston;
Mr. G. F. Tracy Beale, Fowey;
Mr. J. Bland-Sutton, Lond.;
Dr. J. C. Boyd, Lifford; Benger's
Food, Manchester, Secretaryof;
Messrs. Bradshaw, Brown, and
Co., Lond.; Bayer Co., Lond.;
Dr. Hubert Biss, Lond.; Dr.
T. H. Boyd, Richmond,Australia;
Mr. P. B. Bushnell, Hove;
Mr. J. C. Beckitt, Leigh; Mr.
A. A. Bradburne, Southport;
Mr. A. J. Bulger, Wolverhamp
ton; Dr. J. Barras, Govan; Miss
M. Bohm, Croydon; Bradford
Guardians, Clerk to the; Mr. W.
Bubb, Cheltenham.
C.–Mr. J. Cropper, Chepstow;
Dr. R. A. Campbell, Gloucester;
Mr. B. M. Coomar, Calcutta;
H. A. Collins, Croydon;

Messrs. J. W. Cooke and Co.,
Lond.; Calcutta Medical Club,
India, Hon. Secretaryof: C. H. O.;
Dr. A. H. Copeman, Brighton;
Messrs. Crossleyand Co., Lond.;
Mr. J. Culmer, Epsom,
Mr. E. P. Court, Horsmonden;
Canada,Officeof the High Com
missioner, Lond., Secretary of ;
Sir T. F. Chavasse,Birmingham;
Mr. Z. A. Campbell, Lond.;
Mr. G. C. Cope, Lond.; Messrs.
T. Christy and Co., Lond.;
Messrs. Clarke, Son, and Blatt,
Lond.; F. F.; . W •;
Dr. D. Crossley, Benenden;
Mr. F. W. Clarke, Chorlton-cum
Hardy; C. W. M., C. W.
D.–Dr. D. L. Davies, Wisbech ;
Messrs. Davis and Co., Epping;
Dr. W. Duff, Wishaw; Messrs.
J. Defries and Son. Lond.;
Mr. W. C. Dickson, Kingskers
well; Dr. H. Davies, fond.;
Mr. G. J. Dowse,Lond.; Messrs.
W. Duff and Co., Lond.; Derby
shire Royal Infirmary, Secretary
of ; Dr. L. Durno, Lond.; D. F.;
Messrs. Dowie and Marshall,
Lond.
E.--Dr. H. Ebbinghaus,Dortmund;
Mr. H. Eccles, Bishop's Stort
ford; E. C. I., E. W. D.; E. B. B.;

###". Irlams
o'-th'-Height;

E. R. I.
F.—Dr. J. K. Frost, Hereford;
Dr. G. W. Fitzgerald, Man
chester; F. L. .; Messrs.
Festersen and Co., Basle;
Mr. A. L. Flemming, Clifton.
G.–Dr. G. F. S. Genge, Wilton;
Dr. G. C. Garratt, Chichester;
Mr. H. M. W. Gray, Aberdeen;
Messrs. Grindlay and Co., Lond.;
Messrs.W. andA. Gilbey, Lond.;
Staff-Surgeon H. W. Gordon
Green,R.N., Sheerness;Mr. B.C.
Ghosh, Midnapore, India; G. D.;
Mr. J. Griffiths, Cambridge;
GeneralApothecariesCo., Lond.,
Secretary of: Miss Gardner,
Painswick; Messrs.R. W. Greeff
and Co., Lond.
E.-Mr. J. B. Hall, Bradford;
Mrs. Spencer Heward, Lond.;
Mr. H. Hilliard, Lond.; H. S.;
Colonel E. A. W. Hall, Lond.;
Mr. P. E. Hoyland, Rotherham;
Mr. G. G. Hamilton, Liverpool;
Holloway Sanatorium, Virginia
Water, Clerk to the ; Messrs.
Hanna and Neale, Dublin;
Mr. F. Hinde, Sawbridgeworth;
Dr. R. A. Hayes, Dublin; Mr.
W. A. Higgs, Castle Combe;
Fleet-SurgeonW. E. Home, R.N.,
Portsmouth; Mr. F. A. Hep.
worth, Dewsbury; Sir -
Holman, Lond.; H. A. **
Thornton Heath; Dr. C. R.
Harvey, Savanna-la-Mar; Mr. E.
Haag, Lucerne; Haydock Lodge,
Newton-le-Willows.
I.—Dr. A. C. Ingle, Cambridge;
International Plasmon, Lond.
J.—Dr. J. D. Jenkins, Ystrad;
J. H.; Mr. H. W. James, Barrow;
Dr. J. H. Jones, Standford
Dingley: J. A. C.; J. B. S.; J. M.;
Mr. E. B. Jones, Aberystwyth;
Mr. L. J. Jarvis, Lond.
K.—Dr. F. H. Keith, Glasgow;
Mr. J. H. Keys, Plymouth;

Messrs.C. Knight andCo., Lond.;
Dr. A. Brown Kelly, Glasgow;
Mr. W. Kirkby, Maesteg.
L.-Mr. H. K. Lewis, Lond.;
Dr. H. C., Lecky, Brighton;
Mr. S. H. Lucas, Nelson, New
Zealand; Mr. A. Leckie, Lond.:
Mr. C. Lund, Newcastle-on
Tyne; Dr. A. P. Luff, Lond.;
Mr. S. C. Lawrence, Edmonton;
Mr. S. G. Longworth, Melton;
Mr. C. B. Lockwood, Lond.;
Messrs. Lindsay, Howe, and Co.,
Edinburgh; Mr. W. W. Linney,
West Croydon; L. J. W.
M.—Dr. W. H. Millar, Lond.;
Messrs. Mitchell and Co., Lond.;
Mr. J. Murray, Lond.; CaptainJ. . Murray, I.M.S., Port
Blair; Dr. ReginaldMiller, Lond.;
Mr. G. F. W. Meadows, Otley;
Dr. F. C. Madden, Cairo; Dr.
C. R. P. Mitchell, Malvern;
Dr. R. H. Morison. Toorak;
Dr. Felix Meyer, Melbourne;
Mr. J. Mangan, Ennis;
Mr. B. J. Mayne, Carn Brea;
. J. M. Morris, Neath; Mr.
J. E. May, Lond.; M. M. M.;
Mr. T. B. Marshall, Birmingham;
Dr. P. Matthews, Barrasford;
Mr. G. B. McKean, Ledbury;
Dr. McC.
N.—Mr. J. B. Neal, Lond.;
Messrs. Nicolay and Co., Lond.;
Dr. R. G. Northwanger, New
castle-on-Tyne; Mrs. N.; Norfolk
and Norwich Hospital, Sec. of.
O.—Dr. S. J. Ormerod, Leather
head; Dr. H. O'Neill, Belfast;
Dr. J. M. O'Meara, Holbeach.
P.–Dr. J. J. Pringle, Lond.;
Dr. A. M. Pullock, Indwe, Cape
Colony; PeterboroughInfirmary,
Secretary of: Mr. J. W. Power,
Lond.; Miss E. L. Penson, Lond.;
Mr. J. E. Platt, Manchester;
Dr. A. B. Ples, Sitoebondo,Java; *
Mr. P. Phillips, Davos Platz;
Dr. J. A. W. Pereira, Exeter;
Messrs. Parke, Davis, and Co.,
Lond.; Dr. H. A. Perkins, Tun
bridgeWells.
R.—Dr. J. W. Rob,W'"#Dr. G. Ranking, Lond.: r",
J. M. Randle, Ruan Minor;
Mr. P. H. Ross, Nairobi, British
East Africa: Dr. A. Miguel
y Romon, Valladolid, Spain;
Dr. G. J. Robertson, Oldham;
Messrs. Richardson and Co.,
Lond.; Mr. T. Rose, Lond.; Mr.
P. Ruat, Marseilles.
S.–Dr. F. F. Schacht, Lond.;
Mrs. Stallybrass, New Brighton;
Mr. J. C. Sale, Skegness; Dr.
A. M. Smith, Oakland, U.S.A.;
Messrs. G. Street and Co., Lond.;
Dr. E. Schloesser,Nice; Major
C. G. Spencer, R.A.M.C., Kew
Gardens; Dr. A. Somerville,
Leek; Dr. S. P. Sanchez-Barco,
Alcobaça, Portugal; Mr. R. H.
Jocelyn Swan, nd.; Messrs.
Spiers and Pond, Lond.; Dr. L.
Sambon,Lond.; Mr. D. Stewart,
Glasgow; Dr. W. H. Sturge,
Hoddesdon; Stockport Corpora
tion, Treasurer to the; Messrs.
Speyer and Peters, Berlin; Dr.
E. Smyth, Lond.
T.—Dr. J. L. Timmins, Lond.;
Mr. W. Trotter, Lond.; Miss
Alice Taylor, Worcester; Mr. J.
Thin, Edinburgh.
W.–Dr. Anthony Vost, Alva;
Dr. J. F. de Villiers, Vrede,
OrangeRiver Colony; V. S.
W.—Dr. A. F. Wilson, Lond.;
Mr. J. R. Woodcock, Bacton;
Dr. V. Wanostrocht, Kingston
Hill; Surgeon L. Warren, R.N.,
Portsmouth; Messrs.Winkworth
and Co., Lond.: Wolverhampton
General Hospital, Secretary of;
Mr. W. Webster. King's Lynn;
Dr. W. H. O. Woods, Swansea;
Mr. Owen Williams, Burry Port;
W. N. H.; Western Australia,
Lond, Agent-General for; Miss
W.; Mr. J. H. Wolfe, Lond.;
Dr. O. K. Williamson, Lond.;
Warneford Hospital, Leaming
ton. Secretary of; Messrs.
J. K. Wilson and Co., Glasgow;
Mr F. H. Wagstaffe, Croydon;
Dr. F. G. Wallace, Lond.; Mr. J.
Wanamaker. Paris; Mr. T. F.
Wyse, Dalkey; Mr. J. J. Wadde
low, Whittlesea.
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3. Climital #ttfurt

ERYTHRAEMIA
(POLYCYTHAEMIA WITH CYANOSIS, MALADIE DE

WAQUEZ).

ADelivered in the Radcliffe Infirmary, Oxford, on Nov. 28th,
1907,

BY WILLIAM OSLER, M.D., F.R.S.,
REGIUS PROFESSOROF MEDICINE, UNIVERSITY OF 0xFORD.

GENTLEMEN,-It is interesting to follow the stages in the
ition of a new disease. Very rarely does it happen that

at all points the description is so complete as at once to gain
universal acceptance. Albuminous urine and its association
with dropsy had been noted before Bright studied the changes
in the kidneys and drew with a master hand the picture of
the disease which we now know so well. Complete as was
Addison's monograph it took a good many years before we
recognised fully the relation of the suprarenal bodies to the
disease that now bears his name. The original description
of simultaneous disease of lymph glands and spleen by the
distinguished old Quaker physician, Hodgkin, had not
attracted any more attention than had his equally remark
able contribution on insufficiency of the aortic valves (which
antedated by several years Corrigan's account), until Wilks,
the “grand old man” to-day of British medicine, drew
attention to the condition. And so it was with myxoedema,
which was well known for years in England before our
continental brethren recognised its existence. First a case
here and there is reported as something unusual; in a year
or two someone collects them and emphasises the clinical
features and perhaps names the disease. Then in rapid suc
cession new cases are reported and we are surprised to find

that it is by no means uncommon. This has been the history
of a very remarkable malady of which the patient before you
is the subject.
In 1892 Vaquez, a Paris physician, well known for his
researches on the pathology of the blood, described a condi
tion of hyperglobulism with cyanosis, which he believed to be
due to an over-activity of the blood-forming organs. Then
in 1899 Cabot of Boston reported a case and a second in the
following year, and McKeen another Boston case. In report
ing a fifth case Saundby and Russell seem to have been the
first to realise that the condition was a “definite clinical
entity and one which was new to medical science.” In 1901
I had become greatly interested in the question, having
under observation a case of chronic cyanosis with a very
high blood count. Then in quick succession I saw two
other cases and these formed the basis of a paper 1 in which
I brought forward the available evidence in favour of the
view that we had to deal here with a new disease. In the
following year I returned to the question and was able to
summarise 17 cases.” Within the past three years the litera
ture on the subject has grown apace. From almost every
country cases have been reported. The Index Medicus for
1906 has 12 references to papers, while in the numbers
for this year to date there are 17. Papers of great value
have been published by Türk of Vienna, Weintraud of Wies
baden, Bence of Budapest, Senator of Berlin, Parkes Weber,

Robert Hutchison, Watson and Saundby in this country,
and by Engelback and Brown and by Howard Anders in the
United States. There are now at least 70 cases on record,
which indicates that we are dealing with a fairly common
affection and one which, like myxoedema, only requires to
be known to be recognised.

The patient before you illustrates in a typical way the
features of the disease. <We are much indebted to Dr. E.
Morton, of Woodstock, who brought her in and to Dr. W. P.
Richardson of Blisworth, Northampton, who has arranged
for her to return for a more careful study. A married
woman, aged 54 years, with five children, she has had all
her life exceedingly good health. For the past three years
she has not been so well, suffering with pains in the hands
and feet, which a medical man whom she consulted called
Theuritis. She has been able to attend to her work, but of late
years has lost somewhat in strength. She has not been short

1 American Journal of the Medical Sciences,1903.
* Brit. Med. Jour., Jan. 16th, 1904.

No. 4403.

of breath and she has not had headaches. About a year ago
she noticed that the abdomen was swollen. For some time
she has known that her face has changed in colour. It is
darker and in the cold becomes intensely blue. The hands
and feet, too, have become blue, particularly the feet and
legs after she has been walking about, and they are at times
painful. Altogether, the history presents very few points of
moment and the condition has come on insidiously in a very
healthy woman. When admitted the cyanosis was extremely

marked and the house physician, Dr. J. W. S. Macfie, an old
pupil of Dr. G. A. Gibson of Edinburgh, and who naturally
knows all about cyanosis, immediately made a blood count
and had the diagnosis of the new disease ready for us.
The patient's appearance at once attracts attention. The
face has a dusky hue and the lips a purple tint; she rests
quietly without dyspnoea and with the head low. Over the
cheeks and nose there are numerous small distended venules.

The conjunctivae are not suffused; the tongue is of a deep,
purplish-red colour. The hands and feet are very much
cyanosed, though not so deeply as they were on admission.
She tells us that after very slight exposure to cold they
become livid. One remarkable circumstance is the degree

of vaso-motor instability. If the hand of a healthy person is
held down for a little while there is a slight and perceptible
change in colour, but it does not become actually cyanosed
unless, perhaps, in cold weather. Usually, however, a
marked difference in colour is noticed and when held up

above the head the skin gradually becomes pale again. You
can see the change, for instance, in a normal hand in a
very few seconds. When this patient holds the hand down
within 30 seconds the veins become turgid and full and the
skin of a deep-blue colour; held up the blood rapidly
leaves the hand and it becomes pale. The effect of posture
is still more striking in the feet. If she sits on the edge of
the bed for a few minutes the legs, as high as the knees,

become purple. One can almost see the blood drop into
them. When she returns to bed and the leg is held up the
blood very quickly runs out and the skin becomes pale. Over
the general surface of the body there is a dusky tint which is
best seen by pressing the hand firmly upon the skin of the
abdomen or the back. The anaemic impression remains for
some seconds and is very slowly obliterated. Another feature
of interest about the skin—when a series of lines are drawn
with a sharp edge the usual reaction is hyperaemic (which
from its intensity in some conditions of the nervous system
has been called the tache cérébrale), the result of a vaso
dilator action. But here just the opposite takes place.
Along the line of irritation there is a vaso-constrictor action
in the small arterioles and the lines stand out as bands of
anaemia, in this instance of unusual width, fully four milli
metres on each side of the line.”
The second feature of importance relates to the abdomen,
the skin of which is relaxed and scarred, and to the left of
the umbilicus there is a marked prominence. On palpation

this is easily made out to be a greatly enlarged spleen ;
the edge is just at the navel but to the left it extends
fully four fingers' breadth below this level. Into the
left flank the edge may be readily traced, where it is
two fingers' breadth above the anterior superior spine of
the ilium. A notch is readily palpable and when grasped in
the two hands the whole organ is freely moveable. The flat
ness on percussion extends as high as the eighth rib. The
liver is not enlarged and there is nothing else of any moment
in the abdomen. Except for the cyanosis and the dilatation of
the superficial veins there is nothing of special moment in
the circulatory system. The apex of the heart is tilted into
the fourth interspace, but the organ is not enlarged. The
sounds are clear at the apex and base and there is no special
accentuation of the aortic second sound. The pulse is 96 and
the blood pressure is 118. The superficial arteries are just
palpable. There are numerous petechiae scattered over the skin
of the legs. The examination of the lungs is negative. There
is no emphysema. The third point of special interest is in the
examination of the blood, which flows in a large drop from
finger or ear when pricked, and is sensibly richer in colour
than normal and the drop is unusually viscid. A number of
counts have been made which show the red blood corpuscles

* This “white line,” one of the most interesting manifestations of
what S. Solis-Cohen calls vaso-motorataxia, is met with: (1) in many

normal persons; (2) in hysteria and neurasthenia; and (3)in conditions
of cutaneous irritations when dermatographiamay be produced. It
may come out and persist as a white line; transient hyperiemia,may
precede it

,

active hyperaemiamay follow i
t, o
r occasionallyfactitious

urticaria. Recent French writers have suggestedits£ with
adrenal insufficiency.

C
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to range from 9,200,000 to 9,710,000 per cubic millimetre;
the leucocytes are about 24,000 per cubic millimetre and the
haemoglobin from 130 to 160. The red blood corpuscles look
normal ; the average diameter is 7: 5 microns. There are a
few poikilocytes. The most striking feature is the presence
of a number of nucleated red blood corpuscles of all forms.
A differential count of the leucocytes show polymorphs 73-6
per cent., lymphocytes 18 per cent., large mononuclear forms
3:6, and coarsely granular eosinophiles 4.8 per cent.
Dr. G. Mann has estimated for me the specific gravity of
the blood which is 1 -0755; the normal average is 1.0777.
He has also very kindly made a comparative estimate with
the hematocrit of the ratio of plasma and corpuscles, which
was the following:—

Patient. Normal personfor control.
Red cells ... . 76.5 Red cells ... . 48-5
White cells 4-85 White cells ..

.

3-0
Plasma ... ... ... ... 18.67 Plasma . 48-5

Dr. G. Mann estimated that the patient had fully 58 per cent.
more red blood corpuscles than the normal individual.
Miss Mabel Fitzgerald has estimated on several occasions the
alveolar CO2 by Haldane's method and it was found to range
from 4:13 to 4

' 61, just at the lower limit of normal. The
urine looks normal. Dr. W. Ramsden o

f

the physiological
laboratory has made a careful study o

f
it with the view o
f

determining the presence o
f

an excess o
r abnormality o
f

the
pigments. The specific gravity is 1016. A small quantity o

f

albumin is present. There is no sugar, the pigments normal
and not in excess; urea was 18 grammes for the 1000 cubic
centimetres; the chlorides 5

'
8 grammes.

You must not expect to see in every case the triad o
f

symptoms so well marked a
s in this patient. I think you

will agree with me that we have here a condition which does
not conform to any known disease and I am in full accord
with those who regard it as a hitherto unrecognised affection

o
f

the blood-making organs. We may now discuss the
features in greater detail.
The cyanosis, the signal symptom, which a

t

once calls
attention to the condition, has been present in a great
majority o

f

the cases. And yet it is accidental and a
t any

time can b
e

made to disappear." Keep this patient for an hour

o
r

even less a
t
a temperature above 80° and the cyanosis will

change to a vivid red. The first case I saw presented
remarkable alterations in this respect. In the hot summer
days h

e

was “red a
s
a rose” and looked bursting with blood

and in the winter he became a
s

blue a
s indigo. The colour

o
f

the skin in health depends on two circumstances—the
degree o

f

fulness o
f

the peripheral vessels and rate o
f

the
circulation in them. There may b

e general pallor and
apparent anaemia with a normal blood count. These pseudo
anaemias are most interesting and deceptive. Only the other
day I saw a young girl who a

t

once attracted attention by
her colour, o

r

rather by an entire absence o
f colour, but when

I remarked upon it she answered, “Oh, I never worry about
that, I was born pale.” The symptoms did not suggest
anaemia, but I was not prepared to have a report from Dr.
A. G. Gibson that she had more than 5,000,000 o

f

red
blood corpuscles to the cubic millimetre. It is a matter of

local distribution. Just the opposite condition may b
e

present—the colour may be good with pronounced anaemia.
The old writers recognised a chlorosis rubra. A few years
ago there was admitted to Ward E o

f

the Johns Hopkins
Hospital a well-built, healthy looking man, complaining o

f

shortness o
f

breath and palpitation o
f

the heart. His colour
was high and due, a

s

could be seen with a lens, to fulness

o
f

the small venules o
f

the skin. Even the skin o
f

the body
looked reddish. To our astonishment the count was
2,000,000 o

f

red blood corpuscles per cubic millimetre.
We called the case anaemia rubra. It was not until the
count sank below 1,200,000 per cubic millimetre that the
features of anaemia became evident.

In individuals, and indeed in nations, there are remarkable
differences in the degree of fulness o

f

the cutaneous vessels.
The out-of-door life and the damp cold, plus sometimes the
plethora-producing beer and the vaso dilator influence o

f

spirits, tend to make the exposed skin o
f

the Englishman
much more vascular than in his American or colonial
relatives. Chillblain, so common in this country, is one
expression o

f

this extreme local congestion under the
influence o
f

cold. A state of permanent turgescence o
f

the

* When this patient was shown a
t

the Clinical Section o
f

the Royal
Society o
f

Medicine a
s

the room£ hot and doubtless in part due tothe excitement her colour changedand the skin lost the cyanotic hue.

capillaries and small veins o
f

the hands and face may b
e

entirely local—the feet may not be involved—and is usually

o
f

no moment, save in women who worry over the appear
ance and appeal to us—in vain, I fear—for help. I saw one
rare sequel o

f this chronic engorgement o
f

the vessels o
f

the
hands—viz., clubbing o

f

the fingers. The man had had for
20 years o

r

more a red face and red beefy-looking hands—in
the winter always blue and cold. There was no heart lesion.
He had noticed the change in the shape o

f

the terminal
joints for five or six years.
The other circumstance upon which the colour of the skin
depends is the rate o

f

blood flow. If now I rub vigorously
this patient's left hand, or place it in warm water, the
activity of the circulation in the skin is increased, as can be
seen a

t

once by the rapidity with which an area o
f pressure

anaemia is filled up. And with the increased rapidity of

blood flow the colour changes from a reddish-purple to a

bright red. In the one the blood is arterial, in the other
venous; the change in colour is due to a rapidly produced
change in the rate with which the blood passes through the
capillaries of the skin. Normally the current is so rapid
that the tint of the skin is arterial. Cyanosis results when
ever the capillaries are full and the current is slow. The
façtors must b

e

combined. Conditions in which the stream

in force and volume sinks to a minimum may be associated
with pallor, not with cyanosis. I had once a unique expe
rience. I remember it well, as the patient was one of the
first to apply after the opening o

f

the Johns Hopkins Hos
pital. She had Raynaud's disease and held up her right
hand, the fingers o

f

which presented a remarkable appear
ance. The little one was normal, the ring finger was as

white and a
s

cold a
s marble, the middle finger was deeply

cyanosed (local asphyxia), while the index finger was a
s

“red a
s

a rose.” There was probably just a
s

much
blood in the index a

s in the middle finger, but in the
one the arterial sluices were wide open, the capillaries
distended, and the stress rapid, while in the other the
arteries were contracted, the capillaries full, and the stream
slow. In the dead-white ring finger there was probably more
than contraction of the arteries and slowness of the stream
an angio-spasm involving all the smaller vessels, arterioles,
capillaries, and venules. In the patient before u

s

there may
be two accessory factors favouring slowness o

f

flow in the
terminal vessels. The observations o

f

Parkes Weber, Haldane,
and others have shown that the whole volume of blood is

greatly increased. In one case Haldane estimated the total
amount to be more than double the normal. With this
the specific gravity is higher than normal. But another
element, the viscosity, is still more important and this has
been shown b

y

many observers to b
e greatly increased. It

may b
e readily seen with the drop as it flows, for example;

it takes a
n unusually long time to spread under a covered

glass. It would, of course, be in the capillaries that this
increased viscosity would be effective.
There is one other factor in inducing cyanosis upon which
Saundby, very rightly, lays great stress—namely, the
dilatation o

f

the venules and the loss o
f tonicity in the
peripheral veins. In this patient the cyanosis in the legs is

a question altogether o
f gravity. Dependent they are blue,

held u
p

they become pale. As she is recumbent in bed they
are o

f
a dusky purplish red. We must not forget, however,

that cyanosis is not altogether a question o
f

stasis and
capillary engorgement. The peculiar colour is a corpuscular
affair depending upon the haemoglobin whether oxidised, or

reduced. There are remarkable forms o
f cyanosis in which

the colour o
f

the skin is altogether due to changes in the
haemoglobin: the methaemoglobinaemia due to the taking

o
f

the coal-tar products, the enterogenous cyanosis which has
been studied and reported b

y

the Dutch physicians (Stokvis and
Talma) and b

y

Samuel West and Wood Clarke in this country.
and the form reported b

y

Gibson and Douglas in which colon
bacilli were isolated from the blood. West and Clarke give

a
n analysis o
f a
ll

the recorded cases o
f

this idiopathic
cyanosis, both met- and sulph-haemoglobinaemia. It has been
called enterogenous o

n

the view that the change is due to

the action o
f

substances absorbed from the bowels. The
tint of skin and mucous membranes of both toxic and entero"
genous forms differs from that o

f ordinary cyanosis and may

b
e recognised a
t
a glance, a
s it is rather a
n ashen-grey

lividity, suggesting a light type o
f argyria. A popular

American headache remedy introduced o
f

late years int?
this country is responsible for many cases, and o

n several

occasions I have put the question point-blank, “Have yo"
been taking ?” There is a certain characteristic colour
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of the polycythaemic cyanosis which is referred to by Cabot
and one or two other observers—a sort of red Indian hue
which is most marked in circumstances when the arterial
is just beginning to obscure the venous tint. And one more
point may be mentioned; as with all conditions if which
there is persistent hyperaemia of the skin pigmentation may
occur; this was very marked in a cate of Stockton and
Lyon. There have been cases reported in which the pains
in the hands and legs with the extreme congestion have
suggested the erythromelalgia of Weir Mitchell—the red,
painful neuralgia. In Joseph Collins's case this was a very
marked feature and the patient complained a good deal of
pains in the hands and feet, but in the few cases of erythro
melalgia I have seen only one extremity was attacked, and
it was, as it name indicates, a red erythema, not influenced
by gravity to any extent. The extreme grade of local
asphyxia may suggest Raynaud's disease, and this has been
the diagnosis in a case which Dr. W. S. Thayer very kindly
showed me.
For the recognition of the disease a blood count is
necessary, not simply a blood examination, as in the cases of
leukaemia. The essential feature, the polycythaemia, the
erythraemia, can be determined only by counting the number
of red blood corpuscles in a cubic millimetre. A true
polyaemia, a plethora vera, is present. Haldane estimated
that a patient of Parkes Weber had nearly double the normal
amount of blood and post mortem the cases have shown a
state of great fulness and engorgement of the internal
vessels. This is another point of analogy with leukaemia, in
which also there may be an extraordinary increase in the
total volume of blood. The counts have been very remark
able—this patient has nearly double the normal. Cabot has
reported 12,000,000 per cubic millimetre, and in a case of
Köster the count was 13,600,000 per cubic millimetre. The
question has been raised whether it is possible to pack this
number of red blood corpuscles into a cubic millimetre. Dr. G.
Mann, who has interested himself in this point, tells me that
it would be possible to put 13.9 millions of red corpuscles
into this space, so that the maximum recorded count is within
this limit. You might suppose that in every condition of
local engorgement with cyanosis the blood count would be
high, but this is not the case. In a case of alcoholic
neuritis with legs just as purple as those of this woman, in
Raynaud's disease, in the skin of a “Bardolphian” facies
bursting with blood, the number of red blood corpuscles per
cubic millimetre may be normal.
The enlargement of the spleen is variable. It rarely
reaches the size seen in this patient. Cases have been
reported in which the edge of the organ has reached the
crest of the ilium. It may precede the occurrence of the
cyanosis and it may not have been noticed during life but
have been found post mortem. It has been present in a
large proportion of all the cases.
Many additional features have been noticed. This patient
presents very few symptoms, only pains in the hands and
feet and a slight loss of vigour. Headache has been a
common complaint and a distressing sense of fulness with
occasional attacks of vertigo. One of my cases had recurring
attacks of nausea and vomiting. Constipation is a very
common symptom. High blood pressure is the rule and it is
remarkable considering the great increase in the volume of
blood that it is not increased in the present case. Sclerosis
of the superficial arteries and a trace of albumin in the urine
have been frequently noted. In the first case I studied this
combination of albuminuria, high blood pressure, and arterio
sclerosis had suggested a diagnosis of Bright's disease.
Attacks of bronchitis and of asthma have been described.
In Case 1 of my series during the winter season piping ráles
were constantly present in the bronchial tubes. Haemorrhages
have occurred in a number of instances, sometimes petechial,
as on the skin of this patient, sometimes from the mucous
membranes—haemoptysis, haematemesis, or haematuria. Death
from cerebral haemorrhage has occurred in several instances.
We scarcely know enough to discuss intelligently the patho
logy of this interesting affection but there have been five or
six post-mortem examinations within the past 18 months
which throw some light upon the condition. Theoretically,
polyglobulism may be due to a diminished destruction of the
red blood corpuscles, to an excessive loss of plasma, and to an
increased production of red cells. A relative polycythaemia
is by no means rare and occurs in many clinical conditions
associated with loss of fluids. It rarely reaches the high
grade seen in these cases. Weintraud suggests that the poly
globulism of this disease is due to retarded destruction but

there are no clinical or anatomical facts in support of this
view ; nor, on the other hand, is there any evidence of
increased haemolysis in the deposition of pigment in organs,
such as occurs in haemachromatosis, or in changes in the
proportion of the urinary pigments. A true erythraemia.
follows a residence at high altitudes and is present in con
genital heart cases, in both probably an adaptive process,
more corpuscles being required to carry on the O2metabolism
The studies on the bone marrow by Miller and others have
shown it to be in a state of active hyperplasia in congenital
heart cases. Recently Ambard and Fiessinger” have
reported a case of congenital cyanosis with polycythaemia in
which there was the most intense proliferation of the bone
marrow.

In this splenic polycythaemia there have been at least six
post-mortem examinations—all with practically the same ana
tomical changes—a plethora vera; intense hyperplasia of the
bone marrow, a myelomatosis rubra; and enlargement of the
spleen, with histological changes indicative of chronic passive
congestion, a uniform hyperplasia of all its elements. It
may be that the spleen participates actively in the process,
as the histological studies do not indicate that it is an
enlargement due to the accumulation of the products of
haemolysis. Neither spleen nor lymph glands ever, lose their
power of making red blood corpuscles, though in normal
states in the adult they hand the function over to the bone
marrow. But even with an undoubted evidence of myeloma
tosis we are not nearer the essence of the disease—the
why—the cause of the mysterious flooding of the
body markets with the products of its red-blood
factories. From a score of causes the output may at any
time be doubled, either by working overtime or by setting
in motion all the blood-making machinery. After a
haemorrhage the little discs are turned out in countless
billions and if from any cause, as in high altitudes, or in
congenital heart disease, there is trouble in the lung
exchange to barter the CO, for the O2, an extra supply of
corpuscles is soon forthcoming to make up the defect
Nothing is more certain—in the microcosm as in the
macrocosm, given a demand and there is soon a.
supply. But here is a condition in which, so far as
we know, there is an over-supply without any corresponding
demand and the same riddle confronts us as in leukaemia and:
several other diseases of which over-production of a normal
tissue or element is the essence. The interesting suggestion.
has been made by Korányi and Bence that the disease is due
to a lessened power of the red blood corpuscles to absorb
oxygen. Given a haemoglobin of poor quality, incapable of
combining normally with O, a greater number of erythrocytes
would have to be manufactured to meet the usual demands of
the system. With this, too, they regard the increased viscosity
of the blood as an important element in producing the
cyanosis. Saundby has brought forward the view that there
is such a state of capillary dilatation with slowing of the
blood current that each little boatlet of blood cannot dis
charge its proper cargo, and to make up for this failure more
are put into circulation, the antithesis of the condition
existing at high altitudes when as each little boatlet cannot
get a sufficient cargo of O, in the space of time it remains
in the lung capillaries, three are sent out to do the work for
which two usually suffice. The remarkable combination of
symptoms is one which lends itself to theoretical considera
tions. We have not yet got to the heart of the mystery of
leukaemia, and in this remarkable disease is added another to
the many interesting problems relating to the physiology and
pathology of the red blood corpuscles.
A word about the name, always a difficulty in connexion
with a new disease. The choice lies between an eponymic,
an anatomical, or a symptomatic name. The one suggested
by Parkes Weber—splenomegalic polycythaemia—has been
adopted in this country. In France it has been called
maladie de Vaquez, or Vaquez-Osler, and in the United
States some of my friends have been kind enough to asso
ciate my name with it

.

But the priority o
f description rests

with Vaquez and if a name is to be associated with the
disease it should be that o

f

our distinguished French
colleague. Among other names which have been suggested
are polycythaemia rubra and erythrocythaemia megalosplenica.

In many ways the name erythiaemia, suggested by Türk of
Vienna, seems to b

e

the most appropriate. It is short
and it designates the most striking and the most constant
peculiarity; it has the great advantage o

f

a
n analogy with

5 Arch. deMed. Experiment. Mars., 1907.
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leukaemia, and both affections are associated with states of
morbid activity in the bone marrow.
We know as yet very little about the treatment of the
disease. As a long experience with leukaemia has demon
strated, we have nothing at our disposal which controls the
morbid processes in the bone marrow. Two or three
measures have been carried out which have given relief.
When there are fulness of the head and vertigo repeated
bleedings have been tried with great relief. Inhalations of
oxygen have been used and cases have been reported in
which the cyanosis has been relieved and the number of red
blood corpuscles greatly diminished. We shall ask to have
this given a thorough trial and Dr. Sankey has agreed to
apply the x rays over the spleen, which seems to have been
helpful in some instances of enlargement of the organ."

3 Ólimital #ttfurt
TROPICAL ABSCESS OF THE

LIVER,
Delivered at the Liverpool Royal Infirmary on Dec. 3rd, 1907,

BY T. R. BRADSHAW, B.A., M.D. DUB.,
F.R.C.P. LOND..

PHYSICIAN TO THE INFIRMARY; LECTURERONCLINICAL MEDICINE AT
THE UNIVERSITY OF LIVERPool.

GENTLEMEN,—Suppuration within the liver or closely
adjacent to the organ occurs in association with various
morbid conditions and presents great diversity in its clinical
aspects. In general pyaemia, wherever the source of infection
may be, multiple abscesses may form in the liver as well as
in other parts of the body; if the source of infection is
located within the collecting area of the portal vein the
abscesses will first appear in the liver and will probably be
confined to that organ, constituting portal pyaemia or
suppurative pylephlebitis. Again, a very similar condition
may arise from a septic focus, however established, in the
gall-bladder or the larger bile passages, the infection
spreading along the smaller bile-ducts and giving rise to
suppurative cholangitis, a condition indistinguishable
clinically from suppurative pylephlebitis. Abscesses such
as these are the class most likely to occur in persons who
have never visited tropical or subtropical countries. The
symptoms to which they give rise are mostly those of
profound toxaemia, the liver is but slightly or not at all
enlarged, and the signs of the local condition may be
equivocal or altogether wanting. Hence the disease of the
liver is difficult—it may be impossible—to diagnose with
any certainty. At the same time a correct diagnosis, if
it could be made, would be of little practical value,
since the abscesses, being numerous, are not amen
able to surgical interference. Again, suppuration may
take place in the walls of a hydatid cyst in the liver and
occasionally a collection of pus is found between the upper
surface of the liver and the diaphragm (subphrenic abscess),
of which the origin is somewhat obscure. Finally, there is
the so-called “tropical abscess,” which forms the subject of
our present consideration.
The most noticeable features of tropical abscess, as dis
tinguished from other forms of suppuration in the liver, are
that it is most often a single abscess, that it generally
attains a large size and so gives indications of its presence,
that it is not as a rule associated with general pyaemia, and
is not dependent on any antecedent coarse disease of the
liver. This type of abscess is rarely found except in persons
who have lived in tropical or subtropical countries and it
affects Europeans more often than natives. The exact
causes which determine its formation are not thoroughly
understood. Habitual overfeeding and indulgence in alcohol
are generally—no doubt justly—credited with a considerable
share in its production, and many authorities hold that
malaria is one of the factors in its etiology. It must be

* For a month this patient hashad the oxygen inhalations daily and
the x-ray treatment. She has gained several pounds in weight and
is feeling very much stronger. The oxygen inhalations havehad no
influenceon the cyanosis,nor is there any changein the polycythaemia.
The spleen is somewhat reduced but the cyanosis£ morning
CJan. 1st)is very marked.

remembered, however, that malaria is of such common
occurrence in tropical countries that it might be expected
to be found in the subjects of tropical abscess without
there being any causal relation between the two, and also
that the organisms of malaria, as far as is known, never
excite suppuration. The cause which overshadows all others
by its frequency is the occurrence of dysentery. The
importance of dysentery in the production of tropical
abscess was strongly insisted on by Murchison, and at the
present day some pathologists go so far as to regard suppura
tive hepatitis as practically dysentery located in the liver.
In this connexion it should be borne in mind that at least
two forms of dysentery are now recognised—amoebic
dysentery, which arises solely in tropical or subtropical
countries, and bacterial dysentery associated with the
presence of micro-organisms, of which Shiga's bacillus may
be taken as the type. Abscess of the liver is rarely seen
in the dysentery of temperate regions, even when, as in
arduous campaigns and other times of stress and privation,
dysentery occurs with great severity. Whether bacillary
dysentery in tropical regions can give rise to abscess, or
whether, as some maintain, the amoebic variety alone can
do so, is a question which is still subjudice. It is

,

however,
admitted that while the contents o

f
a large number o
f

liver
abscesses are sterile a

s regards bacilli the majority o
f

abscesses associated with amoebic dysentery do actually
contain amoebae.

The possibility o
f

the successful treatment o
f tropical

abscess by surgery depending on its being single o
r

a
t

most
double, the prognosis in any given case will largely depend
on the proportion o

f

cases in which single abscesses occur.
This is

,

however, not easy to ascertain with any degree.

o
f certainty. Post-mortem statistics are not available for

the purpose, a
s they will, o
f course, show an excess o
f

multiple, that is
,

incurable, cases. The average o
f

various
statistics indicates that the abscess is single in 70 per cent.,
double in 10 per cent., and multiple in 20 per cent.
In this country single abscess o

f

the liver is met with
almost solely in persons who have lived in tropical countries
and who have suffered from dysentery o

r

a
t

least diarrhoea.
The symptoms are often indefinite, comprising chiefly weak
ness and lassitude, loss o

f flesh, a sallow muddy complexion,

and sensations o
f

chilliness o
r

actual rigors which are likely

to be attributed by the patient to malaria. Pain in the
right shoulder is a time-honoured symptom o

f

abscess in

the upper part o
f

the right lobe and is explained by radiation
along a small branch o

f

the phrenic nerve which com
municates with the nerve to the subclavius muscle. If in a

patient with a history and symptoms such a
s

these physical
examination reveals the existence o

f enlargement o
f

the liver
the presence o

f

abscess may, a
s
a rule, be diagnosed with

sufficient probability to justify the performance o
f

an
exploratory operation. Enlargement o
f

the liver in an
upward direction is especially significant a
s it hardly ever
occurs except in abscess, but it is not always easy to

recognise, a
s I shall point out later. Enlargement in a

downward direction is generally recognised without diffi
culty, but in the case which I am now going to relate,
though it was very great, it was completely masked by
ascites, a most unusual complication o

f

abscess o
f

the liver.
The patient, a man, aged 28 years, was admitted to my
ward a

t

the Liverpool Royal Infirmary on Nov. 21st, 1907.
He had joined the army in 1899, had served in the Boer war,
and afterwards had been with his regiment in India. Four
years previously to being admitted to the infirmary he had had

a severe attack o
f dysentery which had lasted between six and

eight weeks and he had had another attack a
t
a date not

specified. He had also had several attacks o
f ague. He had

contracted syphilis three years ago and was treated for it.
He said that he used to drink about six pints o

f

beer a day
while in India but denied taking spirits. He came to

England with his regiment in March, 1907; two months later
he was invalided from the army on account o

f malaria, and
had never been really well since. About the end o

f

June he
took a place a

s

barman. He denied that h
e

was in any way
intemperate but he had to relinquish the work after a month
owing to illness. At that time h

e

had sharp shooting pains

in the right hypochondriac region and six weeks later he
noticed that the abdomen was distended. Early in October
he consulted a medical man, who, apparently suspecting
abscess o

f

the liver, made an exploratory puncture in the
back, but only found blood. Three weeks before admission
he had been tapped in the abdomen in the middle line (the
mark o

f

the puncture was still visible in the hypogastric
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region) and, as he said, about a quart of dark fluid had been
removed. Since then he had kept to his bed.
On admission the patient looked very ill, his complexion
was sallow, the pupils were widely dilated, the temperature
did not rise above 96°F., and the pulse was 120. The
abdomen was greatly distended with fluid, the walls being
tightly stretched; there was anasarca of the legs; the
superficial veins over the upper part of the abdomen and the
front of the chest were engorged, and there was some
dyspnoea. The abdominal distension pointed to the liver as
the seat of disease but it made an examination of the organ
impossible. The need for relief was clearly urgent, so I
resolved to perform paracentesis abdominis immediately so as
to remove the tension and at the same time to enable a
physical examination of the abdomen to be made. A medium
sized trocar and cannula was inserted between the umbilicus

and the pubes and 176 ounces of fluid, which was deeply
and uniformly red from the presence of blood, were with
drawn. After this the liver was easily felt. It was
enormously enlarged and very hard to the touch. In the
semi-recumbent posture its lower edge reached down to the
iliac crest; its upper limit I did not ascertain exactly as I
did not want to disturb the patient more than was necessary,
but percussion in the right mammillary line showed that the
upper limit of dulness was at the fourth intercostal space.
The spleen was also distinctly felt.
We now had to consider what was the nature of the
enlargement of the liver. Four possibilities presented them
selves: 1. Cirrhosis of the liver with enlargement of the
organ. Cirrhosis is generally the obvious diagnosis in a patient
with ascites, especially where there is a history of indulgence
in alcohol. Certain points, however, were strongly against it

.

The general appearance o
f

illness and toxaemia were too
profound; there was an entire absence o

f jaundice; the en
largement o

f

the liver was far too great and it took place in

an upward direction; the presence o
f

blood in the fluid was
against cirrhosis, and so to some extent was the patient's
age. 2

. Tropical abscess. In favour o
f

this there was the
clear history o

f dysentery and o
f

recent febrile attacks, the
profound toxaemia and illness, and the evidence o

f enlarge
ment o

f

the liver in an upward direction. On the other
hand, the ascites, which was so striking a feature, I had
never met with in abscess o

f

the liver. Further, its occur
rence is not mentioned by Professor W. Osler in his text
book nor by Dr. Andrew Davidson in his article on Tropical
Abscess o

f

the Liver in Allbutt and Rolleston’s “System
of Medicine.” Dr. Rolleston observes: “Marked ascites

is an extremely rare accompaniment o
f hepatic abscess.”"

3
. Malignant disease o
f

the liver presented itself a
s

a possibility. The chief points in its favour were
the blood-stained ascitic fluid and the hardness of the
liver. 4

. The possibility o
f hydatid disease was con

sidered but was dismissed. The ascites was as much
against hydatid disease a

s against abscess; the ab
sence o

f
a localised tumour and the existence o
f pro

found toxaemia were also against it
. Reviewing all the

circumstances, I formed the opinion that the case was
one either o

f tropical abscess or o
f malignant disease o
f

the
liver with a strong leaning to the former. Mr. G. G.
Hamilton kindly saw the case with me without delay, but we
agreed that after the tapping no further operative inter
ference was desirable that day. The patient was ordered
some brandy and a carminative mixture containing aromatic
spirit o

f

ammonia and tincture o
f

cardamoms. On the
next morning we found that he had had a better night
and he said that he felt better and had experienced distinct
relief from the tapping. I was now able to examine the
back and I found that the upper level of hepatic dulness had
the characteristic arched form, the highest point being in

the mid-axillary line a
t

about the level o
f

the sixth rib, while
behind it sloped downwards to about the ninth. In the
mammary region coarse pleural friction was heard. I now
felt confident that I had to do with an abscess of the liver
and requested Mr. Hamilton to operate. To confirm the
diagnosis still further he proposed examination with the
Roentgen rays and the shadow on the fluorescent screen
bore out in a striking manner the conclusions arrived a

t

on
other grounds. The right cupola o

f

the diaphragm was seen

to be projecting up into the chest like a dome and quite
motionless, while the left half lay about two inches lower
down and moved freely with respiration.
Mr. Hamilton proceeded to evacuate the abscess. The
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patient was anaesthetised and a vertical incision about three
inches long was made in the front o

f

the abdomen a little to

the right o
f

the middle line and reaching upwards to the
costal arch. The liver, much enlarged, came into view a

t

once. On the anterior surface pus could be seen pointing
under the capsule. After careful packing to prevent the
escape o

f pus into the peritoneum a thick special liver abscess
trocar and cannula was inserted a

t this spot and 56 ounces

o
f

chocolate-coloured pus flowed away. The cannula, with

a tube attached, was left in situ. For the first 24 hours the
abscess continued to drain and the patient seemed to be
doing well, but he sank and died 48 hours after the
operation.

At the post-mortem examination it was found that the
main abscess had drained well, but there was a second
abscess located in the Spigelian lobe, which was distended

to the size o
f

an orange. There was no thrombosis in the
portal vein o

r its branches and the ascites was apparently
due to pressure o

n

the portal vein by the Spigelian lobe and
some enlarged, but not suppurating, glands in the transverse
fissure. The blood in the ascitic fluid was probably due to

rupture o
f

small blood-vessels in the capsule o
f

the liver.
There were several uncicatrised ulcers in the colon. The
spleen was enlarged, indurated, and pigmented, the result o

f

repeated attacks o
f

malaria.
The failure to save this patient by operation was, no doubt,
inevitable, owing to the existence o

f
a second abscess which

could not have been ascertained during life. To search for

a second abscess during the operation in every case would
involve an amount o

f manipulative disturbance which would
materially add to the danger, and in this case, even if it had
been found and opened, it is unlikely that the patient would
have recovered.

While the diagnosis o
f

abscess o
f

the liver may often be
made without great difficulty there are cases which present
very puzzling features which may mislead the observer unless

h
e
is o
n

his guard against them. An important point to bear

in mind is that a normal temperature may b
e present for

days together in patients with abscess of the liver. I have
known an experienced surgeon very unwilling to operate on

a case o
f

abscess o
f

the liver because no pyrexia had been
noticed during several days in which the patient had been
under observation. The operation proved the correctness o

f

the diagnosis. In my experience the chief difficulty in the
diagnosis o

f

abscess o
f

the liver has arisen from its
simulating disease o

f

the right lung o
r pleura o
r

from its
being complicated with actual effusion into the pleura.
Infective processes immediately below the diaphragm readily
spread to the pleura b

y

means o
f

the lymphatics. In the
case we have been considering pleural friction was a

prominent sign; in other cases pleuritis goes o
n to

effusion which masks the characteristic arch o
f

the upper
border o
f

the liver which we have seen is a valuable
sign o
f

abscess. If at the same time the liver is

enlarged downwards and is palpable in the , abdomen
we are in danger o
f concluding that it is merely
displaced b

y

the pressure o
f

the fluid in the thorax.
Cases o

f

this kind may be very puzzling both to the physician
who has to diagnose and to the surgeon who has to operate
on them. A few years ago a Chinaman was admitted to my

ward with signs of effusion in the right pleura. I made an
exploratory puncture in the eighth o

r

ninth intercostal
space behind and drew o

ff

several ounces o
f pus. I requested

one o
f my surgical colleagues to open the pleura, which was

done, but to his surprise only serous fluid was found in that
cavity. Further investigation showed that the pus which I

had struck upon was really in the liver. . Owing to the
diaphragm being pushed u

p

the lower part o
f

the pleura had
become merely a potential cavity, which my trocar and
cannula had traversed without tapping it and had pierced the
prominent diaphragm and entered the underlying abscess, I

was thus misled to the extent that I believed that I had to

d
o simply with a
n empyema, whereas there was in reality a

serous effusion in the pleura and also an abscess in the liver.
Before concluding I will briefly relate the case of a young
woman who had never been out o

f England but who
developed a single abscess o

f

the liver hardly distinguishable
from the tropical variety, and in whom the physical signs
pointed to a lesion in the thorax.

In May, 1906, I was asked by Dr. John Davies of Kirkdale

to see a young woman, aged 18 years, who was suffering from
severe abdominal symptoms. She had peritonitis, with
abdominal distension, and effusion in the peritoneum. The
case seemed to b

e

almost hopeless but she gradually
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improved and was up and about again after a few weeks.
Nearly a year afterwards, on April 24th, 1907, the same patient
was admitted to my ward with night-sweats, an irregular
hectic temperature, and moderate wasting. Examination of
the abdomen revealed nothing abnormal, but taking into
account the previous attack of peritonitis and the existence
of hectic fever I formed the opinion that she had tuberculous
disease. Physical examination, however, revealed nothing
wrong with the apices of the lungs; the only abnormal sign
which I could detect—and she was examined on several
occasions—was some dulness with absence of breath sounds
at the right base. Thinking there might be a small empyemaJ made an exploratory puncture; the trocar seemed to enter
some solid mass, but no fluid except a little blood came
into the aspirator. The diagnosis was therefore made
of chronic thickening of the pleura. She seemed to im
prove a good deal while in the ward and went home
on June 20d. She came back again on August 16th not so
well and with a distinct oedematous swelling over the right
lower ribs behind. I had now no doubt that an abscess had
formed in the locality which had appeared to be affected three
months before. I aspirated and drew off a few ounces of the
chocolate-like pus that is so characteristic of hepatic
abscess. The abscess was successfully opened from the
back by Mr. T. C. Litler Jones and the patient made a good
ecovery.

I am not ready to give an explanation as to why this
patient had an abscess of the liver; I have related the case
in order to show that we must be prepared to meet with the
disease under unlikely conditions and that such signs as it
gives rise to may be entirely thoracic.
The treatment of abscess of the liver once the diagnosis is
certain is surgical. An important practical point, however,
is to decide whether it is justifiable for the physician to make
a preliminary aspiration to confirm his diagnosis or to give
immediate relief. In many cases this has been done without
any evil effects, and when the abscess simulates an empyema,
as we have seen, it may be done inadvertently. If the
tapping is, however, done through the peritoneum there
qmust be a risk of pus escaping into that cavity after the
needle is withdrawn. If the diagnosis is reasonably certain
I think that it is better to cut down upon the liver without
any preliminary aspiration; if

,

however, an exploratory
puncture is thought to b

e necessary to confirm the diagnosis

it ought to be done at such a time and place that if pus is

found the surgeon can at once proceed to evacuate it freely.

NOTE ON

THE PREPARATION OF CATGUT FOR
SURGICAL PURPOSES.
BY LORD LISTER, F.R.S.

CATGUT used for ligatures o
r

sutures in surgery should
fulfil various conditions. It should, after soaking in water
or blood serum, be strong enough to bear any strain to which

it may be subjected, and should hold perfectly when tied
in a reef-knot. It must not be so rigid a

s it lies among
the tissues a

s

to have any chance o
f working its way out

by mechanical irritation. Nor should it be too quickly
absorbed, but should be consumed so slowly by the cells
of the new tissue that grows a

t

its expense, that in case of

the ligature of an arterial trunk in its continuity, it may
serve sufficiently long a

s

a support for the substitute
Iliving thread in its embryonic condition. At the same
time, it is essential that the catgut should be securely aseptic
when applied.
Of the various substances which I have tried for the
preparation o

f catgut, that which has, with one exception,
most nearly approached the ideal is sulphate o

f

chromium.
The one exception is secure asepsis o

f

the gut substance,
this salt being utterly untrustworthy a

s
a germicide; this

defect is easily remedied by the addition o
f
a little corrosive

sublimate, the powerful germicidal action o
f

which is not
prevented by the chromium sulphate.

I was a
t

one time discouraged from using chromium
sulphate by finding that it varied extremely in quality
according to the manufacturer who supplied it

.

Thus one
sample got from a well-known firm proved quite insoluble in

water." But a perfectly satisfactory result was obtained

* I learn from Messrs.Morson (of Elm-street, Gray's Inn-road), who
thavedevoted a greatdeal o
f

attention to this salt, that its mostsuitable

by adding solution o
f sulphurous acid (P.B.) to solution o
f

chromic acid until the rich orange-brown o
f

the latter has
passed through grass-green to the pure blue o

f

chromium
sulphate. When this has occurred no more should be added,

since free sulphurous acid produces a precipitate with
bichloride o

f mercury, and would thus, in proportion to its
amount, withdraw the germicide from solution when the two
liquids are mixed. In order to make quite sure that no free
sulphurous acid is present, it is well to keep a few drops o

f

the chromic acid liquid in reserve, and add them when the
blue colour has appeared, so a

s

to restore the green tint.
Another point that requires attention arises from the fact
that the P.B. solution o

f sulphurous acid, as obtained from
the chemist, is generally somewhat deficient in the amount

o
f SO2, in consequence o
f

loss by volatilisation. Hence it is

necessary to use a smaller quantity o
f

water for dissolving
the chromic acid than would otherwise be used ; and when
the proper tint has been got, add enough distilled water to

bring the liquid to the requisite measure.
The following directions for preparing what is known a

s

chromic (or sometimes sulpho-chromic) catgut in accord
ance with the above conditions were given to manufacturing
chemists in 1894 but have never yet been published:–

The preparing liquid must be twenty times the weight o
f

the catgut.
So for 40 grains o

f catgut 800grains o
f preparing liquid are required.

It is made by mixing two liquids—namely, the chromium sulphate
liquid and the sublimate liquid.
The sublimate liquid is:
Corrosivesublimate ..

.

..
.

..
.

..
.

..
.

..
.

2 grains.
Distilled water ... - - - ..

.

320 ,,

The sublimate may be dissolved by heat, but the solution must be
used cold.
The chromium sulphate liquid is preparedthus:
Chromic acid... ... - -- 4 grains.
Distilled water ..

.

. 240 , ,

Add to this a
s

much sulphurous acid (P.B. solution) a
s gives a green

colour. If more is addedthe colour becomesblue, which shows that
rather to much sulphurous acid hasbeenused. It is well to reserve

a few drops o
f

the chromic acid solution, to be added after the blue
colour has just appearedand restore it to green. Then enough dis
tilled water is added to bring the green liquid up to 480grains. Then
add the sublimate liquid.

The catgut is kept for 24 hours in the preparing liquid and

is then dried on the stretch. (N.B.–It is essential that the
CrO, and SO2 solutions b

e
mixed before the HgCl, solution is

added.)
Catgut prepared in this way remains actively antiseptic

in its substance for an indefinite period, as was shown by the
following experiment. Some slender hanks prepared three
years previously, weighing 207 grains, chopped into short
segments, were placed in a small mortar and treated with
enough distilled water to cover them, 2000 grains being
required for the purpose. The gut was then pressed firmly
with a pestle and the same was afterwards done three times

a
t

intervals o
f

about three hours. The gut and water were
then transferred to a stoppered bottle for 17 hours, when the
liquid was poured off and filtered, being clear and almost
colourless. The germicidal property o

f

the infusion was
carefully tested by the late Dr. Allan Macfadyen. In spite

o
f

the large amount o
f

water used in preparing it
,

he found
that it destroyed the streptococcus pyogenes in a quarter of
an hour; when diminished to half its bulk b

y

evaporation

in vacuo it killed staphylococcus pyogenes aureus in half an
hour; and when further reduced by one-half it deprived the
resisting spores o

f

anthrax o
f vitality in two hours, although

the amount o
f

the liquid was still about twice that of the
catgut to which it was applied.
The following is Dr. Macfadyen's account o

f

these
experiments:

Liquid Tested.
Infusion o

f

chromic catgut = 100cubic centimetres.

Organisms Used.
Bacillus anthracis, sporing potatoculture.
Staphylococcuspyogenesaureus, laboratory stock culture.
Streptococcuspyogenes,virulent culture.

Methods.
Threads were soaked in emulsions o

f

the above organisms and
exposed to the action o

f

the aboveliquids for varying periods o
f time–

1
5

minutes to two hours. The threads were then washed in (1)
sulphide o

f ammonium, (2) distilled water (sterile), and placed on
sloping agarand glycerine agar a

t

bloodheat for 7
2

hours.

form requires very great care in its preparation in order to avoid
variation in its composition,and also that it is extremely hygroscopic,

so that, unless it is very carefully preserved,water in variable amount
becomesassociatedwith it, another cause o

f uncertainty in its com
position.
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RESULTS.

Liquid Unconcentrated.

Time. 1 hour. 4hour. 1hour. 2 hours.

| |

Anthrax spores ..
.

..
.

..
.

+ 1 + + +

Staphylococcu pyogenes a | -
Bureus ... ... ... ... : + + + poor | +

slight

Streptococcuspyogenes ..
. 0 0 0 0

Controls ... ... ... ..
.

..
.
|

+ + + +

Liquid Reduced to Half its Bulk.

Time. | 3 hour. * hour. | 1 hour. 2 hours.

| | *

Anthrax spores ..
.

..
.

..
. + + + 0

Staphylococcu ogenes ".: ". . . . . . . .
streptococcuspyogenes ..

.

0 0 0 0

Controls ..
.

..
.

..
.

..
.

..
. + | + | + | +

Liquid Reduced to Quarter Bulk.

Time. 4 hour. hour. 1 hour. 2 hours.

| i |

|

Anthrax spores ..
.

..
.

..
. +

-

+ 0 0

Staphylococcu pyogenes \ .

aureus ... ... ... ... *} 0 0

|

0 0

Streptococcuspyogenes ..
. 0 0

|i

But while the substance o
f

the catgut is thus not only
aseptic but powerfully antiseptic, its dry surface is liable to

contamination by contact with septic material, and it is

essential that before being used it should be washed with
some trustworthy germicidal liquid.
My practice has been to put the catgut, like the instru
ments, in 1 to 20 solution o

f

carbolic acid about a quarter

o
f

an hour before the operation is begun. Any of the catgut
that remains unused upon the reel may be afterwards
kept in a similar solution for any length o

f

time without
disadvantage.

The essential precaution o
f purifying the surface o
f

the
catgut is, I fear, sometimes overlooked, the result being
occasional suppuration attributed to defect in the ligature,
while it is really the fault of the surgeon.

EXCISION OF THE CAECUM AND ASCEND
ING COLON WITH THE CORRE
SPONDING LYMPHATIC AREA.

By J. F. DOBSON, M.S. LoND., F.R.C.S. ENG.,
ASSISTANTSURGEONTO THE GENERAL INFIRMARY AT LEEDSAND
LECTURER ON CLINICAL SURGERYIN THE UNIVERSITY

OF LEEDS;

AND

J. K. JAMIESON, M.B., C.M. EDIN.,
DEMONSTRATOROF ANATOMYIN THE UNIVERSITY of LEEDs.

IN THE LANCET o
f April 27th, 1907, p. 1137, will be found

a paper by u
s

on the Lymphatic System o
f

the Ascending
Colon, Caecum, and Appendix, based o

n

the examination o
f

3
0 specimens injected b
y

the method o
f

Gerota. In this
paper we described an operation for malignant disease o

f

the
caecum o

r ascending colon which was designed to remove in

one piece the caecum and ascending colon containing the
growth, with the terminal portion o

f

the ileum, the hepatic
flexure, all the lymphatic glands receiving lymphatic vessels
directly from the region o

f

the growth, and the intervening
tissues containing these vessels. By this operation the
whole o

f

the ileo-colic chain o
f lymphatic glands is extir.

pated, including the gland lying on the duodenum a
t

the
origin o

f

the ileo-colic artery, which we found to b
e

the
highest gland receiving these direct vessels. At that time

n
o opportunity o
f carrying out this method o
n

the living had
presented itself, but recently one o

f

u
s

has performed the

operation o
n

two occasions, once for carcinoma o
f

the
ascending colon and once for a tuberculous tumour o

f

the
caecum. It seems desirable to report these cases, a

s the
operation appears to have advantages over the more usual
methods o

f removing growths in these situations.
CASE 1

.

Carcinoma o
f

the ascending colon.—The patient,

a man, aged 47 years, was admitted into the Leeds General
Infirmary on Sept. 17th, 1907, under the care o

f

Dr. W. H.
Maxwell Telling. The history given was a

s

follows. He
had enjoyed good health until a year ago when he began to

suffer from pain in the epigastrium. This pain was noticed
from time to time and in February, 1907, he had a severe
attack accompanied by vomiting; a

t

the same time the
abdomen was said to be swollen and he was troubled with
flatulence. He had had no vomiting since this attack in

February; there had been neither constipation nor diarrhoea
and no blood had been seen in the stools. He noticed a

swelling in the abdomen in March and thought it had
increased in size lately ; he lost weight considerably up to

February but not since. The patient was extremely anaemic;
the pulse was feeble. There was a mass in the right loin
which could easily be felt on bimanual palpation; it was
hard and nodular, rather tender and slightly moveable; the
abdomen was not distended and there was no visible
peristalsis. There were no enlargement o

f

the liver and
no ascites. The urine contained organisms but no pus o

r

albumin.
Operation.—This was performed on Sept. 30th and the
following description o

f it is taken from the notes written by
Mr. L. R

. Braithwaite, the resident surgical officer, who
assisted. An incision seven inches long was made in the
right linea semilunaris, the tumour in the ascending colon
was defined, and the small intestine was packed off to the
left side of the abdomen. The duodenum and the ileo-colic
vessels were then defined, the overlying peritoneum was
divided, and a fairly large uppermost gland o

f

the ileo-colic
chain was pushed downwards. The artery and vein were
then clamped and divided, the ligature being applied about
half an inch from the superior mesenteric artery. At this
stage clamps were applied to the transverse colon close to the
hepatic flexure and to the ileum about six inches from the
ileo-caecal valve. The peritoneum on the outer side o

f

the
ascending colon was then divided and the whole mass,
ascending colon, caecum and terminal portion o

f

the ileum,

was thrown over to the left, the peritoneum, ileo-colic vessels
and chain o

f glands being stripped up to the duodenum; the
ureter was seen and avoided and some vessels were tied. The
meso-colon was then divided from the duodenum to the
selected point on the colon, some branches o

f

the middle
colic artery being tied. In the same way the peritoneum o

f

the anterior layer o
f

the mesentery was divided down to the
ileum and also the posterior layer, and the terminal branch o

f

the mesenteric artery was secured. The whole mass was now
easily withdrawn from the abdomen and the colon and ileum
were divided between clamps; both ends were closed by .
celluloid thread continuous suture, three layers in the colon
and two in the ileum. Lateral anastomosis between the two
portions o
f gut was now effected, thus drawing up the
mesentery and covering in the denuded area on the posterior
abdominal wall. A small tubular drain was inserted through

a stab wound in the loin and the anterior wound was closed

in the usual way.
The patient made an excellent recovery from the opera
tion ; there was some distension o

f

the abdomen with
vomiting on the second day but this ceased after the bowels
had acted. The tube gave exit to a certain amount o

f dis
charge and a small sinus remained which did not completely
close for a few weeks. At the present time the patient is

very well; he has gained 2 stones in weight and his anaemia

is much better.

In this case the caecum was placed a
t
a high level and the

ascending colon was contracted by the growth, so that the
tumour lay comparatively close to the duodenum.
On examining the specimen, almost the whole o

f

the
ascending colon was found to be infiltrated with growth, in

parts an inch thick. The mucous membrane over the growth
was ulcerated. The hepatic flexure was not invaded. The
ileum was slightly hypertrophied; the caecum was distended
with thin faecal material and its walls were slightly thickened;
the ileo-colic opening was smaller than usual. The appendix
was normal in appearance. The ileo-colic chain of glands lay
close to the ascending colon; many o

f its members were
enlarged, the highest (duodenal) gland being o

f

the size o
f
a

bean. The right juxta-colic glands were enlarged and

C



150 THE LANCET,] MR J. F. DOBSON & DR. J. K. JAMIESON: EXCISION OF THE CAECUM, ETC. [JAN. 18, 1908.
adherent to the growth. There was no infiltration of the
parietal peritoneum on either side of the gut. On micro
scopical examination the growth was found to be a columnar
celled carcinoma. There was no evidence of disease in any of
the glands of the main ileo-colic chain examined. One of
the juxta-colic glands examined was found to be completely
infiltrated with growth.

Diagrammatic representationof parts removed.

CASE 2. Tuberculous disease of the cacum.—The patient, a
man, aged 48 years, was admitted into the Leeds General
Infirmary on Sept. 9th, 1907, under the care of Dr. T.
Cnurton. He was well until six months ago when he began
to suffer from indigestion and flatulence. Shortly afterwards
he felt a small lump on the right side of the abdomen; this
had gradually increased in size. He had also noticed a
banana-shaped swelling to the inner side of this lump which
appeared at intervals and caused intense pain; this swelling
lasted about two minutes and then subsided with a gurgling
noise. He felt sick during the attack and vomited sometimes,
usually about an hour after a meal. He had had diarrhoea
during the last week but constipation was the rule; blood
had not been noticed in the stools. He had lost weight
lately. On examining the abdomen a mass was to be felt in
the right iliac fossa of about the size of an egg; it had
a nodular surface, could be moved slightly towards the
umbilicus, and was very tender. Occasionally the banana
shaped swelling described by the patient appeared below
and to the inner side of the mass; this was evidently a
hypertrophied loop of ileum. There were no evidence of
ascites and no enlargement of the liver. The general
condition of the patient was fairly good ; the chest was
apparently normal, the urine was normal, and there were no
enlarged glands. The patient was blind. A diagnosis of
carcinoma of the caecum was made.

A similar operation (which took place on Sept. 18th) was
performed in this case as in the first one. The ileo-colic
chain of glands was extensively diseased, the uppermost
gland lying in front of the duodenum being very large
Above this gland, around the trunk of the superior mesen
teric artery, were several glands which were quite small and
appeared healthy; they were not interfered with, but the
uppermost gland of the ileo-colic chain was pushed down
wards and removed with the rest of the chain. There was
some rather troublesome haemorrhage at this stage of the
operation. On bringing the ileum and colon together to
effect the anastomosis there was a good deal of tension on

-
the colon, its walls were very fragile, and the gut tore across
beyond the suture line; the torn portion was removed and
the gut was re-sutured. A transverse incision was then made
through the right rectus muscle and the colon was again
clamped. Further traction, however, developed other slight
tears; these were closed with suture and it was decided to
implant the end of the ileum into the sigmoid flexure. This
was done with some little difficulty owing to the shortness
of the meso-sigmoid. The ureter was not seen at any stage
of the operation.
With the exception of slight suppuration in the abdominal
wound the patient made an excellent recovery from the
operation. Seen on Nov. 14th he was in excellent health,
the bowels acting naturally. He had gained a stone in
weight since the operation.

On external examination this specimen presented a
peculiar appearance, as the caecum had contracted so
that the ileum and colon formed an almost even curve.

On incision the caecal wall was hard and three-quarters
of an inch, thick. The induration extended half-way up
the ascending colon. The ileo colic orifice was very
small owing to the great thickening of the flaps of the
valve. The mucous membrane of the caecum and lower part
of the colon was shaggy and fungoid. The anterior ileo-colic
glands were enlarged and behind the ileo-colic junction there
was a hard mass composed of enlarged posterior ileo-colic
glands and the appendix, matted together with indurated
subperitoneal tissue. Several glands in both upper and
lower groups of the main ileo-colic chain were enlarged and
fleshy; others were small and apparently healthy; the highest
gland (duodenal) was of the size of a grape and on section
was soft except at the lower part where it was hard and
fibrous. No suspicion was felt that the growth was other than
malignant until microscopical sections had been made. It
was then found that the mass in the wall of the caecum was
tuberculous. Sections of the highest (duodenal) gland were
cut and it was also found to be affected with tubercle; one
of the smaller glands lying below this diseased gland was
examined and found to be healthy. It is evident that, as
one would expect from the arrangement of the afferent lym
phatic vessels, the absence of disease in the lower glands of
the chain is no warrant for assuming that the highest gland
is also unaffected. The error in diagnosis made in this case
was fortunately immaterial; it is evident, from the details
given above, that anything short of the complete removal of
the ileo-colic chain of glands would have been insufficient.
We may refer to the paper previously quoted for the details
of the anatomy of the lymphatics of the caecum and ascend
ing colon and for the reasons why this operation is

,

from
the anatomical standpoint, the ideal one to perform in cases
of carcinoma and no doubt also in tuberculous disease.
Practically it presents no especial difficulties, and it has
many advantages over the usual methods apart altogether
from the removal o
f

the “lymphatic area.” The blood
supply o

f

the portion o
f

intestine to b
e

removed is effectually
controlled and the risk of contamination o

f
the field of

operation is minimised b
y

deferring the division o
f

the gut
until towards the end o

f

the operation. The removal o
f

several inches o
f

the ileum enables the small intestine to be
brought up to the colon with ease and allows o

f
a satisfactory

anastomosis being performed. Further experience and the
detailed examination o

f many specimens removed by this
method will perhaps enable u

s

to judge whether this
extensive removal o

f glands, justified o
n

anatomical grounds,

is necessary for pathological reasons.

It is
,

we believe, correct to say that no similar operation
has been previously described. F. S. Bird" described an
operation, consisting o

f

the removal o
f

the caecum and
ascending colon with the lower glands o

f

the ileo-colic
chain, for malignant disease, and Hartmann” removes these
glands in tuberculous disease of the caerum. The essential
point in the operation which we devised is the removal o

f

the
whole o

f

the ileo-colic chain o
f glands e
n

masse with the
growth.

It seems immaterial whether the mass be detached from
the abdominal wall from above downwards or from below
upwards. But it certainly seems an advantage to secure the
ileo-colic artery and to isolate the uppermost gland o

f

the
ileo-colic chain a

s

the first step in the operation. In these
two cases the right colic artery arose from the ileo-colic
artery and did not therefore require a separate ligature. In

a certain proportion o
f

cases it will be found to arise

1 THE LANCET. Feb. 17th,1906, p
.

440.

2 Revue d
e Chirurgie, vol. xxxv, p
.

170,1907.
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from the superior mesenteric artery and will then require
ligature.
It will be noted that the term “lymphatic area,” as used
in this paper, includes all the primary lymphatic glands
receiving direct vessels from the caecum and ascending colon,
the lymphatic vessels, and the tissues in which these vessels
lie. If the term “lymphatic area” is to come into common
use in describing surgical operations it seems desirable that
it should bear the interpretation here given to it. This will
mean that its use will be very restricted; there are very few
organs which possess a “lymphatic area” capable o

f

removal
by the surgeon. It is misleading to describe a

s

the
“excision o

f

an organ and its lymphatic area,” an operation
which includes merely the removal o

f
a few o
f

the nearest
lymphatic glands.

LEGAL RESPONSIBILITY AND
ANAESTHETICS.

BY DUDLEY W. BUXTON, M.D., B.S. LoND.,
M.R.C.P. LOND.,

CoNSULTING ANAESTHETISTTO THE NATIONAL HospiTAL FoR THE
PARALYSED AND EPILEPTIC, QUEEN'sSQUARE, ANAESTHET1ST
1N UNIVERSITY college HospitaL; AND SENIOR
ANAESTHETISTTO THE DENTAL HospiTAL

OF LONDON.

THE responsibility which everyone feels, o
r

should expe.
rience, when called upon to administer an anaesthetic to a

patient is in part a moral one and in part a legal one. The
moral obligation is to do the best that can be done for the
patient according to the lights o

f

the administrator. Such
an obligation is involved in every act of a medical practi
tioner in his dealings with his patient. In the case o

f

the
administration o

f

an anaesthetic, however, two issues a
t

least
are placed before the anaesthetist. He has not only to select
and to administer the anaesthetic in the best way for the
patient, thereby insuring his complete insensibility and
recovery with a minimum o

f

ill-effects but also it is in
cumbent upon him to provide for the convenience o

f

the
operating surgeon so that he may carry out his procedure
under the most favourable conditions.

There is
,

however, an overriding responsibility which the
law now recognises in the administration o

f

anaesthetics.
This legal responsibility constitutes the subject of the present
paper. It attaches obligations upon the anaesthetist: (1) as

regards his patient; (2) as regards the operator; and further
imposes obligations (3) upon the operator when he selects

o
r

directs the use o
f

the anaesthetic. Upon some o
f

these
points the law is tolerably clear but upon others no definite
pronouncements have been made.

The anaesthetist undertakes the use o
f

what are potent
agents for good o

r evil. Their employment necessitates a

certain amount o
f skill, knowledge, and experience. In the

eyes o
f

the law these are assumed to b
e in the possession of

any duly qualified medical practitioner. Should, however, an

anaesthetic b
e deliberately given b
y
a qualified practitioner

in such a way as to jeopardise the patient's life through want

o
f

skill or experience, an action for malpraxis would lie as

against the anaesthetist. Such actions, although not common,
have been brought against various persons. Notably a dentist

in Paris was severely dealt with for undertaking to ad
minister an anaesthetic without possessing a legal status in

his calling which entitled him to carry out such a proceeding.
In more than one instance a death under an anaesthetic has
led to an action formalpraxis and has placed the administrator

in a terrible position. How far the anaesthetist is responsible
for accidents occurring under anaesthesia and connected with
the operation, o

r

the patient's struggles during delirium pro
duced b

y

the inhalation, has not been a
t present fully dealt

with in the law courts. In dental operations, for example,
the dropping o

f
a tooth into the windpipe would n
o

doubt
fall within the domain o

f

the operator, but when the dentist
does not possess a medical diploma the measures necessary

to meet the impending asphyxia would devolve upon the
anaesthetist. He would in this case make himself responsible,

a
t

a
ll

events in part, for the ultimate result. Indeed, it is

probable that in most cases, if not in all, the responsibility

in dental operations is shared by the dentist and anaesthetist

in so far as the operation is concerned. On the other hand,
the dangers o

f

the anaesthesia lie solely within the sphere o
f

the anaesthetist.

The relation o
f

anaesthetist to surgeon is a peculiar one.
The former may be called in as an expert and the whole
responsibility o

f

the anaesthesia thrown upon him. In such

a case he decides upon what anaesthetic to give and what
method to employ and accepts the burden o

f

the patient's
safety until the latter has recovered from the anaesthetic.

In such a position he (the anaesthetist) may have to decide
whether the operator is (1) a properly, i.e., legally,
qualified person; and (2) whether the operation per
formed is a legal one. When an anaesthetist ad
ministers an anaesthetic to the patient o

f

a person whose
name is not on the Medical Register o

r

Dental Register
he becomes guilty o

f

the offence o
f “covering,” and so

becomes liable to pains and penalties a
s

ordained by
law.
The General Medical Council's decision has established
the illegality o

f

a medical practitioner administering an
anaesthetic to assist an unqualified person, be the latter
quasi surgeon, dentist, bonesetter, o

r

what not. It is not
clear, however, in what light the Council regards the kindred
practice o

f
a fully qualified medical man allowing an un

qualified person to give an araesthetic while he operates. It

seems tolerably clear that what was formerly a common
enough practice—viz., a surgeon making use o

f
a dresser, a

nurse, o
r

even a domestic servant to “keep the anaesthetic
going”—would legally fall under the category of “covering”
and so expose the coverer to a reprimand o

r

worse from the
General Medical Council. Some time since a death under
chloroform occurred when the master of a workhouse was
attempting to give the anaesthetic. I believe the occur
rence, although severely animadverted upon by the profes
sional press, was not brought officially before headquarters.

In midwifery the custom o
f committing the chloroform to

the hands o
f
a well-trained nurse has been recognised for so

long that no one appears to regard it as an act of covering.
Although technically it is undoubtedly this, it remains to be
seen whether a usage adopted by the most eminent o

f

accoucheurs would meet with any reproof from even the
most punctilious observer o

f

the code o
f

medical ethics. At
the same time it must be remembered that if anything were

to go wrong the position into which the medical man might

b
e placed would b
e

an unpleasant one. No attempt would,
however, in all probability be made to enforce penalties in

certain cases. If
,

for example, in an emergency one medical
practitioner found himself far away from help, he would
be justified, it appears to the writer, in committing the
anaesthetic to an assistant even if he was an unqualified
person. He would in this case have the onus thrown
upon him o

f proving that the step he adopted was
forced upon him by the exigencies o

f

the occasion. A

death under chloroform occurred a
t

one o
f

the provincial
hospitals some year o

r

so back and the press reprobated the
surgeon in charge o

f

the case for allowing a staff nurse, a

woman, to give the chloroform. In this case there was, I
believe, no question a

t all about there being no medical aid
available. The gentleman criticised was extremely angry
and wrote to the journal in which the strictures upon his
conduct appeared, stating that not only was the nurse in

question the usual administrator o
f

chloroform a
t

the hos
pital, but that he, the surgeon, personally, would sooner b

e

anaesthetised by her than by anyone else.” As an expression

o
f personal feeling this is interesting but it does not alter

the law. No doubt whoever allowed the nurse to give the
chloroform was responsible for the act of covering thereby
perpetrated.

A more difficult question arises out of the relation between
surgeon and anaesthetist when the latter is a junior house
surgeon o

r qualified dresser. The operator often says that he
will take the responsibility and desires the anaesthetist to

adopt some measures which the latter regards as dangerous

o
r unnecessary. In the case of an expert the same difficulty

may arise in the selection o
f

the anaesthetic. The expert

either thinks the disagreement sufficient for him to retire from
the case o

r yields, possibly after consultation with the
surgeon, or the latter surrenders his view.
The surgeon who calls in an anaesthetist to his assistance
naturally considers that the patient is his and that he there
fore may insist upon a particular anaesthetic being given.

If the anaesthetist feels he cannot safely adopt his suggestion

h
e

can always make way for someone else, but when the
anaesthetist is specially called in b

y

the patient o
r the

general practitioner o
n

the same basis a
s

the operator his
position is a wholly different one from that just discussed.

In this latter case it is to be assumed that special value is
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attached to his judgment and in the event of any difference of
opinion arising it must be referred to those most interested,
the patient and his friends, of course through the interven
tion of their personal medical adviser. Such cases have
arisen, but, as a rule, tact and mutual confidence between
the operator and the anaesthetist render some compromise
possible. In the event of any serious accident arising in
such cases it is extremely difficult to define the legal re
sponsibility as regards surgeon and anaesthetist. If the latter
takes the position of an assistant and obeys the dictation
of the surgeon the latter would seem to be the responsible
person, but inasmuch as any qualified medical practitioner

must be responsible quá his licence to practise for his actions
towards his patients or those committed to his charge, he
could not, I opine, plead that he had no responsibility in the
case. Either he was competent to conduct the administra
tion of the anaesthetic, in which case he accepts personal,
indeed sole, responsibility in it; or, if incompetent and without
direction by another, he would have to show that his incom
petence was not the immediate cause of the disaster. In
either case the position is a most delicate one. The dresser
or house surgeon coming as assistant to the operator takes
his directions from his chief; it is extremely difficult to
determine what responsibility rests upon such assistant.
Indeed, the issue might be raised as to whether so responsible

a position as that occupied by the anaesthetist, involving, as
it does, risk to life, can justifiably be relegated to anyone
who is not able to accept full responsibility. It must, how
ever, be remembered in this connexion that in some hos
pitals a senior dresser is deputed to give anaesthetics,
but in this case there is usually an officer present who
directs and is, in fact, responsible for the conduct of the
anaesthesia.

The patient and his friends practically in all cases regard
the surgeon as responsible for the operation in all its details,
and this responsibility the surgeon in most cases is willing to
accept. The conduct of the anaesthesia, although sufficiently
important in itself, ranks as a part only of the operative
procedure, and both the public and the profession regard it as
ultimately the concern of the surgeon. It is he who usually
calls in an anaesthetist for his aid and if anything goes amiss
takes his part in seeing that proper measures are adopted
for warding off a fatal accident. It is

,

however, worthy o
f

remark that, a
t all events in dealing with hospital cases,

coroners a
s
a rule subpoena the anaesthetist and not the

surgeon, even in cases in which the immediate cause o
f

death was one more directly connected with the operation
or general condition of the patient than with the anaesthetic ;

for example, in such cases as those in which regurgitation

o
f

stercoraceons material leads to its aspiration into the air
passages under an anaesthetic. Hence it would appear that
although the surgeon must be regarded a

s

the principal, yet
when the anaesthetist actually undertakes his part o

f

the
proceedings he makes himself responsible for the safety o

f

the patient. It becomes his duty to warn the surgeon o
f

impending danger from shock o
r

other cause and generally

to see to the well-being o
f

the person committed to his
charge.
When an anaesthetist is called upon to give an anaesthetic

to a patient and he learns beforehand that the operation

about to be performed is o
f

an illegal kind or has anything
about it which renders it in his view o

f

doubtful legality, he
would become an accomplice were he to still conduct the
administration. In this case the issue is clear enough. If,
however, he comes to the case in ignorance o

f

the nature o
f

the operation, it is extremely difficult for him to determine
what course to pursue should his suspicions b

e

aroused
during the progress of the operation. It is clearly no legal
duty o

f

his to attempt to follow the steps o
f

the operation
any more than it is for him to advance his opinion a

s

to

whether what has to be done is being done properly. In

these circumstances his legal position appears to be that he
must be able to show his bona fides and his ignorance o

f

the patient and o
f

the reasons for the operation, if the
circumstances surrounding the case make him an unwitting
accomplice. Ia this connexion comes that class o

f

cases in

which the patient after an operation strives to show that
the surgeon has done more than he obtained leave to do,

the patient being a
s
a result permanently damaged. Here,
unless the anaesthetist has made himself a party to any
compact between the patient and the surgeon, he cannot
share the latter's responsibility a

s regards the operation and
its sequelae.
Mortimer-street, W.

ARTERITIS OBLITERANS OF THE LOWER
EXTREMITY WITH INTERMITTENT
CLAUDICATION (“ANGINA

CRURIS").
By F. PARKES WEBER, M.D. CANTAB., F.R.C.P. LoND.,
PHYSICIAN TO THE GERMAN HOSPITAL, LoNDON, AND TO THE
Mount VERNoNHOSPITALFoR CHEST DISEASEs,HAMPSTEAD.

THE patient, a Russian Jew, aged 4
2 years, seems fairly

well nourished but complains o
f cramp-like pains in the

inner part o
f

the sole o
f

the left foot (muscles o
f

the instep)

o
r

in the calf of the left leg, which always attack him after
he has walked for three or four minutes and oblige him to

rest a few minutes before going on. No pulsation can be felt

in the left dorsalis pedis artery nor in the tibialis postica
artery behind the internal malleolus, though both these
arteries” can b

e felt beating in the right limb. The pulsa
tion o

f

the femoral artery is normal in both groins. When
the patient is examined lying in bed scarcely any difference
between the two feet can b

e observed, but when the legs are
allowed to hang over the side o

f

the bed the distal portion

o
f

the left foot (unlike the right foot) becomes red and con
gested-looking, especially the fourth and fifth toes. If the
patient then forcibly flexes and extends the ankle-joint

a few times the skin of the foot in less than a minute
loses its congested look and becomes blanched and alabaster
like. If muscular exertion (by walking) is continued
for three o

r four minutes the patient commences to limp
and has to rest on account o

f cramp-like pains in

the muscles o
f

the instep o
r

the calf. If examined at that
time the foot appears pale but not so white as it does after
only a few movements. The blanching o

f

the foot can be
to some extent lessened by making the patient inhale amyl

nitrite but vaso-dilator drugs (trinitrine and amyl nitrite)
fail to bring back pulsation to the left dorsalis pedis and
tibialis postica arteries, although they distinctly increase
the pulsation in these vessels on the sound side (right
foot). There is no anaesthesia and the electrical reactions
are normal and equal on the two sides. A Röntgen-ray
photograph o

f

the two feet shows that the bones o
f

the
little toe give less shadow” in the left foot than in the right.
There is no evidence o

f any disease elsewhere in the body.
The radial arteries feel normal. The pulse is about 84, o

f

moderate size and fair pressure. The brachial blood pressure
(estimated by the Riva-Rocci apparatus" with a broad band)

is 135 millimetres o
f mercury in each arm. A blood count

gives 4,175,000 red cells and 9000 white cells in the cubic
millimetre o
f blood, and the haemoglobin value is 90 per
cent. o
f

the normal (by Haldane's method). Microscopical
examination o

f

the blood films shows nothing abnormal. The
urine is free from albumin and sugar. The knee-jerks and
plantar reflexes o

n

both sides are natural. The pupils are
equal and react naturally to light. Ophthalmoscopic
examination gives no evidence o

f

disease. On the patient's
admission to the German Hospital (August 8th, 1907) there
was ulceration on the little toe of the left foot, but the ulcer
has since then slowly healed np.

The treatment in hospital has consisted in rest in bed (at
first), the application o

n

alternate days to the affected ex
tremity o

f

local hot-air baths" and Professor Bier's light
ligature method o

f producing passive congestion, sub
cutaneous injections o

f fibrolysin (altogether 47 Merck's

1 The casewasshown a
t

the Clinical Section o
f

the Royal Society of
Medicine on Dec. 13th,1907.

2 The tibialis postica artery cannotinvariably be felt'f in thepatient's right limb. The pulsation o
f

this artery is
,
a
s
is well known,

often very difficult to feel in quite healthy persons with firmly-set,
well-coveredankles. The samedifficulty occurswith the pulsation o

f

the popliteal artery, which in this patient can be felt on neither
side.

* The Röntgen rays have shown that a certain amount o
f

bone
absorption o

r

decalcification undoubtedly sometimes occurs in parts
affected by Raynaud's symptom complex o

r

arterial ischaemia o
f any

kind.

4
. Owing to the absenceof pulsation in the affected foot the blood

ressure #
.

the lower extremities could not be comparedby the Riva# method. Unfortunately, I wasunable to employ plethysmograph
methods.

5 In a case o
f commencingslight arterio-scleroticgangrene (a man,

aged 59 years) under treatment by local hot water baths W. Röpke
(Münchener Medicinische Wochenschrift, 1907,No. 14, p

.

666) had the
satisfaction o

f observingreturn o
f pulsation in the dorsalis pedis and

tibialis postica arteries o
f

the affected extremity; the returning
pulsation was a

t

first only intermittently, but afterwardspermanently,
present.
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ampullae have been used), medium doses of iodipin by the
mouth, dermatol powder for the ulcer, and wrapping up of
the foot. Recently the patient had been given Levico
water. By all this treatment it is very difficult to
know whether much good has been done. The patient cer
tainly thinks he feels better and has gained weight, and the
ulcer on the toe has healed up, but the cramp-like pains
(already referred to) on walking persist. The affection
commenced gradually about five years ago with pain in the
sole of the foot on walking. Various methods of treatment
have been tried, including electrical baths at the London
Hospital (which certainly seemed to do good) under Dr.
E. R. Morton and treatment at a thermal water health resort.
He has been more or less threatened with local gangrene but
so far has escaped with two attacks of slight ulceration on
the little toe and one on the great toe. The ulceration in
such cases is very indolent and slow in healing and may be
termed “ischaemic ulceration”; by “ischaemic” it is meant
to imply not that the blood in the affected part is actually
deficient in quantity but that the rate and pressure of the
supply are insufficient.
It is necessary to explain that the patient suffers from two
distinct kinds of pain: (1) the cramp-like muscular pains of
intermittent claudication (“angina cruris”), as already
mentioned; and (2) a local pain and tenderness in the
affected toes which have sometimes kept him awake at night,
especially when there was ulceration. Sometimes there is
also a third kind of pain apparently connected with the
ankle-joint. The patient has previously enjoyed good health
with the exception of an attack of “scrofulous” abscesses
(some connected with bone disease) in Russia when he was
four years old. The scars resulting from these abscesses are
still very noticeable on examining the patient. There is no
history of any venereal disease. He has always been moderate
in the use of alcohol and likewise in the use of tea and
coffee. He has been accustomed to smoke rather freely. The
case is a typical one of the class of obliterative arteritis,
which often leads to gangrene of extremities and occurs in
men in the prime of life, especially in poor Jews from Russia
who have been accustomed to smoke cigarettes rather freely

Within the last few years I have had the opportunity of
seeing (partly owing to the courtesy of various colleagues)
ten cases in male Jews of the East-End of London between
30 and 52 years of age, some of them employed in cigarette
factories, where they could obtain cigarettes without paying
for them. Syphilis apparently plays no part in the etiology.
The really essential cause of the arterial disease in these
cases still, however, remains unknown. It is possible that in
these cases for some reason (insufficient exercise, imperfect
diet, or too much cold) during the growing period of life the
blood-vessels, especially those of the lower extremities, do
not develop in proportion to the growth of the rest of the
body. If this were the case it would be natural that during
adult life the hypoplasic vessels should be specially liable to
disease.

Cases in which amputation has had to be performed
have been described by Dr. E. Michels and myself in
1903,” and in the Transactions of the Pathological
Society of London." Striking cases have been brought
before the Clinical Society of London or published in
English medical literature by Mr. A. Pearce Gould,8 the
late Dr. W. B. Hadden,” Mr. W. G. Spencer," and others.
The pathology of the affection has been thoroughly studied
and discussed by several writers on the continent, including
F. von Winiwarter,” C Sternberg," A. A. Wwedensky,”
W. von Zoege-Manteuffel," Bunge,” P. Wulff,” and O.

6Brit. Med. Jour., Sept. 12th,1903,p. 566.
7 1905,vol. lvi., p. 223.

* Pearce Gould : Transactions of the Clinical Society of London,#'i' 95, and vol. xxiv., p. 134;and THE LANCET, March 15th,
* W.B. Hadden : Transactions of the Clinical Society of London,
vol. xvii., p. 105 -

10W. G. Spencer: Ibid., vol. xxxi., p. 89.
11F. von Winiwarter: “Ueber eine eigenthiimliche Form von
Endarteritis und Endophlebitis mit Gangrän des Fusses.”Archiv für
Klinische Chirurgie. Berlin, 1879,vol. xxiii., p. 202. In C. Friedländer's
original paperonArteritis Obliterans,Centralblatt für dieMedicinischen
Wissenschaften, Jan. 22nd,1876,the processof obliterative arteritis was
discussedwith no special referenceto the presentclassof cases
** C. Sternberg, Wiener Klinische Wochenschrift, 1895,Nos. 37and 39

'A. A. Wwedensky : Archiv für Klinische Chirurgie, 1898,vol. lvii.,p.
* Zoege-Manteuffel: Ibid., 1891,vol. xlii., p. 569; and Deutsche
Zeitschrift für Chirurgie, 1898,vol. xlvii., p. 461.
* Bunge; Archiv für Klinische Chirurgie, 1901,vol. lxiii., p. 467.
'# Wulff : Deutsche Zeitschrift für Chirurgie, 1901,vol. lviii.,p-418.

von Wartburg," and the relation of the vascular changes to
the phenomena of Charcot's “intermittent claudication of
extremities” has been repeatedly considered by W. Erb's of
Heidelberg and many others. I suspect that the cases
described by Dr. H. Batty Shaw under the heading “Erythro
melalgia” in a past volume of the Transactions of the Patho
logical Society of London" were really examples of a
similar arteritis obliterans. At the recent meeting of the
Association of Physicians of Great Britain and Ireland
(London, 1907) Dr. E. S. Reynolds of Manchester described
some typical cases of intermittent claudication of extremities
from the clinical point of view. No operative interference
had been necessary in his cases.
Gangrene may sometimes, as in the case just described, be
delayed for years. In a man now 44 years of age (like
wise of the Hebrew race) with arteritis obliterans in the
right lower extremity the affection has remained at least
two years to my knowledge without getting worse. Curiously
enough, some of the cases with the most decided “inter
mittent claudication” seem to escape gangrene longest, as
if, as Erb maintains, there were a decided nervous element
in those cases in addition to the arterial obstruction.
Similarly, with angina pectoris, it is often not the patients
with the best marked attacks who die first. It must not be
forgotten that “intermittent claudication of extremities”
may be due to other kinds of arterial obstruction (such as
that connected with an aneurysm) besides the so-called
“idiopathic arteritis obliterans” which I have been
discussing. On the other hand, this idiopathic arteritis
obliterans of extremities does not invariably give rise to the
typical phenomena of intermittent claudication. Thus, in
the case of a Russian Jew, aged 52 years, whom I have
recently seen, the complaint has been of pain in the instep
or in the big toe of the right foot which commenced about two
years ago but there has been no real intermittent claudication
on walking. Yet pulsation in the dorsalis pedis artery is
quite absent on the right side, though easily felt on the left
side. In that patient, however, pulsation in the tibialis
postica artery of the affected extremity can be felt.
Intermittent claudication of extremities (“intermittent
limping,” “dysbasia intermittens” of Erb,” dyskinesia
intermittens,”* “dyspragia intermittens”*) was described
by H. Bouley* (1831) in horses, by Charcot” (1858) in
men, and afterwards by many other writers. Great analogy
between the phenomena of arterial obstruction in the leg and
the phenomena of angina pectoris has been insisted on by
Allan Burns” (1809), Sir Benjamin Collins Brodie” (1846),
Potain” (1870), and notably by Huchard.” Some authors

* O. von Wartburg: Beiträge zur Klinischen Chirurgie, 1902,
vol. '''" 656–670.1. Vide. W. Erb, “Ueber das intermittierende Hinken,” Deutsche
Zeitschrift für Nervenheilkunde, Leipzig, 1898vol. xiii., p. 1, and Erb's
later writings on the subject, including “Ueber Dysbasia Angiosklero
rotica (I termittierendes Hinken).” Münchener Medicinische Wochen
schrift, 1904,vol. xxi, p 905; “Zür Kasuistik der Intermittierenden
Angiosklerotischen, Bewegungsstörungen (Dysbasie Dyskinesie) des
Menschen,” Deutsche Zeitschrift für Nervenheilkunde, Leipzig, 1905,
vol. xxix., p. 465; and Ein weiterer Fall von Angiosklerotischer
BewegungsstörungdesArmes, ibid., 1906,vol. xxx., p. 201.

191903,vol. liv., p. 168.
* The term suggestedby Erb (in 1898)was “dysbasia intermittens
angiosclerotica.”
* Owing to the affection not being neeessarilyconfined to the lower
extremities but sometimesaffecting thearms the term “Dyskinesia in
termittensangiosclerotica”wasregardedaspreferableby H. Determann,
Deutsche Zeitschrift für Nervenheilkunde, 1905,vol xxix., p. 152.
Amongst morerecent papersseealsoOehler, “Uebereinen Bemerkens
werlen Fall von Dyskinesia Intermittens Brachiorum,” Deutsches
Archiv für Klinische Medicin, Leipzig, 1907,vol. xcii., p. 154.
** The term “Dyspragia intermittens angioscleroica" was intro.
duced by N. Ortner in referenceto analogous disorders in the intes
times and abdominal viscera. See N. Ortner, “Zur Klinik der
Angiosklerose der. Darmarterien (Dyspragia intermittens angio
sclerotica intestinalis)," Volkmann's Sammlung Klinischer Vorträge,
Leipzig 1905.No. 347. For such disordersof the abdominal viscera the
term “angina abdominis” has been used by F. Perutz, Münchener
Medicinische Wochenschrift 907,No. 22,p. 1775.
* H. Bouley : Archives GénéralesdeMédecine, Paris, 1831,vol. xxvii.,
p. 425. Bouley first introduced the term “claudication inter.
mittente.”

: Charcot5 Comptes Rendus de la Société de Biologie, Paris, 1858,vol. v., p. -
* Allan Burns: Observations on some of the most Frequent and
Important Diseasesof the Heart. Edinburgh, 1809. ProfessorOsler,
in his well-known Lectures on Angina Pectoris, New York Medical£ Oct 31st,1896,p. 572)specially drew attention to this priorityo urns.
* Brodie: Lectures on Pathology and Surgery, London, 1846,p. 360.
** According to Huchard, Madadies du Coeur,secondedition, Paris,
1893,p. 517and p. 608. Potain spoke of angina pectoris as “painful
intermittent claudication of the heart.” -

28Huchard: Ibid.



154 THE LANCET,] DR. F. LANGMEAD: A NOTE ON CERTAIN PUPILLARY SIGNS IN CHOREA.. [JAN. 18, 1908.

(G. L. Walton and W. E. Paul)” even speak of intermittent
claudication of the lower extremity as “angina cruris.”
“Angina cruris,” like “angina pectoris,” occurs much more
frequently in men than in women. The interest of the
present case lies chiefly in the remarkable spastic con
traction of the minute cutaneous blood-vessels of the
foot which precedes the muscular cramp-like pains (angina
cruris). For this reason the case might almost be
described as one of “angina cruris (or rather angina
pedis) vaso-motoria.” It presents in this respect a striking
analogy to the form of angina pectoris described by
Nothnagel" (1867) as “angina pectoris vaso-motoria,” in
which the painful phenomena of angina pectoris were pre
ceded by contraction of cutaneous blood-vessels. Nothnagel

in his cases thought that the whole symptom-complex was
of vaso-motor origin and that there was no organic disease
present, but by necropsies on two cases of angina pectoris

with very decided vaso-motor symptoms Hans Curschmann."
proved the presence of sclerotic changes in one of the
coronary arteries. Just as there are cases of angina
pectoris (“pseudo-angina.”) without organic disease of the
coronary arteries, so according to Oppenheim and Hans
Curschmann” there are probably also cases (though rare) of
intermittent claudication of extremities without organic
arterial disease—a “dysbasia intermittens angiospastica” in
contradistinction to “dysbasia intermittens artemiosclerotica.”
So also A. Westphal” has recently described the case of a
woman, aged 43 years, suffering from recurrent attacks of a
vaso-motor neurosis, during which temporary absence of
pulsation in the dorsalis pedis artery was noted.”
The congested condition of the foot in the present case
and in similar cases (best marked, of course, with the limb
in the dependent position) is

,
I believe, of “conservative”

nature, and it may be explained as an automatic attempt to

compensate (for the arterial obstruction) by dilatation of

capillaries and venules—that is to say, it may be explained a
s

an automatic attempt to favour collateral circulation as far

a
s possible, and to make up for deficiency o
f

the arterial
supply by increase o

f

the total quantity o
f

blood in the
affected part.”
Harley-street, W.

A NOTE ON CERTAIN PUPILLARY SIGNS
IN CHOREA.

BY FREDERICK LANGMEAD, M.D. LOND.,
M.R.C.P. LOND.,

PHYSICIAN TO OUT-PATIENTS, PADDINGTON GREEN CHILDREN's Hos
PITAL; MEDICAL REGISTRAR, ST. MARY's HospiTAL.

LITTLE attention has apparently hitherto been paid to the
changes in the movements o

f

the iris muscles which are
frequently to be seen in chorea. Most o

f

the text-books
confine themselves to the statement that the pupils are
usually dilated, a few mention that inequality of the pupils
has been described and that the smaller pupil is said to be

on the side o
f

the body which is more affected by pseudo
voluntary movements. For some years, during the routine
examination o

f

choreic children, I have observed and been in

29W: and Paul: Boston Medical and Surgical Journal, April 3rd,l1902,p. 35l.
30Not agel, Deutsches Archiv für Klinische Medicin, Leipzig,
1867,vol. iii. p 309.

3
1

Hans Curschmann : “Ueber VasomotorischeKrampfzustände bei
echter Angina Pectoris," Deutsche Medicinische Wochenschrift, 1906,
vol. xxxii., p

.

1527. See also E
. Schmoll, “Ueber Motorische,

Sensorischeund VasomotorischeSymptome verursacht durch Koronar
sklerose und sonstige Erkrankungen der Linkseitigen Herzhälfte,”
Münchener Medicinische Wochenschrift, 1907,No. 41, p

.

2027.

3
2

Hans Curschman : “Untersuchungen über das Functionelle
Verhalten derGefässebeiTrophischen und VasomotorischenNeurosen,”
Münchener Medicinische Wochenschrift, 1907,No. 51, p

.

2519.

2
3
A Westphal: “Ueber Hysterische Pseudotetaniemit Eigenartigen

Vasomotorischen Störungen,” Berliner Klinische Wochenschrift, 1907,
No. 49, p

.

1567.* Organic vascular changes may follow recurrent angiospasm, as

noted in somecases o
f very chronic Raynaud's disease,but in some o
f

these cases it must be rememberedthat there may be a syphilitic
element present (especiallycongenitalsyphilis).

3
5

Cf. F. P
.

Weber: “Sequel o
f
a Case o
f Trophic Disorder o
f

the
Feet,” British Journal o

f Dermatology, 1902,vol. xiv., p
.

392. In
ordinary haemorrhagicinfarctions o

f

the lung from embolismswe have,I believe, a striking instance of automaticattempts (though ineffectual
ones) to compensatefor arterial obstruction by extremedilatation o

f

capillaries and venules. On the other hand, “ local syncope” due to

temporary angio-spastic conditions (such a
s

those readily excited in

some persons by the application o
f

cold) may, a
s
is well known, be
followed by reactionary hyperaemiawhen the vascular spasmceases.
Local congestion may, therefore, either accompany o
r

alternate with
arterial obstruction.

the habit o
f noting other pupillary phenomena, a descrip

tion of which it is the object of this paper to give.

1
. Hippus.—The first is hippus. In many children who

are more than slightly affected by the ordinary sthenic type

o
f

chorea the movements o
f

the iris are extraordinarily wide
and rapid. This is readily explained by the jerky move
ments o

f

the eyeballs and the consequent quick and frequent
variations in the amount o

f light which reaches the retinae,
and also the suddenly altering accommodation for the many
objects which in turn are included in the visual field. This
necessarily renders the detection o

f rhythmical oscillatory
movements o

f

the iris no easy matter, but during intervals o
f

quiet these movements, which constitute hippus, are some
times noticeable.

2
. Peculiarities o
f

movement of accommodation.—That
the contraction o

f

the pupils to accommodation may be
extremely rapid and sudden has already been mentioned, but

it will frequently be seen also, that the reaction is asynchron
ous on the two sides, one pupil contracting, while the other
remains temporarily dilated. This is especially marked when
the pupils are unequal, the larger usually reacting more
slowly.

3
. Contraction.–Contraction o
f

the pupils both to accom
modation and to light is usually ill-sustained, and here again
the affection may be unequal, so that when both are con
tracted one will sometimes be seen, as it were, to tire out
and dilate whilst the other remains small. _

4
. Varying inequality o
f

the pupils.—It may be noticed

in some cases that one pupil remains persistently smaller
than the other during the complete examination. This may
continue for several weeks and only be replaced by the
normal equality when the child has recovered or, on the
other hand, when next seen the pupils may be equal or that
which was formerly the larger may now be the smaller.

5
.

Eccentric pupils.—Eccentricity o
f

the pupils may
occasionally be present and may become better marked
when the pupil is contracted and less obvious when dilated.
As far as I have been able to judge, it would appear that
these phenomena are by no means uncommon and bear no
relation to any particular form o

f

chorea. The pupil is no
more often o

r obviously affected on the side on which there

is greater movement, o
r paralysis, than on the other. Mere

inequality o
f

the pupils is of little significance, for it is

commonly found among children, but I have not found the
hippus, the altered accommodation, o

r

the eccentricity o
f

the pupils, in any other general condition, except articular

o
r

cardiac rheumatism. This is of slight interest from the
point of view o

f

the common etiology o
f

rheumatism and
chorea.
Oxford-terrace,W.

A CASE OF IMPERFECT DEVELOPMENT:
ACRANIA.

BY ALEXANDER YULE, M.D. ABERD.

ON August 20th, 1906, I was called upon a
t

7.30 P.M. to
visit a married woman, 27 years of age, who had been in
labour since 2 P.M. o

f

the same day. The pains were now
constant and severe, with little, if any, intermission. The
abdomen was o

f

much greater size than is usual a
t

such
times and very tense. The child could not be distinctly felt
through the abdominal walls. The membranes presented
at a short distance from the external outlet but neither
the o

s

uteri nor the presenting part could be made out.
The membranes meanwhile continued to descend slowly.
Between 12 and 1 A.M. on August 21st the membranes
ruptured with copious gushing o

f liquor amnii. I then
introduced my hand into the vagina and found the cavity o

f

the pelvis unoccupied but sufficiently extended to have
received the head o

f
a child a
t

the concluding period o
f

labour. I thereupon carried my hand upwards and reached

a fairly well dilated os uteri immediately above the brim o
f

the pelvis. The presentation could not b
e

understood and
appeared to b

e
a rounded hardness, in conjunction with what

suggested the idea o
f
a small collection o
f

bones. It was
clear that delivery had to b

e attempted. The obstructions
accordingly were put to one side, the hand was introduced
into the uterus, a foot was seized, and delivery was speedily
effected b

y

version. For some time after this liquor amnii
kept pouring away, saturating the bed and dripping through
to the floor.
With regard to the aspect and conformation o

f

the child,
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the accompanying illustration taken from the “Cyclopaedia of
Obstetrics” by Charles Clay, M.D., and published at Man
chester in 1848, gives a better idea of the appearances pre
sented than any verbal description could convey. The illus
tration is a precise representation of what was seen so far as
shoulders and face went. The presentation is hereby also
explained and the improbability of the child passing through
the os uteri unaided, the shoulders and what represented the

head being between them and filling up the dilatation of
the os uteri with the foetus beyond its circumference and
within the uterus.
Hitherto her labours have been natural and she has three
children. In most cases of defective development of this
kind labour has been premature and the foetus dead. When
the foetus is dead and premature it may be assumed that the
superabundant liquor amnii described by observers in such
cases would aid delivery by the free downward rush, accom
panied by pains. Expulsion also would be facilitated by the
circumstance of the yielding nature and quality of being
easily moulded and compressed of that which is dead and
decomposing in contradistinction to that which is alive. In
the present case there was no descent of the child on account
of malposition. Had Nature been left to her unaided efforts
there is reason to believe that the liquor amnii would have
drained entirely away and that the foetus would have
remained in the firm embrace of the contracted uterus,
with ineffective attempts at expulsion.
The foetus was a full-term male and as far as outward in
spection went complete, with the exception notified. On
birth it lived for a few minutes—the eyes moving and
rolling, muscular movements passing over the body and
limbs. Subsequently rigor mortis was well marked, and the
length of the child was over 17 inches. The mother said
that she had been frightened about the supposed time of her
conception but I do not consider that this had anything to
do with what is here described. The subsequent course of
her recovery was uneventful.
Guildford.

SOME CASES OF BONE CAVITIES
TREATED BY STOPPING WITH

PARAFFIN.
BY ALBERT J. waltos: R C.S. ENG., L.R.C.P. LOND.,| .S.C.,

Assist ANTDIRECTOR,PATHological INSTITUTF; LATE HOUSESURGEoN,
loxDox Hospital.; LATE SENIORHouse SURGEoNAND RFGisTRAR,
SCHOOLOF TROPICAL MEDICINE, ROYAL ALBERT DoCKS.

UP to a few years ago the treatment of chronic abscess of
bone and chronic osteomyelitis was in a very unsatisfactory
state ; the condition was treated by palliative means for as
long as possible, during which time the cavity increased in
size until it reached the surface. It was then opened,
scraped, plugged with gauze, and gradually filled from
below. Now, as the newly-formed granulation tissue had
to be converted in sequence into fibrous tissue, osteoid tissue,
and finally true bone this process took a long time to com
plete, a cavity of the size of a hen's egg usually remaining open
for about four months and then resulting in a scar, which
was depressed and adherent to the underlying bone and very
liable to break down. To overcome the long convalescent
period many attempts have been made to fill the bone cavity
with various substances, the wound is then sewn up, and

having healed by primary union the substance in the cavity
is gradually absorbed and replaced by bone, but as the wound
is quite healed the patient is able to go about his usual work
and is independent of the changes going on in the bone
beneath the surface.

In the evolution of the present methods the following
materials have been used as stopping:–1. Blood clot. This
did well for small cavities provided they were made perfectly
aseptic but in larger spaces it is liable to break down.
2. Strands of catgut were placed in the cavity in the hope
that the blood would clot more firmly around them. This
was not found in practice adequately to fulfil its object.
3. Pieces of sterilised sponge. These were not absorbed and
hence did not carry out the main object of their use.
4. Pieces of decalcified bone. With these the crevices could
not be filled, which seems to be one of the essentials of
success, and in the majority of cases their use was followed
by failure. 5. Plaster-of-Paris. This could be well sterilised,
but it took a long time to set firm, was not absorbed at all,
and in most cases led to such irritation that it was ultimately
discharged, leaving the cavity to be filled up from below,
with the presence of an open wound. 6. The method intro
duced by Mikulicz of filling up the cavity with a mixture of
iodoform and paraffin. This, with modifications, is the method
now generally in use. Moorhof uses a mixture of iodoform,
60 parts, spermaceti and oil of sesame of each 40 parts, this
mixture being chosen, first, because of its antiseptic
properties, and secondly, because it is said to be more easily
absorbed than paraffin. In 1905 he had recorded 195 cases
of different sorts without a single failure. Cases treated in
a similar manner have been recorded in this country by
Seymour Jones and Corner." The cavity is scraped out,
sterilised, and dried carefully so that the mixture may come
into contact with every part of the wall; it is then filled
with the mixture and after this has set firm the soft parts
are sewn over it.
In the first of the three following cases such a method was
tried but without success. On considering this case and
several others of similar failure attempted by various
surgeons it appeared to me that certain modifications might
be applied which would decrease the likelihood of failure,
and on putting them into practice, as in the last two cases, I
found the method was completely successful. The notes of
the cases are as follows.
CASE 1.—The patient, a youth aged 18 years, was
admitted to the London Hospital on May 6,h, 1907. Six
months before admission an abscess had formed in the right
ankle. One month later the abscess was opened at an
infirmary where he had been since with sinuses still dis
charging. He was then sent to the London Hospital for
further treatment. On admission there was a sinus one inch,

above the right external malleolus, which ran in for one inch
leading to the bare end of the tibia; over the lower end of
the anterior surface of the right tibia was a scar three inches
long, with a sinus at the upper end leading to bare bone.
The tibia was much thickened beneath the scar; two inches
above its upper extremity was another sinus leading to bare
bone. A radiograph showed much thickening, with irregular
formation of new bone around the lower end of the tibia ; in
the centre of this could be seen a sequestrum about two
inches in length with an irregular outline.
At the operation an incision was made over the scar and
the outer wall of the involucrum was removed; the
sequestrum was loosened by chiselling and removed; the
sinuses were scraped and the cavity was plugged with sterile
gauze strips. The wound was replugged daily until the
tenth day. On this day an anaesthetic was readministered,
the cavity was scraped out, and the bleeding was stopped as
far as possible with pressure by gauze plugging. The peri
osteum was reflected but was found to be very thick,
cartilaginous, and inelastic, so that it could not be drawn
across the cavity. Attempts were then made to dry the
cavity with a modification of Moorhof's apparatus, air
being passed through tubes containing formalin and calcium
chloride to dry the air. It was, however, found impossible
to get the walls perfectly dry. The cavity was then filled
with Moorhof's mixture, this being poured in at a tempera
ture of 114° F., at which it is a liquid. It did not harden
well or quickly in the cavity. The periosteum was sewn
across with Pagenstecher thread as far as possible and the
skin was united with silkworm gut. On the day after the
operation the patient's temperature rose to 102° and a bright

1 St. Thomas's Hospital Reports, vol. xxxii., p. 433.
*
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scarlet rash appeared on the trunk and extremities. As there
were no pain in the wound and no signs of inflammation
there it was decided that these symptoms were due to iodo
form poisoning. On the next day they had disappeared.
On the fifth day the upper part of the wound began to gape,
the opening gradually extending until the whole wound was
open and the plugging came away. The wound was then
plugged daily with sterile gauze and gradually closed from
below. In two and a half months' time only a shallow wound
lined with a healthy granulating surface remained.
On considering carefully the difficulties that arose in the
course of this case one was forced to the conclusion that the
following were faults which might have been avoided with a
greater hope of success. That doing the operation in two
stages in order to get the wound clean was a mistake: (1)
because the granulation tissue formed was large in amount
and very vascular and hence the difficulty in drying the
cavity was very great : this difficulty might perhaps have
been lessened by using a tourniquet as advised by Seymour
Jones and Corner, but by doing the operation in one stage
this difficulty is easily overcome; (2) in a few days' time
so much new bone has been formed by the periosteum that
it is difficult or impossible to suture this across the cavity;
(3) that owing to the formation of new tissue there is con
siderable tension on the cutaneous sutures; and (4) that the
cavity can be readily sterilised at the first operation. That
the material used as a stopping was not suitable, for: (1) it
did not set firmly and quickly; and (2) it led to signs of
iodoform poisoning and probably irritated the wound locally.
That the method employed of drying the wound was not
adequate.
The following are the notes of the next two cases in which
these faults were successfully remedied.
CASE 2.—The patient, a woman, aged 39 years, was
admitted to the London Hospital on July 31st, 1907. She
stated that 28 years previously she had had disease of the
right leg, for which she had been in hospital for 12 months.
The leg had remained well since. One year later she began
to have pain in the lower part of the left arm, which she
thought was rheumatism and to which she paid but little
attention. It had continued and gradually got worse. Six
months ago a swelling was noticed here which one month
ago became red, swollen, and very tender but had since
slightly improved. On admission there were depressed and
adherent scars over the front and sides of the right tibia
about three inches long; the lower end of the tibia was
much thickened; there were no tenderness and no signs
of active disease, the patient being able to walk well.
The lower end of the left humerus could be felt considerably
enlarged and was tender to pressure. The skin was red and
oedematous, no egg-shell crackling could be determined, the
temperatnre was 98°F., and there were no evidences of
syphilis or tubercle elsewhere. The radiograph showed a
thickened portion of the humerus 2} inches above the elbow
joint, in the centre of which was an irregular cavity.
At the operation the skin and surroundings were carefully
made aseptic. An incision 3% inches long was made over
the outer side of the humerus, the musculo-spiral nerve was
laid bare and pulled outwards, and the fibres of the brachialis
anticus, and external head of the triceps were separated.
The periosteum was found to be considerably thickened; it
was divided longitudinally and peeled inwards and outwards
off the bone, which was rough and eroded. The soft tissues
were then packed off with gauze, so that no part of the wound
was exposed, a kind of thick-walled gauze caisson leading
down to the bone being formed. The outer surface of the
bone was chiselled off and the cavity was opened; it was
found to contain a purulent-like material, samples of which
were taken for inoculation of broth ard agar tubes and for
injection into a guinea-pig. The opening in the bone was
widened and the cavity was thoroughly scraped out until
all the diseased tissue, including a thick fibrous wall,
was removed. It was then swabbed out with pure carbolic
acid and then with a mixture of formalin 1 per cent.,
gelatin , 1 per cent., and water, 98°, as advised by
Moorhof, which was found to diminish the haemorrhage
considerably. , Hot air was then pumped into the cavity
until it was quite dry, an instrument (see illustration) which
I had had made for me being used. The nozzle and
tube of this were sterilised before use, the metal bulb was
then heated over a lamp, and the air pumped through. In
this way it was readily both heated and sterilised. By this
means the cavity could be easily and quickly dried. When
dry, paraffin with a melting point of 120°F. was poured in

and was found to set quickly. The periosteum was then
united with interrupted Pagenstecher sutures, the gauze
packing having been removed. The skin was united with
silkworm-gut sutures. The wound healed by first intention
and at the end of two weeks the patient was using her arm
for all duties and complained of no disability or pain. Four
months later there was a firm, perfectly healed scar at the
site of the wound; there was but little swelling of the bone
to be felt and the use of the arm was perfect, with no local
pain or tenderness.

Syringe for bonetreatment.

Radiographs taken at regular intervals show steady absorp
tion of the paraffin. The cultures taken from the abscess.
cavity remained sterile; the guinea pig was killed at the end
of six weeks but showed no pathological lesion.
CASE 3.—The patient, a youth, aged 18 years, was
admitted to the London Hospital on August 20th, 1907. He
had noticed pain and tenderness at the inner end of the
right clavicle for five weeks. Shortly after it began
a swelling formed here which had gradually been
getting bigger. On admission there was a marked swelling
at the inner end of the right clavicle which was tender on
palpation, the skin was not red or oedematous, and no egg
shell crackling of the bone could be made out. There was
no evidence of tuberculosis in the lungs or elsewhere and no
enlargement of the cervical glands. A radiograph showed a
cavity of about the size of a filbert-nut in the sternal
end of the clavicle with a good deal of new bone around.
This was treated in a precisely similar manner to the last
case, an incision two and a half inches long being made,
the periosteum reflected, the soft parts protected with gauze,
and the cavity opened, scraped, sterilised, and dried as
before. The material removed consisted of a greenish-grey
granulation-like material apparently tuberculous in nature,
but I regret to say that no inoculation experiments were
made. The cavity was filled with paraffin. The periosteum
was sewn up with interrupted Pagenstecher sutures and the
skin with silkworm gut. On the eighth day a small portion
of the outer end of the wound two inches from the hole in
the bone broke down and a little serous fluid escaped. Some
granulations appeared, in the centre of which one of the
deep sutures could be felt; this was removed and under
suitable treatment the sinus closed in a week's time, none of
the paraffin having come away. When last seen, three
months after the operation, the wound had remained firmly
healed. There was no pain or tenderness, movement was
perfect, and the enlargement of the sternal end of the bone
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had apparently greatly decreased. Radiographs taken at
regular intervals showed gradual absorption of the paraffin
and replacement by bone. Radiographs showing this
absorption were submitted for publication, but were not
capable of reproduction.
Here, then, are two cases varying greatly in their clinical
character, one due apparently to a very attenuated staphylo
coccus and the other probably tuberculous, both of which
reacted well to this form of treatment, the active disease
being cut short and the convalescent period being greatly
shortened from that of even the most satisfactory cases
where methods of opening, scraping, and draining are
employed, being in these cases two weeks as compared with
from two to four months by the other method, and the final
results seem to be remarkably good. Apparently not only
is the paraffin slowly absorbed and replaced by new bone,
but a large amount of the inflammatory new bone deposited
around the shaft is also absorbed as soon as the irritant
material has been removed.

To secure good results the following points seem to be
necessary. First, the wound should be carefully protected
by gauze from contamination with the material in the abscess
cavity or the irritant substances used to sterilise and to dry
the cavity. Secondly, the operation should be completed
in one stage so that good apposition of the edges of the
periosteum and skin may be insured. This does not in any
way seem to prevent the sterilisation of the cavity, the only
argument in favour of doing it in two stages. Thirdly,
paraffin of a melting point of 120°F. should be used to fill
the cavity. Many cases have now been recorded by Stephen
Paget where its use subcutaneously has been followed by
success and one case where it was used to fill up a frontal
sinus, the cavity in the bone being packed with it.” It sets
more firmly than Moorhof's mixture and can be sterilised
more readily and has no local or general toxic characters,
whilst the argument used against it that it is not absorbed
does not from these cases seem to be correct.

For permission to publish these cases I am much indebted
to Mr. C. W. Mansell Moullin, under whose care the patients
Were.

London Hospital, E.

RLECTROLYTICALLY PRODUCED FLUIDS
CONTAINING HYPOCHLORITES,
THEIR MANUFACTURE, AND THE
RATIONALE AND CHEMISTRY
OF THE PROCESS FOR
SECURING STABILITY.

BY FREDERICK W. ALEXANDER, L.R.C.P. EDIN.,
M.R.C.S. ENG., D.P.H.,

*IEDICAL of FICER OF HEALTH OF THE METROPOLITAN Borough
OF POPLAR.

IN the metropolitan borough of Poplar the Hermite
Process of making an electrolytic disinfecting fluid has been
in operation for a period of nearly two years. The fluid has
been made throughout at an average strength of from 4:2 to
4-8 grammes or more of available chlorine per litre and
by appropriate treatment has been rendered exceedingly
stable, thereby enabling it practically to maintain an un
diminished strength for months, and even extending to
years, as samples taken and kept since the installation
of the plant prove. Owing to the evanescence of the
chlorine great difficulty was experienced at first in ren
dering the fluid stable. I was occasioned much anxiety,
as the process that I had recommended and which
had been adopted by my council was not giving the satis
factory results that I had anticipated and had been led to
hope for. I had been assured, and in turn had assured my
council, before adopting the process, that the fluid could be
rendered quite stable by the addition of certain chemicals.
In September, 1905, I had given to me a note relative to the
bases formerly used to render stable the fluid made by the
Hermite process—namely, lime and caustic soda. Neither
of the processes was adopted. I had ascertained that by
merely adding a solution of caustic soda to the fluid it would
produce stability, but such I found on experiment would not
oring about the desired effect, for fluid made at 4:8 grammes

2 Brit. Med. Jour., August, 1905.

of available chlorine per litre began to degenerate imme
diately it left the electrolysers and in a very few hours
only gave a test of 2:0 grammes of available chlorine
per litre and continued to diminish in strength. Then,
after the addition of caustic soda, the carboy was
necessarily shaken for some minutes, but shaking a
carboy of 150 pounds weight by hand was, of course, a
most difficult operation. Better results, however, were
certainly obtained by half filling the carboy. It was
observed that upon the addition of caustic soda to the
electrolytic fluid a white precipitate was formed which
immediately fell to the bottom of the carboy. The pre
cipitate was, of course, hydroxide of magnesium and the
shaking of the carboy caused this insoluble and not easily
diffusible compound to be distributed throughout the fluid
and to give it a milky appearance, and it was found that the
more milky in appearance the fluid became the more stable
was the fluid rendered. The white precipitate ultimately
settled at the bottom of the carboy and the fluid became
quite clear. Having arrived at this point, and in order to
secure the desired full amount of chlorine in the fluid from
the moment it leaves the electrolysers, arrangements were
made to drop the solution of caustic soda into the carboys and
to stir whilst they were being filled, and by another simple
mechanical arrangement the hydroxide of magnesium and
the electrolytic fluid were mixed well together by stirring
the mixture in the carboys immediately after the process of
filling. For my present purpose I need not further describe
this arrangement and the apparatus for mixing. Careful
thought and experiments have explained to me the rationale
of this process and my explanation will possibly throw some
light upon the whole process of the electrolytic production of
hypochlorites.

To understand the process of making the fluid stable one
must first comprehend what is common knowledge respect
ing the electrical action within the electrolysers and to find
out if there be any point which has been previously over
looked. I venture to say that my observations and experi
ments have demonstrated there is a point and this the
crucial one, the discovery of which has been most gratifying
and which I consider well worth all the trouble I have taken
in this direction. The Hermite process adopted at Poplar,
which no doubt will give a key to all other processes, has
been described as follows :
(a) When a solution of a mixture of magnesiumchloride and sodium
chloride is submitted to the action of anelectriccurrent of the proper
strength in a special''' called an electrolyser, the magnesiumchloride is decomposedby the electric current, as also is the water.
Nascent chlorine and nascent oxygen or ozone are formed at the
positive pole. These two bodies immediately combine and form an
oxygenated compound of chlorine, unstable, but of great oxidising£ This chlorine compound is soluble in the liquid in which it isormed. The hydrogen produced by the decomposition of the water
and the magnesium are set free at the negative pole, the latter de
composingthe water and producing magnesiumhydrate, of which part
combineswith the chlorine compoundset free, and the rest remains in
suspensionin the tank.
The sodium chloride acts asaconductor for the electric current.
The solution of the chlorine compound obtained by this methodhas
only a slight smell of chlorine, it is nearly neutral. Its strength can be
easily tested by the usual arsenious acid test.—Extract from a
pamphlet upon Sanitation by Electricity-Hermite System.

Or again:—

(b) The principle of this process is passing a current of electricity
through sea water, or if sea water is not handy, a solution
of magnesium and sodium chlorides; a portion of these chlorides
is converted into hypochlorite, a substance which disinfects,
deodorises, and bleaches similarly to the active ingredient of
bleaching powder-calcium hypochlorite. The change from chloride
to hypochlorite takes place almost entirely with the magnesiumsalt
ielding magnesiumhypochlorite Mg(ClO)2. It is found, however,that
n the electrolysersand tanks awhite deposit takesplace, consisting of
magnesium oxide combined with water, viz., magnesium hydrate,
showing that the magnesium hypochlorite has decomposed,forming
magnesiumhydrate, which precipitates, leaving hypochlorous acid in
solution. The action may take place as follows: Mg(CIO)2+2H2O=
Mg(HO)2 + 2HClO. The amount of oxidising power is expressedby the
quantity of availablechlorine in grammes per litre, the usual working
strengths being from 0.5 to 10 gramme per litre of solution.—From a
paper read beforethe British Association by J. Napier, F.C.S., F.I.C.,
boroughand county analyst, Ipswich.

Now is this chemical expression right? I venture to
suggest that it is not, for the reason that the major portion
of the white deposit in the electrolysers is an oxychloride of
magnesium (MgCl(OCl)) and the formation and accumu
lation of this deposit is the bête noire of the process. I have
explained in another place how difficulties of working the
electrolysers on account of this formation of oxychloride of
magnesium are at present surmounted. No doubt there is a
limited quantity of hydroxide of magnesium in the deposit
but not much. I have caused an analysis to be made of the
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deposit NaCl is not acted upon to any extent, if any at all,
but carries the current to the MgCl2, and there is formed,
according to the above description (a), magnesium hypo
chlorite in solution and magnesium hydrate in suspension;
and, according to description (b), hypochlorous acid in solu
tion and magnesium hydroxide in suspension; but nothing
is said in either instance about the deposit of oxychloride of
magnesium.

Now I venture to suggest, and I think it can be proved,
that there are in the electrolysers in solution both hypo
chlorite of magnesium and hypochlorous acid. What really
must occur during the electrolytic process is that hydroxide
of magnesium is certainly formed at the negative pole and
unstable compounds of oxygen and chlorine at the positive pole
and the hydroxide of magnesium endeavours to combine with
these unstable compounds of oxygen and chlorine. Some of it
no doubt does do so, but a large portion, possibly half, for
reasons which will be given further on, is prevented from
doing so by the formation of the oxychloride of magnesium
or there may not be sufficient hydroxide of magnesium
formed to combine with all the unstable compounds of
oxygen and chlorine, so that clearly what one has to do to
render the fluid stable is either to assist the process by the
addition of hydroxide of magnesium whilst the electrolysis
is taking place or to complete the process afterwards by the
addition of hydroxide of magnesium after the fluid has left
the electrolysers or to combine both methods. It must be
remembered that hypochlorite of magnesium is stable for
practical purposes when kept in non-actinic bottles and
stoppered with paraffined corks or kept away from the light,
but hypochlorous acid is very unstable even in the dark.
In Poplar there is added and kept stirred within the fluid
to be electrolysed a small quantity of hydroxide of magnesium
the object of which is obvious—namely, to assist in picking
up the unstable compounds of oxygen and chlorine formed at
the positive pole. Now, if the heaped-up deposit in the
electrolysers and which deposit lies closely against the
positive pole were hydroxide of magnesium, where would be
the necessity to add this compound ! It speaks for itself
that the deposit is not hydroxide of magnesium but
magnesium oxychloride. Now for a step further. When
sodium hydroxide is added to the electrolysed solution the
following change is said to take place :
–0Cl NaOH --OH OCl
Mg MgCl2 + =Mg + Mg (NaCl)2,
~OCl NaOH ~OH OCl

the magnesium sodium double salt being considerably more
stable than the corresponding magnesium one.
This may be so, but I venture to say that the double
magnesium sodium salt is not formed and here I would call
attention to the fact that the hydroxide of magnesium falls
to the bottom as mentioned in the first part of this paper
and the fluid will not remain stable unless it be rendered
milky throughout, either by shaking or stirring, which in
other words means that the hydroxide of magnesium, which
is extremely insoluble and not diffusible, must, in order to
fix the unstable and evanescent compounds of oxygen and
chlorine—that is to say, to preserve the strength of the
fluid-be brought into immediate and absolute contact with
such compounds by making the fluid milky throughout, then
the hydroxide of magnesium having done its work, the
surplus sinks to the bottom of the carboy. In order to
make hydroxide of magnesium soluble it requires 5000 parts
of water at 15:5° and 36,000 parts at iO0°. Will the
addition and stirring of hydroxide of magnesium in the
electrolytic fluid answer the same purpose? Yes, certainly
it will, and I find it will answer much better than
the addition of sodium hydroxide for a reason I will
presently state; therefore, it cannot be that a magnesium
sodium double salt is formed when magnesium hydroxide is
added instead of the sodium hydroxide. Hydroxide of
magnesium has no action upon the already formed hypo
chlorite of magnesium, hence it must be the unstable com
pounds of chlorine and oxygen present in conjunction with
the hydroxide of magnesium which effect the result afore
mentioned. To pursue the case further I have added and
stirred into a filling carboy oxide of magnesium in place of
hydroxide of magnesium and have rendered the fluid quite
stable and obtained the same results, and in this instance no
double magnesium sodium salt could have been formed, and
oxide of magnesium will not act upon hypochlorite of
magnesium. Carbonate of magnesium I have found up to
the present not satisfactory as the unstable compounds of

oxygen and chlorine in the strength of solution manufactured
will not displace carbonic acid.
The following experiment which I have carried out is, no
doubt, interesting and assists my contention. Electrolytic
fluid was being made at 4: 818 grammes of available chlorine
per litre, lb. carbonate of magnesium was placed into the
specially constructed 15 gallon carboy, and the electrolytic
fluid as it came direct from the electrolysers was allowed
to run into the carboy and during the time of filling kept
well stirred with the carbonate of magnesium, of course
making a very milky fluid, and when this carboy was filled a
final stir was given by means of the geared stirrer. Into
another 15-gallon carboy # lb. of oxide of magnesium was
placed and a similar process as mentioned above in the case
of the carbonate was carried out. In due course the fluids
cleared themselves and sediment formed. The electrolytic
fluid, as mentioned above, was being made at 4 818 grammes

of available chlorine per litre and within 24 hours the fluid
with the carbonate of magnesium gave a test result of 2 741
grammes of available chlorine per litre, but the one con
taining the oxide of magnesium remained at 4 818 grammes.
per litre.
Fluid made at 4: 818 grammes per litre and mixed with
carbonate of magnesium—

At expiration of 24hours gave2:741grammesper litre.
** 48 ,, , 2.064 ** **
- 72 ,, 1, 1:870 ** **
** 96 ,, ,, 1-691 - -
- 120 ..

. ..
.,

l'590 ** **
*- 168 , , ,, 1:500 ** **
- 192 , ,, 1'472 ** -
** 216 , , , , l'394 * * **
* 37days ..

.,

0.963 - ,"

* After continued testings and exposures.

And fluid made with oxide of magnesium and made a
t
4
:

818
grammes per litre

At expiration o
f

2
4

hours gave4.818grammesper litre,
** 48 , , ,, 4.818 - -
** 72 .. ,, 4.818 - * *

** 96 , , 4818 ** **
*- 120 , , , , 4-818 - --
- 168 , ,, 4.676 - -
- 192 , , ,, 4676 - *
- 216 , , , , 4676 - -

* 3
7 days , 4-416 * * ,"

* After continued testings and exposures.

This no doubt shows that there were 2
:

741 grammes of
available chlorine per litre due to hypochlorite o

f magnesium
and 2 077 grammes of available chlorine were due to hypo
chlorous acid o
r

other unstable compounds o
f oxygen and

chlorine. The fluid upon standing in the carboy in which
the oxide o
f magnesium was stirred gave an alkaline reaction
and the fluid upon standing in the carboy with carbonate of
magnesium added gave a faintly acid reaction. This clearly
proves that hypochlorous acid o

r

the other unstable
compounds o

f oxygen and chlorine are not strong enough in

the strength o
f

the manufactured solution to displace the
carbonic acid from the carbonate o

f magnesium but readily
combine with the oxide of magnesium and the fluid becomes
also alkaline. The continued dropping in strength o

f the
available chlorine in the carboy with the insoluble carbonate

o
f magnesium is undoubtedly due to the exceedingly unstable

hypochlorous acid o
r

other unstable compounds o
f oxygen

and chlorine which lose some chlorine in the first state, the
remainder being converted into hydrochloric acid which
then slowly but steadily acts upon the hypochlorite o

f

magnesium.

It is obvious that the stable solutions of electrolytically
made hypochlorite o

f magnesium are preferable to those o
f

sodium and potassium o
r

even calcium, because for fixing
purposes there would have to be used hydroxide o

f

the
metals o

f

the alkalies which are extremely caustic, alkaline,
and very soluble, and where varying strengths o

f electrolytic
fluid containing the hypochlorites o

f

sodium and potassium

are produced one may add too much o
r

too little o
f

the
hydroxides o

f

the alkalies. The hydroxide o
f

the alkaline
earth calcium may also be used a

s

stated in the first portion

o
f

this article, but when the extremely insoluble hydroxide

o
r

oxide o
f magnesium is added and stirred in the manner

described one can add and stir in any quantity but only the
necessary amount will be absorbed. Besides, the alkalinity o

f

the hydroxide o
f magnesium can only be observed by placing
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a small portion in the moist state upon test paper which
clearly shows as well as its insolubility that it is not a strong
alkali. By very simple means the hydroxide or the oxide of
magnesium can be added to the fluid in the electrolyser and
kept stirred in it immediately it has passed over the last
weir, thereby securing the full amount of chlorine. I
think it is common knowledge that metallic hypochlorites
of the alkali metals and alkaline earths may be
obtained in the pure state by neutralising hypochlorous
acid with certain metallic hydroxides of the alkali metals
and alkaline earth groups, but to obtain hypochlorite of
magnesium by means of the hydroxide or oxide of magnesium
even upon a small scale, to say nothing of the large quantity
manufactured in Poplar, is not common experience and
knowledge.

I particularly desire, in conclusion, to state that through
out my experience in the production and improvement of the
electrolytic disinfecting fluid I have had no desire to pose as
a chemist. I have been much interested in the Hermite
process since the publication of the report of “THE LANCET
Commission” in the year 1894, and since the plant has
been working in Poplar for the last two years I have given
close observation and continued attention to the process, in
the course of which I have not hesitated to avail myself of
the valued knowledge and experience in these matters of
M. Hermite, the chemical knowledge of Dr. W. R. Hodgkinson
of the Military Academy, Woolwich, Dr. J. Gordon Parker
of the Herald's Institute, Bermondsey, and Mr. Albert E.
Parkes, analyst for Stepney, to all of whom I am much
indebted for the success achieved in the undertaking.
Public Health Office, Bow-road, E.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

SURGICAL SECTION.
Subphrenic Abscess.

A MEETING of this section was held on Jan. 14th,
Mr. J. WARRINGTON HAWARD, the President, being in the
chair.
Mr H. L. BARNARD read a paper on Some Surgical Aspects
of Subphrenic Abscess. He discussed a series of 76 cases.
After dealing fully with the anatomical subdivisions of
subphrenic abscesses, he said that a right anterior
intraperitoneal subphrenic abscess was situated between
the upper surface of the right lobe of the liver
below and , the dome of the diaphragm above. In
regard to the treatment of right anterior intraperitoneal
subphrenic abscesses he said that in appendicitis when the
infection was recent and the abscess was diffuse the right
loin incision should be employed. In cases due to perforated
gastric and duodenal ulcers which presented in the epi
gastrium an anterior incision should first be made and when
the perforation had been closed a counter-opening might be
made in the loin. When the abscess had become well
localised after ten or 14 days it was better to drain it by the
posterior transpleural or subpleural method, whether it pre
sented in the epigastrium or not, if the exploring needle
could find pus in the lower intercostal spaces behind. The
liver should be pressed up by an assistant so as to close the
pleural space whilst the pleura was incised. Where the
exploring needle failed to find pus behind and an
epigastric swelling was present the anterior epigastric
incision should be employed and the peritoneum opened
as high up as possible in the subcostal angle. A
right posterior intraperitoneal subphrenic abscess formed
in the subhepatic pouch or the right renal fossa. It was
a pyramidal space transversely disposed beneath the over
hanging margin of the liver. The abscess was best
drained by a loin incision as far back and high up as
possible below the last rib. The index finger guided the
drainage-tube transversely below the liver. Should the signs
at the right base indicate the presence of pus under the
dome of the diaphragm, the index finger should be inserted
between the liver and the diaphragm, and a long tube passed
up into the right anterior intraperitoneal subphrenic space. A
left anterior intraperitoneal subphrenic abscess was also
known as an anterior perigastric abscess or a perisplenic

abscess. That fossa was bounded by the diaphragm above.
In the acute and diffuse stage soon after perforation it was
usual to open the abdomen in the middle line and to close the
perforation. Practice then differed. The abdomen was some
times sponged out and closed altogether. In other instances
a drainage-tube was passed into the pelvic fossa through
a puncture above the pubes and the patient was sat
up in Fowler's position. Others drained from the anterior
incision. He preferred to make a counter-opening in the left
loin and to pass a tube up to the spleen and then adopted
the Fowler position and the pelvic drain. When the abscess
had become localised and pointed in the epigastrium it
should be opened by a left epigastric incision as high up as
possible in the costal angle. A large tube, irrigation,
suction, and position were then usually enough to insure
efficient drainage. Otherwise the abscess might be counter
opened by the posterior transpleural method, guided
by a finger in the cavity. When the abscess had
not extended forward to the front it was nevertheless well
to explore it from the epigastrium and then to open
it by the posterior transpleural method above the
adhesions. The lateral subpleural method was suitable
to some of these cases or a posterior or a loin incision
might be made and a finger passed up through the
adhesions to the spleen, after the general peritoneal cavity
had been packed off. A left posterior intraperitoneal sub
phrenic abscess occurred in the small sac of the peritoneum.
When the abscess pointed in front it should be cut
into and drained. Posterior perigastric abscesses should
be explored from the front and drained from behind
by a loin incision or the posterior transpleural route.
The pouch between the Spigelian lobe and the spine was
nearly inaccessible. A right extraperitoneal subphrenic
abscess formed in the cellular space between the layers of
the coronary and other peritoneal ligaments of the
liver. When the abscess pointed in the epigastrium it
should be opened there by an incision strictly in the
middle line. In two of his cases he was able to reach
the abscess without opening the peritoneum. With a large
drainage-tube, irrigation, suction, and position counter
drainage was seldom necessary. If the abscess did
not point in front it would probably be disposed of
by puncture between the ribs behind over the area of dul
ness. The rule was then to use an exploring needle and
to adopt the posterior transpleural method. Should the pus
point in the right loin the abscess should be opened there
and a tube be passed up into the subphrenic space. The left
extraperitoneal subphrenic abscess formed in the cellular
tissue in the left loin. A left loin incision over the swelling
would sufficiently drain the pus away. He declared that
it was clear that a promiscuous search for pus with an
ineffective syringe was dangerous and deceptive, but the
proper use of a good aspirating needle upon the operating
table and under a full anaesthetic was the most certain
means of diagnosis and it had never failed him. The
only safe rule in thoracic operations was to follow the
needle, and it was useless to make a large opening and
admit air to the pleura, where the needle could demonstrate
that no pus was present. Needling should never be aban
doned until it was certain that no pus was present, and it
might be added that although the method was so free from
risk when practised through the thoracic wall it was never
safe to puncture abdominal swellings across the peri
toneum and through the abdominal wall because they
afterwards leaked into the peritoneum. Of the 76 con
secutive cases which made up the series 40 lived and
36 died, a mortality of 47° 4 per cent. 64 cases were
operated upon of the series of 76 consecutive cases, and of
these 24 died, making a mortality of 37' 5 per cent. These
operations were divided up as follows: 26 posterior opera
tions with seven deaths and four lateral operations with
three deaths. Posterior operations were therefore more
favourable. Of his own series of 21 consecutive cases
submitted to operation, four died (19 per cent.); 15 of
these operations were posterior with two deaths (13: 3 per
cent.), and nine were anterior with two deaths (22 - 2
per cent.).
The PRESIDENT said that it would be interesting to know in
what proportion of these cases of subphrenic abscess the base
of the lungs was involved.
Dr. F. DE HAVILLAND HALL said that physicians were
sometimes asked in cases where subphrenic abscess was
suspected and there was a resonant area giving an amphoric
sound whether the disease was above or below the diaphragm.
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He described two cases of subphrenic abscess, in one of
which the x rays were useful in diagnosing the condition,
He emphasised the importance of an early diagnosis
being made because otherwise if the cases were left they
all died.
Dr. DONALD W. C. HooD said that he regarded fulminating
pleuritis as an indication of trouble beneath the diaphragm.
In eight cases of subphrenic abscess from gastric perforation
the patients were admitted to hospital suffering from
fulminating pleuritis without any symptom pointing to the
stomach condition.

After Dr. F. H. HAwKINs (Reading) had related some
interesting cases of subphrenic abscess, Dr. H. S. FRENCH
inquired concerning pyrexia and leucocytosis.
Mr. BARNARD, in the course of his reply, said that in many
of the cases of subphrenic abscess the temperature ranged
from 99° to 100°F. Leucocytosis was found in all of the 11
cases in which it was looked for. The base of the lung was
involved in 56 out of the 76 cases of abscess. In regard to
diagnosing whether in any given case the seat of the disease
was above or below the diaphragm he thought the best thing
to do was to take into consideration the history of the onset
of the malady which would afford the necessary clue. In
one case in which he had tried the x rays they had been
of use.

CLINICAL SECTION.

Exhibition of Cases.—Status Lymphaticus.

A MEETING of this section was held on Jan. 10th, Sir
THOMAS BARLow, the President, being in the chair.
Mr. R. G. HANN showed a case of Polycythaemia with
Enlarged Spleen without Cyanosis. The patient was a girl,
aged 18 years, not very robust, but without symptoms apart
from attacks of abdominal pain. She had two menstrual periods
in her fifteenth year; none since. The external genitals were
infantile in character, there was no pubic hair, and practically
no mammary development. Her health had been better during
the past year than during the preceding four years. She
was growing and her weight was increasing. The spleen was
considerably enlarged; the surface was smooth and fairly
even; it was never tender or painful. There was no enlarge
ment of the liver. The heart was normal. There was no albu
minor sugar in the urine. She had never been cyanosed nor
had she had jaundice. There was no history of haemorrhages.
Her blood was last examined by Dr. O. C. Grüner on Dec. 30th,
1907. The red cells numbered 6,200,000; they showed slight
differences in size, otherwise they were normal. The white
cells numbered 11,580: polynuclears, 64 per cent.; lympho
cytes, 28 per cent.; large mononuclears, 6.2 per cent.; mast
cells, 0.2 per cent. ; and eosinophiles, 0.8 per cent. The
haemoglobin was 115 per cent. (Gaertner's apparatus); colour
index, 0.915. The specific gravity was 1036 (Hammerschlag's
method). Viscosity (water being 1) was 5:3. The osmotic
pressure was measured in terms of NaCl by determining in
what strength of NaCl haemolysis would not occur. In that
way a 0.88 per cent. NaCl solution was found isotonic with
the non-defibrinated blood. The haemolysis was determined
by centrifugalising the mixed blood and salt solution in
Hamburger's special pipette. —Dr. R. HUTCHIsoN suggested
inherited syphilis as a cause in some of these cases and Dr.
F. PARKES WEBER commented on the difficulty of explaining
the attacks of abdominal pain.
Mr. J. P. LOCKHART MUMMERY showed a case of Hemi
hypertrophy in a child. The patient was aged four and a
half years. He was first seen in December, 1905, and had
been under observation ever since. The parents and his
brothers were healthy and there was no family history of
congenital defects. All the measurements on the left side
of the child's body were larger than on the right side. The
bones were larger and longer, the left eye was larger, and
the left side of the tongue was larger. The child was, in
fact, growing faster on the left side than on the right. "As
a result the child's body was gradually assuming a curve,
with the concavity to the right side. During the time the
child had been under observation the condition had sensibly
increased, otherwise the child was quite healthy and no
abnormality or cause for the condition could be discovered.

# right testicle was undescended and smaller than theeit.

Dr. SIDNEY P. PHILLIPs showed a case of Multiple Telangi
ectases. The patient was a married woman, aged 56 years,
subject to free bleeding from both nostrils since childhood ;
since 1897 she had been bleeding at times from vascular

patches on the tongue; and in 1900 bleeding occurred from
similar patches on the roof of the mouth; in October, 1907,
free epistaxis with bleeding from the tongue and from small
naevus-looking spots on the lower lip occurred. The former
bled occasionally when the teeth were cleaned. The father
of the patient was subject to violent epistaxis and had some
vascular elevations on the tongue which bled at times. The
patient's sister died from haemorrhage of the gums. The
patient had one child who had vascular elevations on the
tongue but had bled from them only once. The patient had
stigmata on the cheeks and scattered about the trunk small
red spots of the size of a pin's head, and several small elevated
vascular patches on the lips and tongue which often bled. All
the vascular patches had shrunk considerably since she had
been in hospital for two months.
Dr. F. PARKES WEBER showed a case of Multiple
Hereditary Developmental Angiomata (Telangiectases) of
the Skin and Mucous Membranes, with Recurring Epistaxis,
which was described in full in THE LANCET of July 20th,
1907, p. 160. Similar cases had been recorded by Professor
W. Osler and others."—These last two cases were discussed
by Dr. T. Colcott Fox, Mr. T. H. OPENSHAw, and Mr. M. S.
MAYOU.

Mr. W. SAMPSON HANDLEY showed a case of Excision of
the Larynx and the Lower Half of the Pharynx for Malig
nant Growth of the Posterior Pharyngeal Wall in a woman,
aged 44 years. Ten weeks ago a retro-laryngeal growth
could be felt filling up the pharynx at its junction with the
oesophagus. Bougies could not be passed and the patient
was emaciated from inability to take food, even fluids being
rejected. She was willing to undergo any risk for relief
from her wretched condition. Ten days after a preliminary
gastrostomy he excised the growth. A low tracheotomy was
done and the whole of the larynx, the lower half of the
pharynx, the uppermost portion of the oesophagus, and the
left lobe of the thyroid were removed. One enlarged
gland was found to the left of the pharynx. The
upper ends of the trachea and oesophagus were closed
by sutures. Her convalescence had been uninterrupted and
on the second day she expressed herself as feeling better
than before the operation. She had now, seven weeks after
the operation, gained weight and improved in colour, and
was very grateful for the relief obtained. Saliva passed
into the stomach through a rubber funnel lying behind the
tongue, its narrow end emerging by a median fistula in the
neck to be connected below with a rubber tube which passed
into the stomach through the gastrostomy opening. Although
no air passed through the mouth from the lungs the patient
was able to speak in an intelligible whisper. At present food
was given entirely by the gastrostomy opening, although
the patient was able to swallow liquids in very small
quantities.

Dr. J. GRAHAM FoRBES showed a case of Congenital
Absence of the Left Pectoral Muscles. The patient was aged
45 years. With the exception of the clavicular attachment
of the pectoralis major, which alone remained, the pectorales
major and minor were absent on the left side. There was
poor muscular development of the left arm and shoulder
muscles but no paresis.

Mr. A. E. BARKER showed a case of Cerebro-spinal
Meningitis complicating Otitis Media on which lumbar
puncture had been performed. The patient was aged 31
years and was shown to emphasise the point that lumbar
puncture might be of remedial as well as of diagnostic value.
The patient's condition at the time the meningitis was found
in the temporal region was almost hopeless, and when thick
greenish turbid fluid was drawn off as well from the lumbar
sac at the same time the prognosis was not improved.
Continued drainage through the temporal wound and lumbar
tapping of 20 cubic centimetres repeated about every two
days at first was followed by steady improvement and
ultimately convalescence. Fourteen tappings were made
in all.

Dr. SIDNEY PHILLIPs read a paper on a case of Fatal
Acute Illness in a child from “Status Lymphaticus.” He
said that the patient was a boy, aged five and a half years,
whose breathing began to be noisy and difficult on Oct. 12th,
1906; the breathlessness increased day by day and he was
admitted into St. Mary's Hospital on Oct. 15th. Dr. Phillips
saw him the same afternoon; he was a well-developed, well
nourished boy, propped up in bed gasping for breath in great

1 See especially Osler, Quarterly Journal of Medicine, 1907,vol. i*
p. 53.
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distress. The boy was too breathless to speak much but
when he shrieked out, as he did at times in his extreme
distress, the voice was quite clear. He had been sent into
hospital for diphtheria but there were no signs of membrane
anywhere. It was clear that the breathlessness was not due
to laryngeal or to pulmonary disease. All that could be done
was to administer a little morphine which gave some
temporary relief and he died during the night apparently
from heart failure. The necropsy was made next day by Dr.
B. H. Spilsbury and nothing was found wrong in any organ
of the body except an enlargement of the thymus gland
and certain changes in the spleen and lymphatic glands.
The case seemed to be an example of the affection at one
time spoken of as “thymic asthma,” and more recently as
“lymphatism” or the “status lymphaticus.” Similar cases
had been recorded by Grawitz,” Jacobi," and Dr. Crozier
Griffith." Each of these children had had convulsions, though
not at the time of the fatal illness. Instances in which sudden
death with dyspnoeal attacks had been found associated with
enlargement of the thymus and the lymphatic glands were
so numerous that it had been concluded that there was more
than mere coincidence. Death in these cases had been
attributed to laryngo-spasm, but laryngismus stridulus did
not kill off infants in this sudden way, and in none of the
recorded cases was there any mention of the characteristic
crowing breathing ; death, too, had appeared always to have
resulted from cardiac failure. The theory of laryngo-spasm
appeared to have been put forward in default of any better
explanation at a time before the changes had been observed
in the thymus and lymphatic glands. Death had been
attributed to pressure upon the trachea by the enlarged
thymus gland. Morfans” found the trachea flattened and
its calibre narrowed in an infant aged two and a half months
who died with an enlarged thymus gland. Koenig,"
Perrucke," and Siegle have each recorded a case in which after
the enlarged thymus gland had been raised from over
the trachea by operation the symptoms were relieved.
Paltauf" advanced the theory that the enlargement of the
thymus and lymphatic glands of the body were evidences of
a constitutional state in which sudden cessation of the heart's
action might occur from very slight causes—among others
administration of anaesthetics. This theory was supported
by Escherich and , it was suggested that the symptoms
arose from a toxaemia the result of an over-secretion of the
thymus gland; the affection had been called thymic
asthma. More recently Blumler” had suggested that the
toxin was not necessarily the thymus secretion but arose also
from the lymphatic glands, being, in fact, a lympho toxaemia.
There was still much doubt on the subject and even if the
affection were toxic it was open to question whether the
lymphatic gland enlargement itself was not a result of some
toxin possibly absorbed from the alimentary tract. In Dr.
Phillips's case, the boy being five years old was able to
struggle against his breathlessness for some three days
instead of succumbing at once, as was the case in young
infants. During those three days his symptoms were
certainly not due to laryngeal spasm and the necropsy
showed they were not due to any pressure by the thymus
gland. They seemed certainly more like toxic symptoms
than anything else; in fact, they were not unlike those some
times seen in what had been called uraemic asthma.—The
paper was discussed by Dr. F. J. PoyntoN who described
two cases, Dr. J. M. BERNSTEIN, Dr. G. A. SUTHERLAND,
and Dr. A. E. RUSSELL.

LARYNGOLOGICAL SECTION.

Exhibition of Cases and Specimens.
A MEETING of this section was held on Jan. 3rd, Dr. J. B.
BALL, the President, being in the chair.
Mr. W. H. KELSON showed a case of Bleeding Polypus of
the Nose in a woman, aged 20 years, who had suffered from
epistaxis for four months. The polypus was attached to the
floor of the nose just below the anterior end of the inferior
turbinal.
Dr. W. JoBSON HoRNE showed a man, aged 43 years, with

* Deutsche MedicinischeWochenschrift, 1888,vol. xiv., p. 429.
* Transactions of the Association of the American Physicians, vol.
viii., 1888.

4 Ibid., 1903.
5SociétéMédicale desHôpitaux, 1894,p. 361.
6 Centralblatt für Chirurgie, 1897,p. 605.

7 Gazette HebdomadairedeMédecineet de Chirurgie, 1889,p.695.
8 Wiener Klinische Wochenschrift, No. 46,1889,and No. 9, 1898.
9 Transactions of the Association of American Physicians, 1903,p. 253.

Thickening and Injection of the Right Half of the Epi
glottis. The disease had progressed recently and was now
considered to be malignant. --
Dr. HERBERT TILLEY showed a case of Constriction of the
Trachea, probably syphilitic in origin. Also a case showing
the result of an Incomplete Killian Operation for Frontal
Sinusitis with Immediate Suture of the Wound.

Dr. JoBSON HORNE exhibited a specimen showing a Pedun
culated Papilloma in the Trachea, a Microscopical Section of
a Sessile Papilloma of the Trachea, a specimen of a Trachea
showing Pachydermia Syphilitica extending from the Larynx,
and a Section of a Diphtheritic Membranous Cast from the
Trachea. He also showed a man, aged 37 years, presenting
a Cervical Tumour of 20 Years’ Duration.

Dr. JAMES DONELAN showed a case of Tumour of the
Right Lobe of the Thyroid Gland with Paralysis of the
Right Cord.
Dr. E. CRESSwFLL BABER exhibited a specimen of
Carcinoma from the Inferior Turbinal of a woman, aged
80 years.

Sir FELIX SEMON produced references to an Epiglottis
Holder in use over 40 years ago, which he had promised at
the previous meeting.

UNITED SERVICES MEDICAL SOCIETY.

Operation for Recurrent Hernia.

A MEETING of this society was held on Jan. 9th. In the
absence of the President the chair was occupied by Deputy
Inspector-General A. W. MAY, R.N.
Major M. P. C. HoLT, D.S.O., R.A.M.C., read a paper on
the Advisability of Operation for Recurrence of Hernia in
the Services. Reference was made to the frequency with
which a man who suffered from recurrence of hernia after
operation was invalided, thus causing loss of service to the
State and financial loss to the individual who often had
great difficulty in obtaining a livelihood in civil life. The
principal object of the paper was to combat opinions which
led to this practice. There was abundant evidence that
recurrence of hernia offered a distinct probability of cure by
operation in not less than 80 per cent. of cases. The factors
which tended to bring about recurrence were: 1. Sepsis.
This might be due to (a) imperfect technique; (b) accidental
infection of the dressings; and (c) uncontrolled curiosity
on the part of the patient leading him to insinuate his hand
under the dressings. Infection of the deeper parts gave rise
to a mass of non-contractile scar tissue which eventually
gave way. 2. Injudicious selection of cases such as those
shown—(a) general muscular debility; (b) extensive
fatty degeneration; (c) extensive cough during or
for a few weeks after operation; and (d) organic disease.
3. Errors in technique. (a) The attempt to confine within
the abdomen large masses of omentum or extensive coils of
intestine; (b) the obliteration of the conjoined tendon; and
(c) the transplantation of the cord without excision of veins.
4. Faulty after-treatment (1) on the part of the surgeon—
(a) too short a period of confinement to bed and (b) the pre
scription of a truss which necessarily caused by its pressure
some atrophy of the parts; and (2) indiscretion on the part
of the patient. Two instances were given: in one the man
within a week or two of leaving hospital attempted to lift a
heavy wardrobe by the plinth; in the other the patient took
it upon himself to ride and put his horse at a jump. The
horse “pecked” and the rupture recurred. A per
centage of 2.6 recurrences after primary operation was
adopted as a standard. Statistics showed that if the
cure remained good for 12 months recurrence became
very improbable. The conditions mentioned above, which
contra-indicated operation in the first instance, applied still
more forcibly to operation for recurrence; generally speaking,
a second operation should be performed if the condition of
the abdominal parietes warranted it

.

The operation would
probably be futile when the primary operation had been
effectual for a number o

f years and recurrence was asso
ciated with precocious senile change. Only once had Major
Holt refused to operate for recurrence—in the case o

f a

middle-aged non-commissioned officer o
f unduly lax, almost

flabby, habit o
f body, with an enormous gap in the inguinal

region on both sides. Irreducibility due to adhesions
should b

e

an additional incentive to operation for the
removal o

f

an extremely dangerous condition. In describing
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the technique of the operation for recurrence Major
Holt laid stress on the necessity of carefully removing
all cicatricial tissue (avoiding damage to the vas deferens)
and the reconstitution of an inguinal region by the union
of normal tissues. Reference was made to different ways of
filling up the gap—e.g., transplanting the rectus muscle and
suturing it to Poupart's ligament, mobilising the internal
oblique ani stitching it to the upper and outer half of
Poupart's ligament, mobilising different sections of the
aponeurosis of the external oblique, accurately lacing the
fibres of the aponeurosis by a series of fine kangaroo tendon
stitches, and by the implantation of silver filigree. Major
Holt had operated on 14 cases of recurrence and, so
far as he had been able to ascertain, there had been
no further recurrence. In conclusion, it was suggested
that the decision as to the right course to pursue in
the case of recurrence of hernia was a matter which
concerned every administrative and executive officer in
the Services.
Major C. G. SPENCER, R.A.M.C., had been struck by the
tendency to recurrence on either side of the scar. He
regarded as very important points the removal of veins from
the cord and the provision of a good posterior wall to the
inguinal canal. The implantation of silver filigree in suit
able cases was regarded with favour.

EDINBURGH OBSTETRICAL SOCIETY.

Hyperemesis Gravidarum.

A MEETING of this society was held on Jan. 8th,£" W. STEPHENSON, the President, being in theChall".

Sir J., HALLIDAY ORooM read a paper on Hyper
emesis Gravidarum and exhibited a uterus in the sixth
month of pregnancy with complete placenta praevia obtained
from a patient who had recently died in hospital from per
nicious vomiting. There was also a fibroid in the wall, close
to the placenta. After giving details of the case he
classified hyperemesis under three heads—namely, reflex as
from displacement, neurotic, and toxaemic, due to toxins
arising in the bowel, liver, kidneys, &c., or from the uterine
contents. If the urine contained well-marked indications of
liver and kidney derangement then it was time to inter
fere. He did not approve of the slow method of
delivery; this method took a long time, even two or
three days, and as the condition of the patient was urgent
it was better to perform rapid delivery. He would use
the finger or other means for dilatation, but not Bossi's
method.

Dr. S. SLOAN (Glasgow) remarked how difficult it was to
decide when abortion or premature labour should be induced.

The knowledge that these cases might terminate favourably
was sometimes really fatal to the case, as operation would be
postponed on some improvement occurring and afterwards
might be deemed necessary when the patient's condition was
almost hopeless.
Dr. F. W. N. HAULTAIN said that there were two main
causes underlying hyperemesis—namely, (1) nervous condi
tions and (2) toxic conditions. The former were mostly due
to distension of the uterus, and if the distension were rapid
there might be very severe vomiting as in hydramnios. Dis.
placements were also probably a cause of vomiting. The
(cases due to distension were met with in the early months; in
the later months toxic causes were the source, as for instance
in the vomiting associated with albuminuria. Sir Halliday
Croom's patient began to vomit at the third month and this
would show that it was due to some disturbance of the
distension of the uterus. There were both the placenta
praevia, and the fibroid in the wall to produce irregular
distension of the uterus; the case was therefore probably
of nervous origin. With regard to the time when the
uterus should be emptied his rule was always to ter
minate the pregnancy when the temperature of the patient
was rising.
Dr. R. P. RANKEN LYLE (Newcastle) narrated a case in
which he or another medical man had produced abortion 23
times. This patient whenever she was about two months
pregnant would require to go to bed and would vomit
incessantly very large quantities of jelly-like material which
would set on being kept. No food could be retained and
abortion had thus been procured all these times.

Dr. J. HAIG FERGUSSON mentioned that he depended on
the pulse as a guide for determining the time to operate, as
he considered the pulse-rate of more importance than the
temperature.
Dr. JAMES RITCHIE and Dr. W. FORDYCE also took part
in the discussion.

GLASGow MEDICO-CHIRURGICAL SOCIETY.—A
meeting of this society was held on Dec. 20th, 1907, Dr. J.
Walker Downie, the President, being in the chair.—The Pre
sident made a brief reference to the loss which science had
sustained by the death of Lord Kelvin.—Dr. J. G. Connal
showed nine cases of Abnormal Pulsation in the Pharynx and
read notes on three other cases (12 in all)—namely, six
women, three men, and three boys. In three cases the
abnormal vessel was bilateral. The pulsating vessel was
situated below, and behind, the posterior pillar of the fauces
and in most of the cases ascended to the naso-pharynx. In
four cases it was small ; in the other eight it gave one the
impression of a large vessel. He thought in the slighter cases
the vessel might be the ascending pharyngeal artery, but
that in the other cases with more marked pulsation it was
probably an abnormally tortuous internal carotid artery. An
interesting point was that three of the cases were boys
whose ages ranged from six to 11 years. All had nasal
obstruction from tonsils and adenoids and in one of them the
pulsation was bilateral. He also showed a girl, aged 15
years, on whom he had operated for Chronic Purulent Otitis
Media with Involvement of the Sigmoid Sinus. Purulent
discharge from the right ear had persisted since child
hood and two days before Dr. Connal saw her she had
had severe rigors. These continued after her admission.
The temperature was 105.6° F. and the pulse was
140. The auditory canal was occupied by granulations
and foul-smelling discharge. There was marked tenderness
over the mastoid. The mastoid was freely opened up and
pus was liberated from between the sigmoid sinus and the
bone. The sinus was freely opened up and the internal
jugular vein was ligatured in the neck. A septic abscess
developed in the lung. Pus appeared at the lower part of
the sinus, as if from the petrous portion of the bone. This
healed up and she was now quite well. The middle ear was
practically dry.—Dr. Archibald Young showed a case of
Multiple Exostoses of the Thorax and Long Bones in a
man with well-marked rachitic deformities. The tumours
corresponded in situation with the usual rachitic deformities
—e.g., a tumour over the tibial spine and another larger
one over the junction of one of the lower ribs with its
costal cartilage. The former appeared when the patient
was 12 years of age and the latter when he was 22
years. A large nodule on the clavicle appeared three years
ago, when in his thirtieth year.—Dr. M. Logan Taylor gave
a demonstration cf microscopic and museum specimens
of Double Tumours. These comprised tumours which
during their life-history passed into a perfectly distinct
and different type of tumour. Thus in the case of adeno
sarcoma, cultivated for 40 generations in mice, the carcino
matous element largely predominated. In one series up to
the twelfth generation the carcinomatous elements were in
excess; about the sixteenth they were equal, and at the
fortieth the tumours were almost entirely sarcomatous.
Primary carcinoma in a man with secondary deposits was
followed by adeno-sarcomatous growths in the lymphatic
glands. In a case of melano-sarcoma of the eyeball with
deposits in nearly every organ primary carcinoma of the
liver had taken place. Some of the microscopic sections
showed the two kinds of tumour in different parts of the same
section.—Dr. Ivy MacKenzie made a short communication
on the Spirochaeta Pallida and its Etiological Relationship
to Syphilis. The organism was demonstrated in abundance
in the lesions of congenital syphilis. The evidence of this
organism being the cause of syphilis was steadily growing
stronger, but it could not yet be cultivated outside the living
body, and inoculation into animals only gave rise to an
indefinite disease with little resemblance to syphilis.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.—
A clinical meeting of this society was held on Jan. 3rd, Mr.
Richard Lake, the President, being in the chair.—The
following cases were shown amongst others. Dr. Seymour
Taylor: A man, aged 59 years, with Dysphagia caused by an
Aneurysm of the Third Part of the Aortic Arch. None of the
cardinal signs of aneurysm was present but a bougie was
obstructed 12 inches from the incisor teeth and a skiagram
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showed the tumour. There was also extensive calcareous
degeneration of the arteries.—Mr. E. Percy Paton: A man,
aged 47 years, with Epithelioma of the Floor of the Mouth,
attached to the Jaw, also involving the Tongue and Lymph
atic Glands.—Dr. Phineas S. Abraham : 1. An unusual form
of Tinea Circinata on the Wrist of a girl, associated with
Impetigo Contagiosa. 2. A Case for Diagnosis, in which the
patient, a boy, aged five years, had an excavated ulcer at the
left outer canthus, with greatly enlarged and indurated
glands of the same side of the face and neck of
six weeks' duration. 3. Four Baldheaded Children. The
condition was caused by the x rays applied three months
ago for the cure of ringworm.—Mr. W. S. mpson Handley: A
woman upon whom he had performed G strostomy and
Excision of the Larynx and Part of the Pharynx for Epithe
lioma.—Mr. Aslett Baldwin: 1. A man, aged 30 years, after
Removal of the Breast for Carcinoma. The patient was
shown at the last clinical evening two months ago. There
was then a deeply ulcerated growth in the situation of the
right breast with secondary growths in the skin and enlarged
axillary glands. The breast, the sternal part of the pectoralis
major, the deep fascia from close to the clavicle, in front of
the sternum, from 2 to 3 inches below the xiphoid cartilage
to the posterior boundary of the axilla, together with the
axillary lymphatic glands, had been removed. The patient
was now doing his full work and could raise his hand
and arm vertically above his head without difficulty.
2. A girl, aged one year and eight months, with what was
probaoly a Sarcoma starting in the Left Maxillary Antrum.
There were great prominence of the left eye and depression
of the palate on the same side, also a large swelling in the
right temporal region. Mercury had caused no alteration in
the growths which were steadily increasing in size. They
were first noticed on Dec. 17th.

HUNTERIAN SOCIETY:-A meeting of this society
was held on Jan. 8th, Mr. F. Rowland Humphreys, the Presi
dent, being in the chair.—Dr. J. Dundas Grant delivered the
second Hunterian lecture on Some Important Aspects of Sup
puration of the Middle Ear. He referred to the extreme
seriousness of the various complications of suppuration in the
middle ear, suggesting that the aural surgeon probably saw
more than his fair share and the general practitioner less, but
whoever had experience of them realised the extreme danger
and anxiety connected with them. He narrated a large
number of cases from his experience of which the results
had been fatal ; he pointed out so far as possible the reasons
for their having gone wrong and how such results might, if
possible, be prevented in the future. In some of the acute
cases, however, incision of the tympanic membrane had
been postponed or the opening of the mastoid cells had
been relegated until infection of the blood or of the
cranial contents had taken place. He discussed the
reasons which had led to the delay, but in view of
his later experience considered that these reasons
were in many instances quite insufficient. By way of
contrast he referred to some illustrative cases in which
early intervention appeared to have been the means of
averting dangerous complications. He expressed the opinion
that with antiseptic precautions even those who did not
profess to be operative experts might put their patients in
safety by making an opening in the mastoid cells when more
skilled aid was not available. He advocated early and quick
operation in diabetics in view of the rapidity with which the
mastoid bony tissue broke down in these subjects, though no
doubt a positive result of the aceto-acetic test would be a
contra indication. Among interesting errors in diagnos's he
quoted a case of lateral sinus phlebitis, which had been pre
viously diagnosed as enteric fever, and one of enteric fever
which he himself had diagnosed as otitic septicaemia. In
another case he had found lobar pneumonia to be the cause
of constitutional disturbances which had by others been
attributed to purulent otitis. In another exceptional case
certain cerebral disturbances were, in view of a history of
former otorrhoea, attributed by the physician in charge
to a probable intracranial complication of middle-ear
disease, but in reality Dr. Grant had attended the
patient for condylomata of the meatus and the cerebral
disturbances disappeared rapidly under treatment by means
of mercury and iodide of potassium. The difficulties in the
diagnosis of malignant disease and tuberculosis when affect
ing the external and middle ear were described and illustrated
by cases occurring in Dr. Grant's experience. He con
sidered the recognition of cholesteatoma of the middle ear as

of vital importance in chronic suppuration of the middle ear
and pointed out the dangers attending the use of watery
solutions for instillation or syringing when this condition
was present. Alcoholic solutions were, on the other hand,
of the greatest value. Dr. Grant referred to the indebted
ness of students of otology over the whole world to Dr. G.
Newton Pitt for the invaluable statistical and pathological
study of the fatal sequelae of suppurative middle-ear disease
forming his Goulstonian lecture.—Dr. E. W. Goodall pro
posed and Dr. W. H. Kelson seconded a vote of thanks to
the lecturer, which was carried by acclamation.

NoTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—A
meeting of this society was held on Jan. 8th, Dr. L. W.
Marshall, the President, being in the chair.—Dr. M. L.
Farmer showed a man, aged 47 years, who had been the
subject of Alcoholic Neuritis affecting all four extremities.
In the case of the feet symmetrical blebs and vaso-motor dis
turbances had occurred reaching as far as the ankles. He
had made a very good recovery.—Mr. A. R. Tweedie read a
paper on Otosclerosis. He pointed out that although it had
only recently been regarded as a pathological process
distinct from other diseases, a very large amount of research
work had been done in this direction. The chief result of
this, however, was only to determine that the disease was
essentially a localised osteitis. It commenced probably about
the second or third decade in the immediate neighbourhood of
the foramen ovale and led with varying degrees of rapidity
to ankylosis of the stapedio-vestibular articulation, and
the chief clinical characteristic was a progressive deafness,
which was unaffected by local treatment. Mention was also
made of the other adjacent areas in which the disease
occurred and of its association with other local and general
conditions. Mr. Tweedie urged its early diagnosis with the
hope that in its incipient stages routine, tonic, alterative,
and hygienic treatment might arrest its further progress.—
The President, Dr. J. A. Waring, Mr. J. Mackie, and Dr.
A. J. Sharp discussed the paper and Mr. Tweedie re. lied.—
Dr. J. Watson showed specimens of Ovarian Tumours
removed by operation, two of which were dermoids and a
third was a cyst where torsion and consequent pain and
haemorrhage had occurred. A fourth was a oroad ligament
cyst containing 21 pints of fluid. The capsule was so lax
that it might have caused some confusion with general
ascites or hydatid.

KING's CoILEGE (UNIVERSITY OF LONDON).—
The following short course of lectures will be delivered in
the physiological laboratory, King's College, London, during
the present term : 1. Professor T. G. Brodie, M.D. Lond.,
F.R.S., on Tissue Respiration (with demonstrations). Four
lectures, on Mondays, Jan. 20th and 27th, and Feb. 3rd and
10th, at 4.30 P.M. 2. Dr. F. W. Mott, F.R.S., on the Physio
logy of the Eamotions. Two lectures, on Mondays, Feb. 17th
and 24th. at 4.30 P.M. 3. Professor W. D. Halliburton,
M.D., F.R.C.P., on Degeneration and Regeneration of
Nerves. Two lectures, on Mondays, March 2nd and 9th, at
4.30 P.M. These lectures are free to all students of medical
schools in London, to all internal students of the University
of London, and to medical men on presentation of their
cards.

CITY OF WESTMINSTER PHILANTHROPIC SOCIETY.
–We have received from the Mayor of Westminster
an appeal on behalf of this society which exists for the
relief of distressed persons residing within the City of
Westminster on the recommendation of its members. A
large amount of the relief is given in provisions and coal,
but money grants are also made to suitable cases. The
funds of the society are not sufficient to cope with an excep
tional distress that prevails in the poorer parts of this ancient
city, and it is hoped that the wealthier inhabitants, of whom
there are a great number, will generously meet the appeal
which is now being made by forwarding sums of money to
the secretary at Caxton Hall, Westminster. The feeding of
the hungry poor is not only an act of charity that has been
honoured in England at least since the days of good King
Wenceslas but it is of vital importance for the welfare of
the nation. It must never be forgotten that whilst people
are starving they are too often breeding, and the health of

the youngest citizens amongst them should surely be a
matter of concern to the inhabitants of a wealthy borough
such as Westminster, even if they are not moved by the mis
fortunes of the hungry parents.



164 THE LANCET,] [JAN. 18, 1908.REVIEWS AND NOTICES OF BOOKS.

$thittus a
m
b

#stitts of £wks.

Prostatic Enlargement. By CUTHBERT S
. WALLACE, M.B.,

B.S. Lond., F.R.C.S. Eng., Surgeon to the East London
Hospital for Children and Surgeon to Out-patients,
St. Thomas's Hospital; Teacher o

f

Practical and Opera
tive Surgery in St. Thomas's Hospital Medical School.
Bacteriology: By LEONARD S. DUDGEON, M.R.C.P. Lond.,
Bacteriologist to St. Thomas's Hospital; Director o

f

the
Laboratories and Joint Lecturer on Pathology in the
TMedical School. London: Henry Frowde and Hodder and
Stoughton. 1907. Pp. 215. Price 12s. 6d. net.

THE removal o
f

the enlarged prostate has now taken a

recognised position in surgery and prostatectomy is well
deserving o

f

a special study. The book begins with an
account o

f

the surgical anatomy o
f

the prostate. The
main points in which the author differs from the current
descriptions o

f

the organ are these : he points out that
the notch on the posterior aspect, which is supposed to

indicate the division between the two lateral lobes of

the prostate, does not exist; he shows that the bladder
wall and the prostate gland are inextricably mixed and that
there is no definite point where it can be said that one ends
and the other begins. He agrees with every anatomist that
there is no real third lobe. The original description o

f
a

third lobe was due to Sir Everard Home but it was almost
certainly based on notes made by Hunter and the account was
probably not improved by its adopter. As Mr. Wallace
points out, what is described a

s

the third lobe is directly

continuous with the rest o
f

the gland; it has no lateral
boundaries, while the anterior boundary has only the width
of the urethra and the posterior that of the combined
diameters o

f

the ejaculatory ducts. The histology o
f

the
prostate is fully given and the vessels, lymphatics, and the
development are described.

An interesting account is given o
f

the experimental patho
logy and function o

f

the genital glands. Long ago Hunter
showed that castration in youth is followed by want o

f

development o
f

the prostate, and Griffiths in 1889 showed
that atrophy followed castration performed in adult life.
Some observers have claimed that removal of one testis leads

to atrophy o
f

the corresponding half o
f

the prostate but
experimental research has shown that if one testis be left
intact the prostate and vesiculae seminales are o

f

full size.
As to the function o

f

the prostate, it used to be said that it

was a sphincter o
f

the bladder, but this view is now given

up, for it is absent in the female, and in many animals its
form would render it incapable o

f

such a function. It is

evidently a sexual gland, for it is confined to the male sex;

it enlarges rapidly at puberty; it exhibits seasonal activity in

the mole and the hedgehog which pair only a
t

certain times

o
f

the year; it fails to develop in those castrated in infancy,
and it atrophies after castration in adults. Its function is

probably to dilute the testicular fluid. The functions o
f

the

vesiculae seminales and Cowper's glands are discussed.

The chapters o
n

the Morbid Anatomy and Histology of the
Prostate are good. Mr. Wallace describes how the first
appearance o

f any hypertrophy is the presence o
f yellowish

white specks, consisting chiefly o
f glandular tissue lying in

a fibro-muscular stroma. There are some cases, about 15
per cent, in which the enlargement is “fibrous” o

r

“diffuse”; clinically there is no difference but any attempt

©
o

enucleate a fibrous prostate fails. Histologically many of

these cases show much atrophy o
f

the gland tissue, with an
intricate interlacing o

f

bundles o
f

fibres. Many o
f

these
fibres are muscular and no evidence of inflammation is

present.

The chapter o
n

the Bacteriology has been written b
y

Mr.
Leonard S
. Dudgeon and the main conclusions are that
any bacterial infection present in an enlarged prostate is

secondary, that a bacteriological examination o
f

the urine
may throw little or no light on the condition o

f

the prostate,

and that there is no evidence to support the view that
enlargement o

f

the prostate is gonorrhoeal in origin. The
etiology o

f

the disease is very fully discussed, and o
f

the
nine theories mentioned he claims that that which looks
upon the enlargement a

s neoplastic best accounts for all
the facts.

The portions o
f

the book dealing with Treatment are
naturally o

f

the chief interest to surgeons. Both vasectomy

and castration are powerless to do good in prostatic enlarge
ments and practically only removal of the enlargement need

b
e

considered. In this country the suprapubic route has for
several years now been considered preferable but abroad the
perineal route is usually chosen. Mr. Wallace holds that,
though the perineal route is the better for fibrous prostates
and should be used if the diagnosis of a fibrous prostate is

certain, the suprapubic operation is the better. The mortality

is practically the same. We agree with the view expressed
by the author that “enucleation” o

f

the prostate is a

removal o
f

an adenomatous mass from within a “capsule”
formed by the outer portion o

f

the gland. The final
chapter deals with Carcinoma o

f

the Prostate. It is not
an uncommon disease and provides about 10 per cent. o

f

cases o
f prostatic enlargement. As to treatment very little

has been done. Total removal of the carcinomatous prostate

is possible only b
y

the perineal route but it is doubtful if the
benefit is commensurate with the risk.

In conclusion, we may say that the book is all that could
be asked for on such a subject ; it is careful, judicious, and
complete. The printing is perfect and the illustrations have
come out very well.

Human Anatomy, including Structure and Development
and Practical Considerations. Edited by GEORGE A.
PIERSOL, M.D., Sc.D., Professor o

f Anatomy in the
University o

f Pennsylvania. London and Philadelphia:

J. B. Lippincott Company. 1907. Pp. 2088. Price
30s. net.

THIS large book, containing over 2000 pages and 1734
illustrations, many o

f

which are coloured, is the joint work

o
f

five American authors under the able editorship o
f

Dr.
Piersol. The sections which the different writers have

contributed are a
s follows: 1. The introductory, histological,

and embryological paragraphs throughout the work and the
description o
f

the central nervous system, including the deep
relations o

f

the cranial nerves, o
f

the organs o
f special sense,

o
f

the carotid, coccygeal and aortic bodies, and o
f

the uro
genital system, by George A. Piersol, M.D., Sc.D., Professor

o
f Anatomy in the University o
f Pennsylvania. 2
. The

description o
f

the skeleton, including the joints, and that o
f

the gastro-pulmonary system, and o
f

the accessory organs o
f

nutrition, by Thomas Dwight, M.D., LL.D., Parkman
Professor o

f Anatomy in Harvard University. 3. The account

o
f

the cerebro-spinal and sympathetic nerves, by Carl A.
Hamann, M.D., Professor o

f Anatomy in Western Reserve
University. 4

. The systematic description o
f

the muscular

and o
f

the blood- and lymph-vascular systems, by J. Playfair
McMurrich, Ph.D., Professor o

f Anatomy in the University

o
f Michigan. 5
. Practical considerations, by J. William

White, M.D., Ph.D., LL.D., John Rhea Barton Professor of

Surgery in the University of Pennsylvania.

The general plan o
f

the work is similar to that employed

in the majority o
f

anatomical text-books, a general account

o
f cytology, embryology, and histology being given in the

opening chapters, while the remainder o
f

the book is divided
into sections in which each system is very thoroughly

described. In addition, each section is prefaced by a special

account o
f

the embryology and histology o
f

the tissues and
organs under consideration and concluded by a chapter on
practical considerations, o

r in other words, surgical applied
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anatomy. These “practical considerations” constitute an
important feature of the book and are very ably set forth by
Dr. White, whose experience as a surgeon enables him to
point out clearly and briefly the important relationship

between clinical phenomena and anatomical facts. The
account of the articular system is incorporated with that of
the osseous system, each joint being described in connexion
with the bones which enter into its formation. This is un
doubtedly a wise proceeding, as the student is far more likely

to retain the important facts relating to the joints while the
anatomy of the bones is fresh in his memory. In the section
on myology a morphological classification is adopted and
followed as far as possible, and the important variations as
well as facts of morphological interest are given after the
description of each muscle. The description of the vascular,
lymphatic, and nervous systems is well up to date
and the important variations of the vessels and nerves,
together with their development, are clearly and accurately
set forth. The remaining sections on the uro-genital system

and the organs of special sense are well writtten and com
plete a work which contains a vast amount of accurate
information.

The illustrations, of which more than 1500 are original,

are naturally of great importance in a book of this nature.
Though the authors have been more than liberal in this
respect the reproductions in many instances leave much to
be desired, for several of the figures are so flat and indistinct
as to be of little practical value. This is the only adverse
criticism which we have to make, for in every other respect

the book does great credit to both authors and publishers,

and we have no hesitation in saying that it should prove

of the greatest value as a sound text-book and as a work of
reference.

Abel's Laboratory Handbook of Bacteriology. Translated
from the tenth German edition by M. H. GORDON, M.A.,
M.D. Oxon., B.Sc. With additions by Dr. A. C. HousTON,
Dr. T. J. HoRDER, and the Translator. London : Oxford
University Press. 1907. Pp. 224. Price 5s. net.

A Book the popularity of which in Germany is such that it
has reached a tenth edition in ten years naturally arouses
high expectations which are not likely to be dispelled by its
perusal. A translation of this book by Dr. M. H. Gordon
with sections added by a trio of bacteriologists of such
reputations as the translator and his coadjutors could scarcely

fail to be even more valuable than the excellent original.
Laboratory handbooks fall into one of two categories: they

are designed to supply complete instruction in the technique
of the science with which they are concerned, or they are
designed to supplement personal instruction and to furnish
some guidance to those already in part conversant with
laboratory methods. It is to the latter category that this
book belongs and, as the author states, it is intended “to
give practical hints and to collect in practical form those
technical details which so easily slip the memory.” It is
also intended in the first place for the use of the physician

and the veterinary surgeon.

The book practically divides itself into three parts. What
may be regarded as the first part treats of general
sterilisation, cultural, and staining methods; the second

deals with special cultural and staining methods applicable

to particular micro-organisms; and a third part, consisting
largely of the sections added by, or amplified by, the English
contributors, is concerned with means for obtaining materials
for bacteriological examination and with methods for the
investigation of air, water, sewage, and various materials
which may be used for food. Speaking generally, what has
been described as the first part is very good and the direc
tions given are simple and clear. The difficulties in making

nutrient agar seem perhaps a little exaggerated and we miss
any reference to the use of chloroform in the preparation of

blood serum—a method which avoids many troubles. The
methods for examining the chemical activity of organisms

are well described and the same may be said of the staining

methods given. The familiar Jenner stain appears under
another name. The treatment of special methods adopted

for the culture or démonstration of particular organisms is
very good and full, especially those which deal with the
bacteriological diagnosis of enteric fever and cholera. In
this portion of the work especially the author justifies the
claim advanced in his preface—“to be clear and concise and
to bring forward only reliable and fully proved methods of
examination which are as simple as possible to undertake and

to put into practice.”
Subjects not usually dealt with in laboratory handbooks
are found in the later sections. The methods of examining

blood in relation to immunity form the subject of one of
them, and in this the demonstration of “substance sensi
blisatrice” and stimulins and the estimation of alexin and of

the bacteriolytic, phagocytic, and opsonic power of serum

are given, together with the mode of determining the
opsonic index. The quantitative estimation of agglutinin and
bacteriolysin in serum is well described in connexion with
bacillus typhosus and spirillum cholerae, but the description

of the method of standardising antitoxin is very inadequate.
The section dealing with the bacteriological examination
of water, milk, shell-fish, sewage, and so on, is revised and
amplified by Dr. A. C. Houston, and it certainly adds much
to the value of the book that this section should be treated
by an acknowledged authority on the subject, who has him
self created many of the methods employed and furnished
data which form the standards by which pollution is esti
mated. The same may be said of Dr. Gordon's section on
dust and air.

The book is bound in oil-cloth so as to resist the dangers

of the laboratory bench and it is well printed and prac
tically free from errors. On p. 169, however, a pipette is
said to be graduated in “centimetres” (cm.) instead of
“cubic millimetres ” (cmm.), and when the colour is
removed from a fluid it is said to be “discoloured.”
(p. 46). There is no doubt that this volume will be found
in all laboratories, as it is full of useful and accurate
information.

A Manual of the Diseases of Infants and Children. By JoHN
RUHRAH, M.D. Illustrated. London and Philadelphia:
W. B. Saunders Company. 1907. Pp. 404. Price 10s.
THIS little manual is one of the most condensed works on

the subject of the diseases of children with which we are
acquainted. In less than 400 pages the student will find all
the information that he can possibly require for clinical use
or for examination purposes. The only objection that we can
urge to the method of condensation which has been adopted
by the author is that the inexperienced student will find a
difficulty in distinguishing between the essential and im
portant details and those which are of quite secondary value,
since both kinds appear side by side without any means
of differentiation. The arrangement of the book is

simple and well designed for reference purposes. For
instance, taking at random the chapter on the Blood in
Infancy and Childhood we find it divided into ten sub
sections of an average length of one and a half pages. The
subsections refer to such symptoms or groups of symptoms as
the following: chlorosis, pernicious anaemia, secondary
anaemia, leukaemia, haemophilia, and so on, and each of these
subsections is freely paragraphed with from 10 to 12 headlines
printed in distinctive type. Each page consequently looks
something like a dictionary or encyclopaedia, and giving the
book every credit for excellence as a work of reference it is
just about as interesting to read. The worst feature of this
synoptic method of description is that the directions for
treatment are practically :*: the whole question ofC
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treatment is dismissed in certain sections with such laconic

remarks as “unsatisfactory” or “symptomatic.”

The illustrations are very liberal and in many instances
they supplement in an excellent manner the brevity of the
text. On the whole we like the general appearance of this
little volume; it is accurate to an unusual degree and re
plete with all the latest information contained in the larger
text-books and important monographs in the domain of
paediatrics. A short chapter at the end of the volume
explains to the student where and how to obtain a
bibliography on any subject connected with the diseases of
children, so that to some extent the author helps his
readers out of the difficulties into which his method of
handling the subject occasionally leads them.

A Text-book of Histology. By A. A. BöHM, M.D., and
M. von DAVIDOFF, M.D. Edited by G. CARL HUBER,
M.D. Second edition, revised and enlarged. London:
W. B. Saunders and Co. 1907. Pp. 528. Price 15s. net.

THE first edition of this work was reviewed at some length

in THE LANCET of March 23rd, 1901, p. 867. Considerable
additions have been made in the new edition and on the

whole it may be said that the book has been brought
up to date. There is

,

however, an important point which
requires treating o

f

a
t

some length a
t

the present time.

The new edition o
f

this book makes it very evident that
the time has arrived when “histology” a

s

the term has

hitherto been understood must b
e separated from the finer

microscopical methods commonly known a
s “cytology.”

With the comparatively crude methods which were almost
universal u

p

to 1
0 o
r

1
5 years ago the microscopist who

studied the tissues o
f

the body was really able to do no more
than to study the grouping and arrangement o

f

the cells in

the various tissues and organs. With the cell itself he had
very little to do but dealt only with masses o

f

cells. At the
present time, however, it is becoming more and more obvious
that the study o

f

the cell as a unit is necessary o
n
a great

many occasions. It is on this account, apparently, that we
find attempts to give a sketch o

f

our knowledge with regard

to individual cells in text-books o
f

what ought now to b
e

called “gross histology.” We might almost say that
“cytology” now bears the same relationship to what has

hitherto been known a
s “histology” a
s “histology” bore to

“macroscopic anatomy.” This confusion o
f

ideas with regard

to the general character of the term “histology” as at present
used is accentuated in the volume under review. At least 30
pages are devoted to the description o

f phenomena confined

to individual cells. Indeed, we should imagine that the
authors intend to give a sufficiently extensive and detailed

sketch o
f

our cytological knowledge to b
e

useful to the

student. As this book appears to aim a
t

more complete
ness in this respect than any other volume o

f

the kind
which has come to our notice, it seems desirable to point

out that in so far as the information with regard to

cells, quá cells, is concerned it is out o
f

date. It seems
doubtful indeed whether any student could gain a

n

accurate idea even o
f

the processes o
f cell division from

the information which is contained in the book. When

it comes to the more complicated cell phenomena, such as the
maturation o

f

the sexual elements, both in the male and
female animal, o

r

o
f fertilisation, the descriptions are difficult

for even a well-informed reader to follow and are sometimes

inaccurate. A very similar criticism might b
e

made with
regard to the methods o

f fixation, imbedding, and staining.

With respect to what we are inclined to call “gross
histology,” the information conveyed b

y

the authors is

precise and clear. The book is profusely illustrated and
forms one o
f

the most desirable text-books which we have
met, a
s all the tissues and organs are dealt with very com
pletely yet concisely, and the volume is not too bulky to be

Convenient.

LIBRARY TABLE.
Healthy Boyhood. By ARTHUR TREwBY, M.A. Privately
printed for the Author. 1907. Pp. 63. Price 1s. 6d., from the
Author, Fenton House, Hampstead Heath, London, N.W.—
This admirable book contains commendatory prefaces by

Lord Roberts and Sir Dyce Duckworth which we are fully
able to endorse. It is intended to be put into the hands o

f

boys nearing the age o
f puberty to serve a
s
a friendly

guide and defence to them in that perilous time which must
leave for good or ill an ineffaceable mark on all men's lives.
We have often said, and we feel it our duty to insist, that
the parent who lets his child embark on the troubled waters

o
f

sexual life without showing him the course which he
should strive to steer fails signally in carrying out his trust.
Some fathers have not their children's confidence and

would feel it as awkward to speak to their sons on this
intimate matter a

s

to a stranger and in such a case
the guidance that comes naturally from a father may
be given by the medical adviser. In either case such a

talk would be made much easier if the boy had first been
given this small book to read. It is a plain statement,
written in the easiest language, of the fundamental facts
that concern the reproductive function throughout the whole
gamut o

f life, and without being in any way “goody” it has

a direct and simple earnestness in its manner of showing the
inherent purity o

f

that function in man and the terrible conse
quences o

f its abuse that must make any right-natured child
feel that it is a word spoken from the heart of a true friend.

It may well save many innocent children from falling into
the snare o

f self-abuse, and for the boy who is already in

the toils there are sound advice and encouragement. The
book deals almost entirely with these matters, although a

few pages are devoted to more general hygiene. We could
wish a boy entering his public school no better present
and it should be welcome to many parents. The author
has had the preface addressed to parents and schoolmasters
lightly pasted in, so that it may b

e

removed before the book

is given to the boy.

Consumption : Treatment a
t

Home and Rules for Living.
By H. WARREN CRowE, M.D. Oxon. Second edition.
Bristol : John Wright and Co. 1907. Pp. 30. Price 1s.—
Dr. Crowe argues that many patients suffering from
pulmonary tuberculosis are unwilling o
r

unable to go to a

sanatorium o
r

to take advantage o
f

some recognised climatic
resort. Such patients require to b
e

treated a
t home, but the
“open-air treatment” depends for its success upon the exact
observance of numerous details. Dr. Crowe believes that
many medical practitioners experience difficulty in finding

time to drill their “consumptive” patients in these details
and he has therefore written this book a

s

a partial

substitute for such practical training. As supplementing

the directions given by practitioners to their patients it

may prove serviceable, since it contains much useful
advice, but we presume that it is in no way intended

to be used by patients without medical control. Sanatorium
treatment is now being considerably modified by the institu
tion o

f graduated manual labour. If this is carried out
without skilled supervision harm will assuredly follow,

whilst with that supervision most promising results have
been obtained. More than ever, then, is it now necessary
that “open-air treatment” should be under medical direc
tion. Nevertheless, a study o

f

this little book by patients

will save much repetition on the part o
f

the medical practi
tioner. We are entirely in agreement with Dr. Crowe's
remark that if patients can afford to spend a few months at

a sanatorium they will be properly instructed in the personal
care o

f

their health and the chances o
f

their recovery will be
much increased. Unfortunately such a course is not always
possible and then “home” treatment must b

e attempted.

Dr. Crowe's directions are expressed in plain and direct
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language and patients should have no difficulty in under
standing them.

A Course of Lectures to Midnives and Maternity Nurses.
By W. E. FothERGILL, M.A., B.Sc., M.D. Edin., Lecturer
in Obstetrics, Victoria University of Manchester. With 67
illustrations in the text. London and Edinburgh: William
Green and Sons. 1907. Pp. 260. Price 4s. 6d. net.—In an
introduction in which he discusses the chief duty of mid
wives and maternity nurses Dr. Fothergill insists upon the
fact that the first duty of the midwife is to protect her
patient from the risk of puerperal fever, a risk to which
every woman is exposed at her confinement, and the second
duty of the midwife or monthly nurse is to be able to
recognise quickly the danger-signals which give warning of
coming complications and to secure medical assistance, so
as to safeguard her patient. Bearing these two duties in
view, the author has divided his book into two parts, the first
dealing with the proper management of normal labour and
the second dealing with the various complications of ab
normal pregnancy and the care of the mother and of the
child during the puerperium. After a short account of
obstetric anatomy there are chapters devoted to menstrua
tion, pregnancy, management of the patient during preg
nancy, and labour as observed at the bedside. These sections
are written clearly and concisely and are good examples
of how such information should be given in a text-book
intended for midwives. The difficult subjects of the factors
involved in labour—namely, the powers, the maternal
passages, and the passengers, or the child, membranes,

and placenta—are next discussed, and as the various points

are illustrated by a number of excellent pictures and
described in simple language they can be easily understood by
any woman of average intelligence. In the same manner the
mechanism of labour is discussed and to this section are

added a number of drawings of frozen sections illustrating the
various stages of the process. The most important functions of
a midwife or nurse are considered under the heads of the
management of labour, the puerperium, and the newly born
child, and the adoption of short tabular statements forming a
résumé of the most important teaching of each section will
be of great assistance to nurses using this book. In the
second part of this work, dealing with abnormal pregnancies,

Dr. Fothergill has chosen very judiciously the important
subjects on which to lay stress. The section on delay and
obstruction to labour is especially good, and here again the
adoption of tabular statements is of great assistance in
making the teaching clear and easy to comprehend. Much
stress is rightly laid on the important distinction between the
symptoms of lingering and obstructed labour. For the
treatment of post-partum haemorrhage the author very

strongly recommends compression of the abdominal aorta
rather than any attempt being made to carry out bimanual
compression of the uterus or the administration of an intra
uterine douche. As he contends quite rightly, this method
is certain, speedy, involves no risk of causing infection,
requires no special apparatus, and is easier for a midwife to
employ than either bimanual compression or intra-uterine
douching. In an appendix to the book extracts from the
rules of the Central Midwives Board are given. As we have
indicated, this is a most excellent manual and one which we
can recommend strongly to midwives and nurses.

JOURNALS AND MAGAZINES.

Brain: A Journal of Neurology. Vol. XXX. No. 119.
London: Macmillan and Co., Limited.—The latest number of
Brain is rendered particularly interesting by the inclusion in
it of the lecture by Mr. C. F. Beadles delivered at the Royal
College of Surgeons of England on Aneurysms of the Larger

Cerebral Arteries. The subject is discussed very fully,

numerous cases are quoted, and it is shown how curiously

variable and elusive such cases are in their symptomatology

and how almost impossible of diagnosis they still remain. Dr.
J. A. Ormerod contributes a clinical and post-mortem account
of two cases of Disseminated Sclerosis, bringing into promi

nence some of the difficulties in the diagnosis of such cases,

even when marked changes are present in the nervous
system. The other paper is one by Dr. Charles Bolton and
Dr. S. H. Bown on the Changes in the Central Nervous
System in Experimental Diphtheria. They conclude that
the poison directly causes acute degeneration in certain
cells in the central nervous system and also directly affects
peripheral nerves and causes fatty changes in the heart
muscle. Two interesting reviews are included, one by Dr.
W. McDougall on Professor Sherrington's “Integrative

Action of the Nervous System ”; and the other by Dr.
S. A. K. Wilson on René Cruchet's “Traité des Torticolis
Spasmodiques.” So that it will be seen that the number well
maintains the high character of the journal.

#th $ntitations.

THE “BED-EASEE.”: AN IMPROVED FORM OF
BED-PAN.

WE have received from Dr. F. S. Pitt-Taylor of Birken
head a new form of bed-pan which he describes as “an
anatomical hygienic bed utensil or bed-pan satisfactory to
both patient and nurse.” The paper in which he explains its
construction and advantages is of such length that we are
unable to publish more than the following selection from
the principal passages.

FIG. 1.

Fig. 1 is a plan view which shows that the opening
is egg-shaped and that sufficient length is provided for
male patients. The reason why the seat of a water
closet is comfortable is because the weight of the body
is transmitted through the muscular pad of the thighs
and buttocks to the seat, the muscles acting as a soft
cushion. This principle—i.e., making the muscles act as
natural cushions—has been applied in the construction of
the “bed-easee,” for two wide lateral wings are provided to
carry the weight of the body. The upper surfaces of these
wings slope downwards and inwards and are slightly con
cave, thus adapting themselves to the convex surface of the

FIG. 2.

buttocks. At the posterior end of the utensil (shown in
Fig. 2) the wall of the pan is lowered so as to be out of the
way of the bones of the spine and sacrum. This method of
supporting the body renders the use of the “bed-easee”
perfectly comfortable whether the patient is lying down,
reclining, or sitting upright. The whole of the interior is



168 THE LANCET,] [JAN. 18, 1908.NEW INVENTIONS.–MEDICINE AND THE LAW.

visible, so that effectual cleansing presents no difficulty. The
front part of the utensil is raised for the convenience of male
patients and yet is not so high as would interfere with
douching in the case of females, for which this bed-pan,
having a capacity of over two quarts, is well adapted. The
contents are easily emptied out from this end or over one wing
posteriorly. To place it in position it should be laid on the
bed between the patient's knees, if possible with the handle
end pointing to the patient's feet. He then raises himself to
the necessary extent, with or without the help of the nurse,
who then pushes or pulls the utensil under him. It is easily
adjusted in a correct position on account of the lateral wings
serving as handles for the patient to grasp. The utensil has
a well-fitting cover, shown in Fig. 3, which is a perspective

FIG. 3.

view of the whole. Both utensil and cover are substantially
constructed in glazed earthenware and their weight in conse
quence may be regarded as a drawback. Dr. Pitt-Taylor,
however, says that this is amply compensated by the various
advantages which the utensil possesses. The “bed-easee”
can be obtained from Messrs. James Woolley, Sons, and Co.,
Limited, of Manchester. The price is 11s. without the cover,
or 14s, with the cover.

A NEW EYE-DROP BOTTLE STAND.

THE accompanying illustration shows a portable and
compact eye-drop bottle stand which was designed by me on
the ordinary cruet principle, and has been supplied to the
Guest Hospital at Dudley by Messrs. Mayer and Meltzer of
71, Great Portland-street, London, W. It is circular in shape,
eight inches in diameter, and holds one dozen one-ounce
drop bottles with ground glass stoppers, which serve as

droppers. It is a great improvement on the ordinary
wooden stands which hold from four to six bottles and which
so frequently get upset. This stand is made of electro-plated
metal. It has been in use for nearly two years and is still in
perfect order. I can recommend it strongly in the out
patient departments of the eye hospitals or in the eye out
patient departments of the general hospitals; the number of
bottles which it holds being one dozen the surgeon has at
his command so many varieties of eyedrops in different
strengths. S. B. GADGIL,

Late Senior House Surgeon, Guest Hospital, Dudley.

-

MEDICINE AND THE LAW.

“Christian Science Treatment.”

AN inquest was held recently at Richmond upon the body
of Mary Elizabeth Dixon, 58 years of age, who when suffering
from bronchitis refused medical aid and preferred to rely
upon “Christian Science treatment.” This was admini
stered by Edith Davidson who explained at the inquest that
she was not a “practitioner” but only a “student.” Her
intervention had been successful, she said, on a previous

occasion when the deceased had a cold, but owing to her
“lack of understanding” in the more serious case of
the bronchitis it was ineffective and the patient died.
The deceased had also been attended by Bessie Hales
who said that she was a trained nurse of nine years'
experience recently converted to “Christian Science.” The
coroner, Mr. M. H. Taylor, questioned these two witnesses
closely as to their tenets without extracting anything very
novel to those accustomed to the answers given by “Christian
Scientists” in similar circumstances. The jury returned a
verdict of death from acute bronchitis in accordance with
the medical evidence and at first added that the death had

been accelerated by the gross neglect of the two women
mentioned and especially by that of the ex-nurse. The
coroner, however, pointed out that this amounted to a verdict
of manslaughter and at his suggestion severe censure for
the neglect to secure medical aid was substituted for the
addition.

Medical Evidence in Cases of Cruelty to Children.
Charles George Golden Rushworth, solicitor and secretary
to the York education committee, and his wife Sarah
Katherine Rushworth were charged recently under five
summonses with repeated acts of cruelty towards two girls,
aged respectively 14, and 13 years, whom they had adopted.
The cruelty consisted in treatment of the kind usually to be
found in such cases—insufficient food, insufficient clothing,
compelling to sleep in unsuitable circumstances, beating,
drenching with water, scalding, and burning with hot
iron. The summonses were heard by the petty sessional
bench of the Eastern Ainsty division and the defendants
were convicted, the man being fined £50 and ordered
to pay the costs of the prosecution, and the woman
being ordered to be imprisoned for nine months in the second
division and to pay the costs of the prosecution. The case
has been fully reported in the newspapers and contains
features, as has been suggested above, common to others of
cruelty to children and young persons in a helpless position.
In particular, it will have been observed that as to the acts
alleged there were direct contradictions by the witnesses
on either side and explanations given by them or by
counsel with regard to these acts, creating a con
flict of evidence only to be determined by the
impartial testimony of independent observers. This
was supplied by two medical witnesses, Dr. Robert
Draper and Dr. William Arthur Evelyn, who had examined
the children before proceedings were taken and who
spoke to their improvement since their removal to suitable
surroundings. They agreed that the various scars which
they found were consistent with the children's stories of
burning with a flat-iron and with a poker, with kicks upon
the shin, and with the other treatment described, and, equally
important, that they were not consistent with accidental or
self-inflicted injury arising in the various ways alleged
by the defence. A small but important point was
brought out in the evidence of Dr. Draper where he
said with regard to certain scars upon the foot of one of the
little girls that she accounted for them by saying that she
had caused them herself. There could have been no reason
why she should not have imputed them as well as the other
marks on her person to the female prisoner if she had been
bringing false accusations against her. Considerable import
ance must have been attached by the magistrates who heard
the case to the medical evidence as to the increase of
weight in the child who had been ill-treated for a
longer time than the other. This little girl, who when
first rescued weighed about 5 stones 3} pounds, after six
weeks of kind treatment and proper feeding weighed 6 stones.
Such a fact where a child is said to have been starved is one
from which any layman can draw his own conclusions and must
always be difficult for the most ingenious defender to explain
by any theory consistent with his client's innocence of de
liberate cruelty or neglect. Another point in the case of the
Rushworths, for which a parallel could be found in many of
the noted trials in which cruelty to children has been
charged, consisted in the allegation by the defendants that
one of the children was “dirty in her habits,” in order to
justify their denial to her of proper bedding and clothes.
This, again, was dealt with by the medical evidence, with the
explanation that any incontinence if it existed was likely to
have been caused by the treatment to which the little victim
was subjected. Of course, in no circumstances could it
justify or excuse severity or cruelty. No question was raised
as to the mental condition of the female prisoner. We
understand that the male defendant is about to appeal from
the sentence.
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The Responsibilities of Operating
Surgeons and Anaesthetists.

WE publish in another column an interesting communica
tion from the pen of Dr. DUDLEY BUxTon dealing with the

medical point of view as to the degree of responsibility

toward the patient that exists between the operating

surgeon and the anaesthetist. Our able contemporary the
Lan Journal, in the issue of Dec. 14th, 1907, published a

short editorial article dealing with the legal aspect of this

most important question. The matter has been ventilated
in our columns in connexion with inquests held upon

patients dying under anaesthetics, but it is not a little
surprising that a subject so important to the profession and

to the public at large should have received so little atten.

tion in works dealing with anaesthetics and published in the

United Kingdom. With one exception no reference is made

to it in them and even the leading authorities upon the
medico-legal side of our profession dismiss the problems

involved with cursory paragraphs.

The article in the Lan Journal proves that forensic and

medical minds fail to look at questions which lie in the

borderland between physic and law from the same stand
point. We are told, for example, that the evidence given

at an inquest before the coroner for Southwark disclosed:

“(1) that it is by no means an universal practice in hos
pitals to have anaesthetics administered by a regularly

trained anaesthetist and that on occasion they are adminis

tered by any member of the hospital staff and even by

newly-fledged practitioners, whose knowledge of drugs is
by no means equal to that of an ordinary chemist;

(2) that the apportionment of the responsibility for the

anaesthetics between the operator and the anaesthetist

is not clearly settled.” With regard to the first point,

we presume that the writer is not aware that even
“newly-fledged ” practitioners are instructed not only

in the properties of anaesthetics but in the methods of

their use. To compare them in this regard to ordinary

druggists is to admit ignorance of the matter at

issue. It must be conceded, we fear, that although

medical men in England are obliged now to be in
structed in the production of anaesthesia and to be
“signed up” for attendance at a certain number of cases

when anaesthetics are used before they can be admitted

for their final examination, yet for the character of

the instruction and the efficiency of the student the
public have to accept the guarantee of the staff anaes
thetist, since no examination is imposed by the examining

boards. Occasionally questions are asked but no practical

work is required. At present the anaesthetist who is

attached to the hospital is practically the only safeguard

between the public and the “newly-fledged ” practitioner.

When we pass to the second point—viz., the apportion

ment of responsibility between the operator and the

anaesthetist—a more complex problem is presented to us.

We have always contended that no operator can accept the

responsibility for the conduct of the anaesthesia; he must

either give divided attention to his own work or to that of
another man, and in either case he must fail to accomplish

the best that is possible for his patient. We are excluding

purposely those occasions, which are probably few enough,

in which through an emergency the anaesthetic must be
given by a person inexperienced in the matter; in such an

instance the operator has to do the best he can, but we

contend that such emergencies should never be the result

of the operator's want of forethought if he wishes to escape
liability for any accident. Admitting, then, that in hospital

or private practice the necessity for the use of anaesthesia
arises it will in most cases devolve upon the surgeon

to call to his aid some person to give the chloroform or

ether. In hospital he will follow the routine of the institu
tion and obtain the help of an anaesthetist who is usually a
member of the staff, and whose duty it is to attend at speci

fied times. In this case the responsibility for the conduct of

the anaesthesia will rest upon this officer. It is probable

that whenever a hospital staff or board of governors elect

such an officer they do so with the understanding that he

will accept this responsibility and be competent to do so

without any supervision by the operator, since the latter
presumably does not know more than his colleague in the
field of the latter's special study. When, however, this

officer is absent—and we gather from the reports of inquests

which we have published at many or at all hospitals a large

number of anaesthetics must be given by persons other than

the staff anaesthetists—the operator accepts the responsi

bility of allowing some person of more or less skill to
undertake the anaesthetising of his patient. This is a
legitimate position but we cannot agree with the conten
tion that if his choice falls upon someone whom he has
reason to believe to be inexperienced he, the operator,

can supplement the inefficiency of the anaesthetist by any

supervision which he may exercise while he is engaged in
operating. We believe it is held by some coroners that

if a fatality arises in such circumstances and it can be
shown that the death was the result of inexpertness or
carelessness in the administration of the anaesthetic the

responsibility would be laid upon the operator. We notice

that speaking at a recent inquest the coroner for Southwark

stated that the surgeon was legally responsible for the

anaesthesia as well as the operation. He does not, however,

give any authority for this view and we are not aware that
any decision upon the point has been arrived at in the law
courts, except in cases in which the surgeon has himself
given the anaesthetic and has performed the operation. If
the law is as asserted it seems time that such an anomalous

situation should be terminated. In private practice the
operator who selects a person of small experience or
permits the selection of such an anaesthetist in a grave

case would accept a very serious responsibility, but in
hospital practice many things have to be considered. It
is almost

should not have proper provision made for the giving of
Many have resident

inconceivable that any well-ordered hospital

anaesthetics in cases of emergencies.
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anaesthetists, others have resident medical officers who are

skilled in giving anaesthetics, and such would be available

at all times. When no competent person is obtainable it
seems to us that the surgeon incurs a very grave responsi

bility in pursuing an operation without competent help and

would be wise if he insisted upon the remodelling of the
department of anaesthetics in his hospital.

The public, as well as the medical profession, regard

the duties of an anaesthetist in a very different
light from that which obtained a few years back.

Then the chloroformist was “the assistant "; he received
the odd shillings from the surgeon's fee, or even less, and

was a house surgeon or some junior who looked to his

teacher or friendly helper for a few guineas until practice

came his way. To-day the anaesthetist devotes many years

to hospital work and pursues his own branch as assidu
ously as does the physician or the surgeon, and is usually

a man holding degrees equivalent to theirs. This change

of status has been, however, only gradual and has been

the work of comparatively the last few years. It is this
fact that has brought about much confusion as regards this
question of responsibility. Patients even now often regard

the choice of the anaesthetist as being one of the duties

of the surgeon and so fasten this responsibility rather
unfairly upon him. There can be no doubt, we
think, that the ideal is attained when the anaesthetist

is genuinely a competent and scientific exponent of

his own branch as is the physician or surgeon in his.
Knowledge in the administration of anaesthetics involves

more than a mere manipulative skill and presupposes

a painstaking apprenticeship. Responsibility in such

cases can be relegated upon the right shoulders, and

the position, which, we submit, is untenable, must be

relinquished that a surgeon can make himself re
sponsible for the choice of agents, of methods, and the

conduct of the anaesthesia when undertaken by another man.

It follows upon this that those anaesthetists who make a
specialty of their branch of the profession and who devote
many hours a week to hospital work should be granted the

same status as other members of a hospital staff; they should

have their position of responsibility brought clearly before

the public. If they are to be held responsible for the life of
the patient, and we submit that such should be the case,

they should reap both pecuniary and social reward for

their services. Many will agree with a distinguished

anaesthetist who has urged the importance of all staff

anaesthetists possessing degrees as graduates in medicine

or surgery or equivalent diplomas from the Royal

Colleges. Such officers should undertake not

lectures but thorough clinical instruction at the schools

to which they are attached. In this way students
would learn to appreciate fully the gravity of their

future work when called upon to give an anaesthetic

and would learn also that most difficult of all lessons,

to master their own limitations. It is surely severe
enough a strain upon the modern surgeon to have to operate

upon the complex cases which daily fall to his lot without
being obliged to superintend the heedless or timid anaes

thetist to whom are occasionally relegated duties for which

lack of previous training or limited experience renders him

only

unfit.

County Medical Officers of Health,
and Organisation for the Inspec
tion of School Children.

County councils in England and Wales were created by

the Local Government (England and Wales) Act, 1888, and

one of the provisions of that Act enabled county councils,

if they saw fit, to appoint and to pay one or more medical
officers of health. The duties of this new official were

not defined by the Act but it has recently been suggested

that the Local Government Board should obtain power

to make regulations with respect to them. It was indeed
at one time suspected that the Board regarded with a
certain amount of alarm the devolution to the newly

formed and untried councils of responsibilities which

hitherto had been exclusively borne by the Board itself.

But however this may have been, one of the first acts

of some of the largest and most important councils.

was to form a committee to deal with public health ques
tions, and steps were also taken by them to appoint a
medical officer of health to advise that committee. The

county councils of Lancashire, the West Riding of York
shire, Staffordshire, Durham, and London in England and

of Glamorgan in Wales elected as their medical officers

of health gentlemen who were required to devote them

selves exclusively to the service of their respective

counties. Other councils, including those of Worcester

shire and Essex, took advantage of a provision in the Act
which enabled arrangements to be made for rendering the
services of the county medical officer regularly available in
the district of a district council. In subsequent years other
county councils have appointed either whole-time officers or
engaged the services of an officer for special duties such as
editing and epitomising the annual reports of the medical
officers of health to the urban and rural districts. The

principle of medical advice being asked in county adminis
tration has now been well established.

It was no doubt contemplated at the time of the passing
of the Act in 1888 that eventually every county council

would have the advantage of the advice of an adequately

paid whole-time medical officer, but progress is slow and up

to the present time there are only about 24 such officers in
England, and still only one in Wales. The usual excuse

made by those councils which hitherto have failed to make

a proper appointment is that there is little necessity for

a medical officer owing to the absence of any definition.

of his duties. With the passage of the Midwives Act and

the latest Education Act which requires that every public

elementary school child shall be medically examined at stated
periods this excuse is no longer available, and it must not

be supposed that prior to the dates upon which the two
Acts of Parliament named came into force there were no

obligations cast upon county councils as regards the public

health. One of the most important statutory duties of a
county council is to make a representation to the Local

Government Board if it appears from any of the reports of
the district medical officers of health that the Public Health

Act, 1875, has not been properly put in force in a particular

district, or that any other matter affecting the public health
requires to be remedied. From time to time this repre

sentation has been made by those councils who employ a
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whole-time medical officer of health, but, so far as we are
aware, it has rarely, if ever, been made effectively elsewhere.
With regard to the prevention of the pollution of rivers a
county council has the same powers as those possessed by

sanitary authorities vested with the powers required for
putting in force the Rivers Pollution Prevention Act, and at

least two county councils, those of Lancashire and the West
Riding, have done excellent work in this direction. Another
very important power vested in county councils, but one which

is rarely exercised, is that of making by-laws with respect to

their counties. It is true that this power cannot be enforced
in a borough, however small it may be, but there are
many parts of counties outside the boroughs where the model

series of by-laws issued by the Local Government Board or

modifications of that series might with considerable advan
tage be enforced. The Isolation Hospitals Act, 1893, is

an enactment which can only be administered by a county
-council. In case, however, a council desires on its own
initiative to put the Act in force the first step to be

taken is to direct the county medical officer of health to
qmake an inquiry as to the necessity for an isolation hospital

in a particular district or districts, and acting on his
advice the council may require that such a hospital

shall be provided. Where there is no county medical

officer of health the Act is for all practical pur

Poses an adoptive one. We have said enough to show

that there is sufficient work to be found in the larger

counties to take up the whole time of a medical officer of
health, and in the smaller ones where his appointment is
-objected to upon financial grounds there ought not to be

much difficulty in combining for the purposes of making a
joint appointment two or more administrative areas which
are not at too great a distance one from the other. We have
reason to believe that the Local Government Board would

not raise any objection to such combinations, although
hitherto none have been made.

As might have been expected, when the Midwives

Act came into force some difficulty was found in
administering it properly in those counties where the
councils had not thought fi

t

to appoint a medical officer

of health, but a great deal of ingenuity has been exer
cised to avoid taking this step. In some counties a

trained nurse has been engaged to see that the Act is

carried out, in others the clerk to the council has been

intrusted with this duty, while in a
t

least one county

the duty has been actually placed upon the police.

The recent Education Act imposes upon the local education
authority, which is in most cases the county council, the duty

of providing for the medical inspection o
f

children imme
diately before, or a

t

the time of, o
r
a
s

soon a
s possible after,

their admission to a public elementary school and on such

other occasions as the Board o
f

Education may direct. But,

unfortunately, the reports which are appearing o
f

the delibera
tions o

f

some county councils disclose an inclination to do as

little as possible in order to conform to the mere letter o
f

their

There is displayed no sense o
f responsi

tility towards the children under their charge, no suggestion,
except that o

f reducing expenditure to the very smallest

sum possible, appearing to receive much consideration.

We know very well that the cost o
f

local government and

education in this country is very heavy, while it is generally

legal requirements.

conceded that it also falls with particular weight upon one
class—the professional class to which our readers belong.

But the economy that is directed towards paying for the
inspection o

f

school children may prove an extravagant

policy. If the medical inspection o
f

the children is to do
anything it is to find out the physically unfit, and a wise
and far-seeing education authority will not be satisfied with
merely making records o

f

such discoveries but will take

some steps to bring the conditions revealed by the inspections

to the notice o
f

the parents and to persuade them o
f

the
necessity o

f seeking medical advice.

It may certainly b
e anticipated that one effect o
f

the

Education Act and of the Memorandum relative thereto

which was recently issued by the Board o
f

Education will be

to stimulate county councils to appoint whole-time county

medical officers o
f

health. It is possible, too, that in the
not far distant future alterations in the administration of the

Poor-law may throw upon county councils certain duties

which are a
t present discharged by the guardians and

district medical officers, and if this be so there will be a

further demand for county medical officers o
f

health.

The Destiny o
f

Case-books.
As will probably have been noticed by those medical

men who were sufficiently interested in the DRUCE case

to read the report o
f

the proceedings before Mr. PLOWDEN

a
t

the police court, it was stated by counsel that evidence

a
s

to the illness and death o
f

the late Mr. T. C
.

DRUCE

would be submitted if necessary from the case-books

o
f

the late Sir WILLIAM FERGUSSON. A few months ago

we referred in the columns o
f THE LANCET* to the possible

destiny o
f

the case-books o
f

deceased practitioners, and we

think that we may well call the attention o
f

the medical

profession to the matter in a little more detail. We are not
now concerned with the purely legal questions which might

have arisen had the evidence in question been actually

tendered. We may, however, suggest that from an ethical
point o
f

view there can b
e little o
r

n
o objection to informa

tion being obtained from a deceased medical man's case
books which he might himself reasonably be called upon to
afford were he alive. In the case o

f

the living practitioner

it must be his duty at times to break silence in his patient's

interest o
r in that of the patient's descendants, while the

cause o
f justice may have paramount claims over all other

considerations o
r may leave the practitioner bound to main

tain secrecy to the utmost extent in his power. No circum
stances, however, impose upon the medical man the obligation

to leave behind him records o
f

his practice which on the
occurring o

f

some not-to-be-foreseen contingency may become

useful to someone, and which under equally conceivable con
ditions may prove agents for mischief. What, then, is he to

do with case-books, seeing the potentiality for good and ill

which may lie between their covers?

When the successor to a practice takes over old case-books

which obviously may be useful to him the books remain in

proper custody; this is a situation to which we are not
referring. We are considering rather the transfer o

f property

which occurs when the last person professionally interested

* THE LANCET, July 27th, 1907, p
.

240.
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in the records dies, while it must be recollected that it is

the case-books of great consultant physicians and surgeons

that will generally be in question and that these men do not

and cannot transfer their practices. When such a man dies

his case-books may fall into the hands of those indifferent to

their use or abuse, either immediately or in the course of a

few years. It is
,

o
f course, competent for him who has com

piled them to order their destruction in his will, and the
question whether it is desirable for him to do so is one for his

serious consideration. From a scientific point o
f

view their

preservation may be o
f

considerable importance, but the

probabilities, nowadays a
t any rate, point rather the other

way. The consulting physician o
r surgeon o
f

eminence leaves

in the records o
f

the hospital in which he has enjoyed his
principal opportunities for advancing the science to which
he has devoted his lifetime a full account of what he has

achieved, systematically compiled and preserved by the regis

trar. This account is supplemented by his communications

to professional societies and journals, and his case-books
would not be a

s
a rule required to support his scientific

views. If the private practice o
f any medical man, what.

ever his position in his profession, has afforded him the

means o
f increasing the knowledge o
f

his fellows through his

attendance on a case o
f

an exceptional nature, he has

probably made public during his lifetime all that it

is desirable should be known upon the subject. The
preservation o

r

the destruction o
f

his private case-book

must therefore be regarded a
s
a question o
f

interest from

a social rather than from a scientific point o
f

view ;

the volume may contain memoranda relating to facts

the proof of which some person interested may desire

to establish and, o
n

the other hand, it may carry in

adjacent pages records the publication o
f

which would

cause incalculable distress to the persons concerned and to

those connected with them.

What should be done with case-books? Whereas their

destruction is a simple matter requiring little beyond a

lucifer match, their preservation under such conditions

that they shall be o
f

use if needed, without the possibility

o
f

their misuse, presents some difficulties. If they are
bequeathed to an individual trustee o

r

to trustees with in
structions for their safe keeping and ultimate destruction,

these, like the testator, are mortal; and for other reasons
than their decease the trust may not be carried out. There

are organisations in connexion with the medical profession

which might undertake the safekeeping o
f

case-books

subject to conditions for their production for purposes

and with precautions which would have to b
e

defined

rigidly—always supposing that it is the view o
f

the

medical profession that the claims o
f society make the

preservation o
f

case-books advisable. It is not, however,

to b
e imagined that any existing body would under

take such duties willingly, nor could it do so without

considerable outlay for storage and the provision o
f proper

custodians. Moreover, the task would not be rendered less

irksome and unremunerative by the fact that inspection o
f

the note-books thus stored and guarded, o
r

rather o
f

individual notes contained in them, would be necessary

only o
n rare occasions. A
s

the matter stands a
t present

case-books if preserved may be in some instances of scien
tific and in others o

f historic value a
s

the contemporary

notes o
f
a trustworthy and impartial observer upon matters

o
f

fact within his cognisance. If they are destroyed a

patient's interests a
s distinct from his bodily health may be

prejudicially affected. Their preservation, however, con
tains a distinct element o

f danger, as in the hands o
f

the
unscrupulous they may become a weapon for the purpose o

f

blackmail or some other form o
f oppression, and the clear

ness and fulness which are most likely to render them of

service for good will cause them to b
e proportionally

effective for evil.

3mmutations.

"Ne quid nimis.”

THE PARAVERTEBRAL TRIANGLE OF GROCCO
IN SUBPHRENIC ABSCESS.

IN 1902 Grocco described a new sign of pleuritic effusion,

a paravertebral triangle o
f

dulness o
n

the opposite side.

The experience o
f many observers has shown that this is a

valuable sign o
f pleural effusion' and, indeed, is almost

pathognomonic. Dr. William Ewart has explained the
mechanism o

f

the sign a
s

follows.” The fluid in the pleura

acts a
s
a mute applied to the vertebrae and damps the vibra

tions conveyed to the surface by the compound pleximeter

made up o
f

the vertebral spines, transverse processes, and
heads of the ribs. As a remarkable confirmation of this

view he mentioned a case in which this damping was pro
duced by a subdiaphragmatic abscess. The presence o

f

a low but rather broad triangle o
f

Grocco led him

to diagnose empyema but no pus was found in the
chest and the triangle vanished when a lumbar abscess
was emptied. In the Journal o

f

the American Medical Asso
ciation o

f

Dec. 28th, 1907, Dr. K
.

H. Beall has reported a

similar case o
f

this rare condition which, not knowing o
f Dr.

Ewart's case, he regards as unique. It may be pointed out
that the intimate anatomical relations o

f

the pleural cavity

and subdiaphragmatic region cause collections o
f

fluid in

the latter to produce the other signs o
f pleural effusion and

lead to mistaken diagnosis. In Dr. Beall's case a man,
aged 38 years, was admitted into the Johns Hopkins Hos
pital on August 21st, 1907, complaining o
f “pain in the
liver.” His illness began about a month before, when
he was much exposed to cold, with a sharp stabbing
pain in the right axilla which was much aggravated

b
y

deep breathing. The pain increased gradually and
became persistent. There was a painful cough without
expectoration. The patient could not lie o

n

his right side

in consequence o
f

increased pain and occasionally had
night sweats. He lost 40 pounds in weight. On admission
he was emaciated and his skin was sallow. The right axilla
was fuller than the left and the interspaces were not so well
marked a

s

on the left. There was scarcely any expansion

on the right side and Litten's sign was absent. Vocal
fremitus was much diminished over the lower part o

f

the
right lung but was plainly felt to the base. On the left side
resonance to percussion was normal except for a para

vertebral triangle o
f

dulness 6 by 6 centimetres. The
note over the upper right lobe was high-pitched and began

to be dull at the third rib in the mammillary line and was
flat a

t

the nipple in the fourth interspace. The line o
f

flatness dipped towards the sternum and extended straight
around to the right, being a

t

the sixth rib in the
axilla. There was moveable dulness over the front of

the right chest for two centimetres. The vertebral

1 THE LANCET.March 30th, 1907, p
.

902.

2 THE LANCET, July 22nd,1905, p
.

216.
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spines were resonant as low as the tenth spine where
the note was flat. From this point the line of flatness
extended upwards over the right back to just above the
angle of the scapula and then fell to the sixth rib in the
middle of the axilla. On the left side the respiratory sounds
were loud and clear. Over the right upper lobe respiration

was harsh; lower it was much enfeebled, though still harsh,

and over the flat area was almost absent. Over the upper

part of the right lower lobe the respiration had a slight

tubular quality. Vocal resonance was very loud over the
right apex and very feeble over the flat area. There was no
visible or palpable cardiac impulse. The abdomen was a little
fuller on the right than on the left side. There was slight
resistance to palpation over the whole abdomen which was
more marked on the right side. In the right hypochondrium,
axilla, and flank there was slight tenderness. The tempera

ture ranged from 98° to 99.8°F. Aspiration in the eighth
interspace yielded a small amount of pus. The eighth rib
was resected and the pleural cavity was opened and found
to contain no fluid. The pleural cavity was then shut off
by suturing to the diaphragm and by packing. A piece of
the ninth rib was excised, the wound was packed off with
gauze, and the diaphragm was incised. About 400 cubic
centimetres of thick pus were removed from an abscess under
the diaphragm. The liver was much enlarged. A tube was
inserted and the wound was packed with iodoform gauze.
Uneventful recovery ensued. The pus contained much bile
but was sterile.

THE METROPOLITAN WATER-SUPPLY.

THE Water Examiner's report to the Local Government
Board on the condition of the metropolitan water-supply for
last August (dated October, 1907), contains a summary state
ment by Mr. C. Perrin, with added tables and appendices
containing the reports of analyses made by Dr. T. E.
Thorpe on behalf of the Local Government Board and
by Dr. A. C. Houston, director of water examinations to the
Metropolitan Water Board. It is surprising to read that
the average daily natural flow of the Thames at Teddington

Weir was during August 49.4 million gallons below the daily
average for the 24 preceding years. The water at Hampton,
Molesey, and Sunbury was in good condition during
August ; the filtered supplies distributed from the Thames
works were all clear and of good quality; the Lea supplies
and Kent wells were also satisfactory. The report further
states :
The results of the bacteriological examination show that the filtered
water contained on an average 119.3microbes per c.c. (inclusive of
results) and 10.9microbes per c.c. exclusive of 49 samples which con
tained 100or more microbesper c.c. The water supplied to the Kent
district containedthe lowest averagenumber of microbes—viz.,3.1 perc.c., and that supplied from the works of the Grand Junction Division
of the Southern District at Kew Bridge the highest—viz., 1027.3per
c c.; exclusive of samplescontaining 100or moremicrobesper c.c., the
average number was 21.0. The Southwark and Vauxhall water con
tinues to show a marked improvement. 649samples of filtered water
(including, the Kent unfiltered well water) wereexaminedfor B. coli.
“Typical” B. coli were found in 1c.c. in 0.6 per cent. of the samples.
Dr. Houston's report alsoshows that in August whereas750, 75.0,and
50per cent. of the samples,of raw Thames, Lea, and New River water
respectively containedtypical B. coli in 1 c.c. or lessof water, 892, 809,
and 93.6per cent of thefilteredwater samplesderivedfrom the Thames,
Lea, and New River respectivelycontained no typical B. coli even in
100cubic centimetres.
Sinee the Walton reservoirswerebrought into usea very markedand
progressiveimprovement in the quality of the water from the South
wark and Vauxhall division works at Hampton has taken place. The
first-classsampleshave increasedfrom 61 to 88.5per cent during the
resent year. . All the samples of filtered water examined by Dr.
ouston werefree from any appreciableamount of suspendedmatter.
The proportion of brown tint observedin a 2-foot tube, ascertained
by a comparison with a standard tint of brown opposed to 20 mm.
in thickness of blue tint, ranged from 0 to 18degrees. The Lambeth
water exhibited the deeperaveragetint of brown.

A systematic investigation has been commenced by the
Board on the benefit of increasing the storage accommoda

tion at the various works and the inquiry will last over a
year. Meanwhile an example of the disadvantage of storing
has come prominently forward at the Staines reservoir where
during the summer an abnormal development of algae

(oscillaria) occurred and caused trouble in the filtration of
the West Middlesex and to a less extent the Kempton Park
and Grand Junction water. The algae are innocuous alive
but obviously a source of danger from decomposition, and
they were treated with copper sulphate tied up in sacks hung
over the side of a boat which was rowed about until the salt

was dissolved; this procedure reduced the oscillaria in one
reservoir from over 7000 to about 10 per cubic centimetre
within three weeks; the water passing subsequently was
daily tested to prove the absence of copper. It is pointed
out that an improvement of the circulation of water
at Staines reservoir is desirable. The report for September

(dated November, 1907) urges that more storage capacity

is necessary at the Kew Bridge works, where at present
practically raw river water is treated. September was
a very dry month, the rainfall being only one-third of
the average, and the average Thames flow being only

348: 5 million gallons, which is 130 4 million gallons

below the daily average for the 24 preceding years. In
spite of this the Thames water remained in good condition
and the proportions of organic impurity present in its five
supplies were lower than in August, having in fact steadily
decreased since last May. The New River, Eastern district,

and Kent well water were all of good qualtity, the last
being classed as usual as “excellent.” As regards the
bacteriological examination typical bacilli coli were found
in 1 cubic centimetre of 0.2 per cent. of 633 samples.
40 folio pages of the report for September are devoted
to a summary of the chemical and bacteriological exa
mination of the Lea valley deep-well waters by Dr.
Houston. The estimated population supplied during
September in all districts was 6,942,333, the number of
separate supplies being 1,070,046, with a daily average of
212 gallons for each supply. In writing of the water-supply
of London we may add that it has been stated semi-officially
that the new scheme for supply which the Metropolitan
Water Board has under consideration, and to which we

referred in a recent issue of THE LANCET, contemplates
the construction of a basin nine miles in area and entails

the tapping of a tributary of the Thames the identity of
which is not yet made public. It is calculated that this
supply would meet the needs of 12,000,000 people, the
estimated population in 1941, and it is further stated that
later it could be increased to meet the needs of the
16,000,000, the estimated metropolitan population in 1961.

A PIONEER OF MODERN MEDICAL WOMEN
AND HER PREDECESSORS OF THE
- MIDDLE AGES.

THE Novoe Vremya reports that on Dec. 16th, 1907, many
institutions and representatives of the medical world sent
congratulations by telegraph to Nadezhda Prokoffievna

Susslova-Golubeva who, it says, was the first female doctor,

not only in Russia but in all Europe, now living in Aluschta.
It is just 40 years ago since she delivered her first lecture, the
subject of which was the Profession of Doctor of Medicine
for Women, which degree she was the first in Europe to
obtain. Madame Susslova-Golubeva, says the Novoe Vremya,

attended the Medico-Surgical Academy lectures privately and
in the year 1863, with the consent of the Curator of the
St. Petersburg Professional Circuit, Delianoff, she passed

her final examination at one of the gymnasia for male
students. The statement that she was the first woman

in Europe to obtain a degree in medicine is certainly

not correct, although Madame Susslova-Golubeva was an
early pioneer of medicine amongst modern women. If we
look back far enough, however, we find that women once
held a very honourable estate in European medicine. The
first famous lady doctor was Trotula, to whom is ascribed a
work, “De Mulierum Passionibus,” which appeared about
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the middle of the eleventh century. Her contemporary
reputation was great and two centuries later a trouba
dour of France named Ruteboeuf recorded the cheap-jack
speech of a travelling quack such as may still be
heard in our own provincial theatres who claimed
as his great merit that he was a pupil of Trotula.
That lady was of the school of Salerno, a uni
versity which conferred medical degrees on women as late

as the fifteenth century. Amongst these graduates were
Sichelguada who tried to put her knowledge of materia
medica to account by poisoning her stepson but was pre
vented from doing so by her brother physicians who found
her out and told her husband about it; Abella who wrote a
medical work in Latin hexameters; Calenda, a lady of great
beauty, who married a nobleman of the Court of John II. of
Naples in 1423; and later in that century Marguerite of
Salerno, who was licensed to practise by the King of Poland.
Roswell Park, in his History of Medicine, quotes Daremberg

to the effect that these lady physicians were in great
request on account of their talents and that they combined
scientific knowledge with facetious playfulness in such ways

as doctoring roses with powdered euphorbium for presenta

tion to admiring gallants, whose subsequent sneezings caused
them much merriment. No medical degrees were granted to

women in England until the last century, but Henry VIII.
granted licences to practise medicine to certain women

to attend the sick poor who could not afford to pay the
fees of regular practitioners yet did not wish to depend
entirely on charity. These were probably the first recognised
women practitioners in England, although, of course, “wise
women” must have practised folk-medicine from the earliest
times.

TRAVELLING NEEDLES.

PROBABLY one of the most tedious and worrying little
tasks which fall to the lot of the general practitioner or
the house surgeon in hospital is the removal of needles
which have accidentally entered the hands or feet of patients
who are more often than not women. In the days before
skiascopy the device was often resorted to of poulticing the
injured member “to draw the needle to the surface,” usually
with disappointing results, and a subsequent dissection

amidst the maze of nerves and vessels in the deeper layers
of the sole or palm was often fruitlessly abandoned. Even
in these days when the shadow of the needle can be
clearly seen by the aid of a fluorescent screen, and its
position accurately marked on the surface, the surgeon often

finds that the slippery intruder has managed to vanish
from where he plainly saw its shadow a few minutes before,

and the patient may have to submit to a general anaesthetic
and an enlarged incision, followed by the confinement of her
hand in a splint for some weeks, as the price of parting with
the offending needle. In view of this experience, some
practitioners have refused to search unless they could feel

the point under the skin and, as a rule, provided that the
needle was clean, after some days swelling and dis
comfort the hand or foot has become quite recon
ciled to the presence of a foreign body in its midst.
Many cases have been recorded, however, in which such
needles, as well as those which have been swallowed by
accident or perverted intention, start off on extraordinary
wanderings in the body tissues and appear months or even
years afterwards in the most unexpected places. Two such
cases were recorded in our columns last week. One of them

related to an Aberdeen lady who 30 years ago received a

needle in her left foot, an event which she had forgotten

until at the end of last year it presented itself in her right

elbow and was easily removed. The other was reported from
Vienna but is not so convincing as an instance of migra

tion. A labourer, apparently in perfect health, died suddenly,

and at the necropsy four pieces of needle, each about
an inch long, were found in the fat of the abdominal
wall. The cause of death was haemorrhage into the peri

cardium from two small slit-like openings in the pulmonary
artery which corresponded to similar slits in the pericardial
sac ; no needle was found in the heart or lungs but it was
considered that two may have entered the pulmonary artery,

causing the slits and have been washed away during the
necropsy. We do not consider this evidence conclusive of
the guilt of the needle of its host's death, and such serious
results of these curious migrations are fortunately very rare.
Many of our readers could doubtless cite instances which
have been fraught with no consequence worse than some dis
comfort to the patient, and we may mention two culled
at random from our own files. One was recorded by Dr.

D. Campbell Black in THE LANCET of Nov. 8th, 1884, p. 853,
and referred to a lady who had broken off a needle in the

first joint of her left thumb. Dr. Black had searched for it
unsuccessfully, and a year later “she felt a pricking sensa
tion in the right forefinger and having broken the skin she
without difficulty removed the greater portion of the lost
needle from the point of the finger.” We may recall one
other remarkable case which was under the care of

Dr. G. Wright Hutchison who treated it in the Belford
Hospital at Fort William and recorded it in THE LANCET
of Jan. 18th, 1873, p. 91. The patient was a healthy
Scotch girl, aged 20 years, who had no sign of
hysterical tendency but was in the habit of putting
pins in her mouth, and sometimes had been known to
fall asleep without removing them. She was admitted
to hospital having swallowed five pins accidentally, whilst
fixing clothes, and by the help of emetics she was relieved
of them. Returning home she began regularly to vomit pins

and got rid of 23 in the course of a month. She then began

to produce needles and in a fortnight 13 came out from the
following situations—the left nostril, the origin of the
sterno-mastoid behind the left ear, and a spot on the front
of the right forearm; at the same time she continued
vomiting pins until 75 had appeared. The needles were
blackened and slightly eroded, and two of them were
threaded with about three inches of thread. This perform

ance seems to rival that of the conjurer who produces
foreign bodies from every part of his own, but Dr. Hutchison
testifies to it in these words: “The history of the case is
almost incredible, but from what was observed in hospital
and from the evidence of her mistress, which is thoroughly
reliable, there can be no doubt of its being bond fide.” The
records of the asylums for the insane can possibly furnish
somewhat similar instances.

SOCIETY FOR THE DESTRUCTION OF VERMIN.

IN THE LANCET of Nov. 9th, 1907, p. 1299, Sir Lauder
Brunton emphasised the important connexion between the
plague and rats and quoted Professor W. J. R. Simpson's
figures showing that no less than 1,060,000 deaths occurred in
India during the first six months of 1907, and that out of
these 632,000 occurred in the Punjab, which has a population

of only 25,000,000—that is to say, 1 in every 40 of the in
habitants in that district died from plague between January

and June. These figures were used with great effect by

Sir James Crichton-Browne in his opening address as chair
man at the first general meeting of the Society for the
Destruction of Vermin on Jan. 10th at the Hôtel Métropole,

London. It was certain, he said, that the outbreak of plague
in Glasgow in 1901 was caused by rats, and he declared
that if the plague was to be stamped out they must
stamp out the rat. Danysz of the Pasteur Institute at
Paris had produced a bacteriological preparation containing,

he alleged, disease germs to which only animals of the rat
genus were susceptible. When the bait charged with that
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particular living organism or virus was eaten by these
vermin they contracted a disease from which they died in
from eight to 14 days and which they could communicate to
other rats with which they might be brought into contact
while in the diseased state. A contagious epidemic

was induced in the rats in the locality in which the
virus was employed, an epidemic not communicable to

man but one which ought to clear out the rats. It
seemed certain that the virus, when in a fresh and an
active condition, did no harm to cats, dogs, fowls, or
buman beings, but did kill rats which had partaken of
it and so affected them that they sought air and water
and open spaces and did not die in their holes. The Board
of Agriculture when publishing the results of some success
ful experiments on the destruction of rats by means of a
preparation manufactured for that purpose had pointed out
the utility of clearing out the rat in small areas and
had suggested that experiments on a large scale should be
-carried out in county and district clubs. Sir James Crichton
Browne urged that a general movement for the destruction
of rats should be initiated and that the whole nation should

take the matter up. On the motion of Sir Lauder Brunton,
seconded by Dr. F. M. Sandwith, it was resolved that a
national society should be formed for the destruction of
vermin. The meeting was addressed by several speakers

and especial interest was shown in the remarks of “Com
missioner” Nicol who described how the Salvation Army

were fighting the plague in India by introducing European
cats and breeding them as fast as they could on cat farms.
It was formally announced that Sir Lauder Brunton had
been elected chairman of the society with Lord Avebury as
treasurer. Dr. A. E. Moore of Paignton is the secretary
and the executive committee numbers amongst its members
Sir Rubert Boyce, Dr. C. J. Martin, and Dr. Sandwith.

THE MEDICAL INSPECTION AND TREATMENT
OF SCHOOL CHILDREN IN PRIMARY
AND SECONDARY SCHOOLS.

THE sixth annual meeting of the North of England Educa
tion Conference was held at Sheffield on Jan. 3rd and 4th
under the presidency of Professor M. E. Sadler, M.A., LL.D.
The following interesting list of papers occupied the atten
tion of the conference:—The Functions of a Modern Uni
versity, by Dr. W. M. Hicks, F.R.S., and others; the
Medical Inspection and Treatment of School Children in
Primary and Secondary Schools, by Dr. Clement Dukes,
Physician to Rugby School, and Dr. R. H. Crowley; the
Teaching of History, by Mr. H. J. Snape, M.A.; Holiday
and Open-air Schools, by Mr. C. H. Wyatt, M.A., and Mr.
Frnest Gray, M.A.; Compulsory Attendance at Evening
Schools, by Mr. J. Crowther, B.Sc., and Principal J. H.
Reynolds, M.Sc.; the Mode of Preparation of the Primary
Teacher before Entering the Training College, by Miss Byles

and others; Treatment of Physically and Mentally Defec
tive Children and their After-care, by Miss M. Dendy;
House-craft in Schools for Girls, by Miss M. Taylor
and Miss I. Cleghorn; and the Cultivation of Artistic
Perception in Children, by Mr. T. R. Ablett and Mr.
J. A. Pearce. The broad medical bearings of the greater
part of these subjects will be obvious to our readers, whose
attention must have been drawn to the physical conditions
of education by the passing of the recent Act to enforce the
medical inspection of school children. The conference was
fortunate on hearing the opinion of Dr. Dukes on the best
means of administering the Act, for his authority to speak on
this subject cannot be denied. Dr. Dukes first referred to the
useful work of the late Congress of School Hygiene in London.
He proceeded to point out the enormous responsibilities of
the county councils as the bodies upon which the inspection of
schools and school children must devolve, and he entered a

strong protest against the attempt to include the treatment
of physically defective children under the same scheme at
the public expense, which he holds would not only be a heavy
national burden, but would tend to the deterioration of

parental character and would also be an injustice to medical
practitioners. Passing to consider who should be the officer
to undertake the medical examination of the children,

he urged that the time has come when every county council
should employ exclusively a medical officer of health, with
security of tenure, at the head of its health department, and
that a special medical officer of schools should be appointed
under him who should report through him to the council. This
officer could be helped by local medical assistants for smaller
areas who would do the actual inspection of children with
the assistance of reports made by intelligent teachers, whilst
the medical officer of schools would organise the work,
supervise it regularly in person, and analyse and coördinate
the reports of his local assistants. If there be no county
medical officer of health an officer of schools should be
appointed directly under the health department of the county
council. Dr. Dukes finally insisted that the inspection should
include secondary as well as primary schools and that
endowed public schools should not be exempt from it,
remarking that the Congress of School Hygiene had pre
sented a petition to the Board of Education to this
effect. It is noteworthy that this expression of opinion
should come from one who has been for many years

medical officer to one of our leading public schools.
There is no reason why the nation should allow
the boys to whom she looks for her future leaders
to run the risk of being brought up amongst ancient and
imperfect hygienic conditions when she insists that those
who will become the hewers of wood and drawers of
water shall be taken care of in a manner to fit them

for their tasks. If the public schools have thoroughly
efficient sleeping, sanitary, and feeding arrangements for
their boys they have nothing to fear from such an in
spection and if in these respects they have dragged behind
the times the sooner they are made to put their house
in order the better for the nation. It is a curious reflection
that though the working man has to answer to the magistrate
for his children's absence from school his employer may
bring up his son and heir, if he be so disposed, ignorant of
the art of reading without incurring official censure. Every
parent of any means is probably alive to the vital necessity of
educating his children in the ordinary sense, but the
importance of educating them in the hygienic sense is by no
means so well appreciated by the wealthier classes and
might be brought home to them with great advantage.

HERN IA AS A RESULT OF ACCIDENT.

THE point whether a hernia is the result of an accident
may be a difficult one. It was raised in a case of action for
compensation brought against an employer which is reported
by Dr. Ch. Faguet in the Gazette Hebdomadaire des Sciences
Médicales de Bordeaua of Jan. 5th. After the manner

of French tribunals Dr. Faguet was asked by the judge to
report on the following case. A workman, aged 31 years,
while carrying a heavy mould containing molten metal at
4.30 P.M. on July 23rd, 1906, felt a sharp pain in the right
groin. A medical practitioner saw him on the following day
and found an inguinal hernia and the abdomen slightly
painful. On Oct. 13th Dr. Faguet examined him and
reported as follows. The man had always enjoyed
good health and there was no history of hernia in
his family. According to the evidence of his fellow
workmen he complained of a sharp pain in the right groin

but he continued his work for the rest of the day. Before
he left the works he showed the place where he felt the pain
to another workman who observed a lump of the size of a
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walnut in the right groin. Dr. Faguet found a small hernia
scarcely projecting from the inguinal ring. The hernia was
spontaneously reduced in the horizontal position. It again
became visible only in the vertical position under the influ
ence of cough or effort. It was of the size of a walnut
and was easily reduced but returned immediately. The
pillars of the inguinal ring were separated and admitted
the tip of the middle finger; the inguinal canal was
short and had a direct course. Examination of the left
side, inguinal canal, and ring showed manifest weakness
of the abdominal wall in this position, so that there was
not much difference between the two sides. Professor

Weiss of Nancy has laid down the following conditions as
necessary to prove that a hernia is due to accident: (1) the
abdominal wall must be intact; (2) an injury of the abdo
minal wall or a violent effort in a dangerous position must
have occurred ; (3) symptoms of rupture of the abdominal
wall—intense pains, ecchymoses, and so on—must suddenly

appear. The French Government refuses to grant a pension

to soldiers for hernia. On joining the army they are ascer
tained to be free from hernia. In the early days of service,
under the influence of the exercises which they perform,

hernia sometimes develops but the Government regards

it as a disease and not as an accident. The conditions

laid down by Professor Weiss were not all present in
the case related by Dr. Faguet. He concluded that the
hernia was the result of weakness (hernie de faiblesse) and
that the accident was a secondary cause. Without the pre
disposition the effort would not have produced the hernia.
However, the hernia would probably have slowly developed
later under the influence of the man's work or the efforts of
cough or defaecation. Even when wearing a truss the
patient was not in a fi

t

state to continue his arduous
occupation without danger; his capacity was permanently
diminished. Dr. Faguet assessed the compensation a

s

1
0 per cent. o
f

the man's wages. This was accepted by both
parties.

DR. DANYSZ’S EXPERIMENT.

OUR Australian correspondent writes: “The report of Dr.
Frank Tidswell, who was appointed by the Government to

supervise the experiments conducted by Dr. Danysz in

Broughton Island with the view o
f exterminating rabbits by

disease, has been furnished to Parliament. Dr. Tidswell
finds (1) that the efficiency o

f

the virus a
s
a destroyer o
f

rabbits has not been demonstrated; and (2) that although
the microbe could be made to infect certain small animals

there is no reason to apprehend danger from its
practical use. Dr. Tidswell remarks that with regard

to the introduction o
f

the virus by subcutaneous inocula
tion h

e

did not meet with any normal rabbit capable

o
f resisting it administered in that way. As a general

rule, animals so treated died within 24 hours. In 67 serial
inoculations by Dr. Danysz, in which each rabbit was
inoculated with blood o

f

that one immediately before it
,

41

died in 24 hours, 1
1 in less, and 13 in longer periods o
f

time.

A fatal result followed even very small doses. The virus
rubbed on a rabbit's skin denuded of fur killed the animal in

from 24 to 48 hours. A drop o
r

two o
f

infected blood in

bouillon culture placed inside the nostril killed in the course

o
f
a few days. Feeding with similar cultures was usually,

but not invariably, fatal. When mixed with bait and fed to

rabbits there were survivals. It is next pointed out that to

be o
f any service the infection o
f

rabbits must occur without
artificial aid. Cage experiments showed that when the
disease was once started the virus can spread to asso
ciated animals. In a second series o
f experiments rabbits
were confined in outdoor yards one-third to one-half an acre
in extent. Of 55 infected and 508 ‘contact” rabbits em
ployed in this series, 49 infected and 391 ‘contacts’ perished,

while six infected and 117 ‘contacts' survived. Dr.
Tidswell accepts from this evidence the fact that the virus
can give rise to a fatal infectious disease under the conditions

o
f

the experiments. He is not of opinion that they prove
that pasteurellosis o

f

the rabbit is a
s contagious and spreads

a
s surely in the open as in cages, which was claimed by Dr.

Danysz. On the western side o
f

the island extended experi

ments had been begun by Dr. Danysz and were continued b
y

Dr. Tidswell. The injected rabbits initiated an outbreak on

the island as a whole but nothing like the devastation o
f

the
cage experiments was forthcoming. Nearly 400 rabbits
were shot o

r captured and examined, and in none o
f

them was there the slightest sign o
f disease, nor could

the microbe b
e

obtained from them. Dr. Tidswell says
further that the identical microbe introduced by Dr. Danysz,

o
r

one indistinguishable from it
,

has been known o
n

the mainland for many years in New South Wales,

and a mild disease among rabbits due to its presence is a

familiar phenomenon. Comparative experiments have shown
that this native virus is quite a

s potent a
s

the imported

variety. In spite o
f

its existence and the fact that it has
already caused epizootics rabbits go on steadily increasing

in New South Wales. The virus, operating according to

natural laws, has been unable apparently to check the
increase. The Pastoralists' Association, under the direction o

f

which the whole scheme has been carried out and financed, is

displeased a
t Dr. Tidswell's finding. It is asserted that Dr.

Tidswell was only asked to satisfy himself that there was no

danger attaching to the project, and this it claims is

abundantly proved in his own report. It is stated that the
association will, if permitted, apply the virus to rabbit
infested districts.”

THE INVENTOR, THE MAKER, AND THE
SALESMAN.

WE have received recently a claim for the establishment

o
f

what would, we conceive, be an ill-assorted union between
surgery and commercialism the circumstances o

f

which are

worth a little attention. Proprietorship o
f

medicines would

be universally condemned by the medical profession, but the
Detroit Medical Journal for November contains a corre

spondence between Dr. Roswell Park o
f Buffalo, New York,
and Mr. J. F. Hartz, President of the “American Surgical
Trade Association,” in which both writers advocate the
patenting, by surgeons, o

f any improvements in instru.
ments which they may effect; and this proposal is

supported by our contemporary in an article upon the sub
ject, from which we beg respectfully to express our entire

dissent. The plea urged is certainly a specious one and

is to the effect that, in the absence o
f
a patent, there is n
o

security for the accurate carrying out o
f

the design o
f

the

inventor o
r

for the actual attainment o
f

the advantages

which the invention was intended to secure. It is sug
gested that there are instruments on the market, described as

Kelly's catheters for the ureters, O'Dwyer's intubation
tubes, o

r Murphy's buttons, which not only depart widely
from the designs o

f

those inventors but which could not
be used for the accomplishment o

f

their presumed pur
poses and would b

e

liable to entail disaster upon patients

a
s well as discredit upon the operators employing them.

The force o
f

this argument seems to us to be appre

ciably weakened by the fact that the name o
f

Mr. J. F.

Hartz, the trade president who takes part in the corre
spondence, appears also upon the face o

f

our contemporary

in the capacity o
f

“business manager,” so that he may
reasonably be supposed to have exerted some influence upon

the judgment o
f

his editoral colleague. We do not know
the state o

f

the American instrument market, but the

leading instrument makers o
f

the United Kingdom are, we

d
o

not hesitate to say, strictly careful with regard to the
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patterns of any instruments to which the name of an
inventor is attached. If they were asked for Kelly's, or
O'Dwyer's, or Murphy's instruments they would either supply

them of correct pattern or they would frankly offer some
departure from them of their own make, for which, in all
probability, they would even claim some advantage. As a
rule, a surgeon who designs a new instrument is materially

aided by his instrument maker in perfecting his design;

and we cannot but regard Mr. Hartz's claim as the
expression of a desire on the part of the maker to
monopolise a pattern to the usefulness of which he has
contributed and thus to secure to himself or his firm the
profits which may arise from its manufacture. Against this
desire we have nothing to say, or at least should have
nothing to say, if the instrument maker were himself the
inventor. But it is trade and not surgery, and we do not
believe it would be to the advantage of the profession to
combine the two. As for the risks mentioned by Dr. Park
and Mr. Hartz, they are, or ought to be, purely imaginary.

A surgeon would scarcely buy an instrument until he knew
how to use it and as soon as he possessed this knowledge
he would see at a glance whether or not the instrument was

calculated to fulfil the purpose for which it was professedly
intended. The skill and knowledge of the purchaser should
secure him against being supplied with an imperfect
instrument, and if they were insufficient for this purpose
they would certainly be equally insufficient either to secure

the safety of the patient or to fulfil the requirements of the
operation table.

HERPES OF THE BUTTOCK AFTER LUMBAR
PUNCTURE.

IN an annotation we have recently referred to a case of
herpes of the face after the injection of stovaine into the
spinal canal for the induction of anaesthesia, which was
reported at the Société Médicale des Hôpitaux of Paris."
At a meeting of the society on Nov. 29th, 1907, M. Ch. Achard
referred to a number of cases of interest in connexion with
that case. He observed three cases of herpes of the face
after intra-spinal injections. In two of them the substance
injected was cocaine, while in the third it was eucaine. As in
the case which we have described, the eruption was preceded

by symptoms of meningeal irritation-headache and vomit
ing—but, contrary to that case, the herpes was bilateral.
M. Achard also reported the following case in which herpes
of the buttock followed, not the injection of any drug

into the spinal canal, but simple lumbar puncture. A
woman, aged 23 years, was admitted into hospital on
June 29th, 1903, suffering from weakness and headaches.
Her hair had been falling for three months, there were
pigmented spots on her body, and she reported that her
husband had a large scar on the penis the result of an ulcer.
Syphilis being suspected lumbar puncture was performed and
yielded clear fluid devoid of leucocytes. Five days later the
patient felt pains in the lumbar region and perceived that
there were little swellings on the right buttock. A herpetic
eruption, consisting of little vesicles surrounded by red
aureolae, was found in this region. It extended for a
distance of four inches obliquely outwards and downwards
from the lower end of the sacrum and terminated at a
distance of two and a half inches from the groove between
the buttocks. The eruption was accompanied by slight
swelling of the glands in the corresponding groin and
recovery took place without any incidents. It is noteworthy
that in this case of herpes, as in the cases of facial
herpes following injection of anaesthetics into the spinal
canal, there was an incubation period. This period
amounted to 48 hours or more in the cases of facial
herpes but in this case of herpes to five days. These

1 THE LANCET,Dec. 14th,1907,p. 1703.

cases are interesting not only as examples of the possible

untoward consequences of intra-spinal injections, but they

throw light on the pathology of herpes facialis (labialis)
and herpes zoster. They tend to discredit the usually held

view that these two forms of herpes are distinct diseases
and to show that their pathology is identical.

HOSPITAL ABUSE.

OUR Belfast correspondent tells in another column, under
the title of “The Prevention of Hospital Abuse,” of the
result of a conference between the lay supporters of the
Victoria Hospital, Belfast, and the medical staff. One result
of the conference has been to define the position towards the
hospital enjoyed by regular subscribers of the working

classes who have united in systematic support of the hos
pital. These subscribers, as will be seen by our corres
pondent's communication, will enjoy considerable advantage

over casual cases in the out-patient department of the
hospital. In some circumstances this may be all right, but
in others it may constitute a form of the very abuse which it
is designed to prevent. The contributions from these work
men are sure to be extremely small, and the gift of
pennies, even though systematically given and amounting

in the aggregate to a large sum, ought not to confer
a right to the service of the staff of a hospital. It is
true that a notice is hung in a prominent place saying that
treatment is only designed for those unable to pay for it

,

but

in our opinion this will not in the least save the out-patient
department o

f
the hospital from abuse. Workmen who pay

large sums in the aggregate rarely see that they d
o

not
really contribute their just quota and are liable to demand a

s

a purchased right what they do not pay for. There is, we
think, also a fear that hospitals making such concessions to

the working men may deprive the local practitioners o
f
a

reasonable source of income.

THE PROPERTIES OF GREY OIL.

THE publication of several different formulae for the pre
paration o

f grey oil renders it desirable that a uniform
standard o

f composition and physical properties should be
adopted. This preparation is capable o
f producing very

serious results when made by inexperienced persons. An
excellent report on the subject has been published by
M. Dumesnil in the Journal de Pharmacie e
t

de Chimie of
Dec. 16th, 1907. Grey oil should be o

f

fluid consistence

and stable a
t ordinary temperatures and greyish-black in

colour. If the consistence is that of an ointment it is quite
unsuitable, a

s it is necessary to warm such a preparation

when required for injection. But grey oil is decomposed
by heat, a temperature o

f

from 60° to 70° C
.

being sufficient

to cause the minute particles o
f mercury to form larger

aggregations, and after being warmed several times grey oil
yields a large deposit o

f mercury. When properly prepared
grey oil will remain perfectly homogeneous for several
weeks. As regards strength it is desirable that a uniform
standard should be adopted; the most generally accepted
strength is 40 grammes of mercury in 100 cubic centimetres.
Vegetable oils are unsuitable a

s

a vehicle owing to their
proneness to become rancid. The best results have been
obtained with pure hydrocarbon oils combined with sterilised
wool-fat. The latter is the best agent for subdividing the
mercury, and it has the additional advantage o

f rendering

the oil more easily absorbable. The mercury should be so

finely divided that on examining the oil under a microscope
with a magnification o

f

480 diameters the particles o
f mercury

should b
e

no larger than the fine granules o
f

sodium urate

found in urinary sediments and magnified to the same degree.

M
.

Dumesnil reports that in some specimens o
f grey oi
l

which
have been submitted to him the metallic particles were as
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large as the grains of potato starch. It is most important that
grey oil should be sterile. The ingredients must be sterilised
before they are incorporated, as it is impossible to sterilise
the product. If the directions given below are carefully
followed no risk of septic poisoning is to be apprehended.

The formula proposed by M. Dumesnil has been accepted by

a committee, specially appointed by the Société de Pharmacie

of Paris, to investigate the methods of preparing grey oil.
26 grammes of anhydrous wool-fat and 60 grammes of pure
liquid paraffin (huile de vaseline médicinale) are sterilised
separately in glass flasks at 120° C. for 20 minutes. A
pestle and mortar are sterilised by means of burning alcohol
and placed therein are 40 grammes of mercury and then the
wool-fat. The metallic particles are triturated until they are
sufficiently minute when examined under a magnification of
480 diameters and then the liquid paraffin is added in small
portions. The product should weigh 126 grammes and
measure 100 cubic centimetres and should be transferred
immediately to phials of two, five, and ten cubic centimetres
capacity previously sterilised at 180°C.

INHERITANCE IN ITS PHYSIOLOGICAL AND
PATHOLOGICAL ASPECTS.

A COURSE of nine lectures on Inheritance in its Physio
logical and Pathological Aspects will be given in the physio
logical theatre of the London Hospital Medical College on
Wednesdays at 4.30 P.M. The lectures are free to all
students of the University of London. Lecture I., which
was delivered by Dr. W. Bulloch on Jan. 15th, dealt
chiefly with the problem of heredity in human pathology,
including hereditary diseases of the central nervous system,

of the special organs of sensation, and of the skin.
Lecture II., to be delivered by him on Jan. 22nd, will deal
with angio-neurotic oeiema, haemophilia, merycism, and
various other conditions, and with the modes of transmission
in hereditary diseases. Lectures III. and IV., to be delivered
by Mr. M. Greenwood on Jan. 29th and Feb. 5th, will deal
with the statistical side of inheritance, the inheritance of
the tuberculous diathesis, correlated inheritance, and asylum

data. Lectures W. and VI., to be delivered by Mr. A. Bacot,
F.E.S., on Feb. 12th and 19th, will be entirely entomo
logical, concluding with the proportion of pure dominants to
dominant-recessives among wild moths. Lectures VII., VIII.,
and IX., to be delivered by Mr. G. P. Mudge, F.Z.S., on
Feb. 26th and March 4th and 11th, will deal with Mendelian
inheritance in animals and plants and the nature of Mendel's
principles.

THE following telegrams from the Acting Governor of the
Gold Coast were received at the Colonial Office on Jan. 11th

and 12th : “Regret to inform you that bubonic plague out
broken Accra ; 10 suspected deaths natives reported up to
date. Accra declared infected port. West African colonies,
British, foreign, informed. Deputy principal medical officer
confidently believes that outbreak will be confined small
area; all possible measures will be taken with situation.”
“Referring to my telegram of 11th January bubonic plague
confined to natives. Medical officers consider risk of
contagion Europeans remote. 2 deaths reported to day.”

AT a meeting of the Medical Society of London on
Jan. 13th, Dr. J. Kingston Fowler, the President, being in the
chair, a paper was read by Dr. A. C. Inman on the Opsonic
Index and Physical Exercise in Tuberculous Patients. Dr.
M. S. Paterson also read a paper on Graduated Labour in
Pulmonary Tuberculosis. These two papers and the dis
cussion thereon will be published in an early issue of
THE LANCET.

THE Odontological Section of the Royal Society of Medicine
is prepared to receive applications for grants in aid of the

furtherance of scientific research in connexion with dentistry.
Particulars and forms of application will be sent by the
honorary secretary, Scientific Research Committee, Odonto
logical Section, Royal Society of Medicine, 20, Hanover
square, London, W.

THE Friday evening discourse at the Royal Institution of
Great Britain, Albemarle-street, Piccadilly, W., on Friday,
Jan. 24th, at 9 o'clock, will be delivered by Colonel David
Bruce, R.A.M.C., C.B., D.Sc., F.R.S. The subject is “The
Extinction of Malta Fever.”

Professor Kleine, who has been for many years a colleague
of Professor Koch, has been appointed by the German
Government to proceed to East Africa for the purpose of
studying sleeping sickness.

TLooking Back.
FROM

THE LANCET, SATURDAY, Jan. 16th, 1830,

WE witnessed the performance of the “Fire-King,” for the
first time, on Friday last, the 8th instant; and hearing from
our professional brethren that the exhibition has engaged
much of the public attention, and that the “antidotes” of
Monsieur Chabert are frequently mentioned as a scandal and
a reproach to the present state of medical knowledge, we take
some blame to ourselves for not having seen the performance
at an earlier period. In truth, exhibitions of this kind
excite in us but little curiosity. They are all founded in
one object,-gain; and they are all successful from one
cause,—credulity. Monsieur Chabert, on Friday last,
took neither phosphorus, arsenic, nor prussic acid, and
his excuse for these omissions was, that he was
suffering from a very severe cold, which, we think,
would have been a far better apology for not performing
at all. The melted lead, the paper and candle, the oil
at 300°, and the heated oven, are feats scarcely worthy of
the meanest subject of a “fire king,” and certainly cannot
add to the reputation and dignity of the monarch himself.
We shall take an early opportunity of seeing M. Chabert
again. In the meantime we ask him, as he professes to
drink oil at a temperature of 300°, and to take phosphorus,
arsenic, and prussic acid, first,—Whether he will drink water
at the boiling point, that is, at only 212° 1 And, secondly,
will he, in his future exhibitions, counteract the usual effects
of the above poisons when administered to dogs, rabbits, or
other animals? Compliance or non-compliance on the part

of M. Chabert, with the terms of the second proposal, will at
least determine the question of “antidotes.””

1.An interesting account of the Editor's exposure of this£will be found in The Life and Times of Thomas Wakley, by Dr. S.
Squire Sprigge, London, 1897,p. 441.

MEDICAL SICKNESS AND ACCIDENT SoCIETY:
The usual monthly meeting of the executive committee of
this society was held on Dec. 20th, 1907. There were
present: Dr. F. de Havilland Hall (in the chair), Mr.
J. Brindley James, Dr. M. G. Biggs, Mr. F. S. Edwards,
Dr. H. A. Sansom, Mr. H. P. Symonds, Dr. G. E.
Herman, Dr. St. Clair B. Shadwell, Mr. J. F. Colyer,
Dr. W. Knowsley Sibley, Dr. M. Greenwood, and Dr. J. B.
Ball. The records of the business in the later months of
1907 are very satisfactory as the moderate rate of sickness
claims experienced during the autumn has more than
balanced the somewhat heavy experience of the spring.
The number of the new entrants has been exceptionally
large and as the number of deaths and lapses are rather
under the average the net increase of membership is greater
than in any previous year of the society's working. Pro
spectuses and all particulars can be obtained on application
to Mr. F. Addiscott, secretary, 33, Chancery-lane, London,
W.C.
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THE LANCET RELIEF FUND.
For Members of the Medical Profession and their Widows

and Orphans when in Distress.

ALMONERS.

THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICLANS OF LONDON.

THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND.

THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL.

THOMAS WAKLEY, L.R.C.P. Lond.

HON. AUDITOR.

SIR THOMAS SMITH, Bart., K.C.V.O., F.R.C.S. Eng.

THIS FUND will be provided year by year in the month of January to the amount of at least £300
solely by the Proprietors of THE LANCET, and administered free of cost, for the purpose of affording

immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress

and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances

of the various cases may require.

Applicants must satisfy the Almoners of the Fund that they are qualified under the following

regulation:—

*“The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he

has fallen into pressing need of immediate pecuniary relief; or (b) That they are persons who have been,

previously to the date of application, legitimately dependent upon some person holding a registered medical
qualification, and that they have pressing need of immediate pecuniary relief.”

-

(In the case of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husband or
Father must have been of recent occurrence.)

To ensure the utmost despatch, the “Application Form” upon the other side should be filled up and

forwarded (in an envelope superscribed “THE LANCET Relief Fund”) to the Secretary, “Mr. CHARLEs
GooD, THE LANCET Offices, Strand, London, W.C.

The application must be accompanied by two separate Testimonials (originals, not copies)—one

from the Clergyman of the Parish or other resident Minister of religion, and one from a registered

Medical Practitioner. Each Testimonial must state—(1) that the application addressed to the Almoners

has been read; (2) how long the writer has known the applicant; (3) that the writer believes the

statements made by the applicant to be perfectly truthful, and such as may be acted upon without further
inquiry; and (4) may state any other particulars that the writer desires to place before the Almoners.

Testimonials written for the Almoners of the Fund will in no case be returned.
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Private and Confidential.

APPLICATION FORM.

To the Almoners of The Lancet Relief Fund.

The applicant should here state shortly :
1. The nature of the emergency that has arisen.

(In the case of Widons and Orphans the full names and date of death of the Husband or Father must be
given.)

2. The circumstances out of which it has arisen.

4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are
expected to be forthcoming.
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source

of assistance; and if so, what is the expected nature and extent of such assistance.

6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any

Medical Charity.

8. Particulars of:

Applicant's age

Number in family_ -
How many are self-supporting

How many are partially dependent

How many wholly dependent

Applicant's Signature -

Address

Date
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THE LANCET RELIEF FUND.
HIS Fund, which came into operation on the 1st of February, 1889, has for it

s

Almoners the President o
f

the Royal

College o
f Physicians o
f

London (Sir RICHARD Douglas Powell, Bart., K.C.V.O., M.D. Lond.), the President of the
Royal College o

f Surgeons o
f England (Mr. HENRY MORRIS), the President o
f

the General Medical

Council (Dr. DONALD MACALISTER, M.D. Cantab., LL.D., D.C.L., F.R.C.P. Lond.), and Mr. THOMAS
WAKLEY, L.R.C.P. Lond. Sir HENRY PITMAN, M.D. Cantab., F.R.C.P. Lond., having resigned the

position o
f Honorary Auditor, which h
e

had held since the commencement o
f

the Fund, Sir THOMAS SMITH, Bart.,

K.C.V.O., F.R.C.S. Eng., was appointed b
y

the Almoners in his stead, and has kindly consented to act.

Almoners.

OR the guidance o
f

those seeking assistance and o
f

those desirous o
f recommending deserving cases, it may b
e

useful to record that THE LANCET Relief Fund is sustained solely by the Proprietors o
f

THE LANCET, who provide

every January the sum o
f
a
t

least £300, which is administered free o
f cost, with the object of affording

Scope of the immediate pecuniary assistance to registered medical practitioners, o
r

to their widows and orphans, in

IFund. cases o
f

distress and emergency, by the grant o
f money by way o
f

loans free o
f interest, o
r gifts, as the

circumstances o
f

the various cases may require. In the case of widows and orphans, in order to come

within the scope of the Fund, the death of the Husband o
r Father must have been o
f

recent occurrence.

HEN the Fund was inaugurated considerable misapprehension existed a
s

to the precise objects for which it had
been established, and, a

s
a result, the majority of the earlier applications, being cases o
f

chronic distress, and

not coming, therefore, under the designation o
f emergency, could not b
e

entertained. As the

Almoners still receive applications for assistance for cases which are obviously o
f
a chronic

character, it is thought advisable to append a statement concerning cases o
f this nature which

appeared in THE LANCET o
f

Feb. 16th, 1889:—

“We are requestedby the Almoners to state that, from the character o
f
a number o
f

the applications received,both personally and by letter,
for relief, it is evident that in many casesthe object for which this Fund has beenestablished is not quite clearly understood; and if relief had
teen afforded in the cases o

f

thosewho suffer from chronic distress the Fund would have beencompletely exhaustedwithin the first few days o
f

its existence. They would therefore be greatly obliged if thosereaders of THE LANCETwho may be asked to endorseapplications would carefully
perusethe Application Form and explain the preciseobject o

f

the Fund to thoseapplicants whose cases do not seem to comewithin the scope o
f

the purpose for which the Fund has been established,which is to afford prompt aid to registered medical practitioners, o
r

to the widows o
r

orphans o
f

members o
f

the profession, who, in consequence o
f

the supervention o
f

some unexpected emergency, which is not likely to

Ch?"Omic Cases
fineligible.

recur, havepressingneed o
f

immediateand temporary pecuniary relief”—

And who, it may be again pointed out, are likely to be benefited permanently thereby.

Nineteenth Annual Report o
f

the Almoners,

For the year ending December 31, 1907.

IN presenting their Nineteenth Annual Report the
Almoners have to record that the balance in hand on

Dec. 31st, 1906, was £73 5s. 4d., to which on Jan. 1st,
1907, the Proprietors o

f

THE LANCET added the sum o
f

£300, making, with £5 repaid on loans, a total sum o
f

4:378 5s. 4d. available for grants during the year 1907.
The number o

f applications for assistance received
by the Almoners during the year was 59, o

f which
number 23 were rejected b

y

the Secretary a
s quite

outside the scope o
f

the Fund; 1
1

were declined b
y

the Almoners after due consideration; 8 Application

Forms were not returned-doubtless owing to the applicants

realising that their cases were not o
f
a nature qualifying

them to receive assistance from the Fund; and 1
7 applicants

were relieved b
y gifts o
r

loans o
f money ranging from
£5 to £50. The grant of the large and exceptional sum o
f

£50 was made to meet exceptional circumstances. The
relief o

f

these 17 cases, a detailed list o
f

which is given

in the accompanying Statement o
f Accounts, involved the

expenditure o
f

the sum o
f

£230. The total amount voted

b
y

the Almoners since the commencement o
f

the Fund is

£5873 6s. 3d.

The Almoners continue to receive expressions o
f gratitude

for the assistance which they have afforded to applicants

in some urgent cases the relief was given o
n

the day on

which the application was received. As in past years, the
timely help of the Fund has enabled more than one applicant

to keep his practice together when pressing claims threatened

to destroy his home and his means o
f livelihood; and the

widow and the orphan have also been helped a
t

the moment

o
f

their greatest need.
There are still far too many cases of “chronic” distress
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brought to the notice of the Almoners. Whilst sympathising

with the applicants in their distress, the Almoners are
quite unable to help them. The Fund at their disposal is
not intended for such cases, and would be exhausted in the
first month of the year were such claims to be met. The
Almoners must again emphasise the fact that THE LANCET
Relief Fund exists to meet cases of sudden emergency, and
they will be especially obliged if gentlemen giving testi
monials or recommending cases will bear this in mind.
The Almoners regret to record the death of Mr. Thomas
Henry Wakley, the Founder of the Fund and one of the
Almoners since its commencement. From an extended

experience of all the details of medical practice Mr. Wakley

came to the conclusion that there existed a large class to
whom a small gift or a loan bearing no interest, if granted
immediately upon application, might be of the greatest
service. He knew of sad breakdowns in men's careers where,

if appearances could have been kept up for a few more weeks,
the storm might have been weathered—now that he is dead
there is no indiscretion in saying that he himself had not
infrequently found the sum necessary for this purpose—and

he decided to systematise this irregular form of generosity
by means of THE LANCET Relief Fund. He also decided
that he would invite the coöperation of Almoners whose
position in the medical world, both individually and officially,

was such as to insure as far as possible that the grant

of money, whether by gift or loan, reached worthy objects.

From these intentions the Fund sprang.

The veteran Sir Henry Pitman, M.D., F.R.C.P., the
honorary auditor of the Fund since its inception, has inti
mated to the Almoners his desire to be relieved of the duties

of his office by reason of advanced age. When it is re
membered that Sir Henry Pitman entered upon his 100th
year on July 1st, 1907, the Almoners are bound to accept
the sincerity of the plea and to place on record their
admiration of the energy and the zeal with which he has
discharged his labour of love for the Fund for the past 19
years. It is surely a unique, as also a remarkable, fact that
one who is in his 100th year should have had the physical
and mental capacity to carry out the duties of his office as
Sir Henry Pitman has done within the past few days. The
Almoners are proud of their late colleague : they wish him
continuance of the peace and happiness which he has so well
earned.

In conclusion, the Almoners would point out that they will
at all times be glad to have their attention called to any

cases of genuine distress coming within the scope of the
Fund, but they trust that those recommending cases or
giving testimonials will first take steps to satisfy themselves
of the bona fides, as well as of the suitability, of such cases
before endorsing them. In the administration of such a Fund
as this the Almoners are of necessity largely guided in their
decisions by the testimonials accompanying the applications.

(Signed) R. Douglas Powel.L. HENRY MORRIS.
DONALD MACALISTER. THOMAS WARLEY.

Jan. 9th, 1908.

T H E LAN CET RELIEF F UN D.

STATEMENT OF ACCOUNTS FOR THE YEAR

DR. £ s. d.
To Balance at the London and West
minster Bank, Limited (Westminster 73 5 4
Branch), Jan. 1st, 1907 -

,, Proprietors of THE LANCET, Jan. 1st, 1907 ... 300 0 0

,, Repayment o
f

Loan:
Case No. 690 ... --- --- • * * - -- 5 0 0

32.378- 5 4

ENDING DEC. 31st, 1907.

By Loans :— CR. £ s. d. £ s. d.
Case No. 734 50 0 0

* * 745 ..
.

30 0 0

* * 747 . 15 0 0—— 95 0 0

By Gifts:—
Case No. 703 ... --- - -- 5 0 0

* * 710 10 0 0

* * 711 10 0 0

* * 714 ... - - - ... 10 0 0

* * "17 ... - - - --- 5 0 0

* * 722 10 0 0

* * 725 10 0 0

* * 727 ... --- ... 10 0 0

* * 728 ... --- --- 5 0 0

* * 729 ... - - - ... 15 0 0

* * 742 ... --- --- 5 0 0

* * "50 20 0 0

* * 751 ... --- ... 15 0 0

* * 752 ... --- --- 5 0 0

135 0 0

,, Bank Charges. Cheque Book 0 4 2

Balance at Bank, Dec. 31, 1907 148 1 2

£378 5_4

I find by the Bankers' Book that the actual Balance on Jan. 1st, 1907, to the credit of the Fund was £73 5s. 4d., to

which the sum o
f

£300 was added b
y

the Proprietors o
f

THE LANCET o
n Jan. 1st, 1907.

The balance a
t

the Bank on Dec. 31st, 1907, was the sum o
f

£148 1s. 2d.

disbursements and find the above account strictly accurate.

January 6th, 1908.

I have also checked the receipts for

HENRY PITMAN, Hon. Auditor.
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THE NEW OPERATING THEATRES AT THE
ROYAL FREE HOSPITAL.

ON Dec. 3rd, 1907, the new operating theatres at the
Royal Free Hospital were opened by H.R. H. the Princess
Christian, the President of the hospital. The theatres are
placed on the top of the north wing, and they have been
built and equipped on the most modern principles of con
struction and sanitation so as to insure the high degree of
perfection which is now demanded in a modern operating
theatre. Access to them is obtained by a staircase and
electric lift placed at the east end of the block. A wide

ceilings are covered with adamant plastering which takes
a very high polish and are finished by painting with white
ripolin. Thus they can be easily cleansed by a hose or
washed as may be required. The doors are of polished teak
and are flush with the wall those to the corridor being
sliding and hung on ball-bearing runners. All the rooms
and the corridor are heated by hot-water swing radiators
which will allow every part to be cleansed thoroughly.
The theatres are 24 feet in length by 16 feet in width, with
a height of 20 feet 9 inches to the apex of the roof ceiling.
Each is lighted by a gable-end window 12 feet in width and
19 feet in height, with polished plate glass panes. The
frame is made of iron and two of the panes open outwards.
A gauze screen is provided to fit the opened window, thus

FIG. 1.
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Third floor plan.

FIG. 2.

View o
f
a new operating theatre a
t

the Royal Free Hospital.

corridor from which the various rooms are entered runs the
whole length o

f

the block on the south side. In the
centre the sterilising room is placed. On each side o

f

this is a theatre with doors leading directly from it
.

An
anaesthetising room is attached to each theatre and a

t

the
west end o
f

the block there are separate rooms for the
surgeons and students. An emergency exit is also provided.
The accompanying plan will make clear the general arrange
ment. The floors throughout are o
f fireproof construction,
finished in terrazzo, those in the theatres being laid to falls
with a draining channel along the north wall. The walls and

preventing dust, &c., entering the theatre from without.
Around three sides o

f

the theatre is a gallery for students
and visitors, with wrought-iron enamelled standards and
handrail, marble panels being fitted between the standards

to a height o
f
2 feet above the level o
f

the gallery floor,
forming a skirting to prevent any dirt falling into the
area o

f

the theatre. The floor o
f

the gallery is laid
with a fall and there is a separate entrance from the
corridor, so that students and visitors need not enter the
theatre. The fittings to each theatre comprise five
lavatory basins, with a glass shelf between each pair, a
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glazed fire-clay mackintosh sink and glass shelves
for lotion jars, &c. The basins are fitted with pedal taps
and the hot and cold water are mixed in a chamber before
passing through the delivery pipe over the basins. The
waste pipes are all carried at once outside the external walls,
no waste discharges being allowed within the theatres or
adjuncts. The glass shelves are carried clear of the walls
on gun-metal brackets. Artificial lighting is provided by
means of two large swing brackets attached to the gallery,
one on each side of the theatre. Each bracket carries a
moveable arm which can be swung through an angle of 45°.
To the ends of this arm the lamps are fixed at a height of
6 feet 4 inches from the floor. The brackets are nickel
plated and so arranged that the light can be concentrated
upon any part of the operating table, in whatever position it
is placed.
The sterilising room is fitted with sinks and a large
lavatory basin. A large high-pressure steam steriliser is pro
vided for general use and there are two large rectangular
copper boilers for sterilising bowls, dishes, and the like. There
are also six large circular copper boilers, three to each theatre,
for providing sterilised water, salt solution, and so on. Each
of these has a delivery pipe carried through the wall into the
corresponding theatre. These pipes are easily detachable and
can thus be sterilised as often as is necessary. These boilers
are heated by steam pipes, as are also the small instrument
sterilisers. The anaesthetising rooms have separate doors
into the theatres and corridors.
The work has been carried out under the direction of the
architect, Mr. W. Harvey, F.R.I.B.A., and Mr. Albion T.
Snell, M. Inst. C.E., consulting engineer.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.
IN 76 of the largest English towns 9105 births and 6018
deaths were registered during the week ending Jan. 11th.
The mean annual rate of mortality in these towns, which had
been equal to 14-7 and 16.9 per 1000 in the two preceding
weeks, further rose to 19-3 in the week under notice. During
the 13 weeks of last quarter the death-rate in these towns
averaged 15.5 per 1000, the rate during the same period
not exceeding 14:9 in London. The lowest annual death-rates
last week in the 76 towns were 10:1 in Hornsey, 11-4 in
Wallasey and in West Hartlepool, and 11:5 in Hastings and
in Reading; the rates in the other towns ranged upwards
to 27:7 in Merthyr Tydfil, 29-3 in Swansea, 31.6 in Liver
pool, and 32 5in Rhondda. The rate in London last week did
not exceed 18.5. The 6018 deaths registered during the week
under notice showed a further increase of 764 upon the num
bers returned in the two preceding weeks, mainly due to the
late severely cold weather, and included 457 which were
referred to the principal epidemic diseases, against 372 and
393 in the two previous weeks; of these 141 resulted from
measles, 127 from whooping-cough, 80 from diphtheria,
57 from diarrhoea, 30 from scarlet fever, 22 from “fever"
(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns
were equal to an annual rate of 1 5 per 1000, the rate from
the same diseases in London not exceeding 1-2. No death
from any of these epidemic diseases was registered last week
in 12 of the smaller towns, including Brighton, Bourne
mouth, West Bromwich, and Warrington ; the annual
death-rates from these diseases averaged upwards in the
other towns to 4-6 in Willesden, 4:7 in Merthyr Tydfil,
5 9 in Stockton, and 7" 4 in Rhondda. The fatal cases of
measles, which had been 104 and 103 in the two preceding
weeks, rose to 141 last week; the highest annual death
rates from this disease were 2:8 in Ipswich, 2 9 in
Stockton, 3' 6 in York, and 4 6 in Willesden. The deaths
from whooping-cough also further rose to 127 last week,
from 89 and 92 in the two previous weeks; the highest
death-rates from this disease were 2.0 in Merthyr Tydfil
and in Rhondda, 2- 3 in Bootle, and 3.7 in Aston Manor.
The 80 deaths referred to diphtheria exceeded the
number in the previous week by five, and included 29
in London, six in West Ham, four in Liverpool, and
five in Salford. The 57 deaths attributed to diarrhoea
also showed a further increase upon recent weekly
numbers; whereas the fatal cases of scarlet fever showed
-a considerable decline. The deaths referred to “fever”

(principally enteric) further declined in the week under
notice to 22, from 23 and 26 in the two preceding weeks;
the two fatal cases in Rotherham were equal to an annual
rate of 1.6 per 1000. The number of scarlet fever patients
under treatment in the Metropolitan Asylums Hospitals,
which had declined from 5581 to 4684 in the five pre
ceding weeks, had further fallen to 4481 in the week ending
Jan. 11th. No case of small-pox has recently been under
treatment in these hospitals. The deaths in London referred
to pneumonia and other diseases of the respiratory organs,
which had been 317 and 333 in the two previous weeks, rose
during the week under notice, influenced by the recent cold
weather, to 460, and exceeded by 55 the corrected
average number in the corresponding week of the five years
1903–07. The causes of 72, or 1.2 per cent., of the deaths
registered in the 76 towns last week were not certified either
by a registered medical practitioner or by a coroner. The
proportion of these uncertified deaths in London did not
exceed 0.2 per cent. All the causes of death were duly
certified in West Ham, Bristol, Manchester, Bradford, and in
20 other smaller towns; 17 uncertified causes of death were,
however, registered in Birmingham, 16 in Liverpool, and six
in Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 18 2 and 20 6 per
1000 in the two previous weeks, further rose to 24' 3 during
the weekending Jan. 11th, and exceeded by 5:0 the mean rate
during the same week in the 76 English towns. Among the
eight Scotch towns the death-rates last week ranged from
15 - 2 and 18 6 in Aberdeen and Edinburgh to 29 0 in Glasgow
and 32 6 in Perth. The 855 deaths in these eight towns
last week showed a further increase of 130 upon the number
in the preceding week, and included 143 which were referred
to the principal epidemic diseases, against 109 and 127
in the two previous weeks; of these, 84 resulted from
measles, 23 from whooping-cough, 16 from diarrhoea, eight
from diphtheria, eight from “fever,” and four from scarlet
fever, but not one from small-pox. These 143 deaths were
equal to an annual rate of 4 - 1 per 1000, which exceeded
by no less than 2' 6 the mean rate last week from
the same diseases in the 76 English towns. The
fatal cases of measles in these Scotch towns, which
had been 53 and 65 in the two previous weeks,
further rose last week to 84, of which 74 occurred
in Glasgow, four in Greenock, and three in Paisley. The 23
deaths from whooping-cough corresponded with the number
in the previous week, and included ten in Glasgow and four
each in Edinburgh, Leith, and Perth. Of the 16 deaths
attributed to diarrhoea seven were returned in Glasgow,
three in Aberdeen, and two both in Edinburgh and in
Greenock. The eight fatal cases of diphtheria showed a
decline, but included four in Paisley and two in Glasgow.
The eight deaths referred to “fever” exceeded the numbers
returned in the two preceding weeks, and included six fatal
cases of cerebro-spinal meningitis and two of enteric fever;
four occurred in Glasgow and two in Greenock. Of the four
deaths from scarlet fever three were registered in Glasgow.

The deaths referred to diseases of the respiratory organs
in these eight towns, which had been 127 and 128 in the
two preceding weeks, further rose to 205 in the week under
notice, under the influence of the recent severe weather, and
exceeded by 19 the number from the same diseases in the
corresponding week of last year. The causes of 39, or 4 6
per cent., of the deaths in these towns last week were not
certified or not stated; in the 76 English towns the pro
portion of these uncertified deaths last week did not exceed
1:2 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
equal to 19.8 and 25 5 per 1000 in the two preceding weeks,
further rose to 26' 0 in the week ending Jan. 11th. During
the 13 weeks of last quarter the death-rate in the city
averaged 21 :5 per 1000, the rates during the same period
being only 14:9 in London and 14.8 in Edinburgh. The 197
deaths of Dublin residents registered last week showed a
further increase of four upon the numbers returned in the
two preceding weeks, and included four which were referred
to the principal epidemic diseases, against five and ten in
the two previous weeks; of these, two were attributed to
diarrhoea, one each to diphtheria and whooping-cough, but
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not one either to small-pox, measles, scarlet fever, or
“fever.” These four deaths were equal to an annual rate
of 0.5 per 1000, the death-rates from the same diseases last
week being 1:2 in London and 1 - 3 in Edinburgh. The
fatal cases both of diarrhoea and whooping-cough showed a
decline from the numbers in recent weeks. The 197
deaths from all causes in Dublin last week included
41 of infants under one year of age and 58 of persons
aged upwards of 60 years; these numbers differed but
slightly from those in the previous week. Eight inquest
cases and five deaths from violence were registered, and 78,

or 39.7 per cent., of the deaths occurred in public institu
tions. The causes of eight, or 4 - 1 per cent., of the deaths
in Dublin last week were not certified; the proportion of
these uncertified causes of death last week did not exceed
0.2 per cent. in London but were equal to 7 - 2 per cent
in Edinburgh.

VITAL STATISTICS OF LONDON DURING DECEMBER, 1907.
1N the accompanying table will be found summarised
complete statistics relating to sickness and mortality in the
City of London and in each of the metropolitan boroughs.
With regard to the notified cases of infectious diseases it
appears that the number of persons reported to be suffering
from one or other of the nine diseases specified in the
table was equal to an annual rate of 9 : 1 per 1000 of
the population, estimated at 4,758,218 persons in the
middle of last year; in the three preceding months the rates
were 11:0, 13. 6, and 11.4 per 1000 respectively. The lowest
rates last month were recorded in Paddington, the City of
Westminster, St. Marylebone, St. Pancras, Holborn, and
Finsbury; and the highest rates in Hackney, Bethnal Green,
Stepney, Poplar, Wandsworth, Deptford, and Woolwich.
The notified cases of scarlet fever showed a marked decline
from the unusually high numbers recorded in recent months;
this disease was proportionally most prevalent in Hackney,
Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey,
Deptford, and Woolwich. The Metropolitan Asylums
hospitals contained 4956 scarlet fever cases at the end of
last month, against 4293, 5395, and 5600 at the end of the
three preceding months; the weekly admissions averaged
458, against 654, 778, and 621 in the three preceding
months. The prevalence of diphtheria showed a considerable
decrease from that reported in the previous month; among
the several metropolitan boroughs diphtheria was proportion
ally most prevalent in Fulham, Hackney, Stepney,
Wandsworth, Greenwich, Lewisham, and Woolwich. There
were 1168 diphtheria patients under treatment in the
Metropolitan Asylums hospitals at the end of last month,
against 964, 1252, and 1277 at the end of the three
preceding months; the weekly admissions averaged 155,
against 160, 199, and 179 in the three preceding
months. Enteric fever was rather less prevalent in
December than in the two preceding months; the
greatest proportional prevalence of this disease was
recorded in Fulham, St. Pancras, Bethnal Green,
Poplar, Camberwell, Deptford, and Lewisham. The number
of enteric fever patients under treatment in the Metro
politan Asylums hospitals, which had been 99, 123, and 128
at the end of the three preceding months, had declined again
to 119 at the end of last month; the weekly admissions
averaged 18, against 21, 20, and 18 in the three preceding
months. Erysipelas was proportionally most prevalent in
St. Marylebone, the City of London, Shoreditch, Stepney,
Poplar, and Deptford. The 17 cases of puerperal fever
notified during the month included three belonging to
Wandsworth, two to Islington, two to Stepney, and one
to each of ten other boroughs. Seven cases of cerebro
spinal meningitis were notified, of which two belonged to
Southwark, and one each to Islington, Finsbury, Poplar,
Lambeth, and Camberwell.
The mortality statistics in the table relate to the deaths
of persons actually belonging to the various boroughs, the
deaths occurring in institutions having been distributed
among the several boroughs in which the deceased persons
had previously resided. During the four weeks ending
Dec. 28th the deaths of 5532 persons belonging to London
were registered, equal to an annual rate of 15.2 per 1000;
in the three preceding months the rates were 12' 0, 13 - 5,
and 14° 5 per 1000 respectively. The death-rates last month
ranged from 8.6 in Hampstead, 10:0 in Stoke Newington,
12:5 in Lewisham, 12*7 in Fulham, and 12:8 in Holborn,
to 18' 0 in the City of London, 18.9 in Finsbury, 19 1 in
Poplar, 19:5 in Chelsea, and 20:1 in Shoreditch. The

5532 deaths from all causes included 354 which were
referred to the principal infectious diseases; of these,
101 resulted from measles, 66 from scarlet fever, 61 from
diphtheria, 69 from whooping-cough, 12 from enteric fever,
and 45 from diarrhoea. No death from any of these
diseases was recorded last month in Hampstead; among
the other metropolitan boroughs they caused the lowest
death-rates in Hammersmith, the City of Westminster,
Stoke Newington, Holborn, Camberwell, and Lewisham; and
the highest rates in Chelsea, St. Pancras, Hackney, Shore
ditch, Stepney, Poplar, and Battersea. The 101 deaths from
measles were 69 below the corrected average number in
the corresponding periods of the five preceding years;
this disease was proportionally most fatal last month in
Chelsea, St. Pancras, Islington, Shoreditch, Stepney, and
Battersea. The 66 fatal cases of scarlet fever were 25 in
excess of the corrected average; among the various metro
politan boroughs this disease showed the greatest pro
portional mortality in Fulham, St. Pancras, Stepney, Poplar,
Wandsworth, and Woolwich. The 61 deaths from diph
theria were 11 fewer than the average number in the
corresponding periods of the five preceding years; the
highest death-rates from this disease were recorded in
Islington, Hackney, Stepney, Poplar, Battersea, and
Greenwich. The 69 fatal cases of whooping-cough
were 42 below the corrected average number; this disease
was proportionally most fatal in Chelsea, St. Marylebone,
Stepney, Poplar, Wandsworth, Greenwich, and Wool
wich. Only 12 deaths from “fever” were recorded last
month, against an average of 33 in the corresponding periods
of the five preceding years; of these 12 deaths two belonged
to Hackney, two to Shoreditch, and one to each of eight
other boroughs. The 45 fatal cases of diarrhoea were
23 fewer than the corrected average number; this disease
showed the highest proportional fatality in Kensington,
Fulham, Hackney, Stepney, and Bermondsey. In conclusion,
it may be stated that the aggregate mortality in London
last month from the principal infectious diseases was 30
per cent. below the average.
Infant mortality, measured by the proportion of deaths
among children under one year of age to registered births was
equal to 134 per 1000. The lowest rates of infant mortality
were recorded in St. Marylebone, Hampstead, Holborn,
Bermondsey, Wandsworth, and Greenwich; and the highest
rates in Islington, Finsbury, the City of London, Shore
ditch, Bethnal Green, Poplar, and Southwark.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

IN accordance with the provisions of Her late Majesty's
Order in Council of April 1st, 1881, Fleet-Surgeon George
Despard Twigg has been placed on the Retired List, at his
own request, with permission to assume the rank of Deputy
Inspector-General of Hospitals and Fleets (dated Jan. 6th,
1908).
The following appointments are notified:—Staff-Surgeons:
H. J. Chater, to the Cormorant, additional for Ascension
Hospital; P. H. M. Star to the Forte; and W. R. Center to
the Vivid, additional, to be lent to the Skirmisher.

ROYAL ARMY MEDICAL CORPS.

Lieutenant William H. Gillatt is seconded for service with

the Egyptian Army (dated Dec.27th, 1907).
Major H. E. Staddon, from Mauritius, has been appointed
for duty at the Curragh. Brevet Colonel R. D. Hodson has
joined the London District for duty. Colonel D. Wardrop
has been appointed Commandant and Director of Studies,
Royal Army Medical Corps, vice Lieutenant-Colonel H. E. R.
James.

VoLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): 1st Fifeshire :
Surgeon-Major R. B. Graham to be Surgeon-Lieutenant
Colonel (dated Dec. 17th, 1907). Rifle: 15th Middlesex
(The Customs and the Docks) Volunteer Rifle Corps :
William Cameron Macaulay to be Surgeon-Lieutenant (dated
Dec. 13th, 1907).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
Northern Command: Leeds Companies: Major de B.
Birch to be Lieutenant-Colonel (dated Dec. 18th, 1907).
Scottish Command: Aberdeen Companies: Major J. S.
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Riddell, M.V.O., to be Lieutenant-Colonel (dated Dec. 18th,
1907). Western Command: Manchester Companies: Surgeon
Captain Wilfred Moritz Steinthal, from the 3rd Volunteer
Battalion, The Lancashire Fusiliers, to be Captain (dated
Dec. 5th, 1907). William Robert Douglas to be Lieutenant
(dated Dec. 12th, 1907). The Cheshire Bearer Company :
Major G. W. Sidebotham to be Lieutenant-Colonel (dated
Dec. 4th, 1907). Eastern Command: Maidstone Companies:
Arthur Thomas Falwasser to be Lieutenant (dated Dec. 7th,
1907).

THE HEALTH OF THE NAVY.

The statistical report of the health of the Royal Navy for
the year 1906, which has been issued as a blue book, opens
with the satisfactory assurance that the returns for the total
force for the year 1906 show a continuous improvement in
the general health of the fleet as compared with that of pre
vious years. The total force, corrected for time, in the year
under notice was 108,190, and the total number of cases of
disease and injury entered on the sick list was 77,842, which is
in the ratio of 719 49 per 1000, being a decrease of 119.3 per
1000 as compared with the average ratio of the last nine
years. The average number of men sick daily was 3144 '77.
giving a ratio of 29' 06 per 1000, and showing a decrease
of 6' 00 in comparison with the last nine years' average.
The total number of days' sickness on board and in hospital
was 1,147,843, which represents an average loss of service of
10 : 6 days for each person, which is a decrease of 2 : 19
in comparison with the average for the last nine years.
The total number of persons invalided was 2436, which is in
the ratio of 22:51 per 1000, and shows a decrease of 5. 73
per 1000 in comparison with the average of the last nine
years. Of the above total 1721 persons were finally invalided
from the service (78 of these refused surgical operations),
giving a ratio of 15.9 per 1000 for the whole force, or 70.65
per cent. of the number invalided, thus showing an increase
of 0.42 per 1000 when contrasted with 1905. Including
marines invalided from headquarters, the total number in
valided out of the service was 1901. Of the 2436 invalided,
2268, giving a ratio of 20.96 per 1000, were invalided for
disease, and 168, giving a ratio of 1:55, for injury. The
total number of deaths was 399, giving a ratio of 3.68
per 1000, which shows a decrease of 1:46 per 1000
as compared with the average ratio of the last nine years.
Of this number 269, a ratio of 2:48 per 1000, were from
disease, and 130, a ratio of 1:2 per 1000, from injury.
Under the heading of general diseases 184 cases of enteric
fever are recorded, with 24 invalidings and 32 deaths. The
case ratio per 1000 of strength shows a decrease of 0.73, the
invaliding of 0.17, and the death of 0.17, as compared with
the last nine years' ratios. These figures, the report states,
must on the whole be considered satisfactory. The returns
for the Home Station showed 59 cases; for the Mediterranean
Station, 29; North America and West Indies and Particular
Service Squadron, 26; Atlantic Fleet, 25; Channel Fleets,
15; China Station, 13; Irregular List, 10; Cape of Good
Hope Station, 5; and East Indies Station, 2 cases. The
mean force for the Home Station was 45 930; for the
Mediterranean Station, 12,130; for the North America and
West Indies and Particular Service Squadron, 3690;
for the Atlantic Fleet, 11,720; for the Channel Fleet,
19,600; for the China Station, 5000; for the Irregular
List, 3650; for the Cape of Good Hope Station, 1440; and
for the East Indies Station, 1780. It will be seen, there
fore, that the morbidity with regard to enteric fever differs
considerably among the different fleets, squadrons, and
stations. It would, of course, not be difficult to suggest
reasons for these variations, seeing that the conditions of
climate, local control of the men, and other things must play
an important part with regard to the incidence of the
disease. This, no doubt, will explain the difference in
morbidity between the home stations and the Channel Fleet,

where the percentages of cases work out at something

like 0:13 and 0:08 respectively. Still, it is not satis
factory that the figures in the one case should be more
than half as much again as those in the other. With
regard to Mediterranean fever the returns show 216 cases
with 134 invalidings and five deaths. These figures show
a decline on the average ratios for the past nine years.
The Mediterranean station gave 145 cases, the Home station
53, the Channel Fleet five, the China station four. North
America with Particular Service Squadron and Irregular List
three each, and the Atlantic Fleet, the East India station,
and Australia station one case each, but it seems almost
certain that all the cases owed their primary origin to the

-:
Mediterranean area. Under the heading of tubercle 290 cases
with 216 invalidings and 39 deaths are recorded. Both as
compared with last year and the last nine years the case and
invaliding ratios show a satisfactory decrease. The death
ratio is identical with that of last year but shows a decrease
on the nine years' ratio. For the first time in these
reports the cases of tuberculous disease have been classi
fied. The total number of recorded cases of venereal
diseases is 13,193. There were 279 invalidings and six
deaths. The total number of days' loss of service from
venereal disease was 316631, while the average daily
number ineffective from these diseases was 867. 46. This
enormous amount of sickness, says the report, shows very
little sign of any diminution as years go on. A slight
fluctuation is noticed year by year but the case ratio for the
year under notice is practically identical with the average
ratio of the last nine years. Nearly all other diseases show
a steady decrease; these remain in statu quo. Australia
shows the highest case ratio. An appendix to the report
contains a paper by Staff Surgeon H. C. Whiteside, R.N.,
on the work done in the laboratory at the Royal Naval
Hospital, Malta, during the year 1906; a paper by Fleet
Surgeon J. L. Barrington, R.N., on Traumatic Aneurysm of
the Right Common Femoral, Ligature of the External Iliac
Artery, Recovery; and a paper by Staff Surgeon Oswald
Rees, R. N., on Caisson Disease.
MEDICAL SERVICE IN THE TERRITORIAL FORCE.

A meeting of members of the medical profession was held
at University College, Bristol, on Jan. 10th to meet Colonel
Russell, Deputy Assistant-Director-General from the War
Office, who in an interesting address explained the organisa
tion of the medical service of the Territorial Force. It was
proposed that Bristol should furnish one of the three infantry
field ambulances which are required for the group of counties
in which Bristol is situated, and also that the city should
provide a general hospital. A motion pledging the meet
ing to support the scheme was carried unanimously and it
was further determined that the Faculty of Medicine of
University College, Bristol, should be the committee to select
the names of physicians and surgeons to be recommended to
the Army Council to serve on the constitution of the proposed
general hospital.

THE NAVAL MEDICAL SUPPLEMENTAL FUND.

At the quarterly meeting of the directors of the Naval
Medical Supplemental Fund, held on Jan. 14th., Sir J. N.
Dick, K.C.B., in the chair, the sum of £65 was distributed
among the several applicants.

Corrtsyumitmtt.

“Audi alteram partem.”

ANOMALOUS REACTIONS GIVEN BY
FEHLING'S SOLUTION IN TEST
ING URINE FOR SUGAR.
To the Editor of THE LANCET.

SIR,-In Dr. H. MacLean's excellent paper on the above
subject he attributes the yellow precipitate given by many
saccharine urines to the fine state of division in which the
red cuprous oxide is precipitated owing to the presence of
kreatinin. There can be little doubt that the colour-change
is due to kreatinin; this was demonstrated in 1900 by
Neumayer. Dr. MacLean's explanation, however, is debatable.
Whilst admitting that the precipitate is in a fine state of
division, not the utmost comminution will change the red of
cuprous oxide to yellow. Roscoe and Schorlemmer directly
contradict the conjecture in Vol. II., p. 330, of their treatise
on Chemistry, where they state when describing cuprous
oxide that “the more finely it is divided and the finer red
does its colour become.” A trifling experiment will show
that something more than the state of division is concerned.
It is founded on the fact that cuprous oxide (Cu,0) does not
oxidise on exposure to air when in the dry state; cuprous
hydroxide (4 Cu,O + H2O) does oxidise to cupric hydroxide
on exposure in the dry state. If a little solution of glucose
in water is added to boiling Fehling's solution cuprous
oxide is thrown down as a red precipitate. If a little
diabetic urine which contains an average amount of
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%reatinin is added to another supply of boiling Fehling's
solution, the precipitate is yellow. If the contents
of each tube are then poured on to a separate filter
and left for some hours it will be found that the pre
cipitate of cuprous oxide will be as red as when first
deposited, whilst the yellow precipitate will have changed
to greenish-blue, the change commencing in a few minutes.
‘On account of the fine state of division of the yellow pre
cipitate a considerable amount passes through the filter and
collects at the bottom of the receptacle under the funnel,
and, being protected from the air by the liquid over it

,
it

retains its primitive yellow colour for an indefinite time. If

the filter on which the yellow precipitate is collected be
quickly dried the change o

f

colour takes place with the dry
deposit. The same results are obtained with cuprous oxide
that has been prepared by adding sodium hydrate to cuprous
chloride. However finely powdered cuprous oxide may be, it

does not change in colour, if it be dry, by exposure to air.

I venture to think that I have given good grounds for still
thinking that the yellow precipitate produced by diabetic
urine with Fehling's solution is cuprous hydroxide.

I am, Sirs, yours faithfully,
Manchester, Jan. 14th,1908. J. DIXON MANN.

SIDELIGHTS ON NATURE'S
METHODS.

To the Editor of THE LANCET.
SIR,-Sir A

.

E
. Wright's recent addresses on the rationale

of the cure o
f sinuses, &c., by increased opsonic flushing

through the parts fully explain the good results occurring in

the following cases in animals. These seem interesting, a
s

unexpected and unusual means attain the desired end.
While experimenting with trypanosome camels in an out-of
the-way part o

f

this State one o
f

the dogs used for inocula
tion purposes was deeply mauled in the side and round the
sheath by another dog, o

r perhaps dingo. The wounds were
very deep and burrowing and the dog was much injured.
They soon became foul with extensive sloughing and reten
tion o

f discharge in the deep parts and, in spite o
f

all atten
tion we could bestow, I feared a fatal result. At this stage
the animal slept outside the tent a

t night near a nest of

sugar ants, which had annoyed u
s b
y

their nightly preda
tions on our meat and jams. In the morning we found that
these little creatures had crawled all through the depths of

the wounds and had removed the evil-smelling sloughs and
pocketed discharge, leaving a clean slightly moist surface
through which serum with fresh contents o

f opsonins could
percolate freely. These ants seem rarely to bite and
“Punch” allowed them to continue their operations without
any attempt to lick them away, with the result that granula
tion and healing proceeded apace. During the day-time the
flies hovering round the wound also much annoyed “Punch,”
but his attention to them was also rendered unnecessary when

a long-tailed lizard perched o
n

his side and caught them

It seems to be a practice in some parts of Australia to cure
fistula in horses by deliberately “blowing” the sinus with
flies. The opsonic theory here, again, explains the good
results. The maggots eat away the indurated walls, leaving

a new surface through which serum rich in opsonins can
pass, and thus, a

s

the larvae die o
r

are washed out, cure
follows.—I am, Sir, yours faithfully,

J. BURTON CLELAND, M.D., Ch.M. Syd.,
Government Pathologist, Perth, Western Australia.

OPSONIC

HAMPSTEAD GENERAL HOSPITAL.
To the Editor of THE LANCET.

SIR,-I shall be obliged if you will allow me space to offer

a few remarks upon the present situation o
f

the Hampstead
Hospital question. I write to you because I do not think
that the readers o

f

the leading article which appears in this
week's issue o

f

THE LANCET will be able to appreciate fully
the motives which are actuating the medical staff in sending

in their resignations, which latter I may inform you have
been accepted by the council o

f

the hospital. I am not con
cerned at this moment to discuss all the terms of the
amalgamation scheme, but merely to assist in rescuing from
the confusion which seems to be abroad the one perfectly
clear issue which the staff and the local practitioners have
before them.

You will remember that the Hampstead General Hospital
bas been organised and developed from its inception b
y

general practitioners, and that there has always been a con
sulting staff, which, I may add, for the information o

f your
readers, no one has ever suggested should be abolished; on
the contrary, the present acting medical staff has recom
mended that it should be augmented. Within three months

o
f

our coming into the new hospital buildings the executive
committee o

f

the King Edward's Fund expressed the opinion

in writing that ...... “the time has come when the Hamp
stead General Hospital should secure the services o

f

an
honorary medical staff o

f consulting surgeons and physicians

in accordance with the general practice o
f

other hospitals

o
f

like importance.” In the early part o
f

1907 the
amalgamation scheme was put forward by the same
committee of the Fund and it was laid down as an un
alterable part o

f that scheme that general practitioners
should sooner o

r

later cease to be in any way connected with
the professional work o

f

the hospital.
Now, Sir, the perfectly clear and precise issue upon which
the staff o

f

the Hampstead General Hospital has resigned
is, “Shall or shall not general practice be a bar to the
holding o

f appointments in suburban hospitals?” and I am
quite sure that whatever may be the opinion o

f your journal
on that point the time has come when it is right that it

should be discussed frankly and I hope in your editorial
columns. I venture to submit the following points to you:—

1
. A very large proportion o
f

the surgical and medical
work in this country is done, and done successfully, in country
hospitals by general practitioners.

2
. With every year that goes by the medical man as turned

out by the medical schools is more and more fitted to

organise hospitals and do the work in them.

3
. As following upon No. 2
,

there is less difference now
than formerly between the capacity o

f

the consulting and the
general practitioner, more particularly when it comes to the
practice o

f
the profession.

4
. It is to the advantage of the public that a
s many as

possible o
f

the general practitioners should have continued
access to hospital practice. (I will add here, if you like, the
converse, which I myself believe to be the solution o

f

the
struggle which is supposed to exist between consultants and
general practitioners—viz., it is to the advantage o

f

the
public that as many a

s possible o
f

the consultants should do
general practice openly in addition to consulting practice.)

5
. It is to the financial advantage of the hospitals (I do not

refer to the 13 teaching hospitals) that general practitioners
should be associated with them, seeing that as things are it

can hardly be said that the medical profession a
s
a whole is

ardent in its support of hospitals.
Well, Sir, we general practitioners in Hampstead have
officered this hospital and have done so successfully, nor have
we been called in question by anyone in respect either o

f

the
organisation o

r

o
f

the professional work done in it
.

That it is

not complete is due largely to the interference with its natural
progress which has resulted from the discussions o
f

the new
scheme which have taken place during the last two years
and for which we, as members o
f

the staff, are in no wise
responsible. I venture to submit that for the executive
committee of the fund collected for the relief of the sick
poor to dictate o

r

even suggest who is to d
o

the work in a
voluntary hospital is a misuse o

f

the power which is the
possession o

f

those with a long purse. That it should satisfy
itself that the money is economically spent and the patients
properly attended each year before it gives its grant is right
and proper and it does that by means of its professional and
lay visitors. The net result of its action in endeavouring to

alter the constitution o
f

this hospital for no other reason than
that it is a different one to that o

f any other suburban hospital
(witness, inter alia, its contributory 12s. beds open to any
practitioner), the net result, I say, remains to be seen; but I

venture to think that an appreciable falling off in subscrip
tions and donations will occur and I am certain that the
executive committee will regret that.
So far as the senior members of our staff are concerned
perhaps we might b

e

contented under the terms o
f amalgama

tion, but we are unable to sit by and calmly feather our own
nests. We have felt that a vital principle is at stake in the
matter and that we are only tolerated for our own individual
personalities. That there are plenty o

f

men a
s capable as,

may, more capable than, ourselves o
f staffing this hospital and

who yet are in general practice we believe to be a fact, and
we have resigned not so much because o

f

our disbelief in the
finance o

f

the scheme (which disbelief is all but shared by
some o

f

our opponents); not because we object to amalgama
tion per se with every other hospital in the north-west
district if need be; not because we object to work with our
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brother medical practitioners who live in the less salubrious
districts in the West-end ; not because we object to the
Hampstead Hospital serving the poor outside the borough of
Hampstead, for it has always done that ; but and for the sole
reason, that by this scheme a blow is aimed at general
practitioners as a class and they are told, and the public of
London is told, and it is the executive committee of the
King's Fund, who tells them, that they, the general practi
tioners, are incapable of satisfactorily managing a hospital
and doing the work in it

,

which telling is directly contra
dicted b

y

the very existence o
f

the hospital and b
y

the facts

o
f

the hospital world a
s

evidenced in the country towns o
f

England.

I hope you will discuss this point and will give the valuable
support o

f your journal to the cause o
f

the general practi
tioners in this and other suburban districts.

I am, Sir, yours faithfully,
Hampstead, Jan. 12th,1908. LEWIS G. GLOVER.

To the Editor of THE LANCET.

. SIR,-Will you kindly allow me to correct the statement

in your leading article that the wards o
f

this hospital have
been closed “for lack of funds”?

In July w
e

were officially informed b
y

the King's Fund
that the terms o

f amalgamation had been agreed to by the
three contracting parties. It was therefore reasonably
assumed that the scheme would be carried through by
Sept. 30th a

t

the latest. S
o arrangements were made for

gradually closing the wards in order to make inventories o
f

our stock and put everything in readiness for the new régime.
At that time our debts were paid and our balance a

t

the
bank on current account was over £3000. Clearly your
metaphor o

f

the sinking ship is not quite appropriate |

My committee's anxiety to promote the amalgamation is

explained b
y

the fact that they felt unequal to the financial
liability o

f undertaking the rebuilding o
f

this hospital which
the King's Fund had insisted upon.

I am, Sir, your obedient servant,
ALFRED CRAsKE, Secretary.

North-West London Hospital, Kentish Town-road,
Jan. 15th,1908.

GIRDLE PAIN.
To the Editor o

f

THE LANCET.

Sia,-The abrupt dogmatism o
f

the text-books in regarding
girdle pain a

s
a symptom pathognomonic o
f

a
n

affection o
f

the spinal cord o
r posterior root ganglia would seem to

exclude any question o
f its pathology and to imply that the

subject rests upon a satisfactory basis. This attitude o
f

certainty deterred me for a long time from submitting for
publication the notes o

f
a case with some comments thereon,

which seem a
t

variance with the generally accepted opinion
that girdle pain is always a manifestation o

f

disease o
f

the
central nervous system and a

s showing with a considerable
amount o

f probability that it may sometimes b
e
a valuable

symptom o
f

visceral disease. The enormous difficulty o
f

the
subject may b

e appreciated when practical physiologists
after most elaborate and ingenious experiments are unable

to make any definite pronouncement upon it
.

It is
,

however,

o
f very considerable clinical importance, and especially so in

view o
f

the malingering which is sure to arise out o
f

the
recent extension o

f

the Workmen's Compensation Act.
About a year ago I had under my treatment a case of

cancer o
f

the pancreas, verified b
y

abdominal section, which
presented many interesting phenomena, amongst which girdle
pain was a most prominent and distressing symptom. Many
other referred and irradiated pains were present, some probably
due to extension of cancer to the stomach, under surface of

the liver, and other adjacent structures, but the girdle pain
predominated over a

ll

these in severity and distress to the
patient. It was present from a

n early stage o
f

the disease
and was described a

s
a painful sense o
f

constriction a
s

by

a narrow band o
r rope encircling the body a
t
a level between

the umbilicus and ensiform cartilage in front and about the
origin of the twelfth dorsal nerves posteriorly. When uncon
trolled b

y

morphia the general nerve storm was so wide
extending that it was at first difficult to outline the exact
boundary o
f

the constriction pain. Apparently it began in

the left side and quickly increased in intensity until it became
equally severe on both sides. In its early stage there
appeared to b
e

wide overlapping, but this was probably

owing to confusion with other painful areas, for when

it reached its highest point of intensity it was restricted
to a band of skin about an inch in width. The
tendon reflexes were normal and there was no history o

r

evidence o
f syphilis, no perverted o
r delayed sensation in the

skin, nor peripheral degeneration anywhere, a
s

there would
have been had the spinal cord been involved. Consequently,
although there was no post-mortem examination, I think I

may exclude the spinal cord and posterior nerve roots as, in

this instance a
t all events, contributory to the pain, because,

a
s I have already said, it was an early symptom, and if at an

early stage cancer had attacked the spinal column o
r its

contents destruction o
f

these parts would have been so

extensive as in a short time to leave no doubt of their
implication. Hence the question arises a

s

to its origin.
This is very difficult to answer with any degree o

f certainty,
but if I may draw an analogy from other visceral pains there

is
,
I think, presumptive evidence in support of its being in

the sympathetic system.
The solar ganglia send fibres to all the abdominal viscera
and although there is an absence o

f physiological evidence

o
f

the presence o
f sensory fibres running from these ganglia,

clinical observation seems to support the existence o
f

such
fibres. For example, the heart and first portion o

f

the aorta
are supplied by post-ganglionic fibres from the inferior
cervical and stellate ganglia, and aneurysm o

f

the aorta,
apart from any local pressure it may exert on surrounding
structures, often gives rise to very acute pain. It is a well
known physiological fact that excessive pressure on the
endocardium causes pain, and the vagus has not, I believe,
hitherto been proved to contain pain fibres. The superior
mesenteric artery is innervated by the superior mesenteric
plexus, and calcareous degeneration and other diseases o

f

this vessel are said to excite severe abdominal pain.
Now a

s post-ganglionic fibres supply the blood-vessels and
disease o

f
these vessels may be accompanied by pain, there

is, I think, reasonable presumptive evidence that some at

least contain pain fibres. There are other afferent channels
from the viscera into the central nervous system, but this fact
does not interfere with my argument. In the discussion on
acute pancreatitis a

t
the recent meeting o
f

the British
Medical Association at Exeter mention was made of the
frequency with which this affection was attended by pain in

the right iliac region and the consequent danger of mistaking

it for appendicitis. In the case about which I write there
also was acute pain along the course o

f

the right ilio
inguinal nerve accentuated a

t
the flank and back o

f the
scrotum and extending down the inner side o

f

the thigh to

the knee. -

In Schäfer's “Physiology.” Langley says that the preverte
bral ganglia send fibres to the thoracic, abdominal, and pelvic
viscera and “the probability is great that the distribution o
f

the grey rami is the same in its general plan as the cutaneous
branches o
f

successive spinal nerves.” This hypothesis is no
doubt true, otherwise it seems difficult to explain why the
right ilio-inguinal nerve should be affected in disease o

f

the
pancreas, a

s

from clinical observation I assume it not infre
quently to be, unless it is through the grey rami o

f

the solar
ganglia. At all events, this appears to me to be the simplest
and most feasible explanation and the probability of its
being the correct one is increased when the anatomical posi
tion o

f

the superior mesenteric ganglion which lies to the
right o

f

the plexus is taken into consideration, and
thus its great liability to be excited in inflammatory
conditions in and about the head o

f

the pancreas. More
over, Langley says that cutaneous nerves seem not to

b
e

constituents o
f

the afferent spinal roots which, in respect

to muscular tone, are o
f

chief importance; therefore on this
finding the pain would not be due to a twig from the ilio
inguinal to the pancreas. Finally, if conduction of pain was
through a preganglionic fibre o

r

white ramus only, owing to

the wide distribution o
f

these fibres in the sympathetic
chain irradiation o

f pain would take place over an extensive
area o

f

the trunk. This, in fact, was so, but in addition
there was the limited girdle pain, and physiologists tell us

that areas o
f

skin innervated by successive grey rami overlap
only a few millimetres.
Recent experiments o

f Müller, Goltz, and others have
transferred the deeply rooted theory o

f

the spinal localisa
tion o

f

the vesical and rectal centres to the sympathetic,

and I have now a patient with rectal and bladder crises
which seem outside the spinal cord. Other tabetic crises
are not improbably also o

f similar origin.

I am not, however, so much concerned with physiology a
s
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in an effort to show that girdle pain is not always character.
istic of local lesions of the spinal cord or posterior root
ganglia, and that it probably has its origin in some part of
the sympathetic system and may sometimes occur in disease
of the abdominal viscera, and the frequency with which it
occurs at the girdle would suggest investigation of the solar
ganglia as playing an important part in its production.

I am, Sir, yours faithfully,
Bournemouth, Jan. 5th, 1908. E. CURTIN, M.D. R.U.I.

HYPERTROPHIC STENOSIS OF THE
PYLORUS.

To the Editor of THE LANCET.
SIR,-In THE LANCET of Jan. 11th Dr. W. H. Cooke
raises doubts as to the possibility of palpating the enlarged
pylorus when it is completely covered by the infantile liver
and as to the accuracy of the statement that if lavage fails
the only recourse is to try operation. I believe it is possible
to feel the enlarged pylorus in nearly every case, sometimes
with absolute certainty, at others in such an uncertain way
that one can only say it can be felt indefinitely. On the
other hand, I am well aware that an enthusiast will feel it,
although no enlargement is present. The liver is not a
serious drawback, although it may be situated anteriorly
to the pylorus. It is generally comparatively easy to
press the fingers down and under the liver, even in a
well-nourished child. The chief sources of difficulty are a
rigidity of the muscles due to crying or straining, a dis.
tended abdomen, and a crying child. The question as to
the possibility of curing well-marked cases without opera
tion is still sub judice. Undoubtedly some of the milder
degrees of the affection may be so cured, but one must bear
in mind that the existence of the hypertrophy is often
erroneously diagnosed. If I may be allowed to criticise
Dr. Cooke's cases on the basis of the few data which he
gives in his letter I should suggest that the first case was
a typical one of the affection and was incurable by medical
treatment, and that the second was probably an instance of
pyloric spasm. I cannot believe that it would be impossible
to feel a hypertrophied pylorus, if present, in a baby which
wasted down to three and a half pounds.

I am, Sir, yours faithfully,
Upper Brook-street,W., Jan. 11th,1908. EDMUND CAUTLEY.

To the Editor of THE LANCET.
SIR,-Your correspondent, Dr. W. H. Cooke, has raised an
interesting point with regard to the palpation of the pylorus
in this condition. There is no doubt as to the difficulty
which is frequently met with in eliciting this sign, but from
an impression formed from making post-mortem examina
tions in ten cases the position of the pylorus in relation to
the liver is not, I think, the essential cause of the difficulty.
The pylorus after death is usually found at only a slightly
higher level than the lower edge of the liver in such a
position as would render it fairly easily palpable through the
abdominal wall of an emaciated infant as far as this matter
is concerned.

It would seem that a more important cause of the obscuring
of the pyloric tumour is the relation which it usually bears to
the rest of the stomach. In these cases the enlarged stomach
tends to become bent upon itself so that the pylorus and the
pyloric end of the stomach come to lie behind the rest of the
viscus. If the pylorus be sought for by palpation of the
abdomen in the region of the right rectus muscle it will be
seen that two layers of thickened gastric wall intervene
between the hand and the tumour so that the latter cannot be
recognised. A more successful method is with the infant
lying on his back to place the finger-tips well over into the
right flank and to push inwards and slightly upwards below
the liver towards the vertebral column.
Further, it is well known that in any one case the pylorus
is only intermittently palpable and is most easily found at
those times when gastric peristalsis is proceeding. This is
usually explained by saying that when the pylorus is
spasmodically contracted it becomes harder and so more
easily felt. It would seem, however, that this is not the
whole truth for the hypertrophied pylorus must be sufficiently
firm to be palpable whether in spasm or relaxed. It is, I
think, more probable that the explanation lies in the fact
that during peristalsis the stomach tends to become
straightened out so that the pylorus becomes not only

more uncovered but is dragged nearer the surface. In
addition, palpation of the pylorus is rendered difficult by the
depth and mobility of the tumour, and, one may perhaps
add, by the examiner's knowledge that any prolonged attempt

to elicit this sign is apt to do harm by causing the child to
vomit.

In spite of these difficulties the pylorus usually becomes
palpable in such cases as can be watched for a short period,
although it is seldom felt at the first examination. In all
cases recovering under lavage and dieting the pylorus may
be felt from time to time throughout a period extending over
many weeks.—I am, Sir, yours faithfully,

REGINALD MILLER,
Medical Registrar and Pathologist.

Hospital for Sick Children. Great Ormond-street,W.C.,
Jan. llth, 1908.

MIRROR-WRITING.
To the Editor of THE LANCET.

SIR,-The case of mirror-writing given by Dr. Vaughan
Pendred in THE LANCET of Jan. 4th might perhaps be
explained by assuming an abnormal activity of the nervous
apparatus concerned in the right hemisphere. A statement
as to the existence or not of a tendency to mancinism would
have been instructive here. My own case seems worth
putting on record, as it involves some points of psychological
interest. Being originally “left-handed,” when first taught
to write in the usual fashion I was at that time able to write
with the untaught left hand the reverse way and with more
facility. This habit was early repressed and very soon given
up and during seven subsequent years of schooling (ninth to
sixteenth year) never indulged, quite unpractised; indeed,
almost forgotten. After beginning my medical education it
occurred to me that the halting way with which thought
followed pen when using the right hand—a fact always the
bane of my school examinations, &c., and which had
distressed me much in view of a far readier faculty of
expression in speech—led me to decide on a serious
attempt with the left hand as before, “mirror-fashion.”
The first time I experimented I succeeded, to my surprise,
with a rapid, perfectly formed, neat, even elegant, writing,
infinitely better than the clumsy right-handed performance.
I then found that thought followed pen far more easily, so as
to change the writing of consecutive steps of an argument
from a misery into a pleasure, though I could not read what
I wrote, and had to get help from a looking-glass. In Mark
Twain's phrase, “the obstruction was removed.” I have
continued for ten years using this unsought accomplishment,
on transparent paper, and am still unable to read well the
reversed words; also there is no doubt that the vocabulary
is more limited. But apparently during all those formative
years the centres on the right side, though unused, were
secretly profiting by the training given to the left. The
mancinist no doubt succeeds in developing his right hemi
sphere by the educational system in many respects, but in
writing, and even in reading, those very important factors in
culture, he is probably at a grave disadvantage.

I am, Sir, yours faithfully,
EDMUND HUGHES, M.R.C.S. Eng., L.R.C.P. Lond.

Liverpool, Jan. 5th, 1908.

THE INFECTIVITY OF CANCER.
To the Editor of THE LANCET.

SIR,-Under the above heading in THE LANCET of Jan. 11th
Dr. A. T. Brand writes: “It was the resemblance between the
mitosis of malignant cells and that of normal reproductive
tissue cells which led to the enunciation by the director of
the Imperial Cancer Research Fund of the famous analogical
fallacy that malignant new growths are merely reproductive
tissue in abnormal situations.” He also writes: “When
Farm<r, Moore, and Walker announced their interesting
discovery ...... the director of the Imperial Cancer Research
Institute hastened to emit the extraordinary declaration,
ex cathedrá, that “malignant new growths were virtually
reproductive tissue arising in abnormal situations.’”
I have nowhere expressed this opinion as having been
formed by myself and have only mentioned it to combat its
tenability. As Dr. Brand has inadvertently misrepresented
my attitude by his manner of quoting what Dr. Murray and
myself wrote, I ask you to be good enough to print the
passage in full. “From these observations the authors”
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(i.e., Farmer, Moore, and Walker) “concluded that malignant
new growths were virtually reproductive tissue arising in
abnormal situations and possessed of an independence and
power of growth like that of testis in the mammalian body.”
To our original paper "we added a note emphasising that we
did not accept this and other conclusions, as to the diagnostic
value of the forms of cell-division in benign and malignant
new growths, drawn by Farmer, Moore, and Walker.

I am, Sir, yours faithfully,
Jan. 13th,1908. E. F. BASHFORD.

A NEEDLE 12 DAYS IN THE ALIMENTARY
CANAL OF A CHILD 15 MONTHS OLD.

To the Editor of THE LANCET.
SIR,—The clinical note on the case of an open safety-pin
in the oesophagus of a child published in THE LANCET of
Jan. 4th makes me think that it might be of interest to
mention a similar experience this last month in my own
practice. A child 15 months old was playing with a
needle one and a half inches long used for wool work and
not having a very sharp point, when she put it in her mouth
and swallowed it

. I advised that a skiagram should be
taken and the child watched for any untoward symptoms,
and that the food should b

e

a
s solid as possible. The parents

did not take the advice as regards the skiagram, but anxiously
watched the child from day to day. Nothing happened till
the twelfth day when on the usual washing and straining of
the faeces the needle was found.

I am, Sir, yours faithfully,
Green-lanes,N., Jan. 8th, 1908. LEOPOLD G. HILL.

THE COEFFICIENT OF DISINFECTANTS
AS REGARDS THE PLAGUE

BACILLUS.
To the Editor of THE LANCET.

SIR,-Myfriend Dr. J. C. Thresh in THE LANCET of Jan. 4th
points out that bacillus pestis gives unsatisfactory coefficients
when tested in broth cultures, and suggests that other
bacteriologists may care to repeat his experiments and con
firm o

r disprove his results. This is quite unnecessary, as

Dr. Thresh's experience is not new but in accord with
Simpson and Hewlett's work” who have shown that agar
suspensions should be substituted for broth cultures when
testing disinfectants with this organism.

I am, Sir, yours faithfully,- SAMUEL RIDEAL.
Chemical Laboratory, Victoria-street, S.W., Jan. 9th, 1908.

AMYL NITRITE IN HAEMOPTYSIS.
To the Editor of THE LANCET.

SIR,--Dr. Reissmann has every right to traverse my views
concerning the treatment o

f haemoptysis by nitrite o
f amyl,

but h
e

has n
o right to assume that my note o
f warning in the

matter was based upon mere theory. In point o
f

fact the
passage from my lecture which Dr. Reissmann quotes was
inspired by two cases o

f haemoptysis due to tubercle, in both

o
f

which the exhibition o
f

the nitrite was immediately
followed by death. I do not wish to lay too much stress
upon these cases. One o

f

the patients certainly, and the
other possibly, would very shortly have died in any circum
stances, but in each case the post hoo was sufficiently striking

to suggest the propter hoc, and thus to point a warning
against the indiscriminate and routine use o

f

the drug,
which appears, amongst residents a

t any rate, to be the
fashion of the moment.

I am, Sir, yours faithfully,
"York-street,W., Jan. 11th, 1908. LEONARD WILLIAMS.

THE MORPHINE HABIT AT THE AGE OF
87 YEARS.

To the Editor o
f

THE LANCET.
SIR,-A patient o

f mine, a lady, has just died from bron
chitis at the age o

f

8
7 years and 1
1

months. She enjoyed to

within a few days o
f

her death absolute clearness o
f

mind

1 Proceedings o
f

the Royal Society, Jan. 21st,1904.

2 The£ August 20th,1904, p. 524.

and acuteness o
f

observation. Three years and a half ago
she “broke her hip,” with such subsequent pain that I was
forced to administer hypodermically ',th o

f
a grain o
f

morphine. No relief followed and the dose was raised through
}th, +

,

and # grain to 1 grain twice daily. In spite o
f

effort

to the contrary on my part, larger doses followed, until for
the past 1

8

months she has had (hypodermically) 2
3

and
sometimes 3 grains twice daily. The tolerance o

f

the drug

a
t

this extreme age must be interesting. The usual dis
tressing symptoms when waiting for the dose were present.

I am, Sir, yours faithfully,
Jan. 11th, 1907. M.B.

THE SPREAD OF CHOLERA :

INFECTED HAJ.
(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE

BOARD OF HEALTH.)

AN

To those who have followed the recent course of the cholera
epidemic in the Near East, as set forth in previous letters, it

will not come a
s
a surprise to learn that the pilgrimage to

Mecca and Medina is already seriously infected with the
disease. The pilgrimage culminates in the three days o

f

Kurban Bairam, when the religious fêtes a
t

Arafat and Mina,
near Mecca, take place; those three days fall this year on Jan.
13th, 14th, and 15th. It is at that time, of course, that the
number and density o

f

the mass o
f pilgrims reach their highest

point. But for several weeks before they accumulate, in con
stantly increasing numbers, both a

t

Mecca and Medina, and
the “roads,” or rather the desert tracks between Medina and
Yanbo on the one hand, between Jeddah and Mecca on the
other, and finally those between Mecca and Medina, are
being a

t
the same time constantly traversed by unending

streams o
f pilgrim caravans. Already both the holy cities o
f

Islam, both the ports named, and two out of the three
“roads” just mentioned are all seriously contaminated
with the cholera infection.

It is not at present known how the infection was introduced
to Mecca or to Medina. In Mecca a Soudanese woman was
found to be ill with symptoms of cholera on Dec. 13th;
she was isolated and died o

n
the next day. Microscopically

bacilli resembling those o
f

cholera were found in the
intestinal contents. This woman was said to have come
over from Suakim to Jeddah in a native boat, or “sambouk,”

a
t

the beginning o
f

the Moslem month o
f

Ramazan (early in

October) and to have reached Mecca a
t

the end o
f that

month. She is further said to have collected refuse of food
left in the neighbourhood o

f
a spot where some Indian

pilgrims had camped in the Mesfelleh quarter o
f

Mecca.
This quarter is outside the walls o
f

the town. On Dec. 17th
another Soudanese, a male, fell ill and died. Then on the
18th there were 4 fresh cases; on the 19th, 4 deaths
and 2 cases isolated; and on the 20th, 3 deaths and

1 case isolated. Up to this date it was stated that all the
cases had oocurred in the same quarter and exclusively
among Soudanese. The later telegrams are silent on this
point, but it may be surmised that the epidemic is no longer
confined to one race o

r
to one quarter o
f

the town. The further
course of the outbreak in Mecca has been as follows:–

Dec. 21st 14 deaths 1 case isolated.

,, 22nd 17 , , ... 1 * *

, , 23rd 21 , , . . . - * *

,, 24th 18 , , ... 6 * *

,, 25th 13 , , ... 8 * *, 26th 35 ,, 12 * *

, , 27th 25 , , 15 * *

,, 28th 25 , , 15 * *, 29th 31 , , 16 * *

,, 30th 39 , , ... 7 * *

,, 31st 36 ,, ... 15 * *

By the last day o
f

the year the total number
deaths from cholera in Mecca had risen to 283.

It is as yet uncertain whether Medina became infected by
pilgrims from Mecca o

r by those coming from the north by
way o

f

Yanbo. The fact that cholera existed in Medina only
became known by the arrival at Jeddah just before Christmas

o
f
a series o
f ships from Yanbo (the port for Medina) all

seriously infected with the disease. But before describing
these outbreaks mention should b

e

made o
f
a single case o
f

cholera in the Abu-Saad lazaret close to Jeddah. As stated

o
f registered
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in my last letter, cholera had broken out on two ships
undergoing quarantine at the Camaran lazaret ; both these
ships had to perform a supplementary quarantine of five days
in the Abu-Saad lazaret before being given pratique at
Jeddah. It was among the pilgrims from one of these ships
that the case of cholera just mentioned occurred on Dec. 8th.
There was bacterioscopic evidence that the case, which ended
in death, was one of cholera. This case, however, could
have had no connexion with the introduction of cholera to
either Mecca or Medina, as in both these towns cases of the
disease were seen before this ship's group of pilgrims had
completed their 12 days’ quarantine in the Abu-Saad lazaret.
On Dec. 21st a small ship, with 382 pilgrims, arrived at
Jeddah and reported 4 deaths from fulminant cholera on the
voyage. These pilgrims had come from Medina to Yanbo
and they stated that about 100 cases of cholera had
already occurred in Medina among Russian pilgrims, that
they themselves had hastened their departure from Medina
but their caravan had been ravaged by the disease on the
road to Yanbo. On the same day two other ships arrived at
Jeddah from Yanbo ; on one 7 cases of cholera with 1 death
had occurred and on the other 4 cases with 2 deaths. On the
22nd a fourth ship arrived from the same source with 17 cases
of the disease and 4 deaths. An attempt was made to send
these ships on to Camaran to do their quarantine but the
pilgrims revolted, as they feared they would in that case lose
this year's Haj. They were therefore sent to the Abu-Saad
(Jeddah) lazaret to undergo disinfection, a douche bath
and five days’ quarantine. Between Dec. 21st and 29th 128
cases of cholera with 53 deaths occurred among these
pilgrims interned in the lazaret; on the 30th there were 17
more cases with 11 deaths, and on the 31st 2 more deaths. In
the town of Jeddah itself an employee of the health office died
from cholera after a few hours' illness on Dec. 27th; another
fatal case occurred on the 29th, 4 more deaths on the 30th,
and 4 on the 31st. In the meantime it became known that
cholera had existed in Yanbo since Dec. 19th ; whether it was
imported there from Medina is not clear. Between Dec. 20th
and 24th 107 cases with 69 deaths were registered in Yanbo.
The statements respecting the appearance of the disease
in Medina are contradictory. It appears, however, that on
Dec. 17th a caravan of 2000 pilgrims arrived there from
Yanbo and reported having lost by death from cholera a
score of their number on the road. Then on the 18th there
were 11 deaths and on the 19th 14 deaths from the disease in

Medina. On the 19th a caravan of 3643 pilgrims arrived
there by land from Mecca and reported that about 40 deaths
from cholera had occurred among them on the journey. The
march from Mecca to Medina takes about 12 or 13 days.
On the 20th, in these different groups, as also among
pilgrims who had come on foot from Damascus some ten
days before, 11 deaths occurred, and on the 21st 18 deaths
and 4 cases were isolated. Later news from Medina has
been scanty, but it is known that on Dec. 24th 18 deaths
from cholera occurred there among pilgrims and 2 among
the native inhabitants.

The very severe outbreak of cholera on a Russian pilgrim
ship at the lazaret of Sinope described in my last letter did
not come to an end before the total number of cases had
reached the high figure of 73, of which 57 ended in death.
The ship, with just under 2000 pilgrims on board, left the
lazaret on Dec. 15th and proceeded to Jeddah. So far as is
known no further cases of cholera occurred during her
voyage, but on Dec. 30th news was received from Jeddah
that this unfortunate ship had gone ashore some 40 miles
from that port; her pilgrims have been saved but the ship
has not been refloated. Another large pilgrim ship, flying
the French flag, arrived from Sinope at the northern end of
the Bosphorus on Dec. 24th ; one death from cholera and one
from suspected cholera had occurred on board during the
voyage; the ship was allowed to continue her voyage
en contumace. Between Constantinople and Port Said 8
more deaths are reported to have occurred on board, 7 of
which were believed to have been due to cholera. She passed
the Suez Canal in quarantine, landed two patients at the
lazaret of Moses's Wells, and proceeded on her voyage to
Jeddah.
It is very nearly six solar years, and exactly six Moslem
years, since cholera was epidemic in the pilgrimage. In
February, 1902, just before the Mecca fêtes of that year, the
disease appeared in Mecca, Medina, and on the road between
the two. On that occasion it was believed to have been

1 THE LANCET,Jan. 4th, 1908,p. 52.

imported to the Hedjaz from India. In the present instance
there would appear to have been a double stream of infection,
from the south and from the north. It is certain at least
that the current of pilgrims coming to the Hedjaz by the
Straits of Bab-el-Mandeb had the cholera infection amongst
them and that the current of Russian pilgrims from
the north was also deeply infected. So far as is
known at present the Hedjaz railway, which is now
completed to within about 300 miles of Medina, has played
no part in the introduction of cholera infection into the
Hedjaz ; but it will offer a ready means of spread of the
disease during the return of pilgrims and a scheme of
sanitary defence of the line has been drawn up and will be at
once put into execution.
Now that cholera has become so seriously epidemic in the
Haj the further progress of the disease in Russia is only of
secondary interest. It will suffice, therefore, to give the
following brief summary of the returns from the Russian
Empire in completion of the figures published in my former
letters :

From Nov. 7th | From Nov. 14th- to 13th. to 29th.

Cases. Deaths. Cases. I Deaths.

Samara(town) 1 3 - -
Samara(government) 2 1 6 2

Kazan (town)... ..
.

..
.

..
.

.. l - - -
Nijni Novgorod(government)... - l - -
Penza (government) ..

.

..
. 19 10 71 24

Yaroslavl (town) ..
. - - 7 7

Yaroslavl (government) ..
. 5 5 - -

Ekaterinoslav (town) ..
.

..
.

..
. - - 10 9
.

Rostof on Don (town)... ..
.

..
. 6 3 6 3
.

Don Territory - - - - - 9 5

Kief (town) ..
.

..
.

..
.

..
.

..
. 14 4 49 5
.

Kief (government) ..
.

..
. 2 - 12 5

Simbirsk (government) ..
.

..
. - - 6 2
.

Tchernigof (government) ..
. - - 11 l

Orenburg (government) ..
. - - l l

Kuban Territory ..
.

..
.

..
.

..
. - - 8 4
.

Tomsk (government) ..
. 9 4 32 15

Tobolsk (government) 4 1 - -
Akmolinsk Territory ..

.

..
.

..
. 24 18 20 13

The above-mentioned dates are according to the Old Style.
More recently the Russian Government has declared the
following portions o
f

the empire free from cholera: the
governments o
f Astrakhan, Samara, Saratof, Tambof, Riazan,

Vladimir, Viatka, Perm, Ufa, Kursk, Bessarabia, Poltava,
Volhynia, Podolia, Mogilef, Minsk, and Lublin in European
Russia; the governments o
f Stavropol, Baku, and Tiflis, the
territory o

f Daghestan, and the towns and districts o
f

Elisavetpol and Novorosiisk in the Caucasus and Trans
caucasia ; the territories o

f Uralsk and Semipalatinsk, the
districts o

f

Krasnovodsk and Mangyshliak in Transcaspia,
that of Lepsinsk in the Semiretchinsk Territory-all in

Russian Central Asia ; and the Transbaikal Territory in

Siberia. The total number o
f

cases registered in the
Russian Empire from the beginning o

f

the epidemic to

Nov. 27th (Dec. 10th) was 11,934, and that o
f

deaths 5706.
Constantinople, Jan. 2nd.

LIVERPOOL MEDICAL INSTITUTION. — At the
annual meeting held o

n Jan. 9th the following list o
f

officers
and members o

f

council was adopted:—President: *T. H.
Bickerton. Vice-presidents: F. Charles Larkin, R

.

W.
Murray, *Hugh E

. Jones, and *C. Thurstan Holland.
Treasurer: Robert A. Bickersteth. General secretary: J. E.

McDougall. Secretary o
f ordinary meetings: "R. J. M.

Buchanan. Secretary o
f pathological meetings: "D. Douglas

Crawford. Librarian: W. B
. Warrington. Editor of the

Journal: John Hay. Council: W. N. Clemmey, William
Crooke, Charles A

. Hill, W. B. Paterson, Thomas Stevenson,
Joseph D

. Wright, "Frank T
. Paul, "John Ambrose Cooke,

*Henry Halton, *W. Blair Bell, "Joseph F. Blood, and
*Hubert Armstrong. Auditors: "G. P. Newbolt and "J.
Lloyd Roberts. Those marked (*) did not hold the same
office last year.
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WOMEN HOME-WORKERS.
(FROM A CORRESPONDENT.)

THAT class of work commonly known as “sweated labour”
is much occupying the attention of the public at the
present time; it must always be of the greatest interest to
medical men. Over 20 years ago THE LANCET took up
the matter, and indeed it was largely due to a report
which appeared in this journal on May 3rd, 1884, that
wide notice was first given to the subject in some of its more
modern aspects. The report alluded to was made by a
Special Commission appointed by THE LANCET to inquire
into the manner in which Polish Jew tailors lived and
worked in the East-End of London. The conditions pre
vailing in this alien colony were graphically and closely
described by our Commission, and it is not too much to
say that the public conscience was so greatly aroused by
the recital of the appalling state of affairs discovered in
this poverty-stricken district that the Government was in
duced to appoint a House of Lords Commission to make a
detailed and thorough inquiry into the circumstances of the
situation. We are glad to remember that the result of this
investigation was to confirm the statements of our Commis
sion in every important particular. THE LANCET next sent a
Special Commission to make investigations into the question
of “sweated industries” in the provincial centres wherein
such work was carried on. The commissioners visited Liver
pool, Manchester, Leeds, Birmingham, the Black Country,
Edinburgh, and Glasgow and found the conditions were
as bad in these towns as in the metropolis itself. Human
beings were found to be existing and working amid surround
ings so insanitary as to be a menace to public health. Again
the descriptions published in THE LANCET aroused the
Government to extend the scope of its inquiries and
the House of Lords Commission traversed the ground
covered by THE LANCET representatives once more to
confirm their findings. Thus it may be fairly claimed
that THE LANCET had much hand in the second great
agitation against sweated industries which began more
than 20 years ago and which lasted for several years. The
main conclusion reached at that time was that home or
outside work was productive of the greatest amount of
suffering and was most inimical to the health of the workers
themselves and to that of the community at large. For not
only did the workers suffer but articles were made under
such conditions as not infrequently to convey disease to the
purchaser. Women and girl workers were the greatest victims
of labour conducted in such circumstances. Another point
clearly brought out by the House of Lords Commission was
that clothes were the most common conveyers of infection.
After sitting for 71 days and examining 291 witnesses the
Special Committee appointed by the House of Lords in
1890 gave the following verdict: “These evils can hardly be
exaggerated. The earnings of the lowest classes of workers
are barely sufficient to sustain existence. The hours of
labour are such as to make the lives of the workers periods of
almost ceaseless toil, hard and often unhealthy. The
sanitary conditions under which the work is conducted are
not only injurious to the health of the persons employed, but
are dangerous to the public, especially in the case of the
trades concerned in making clothes, as infectious diseases
are spread by the sale of garments made in rooms inhabited
by persons suffering from small-pox and other diseases.”
The crusade against sweated labour in the “eighties” was
directed against that kind of work as a whole. I have for
long been interested in the home-work of women only from
the standpoint of health as regards the workers themselves
rather than as regards the general public, and gladly avail
myself of your invitation to give the results of visits to the
homes of workers in certain districts of London. These
accounts may serve as a means of comparison between the
conditions described in THE LANCET 20 years ago and those
existing to-day.
In various parts of the country during the past six months
exhibitions have been held at which women working at their
underpaid trades have been present, serving as useful object
lessons to a public which is indifferent or hard to convince by
any less obvious means than by the evidence of its eyes.
I attended a sweated industries exhibition which took place
at the Bishopsgate Institute some two months ago, and then
first witnessed exactly what was the work done by women
home-workers in this country. I then understood better than

ever before how badly paid were these toilers and how un
healthy a life of this kind must be under the conditions of
abject poverty which too frequently prevail. Desiring to visit
the homes of some of the great army of women home-workers
in London and to judge for myself of the conditions that
actually exist, I applied at the office of the Women's
Industrial Council, 7, John-street, Strand, where I was given
a list of women home-workers in different districts of the
metropolis. I have gone to the houses of these persons in
the north, south, and east of London.
The first district which I visited lay in that part
of the East-End of London where the evils of home
working amongst women in its most accentuated forms
might be expected to occur. Amid the depressing
and terribly squalid environment of this quarter I came
across many instances of women toiling hard all day and
ofttimes far into the night, who were able to earn scarcely
sufficient to keep body and soul together. The house which
I first entered was one in that long street of mean dwellings
known as the Old Ford-road. The woman who lived here was
a widow with four children and she worked at the laborious
and badly paid trade of trouser-finishing. For this descrip
tion of work she was paid at the rate of 2s. per dozen pairs,
and was able to earn about 1:#d.an hour; thus working for a
period of 13 hours daily for five days of the week her earnings
amounted to 10s. She had to find her own machine and
cotton. This woman hired two very small rooms at a weekly
rent of 5s. It is needless to say that she found it impossible
to support herself and four children upon such a wage and
received parish relief to the amount of about 10s. Even with
this aid she had to feed and clothe herself and four children
on the sum of 15s. per week. The room in which she worked
was small, untidy, and stuffy but not conspicuously dirty.
A gas-stove was burning, a very common custom amongst
home-workers, but one which does not make for purity of
atmosphere. The woman looked pallid but fairly well and the
children who came in from school whilst I was in the house
appeared to be in excellent physical condition. Undoubtedly
I chanced to light upon a very favourable specimen of a
trouser-finisher, whose work is very badly paid and is both
hard and monotonous. The next house to which I paid a
visit was inhabited by an altogether different type of the
home-worker, that of the woman who works to add to her
husband's wages, and of these I met several in my journey
ings. In this particular instance the husband earned fair
wages, as wages go, and their united earnings enabled them
to live in comparative comfort. This person was paid. 2d.
a gross for matchboxes which she had made, and working
on an average ten hours per day for five days of the
week, was able to claim a wage of about 78. Here the
family consisted of father, mother, and three children. In
this house I was much impressed by the untidiness and
dirtiness of the room which displayed an utter lack of
housewifely care; but what margin of time is left for
domestic amenities when working at such enormous
stretches? In the same locality I interviewed a single
woman who, together with her aged mother, occupied
one small room. The work in which they were engaged
was that of sewing beads on shoes and for this form
of labour, a great strain to the eyesight, the younger woman
was able to earn from 1d. to 1%d. per hour. In two days,
with the assistance of her mother, she could earn 3s. The
room in which they lived was ill ventilated and untidy. The
condition of the room in the house which I visited next was
disgusting; it was filthy, hot, and stuffy and smelt offen
sively. Here the woman was married but her husband
earned very small wages. She made blouses for which she
was paid a

t

the rate o
f

1
s per dozen. In one hour she could

make one blouse, and thus to earn 1s. she must work for
12 hours. There were two o

r

three children in the family
but these I did not see, and was unable to observe if the
probably insanitary state o

f

the house had affected their
health.

I visited other houses in the neighbourhood and in the
Bethnal Green district generally but I think the visits I

have noted form fair examples o
f

what I saw. Then I went

to Woolwich, travelling through a neighbourhood in which
the signs o

f depressed trade and poverty were most marked.
The first names on my list were those of two old females who
shared one small room in a dirty back street for which a rent

o
f

2s. 6d. weekly was charged. The younger of these women
was 65 years o

f age and worked a
t

home making army
flannel shirts, for which she received pay a

t

the rate o
f

73d. apiece. Ten o
f

these were given out to her in two
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weeks. Consequently, when able to procure work, she was
|

given the opportunity of earning less than 3.s.6d. per week. |

The other old lady, aged 75 years, had been refused outside
work and was compelled to go to the factory to earn
a pittance. These women received parish relief. I made
many visits in Woolwich and Plumstead and obtained
the following general impressions. Almost all these
workers were abjectly poor and, with scarcely an excep
tion, lived and worked in a single room which, as
a rule, appeared to me, at any rate, to be ill
ventilated and insanitary. Shirt-making and shirt-finishing
were the trades which they followed. There was, how
ever, one case which is worthy of mention. On my list
was the name of a woman who worked at covering tennis
balls. When I questioned her I was surprised to hear that
she was able to earn about 4d. an hour. It may be said that
at the present time trade is very bad in Woolwich and
in Plumstead, and I apprehend that in consequence of this
far less home-work is given out than formerly. Indeed, I
was informed that it is very difficult now to procure out
work at all and owing to this distress is prevalent among
home-workers and is likely to increase.
The Old Kent-road, Peckham, Deptford, and Haggerston
were the districts which I next visited. I found con
ditions there very similar. The majority of the women
were married, had families, and worked because their
husbands were either out of work or earned paltry wages.
Some of these made a fair living. One was able to make
4d. an hour by sewing buttons on shirts and another earned
about 3d. an hour by making up men's ties. The children
whom I saw looked as healthy as slum children generally look.
The other women whom I interrogated were unmarried or
widows and were all existing in a state of the direst poverty,
not one getting on an average more than 4s. per week and
some even less. The rooms which they inhabited and their
manner of living in respect of dirtiness and untidiness only
differed in degree; the struggle for life was so keen with
all of them that not a moment could be spared for mere
cleaning.

In one of these districts I met with a really conspicuous
example of home-work being carried on under conditions
which might be a menace to the public health. The worker
in question placed the bristles in tooth-brushes. She
was married, had borne many children, some of whom
were in institutions, while the two youngest were at
home. Her husband, who was suffering from pulmonary
tuberculosis in a fairly advanced stage, was also at home.
The home consisted of one small room in which lived during
the night and for the greater part of the day the woman,
her consumptive husband, and two young children. From
Haggerston I went on to Hoxton, Hackney-road, Poplar,
and Pentonville, returning to the Holborn district, and
discovered the same state of squalid poverty and insanitary
environment everywhere.

This completed my short tour of investigation, which had
led me to the homes of workers at trouser-finishing, match
box-making, bead-sewing, blouse-making, basket-making,
box-making, shirt-making and shirt-finishing, button-sewing,
tennis-ball covering, and tooth-brush drawing. I saw sufficient
of the condition under which the great mass of these
workers lived to convince myself that it was unhealthy in a
high degree. Readers of THE LANCET may think it a little
unnecessary to tell them so probable—nay, so obvious—a
thing, but year by year goes by and our improvement in these
matters is so slow that repetition of the well-known does no
harm. . In fact, it is the only way to keep the necessity
for reform prominently before us. A speaker at the
conference of women workers held in Manchester during
last summer made the statement that in London alone
there were between 300,000 and 400,000 people who lived
in one-room tenements. According to Census report,
1900, the proportion of one-roomed tenements per 1000
population in London was 147. Of the persons whom
I interviewed nearly two-thirds lived in one room,
most of these being married women having children,
while the husbands were either out of work or
were paid too low wages to be able to support their
families. Some of these employments are, from the nature
of the work, if not actually unhealthy, very laborious.
Trouser-finishing often means, for example, manipulating a
sewing machine for from 10 to 12 hours daily. Then the work
is not only hard but it is very irregular. There are times when
work is very scarce, and I was told that in some of the trades
for about half the year no outside employment can be

obtained. From all these circumstances it will be clear
that in the majority of instances home-work is detri
mental to the health of the worker herself. Long hours
of confinement in the stuffy atmosphere of a room where
cooking and sleeping also take place; scanty wages allowing
no proper food to refresh the tired body; the torture of
uncertain pay—these things weigh very hard on the luckless
home-worker. I had heard it all often enough, but now I
have seen it and I know it.
As regards the offspring it is not so easy to say that the
employment of their mothers in this way is especially inimical
to their chances when it is remembered that in the absence
of a father who can support the family, the mother must
work abroad if she does not work at home. If the mother
works in a factory she must leave her infant or young
children at a crèche or with a neighbour to be cared for
during her absence. If she leaves them at a crèche they will
probably receive better attention than if she were at home,
but if she places them in the charge of a neighbour the
likelihood is that they will fare worse. But the regular
factory worker earns a larger and more constant wage,
as a rule, than the home-worker and therefore can buy

more for her young children. I think that home-work, on
the whole, has a more favourable influence upon infant
mortality than factory work; but the mothers who stay at
home are largely in the majority, and the conditions of
life induced by home-work are unhealthy, so that the high
infant mortality that prevails in the poor districts of
industrial towns can be associated with the life led by the
home-working mother. If she went to a factory perhaps the
state of the children might be worse—that is the one consoling
thought. As for children over the age of five years, it
probably makes little difference to their well-being whether
their mothers gain their living at home or in the factory.
In both cases they are usually neglected, and it is chiefly
a question of how much the woman earns or is willing to
spend for food and clothing that affects their physical
welfare. Judging from my own observations, I should
be inclined to say that while, of course, the product
of the slums is indebted for some of his poor physique to
the state of poverty and to the insanitary conditions in
which he is raised, home-work as a factor is secondary to
some other causes.

How greatly home-work is dangerous to the public
health is another question which cannot be answered
offhand. That under certain conditions infection may be
spread by this means would seem to be clearly apparent.
Clothes handled and left lying about in a small room
in which measles, scarlet fever, or any other infectious
disease was present might easily convey the disease to
individuals outside. There would, I imagine, be little
dissent from the view that home-work on clothes in some
degree is a source of danger to the community. The only
case I witnessed which could be said to be a menace to the
public was that of the tooth-brush maker with the con
sumptive husband. On the other hand, I entered several
rooms in which clothes were being handled and which I
could understand might easily be the means of spreading
infection.

Miss Margaret Irwin in her report to the Scottish Council
for Women's Trades published some three months ago says:
First, that home-work in Glasgow is frequently done under
very insanitary conditions and that there is a great risk of
the garments made becoming a medium for the dissemina
tion of dirt, disease, and vermin; secondly, that home-work
lends itself to long and irregular hours, and in some
instances to the employment of juvenile labour, which is
detrimental to health and tends to reduce wages. I saw
little evidence of the employment of juvenile labour in
London. I inquired as to this point in the houses in which
children were and was assured that they gave no assistance.
In one house I found a child of about 12 years aiding the
mother, and it is possible that the state of affairs in this
regard is in some ways similar in London to that described
by Miss Irwin as occurring in Glasgow.
The influence that home-work exerts on the public
health must depend largely on the numbers engaged
in it

.

Statistics bearing on the matter are very indefinite.
The last Census returns show that the total number o

f

persons returned a
s working a
t

home in all industries to

which the Factory Act applies, excepting laundries, was
447,480. During the examination o

f
a skilled witness by the

Select Committee o
f

the House of Commons in June last it

was brought out that the number returned b
y

the local
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authorities for England and Wales was only 50,000, and
although the Home Office return only applies to the classes
of industry which have been specified by the Secretary of
State it is said to include all the chief home-work trades.
The discrepancy of about 400,000 in the Census returns and
those of the local authorities supplies convincing evidence
that accurate information is lacking as to the number of
English home-workers. Until trustworthy statistics are forth
coming in regard to this essential point it is obvious that it
will be impossible to make any definite statements in respect
to the part that home-work plays in the production of, and in
the spread of, disease. I have little doubt that home
workers are far more numerous than is stated by the local
authorities.

THE ORGANISATION OF THE PRO
FESSION.

(FROM OUR SPECIAL COMMISSIONER.)

THE BRADFORD PRACTITIONERS WERE ORGANISED FORTY
YEARS AGO.—RENTS AND MEDICAL FEES.—THE
CLUBS.—THE NOTIFICATION OF BIRTHS ACT.—UNITED
ACTION OF THE PROFESSION AGAINST THE TOWN
COUNCIL.—COMPLETE SUCCESS OF THE MOVEMENT.

Bradford, Dec. 1st, 1907.

UNDoUBTEDLY there is a hopeful tone prevailing in the
ranks of the medical profession at Bradford. The tendency
to complain, to say “We ought to do this or that,” so
often to be noted in different parts of the country,
is not manifest at Bradford. “We have done this,
and we have also done that, and we are now pre
paring for another effort,” is more the general style
of the conversations likely to arise. It is not a question that
the profession ought to organise but if there is any differ
ence of opinion it is rather as to the historical origin of the
organisation which actually exists. As for the battle of the
clubs, why that was fought 30 or 40 years ago, though this
will not prevent the necessity of having to fight it all over
again. It was, I am assured, so far back as 1866 that a
manifesto or declaration was drawn up and signed by a
number of Bradford practitioners fixing the minimum fee
for midwifery cases at 15s., to be paid within a month,
or 1 guinea if paid later. Out of this arose the pro
posal to form a society of medical men which was called
the Bradford Medico-Ethical Society. When once consti
tuted this society proceeded to make an assessment of all
the houses in Bradford and fixed the minimum fee which the
inhabitants should pay. This tariff has been modified from
time to time and at present the following is the general
principle. The minimum fee where the house rent is not
above £25 per annum is 2s. 6d. to 3s. 6d. Above this rent
and up to £50 the fee is from 3s. to 5s. Above this and
up to £75 rent the fee is from 5s. to 7s.6d. The lowest
charge for servants is 1s. 6d. and the highest 3s.6d., unless
paid by the employer. Half a fee is charged for an addi
tional patient when seen in the same house. Midwifery fees

}: fixed at 15s. if the rent of the patient's house was under
While a general understanding has thus been established
as to medical fees the position in regard to contract work has
still to be improved. So far back as the year 1870 it was
declared that no club medical officer should accept less than
4s. a year from each subscriber on his book. Several
societies or clubs had reserves of money and were able to
meet this demand without increasing the subscriptions paid
by their members; others, on the contrary, had to make an
augmentation. A considerable number of clubs, however,
would not consent to pay even so small a sum as 4s. a year.
They preferred to form a federation of friendly societies
and to import a medical officer whom they retain in their
service. This continues to this day though it is now reported
to be working badly and it is said that a certain number of
members of friendly societies only consult their medical officer
for minor complaints. On the other hand, the medical practi
tioners of Bradford have completely failed in every attempt
made to prevent the abuse of friendly societies. The more con
scientious of the well-to-do members of these bodies do pay
their medical attendants; but, as this is quite optional, many
do not scruple to avail themselves of medical aid at club: Yet at the hospitals something has been done to prevent&Mouse. A wage-limit is imposed and it is now proposed to

appoint a scrutineer to make inquiries with the aid of the
Charity Organisation Society so as to see that the wage-limit
is observed.
The work of organising the members of the profession was
not always carried forward in a harmonious manner. There
have been quarrels and dissensions. Indeed, at one time
there was a regular split and a rival society was formed
which was called the West Riding Medical Union. After
differing for two years or more the parent body and the
seceding body came together again and amalgamated.
They then adopted the title of the Bradford and West Riding
Medico-Ethical Union. It may be taken that the word union
instead of society implies a desire for a strictly disciplined
and energetic action in regard more especially to matters
affecting the economic interests of the profession. When
the British Medical Association adopted its new con
stitution the question of absorption with the newly
created Bradford division of the British Medical Asso
ciation arose. The proposal to merge the old organisa
tion with the new was not readily accepted. Some
time elapsed before it was brought about but to-day the
old Medico-Ethical Society and Union are merged in
the Bradford division of the British Medical Association.
This division counts 153 members. At the committee meet
ings some six or seven members attend and at the general
meetings perhaps there may not be more than 20 members
present and yet it is considered to be one of the most active
divisions. The majority of the members often do not know
what has been going on; nevertheless the division claims
that it has done more economic work than was ever achieved
in the past. Further, it maintains that it has dealt
with questions which affect the whole country, while pre
viously the matters dealt with were more purely local.
For instance, the division was very active when the
Notification of Births Bill was before Parliament. It
wrote and explained matters and appealed to 14 local
members of Parliament and only one of these 14 voted in
a manner that was opposed to the desires of the medical
profession. The medical men at Bradford, or at least a con
siderable number among them, desired to be put on the same
footing as other attendants on a woman who has given birth
to a child. As a matter of fact, it is precisely those cases
where there is no medical attendant at all that generally
stand in most need of notification followed by intervention
on the part of the sanitary authority. On the other hand,
there are cases, notably of illegitimate births, where the
medical attendant would be committing a breach of
confidence if he sent a notification. In spite of these
and other objections made by some of the Bradford
practitioners, it is almost certain that the health com
mittee of the Bradford council will vote in favour of
applying the Act. As opposition would be useless none will
be offered by the medical practitioners but efforts will be
made to modify the methods of application. At Gateshead
it has been agreed not to adopt the Act but to apply
it voluntarily. It is thought that in notifying a birth the
medical attendant should beable to state that there was noneed
of interference on the part of the sanitary authorities, as is
actually the case in regard to infectious fever when the
patient can be adequately isolated in his own home. In a
well-regulated home with a medical attendant in charge it
is not necessary for a sanitary inspector to go round and
give advice. Such interference, though useful in some cases,
would be very much resented in others, and the practitioners
at Bradford are anxious to devise means so that such
unpleasantness shall not arise. -
ündoubtedly, however, the most important struggle in
which the organised members of the profession have been
engaged recently relates to the police surgeons... When the
late chief police surgeon died the watch committee of the
Bradford town council thought that it would establish a new
régime. It proposed to employ a larger number of medical
men but at a smaller scale of remuneration. There was to be
one central police surgeon living near the town hall who was
to attend to all cases in the centre of the town and to receive
£120 a year and court fees. Then there were to be three
divisional surgeons at a salary of £50 each who were to
attend to the police of their district and any accidents and
in fact to be at the beck and call of the police. The small
outside rural districts or villages were to be parcelled out
between four subdivisional surgeons. These latter were to
be paid for medical attendance at the rate of 10s, per
annum for every policeman in the force in their district and
no allowance was made for any other services which they
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might be called upon to render, such as, for instance, in
cases of crime with violence or accidents. The objection to
all these arrangements was that it consisted in a contract
giving a limited or fixed pay for an unknown and an
unlimited amount of work.
When it was known that these innovations were to be
introduced the Bradford division of the British Medical
Association was at once convoked. Several meetings were
held in rapid succession. Then the situation was complicated
by the fact that many medical men had already sent in
applications for the new posts which were to be created.
Indeed, a date had been fixed and it was said that applica
tions sent after that date would not be entertained. This
had the effect of precipitating matters and brought the
dispute rapidly to a crisis. It was discovered that no less
than 50 applications had been made. The division sent a
deputation to the watch committee. The latter body offered,
in response to the prot sts made by the deputation, to
effect some insignificant concessions: these related for the
most part to regulations in regard to the keeping of
the books and such business details. Now and at the
very last moment it became obvious that no compromise
could be effected ; therefore, only the most energetic
action could save the situation. All the 50 applicants had
to be communicated with in the space of a few hours. In
that brief time they had to be persuaded, as a matter of
loyalty to their profession, to send at once to the watch
committee and to withdraw their applications for the post of
police surgeon. To the great honour of the Bradford medical
profession it can be recorded that not one failed. The
word of command was obeyed with unhesitating discipline.
Every application was withdrawn. When the time came
for the watch committee of the Bradford town council to
carry out the new scheme and to appoint the police surgeons

it was utterly unable to do anything of the sort because it
had not a single candidate applying for the posts. The
members of the medical profession in this instance had most
effectively shown what could be done by united action.
The watch committee was forthwith obliged to modify its
views and to accept the proposals of the medical profession.
It certainly reduced the retaining fee to be paid to the
three divisional surgeons from £50 to £45 each. For this the
surgeons have to attend to the police in their district and to
give them the ordinary medical certificates that may be
needed. This, however, never constituted any difficulty; the
dispute related to the undefined amount cf irregular work.
Now this is clearly defined and will be paid for, and well paid.
If a policeman calls for the assistance of a police surgeon at
night the fee will be 10s. and in the daytime 5s. This
applies to accidents or when the surgeon has to go to the
police cells and so forth. Then, again, and this is of great
practical importance, night has been advantageously defined.
Night is to mean from 9 o'clock in the evening to 9 o'clock
in the morning. Thus eight in the morning is to count as
night, and therefore the police surgeon may rely upon it that
if his rest is disturbed he will get the larger fee. But for
some such financial check the surgeons would have been at
the beck and call of every policeman. The four subdivisional
surgeons are also to get these fees besides the 10s. per
annum for every policeman in the force.
Many other smaller matters have arisen in which united
action was required and at Bradford the profession have
stood well together. Nevertheless, in the various contests
that have taken place both here and in different parts of the
country the dispute over the Bradford police appointments
is certainly one of the most noteworthy. What is so striking
is the fact that 50 medical men were persuaded, in the
course of a few hours, to withdraw applications for posts
which they all desired to obtain. Such self-sacrificing
unanimity is really remarkable and reflects the highest credit
on the Bradford members of the medical profession.

GREAT NoRTHERN CENTRAL HospITAL.—The
attendance at the course of lectures which have recently
been given at this hospital has fully justified the action of
the medical staff in their attempt to utilise the clinical
material at their disposal for teaching purposes. It is pro
posed to continue the series of lectures and demonstrations
during the remainder of the winter months and it is hoped
that it will be possible to arrange them more on the lines of
actual clinical lectures than of set addresses. The time of
the lectures has been altered from 3 o'clock to 3.30 P.M. in
order to meet the wishes of those who attend these
demonstra' ions.

SOME ASPECTS OF MEDICINE IN.
CHINA.

(FROM oUR own CoRRESPONDENT.)

Medicine and Surgery in General.
CHINA has of late years seen a steady growth in the demand
for medical education. Not only in the treaty ports but
inland have European hospitals and dispensaries been opened
up, and the difference between scientific treatment and the
rank charlatanism which prevails is so evident that the
people are beginning to see that there is something radically
wrong in the whole native system and that there is much to
be gained by a closer acquaintance with foreign methods of
rational treatment. So far as surgery is concerned there
can be no comparison between the two ; Chinese “ doctors”
do not profess to be surgeons, and hitherto the knife of the
nearest butcher has been the sword which has severed the
Gordian knot in such cases as in shaving off large tumours
where the patients have reached the stage of being unable
to endure their trouble any longer. Acupuncture, the
drawing of teeth, cauterising, and the opening of abscesses
are the surgical limits of Chinese practitioners. But
in the domain of the practice of physic there is much
to be said in China's favour. The experience of long
ages of empiricism, coupled with patient observation,
has made the Chinese physician capable of treating his
clients better than would at first be imagined; and though
his methods may seem quaint he often uses remedies which
are undoubtedly attended with benefit. Chinese medical
practice is mainly homoeopathic, there being a large number
of drugs in the pharmacopoeia, many of them useless, some of
foreign origin; and in the hope that it will prove acceptable
to the readers of THE LANCET I propose to draw especial
attention from time to time to some of the remedies at present

in use, in addition to sending the notes of foreign-treated
cases. Before dealing with the manner in which the demand
for medical education is being supplied it would be well to
give a brief résumé of Chinese medical knowledge at the
present day.
- Anatomy and Physiology.

As it is illegal to practise human dissection anatomy
and physiology are fairly primitive sciences. . There is
no distinction between arterial and venous blood, nor
between muscles and nerves. They recognise that blood
runs in the vessels, and that there is a perpetual motion of
circulation about 50 rounds every 24 hours. It has
been claimed that the circulation of the blood has
been known to Chinese physicians for 2000 years, but
they have no idea of the physiology of circulation.
The brain is a mysterious organ which communicates
through the spine with the whole body, the spinal
canal being a receptacle for marrow. The larynx goes
through the lungs directly to the heart and the pharynx
passes over it to the stomach, which is the seat of learning.
The heart is the principal organ of the whole body, and
there are three tubes which pass out of it going directly to
the liver, spleen, and kidneys. The lungs are suspended
from the spine. The liver has seven lobes and is the seat of
the soul. The gall-bladder is the seat of passion: when it
rises up and pushes into the liver the person becomes angry.
The spleen assists digestion and lies between the stomach
and the diaphragm. The pancreas is unknown. The small
intestines communicate with the heart and urine passes
from them into the bladder. The kidneys secrete the
seminal fluid which passes from them to the testes, which are
known by the name of the “outside kidneys.” Food is
separated from the urine at the caecum, from where it goes
on through the large intestine.

Osteology, Materia Medica, and Chemistry.

Osteology is in a better state. All the bones are known
and identified but the ligaments and joints are not taken
much into account, and no Chinese would allow a native
practitioner to reduce a dislocation if there were any foreign
medical man available. Many works, some of great length,
have been published on materia medica and plants: , Though
laborious, they are unscientific and are not studied by native
“doctors” to any extent. Chemistry is little known-nearly
all the chemical productions are used in medicine, the best
known being calomel, carbonates of sodium and potassium,
saltpetre, alum, and the sulphates of iron and copper. Such,

in brief, is the state of medical knowledge in China at the
present day.



THE LANCET,] [JAN. 18, 1908. 195SOME ASPECTS OF MEDICINE IN CHINA.-MANCHESTER.

The Teaching of Western Medicine.

It will thus be seen that there is plenty of room for im
provement and a promising sign for the future is that so
many Chinese youths are eager to take up scientific study

and to go through a regular course falling not far short of
the standard prescribed at home. There are three main diffi
culties which have yet to be overcome and none of them are
insurmountable. First, the language question; a foreigner
can, by steady application for two or three years, sufficiently
master the colloquial to be able to teach in it and,
with the aid of a dictionary, to translate Chinese into
English; but it is an infinitely more difficult thing
to translate English or any other European language
into Chinese. There are about 48,000 words and only

400 sounds to express these. It would be out of place here
to explain how, to a certain extent, by means of different
tones, prefixes, contexts, &c., this difficulty can be met.
The fact remains that the introduction of scientific terms is

a question which has been by no means satisfactorily settled
yet in a language which has no alphabet and where each
sound represents so many different words. In Shanghai a
committee of medical missionaries has for some time past
been at work on a system of medical nomenclature, invent
ing and adapting characters which are proving of great
assistance to medical teachers and which will suffice, for the
present at any rate, till Chinese medical men themselves are
able to take the matter in hand. The second difficulty is
that human dissection is not yet allowed; it is sanctioned in
Japan and it may be hoped that a few years hence will see the
ban removed in China. Thirdly, with regard to the question

of standardising examinations, it is at present unsatisfactory
to think that any medical school can undertake to grant
diplomas and degrees simply on a standard which it has
itself set up. Sooner or later abuses will crop up. Some
have already done so and it is highly necessary that the fair
fame of foreign medical science should not be tarnished
by graduates who have slipped through a course too easy
to qualify them properly for practice as “foreign-trained
*doctors.’”

Efforts for Progress.

About a year ago the Imperial Government made the first
step in this direction in sanctioning the despatch of official
examiners from the Board of Education to hold examinations

in the recently opened Union Medical College at Peking at
the conclusion of each course “for the issue of diplomas to
such candidates as attain the prescribed standard certifying
that they are entitled to practise medicine.” This despatch
concluded with a paragraph stating that “no other scholastic
establishment whatsoever shall be permitted to bring forward
this special privilege as a precedent.” The Union Medical
College is an important step forward in the cause of medical
education in China but it is useless to think that one school

alone can adequately meet the demands of this vast empire.
The competence of the official examiners to know if the
students have reached the necessary standard is a doubtful
point; the important feature, however, is that official sanc
tion has been granted. Efforts are being made to get the
Board of Education to elect a central examination board

which would fix a common standard necessary for the pupils

of any school to pass before they could be licensed to practise
as “foreign-trained doctors.” Within the past few months
the authorities of the Peking Imperial University, where inter
national law and arts are taught, have decided to enlarge
their scope and to institute a medical department. Several
Chinese medical men trained abroad have been appointed

as teachers, and inducements, such as free food and tuition,

have been held out to intending students but so far no
actual work has been begun. There are at present two

medical colleges at Tientsin, one of which is managed by

an American-trained Chinese and instruction is given by

Japanese medical men, who teach through Chinese inter
peters. The other is in French hands and both colleges
turn out medical men who are mostly employed in the
navy and army. Their courses last three years but in the
case of one college it is proposed to change this to five years.
The example of Japan has aroused a spirit of emulation and
the Chinese are not at all unwilling to invoke foreign aid to
put them on the right path, which having reached they hope

to follow successfully by themselves. At present Japan offers
splendid educational facilities and has attracted large
numbers of Chinese students, there being over 10,000 of them
in Tokio alone; but they have to study in Japanese and many

of them return imbued with restless political ideas, which

has not been unnoticed by Chinese statesmen, and it is to
help to counteract this that China is endeavouring to meet the
demand for education at home. The absence of all sickness

and mortality rates makes it difficult to get any definite idea
of the damage wrought by unchecked disease but if these
rates can be judged by hospital practice they must be very

high. Tuberculosis ravages the land, epidemics frequently

break out, dysentery and diarrhoea are very common, as are
also various infective conditions, such as boils and carbuncles,

scabies, and the like. Intestinal parasites, to be enumerated
later, infest the vast majority of Chinese, and among the
widely spread class of opium-smokers a host of evils, the
effect of dyspepsia, anaemia, habitual constipation, and ema
ciation, require to be dealt with. From all that can be
gathered opium-smoking is on the decrease as a habit; the
State is steadily making indulgence in opium more difficult.
One great asset in China's favour is the absence of alcoholism
as a vice. Among the poorer classes intoxication is almost
unknown. b

MANCHESTER.
(FROM ouR own CoRRESPONDENT.)

The Manchester Infirmary.

WHEN the decision to remove the Manchester Infirmary

from the Piccadilly site had, after years of discussion, been
definitely determined on, the question of a central receiving
ward at once obtained prominence. Some objected alto:
gether to the removal, partly no doubt because they did
not think it necessary, and partly because the infirmary had
been so long on its present site and was associated with
old names and old traditions. Thus a halo of sentiment
a difficult idea for many people to include in their con
ception of Manchester—had gradually been evolved, and it
seemed something like sacrilege for Piccadilly to know
the respectable old building “black, though comely," no
more. Those who held these views, whether influenced by

sentiment or utilitarianism, wished to have a completely
equipped but comparatively small hospital in a central
position, preferably on the old site. Others, agreeing to the
need of some provision for out-patients and the temporary or
“first-aid” treatment of accidents or emergency cases that
could not be at once removed to the new infirmary, con
sidered that it would not be necessary to have beds in the
receiving house. In course of time the latter view became
most prevalent. There was, however, some difficulty as to

the site. By a resolution of the trustees passed in December,
1904, it was to be within a certain area, but though the com:
mittee of the board had the option of the purchase of
certain plots of land none of them were within the
area marked out by the resolution. Moreover, the unanimous
opinion of the medical board had been expressed that it
was inadvisable to incur a large outlay for the permanent
establishment of a central branch before the public require

ments had been tested by experience after the opening of
the new infirmary. The committee therefore communicated
with the Lord Mayor of Manchester and the infirmary site
committee of the corporation asking them to allow the
infirmary to continue the occupation of the present, out
patient department and dispensary as a central branch for
such a time after the occupation of the new infirmary as
would enable the best way of giving effect to the wishes of
the trustees to be ascertained. At the last meeting of the

board it was reported that the infirmary site, committee
of the corporation had most courteously acceded to this
request and had made an arrangement subject. to con
confirmation by the board for the occupation by the infirmary

of the existing out-patient department and dispensary for 12
months after the occupation of the new infirmary and there
after, subject to six months' notice, at the nominal rent

of a

guinea a year. Mr. Cobbett, the chairman, proposed,
and

it was carried unanimously, that the arrangement should be
confirmed. Mr. Cobbett said again that the infirmary site
committee had met them in a most courteous and handsome

manner. In reply to a question the secretary estimated the
upkeep of the central branch at about £2190. . The finance
committee reported the receipt of a legacy of £6000 from
the executors of the late Mr. H. Lewis Saltarn of Southamp

ton. A donation of £25 from the directors of the Manchester
Royal Exchange had a somewhat curious history,

being the

proceeds of the sale by tender of a bale of cotton pressed
at

Memphis by President Roosevelt, sent to Manchester
entirely
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by water free of charge, presented by the Merchant and
Farmer Cotton Company of Memphis to the directors of the
Royal Exchange, and by them sold for the benefit of the
Manchester Infirmary.

Manchester Epileptics.

The desirability, or rather the need, for special provision
of suitable schools and teaching for epileptics instead of the
ordinary elementary schools has long been felt in Manchester
and the education committee is appealing to the city
council for the purchase of 20 acres of land at Warford, in
Cheshire, for the purpose of a residential school for epileptic
children.

Supplying a Want.

Gorton is a suburb of Manchester with a working-class
population of 35,000 and with many large engineering and
other works, but until now has not possessed a horse accident
ambulance. On Jan., 5th this want was supplied by the
presentation to the district council of a horse ambulance of
the best construction at a cost of £135, raised by means of
public subscription, a good instance of self-help.

Compulsory Fireguards.

Perhaps there may be a danger in recurring so often to the
loss of life from burning in infants and children of pro
ducing weariness of the subject. But this painful death
from fire is as prevalent as ever and cannot be put
aside as of no consequence. Only so recently as Jan. 8th
the Manchester coroner held the ninth burning case
inquest within the week and said that he did not know
“how it was going to be stopped.” The same cry comes
from other quarters. A Denbighshire coroner in holding an
inquiry last week as to the death of a boy five years old
from his night-dress taking fire said, “it was again that
fatal flannelette.” For, in spite of Mr. W. Thomson's
experiments, it seems as inflammable as ever in the cottages
of the poor, much more so than in the chemical laboratory.
These two dangers—no fireguards and flannelette—stand out
clearly as the principal causes of child mortality by burning.
In the Welsh case both the coroner, Mr. H. Kenrick, and
Dr. Rees, who gave evidence, condemned the use of
flannelette most strongly. And yet it is well known
that it can be rendered comparatively safe, as in
that called “non-flam.” The necessary process might
well be made compulsory. It is so cheap and warm
that the poor will use it more and more, therefore the
plea for its use being made safe is surely strong enough.
In the last Manchester case, as the foreman of the
jury said, it was the old story of flannelette and no fire
guard, and to the verdict of “Accidental death” the jury
added a rider that “the provision of fireguards should be
compulsory,” and the wearing by children of “inflammable
flannelette material” should be prohibited. The loss of life
and the suffering and perhaps crippling of the many who
survive seem to justify the rider added by the jury.

Sunless Manchester.

A little more than a week ago Dr. John Brown of Bacup
made a strong appeal in the local papers for more sunshine.
In a return given by the Manchester Guardian it was stated,
he said, that Manchester was the place of least sunshine
in the summer months, the mean being less than three
and three-quarter hours per day. In Manchester there were
340 compared with 533 hours in Blackpool. Through
the thick screen of smoke and other solid matter which
hangs over the city, the sun's rays in winter often fail to
penetrate. These foggy dark days are too costly to be
endured patiently. It is difficult to estimate the amount of
sickness and death caused by them and quite impossible to
learn the loss to shopkeepers, manufacturers, and others by
the damage done to goods and materials of fine texture and
light colour; but a draper dealing chiefly in men's goods con
sidered the damage to his stock by one day's black fog to be
£20, and his did not seem a very large business. Dr. Brown
advocates a great extension in the use of gas for power and
for domestic cooking and heating. Lancashire and Cheshire
are getting blacker and blacker and it is quite time to
demand greater cleanliness of the air.

Lancashire Field Hospitals.

Colonel W. Coates, the indefatigable commander of the
Manchester Companies of the Royal Army Medical Corps,
addressed the men on the occasion of the prize-giving on
Saturday night last. He dealt with the merging of the
corps into the Territorial Force, and showed that the condi
tions were more elastic under the new than the old scheme.

“The corps will be divided into a nursing section, a general
duty section, a cooking section, and a clerical section. The
cooking, clerking, and nursing sections will only be required
to go to camp once in three years. The general duty
men will be expected to go to camp three times out
of four. If a man cannot go to camp he will be
called on for eight days’ training in a military hos
pital or school of instruction.” Colonel Coates explained
that the medical organisation for the East Lancashire
Division was three field ambulances and a general hospital
of 500 beds. 100 clever men specially trained in sanita
tion will also be needed. He said that in the Manchester
corps there were officers and men enough to meet these
special requirements, but there are to be three centres where
there are bearing companies—Bolton, Burnley, and Bury
which will form one field ambulance, and the Manchester
corps which will form the other two field ambulances. The
sanitary detachment will also be formed in Manchester.
The general hospital of 500 beds will only exist on mobilisa
tion and will consist of tents or huts. If the Eastern Force
were mobilised it would probably be at Heaton Park. The
medical staff has been arranged for. Practically all the
physicians and surgeons at the Royal Infirmary and the
Salford and Ancoats Hospitals have expressed their willing
ness to serve if the occasion should arise, and it is probable
that Professor G. A. Wright will be appointed colonel in
charge of the hospital administration. Probably also the
Manchester Companies will be asked to furnish a special
contingent for service abroad in war-time. These men will
be paid a retaining fee. All this foreshadows a good deal of
work and also readiness for work but Manchester will not
fall short of patriotic endeavour.
Jan. 14th.

LIVERPOOL.
(FROM oUR own CoRRESPONDENT.)

The Maintenance of Lunatics : Liverpool's Contribution.
THE representatives of the Liverpool city council on the
Lancashire asylums board have issued a report on the work
and finances of the board. The board consists of 89 members,
38 representing the county and 51 the county boroughs,
Southport being the only county borough which has not
joined the board. At the present time there are five asylums
under the control of the board—Lancaster, Prestwich,
Rainhill, Whittingham, and Winwick. The following
statistics throw some light on the amount of work carried on
by these institutions and the degree of success attending
their efforts :

-
- Males.

| |
Females. Total.
| |

In the asylums on Jan. 1st, 1906... 5,079 5,749 10,828

Total casesadmittedduring year ..
. 972 1,126 2,098

Total casesunder careduring year ..
. 6,051 6,875 | 12,926

Casesdischarged.

Recovered ... 252 412 664

Relieved ... ... ... ... ... - 8
1 91 172

Not improved ..
.

..
.

..
.

..
.

..
. ..
.

1
7 31 48

Died - - - - -- - 500 || 488 988*::" " '}| so la is:*: in asylums on Dec. 31st, ! 5,201 5,853 11,054

Taking as a basis the total number o
f

cases under care during
the year the number o

f

deaths amounted to about 7
7 per

1000, while the number o
f patients who have re

covered or been relieved works out at about 65
per 1000. But, so far a

s

recoveries are concerned,

it should b
e pointed out that a large number o
f

the
cases were chronic and the patients had been inmates

o
f

the asylums for some considerable time, it being most
improbable that the majority o

f

them will ever be discharged

a
s

recovered. The percentage o
f 6
'
5 would therefore be

materially increased if the number o
f

curable cases were
taken a

s

the basis, and it should be observed that the per
centage o

f

recoveries o
n

admissions during the year works
out a

t 31.65, and it will be seen that there were 226 more
cases in the asylums at the end o

f

1906 than there were at



THE LANCET,] [JAN. 18, 1908. 197LIVERPOOL.-WALES AND WESTERN COUNTIES NOTES.

the beginning. The board has purchased a piece of land
at Whalley, near Clitheroe, on which another asylum is being
erected. It costs from £400,000 to £500,000 to complete an
asylum to accommodate 2000 patients, which generally occu
pies a period of five years in erection, and it is found in prac
tice that there appears to be a demand for another asylum
at the end of every five years. The maintenance of the
lunatics of the county involved an annual expenditure of
about £260,000. The corporation of Liverpool paid £5261
for the maintenance, &c., of vagrant lunatics, not
chargeable to the Poor-rate, in 1906. About 2700 cases,
or over one-fifth of the total number of 12,926 cases, have
been sent from Liverpool, and the actual charge to the
guardians was 8s. 2d. per head per week. The debt
account of the board on April 1st, 1906, was £807,592; a
further sum of £29,685 was borrowed during the year, and
£63,291 were paid off, leaving a balance of £773,986 owing

on April 1st, 1907. The interest on loans during the year
1906 amounted to £26,470. The money required to be
furnished during such year by the county council and the
councils of the county boroughs was £136,856, Liverpool's
contribution being £34,793. If contributions and repre
sentation are to be anything like correlative then, on
the basis of Manchester and Salford rates, Liverpool's
representatives should be 13 instead of eight; if the basis
taken be that of other councils Liverpool should increase its
representatives by no less than 28. The question of with
drawing from the board and of Liverpool building its own
asylum has, it appears, been discussed but it has been
thought advisable not to pursue it. The representatives,
however, thought that economy might be effected by the
corporation providing accommodation for patients committed
under detention orders and who could not be detained in
the workhouse for a longer period than 17 days.

Hospital Sunday.

The collections on behalf of the Liverpool Hospital Sunday
fund were taken on Sunday, Jan. 12th, in about 400 places of
worship. Last year the combined effort, including £1056
paid by 11 guarantors, resulted in £16,956 being distributed
to the medical charities, or £2106 more than in 1906. Most
of the guarantors have again generously offered to add
10 per cent, on the increased collection; indeed, some have
magnanimously agreed to take the 1906 collections as their
basis. This offer turns out to be a fortunate one for the
fund, as the advertised amounts collected last Sunday show
considerable diminutions on the collection of 1907.

Bootle Torvn Council: Appointment of School Medical
Officers.

The recommendation of the education and joint (education
and health) sub-committee was adopted by the Bootle town
council last week to the effect that Mr. William Daley, the
medical officer of health, should be appointed the school
medical officer under the new Act at a salary of £25 per
annum, to be paid by the education committee and that he
should be held responsible for the supervision of such
medical assistance as may be needed to carry out the
medical inspection of children in the public elementary
schools. It was further agreed that Mr. Joseph Beard
should be appointed a school medical officer to act under
the supervision of the medical officer of health and the
control of the education committee, the conditions being
that he shall relinquish his position as resident medical
superintendent at Linacre infectious hospital, that he
shall retain his present appointment of assistant medical
officer and surgeon to the police force and fire brigade,

and that he shall be paid a salary of £300 per annum,
such sum to be allocated as follows: education committee,
£150; health committee, £50; and watch and fire brigade
committees jointly, £100.

Liverpool Royal Infirmary.

Mr. Robert E. Kelly has been appointed an assistant
surgeon in the room of Mr. Robert A. Bickersteth.
Jan. 13th.

WALES AND WESTERN COUNTIES NOTES.
(FROM ouR own CoRRESPONDENTs.)

Housing at Merthyr Tydvil.

ALTHOUGH the newly formed corporation of Merthyr has
shown commendable activity in dealing with the provision of
better houses a great deal remains to be done in this
direction. In a recent report to the health committee it was

stated that in a part of the town between Dowlais and
Merthyr town there were in occupation cellar dwellings
beneath upper floors. The rents of these cellars were 11s.
per month and they were occupied by families of five or six
persons. At the Merthyr police court on Jan. 9th a lodging
house keeper was fined 20s. and costs for contravening the
by-law which provides for the separation of the sexes in
registered common lodging-houses. Evidence was given that
there were sleeping in the same room and without any form
of curtain or screen not only married couples but children
and single women. The question of providing a municipal
lodging-house is one which might very well be considered by
the Merthyr corporation.

An Accident Ambulance Wagon in the Rhondda.
An accident ambulance wagon has been provided in con
nexion with the St. John Ambulance Corps of the great
Rhondda Valley. It is to be stationed at a point where a
telephone is available and a driver and constable will be in
charge of it

.

There are an increasing number o
f

the work
men employed in the Rhondda collieries becoming interested

in the work o
f

the corps, and in one colliery where over 2000
men are employed nearly 200 o

f

them are qualified to give
first-aid. The ambulance wagon will be sent round to the
various collieries in the district so that the certificated men
may be instructed how to make use o

f

it.
Snansea Hospital.

During the three years that Dr. Florence M. S
.

Price
has been o

n

the resident staff o
f

the Swansea Hospital she
has given up a great deal o

f

time to bacteriological work
connected with the institution. Upon her resigning her
appointment to practise in the town the honorary staff were
desirous o

f retaining her services a
s bacteriologist and she has

now consented to continue as such for six months without
remuneration.

Creamery Butter and Factory Butter.

A case of some interest came before the stipendiary magis
trate at Cardiff on Jan. 8th in connexion with the trade in
Irish butter. A large quantity of creamery butter was
advertised for sale in Cardiff and upon a portion o

f it being
examined by an inspector o

f

the Board o
f Agriculture o
f

Ireland he came to the conclusion that it should have been
called “factory butter” and not “creamery butter.” The
magistrate took the same view and imposed a fine

o
f £5, with 25 guineas costs, upon the firm who sold the

butter. Notice o
f appeal against this decision was given.

Workmen's Drcellings in Nenport.

A committee o
f

the Newport corporation has had under
consideration the erection o

f

workmen's cottages upon an
estate o

f

40 acres situated on the outskirts o
f

the town. The
borough engineer is reporting upon a scheme for building
on this land to the extent o
f

about 1
5

houses per acre a
t
a

cost o
f

£180 per house. In an interesting report issued last
year the medical officer o
f

health (Dr. J. Howard-Jones) gave
the result of a local census which he had made in 45 streets
containing 992 houses. In 34 per cent. o
f

the houses there
were two families in occupation and lodgers were taken in

1
5 per cent. The average number o
f persons per house was

found to b
e 6' 6 and the average rental was 8s. 8d. weekly.

The Duties o
f

Poor-lan Medical Officers.
At a meeting o

f

the Bridgwater board o
f guardians held

on Jan. 7th a complaint was made against a medical officer
who it was alleged had refused to attend a woman in her
confinement until a midwife had attended the woman
although the guardians had given an order for medical
attendance upon the case. The medical officer, who was
present, explained that h

e

had not refused to attend the
woman but contended that it was unreasonable to expect a

medical man to attend a woman perhaps a considerable time
before the confinement, whereas if a midwife was employed
she would be able to summon the medical officer in case of
urgency. After considerable discussion it was resolved to

send the correspondence to the Local Government Board for
its opinion upon the matter.

Drunk or Dying?

An inquiry was held a
t

Taunton on Jan. 9th relative to
the death o

f

a well-known Somerset sculptor which took
place o

n Jan. 4th. Evidence showed that the deceased
had intended to travel from Ilminster to Taunton on

Dec. 27th, 1907, but he was found in the lavatory a
t

Ilminster station a few minutes after the departure o
f

the train. He was unconscious and as the station
master thought that he was under the influence o

f



198 THE LANCET [JAN. 18, 1908.SCOTLAND.

alcohol he was removed to the waiting-room where
he remained on the floor until the next morning
when medical aid was summoned. Medical evidence

showed that death was due to cerebral haemorrhage
and the jury returned a verdict of “accidental death.”
A rider was added to the effect that medical help
should have been procured earlier. The representative of
the Great Western Railway Company, in expressing regret
at the treatment of the deceased, stated that the company
issued instructions to the station masters in cases such as
this to send for a medical man and to advise the police.
Jan. 13th.

SCOTLAND.
(FROM oUR OWN CORRESPONDENTS.)

Resignation of Dr. T. S. Clouston.
THERE have been rumours for some time that Dr. Clouston,
the eminent superintendent of the Royal Asylum, Morning
side, Edinburgh, contemplated resigning his post in that
institution. The official announcement that the resignation
has been tendered and accepted comes somewhat as a shock.
Dr. Clouston graduated at the University of Edinburgh in
1861 and has devoted his entire professional life to the
department of medicine with which his name is so intimately
associated. For the first three years of medical life he
acted as assistant at Morningside Asylum to Dr. Skae. In
1863 he was appointed medical superintendent of the
Cumberland and Westmorland Asylum, near Carlisle, and
ten years later, 1873, he returned to Morningside as successor
to his former chief. For 34 years he has occupied that
position. In that time the extent to which he has altered
and added to the asylum may be gauged by the fact that the
board has spent £180,000 in that period on these objects.
At the beginning of that period the income from the better
class of private patients was £8600 per annum; it has risen
to £35,000. Although Dr. Clouston has resigned the super
intendentship of the asylum it is understood that he does
not propose to resign his lectureship in the university.

Edinburgh Royal Infirmary: Annual Meeting.

The annual meeting of the general court of contributors
of this institution was held on Jan. 6th. The attend
ance was small and the chair was occupied by Mr.
W. B. Blaikie in the absence of the Lord Provost. The
expenditure on ordinary working for the year had been
£53,479, making the total cost per bed £545s. 64d. This
was larger than last year by £23s. 2%d. and was due to the
increased cost of everything used in the infirmary. The
ordinary income amounted to £35,707. From capital £17,772
had been taken to make up the deficiency in ordinary
income. Notwithstanding this the institution was richer
by £3562 than it was in the previous year. It was hoped to
undertake the reconstruction of the medical out-patient
department during the year. It was mentioned that the
managers had a scheme for the provision of wards for the
treatment of mental cases as soon as the money was forth
coming; it was to be remembered that it would cost £1500
per annum. A committee was appointed to report on the
annual statement to an adjourned meeting.

The Local Government Board and Medical Officers of Health.
Owing to the resignation of Dr. T. G. Nasmyth as medical
officer of health of the counties of Fife, Kinross, and Clack
mannan the question of dividing Fife into districts with a
medical officer for each district has been considered, but it
is satisfactory to know that the authorities in Fife have
loyally acquiesced in the strong representations made by the
Local Government Board to the effect that the district
should not be divided and that a medical officer should be
appointed who should devote his whole time to public health
matters as Dr. Nasmyth had done.

Statistics of Scottish Universities.
The Universities of Edinburgh and Glasgow have just
published statements of the number of matriculated students
attending at each University. At Edinburgh the total
number of students matriculated for the year is 2688 as
compared with 2736 in the previous year. The number of
medical students is 1423 as compared with 1465 in 1906 and
2026 in 1889. At the University of Glasgow the number of
students matriculated in all faculties for 1907 is 1924 as
compared with 1859 in 1906. The number of medical

students is 622 in 1907 as compared with 626 in the previous
year and 818 in the year 1889. In considering these figures
it must be borne in mind that they do not in the case of
either University include women students. Also the
diminution in the number of medical students this year as
compared with 1889 is not so great as might at first sight
appear, as the Faculty of Science was only constituted in
1893, and it now includes many students who formerly were
included in the Faculty of Medicine.

Examinership in Vital Statistics at the University of
*lasgow.

Dr. A. K. Chalmers, the medical officer of health of
Glasgow, has reported to the health committee that he has
received an intimation that the University Court has offered
to him the recently instituted examinership in vital statistics,
&c., in connexion with the public health degree of the Univer
sity of Glasgow. The committee, appreciating the honour
conferred upon the medical officer and his office, has recom
mended that so far as the examinership is concerned the
resolution of the corporation prohibiting officials from
accepting any position which would entail absence from work
during business hours should be suspended in his case.

Greenock Combination Hospital.

A new combination fever hospital was opened at Greenock
last week to serve the burghs of Greenock, Port Glasgow,
and Gourock. The site, which extends to 10 acres, is an
excellent one for the purpose. There are 12 different blocks
of buildings, each intended to serve a specific purpose.
Abundant provision is made for the observation of doubtful
cases and for the isolation of cases of double infection, and
a block is reserved for the special treatment of patients a
few days prior to their being discharged. At present the
hospital provides accommodation for 118 adult beds, which
can be considerably increased in the case of children. Pro
vision is made for a further extension of the scarlet fever
wards to the extent of 44 beds, so that the completed hospital
will be able to accommodate 162 cases. The buildings are of
brick and rough cast on face and the floors of the two-storey
blocks are fireproof. In the wards, which are airy and well
lighted, a novel feature is the introduction of circular
instead of square ends. At the end of each ward is a
balcony with an escape stair. All the wards are
connected by means of covered ways, and the heating of
the buildings is on the Reck system, a radiator being placed
at each window, with a direct air inlet which can be regu
lated as desired. Throughout the buildings, fittings, and
furnishings have been kept perfectly plain and the total
cost of the hospital will be about £400 per bed.

Epidemic of Measles in 6lasgon.

A widespread epidemic of measles has occurred in Glasgow
during the last few weeks and on that account it was recom
mended by the medical officer of health that the schools
should be kept closed at Christmastide for a week longer
than usual. In the fever hospitals of the city there are at
present 628 cases of measles, as compared with 326, the
largest number accommodated in the hospitals in any
previous epidemic.

- Aberdeen Royal Infirmary: Hospital Sunday.
Special collections on behalf of the funds of the Royal
Infirmary are made annually on the first Sunday of the year
in most of the Aberdeen churches. This year the total
sum received amounted to £916 (excluding Queen's Cross
U. F. Church), compared with £1044 last year. Last
year the collection of Queen's Cross U. F. Church amounted
to £120, so that with a similar contribution this year the
total sum collected by the churches will be pretty nearly the
same as last year. St. Clement's Established Church, with
£114, gave the largest contribution.

Kingseat Asylum.

Kingseat Asylum up to date has cost £132,998. During
the last month payments amounting to £563 have been made
to various contractors.

Aberdeen University Medical Society: Lecture by Sir
William Japp Sinclair.

At a meeting of the Aberdeen University Medical Society
on Jan. 10th an interesting lecture on the Clinical Teaching
of Midwifery was delivered by Sir William J. Sinclair of
Victoria University, Manchester. He first described the
progress of midwifery in this country and on the continent
and then referred to the deficiencies of the present-day
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teaching in this country. Professor J. T. Cash, Professor W.
Stephenson, and Dr. G. M. Edmond added remarks.
Jan. 14th.

IRELAND.
(FROM ouR own CoRRESPONDENT.)

The Treatment of Cerebro-spinal Fever.
AT a meeting of the Ulster Medical Society held on
Jan. 9th Dr. A. G. Robb gave a most interesting account of
the employment of a new serum which he had obtained from
Dr. Flexner, pathologist to the Rockefeller Institute of New
York, and had used in the treatment of cerebro-spinal fever
in the wards of the Purdysburn fever hospital, Belfast. It
has been tried during the last four months of 1907 in 30
cases, and of these 22 have recovered, giving a death-rate of
26.6 per cent. Previously to the adoption of this treatment
275 cases had been treated in the hospital with 199 deaths,
giving a death-rate of 72 per cent., which is very much
the same as that which prevails in Glasgow and other centres
where the disease has occurred. It may be, of course, that
the type of the disease was milder in the Purdysburn
cases, but evidence hardly shows it

.

In June, July,
and August, before the serum was used, the death
rate in the hospital was 80 per cent. Further, in the
last four months o

f

1907 there were 3
4

cases in the city of

Belfast which did not come to the municipal fever hospital
and were not given the serum, and among these there
were 29 deaths, o

r

a death-rate o
f

8
7 per cent., while a
t

the same time the death-rate in the fever hospital was
26 6 per cent. Too much, o

f course, must not b
e

based
upon the results but they are very interesting. I am sorry to

say that cases o
f cerebro-spinal fever are still appearing in

Belfast but no scientific evidence o
f any kind a
s

to the
infectiousness o

f

the disease is available and the theory o
f

intermediaries carrying the disease is not supported by those
who have had special experience with the epidemic.

The Purdysburn Fever Hospital.

A curious situation has arisen in reference to the registra
tion of deaths at Purdysburn fever hospital. This institution

is situated outside the Belfast area in a district over which
the Lisburn guardians have authority. But the registrar of

deaths, Dr. Gawin Orr, was so overrun a
t

his dispensary and
the extern patients there objected so much to friends o

f

patients who had died a
t

the fever hospital coming to

register their deaths there that the registrar has resigned.
The Lisburn guardians urged the Registrar-General to make
the chief resident officer of the hospital the registrar, but he

declined and urged them to appoint someone in place o
f

Dr.
Orr. The Lisburn guardians have, however, refused to do
so, a

s they urge that registration under the specified condi
tions would open up a serious mode o

f conveying infection to

the whole division from the Belfast infectious diseases hos
pital. “Having,” as they put it

,

“some regard for the lives
and safety o

f

the inhabitants o
f

the whole division they
respectfully submit that the Registrar-General should make
the infectious diseases hospital o

f

Belfast a separate area
from the division o

f Bally lesson.”

The Prevention o
f Hospital Abuse.

On July 3rd, 1907, the board of management of the Royal
Victoria Hospital, Belfast, appointed a committee o

f lay
members and o

f

the medical staff to go into the whole ques
tion of the treatment of patients in the extern department.
This committee met on five different occasions and several
recommendations proposed b

y

it have now been adopted by
the board o

f management. The substance of those recommen
dations is a

s follows. The by-laws have been altered so that
under the heading o

f “Privileges o
f

Subscribers other than
the Working Classes,” they now contain the words “Annual
subscribers of £1 can recommend for admission—1 intern and

2 extern necessitous patients,” and so on to the end o
f

the
paragraph. The alteration consists in the word “necessitous.”
being added to the former rule. The “Rules for Admission

o
f

Patients” have also been altered by inserting the words
“of the working classes” after the word “patients.” The
honorary secretary o

f

the hospital has issued a circular in which
the working men and women o

f

the city and neighbourhood, in

their shops, mills, factories, and other places o
f employ

ment, are invited to mnite in the regular and systematic
support o
f

the Royal Victoria Hospital b
y

weekly, monthly,

o
r quarterly contributions. The circular goes on to state

that in all cases suitable for hospital treatment, and pro
vided there is room in the hospital, other than cases o

f

infectious disease, delirium tremens, o
r consumption, the

board o
f management is prepared to offer the following

advantages to all works where a weekly or other contribution,

to be agreed upon by the board and the employees o
f any

firm, is regularly made: (1) Every subscriber o
f

the working
classes employed in the works will be admitted free a

s

an
intern patient; (2) any member o

f
a family (not being a

wage-earner) whose father is a subscriber will be admitted
free; (3) any youth who is a subscriber, and who is the
support o

f

his mother o
r

other members o
f

the family, will
be entitled to the same advantages for them a

s if he were
the head o

f

the family; and (4) every subscriber (of the
working classes) o

r

member o
f

his family (not being a

wage-earner) will be eligible for extern medical advice

o
r surgical treatment free o
f charge A notice is to

be hung prominently in the extern department stating
that the medical and surgical treatment given in the
hospital is only intended for those who are unable to

pay for it elsewhere, and that it is desirable that patients
should come to the hospital provided with either a sub
scriber's ticket or a note from their usual medical attendant.
For use in doubtful cases a form of letter has been drafted
by which the honorary medical officers o

f

the hospital may
apply to the patient's usual medical attendant inquiring
whether he considers the patient to be “a suitable case for
treatment a

t
a charitable institution.” The visiting staff is

also to have the power to refer patients coming from another
hospital o

r practitioner back to that hospital or practitioner
for further treatment when they think that that course is for
the benefit o

f

the patient.
Jan. 14th.

PARIS.
(FROM OUR OWN CORRESPONDENT.)

The Treatment o
f Pulmonary Tuberculosis b
y

Sea-Water.

FoR the last two years M. Mongour has been studying the
therapeutic effects o

f
isotonic “sea-serum ” in pulmonary

tuberculosis. On Dec. 31st, 1907, he gave some results which
he had obtained in a paper read before the Academy o

f Medi
cine. According to this paper injections o

f

isotonic sea
water, even in small doses o

f
from 10 to 30 cubic centimetres,

bring about rises o
f temperature in any patient with pul

monary tuberculosis a
t

whatever period o
f

his disease he may
be. The injections also seem to favour the production o

f

haemoptysis. Variations in weight and in desire for food
may be noted during the treatment but there are no definite
amelioration o

f

the symptoms and no staying o
f

the pul
monary lesion.

“Dromotherapy.”

At a meeting o
f

the Therapeutical Society held during
the month o
f

December M. Burlureaux read a paper upon
the great therapeutical value o

f
a systematised running
exercise, which he calls “dromotherapy.” He has already
treated 180 patients in this way. He says that the treat
ment is eminently suitable for that class o

f patient who has
no organic lesion but who is, nevertheless, valetudinarian.
The distance o

f

the runs is to b
e

increased gradually and
the pace a

t first is to be slow.

A Strike of Medical Men.
The medical men o

f

the department o
f

the Somme have
struck owing to the new tariff brought out by the Assistance
Médicale and owing to the decision taken by the authorities
to reduce the fees of the medical officers of the Assistance if

the total expenses exceed 256,000 francs per annum. All
the medical men concerned have sent in their resignations;
they have given notice that they will attend poor people
gratuitously up to May 1st, but the department o

f

the
Assistance will not be able to b

e

carried o
n officially and

no one knows what will happen to the free distribution o
f

drugs o
r

to the issue o
f hospital letters, for the medical men

will sign no more requisitions.

The Hygiene o
f

Barracks and Epidemics Therein.
At a meeting o

f

the Academy o
f

Medicine held on
Dec. 17th, 1907, M. Delorme read a paper in which he said
that it was well known that the state of health a

s regards
any particular barrack was only a reflection o

f

the general
sanitary condition o

f

the garrison town. An urban district
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plays a great part in the origin and spread of epidemics and,
like any other district where human beings are massed
together, a barrack is favourable to the development of epi
demic diseases. The number, the frequency, and the variety
of the epidemics occurring in barracks are no argument for
the pulling down and rebuilding of such places. The eruptive
fevers and such diseases as influenza and broncho-pneumonia,
diseases which altogether form four-fifths of the epidemics
which break out in the army, are a strong argument for some
modification of the barrack system (deserrement du caserne
ment). Air and sunlight are the two most simple measuresfor disinfection and the windows of barrack rooms should be
open all day long.

Semi-resection of the Elbon for an Irreducible Dislocation of
Both Bones of the Forearm.

On Dec. 18th, 1907, at the Surgical Society M. Loison
showed a young soldier on whom he had performed this
operation six months previously. The accident had been
caused by a fall on the elbow, the radius and ulna being
thereby dislocated upwards and backwards. M. Loison
resected the lower extremity of the humerus through asingle internal incision. On the whole, the result is very
satisfactory, as flexion of the arm on the forearm can be
accomplished to nearly a right angle, although extension
cannot yet be perfectly performed.

A Revolver Bullet apparently Lodged in the Apex of a Heart.
At the same society on Jan. 8th M. Guinard showed aman, aged 26 years, who received a bullet from a revolver
in his back at the beginning of last July. He was seized at
once with violent dyspnoea, with cough and sanious expectora
tion, and was removed without delay to hospital. Here the
diagnosis of a wound of some abdominal viscus was made,
chiefly owing to the marked rigidity of the abdominalwall, and on the next day a laparotomy was done but no
trace of blood was found. After the operation thepatient continued to spit blood occasionally in smallquantities, after which he left the hospital, with no symptom
·except sometimes a little dyspnoea on walking, profuse
nocturnal sweats, and tenderness on pressure over the
praecordial region. These symptoms did not give him much
trouble at first but grew worse as he continued to work, and
he finally had to re-enter the hospital. A skiagram wasmade which showed a bullet inside the thorax and several
centimetres behind the ribs.
Jan. 14th.

BERLIN.
(FROM oUR own CoRRESPONDENT.)

Obituary.

DURING the past fortnight the Berlin medical profession
has sustained a severe loss by the death of not less than
four eminent medical men, of whom three were of wide
renown. Professor Adalbert von Tobold, the oldest of
the German laryngologists, died on Dec. 22nd, 1907, in his
eighty-first year. He was born in Berlin, where he also
received his professional education, and subsequently becamean assistant to the late Professor von Langenbeck, so cele
brated as a surgeon. He then went to Vienna, as it was at
that time the custom for young German medical men tospend some time abroad in order to learn new methods of
treatment. In Vienna laryngology was undergoing rapid
development, for the laryngoscope invented by the late
Manuel Garcia was being widely introduced as a meansof diagnosis by the Vienna laryngologists, Türk and
Czermak. Young Dr. Tobold recognised the great valueof the new instrument and after his return to Berlin he
devoted himself entirely to the study of laryngologyand
as one of the earliest laryngologists he had a very largepractice. He published many valuable communications on

laryngeal matters and also wrote a text-book on laryngology.
Professor Tobold was known as one of the medical men who
were consulted in connexion with the Emperor Frederick's
fatal illness previously to the late Sir Morell Mackenzie. He
was much liked by the present Emperor who knighted him
a few months ago on the occasion of his eightieth birthday.
Professor Oscar Lassar, one of the most popular members
of , the medical profession in Berlin, died on the day
before that of Professor von Tobold's death. Professor
Lassar's name cannot fail to be known to those readers
of THE LANCET who have attended any of the numerous

medical congresses held in Berlin, and especially the
last congress on hygiene and demography, for he had
always a prominent position in the committee of congresses because of his talent for organisation, his socialgifts, and his great linguistic powers which enabled him to
deliver addresses in several languages. Professor Lassar
was born at Hamburg in 1849 and studied medicine at
Heidelberg, Leipsic, and Berlin. His medical curriculum
was interrupted by the Franco-German War. Being an
excellent horseman he served in the war as a private in the
Hussars and received a decoration for bravery. Subsequently
he became a captain of the reserve of his regiment. For a
medical man to be given such a position in the combatant
grades was an unprecedented event, because qualified
medical men naturally join the medical corps of the reserve.He first became an assistant to the late Professor Cohnheim
of Leipsic, the celebrated pathologist. He then devoted
himself to the study of dermatology and settled in Berlin;
in 1880 he was recognised as privat-docent, in 1892 he
received the title of professor, and in 1902 became extra
ordinary professor in the Berlin Medical Faculty. He soon
acquired a large and international practice, his patients
including royal personages and the nobility of nearly every
country of Europe. He devised many new methods of treat
ment and had much to do with the introduction of the x rays
and radium into dermatological therapeutics. He also took
much interest in the welfare of the poorer classes whom he
benefited by originating the German society for public baths
which enabled poor people to have a warm bath for the
moderate price of 10 pfennig (1.d.). He was a general
favourite in Berlin and, apart from his high professional
standing, he entered freely into the social life of the capital.His death was due to an accident. An automobile came
into collision with his carriage and he was thrown out.
He escaped with only a slight injury of the head and
contusion of the ribs but the result was septicaemia which
proved fatal.
Professor Hoffa died on Dec. 31st, 1907. Like Professor
Lassar, he was very popular in Berlin and had a world
wide reputation. He was born in 1858 at Richmond in
Cape Colony where his father had settled as an emigrant
from Germany. He was brought up in Germany and
received his medical training at Freiburg. He then
became an assistant to a surgeon, the late Professor Maas,
and eventually devoted himself exclusively to orthopaedic
surgery. In Würzburg, where he established himself, he
ounded an orthopaedic institute which was soon patronised
by patients of many nationalities. He was recognised as
privat-docent and then as extraordinary professor, and in1902, on the death of Dr. Julius Wolff, professor of ortho
paedic surgery in the University of Berlin, he was called to
be his successor. Professor Hoffa occupied this chair until
his death. It was said that the number of private patients
who followed him from his orthopaedic clinic at Würzburg to
Berlin was so great that he engaged a special train to bring
them with him; his practice, of course, still, increased
in the metropolis. He was the leading orthopaedic surgeon
of Germany and the president of the German Orthopaedic
Association. His work included nearly every branch of
orthopaedic surgery but his name will be connected especially
with the treatment of congenital dislocation of the hip-joint.
He has published, among other works, a text-book on
fractures and dislocations and especially a handbook of
orthopaedic surgery which has been translated into several
languages. He died from angina pectoris in Cologne on his
way home from Antwerp where he had been called to perform
an operation.
Dr. Julius Becker, president of the Berlin Medical
Chamber and the Berlin Medical Court of Honour since the
establishment of both these institutions, died in that city on
Dec. 20th, 1907. He was, moreover, vice-president of the
Society for Internal Medicine and one of the most frequently
consulted Berlin physicians.
Jan. 13th.

BUDAPEST.
(FROM oUR own CoRRESPONDENT.)

Gonorrhaeal Inoculation of Eyes affected with Pannus.
AT a recent meeting of the Budapest Royal Medical Society
Dr. William Goldzieher, professor of ophthalmology at the
university, delivered an address on the revival of the
inoculation of the eye with gonorrhoeal matter for the
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treatment of pannus. He said that in the ophthalmic
department of the St. Rochus Hospital, which is the largest
one in Budapest, incurable cases of this kind were admitted,
although they were excluded from most private and public
hospitals. He had therefore to deal with the most inveterate
and desperate cases of trachoma and the consequent pannus.
With these patients he tried every kind of treatment—local,
general, internal, and surgical, but all in vain. This was so
great a disappointment to him that he felt himself justified
in reviving the above-mentioned long disused method of
treatment. ..

. It naturally appeared to b
e dangerous, but

a
s

the patients were already to all intents and pur
poses hopelessly, blind there did not seem to b

e any
objection to making a

n attempt to give them relief.
On the other hand, this method has been described

to b
e fairly effective b
y

the best ophthalmologists o
f

the
middle o

f

the nineteenth century—namely, Jaeger, Arlt, and
Stellwag. Dr. Goldzieher began bis experiments with this
method o

n
a soldier who had for three years been suffering

from severe pannus crassus and had been treated in two
military hospitals and one civil hospital in every imaginable
way but without the least benefit. When he was admitted

to Dr. Goldzieher's clinic his visual power was almost nil.
On Sept. 12th, 1907, he inoculated this patient's left eye
with the secretion from the eye of an infant suffering from
gonorrhoeal ophthalmia. The disease broke out in the man's
eye after three days and lasted for three weeks or so. The
patient was afterwards sent home to await there the clearing

u
p

o
f

his cornea. He presented himself again a
t

the
beginning o

f

December and the result was found to be
surprising. . The cornea had become quite clear; even the
conjunctival tract had regained its soundness and the visual
power reached about '. Emboldened b

y

this success, Dr.
Goldzieher then inoculated the patient's right eye and
the result will, seemingly, be as good a

s in the left eye.
From these favourable results Dr. Goldzieher drew the con
clusion, that inoculation o

f

the eye with gonorrhoea might

b
e tried a
s
a last resource in cases of apparently hopeless

pannus crassus.

The Decline o
f

Medical Research.

The last meeting o
f

the year is always a festivity in the
Royal Medical Society o

f Budapest. In 1907 the presidential
address was delivered a

t this meeting b
y

Dr. Arpád Bókay,
professor o

f pharmacology a
t

the University o
f Budapest.

He called attention to the fact that the papers embodying
the results o

f original research had been falling o
ff for the

last three or four years. The prizes offered for such contribu
tions represented a not inconsiderable sum, but some o

f

them
had recently been withheld in consequence of the inadequate
competition. He attributed this decline in medical research

to the necessity imposed o
n practitioners o
f working so hard

for their livelihood that they had no inclination to commence
scientific investigations after the fatigue o

f

the day. The
staff o

f

the clinic received so little remuneration that after
finishing their heavy work in the wards these gentlemen
endeavoured to increase their income b

y

attending private
patients, Only such members o

f

the staff a
s

were financially
independent could devote their time to scientific research.
The salaries o

f

the clinical staff would, however, in course o
f

time b
e considerably raised and they would then b
e in a

better position for undertaking original work. The society
held 2

4 meetings in 1907. There were 25 lectures delivered,
the subjects being theoretical medical science, general patho.
logy, clinical medicine, surgery, psychiatry, neurology,
paediatrics, obstetrics, gynaecology, forensic medicine, der.
matology, and roentgenology. A

t

the meetings 4
1

medical
men exhibited 5

7 patients. The society had also a jubilee
meeting, when the festival address was delivered b

y

Professor
Hugo Preis on the subject o

f

Virulence and Therapeutics.
Jan. 4th.

MEDICAL INSPECTION of ScHool, CHILDREN.—
The question o

f

the medical inspection o
f

school children
was discussed a

t

a recent meeting o
f

the Warmley
(Gloucestershire) out-relief union and the chairman
remarked that he hoped that the local district officers
would be selected for the work.—A conference between the
district medical officers o

f

Wiltshire and the county
education committee was held a
t Trowbridge on Jan. 10th.

The questions discussed were how far the district medical
officers would undertake the duties o
f inspecting the children
and what fees would b
e charged.

@bituary,

PATRICK CUMIN SCOTT, B.A., M.B. CANTAB.,
M.R.C.S. ENG.

THE death is announced on Jan. 10th of Dr. P
.

C. Scott of
the High House, Old Charlton, Kent. Dr. Scott, who was in

his fifty-first year, was educated a
t

Winchester College,
St. John's College, Cambridge, and St. George's Hospital.
He qualified in 1885, graduating a

s M.B., and taking his
diploma a

s

Member o
f

the Royal College o
f Surgeons o
f

England in that year. After holding various appointments

a
t

St. George's Hospital he was elected a house physician to

the Hospital for Consumption and Diseases of the Chest at
Brompton, and he afterwards settled down in practice a

t

Blackheath, in which place he resided nearly the whole o
f

his
life. Soon after settling in practice there he was elected

a
s physician to the Miller Hospital, Greenwich, and he

was also one o
f

the honorary surgeons to the Royal Kent
Dispensary. For some time before his death he had been
troubled with vague pains in his external auditory meatus
and on examination a very small, dry and quite superficial
sequestrum was found which was removed. The sequestrum
was quite loose and came away perfectly easily. There were
no signs o

f anything septic, no foetor, and n
o sign o
f any

recent inflammation. On the night o
f

Jan. 8th he expressed
himself as feeling very comfortable and much relieved, but
on Thursday night he developed partial paralysis o

f

the right
arm with extreme rigidity o

f

muscles a
t

the back o
f

the
neck. Shortly afterwards he became comatose and death
occurred early on Friday morning. The suddenness o

f

his
death will come a

s

a shock to his many friends and is

rendered all the more sad by the fact that his wife had been
confined only a day o

r

two before his death.

GEORGE THOMAS KEELE, M.R.C.S. ENG., L.S.A.

BY the death of Mr. G
.

T
.

Keele Highbury loses one o
f

its
oldest and most respected practitioners. He was born

in Holloway in 1833, and was a son o
f

the late
George St. John Keele, principal accountant o

f

the Inland
Revenue Office, Somerset House. His grandfather, uncle,
and cousins have been in practice in Southampton for
more than 100 years. Mr. Keele was educated a

t

Stockwell Grammar School and was apprenticed in 1848

to Mr. W. Henloch, resident apothecary, Royal South
London Dispensary, Southwark. He entered St. Thomas's
Hospital Medical School in the Borough in October,
1851, and became clinical clerk to Dr. J. A. Barker
and dresser to Mr. S. Solly. After taking the double
qualification and passing the examination o
f

the Navy
Board he received his commission a

s

assistant surgeon

in the Royal Navy on July 1st, 1854. He served

in H.M.S. Calcutta, guardship a
t Plymouth, for nine

months, and thereafter in Her Majesty's steamship Pylades,
employed in the Baltic during the Russian war, for nine
months. He then resigned his commission in the navy and
was assistant for six months to Mr. Walter Chapman o

f

Lower Tooting to learn the ways o
f private practice. In

August, 1856, he began practice in St. Paul's-road, Canon
bury, where he continued until his death on Monday last.
For about 46 years he was one o

f

the most active and busy
general practitioners in Islington, doing every kind o

f

general practice, including a large amount o
f midwifery work.

For seven years he was parish medical officer for Highbury
and Canonbury wards. For a short time he was medical
officer o

f

the Holloway and North Islington Dispensary and
on his resignation was elected to serve on the committee,

which he did very usefully for 34 years. Mr. Keele was
one o

f

the oldest members, not to say founders, o
f

the
Islington Medical Society which still flourishes. He also
found time to take a share in the municipal and political life

o
f Islington, in doing which and stoutly maintaining his

principles he gained the respect o
f

all his colleagues. His
illness had been o

f

some years' duration, disabling him from
practice. It often entailed anginous and other pain, but he
was never heard to complain, and h

e

died peacefully from
bronchitis contracted a fortnight ago. Mr. Keele was twice
married and leaves one daughter b

y

the first marriage and
four sons and one daughter by the second.
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WILLIAM ROSS JORDAN, M.R.C.S. ENG., L.S.A.
Mr. William Ross Jordan of Birmingham died at his
residence in Easy-row in that city on Jan. 2nd, after several
months' indisposition. He belonged to a family well known
for the number of medical practitioners which it has pro
duced. He was the son of a medical man and was born in
August, 1832, at Masham in North Yorkshire. As it was
intended that he should enter the medical profession he
became apprentice to his father who was at that time
practising in Birmingham, but circumstances which sub
sequently arose led to his spending three years in a merchant's
office in Bradford. He then returned to Birmingham and
after completing his medical curriculum at Queen's College
he took the diploma of M R.C.S. Eng. in 1858 and that of
L.S.A. in 1867. The whole of his professional life was
passed at various addresses in Birmingham where he was
very popular and had a large practice. He took great
interest in the Birmingham and Midland Hospital for
Women, which was established in 1871, being one of the
original founders, one of the surgeons for several years, and
latterly consulting surgeon. His other appointments included
that of examiner of lunatics for the Birmingham magistrates
and board of guardians. He was also an ex-president of the
Midland Medical Society, the Midland Arts Club, and the
Birmingham Literary and Dramatic Society. His principal
contributions to medical literature were on gynaecological
subjects. Mr. Jordan's health was a frequent source of
anxiety, and in 1880, after suffering a great deal with one of
his knees, he was compelled to submit to amputation of the
leg. This misfortune, however, caused only a temporary
interruption in the work of his busy life.

WILLIAM SPALDING, M.D. EDIN., M.R.C.S. ENG.
THE death of Dr. William Spalding, of Gorebridge, Edin
burgh, in his seventieth year, is announced. He was born in
America and became qualified to practise in 1861, taking the
degree of M D Edin. and the diploma of M.R.C.S. Eng. in
that year. He practised in the Gorebridge and Gala Water
districts for 38 years. Dr. Spalding's services were so appre
ciated in the locality that a handsome presentation was
made to him on his retirement.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men are
announced :—Dr. J. von Mering, professor of clinical
medicine in the University of Halle.—Dr. Adolf Vogt,
formerly professor of hygiene and medical statistics in the
University of Barne.—Dr. Cotholendy, formerly director of
the medical service of the French Marine.

#lthital #tims.

ExAMINING BoARD IN ENGLAND BY THE ROYAL
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF

ENGLAND —At the second professional examination of the
Examining Board in England in Anatomy and Physiology
held on Jan. 2nd, 3rd, 6th, and 7th, 77 candidates presented
themselves, of whom 49 were approved and 28 were rejected.
The following are the names of the successful candidates:—
Phirozshaw Rustomjee Bhaya, Bombay University and Middlesex
Hospital ; Gordon Normanby Brandon, St. Thomas's Hospital;
Juan Manuel Brito-Salazar, M.D. Caracas, Caracas University
and Middlesex Hospital; Ivo Geikie Cobb, St Thomas's Hos' William Lewis Cowardin, St. Mary's Hospital; ManekjeeRatanjee Dalal, Bombay University and Middlesex Hospital;
William John Dearden, Manchester University; Henry William
Doll, Guv's Hospital; Sandbrook Falkner, London Hospital;
Ivor Stanley Gabe, London Hospital; Robert Lionel Glass
Bengal Medical College and London Hospital; Wilfrid Montague
Glenister, St. Bartholomew's Hospital; Henry James Hacker,
St. Bartholomew'sHospital; Walter Parker Harrison, Charing Cross
Hospital; Augustus Joseph Hickey, Westminsterand King's College
Hospital; William Henry Stewart Hodge, St. Bartholomew'sand
King's College£ William Henry Hootan, LeedsUniversity;Rupert Llewellyn Jones, London Hospital; Joseph Bagnall Jordan,
Birmingham University; Chhaganlal Hurgovindas Kantawala,
Grant Medical College, Bombay; Ruston Darashaw Kapadia,
L.M. & S. Bombay, Bombay University and Middlesex Hospital;
William Stocks Lacey, Guy's Hospital; William Ewart Latham.
Liverpool University; David Charles Lloyd, Guy's Hospital ;
William Gordon Masefield. Middlesex Hospital; Albert Ernest
Moore, London Hospital; Marwood Mintern Munden, Guy's Hos
pital; Bandia Rajagopal Naidu, Madras Medical College; Naranji
Ranchbodji Naik, Bombay University and King's College Hos.
pital; Alfred Philip Nicolle, London Hospital; Georg Natanael

Palmaer, London Hospital; Adrian Charles Paterson, St.
Thomas's Hospital; EdwardAusten Penny, Guy's Hospital; James
Powell, University College, Cardiff; Thomas Bennion Bourne Price,
London Hospital ; John Pryce-Davies, Guy's Hospital: Iskander
Rihan, B.A., M.D., Syrian Protestant College. Beirut, M.D. Con
stantinople. Beirut, Constantinople and St. Bartholomew's
Hospital ; Henry Edwin Scargill. Leeds University; Sumner HughSmith, King's College Hospital; Harry Stobie, St. Thomas's
Hospital; Alan Herapath Todd, Guy's Hospital; Richard Herbert
Vercoe, B.A. Cantab., Cambridge University; Llewellyn Rhys
Warburton, St. Thomas's Hospital ; Edward Parker Wallman
Wedd, B.A. Cantab. Cambridge University and King's College
Hospital; Arthur White, St. Thomas's Hospital; Russell Facey
Wilkinson, St. Mary's Hospital; Esmond Tetley Willans, B.A.
Cantab., Cambridge University; John Wilson Williams, Cardiff

# '' Hospital; and Reginald Joseph Wooster, St. Mary'sospital.

UNIVERSITY OF CAMBRIDGE.—The following
have been examined and approved for the Diploma of
Tropical Medicine and Hygiene:—
H. L. Deck. W. R. Gibson, A. L. A. Webb, and F. A. Wille.

—Mr. T. Manners-Smith, M.B., Downing, has been reappointed
demonstrator of anatomy for five years.–Mr W. M. Fletcher,
M.A., Trinity, has been appointed an additional member of
the Special Board for Biology and Geology.

UNIVERSITY OF LIVERPool.—The
have gained the diploma in Tropical Medicine:—
J. B. Davey, M.B. Lond., M. R.C.S., L.R.C.P.; T. W. F. Gann,
M.R.C.S., L.R.C.P. ; . J. Keane, M.D. Liverpool, D.P.H.;
C. Mackey, M.B.,Ch.B. Vict ; and C. T. Raikes, M.B. Oxon.

SoCIETY OF APOTHECARIES OF LONDON.—At the
primary examination held recently the following candidates
passed in the subjects indicated:—

PART I.
Biology.—S. B. Webster,Sheffield. -
Chemistry.—A. J. Cardell, Charing Cross Hospital; and E. Carter,
Durham.

PART II.
Anatomy.—E. G. Carrol, London Hospital; J. B. Holmes, Man
chester; W. H. Hooton, Leeds; C. W. Jenner, London Hospital;
L. M. Potter, Royal Free Hospital; and H. Wetherbee, London
Hospital.
Physiology.–C. B. Hawthorne, Cambridge and Birmingham ; W. H.
Hooton. Leeds: G. F. Malden and L. M. Potter, Royal Free
Hospital; and H. Wetherbee, London Hospital.

FoREIGN UNIVERSITY INTELLIGENCE.—
Amsterdam : Dr. H. Timmer has been recognised as privat
docent of Orthopaedic Surgery.—Berlin: A Department for
Affections of Speech is being established in the University
Policlinic ; Dr. H. Gutzmann, a son of the well-known
instructor of the deaf and dumb, will take charge of it. Dr.
August Hildebrandt, Assistant in the Surgical Clinic of the
Charité, and Dr. F. von Kuester of Charlottenburg, who was
for many years Assistant to Professor von Bergmann, have
been granted the title of Professor. Dr. Wollenberg has
been recognised as privat-docent of Orthopaedics.—Breslau :
Dr. Georg Gottstein, privat docent of Surgery, has been
granted the title of Professor. Dr. Alexander Bittorf has
been recognised as privat-docent of Medicine, Dr. Franz
Kramer as privat docent of Psychiatry and Neurology, and
Dr. Wilhelm Danielsen as privat-docent of Surgery.—
Erlangen: Dr. Hermann Königer has been recognised as
privat-docent of Medicine.—Halle: Dr. Isemer has been
recognised as privat-docent of Otology.—Heidelberg : Dr.
Bender has been recognised as privat-docent of Anatomy.—
Kaza : Dr. D. Timofeieff, Extraordinary Professor of
Histology, has been promoted to be Ordinary Professor.—
Lille: Dr. Oui, agrégé, has been appointed Professor of
Midwifery and of the Hygiene of Young Infants. Dr.
Carrière, agrégé, has been appointed Professor of Thera
peutics. Dr. Patoir, agrégé, has been appointed Professor
of Forensic Medicine in place of the late M. Castiaux.—
Marburg : Dr. Friedrich Kutscher of the Physiological Insti
tute has been appointed Extraordinary Professor of Physi
ology.—Michigan (Ann Arbor University): Dr. George L.
Streeter of the University of Pennsylvania has been appointed
Extraordinary Professor of Anatomy in succession to Dr.
J. P. McMurrich.—Nancy: Dr. Ancel, agrégé, of the Lyons
University, has been appointed Professor of Anatomy, in
succession to M. Nicolas. Dr. Bouin, of the Algiers School
of Medicine, has been appointed Professor of Histology in
succession to M. Prenant.— Paris: Dr. Pierre Marie, agrégé,
has been appointed Professor of Pathological Anatomy in
succession to M. Cornil.–Rostock : Dr. Adolf Bennecke has
been recognised as privat-docent of Midwifery and Gynae
cology.—St. Petersburg (Military Medical Academy): Dr.
A. Drzhëvetski has been recognised as privat docent of

following
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Medicine.—Warsan : Miss Stephanovski, who was for many
years in the Physiological Institute at Brussels, has been
appointed to a professorship.—Würzburg: Dr. Lüdke has
been recognised as privat-docent of Medicine.

ROYAL COLLEGE of SURGEONS IN IRELAND.—
The annual College dinner will take place on Saturday,
Feb. 1st.

DONATIONS AND BEQUESTs —By his will the late
Mr. George Hall of Norton Lees, Sheffield, bequeathed £5000
to the Jessop Hospital for Women, Sheffield.

APOTHECARIES HALL OF IRELAND.—At a special
examination held on Jan. 3rd Edward Magennis, M.D.
R.U.I., D.P.H., was admitted a Licentiate of the Apothe
caries' Hall.

UNIVERSITY OF LONDON : UNIVERSITY COLLEGE.
–On Wednesday, Jan. 22nd, at 5 P.M., Dr. C. Spearman,
reader in experimental psychology, will deliver an inaugural
lecture on “Experimental Psychology and its Relation to
Education.” The chairman will be Professor Adams.

INoCULATION FOR THE PLAGUE.—As was
recorded in THE LANCET of Dec. 21st, 1907, p. 1774, the
new Governor of Bombay, Sir George Clarke, soon after his
arrival in the Presidency issued an earnest appeal to the
vernacular press to come to the aid of the authorities in the
campaign against plague. The appeal met with a sympathetic
response and His Excellency then issued an invitation to the
editors of the vernacular papers to inspect for themselves the
plague research laboratory at Parel in order to see the work
carried on there and to have it explained to them. About 50
from all parts of the Presidency accepted the invitation
and met Sir George Clarke at the laboratory on
Dec. 20th, 1907, the whole party being received by
Captain W. G. Liston, I.M.S., acting head of the
institution, who exhibited the numerous processes through
which the plague prophylactic passes in the course
of its manufacture and explained why inoculation provided
the best means for contending against plague. As it had
been said that the advocates of the system only talked and
did not act he submitted himself there and then for
inoculation. This was the fifth time, he said, that he had been
inoculated and the operation was both simple and painless.
He also brought forward several witnesses who had been
inoculated several times without their constitutions having in
any way suffered by it. Before the assembly broke up Sir
George Clarke delivered an address, in the course of which
he expressed the hope that his hearers would go away with
a full knowledge as to how the serum was prepared and the
great skill that was brought to bear on its preparation. After
referring to the perfect method of sterilisation at high
temperature and by the addition of carbolic acid, the
Governor said they must have noticed the care taken
to see that there might not be any contamination from
any outside sources. He would not have invited them
there unless he had been fully satisfied as to the
great care taken in the preparation of the serum. He
had written to them because he was absolutely convinced,

after much deliberate study, that inoculation was the only
way which provided the maximum immunity from plague
with the minimum of inconvenience. Inoculation, as they
had just seen, was simple and painless and its discomfort
was of a very brief duration. There were other modes of
combating plague, such as the destruction of rats and rat
fleas and evacuation, but those methods interfered with the
feelings and habits of the people. If there should be an
outbreak of plague this cold season he exhorted his
hearers to advocate inoculation as the one thing
needful to secure immunity. It had been alleged that
frequent inoculation told upon the health and constitutions
of people, but this contention had been successfully refuted.
The servants at Government House were frequently inocu
lated without being any the worse for it

. If they carried
out inoculation on a large scale they could stamp out plague
altogether. The Times o

f

India reports that Mr. Stuart
Fraser, the British Resident, and the municipal commis
sioners o

f Bangalore on Dec. 19th, 1907, held a large public
meeting in the market-place to popularise anti-plague
inoculation. The Resident announced that on the following
Saturday the authorities would inaugurate a new measure—
namely, inoculations on the principle of vaccinations—with
this difference: that nobody would be bound to submit to

the operation. For the better classes of Indian women a

lady inoculator would be a
t call. Mr. Fraser's speech was

translated into two vernaculars and then three leading
Hindoo and three Mahomedan citizens came forward and
offered their six residences a

s depôts a
t which their friends

and neighbours might be invited to undergo the operation.

In this way street by street is to be taken up. For the
more respectable classes already 11,000 inoculations have
taken place without any untoward result and over two lakhs

o
f

rats have been slain. After the speeches many
street-farers were inoculated and compensated for the
possible loss o

f
a day's wages by private benevolence.

RoyAL SANITARY INSTITUTE.—We are informed
that the Right Hon. the Earl o

f Plymouth, P.C., C.B.,
D.L., J.P., Lord-Lieutenant of Glamorganshire, has con
sented to act a

s

President o
f

the Twenty-fourth Annual
Congress and Exhibition o

f

the Royal Sanitary Institute to

b
e

held a
t Cardiff from July 13th to 22nd. The public

meeting to inaugurate arrangements for the congress will be
held a

t

the City Hall, Cardiff, on Thursday, Feb. 6th; the
Right Hon. the Lord Mayor will take the chair at 3.30 P.M.

IMITATION CHEESE.—A Greek merchant, named
Socrates Ambatellos, was summoned a

t Cardiff on Jan. 7th

a
t

the instance o
f

the Customs authorities for importing into
the United Kingdom “margarine cheese.” which had not
been conspicuously marked. This was the first prosecution in

the town under the Butter and Margarine Act which came
into force on Jan. 1st. The defendant was fined £2 and
costs (amounting to £5) or one month's imprisonment.

PoISONING BY YEw LEAVES.—An inquest was
held a

t Devonport on Dec. 23rd, 1907, relative to the death

o
f
a man aged 30 years. Medical evidence showed that

death was due to poisoning by taxine, which was contained in

the yew leaves, and the post-mortem examination showed a

considerable amount o
f yew leaves in the stomach. Other

evidence showed that deceased had recently been very

depressed. The jury returned a verdict o
f

“suicide whilst o
f

unsound mind.”
-

LONGEVITY.—Mr. R
. Hughes died recently a
t

Llangollen in his 102nd year. The local press states that he
was engaged in superintending the work on his farm until a

few weeks ago.—It is stated that Mrs. Thomas B'ack died at

Kilmarnock on Jan. 14th in her 105th year. She was born

in Dumfriesshire on May 10th, 1803. She had sevel, children,

o
f

whom only one survives.—Robert Phillips, an inmate

o
f

Swansea workhouse, celebrated the hundreth anniversary

o
f

his birthday on Dec. 26th, 1907.

SALARIES OF Poor-LAw MEDICAL OFFICERS.–
At a meeting o

f

the Pontefract board o
f guardians

held on Jan. 11th Dr. W. Kemp and Mr. G. B
.

Hillman

o
f

Castleford reported that their visits to patients and
supplies o
f medicine, &c., during the six months which

had elapsed since their appointment in place o
f

the
late Dr. E
. Kemp had numbered over 3700, and that their
salaries o
f

£30 per annum each worked out on this basis

a
t

the rate o
f

1:#d. per visit with supply o
f

medicine.
They asked that their salaries might b

e

increased and
suggested that £100 a year for each would not b

e an
excessive remuneration. The matter was referred to the
finance committee for consideration.

SoCIETY FOR THE RELIEF OF WIDOWS AND
ORPHANS OF MEDICAL MEN.—A quarterly court of the above
society was held o

n Jan. 8th, Dr. G
.

F. Blandford, the Presi
dent, being in the chair. 1

2

members o
f

the court were present:
Applications for membership were received from five medical
men and they were duly elected members o

f

the society.
Since the last court one of the annuitants o

f

the society, aged

9
1 years, had died; she had been in receipt o
f grants since

1866 and had received £2824 from the society. Her husband
had paid in subscriptions £27.6s. Three letters had been
received from widows o

f

medical men asking for relief,
but this had to be refused a

s their husbands had not
been members o

f

the society. £534 were distributed

a
s

a special Christmas present amongst the annuitants

o
f

the charity in December, each widow receiving £10, each
orphan £3, and those in receipt o

f grants under the Copeland
Fund £5 each. The sum o

f

£1257 10s. was voted for the
payment o

f

the half-yearly grants to the 48 widows and 1
6

orphans o
n

the books o
f

the society. Relief is only given to

the widows o
r orphans o
f

deceased members. Membership

is open to any registered medical practitioner who a
t

the
time o

f

his election is residing within a 20-mile radius o
f
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Charing Cross. Full particulars and application forms may
be obtained from the secretary at the offices of the society,
11, Chandos-street, Cavendish-square, W.

PRESENTATIONS TO MEDICAL PRACTITIONERS.–
Mr. F. J. Henry, M.B.,Ch.B. Glasg., who is leaving Glasgow
on his appointment as medical superintendent of Highfield
Infirmary, Liverpool, was on Dec. 30th, 1907, entertained
to dinner by his medical confrères and his friends when he
was presented with a gold watch and chain.—On the
occasion of his retiring from the practice of his pro
fession, Dr. George Petrie-Hay of Forres has been made
the recipient of public testimonials from his patients and
friends in Forres. Dr. Petrie-Hay has been in practice
in Forres for the past 30 years. He was medical
officer of Forres and some of the neighbouring parishes.
In November last he received a gold watch from the St.
Lawrence Lodge of Oddfellows, and he has now been
presented with a silver rose bowl together with 120 guineas
by the inhabitants of Forres and district.

BOOKS, ETC., RECEIVED.

BAILLIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden,
London, W.C.
Medical Laboratory Methods and Tests. By Herbert French,
M.A., M.D. Oxon., F.R.C.P. Lond., Assistant Physician, Guy's
Hospital, &c. Secondedition. Price 5s,net.
Hernia, its Etiology, Symptoms, and Treatment. By W. McAdam
Eccles, M.S. Lond., F.R.C.S. Eng., Assistant Surgeon to, and
Demonstrator of Operative Surgery at, St. Bartholomew's Hos
pital; Examiner in Surgery to the Society of Apothecaries;
Examiner in Anatomy for the Fellowship of the Royal College of
Surgeons of England. Third edition. Price 7s.6d. net.

PLACK, ADAM AND CHARLEs Soho-square,London, W.
The Writers' and Artists' Year-book. 1908. A Directory for
Writers, Artists, and Photographers. Price ls, net.

CHATTo ANDWINDUs, 111.St. Martin's-lane, London, W.C.
Herbert Fry's Royal Guide to the London Charities. Edited by
John Lane. Price 18.6d.

CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W.
A Manual of Prescribing. For Students and Practitioners of
Medicine. By C. R. Marshall, M.D., Professor of Materia
Medica and Therapeutics in the University of St. Andrews,
Assistant Physician to the Dundee Royal Infirmary. Price 5s.
net.
Plant Anatomy from the Standpoint of the Development and
Functions of the Tissues and Handbookof Micro-Technic. By
William ChaseStevens,Professor of Botany in the University of
Kansas. Price 10s.6d. net.
The Theory and Practice of Hygiene (Notter and Firth).
and# rewritten by R. H. Firth, Lieut.-Colonel, Royal ArmyMedical Corps, formerly Professorof Hygiene in the Royal Army
Medical College, now Officer in Charge of the School of Army
Sanitation, Aldershot, and Sanitary Officer to the Aldershot
Command; Fellow of the Royal College of Surgeons of England;£ of the Royal Society of Medicine. Third edition. Price8.net.
Guy's Hospital Reports. Edited by F. J. Steward, M.S., and
erbert French, M.D. Vol. LXI., being Vol. XLVI. of the Third
Series. Price not stated.

FBowDE, HENRY, and HopDER AND SToUGHTON,20, Warwick-square,
London, E.C
Oxford Medical Publications. Rotunda Practical Midwifery. By
E. Hastings Tweedy, M.D., F.R.C.P.I., Master of the Rotunda
Hospital, and G. T. Wrench, M.D., late Assistant Master. Price
168.net.

GARDEN CITY AssociaTIoN, 602-3,Birkbeck Bank Chambers, Holborn,
L indon, W.C.
Town Planning in Theory and Practice. Price 18,net.

GRAFTON PRESS,THE, New York.
Syphilis in its Medical, Medico-legal,and Sociological Aspects. By' Ravogli, M.D., Professor of Dermatology and Syphilology in
the Medical College of Ohio, Medical Department of Cincinnati
University; Dermatologist to City Hospital of Cincinnati;
Member of the Ohio State Board of Medical Registration and
Examination. Price not stated.

GREEN, WILLIAM, ANDSONs,Edinburgh and London.
Arterial Hypertonus, Sclerosis, and Blood-Pressure. By William
Russell, M.D., F.R.C.P. Edin., Pnysician to, and Lecturer on
Clinical Medicine in, the Royal Infirmary, Edinburgh; Lecturer
on Practice of Medicine, formerly Lecturer on Pathology, School
of Medicine, Edinburgh. Price 7s.6d. net.

GRIFFIN, CHARLEs, AND CoMPANY, LIMITED, Exeter-street, Strand,
London, W.C.
The Year-book of the Scientific and Learned Societies of Great
Britain and Ireland. Twenty-fourth annual issue. Price 7s.6d.

KEENER, W. T., ANDCo., 90,Wabash-avenue,Chicago.
The Commoner Diseasesof the Eye. How to Detectand How to
Treat Them. Fer Students of Medicine. By Casey A. Wood,
M.D., V.M., D.C.L., Professorof Ophthalmology, Northwestern
University; Ophthalmic Surgeon to St. Luke's Hospital and
Wesley Hospital, Chicago; and Thomas A. Woodruff, M.D.,
C.M., L.R.C.P. Lond., Ophthalmic Surgeon, St. Luke's Hos
pital, and St. Anthony de Padua Hospital, '# Third,
edition, enlargedand improved, with Index. Price $250 net.

Revised

KING, SELL, ANDOLDING, LIMITED, 27,Chancery-lane, London, W.C.
The ScienceYear Book, Diary, Directory, and Scientific Summary
1908. Price 58.net.

LEwis, H. K., 136,Gower-street, London, W.C.
Studies in Blood-Pressure. Physiological and Clinical.
Oliver, M.D. Lond., F.R.C.P. Second edition, enlarged. Price
48.net.
An Essay upon Disease, its Cause and Prevention. By G. E.
Richmond, M. D. Hons, B.Sc., B.S., B.A. Hons. London, D.P H.
Camb., late House Surgeon, Guy's Hospital; late Demonstrator
of Hvgiene, University College, London. Price 2s.,net.
The Doctor in the Schools. Being Notes on theMedical Inspection
of Public Elementary School Children under the Education
(Administrative Provisions) Act, 1907. By Hackworth Stuart,
M. D. Lond., F.R.C.S E., D.P.H. Cantab., Medical Officer to
Hanley Education Committee; Medical Officer to the Stafford
shire Industrial School, Warrington. Pricels net.

MARSHALL BROTHERS, LIMITED, Keswick House, Paternoster-row.
London, E.C
Christian Sanity. By A. T. Schofield, M.D. With a Preface by
Dr. Handley Moule (Bishop of Durham). Price not stated.

PENTLAND.YoUNG J., Edinburgh and London.
The Edinburgh Medical Journal. Edited by Alexis Thomson,
.D., F.R.C.S. Ed., and Harvey Littlejohn, M.B., F.R.C.S. Ed.
New Series. Vol. XXII. Price not stated.

REBMAN, LIMITED, 129,Shaftesbury-avenue, London, W.C.
Guide to Diagnosis in Diseasesof the Throat, Nose, and Ear. By
Dan McKenzie,£: C.M., Assistant Surgeon to theCentral London Throat and Ear Hospital. Price 5s. net.
A Manual of Orthopedic Surgery. By Augustus Thorndike, M.D.,
Assistant in Orthopedics at the Harvard Medical School;
Visiting Surgeon to the House of the Good Samaritan; Assist
ant Orthopedic Surgeon to the Children's Hospital, Boston.
Price 10s.6d. net.

Roy AL ANTHRoPoloGICAL INSTITUTE, 3, Hanover-square, London, W.
NUTT, DAvip, 57–59, Long Acre, London. (For the Folk-LoRE
SociFTY.)
Bibliography of Anthropology and Folk-Lore... 1906. Containing
Works published within the British Empire. Compiled by
Northcote W. Thomas, M. A., F.R.A.I., Member of the F.L.S.
First Annual Issue. Price 28.net.

SANDSANDCo., London and Edinburgh.
The Nurse's Day and Night Report Book. Price 6d. net.

SANITARY PUBLISHING Co., LIMITED, 5, Fetter-lane, London, E.C.
The Sanitary RecordYear Book and Diary, 1938. Price not stated.

By George

3ppointmtnts.
Succe&8 applicants for Vacancies,Secretaries of Public Institutions,
and others possessinginformation switable for this column, are
invited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

BRowNE, C. R., M.D. Durh, has been appointed Certifying Surgeon
under the Factory andWorkshop Act for the Falmouth District of
the county of Cornwall.

GIRVAN, HUGH, M.D. Glasg., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Maybole District of
the£ Ayr. -

HARKER, T. H., M.D. Lond, has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Harwich District of
the county of Essex.

HUDsoN,BERNARD,M.D. Cantab., M.R.C.P. Lond., M.R.C.S., has been
appointed Pathologist and Registrar to the East London Hospital
for Children, Shadw ll

,

E
.

HUTCHINsoN, J. R., M.B., Ch B., D.P.H. Vict, has been appointed
Assistant Medical Officer o

f

Health o
f

Manchester.
JAMEs. WILLIAM MoRGAN,B.A. Cantab., L.R.C.P. Lond...M.R.C.S., has
beenappointed Medical Officer for the St. Woolos District by the
Newport Mon) Board o

f

Guardians.
LAPAGE. C

. P., M.D. Vict, has beenappointed Medical Registrar to

the Manchester RoyalI'MACMAhoN, E J RYAN, L.R.C.P. & S. Irel:, has been re-appointed
Medical Officer o

f

Health for the Northleach Rural District o
f

Cheltenham. -

PRICE, ERNEST HENRY L.S.A. Lond., has been appointed Resident
Assistant Medical Officer to the Cardill Workhouse.

RENTox, JoHN W., M.B., Ch.B. Glasg., hasbeen appointedAnaesthetist

to the IncorporatedGlasgowDental Hospital.

£atamtits.

For further information regarding each vacancy referenceshould b
e

made to the advertisement(see Indez).

BANGoR, CARNARvoNSHIRE AND ANGLESEY INFIRMARY. — House
Surgeon. Salary £80 per annum, with board, washing, andlodwing.Bei'" Hospital FoR CHILDREN, Clapham-road, S.W.—House
Surgeon for six months. Salary a

t

rate o
f

£20 per annum, with
boardand lodging.

BIRMINGHAM, CITY of.-Medical Officer (female) for Notification o
f

Births Act. Salary £200 per annum.
BRECON AND RADNor JoixT Count IES ASYLUM, Talgarth, R.S.O.,
Breconshire.-Assistant Medical Officer, unmarried. Salary £170
per annum, with apartments,board,washing, and attendance.
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BRIGHToN, SussEx County HospITAL.—Second House Surgeon, un
married. Salary £60per annum, with boardand residence.

BRIGHToN THROAT AND EAR HospiTAL, Church-street, Queen's-road.
—Non-resident House Surgeon for six months, renewable. Salary
at rate of £75per annum.

BRISTOL, UNIVERSITY College.—Demonstrator of Physiology.
CAMBRIDGESHIRE,&C.,ASYLUM, Fulbourn.-Second Assistant Medical
Officer, unmarried. Salary £120, rising to £150per annum, with
board, lodging, and attendance.

CANCER HospirAL, Fulham-road, London, S.W.—House Surgeon for
six months. Salary £70.

CARMARTHEN,JOINT Coux.TIES LUNATIC ASYLUM.—Assistant Medical
Officer. Salary £200per annum, with board,lodging, washing, and
attendance.

CHESTERF1ELD AND NORTH DERBYSHIRE HospiTAL.-Junior House
Surgeon. Salary £60 per annum, with board, apartments, and
laundry.

COLCHESTER, ESSEx AND ColcHESTER GENERAL HospiTAL.—House
Physician. Salary £80 per annum, with board, residence, and
washing.

IEASTBourNE, BoRouGHof.—Assistant to the Medical Officerof Health.
Salary at rate of £150per annum.

EDINBURGH, RoyAL EDINBURGH ASYLUM FoR THE INSANE.—
Physician-Superintendent.

HULL, RoyAL INFIRMARY,—House Physician-in-Charge, unmarried.
Salars 42105per annum, with boardand apartments.

KIDDERMINSTER INFIRMARY AND CHILDREN's HospiTAL.—House
Surgeon, unmarried. Salary £100per annum and board.

1.EEDS TUBERCULosis AssocIATION SANATORIUM, Gateforth, near
Selby.—Resident Medical Officer. Salary at rate of £100 per
annum, with board, lodging, andwashing.

LIVERPool, HEBREw ToNTINE SocIETY:—Surgeon.
JLoNDoN FEveR Hospital, Liverpool-road, N.—Resident Medical
Officer. Salary £250per annum, with boardand residence.

MAILSTONE, KENT COUNTY ASYLUM.–Fourth Assistant Medical
Officer, unmarried. Salary £175per annum, with quarters,attend
ance, coal, gas,&c.

MONTGoMERYCounty CouncIL.–Medical Officer of Health.
275per annum.

MoUNT VERNoN Hospital FoR CoNSUMPTIONAND DISEASEs of THE
CHEST, Hampstead and Northwood, Middlesex.—Junior Resident
Medical Officer. Salary £50per annum, with board, lodging, &c

NEw HospitaL FoRWomEN, Euston-road.—Clinical Assistant (female).
NoHTHAMPTON, BERRY. WooD ASYLUM.–Junior Assistant Medical
Officer, unmarried. Salary £150,increasing to £200,with board,# and washing.

PoPLAh OSPITAL FOR ACCIDENTS, Poplar, E.-Assistant House
Surgeon for six months. Salary at rate of £80 per annum, with
boardand residence.

PUBLIC DISPENSARY,122.Drury-lane.—Physician.
$T. GILES, CAMBERWELL, INFIRMARY AND WoRKHOUSE.—Assistant
Medical Superintendent. Salary £180per annum, with apartments,
board,and washing.
St. PANCRAS INFIRMARY AND WoRKHOUSE, Pancras-road.—Junior
Assistant Medical Superintendent and Medical Officer (female).
Joint salary £80per annum, with board,apartments,andwashing.

SEAMEN's Hospit AL Society-Surgeon at Branch Hospital.
$ouTH LAMBETH,STOCKWELL,ANDNORTHBRIxTONDISPENSARY,Albert
square,Clapham-road.—Vacancyin the Visiting Medical Strff.

STAFFoRDsh.IRE EDUCATIONCoMMITTEE.—Senior Medical Inspector of
School Children. Salary £300,rising to £400.

STRoud GENERAL HospitaL.—House Surgeon.
annum, with board, lodging, and washing.

TIVERTON, DEvoNSHIRE,INFIRMARY ANDDISPENSARY.—HouseSurgeon
and Dispenser. Salary £80and all found.

VENTNor, RoyAL NATIONALHospitaL FORCONSUMPTIONANDDISEASEs
of THE CHEST ON THE SEPARATE PRINCIPLE.—Two Assistant
ResidentMedical Officers,unmarried. Salary £100per annum, with
boardand lodging.

"VICTORIAHospital FoR CHILDREN, Tite-street, Chelsea,S.W.-Senior
Resident Medical Officer. Salary £105 per annum, with board,
residence,and washing.

WARRINGTON UNION oRKHOUSE.-Medical Officer, non-resident.
Salary £100per annum. Also Assistant Resident Medical Officer,
unmarried. Salary £100per annum, with apartments, rations, and
allowances.

WEST-END HosPITAL FoR DISEASEs of THE NERvoUs SYSTEM,
PARALYsis, AND EPILEPsy, 73, Welbeck-street, London, W.
Physician to Out-patients.

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Honorary
Surgeon.

Salary

Salary £100 per

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
a vacancy as Certifying Surgeon under the Factory and Work
shop Act at Hayle, in the county of Cornwall.

$irts, #arriats, am Stat's,
BIRTHS.

$ANDILANDS.-On Jan. 10th,at Bonvile, Winchester, the wife of John
E. Sandilands, M.D., of a daughter.

WILKINSON.-On Jan. 10th, at Lahore, the wife of Major Edmund
|Wilkinson, I.M.S., of a daughter.

- DEATHS
BAINBRIDGE.-On Jan. 11th,at Clevedon,Somersetshire,aged89years,
Frederick Bainbridge, M.R.C.S., son of the late G. C. Bainbridge, of
Gattonside House, Roxburghshire.

DRUIT1.-On Jan. 7th, at Mentone, Victoria, Australia, Lionel
Druitt, M.D., youngest son of the late Robert Druitt, M.D.,
F.R.C.P., F.R.C.S., aged53years.

N.B.-4 feeof 5s, is chargedfor the insertion of Noticesof Births,
Marriages, and Deaths.

f f

$olts, $ort Commtats, a
m
,

3mstutts

in Currtspumbtats.

A QUESTION IN ETHICS.
To the Editor of T H E LAN CET.

SIR.—A recently took into partnership B
,

an excellent all-round man
and first-rate surgeon. Some weeks later Mrs. C

,
a patient o
f long

standing, consultedAre a lump in the breastand was told by him that

it was a simple tumour which could be removedwithout risk, though
there was no immediate necessity for operation. Partly through an
attack o

f

“nerves” and partly through a chill Mrs. C wasconfined to

bedand wasvisited by A and B alternately for severaldays. She fre
quently discussedthe question o

f operation with A and B
,

expressing
entire confidence in both and agreeing to A's suggestionthat B should
perform the operationon account o

f

his wide surgical experience. She
rapidly improved and a

t

the end o
f
a weekher husband informed A by

telephonethat shehad gone away for a day o
r

two. Nothing morewas
heard for six days and then A received a letter from Mr. C thanking
him for his kindness to Mrs. C and stating that he had called in D (one

o
f

the seniormedicalpractitioners in the town) to see his wife on the
previous day. D confirmed the diagnosis,advisedimmediateoperation,
and wasthereupon requestedby C to operatenext day. This hedidwith
out notifying A and B in any way o

f

what had been o
r

wasgoing to be
done, though fully aware that there had been no breach o

f friendly
relations between A and C

.

When askedby A for an explanation o
f

his
conduct D admitted that he knew A and B had been in attendanceonly

a few dayspreviously, and said C had told him he hadasked A not to

call again “in themeantime.” D also stated that Mrs. C had said that
she would not b

e operated upon by a comparative stranger, however
capable,and further took credit to himself for having prompted C to

write and inform A of what had beendone.
Was D's line o

f

conduct correct morally or ethically? If not,
what should he have done? I am, Sir, yours faithfully,

M.B

*** On the information beforeuswe should saythat D should not have
operatedbefore informing A and B that the case had beenhanded
over to him. There doesnot appear to havebeenany urgency about
the caseand D should, in our opinion, havenotified A and B previously

to operating.—ED. L.

A COUNTESS'S CURE FOR SMALL-POX.
AMoNGST the papers o

f

the Earl o
f

Ancaster preserved a
t Grimsthorpe

and just reported upon by the Historical Manuscripts Commission is

a letter addressed in 1648by “Monsieur J. G.” to John Pridgeon,
bear-leader to the young Lord Willoughby o

f

that day, inclosing
directions for preparing and taking certain physic, a number of
recipes for purges and cooling drinks, and what is described a

s “the
Countesse o

f

Holdernesse'sreceipt for the small-pox.” Subjoined is

the text of the latter: —

If the partie should have the small-pox, which you may guesse
by his heavines,burninge and cough, lette him lie warme in his
bed but moderately, keeping his throate pretty coole,givinge him
burnt wine with saffron till you see there will no more come
forth Take fresh butter, a quarter o

f
a pound, and melt it on the

fire, a
s

much refinedsearved(?) through tiffeny o
r lawne, and beate

it with a spoonetill it come to be so thicke as Pomato; then take

a fine feather (when it is melted)and dip it in (being luke warme)
and annoynt his face and handes twenty times in a day &
night, nott sufferinge the party to scratch himselfe nor rubb
them too hard against his pillow o

r anythinge else, nor
to clippe them o

r

the like, keepinge the places still anoynted
till you see them shill off, alwayes beinge extreame carefull

to keepe him in a temperate heate, but rather warme than
cold, by all meanes,for if he should take cold it would endanger
his life; now if he should have them in his eyes o

r throate, take a

little brest milke, a little saffron, and a little white sugar-candy,
melt them together in a saucer,and lett him swallow a little o

f

this att a time, being warme, for his throate when you see them
first appear; then take a feather and dip it in the sameand draw

it through his eyeslidds, and by the grace of God it will preserve
his sight.
To take away the holes in the face: Take the quantity o

f
a pound

of veale and putt it in some corner in a seller where it may best
putrifie and breede maggotts; then take those maggotts, beinge
well growne, put them on a wire and rost them before the fire,
havinge somethinge to preservethe drippinges o

f them, which you
must take and annoynt the party's pitts in his face, and it will
take away the holes therein. Given by an Italian.

X RAY AND ELECTRO-MEDICAL APPARATUS.
WE have received a we'l-illustrated catalogue o

f
x ray and electro

medical apparatus from Messrs. Siemens Brothers and Co.,
Limited, o

f

Queen Anne's-chambers, Broadway, Westminster.
From an inspection o

f

some o
f

their apparatus on view a
t

the recent exhibition held under the auspices o
f

the Electro
Therapeutical Section o

f

the Royal Society o
f

Medicine we can speak
favourably o

f

what they offer. Messrs. Siemens have succeeded
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in obtaining the rare metal tantalum in comparatively large
quantities, and on account of its high melting point—2300°C. as com
paredwith 1600°for platinum-have successfully employedit in the
construction of the anodesof x ray tubes. These can be worked at a
bright-red heat, almost to incandescence,without injury to the metal
parts. A noteworthy feature is a compressor apparatusand examin
ing table which have been constructed on lines laid down by Dr.
Albers-Schönberg. With this outfit any part of the body can be
radiographedwithout disturbing the patient or exposing any part
to the rays other than that immediately under examination.
This firm make a speciality of portable x ray outfits for civil and
military purposes and have designed a very ingenious contrivance
for using the power of a horse or mule to generate the necessary
current-in our opinion a far better arrangement for military
servicethan that wherein a tandem bicycle figured and about which
we heard so much some years ago but with which so very little
useful work wasdone. There is also a large selectionof protective
and measuring devices which merit attention, as well as rectifiers
and accessoriesof all kinds. Those who are interested in this
branch of medical sciencewill find the catalogueuseful to them.

THE TREATMENT OF PILES.
To the Editor of T H E LAN CET.

SIR,-Many yearsago Sir A. Garrod showedthe great remedialvalue
of sulphur in the treatment of piles, detailing a number of casesof
cure by its internal administration in the form of a compoundsulphur
lozenge of his own prescription, continued over a period of three
months. I think his greatest successwaswith retired army officers.
I haveusedthe samewith decidedadvantage in women, in the reduc
tion in size of the piles and great consequentrelief from haemorrhage.
If patients can be induced to perseverewith them, taking one or
perhaps two daily for a few months at a time, they will certainly gain
relief. I should add that the lozenge of his prescription is now on the
market, bearinghis name.

I am, Sir, yours faithfully,
Jan. 14th,1908. W. J. V. HARLE.

THE HOLDERS OF MIDWIFERY LICENCES.
A coRRESPONDENTwriting on this subject points out that the Irish
Royal Colleges still grant midwifery licences to registeredpersons
after examination. Our annotation referredmainly, as will beseen
by the opening lines, to “Licentiates in Midwifery possessingno
other or registrable qualification.”---
Disgusted.-The medical men mentioned have clearly had no hand in
the publicity which offends our correspondent. We agreewith him
that the paragraphsare very unfortunate but the samemay besaid
of the wholecolumn. The compiler is evidently not in touch with
the medicalworld.

Inquirer-Our correspondentis not a medicalman. If hepursuesthe
usual courseand consults his medical adviser he will be told whether
the assistance of any special consulting physician or surgeon is
required, and be recommended to the selected man in the usual
manner.

T. B. B.-Medical opinion is neither unanimous nor conclusive. The
special circumstances of interment have to be taken into account.
The slight “growth” commonly observedis due to shrinkage of
the skin.

CoMMUNICATIONsnot noticed in our present issuewill receiveattention
in our next.

3tltital Diary fo
r

fi
t

thsuing Qūltti.
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (20th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St.£ (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan. (Gynaecological, b

y

Physicians, 2 P.M.), Soho-square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London, (2:30 P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),

t. Mark's (2.30P.M.).
TUESDAY (21st):-London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), University College

% P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's
(3:30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street
(2.E.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).

WEDNESDAY (22nd).—St.Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's£

(3 P.M.); St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9:30A.M., and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West.
minster (2 P.M.),Metropolitan (2.30P.M.), London Throat (9
.

A.M.),
Cancer (2 P.M.), Throat, Golden square(9.30A.M.), Guy's (1.30P.M.).
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.#" (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,P.M.).

THURSDAY (23rd).–St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.), Middlesex
(1.30P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (2:30 P.M.), London Throat (9.30A.M.), Samaritan
(9.30A.M. and 2.30P.M.). Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street(2.30P.M.).Tottenham (Gynaecological.2.30P.M.)
FRIDAY (24th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charin
Cross (3 P.M.),St. George's (1 P.M.),King's College (2 P.M.),St. Mary's.

(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London.
Throat (9.30A.M.), Samaritan (930 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M )

,

St.
Peter's (2 P.M.).
SATURDAY (25th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
Charing Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10A.M.),
Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street(9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the
Central London Ophthalmic Hospitals operationsare performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20,Hanover-square,W.
TUESDAY.- (Pathological Section), 8.30 P.M., Dr. W. O. Meek:
Tuberculous Endocarditis. Mr. S

.

G. Shattock and Mr. W. H.
Battle: Diffuse Osteoma o

f

Femur following Fracture. Mr. C.
W. Rowntree: Malignant Disease o

f

the Rectum in a Boy aged
Ten Years. Dr. H. Colwell . The Effects o

f

Calculi (chiefly
Vesical) upon a Photographic Plate in the Dark. Mr. W. G.
Spencer:£ Specimens.

FRIDAY.–(Epidemiological Section). 8.30P.M., Dr. E
.

W. Goodall
and Dr. H. E. Corbin : Rubella.

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street,
Chelsea,S.W.
TUESDAY.–8.30 P.M., Dr. F. J. McCann: Symptoms and Diagnosis

o
f

Cancer o
f

the Body o
f

the Womb (illustrated by lantern
slides). The President and Dr. J. Mansell Moullin: Patho
logical Specimens.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Mr. G. Pernet : Clinique (Skin). 5.15 P.M.,
Lecture: Mr. L. Mummery :-The Symptoms and Diagnosis of

Cancer o
f

the Large Intestine.
TUESDAY.–4 P.M., Dr. J. Taylor : Clinique (Medical). 5.15P.M.,
Lecture :—Dr. W. Langdon Brown : What Constitutes
Diabetes?

WEDNFsDAY.–4 P.M., Mr. A. H. Tubby: Clinique (Surgical).
5.15 P.M., Lecture —Dr. A. B

.

Giles: Displacement o
f

the
Pelvic Organs.

THURSDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).
FR11AY.–4 P.M., Mr. W. Stuart-Low : Clinique (Throat).
5.15 P.M., Lecture :-Dr. G. H. Savage: Mental Disordersof
Childhood.

POST-GRADUATE COLLEGE,West London Hospital, Hammersmith,
road,W.
MoNDAY.–12 noon : Lecture:—Dr. Low : Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays... Mr. Dunn: Diseases

o
f

the Eye..., 2.30 P.M., Operations. 5 P.M., Lecture :-Dr.
Saunders: Clinical, with cases.

TUEsday.–10 A.M., Dr. Moullin: Gynaecological Operations.
12noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics..., X Rays. Dr. Ball: Diseases of

the Throat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture:-Dr. Ball : Remarkson
Middle Ear Suppuration (with lantern slides).

WEDNESDAY.-10 A.M., Dr. Ball: Diseases o
f

the Nose,Throat, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. Dr. K

.

Scott: Diseases o
f

the Eye. X£2.30P.M., Operations, 5 P.M., Lecture:-Mr. Pardoe: Sterility
in the Male.

THURSDAY.–12 noon, Lecture:—Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations. 5 P.M., Lecture
;

Mr. Baldwin i Practicals:#FRIDAY.–10 A.M., Dr. M. Moullin : GynaecologicalOperations.

2 P.M., Medical and Surgical Clinics. X., Rays. Dr. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture:-Mr. Ll.
Williams : A Discussionon the Dental Conditions which Affect
the General Health.

SATURDAY.–10 A.M., Dr. Ball : Diseases o
f

the Throat, Nose, and

. 2 P.M., Medical and Surgical Clinics. X Rays. Dr. K.
Scott: Diseases o

f

the Eye. 2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales's General Hospital, Tottenham, N

Monday.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R

. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X# (Dr. A. H.Pirie). 4.30P.M., Medical In-patient (Dr. A

. J. Whiting).
TUESDAY.—Clinique:—10.30 A.M., Medical Out-patient (Dr. A

.

G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds);£ (Dr. A. E

.

Giles). 4.30 P.M., Lecture:—Mr. H. W. Carson : Diagnosis o
f

Diteases o
f

the Large Intestine.
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WEDNksdAY.-Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–230 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques;-Medical Out-patient (Dr. Whiting); Surgical Qut;
tient (Mr. Carson); X Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P. Uhappel). 4.30P.M., Lecture:—Dr. T. R.
Whipham : Pneumonia in Childhood.

FRIDAY.-10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

JLONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson : Ear and Throat. Out-patient Demonstra
tions.—10A.M., Surgical and Medical. 12noon, Ear and Throat.
2.15P.M., Special Lecture:—Sir Dyce Duckworth : Sciatica.

TUESDAY.–2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:
10A.M., Surgical andMedical. 12noon, Skin.

WELNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
patient

*::monstration.
:-10 A.M., Surgical and Medi'i.

11A.M., Eye.Tre's P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tious. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. ..

. Out-patient Demonstrations:
10 A.M., Surgical and Medical. 1

2 noon, Ear and Throat.
3.15 P.M., Special Lecture: –Sir Wm. Bennett : The X hays in

Relation to thebi' of Appendicitis, &c.FRIDAY. – 2.15 P.M., r. R. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:-10 A.M., Surgical and Medical. 1

2 noon,
Skin.

SATURDAY.–2.30 P.M., Operations. Out-patient Demonstrations:

1
0 A.M., Surgical and Medical. 1
1 A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MoNDAY.–9 A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY. – 2.30P.M., In-patients - Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients-Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNEs. AY.–2.30 P.M., In-patients-Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations(Mr. Stabb).

THURSDAY.–2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.–3.30 P.M., Lecture:—Dr. J. H. Horder: Residual Sym
ptomsafter Cerebro-spinalFever.

SATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury,W.C.
TUksDAY.—3.30P.M., Lecture :-Dr. Tooth: DisseminatedSclerosis.
FRIDAY. –3.30 P.M., Lecture:-Mr. Sargent: Surgery o

f

the
Nervous System.

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.–6 P.M., Lecture:—Dr. M. Dockrell : Paratuberculides
(due to Tuberculous Toxins) : I., Macular; II., Papular; III.,
Pustular, IV, Pigmentary.

CHARING CROSS HOSPITAL.
THURSDAY.–3 P.M., Demonstration :-Dr. Galloway and Dr.
MacLeod : Diseases o

f

the Skin. 4 P.M., Demonstration:
Mr. Waterhouse: Surgical. (Post-Graduate Course).

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
eaclusively “To THE EDITOR,” and not in any case to any
gentleman who may b

e supposed to b
e

connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice. -

It is especially requested that early intelligence of local events
having a medical writerest, o

r

which it is desirable to bring
under the notice o

f

the profession, may b
e

sent direct to

this office.
Lectures, original articles, and reports should b

e

nºritten o
n

one side o
f

the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND 1F POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion o
r for private informa

tion, must b
e

authenticated by the names and addresses o
f

their nriters—not necessarily for publication.
We cannot prescribe o

r

recommend practitioners.

Local papers containing reports or news paragraphs should b
e

marked and addressed “To the Sub Editor.”
Letters relating to the publication, sale and advertising
departments o
f

THE LANCET should b
e

addressed “To the
Manager.”
We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.
ThE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue o

f

Dec. 28th, were given in

THE LANCET of Jan. 4th, 1908.

VOLUMES AND CASES.

VolumEs for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance. -

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors o

f THE LANCET a
t

their Offices, 423, Strand, London, W.C., are dealt with by
them ? Subscriptions paid to London o

r

to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, & 3

.,

should be sent to

the Agent to whom the subscription is paid, and not to

THE LANCET Offices.
-

Subscribers, by sending their subscriptions direct to

THE LANCET Offices, will insure regularity in the despatch

o
f

their Journals and an earlier delivery than the majority

o
f Agents are able to effect.

THE COLONIAL AND FoREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails

to all parts o
f

the world.
The rates o

f subscriptions, post free,
THE LANCET Offices or from Agents, are:—
FoR THE UNITEDk'. To THE ColoniES AND£either fromOne Year ... ... 12 6 One Year ..

.

.. 14 8

Six Months ... 0 16 3 Six Months ... ... ... 0 17 4

Three Months 0 8 2 Three Months O 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch")
should b

e

made payable to the Manager, Mr. CHARLEs Good,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GlVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should b
e

resisted. The Proprietors o
f

THE LANCET have for many years paid, and continue to pay,

the whole o
f

the heavy cost o
f postage on overweight foreign
issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.

The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICES, 423, STRAND
LONDON, ENGLAND.

M ET E O R O L O G | C A L R E A D | N G S.
(Taken daily a

t

8.30a.m. by Steward's Instruments.)
THE LANCETOffice,Jan. 16th,1908.£": * |£ |#| Min. W. || redu to On n- o mum n. et

Date.' ' " ' ". |: . Temp.Bulb.,I'... Bemarks.|and32°F. wind. |va'o.£I-1--|--|-- |

Jan. 10 || 3025 | N.E. ..
.

47 37 || 31 Cloudy

,, 1
1

30 4
5

S.W. 46 || 35 | 26 Foggy

,, 1
2

3045 | E. 49 36 26 Fine

: #| 333 |s|| 47 41 || 29 Foggy, 14 || 30-27 | S.W. 59 47 || 30 Overcast

: i: 35% Św. 56 || 50 | 40 Overcast
** 1

6 29.99 S.W. 53 £3 44 Overcast

During the Week marked copies of the following newspapers
have been received.— Scientific American, Standard, Daily
Telegraph, Birmingham Post, Bristol Mercury, Freeman'sJournal,
Hull Máil Morning Post, Sheffield Independant, Sheffi-ld Telegraph,
Westminster Gazette, Daily News. The Garden, Pharmaceutical
Journal, Chemical News, Dublin Times, Liverpool Courier, Army
and Navy Gazette,Broad Arrow, &c.
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A.-Mr. J.

Communications, Letters, &c., have been
received from

E. Adams, Lond.;
Dr. B. Anningson, Cambridge;
Mr. James Adams, Eastbourne;
Automobile Contract Co., Lond.
B.–Sir James Barr, Liverpool;
Rev. J. O. Bevan, Chillenden;
Miss C. S. Bremner, Lond.;
Mr. F. A. Brockhaus, Lond.;
Miss M. Barnard, Chislehurst;
Mr. S. Bucciarelli, Rome;
Birmingham Corporation,Medi
cal Officer of Health of; Mr. J.
Boot, Nottingham; Mr. R. G.
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WHY IS TUBERCULOSIS SO COMMON
IN IRELAND !

WITH SUGGESTIONS FOR ITS PREVENTION AND
TREATMENT.

JDelivered in Lurgan on Dec. 18th, 1907, in connexion with
the Tuberculosis Ea hibition,

BY SIR JOHN BYERS, M.A., M.D. (R.U.I.),
PROFESSOROF MidwiFERY AND DISEASESOF WOMENANDCHILDREN,

Queen's College, BELFAST.

APPALLING STATE OF IRELAND WITH REGARD TO
TUBERCULOSIS

MR. CHAIRMAN, LADIES AND GENTLEMEN,-That tuber
culosis (that is

,

consumption in its various forms)
and the Tuberculosis Exhibition here demonstrates that
almost every part o

f

the body may b
e

affected—is far
too prevalent in Ireland is evident from the following facts,
most of which are shown in the statistical charts on the
walls of this room... 1

. In the records of the various
countries of the world Ireland stands fourth highest in

its mortality from pulmonary tuberculosis, being only
exceeded by Hungary, Austria, and Servia. 2

. Comparing
England, Scotland, and Ireland, it appears that while

in 1864 Ireland stood lowest of the three, with a rate o
f

2.4 per 1000 living, the rate for England being 3.3 and
that for Scotland 3' 6

,

in 1905 and in 1906 Ireland was
highest with a rate o

f 2:7, Scotland next with 2:1, and
England lowest with a rate of 1 6. In 1879 the death-rate

in England and Ireland from tuberculosis was about the
same, and in 1885–86 it was the same in Scotland and
Ireland. In Ireland in 1906 no less than 11,756, or 15 8

per cent., o
f

the total deaths were due to tuberculosis—
that is, more people died from this cause alone than from
cancer and all the principal epidemic diseases (influenza,
whooping-cough, typhoid fever, measles, diphtheria, and
diarrhoea) added together. Further, the majority dying
were in the prime o

f

life (between 1
5

and 4
5 years

of age) and for every death from tuberculosis there
were a

t

least ten persons suffering from various forms o
f

that
disease, many o

f

whom have their wage-earning power
diminished or altogether taken away. It is a terrible feature

o
f

the white plague in Ireland that the mortality is greatest

in those ages which ought to form the very backbone o
f

our
people. 3

. Further, since 1873 in England and Wales, and
since 1870 in Scotland, the mortality from what is ordinarily

e
d consumption—pulmonary phthisis—has been reduced

by one-half among females and one-third among males, yet
there is no such fall in Ireland. In 1906, again, more women
than men died in Ireland from pulmonary o

r

tuberculous
phthisis.
The above facts show that the condition of Ireland as
regards tuberculosis is simply appalling and demands the
most careful consideration.

TUBERCULOSIS AN INFECTIOUS DISEASE.

As you are aware, tuberculosis is now regarded a
s

an
infectious disease, the immediate cause being the bacillus o

r

rod-shaped vegetable organism discovered in 1882 b
y Koch,

so microscopic in size that it has been computed that four
hundred millions could be ranged close together on the surface

o
f
a penny postage-stamp. There are two avenues by which

the cause o
f

the disease enter the body—first, by inhalation

o
f

the germs directly by close contact with a person suffering
from pulmonary phthisis (being disseminated in the act o

f

coughing, shouting, &c., in the form o
f

minute moist particles

o
f spray), or indirectly, through dust containing the dread

bacillus given off in the expectoration o
f
a careless person ill

of the disease; and secondly, by the ingestion o
f

tuberculous
meat and milk, but there can be no question that o
f

the two
(meat and milk) the latter (milk) is much the more im
portant, because while meat is taken cooked (which destroys
the bacilli) in small quantities by adults whose power o
f

resistance, o
r immunity a
s it is scientifically termed, is

increased, milk is taken in large quantities in a raw con
dition—often as their sole food—by children, with relatively
No. 4404,

diminished powers o
f

resistance. The bacilli may also find
an entrance by skin wounds, o

r they may be carried in with
air in mouth inspiration, o

r by dirty objects placed in the
mouth by children. When the bacilli reach a favourable
place o

r

nidus they multiply rapidly and b
y

their presence
and irritation they excite the surrounding tissues to increased
growth which results in the formation o

f

nodules called
“tubercles.” These in turn usually soften, and if in a lung
are coughed up a

s

the expectoration, if in a limb they form

a discharge (abscess).
There are two factors in the causation o

f tuberculosis;
first the bacilli, and secondly the predisposition o

r suscepti
bility o

f

the individual ; and certain conditions, to be men
tioned later, might increase or diminish the infectivity o

f

the
bacilli, while o

n

the other hand certain factors heighten

o
r

lessen the susceptibility o
f

the individual. We are now

in a position to attempt to answer the question, “Why is

tuberculosis so common in Ireland?” I propose to-night to

discuss some o
f

the reasons that have been usually assigned.

CAUSES ASSIGNED FOR THE PREVALENCE OF TUBERCULOSIS
IN IRELAND.

1
.

The damp climate.—We have been told that the
prevalence o

f

tuberculosis in Ireland is due to its damp
atmosphere, the general humidity causing chest affections
which tend to form a nidus for the tubercle bacillus. At the
opening o

f

the Tuberculosis Exhibition in Dublin Professor
William Osler, in alluding to this view, denied it altogether,
and pointed out Cornwall with a much damper atmo
sphere than in Ireland a

s being a place so free from the
disease that consumptives were sent there. In comparing
different towns I was much struck with the fact that while

in Belfast the death-rate from phthisis was in 1906 2.77 per
1000, with a rainfall of 34 5

7 inches, in Glasgow with its
humid atmosphere and higher rainfall (35: 80 inches) the
phthisis death-rate was only 1.5 per 1000. In Bolton with a

moist climate and a rainfall of 42:43 inches the death-rate
from phthisis has fallen to 1-11 per 1000 for 1906. In Cardiff
(with a damp climate and with the ground water in many
places near the surface in the gravel and with the lower part

o
f

the town near the docks, moors, &c., on a stiff marine
clay, very retentive o

f
moisture) the death-rate for 1906,

with a big rainfall o
f

42.81 inches in this town (very much
recovered from the sea a

s

Belfast was) instead o
f being,

a
s in Belfast, with a smaller rainfall o
f

34' 57 inches,
2.77 per 1000, was only 1:20; and it has steadily
fallen. In Manchester the climate is both damp and foggy,
and the deprivation o

f light is greater than in any other
English city (in spite o

f

strenuous efforts to deal with
smoky chimneys); yet, notwithstanding this, the phthisis
death-rate has fallen to 1-82 in 1906. In Liverpool, a damp
city, it is 1:82, and in London, with its fogs a
t times, the
phthisis death-rate in 1906 was only 1
'

42. Again, if we go

to Dublin, with a rainfall less than in Belfast (27 73 as

compared with 34:57 inches in Belfast), the death-rate from
consumption was 2.91 (that is, higher than in Belfast) for
1906. I cannot, therefore, admit that there is much in the
dampness o

f

the atmosphere a
s
a cause o
f

tuberculosis in
Ireland.

2
. Dampness o
f

the soil.—The dampness o
f

the soil has also
been assigned a

s
a cause. Now, it used to be thought that

after places were thoroughly drained the phthisis-rate fell,
and the experience o

f Salisbury and Ely were formerly
quoted in support of this view; but it was forgotten that in

another town, Chichester, that was not drained a
t all, the

phthisis death-rate fell, probably owing to the larger pro
portion o

f phthisical patients who died in the workhouse in

that town, while in Belfast the main drainage scheme has
had no effect in diminishing the phthisis death-rate. Whilst
subsoil may be o

f

some importance it is now recognised that
other conditions are o

f

much more potency in the problem

o
f

the causation o
f phthisis. It is a curious fact, as shown

in the annual report o
f

the Registrar-General for Ireland in

1904, that in reference to the seasonal mortality from tuber
culosis the greatest number o

f

deaths were registered in the
June quarter.

3
. Emigration a
s
a cause o
f tuberculosis.–It is held by

some that the long tide o
f emigration from Ireland has left

behind a physically inferior population—a race o
f weaklings

who propagate weaklings—all very susceptible to phthisis.

I am aware that many hold this view, but there are serious
scientific objections to it

. First, Why is it that in a compara
tively new town like Belfast, which—from its industries
supplying employment—attracts the robust and strong from

D
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the surrounding counties, the death-rate from tuberculosis is
so high? Secondly, the census returns for the last three
decades indicate an extraordinary influx of lives into Belfast
between the ages of 15 and 35 years (females showing an
abnormally high proportion). These are good lives, and yet

we have a high consumption rate. Thirdly, notwithstanding
the fact that emigration has produced a curious age distribu
tion of population in Ireland (persons aged 60 years and
upwards are equal to 14 2 per cent. of the total population
of Ireland, as compared with 10 4 per cent. of the total
population of England and as compared with 10:9 of the
total population of Scotland) it is a remarkable fact that
the birth-rate, corrected for the number of women at child
bearing ages and for the number of married women, has
actually increased in Ireland, while it has decreased in
England and Scotland, a fact which indicates that fertility
and vitality have not decreased in Ireland. Fourthly, if the
cause of the high tuberculosis death-rate in Ireland be the
physical decadence of the people in Ireland, what about the
condition of those who leave our shores for America? Well,
it is stated that in the United States (and figures have been
given) the phthisis death-rate for the Irish is higher than for
other nationalities. According to this view, if the occurrence
of tuberculosis be taken as a test of a physically inferior
people those who emigrate are no better than those who
remain behind. Fifthly, Belfast is in that part of Ireland
which has probably suffered least from emigration and where
prosperity is

,

from a commercial point of view, the greatest,
and yet its death-rate from tuberculosis is very high.
Sixthly, in a recent examination o

f

recruits the smallest
number o

f rejections were among the Irish. Seventhly, a
s

pointed out by Dr. A. Newsholme, in the past it was the
small farmers, the cottiers, and the labourers who emigrated

in the largest numbers and these, owing to their extreme
poverty, must have been among the least fit, while on the
other hand those remaining are the offspring o

f people more
favourably situated and who have been living under pro
gressively better conditions than their predecessors in the
past and who accordingly should b

e

more vigorous.

4
.

The susceptibility o
f Irish people to tuberculosis.–It

has been stated that there was in the Irish (some said
the Celtic, including the Scotch Highlander) race a soil
upon which the tubercle bacillus grew with extraordinary
facility, and American statistics have been quoted to support
this view, and it has also been laid down that Ireland by
that reason was severely handicapped in the race with other
countries to stamp out tuberculosis. I deny altogether that
Irishmen, a

s
a race, are specially prone to consumption.

Why was it that according to the Registrar General's return
Ireland in 1864, when there were far more Celts in the
country, had a lower death-rate from tuberculosis than either
England o

r

Scotland ' Again, it was curious that of the
smaller urban towns in Ireland the one with the highest
phthisis death-rate was Newtownards, situated in the most
Scottish county in Ireland, Down, where, at the time of the
Ulster plantation, the people came not from the Highlands,
the home of the Scotch Celts, but from the Lowlands. The
people o

f

Ireland are unfortunately suffering from tuber
culosis not because they are Irish o

r

Celts but because, a
s I

shall show later, through want o
f education, they have not

been taught in the past how to grapple with the white
plague, and our emigrants in America suffer largely for the
same reason, and also because they keep so much together
and are influenced by their environment (that is

,

the condi
tions under which they live). Further, I do not accept the
view that a high consumption death-rate is a sign of physical
inferiority any more than I do that the existence of typhus
fever in Ireland in the past was to be regarded in the same
way. In both cases their prevalence was, and is

,

due to

want o
f

care being taken to stamp them out.

5
. Poverty and social position a
s
a cause o
f

tuberculosis.—
The fact that comparing the mortality in the four classes
the rate was, from tuberculosis, 0.63 in the professional o

r

independent class, 2 7
9 in the middle class, 3:54 amongst

the artisan and petty shopkeepers, and 4:12 in the general
service class, shows that amongst those better housed,
clothed, and fed the mortality is much less than among
those who have not the same advantages a

s regards these
factors, and whose occupation is more exposed, severe, and
laborious. But this explanation, it must be admitted, applies

to almost every disease (infectious or not) a
s well as to

tuberculosis. Yet, on the other hand, we must not forget
that Ireland has during the past quarter o
f
a century shared
with England in increased cheapness of food and o
f living;

wages have increased, and the savings bank returns show
that while in 1870 the lodgments were £2,700,000 they had
increased to £6,970,000 in 1894.

6
.

Food and drink.—There is ground for believing that
the increased use of tea and white household bread instead

o
f

the old porridge and buttermilk and the excessive
use o

f

alcohol have lowered the resistance o
f

the people to

the tubercle bacillus. The food which is o
f greatest

importance in reference to tuberculosis is milk, because it

is now practically agreed that the bacillus of tuberculosis

is the same in the cow and in man and that the disease is

intercommunicable, and in the second interim report o
f

the
Royal Commission appointed to inquire into the relation o

f

human and animal tuberculosis, Part I., Report, 1907,
pp. 36 and 37, the Commissioners in their conclusion make
the following weighty deliverance:

A very considerableamount of diseaseand loss of life, especiall
among the young, mustbeattributed to the consumption o

f

cow's£
containing tubercle bacilli. The presence o

f

tubercle bacilli in cow's
milk can bedetected,though with some difficulty, if proper means be
adopted,and such milk ought never to be used as food. There is far
lessdifficulty in recognisingclinically that a cow is distinctly suffering
from tuberculosis, in which case she may be yielding tuberculous
milk. The milk coming from such a cow ought not to form part o

f

human food and ought not to beused a
s

food a
t

all.
Our results clearly point to the necessity o

f

measuresmore stringent
than those a

t presentenforcedbeing taken to prevent the sale or the
consumption o

f

such milk.

I am in a position to say, from a communication which

I have received from one o
f

these Royal Commissioners,
that “the German commission has ultimately come to much
the same conclusion as we have, and the Americans have
fallen into line.” In Ireland it has been estimated that
probably a

t

least 3
0 per cent. o
f

the milch cows are afflicted
with tuberculosis. Now, in the children's hospitals in

Belfast—and the same is true of similar institutions in
England and Scotland—about from 20 to 30 per cent. of all
the children treated suffer from various forms of tuberculosis
(bones, joints, glands, abdominal and cerebral types). As a

rule these hospitals do not admit children over 12 years o
f

age and it is curious that the pulmonary forms o
f

tuberculosis
are rare, showing that the disease is not in them so often
acquired by inhalation a

s in adults—while, on the other
hand, the ravages o

f
the disease in children who require

surgical treatment far outnumber what are called the medical
forms of tuberculosis. One is driven to the conclusion that
the disease is acquired in children largely by ingestion
through swallowing tuberculous milk.

7
. Industries.—According to some it is the influence of

industries—especially in towns—which causes the high
tuberculosis death-rate. Now, it is curious that in Dublin
they have little o

r

no textile industries a
s in Belfast, and

yet the Dublin phthisis death-rate is the higher o
f

the two
cities. Then in Bolton, Manchester, Oldham, and other
towns where there are cotton and other industries the death
rate from phthisis has fallen, while it has not done so in

Ireland. Further, in Great Britain, much o
f

the reduction o
f

phthisis had occurred before systematic action had been
well begun for the suppression o

f

dust in factories. Year by
year the conditions in the mills regarded a

s inimical to
health—dust, damp, high temperature, and imperfect venti
lation—have improved, and in 1904 Commander H

.
P
. Smyth,

in his report upon flax mills, says: “I cannot speak too
highly of the efforts that have been made b

y

many [manu
facturers]. They have spent time, thought, and large sums

o
fmoney, going far beyond any legal requirements that have

yet been made.” I am firmly convinced that the influence

o
f industries—especially the textile ones—as a contributory

cause o
f

tuberculosis in Ireland has been overstated. Legally,
the owners o

f mills are obliged to reduce as much as possible
anything in their works inimical to health and taking
Belfast, the great industrial centre of Ireland, as an example,
supposing the death-rate was proved to be higher among the
workers in mills and in factories in that city than among the
rest o

f

the population, still that excess would raise the total
death-rate only by a twelfth part, because a

t

the present
time the numbers o

f

these workers are about 25,000 females
and 5000 males; therefore, if the mill and factory death
rate were 23 per 1000, whilst the total death-rate was 20, to

eliminate the 30,000 mill-workers would make the death-rate.
19.75, instead o

f

20 per 1000.

8
.

Want o
f sanitary reform in Ireland.—There can be no

question that in the past we have not made the same
progress a

s

has been done in England and Scotland in the
sanitary measures taken to improve the dwellings o

f the
people all over the country, and in both England and
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Scotland, from about 1860 to 1882, when Koch discovered the
bacillus of tuberculosis, owing to sanitary reform, coupled
especially with the segregation of advanced cases, the disease
had decreased even before the discovery of its immediate
cause. Tuberculosis has been well called a dwelling or
house disease, and, as pointed out by Koch, a person
suffering from the disease became dangerous only when he
was personally uncleanly, that is

,

did not disinfect his sputa,

o
r

became so helpless in consequence o
f

the far-advanced
state o

f

the disease that he was no longer able to see to the
suitable removal o

f
the sputa, and, finally, that for the

healthy the dangers o
f

infection increased with the impossi
bility o

f avoiding the immediate neighbourhood o
f

a

dangerous patient—for instance, in densely inhabited rooms
—and especially if these rooms were overcrowded and if they
were badly ventilated and inadequately lighted. Let me
give some interesting experiments on this question. If you
take virulent sputum (expectoration) from a consumptive
patient and deposit it on the window-ledge o

f
a house that is

insanitary—that is
,

badly ventilated—perhaps built directly
on the clay and not cut off properly from the ground air
and water—it will retain its power for months; nay, more,
the ordinary processes o

f

disinfection will not destroy the
infective activity of such tuberculous material, indeed, it

will survive freezing and thawing. On the other hand,

when similar virulent expectoration is exposed in houses
which have light and air with but little radiant sunshine
for even two days its power for evil is gone. With
light and ventilation it does not reach its dangerous
state o

f

dust before it is deprived o
f

all power o
f

doing harm, long-lived though the bacilli may b
e

under
certain insanitary conditions. Now, sanitary reform o

f

the
houses does something else in addition to lessening the
infectivity of the bacilli: it increases the resistance o

f

the
human body to their inroads. Those who have thoroughly
investigated the question tell u

s

how often cases o
f

pulmonary consumption in our towns recur in certain houses
and streets, how frequently one o

r

more persons share the
room o

r

even the bed o
f
a consumptive, how commonly the

consumptive changes his house thus multiplying infection,
and how rarely the house o

f
a consumptive is disinfected

either during his illness or, after his death. I am bound to

admit that the housing o
f

the people in Ireland has improved,
but in neither town nor country districts is it a

t

all equal to

what it is in England, and therefore want of sanitary
progress in Ireland must, I think, be accepted a

s
a cause for

the prevalence o
f

tuberculosis.

9
.

The domestic or home treatment of the advanced cases of
pulmonary tuberculosis.—We now come to what I regard as

the most potent cause which has prevented a lowering o
f

the
tuberculosis death-rate in lreland and that is the domestic or
home treatment o

f

advanced cases o
f phthisis, because

increasing experience demonstrates that with isolation o
f

these advanced o
r “open" cases in any country the death

rate falls. Here are a few examples: In Stockholm, a city
with a population o

f 300,000 (that is less than Belfast), over
400 cases o

f pulmonary tuberculosis are cared for in the
hospitals o

f

the city, with the result that in the last decades
the death-rate from phthisis has gone down 38 per cent. As
Koch puts it

,

we are to derive from this the lesson that the
greatest stress is to b

e laid on this measure—namely, the
placing of cases o

f pulmonary phthisis in suitable establish
ments—and far more care should be taken than hitherto that
such patients do not die in their dwellings where they are
for the most part in a helpless situation and inadequately
nursed. In Prussia from 1876 to 1886 the pulmonary
phthisis rate stood very high; since that time it has
fallen from year to year and the decrease is now
more than 30 per cent., that is about one-third;
indeed, it has been calculated that though the population
has meanwhile increased the number o

f people who die
every year from pulmonary phthisis in Prussia is now about
20,000 less than it was 20 years ago, and Koch says that he is

firmly convinced that the better provision for patients in the
last stage of pulmonary phthisis—namely, the lodging o

f

them in hospitals which is done in England a
s well as in

Prussia to a comparatively large extent—has contributed
most to the improvement. The very opposite line of prac.
tice—that is, the want o

f

institutional treatment—is the
cause why in Austria and Hungary the pulmonary phthisis
death-rate still continues a

s formerly so high. In Berlin
the death-rate from pulmonary consumption has decreased
pari passu with the circumstance that during recent
years more than 4
0 per cent. o
f

the cases o
f pulmonary

phthisis die in hospitals. A disease which comes near to

tuberculosis in many respects is leprosy. In Norway, by
isolating the most dangerous cases, the number o

f lepers has
fallen from 3000 in 1856 to 500 at the end of 1905, and Koch,
pointing to this a

s

an example, emphatically declares that
advanced cases o

f phthisis, those which are admittedly the
most dangerous, ought to be lodged in hospitals. No man
has devoted greater attention to this question than Dr.
Newsholme, medical officer o

f

health o
f Brighton, president

o
f

the Epidemiological Section o
f

the Royal Society o
f

Medicine, and one o
f

the greatest living authorities in

matters o
f public health. He made a most elaborate inquiry

into the principal causes o
f

the reduction o
f

the death-rate
from phthisis in different countries and came to the conclusion
that the one common factor present in all places where the
death-rate from this disease fell was the segregation o

f

the
patients in general institutions—that is

,

infirmaries o
r hos

pitals. In each country in which the institutional has replaced
the domestic relief of destitution there has been a reduction

o
f

the death-rate from phthisis which is roughly propor
tionate to the change. Here are his interesting observations

a
s

to the increase o
f consumption in Ireland contem

poraneously with its diminution in England. In the United
Kingdom, h

e says, paupers receive two kinds o
f

medical
relief, outdoor or domestic and indoor o

r

institutional (that
is, workhouse o

r

workhouse infirmaries). In England during
1861–65 the total number o

f paupers per 100,000 o
f

the
population was 4824, o

f

whom 694 were in receipt o
f

indoor
relief and 4130 of outdoor relief. In 1901–03 the number

o
f paupers per 100,000 o
f

the population had diminished to

2218, and o
f

these those receiving indoor relief were 688 (almost
the same a

s 1861–65), while those in the receipt o
f

outdoor
relief were now only 1530. In Scotland there were during
1868–70, 3896 paupers per 100,000 o

f

the population, o
f

whom
253 got indoor and 3643 outdoor relief, while in 1901–03 the
total number o

f paupers per 100,000 of population had sunk

to 1922, o
f

whom 242 (almost the same a
s in 1868–70) got

indoor and only 1680 outdoor relief. In Ireland, on the
other hand, during 1861–65 there were 1036 paupers per
100,000 o

f population, o
f

whom 928 received indoor and 108
outdoor relief, while in 1901–03 the total number o

f paupers
per 100,000 o

f

the population had actually increased to 2272,
and while those who got indoor relief were 947 (almost the
same a

s in 1861–65), those receiving outdoor relief had
increased to 1325. These figures, Dr. Newsholme thinks,
and I am in entire agreement with him, give the key
to the difference between Ireland and Great Britain. It

is the enormous increase in the former country o
f

pauperism relieved medically a
t

home by the dispensary
system which favours the treatment o

f

even advanced
cases o

f phthisis a
t

home. Hence, Dr. Newsholme said,
crowded and insanitary homes had their natural effect—
when infectious patients have not been removed from them–

o
f increasing the consumption death-rate. The fact that in

Ireland the death-rate from consumption is higher among
women than among men supports this view a
s it indicates
domestic rather than industrial infection. The women
(wives, sisters, and daughters) nursing the sick at home
become infected. Further, it has been noted that con
sumptives do not remain nearly so long in the Irish work
houses a

s they do in the English, and even in Belfast where
the most admirable arrangements were made in the union
infirmary to treat consumptive patients in wards by them
selves there is a common custom for the advanced (and most
dangerous) cases to go home near the end to die. The same
practice occurs, though I am glad to say to a less degree,
with patients in the admirable sanatorium o

f

the Belfast
Union at Whiteabbey where in the verandahs in the present
weather patients are sleeping. It has also been noticed that
Irish Americans, who contract the disease when they
emigrate, often come home to die, a practice which o

f

course
tends to spread the disease among the poor in Ireland; and
those living in country districts know how often the people
who have acquired the disease in Irish towns come in the
end—often in the hope o

f recovery in their native air—to
their old homes in the country to die.

It is interesting to note that there was no Poor-law pro
vision in Ireland until 1838, and the Act passed then for the
more effective relief of the destitute poor in Ireland, unlike
the English Act, entirely prohibited outdoor relief. Before
the end o

f

1840 127 unions were formed, each with its own
workhouses, and the total 130 arranged for in the Act were
soon afterwards established and relief could not be obtained
except in these institutions. During the great famine
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(1845–48) the restrictions as to the giving of outdoor relief
were for the time relaxed, and after the famine the rigid rules
as to outdoor relief were reimposed, but, notwithstanding, out
door medical relief gradually became more general, and from
1880 onwards the general policy of the Poor-law authorities was
completely inverted, until in the year 1903–04 it is really
astounding to record that the proportion of new cases of
sickness attended, either at dispensaries or in their own
homes, formed nearly one-eighth of the total population of
Ireland. When I speak of outdoor relief in Ireland I mean,
of course, medical relief given in the forms of medical
attendance, advice, and medicine, either at the dispensaries

or at the homes of the patients, and if we have to lament
that pauperism in this sense has not declined in Ireland, it is
clear that it is due to statistical and administrative causes.
In Great Britain, as pointed out by Dr. Newsholme, the
regulation has been generally enforced that in order that
a sick or disabled husband among the poor may receive
relief to which his destitution entitles him he must enter
the infirmary. A sick wife, however, is not entitled to
parochial relief so long as her husband is in receipt of
wages sufficient to support her. This is the reason why a
much larger proportion of male than of female consumptives
are treated in England in workhouse infirmaries.
In , an extremely interesting recent paper by Dr.
Newsholme, to which as well as to his other thoughtful
writings I gladly acknowledge much indebtedness, he points
out the remarkable fact that while typhus fever has
diminished in Ireland, phthisis has contemporaneously
increased, and asks this question, “Now, if improvement
in general well-being of the population associated with
better nutrition, diminished overcrowding, and improved
houses has, as is commonly stated, been the main deter
mining cause of the diminished mortality from typhus
and phthisis in England and in Scotland, how has the
equally striking diminution of typhus in Ireland been
brought about and why has it not only been accompanied
by any diminution in the death-rate from phthisis but
by an actual increase in the death-rate from this disease?”
It is plain that the reduction of typhus fever and
the increase of phthisis in Ireland have both of them
been associated with Poor-law administration. As Dr.
Newsholme puts it, at first outdoor or domestic relief under
the Irish Poor-law was very restricted, but in the process of
time the Poor-law policy of Ireland was changed, medical
and other forms of relief being freely given to people still
living at home. During the last 25 years outdoor medical
relief had been more largely given than indoor relief, espe
cially when allowance is made for the fact that indoor relief
includes the provision of a large portion of the general hos
pital accommodation of Ireland. Associated with this
changing administration was the fact that residential con
ditions of relief were imposed, which tended to prevent the
great vagrancy and mendicancy which had prevailed so
much in Ireland. What would be the effect on typhus fever
and phthisis of (1) the increasing immobilisation of the popu
lation in their own districts, and of (2) the increase in the
proportion of sickness in the aggregate, and especially of
phthisis, treated in the homes of the people? The readiness
with which medical treatment, both at home and at the dis
pensary, could be obtained led to the greater portion of the
lives of consumptive patients being spent at home. For
typhus fever it was otherwise. Here was a disease which,
unlike phthisis, was not infectious for several years but only
for two or three weeks and which disabled immediately
instead of after protracted ill-health. The objections of the
people to the union hospital were easily overcome for this
disease, but only rarely in the case of phthisis. Hence, Dr
Newsholme shows, the same measures which were successful

for typhus fever, led to an actual increase of phthisis.
Typhus fever has been brought to the point of extinction by
its institutional treatment, acting in conjunction with the
removal of the motives for vagrancy. Phthisis has been
rendered even more prevalent than formerly by increasing
for this disease domestic at the expense of institutionai
treatment, and by thus continuing the enormous number of
domestic foci of this disease which are implied by the home
medical treatment of phthisis among the poor.
10. Popular ignorance of the nature of tuberculosis.–
Lastly, want of knowledge on the part of the public of the
nature of the disease, of the measures needed for it
s preven

tion, and o
f

the precautions required to limit it
s spread is a

factor o
f importance a
s explaining the great prevalence o
f

tuberculosis in Ireland. Want o
f knowledge brings careless
ness, indifference, and in the end even apathy.

Having tried, therefore, to show why tuberculosis is still so

prevalent in Ireland, and remembering that it is an infectious
disease due to a bacillus which may enter the body either
through the pulmonary system by: inhaled, o

r by the
alimentary tract by being swallowed, and occasionally
through a skin wound, what steps should be taken to combat
the disease in Ireland?

PRACTICAL SUGGESTIONS FOR THE PREVENTION AND
TREATMENT OF TUBERCULOSIS IN IRELAND.

1
. The starting point for dealing with all infectious

diseases o
r pestilences is notification, and in my opinion this

must be made compulsory in the case o
f

tuberculosis all over
the country. In no other way can we know where the
disease exists o

r

what stage it is in, and unless both these
facts are ascertained how can any attempt b

e

made to deal
with it from a public health point of view? Nothing seems
more incongruous than the prompt care that is properly
taken to cut short an outbreak o

f small-pox, typhus fever, o
r

spotted fever in Ireland, and the utter apathy displayed in

dealing with an infectious disease like tuberculosis, whose
victims are so immensely more numerous than those o

f all
the other infectious maladies combined. Compulsory notifica
tion is the first and most essential step in the anti-tuber
culosis campaign.

2
.

When b
y

notification we know where the disease is
,

our
next duty is to pursue in Ireland, as is being done in every
country where the death-rate from tuberculosis has fallen,
the institutional treatment o

f pulmonary phthisis, especially

o
f

those advanced cases which are so ill as to be unable to

look after themselves, and who in the interest o
f

the healthy
members o

f

the household, must b
e removed, just as cases o
f

typhus fever are in Ireland and a
s

advanced cases o
f leprosy

are isolated in Norway. Separate wards could b
e arranged

for these advanced “open” cases, which are more dangerous
the nearer they come to the end, in the union hospitals,
where they would be so much better attended and nursed
than a

t

home. As we know that pulmonary consumption is

mainly spread b
y

infection from a tuberculous patient, the
placing o

f

such a person in a hospital or an infirmary releases
his household from its principal exposure to infection, but
further b

y

reducing anxiety and worry it indirectly improves
the health o

f

the family. In Ireland, if we are to stamp out
the disease, the institutional (that is b

y

hospital o
r infirmary)

treatment o
f

advanced cases o
f pulmonary consumption

must be done on a scale not hitherto thought of, and such
treatment must be made attractive. If it is absolutely
necessary, then there should b

e
fresh legislation declaring

tuberculosis an infectious disease; but even without waiting
for this the Irish Local Government Board might follow the
example o

f

the Local Government Board o
f

Scotland which
took the bold and independent course o

n March 10th, 1906,

o
f issuing a circular (Public Health, No. 1
,

1906) in which

it was laid down that tuberculosis of the lungs o
r consump
tion was a
n

infectious disease within the meaning o
f

the
Public Health Act, and that the sections o
f

the Public Health
Act applicable to other infectious diseases are equally applic
able to pulmonary phthisis, and the obligation resting o

n
the

local authority to deal with and control infectious disease
was made to extend to pulmonary phthisis.
The provisions o

f

the Public Health Act as to removal of
cases o

f

infectious disease to hospital and a
s

to the pro
vision o

f hospitals are available for dealing with cases o
f

pulmonary phthisis a
s with cases o
f

other infectious diseases.
These provisions, the circular points out, can b

e adapted in

practice to any type o
f case-incipient cases, where the

danger o
f

infection to others, though for the time a
t
a

minimum, may suddenly become serious; intermediate
cases, where the patients, still able to work, may, if un
controlled, become dangerous; and advanced cases, where
the patients, frequently unable to attend to themselves, may
be a source o

f grave danger. With reference to the advanced
cases, “the isolation o

f

such dangerous cases,” says this
circular o

f

the Scottish Local Government Board, “is a

primary duty o
f

the local authority.” . When a case o
f

typhus fever, small-pox, o
r

scarlet fever is sent into a union
fever o

r

other hospital in Ireland such a case must not b
e

removed (being dangerous infectious diseases) whilst so

suffering under a penalty o
f £5, and any person in charge o
f

the case which is thus removed is liable to a similar fine of

£5, yet a
t present a
n

advanced case o
f pulmonary tubercu

losis, the most dangerous o
f

all forms o
f tuberculosis, and

admittedly most infectious, can, if in a union o
r

other
hospital, be removed a

t any time, and can be taken home to

spread disease b
y

infection among the family.
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For the very early cases, in the hope of arresting the
disease, sanatoriums should be erected, and one might suffice
for two or three counties. These sanatoriums should be made
of some cheap material, say wood, so as to be burned at
times, and not of costly brick or stone, and the cheaper
they are the better, if only efficient in other respects.
For those intermediate between the early and the advanced
cases who are able still to be at their work but too advanced
for sanatorium treatment the greatest efforts should be made
to instruct them (and indeed the whole people) as to the
danger of tuberculosis and how much they can do by
carefully disinfecting their expectoration and by not
indulging in the filthy and dangerous habit of spitting,
which should be made an offence punishable by a heavy fine.
Everything that tends to educate the people of Ireland as
to the danger of tuberculosis, such as lectures and exhibi
tions—like the one that is here—is to be encouraged, and I
believe the visits among the poor in order to instruct them
as to what is now known in regard to tuberculosis (especially
as to cleanliness, sleeping in a room by themselves, and the
treatment of the sputum) by the members of the various
branches of the Women's National Health Association of
Ireland will be of enormous aid. In the larger towns a dis
pensary for tuberculous patients should be instituted.
3. We must educate the people more and more as to the
importance of keeping their houses clean and sanitary, well
ventilated, not overcrowded, and so situated as to be properly
lighted by the sun, and they must be taught what measures
they can adopt to prevent the onset and spread of the
disease; in other words, we must teach the people that they
themselves have it in their own power largely to control the
disease.

4. Temperance in all things should be inculcated, as well
as the use of nourishing properly cooked food, and the laws
of hygiene and temperance should be taught in the primary
schools, which should be medically inspected.
5. As to meat, every person, rich or poor, should have a
guarantee that all meat used by him has been inspected,
and the veterinary inspectors in my opinion should be State
officials. There should be public abattoirs or slaughter
houses and all private ones should be abolished. The same
type of inspection of meat should prevail in town and
country.

6. Considering the teaching of the recent report of the Royal
Commission appointed to inquire into the relations of human
and animal tuberculosis all cows with tuberculous disease of
the udders should be forthwith slaughtered and those that
react to the tuberculin test should be branded. The control

of our milk-supply is so important that I believe it will never
be managed rightly until the State takes it under its care,
the regulations for inspection of the dairies (medical and
veterinary), and for the clean production, conveyance, and
distribution of milk being enforced by experts responsible to
the State. It is time the truth was realised that the con
ditions which maintain health in the cows are very similar to
those which we advise for the human race—that is

,

fresh
air, proper ventilation, sunlight, suitable food, pure water,
and cleanliness. The Department o

f Agriculture and
Technical Instruction for Ireland and the various agri
cultural shows and societies, I trust, will unite with the
Government in devising means for getting rid of tuberculosis

in animals. I admit all these measures I have suggested
will cost money and it is clear compensation for loss of cattle
will have to be paid; but are we really to speak o

f money
when, on the other hand, we contemplate almost 12,000 lives
lost annually (with 120,000 ill) through a disease which
science and experience show u

s
is preventable? What money

has been expended freely to stamp out cattle plague,
foot and mouth disease, pleuro-pneumonia, glanders,
swine fever, &c. ? Are human beings o

f

less value?
To those who think that to rid Ireland of the
white plague is an impossible task I reply in the
words o

f

the Spanish proverb in Don Quixote, “The
beginning o

f

health is to know the disease.” We
are now thoroughly acquainted with tuberculosis a

s

we
never were before and the experience o

f

other countries
shows what could b

e

done in Ireland b
y

combined effort. We
are no longer in the doubtful position o

f

the sailor o
f

whom
Ovid writes: “Hope it is which makes the shipwrecked
sailor strike out with his arms in the midst of the sea, even
though on all sides he can see no land.”

"Haec [spes]facit, u
t

videat cum terras undiquenullas,
Naufragus in mediis brachia jactet aquis.”

We now see other lands where years ago tuberculosis was

far more prevalent than with us, they have since largely
got rid o

f it
,

why can we not profit by their experience
and follow their methods !

I rejoice to know that the public of Lurgan are joining the
rest o

f

their fellow countrymen in this glorious campaign to

free our land from a plague that too long—largely owing to

our want o
f

education—has prevailed among us; but now
that our mothers and our wives and our sisters have been

awakened—thanks to the splendid efforts o
f

one o
f

the
ablest, most benevolent, and large-hearted women that ever
lived, Her Excellency the Countess o

f

Aberdeen—we are all
full of hope that a better time is in store for our beloved
country and that the cloud and the stigma that hang over
Ireland at present for her high mortality from a preventable
disease will in time be completely removed.

THE EPIDEMIOLOGY OF PLAGUE.
WITH SPECIAL REFERENCE TO ITS MODE OF SPREAD AND
THE MEANS BY WHICH IT MAY BE COMBATED."

BY CLIFFORD ALLCH IN GILL, M.R.C.S. ENG.,
L.R.C.P. LOND.,

CAPTAIN, INDIAN MEDICAL SERVICE: PLAGUE MEDICAL OFFICER,
JHELUM DISTRICT, PUNJAB, INDIA.

THE prevention o
f plague, even if judged merely from the

hygienic and epidemiological standpoint, involves difficult
problems which render the subject one o

f peculiar interest

to those who in various lands have the care o
f

the public
health. My knowledge o

f

the complicated bearings o
f

the
question is derived from the fact that for the past two years

I have been studying these problems a
s they present them

selves in the epidemic which is creating such havoc in India.
One o

f

the objects o
f this paper will be to show that there

are reasonable grounds for believing that the pandemic o
f

plague now chiefly affecting India may, in the near future,
extend itself widely over the world, and by again visiting
Europe cause another o

f

those devastating epidemics with
which history has made us acquainted.
On the present occasion I will keep as much as possible to

the purely practical side of the question, without entering
into the clinical, bacteriological, o

r

other aspects o
f plague.

The subject may be conveniently arranged under the
following three heads. 1

.

The course o
f

the present pan
demic o

f plague from its origin to the present time. 2
. The

mode o
f spread o
f

the disease: (a) within an infected area,
and (b) from an infected to an uninfected area. 3

. The
methods by which the disease may be combated: (a) pro
phylactic measures in uninfected areas, and (b) preventive
measures in the epidemic zone.

The Course o
f

the Present Pandemic.

For a proper appreciation o
f

the dangers o
f

the situation

in which we are placed it is necessary to consider the course
and history o
f

the present pandemic from its origin to the
present time. Two well-marked centres o

f

endemic plague
are now recognised to exist and the forms o

f

the disease to
which they respectively give rise are not in all respects
alike. The differences, however, are not sufficiently distinct

to warrant them being termed “varieties”; they are more
correctly spoken o

f

a
s

different “strains” o
f

the same
disease and they have been named in accordance with their
geographical distribution (1) the Western Asian strain and
(2) the Indo-Chinese strain. Of the differences in their
characters the two most striking are the greater virulence and
power o

f

extension o
f

the Indo-Chinese “strain” and its
marked association with rat mortality.
Plague has long been known to exist in Western Asia, but
on account o

f its mildness and lack o
f power of extension it

has come to b
e regarded with indifference, and public

opinion in Europe has come to regard the disease a
s a

purely Eastern one and a
s possessing n
o significance for

modern Europe. It must b
e remembered, however, a
s a

very important point, that the disease with which we have to

deal nowadays is the virulent and diffusible Indo-Chinese
strain o

f plague and not the milder and less important
Western Asian strain. So far as is known the Indo
Chinese strain o

f plague originated in Yunnan, a pro:
vince o

f

Western China, about the year 1860, though in all
probability it had existed in this little known province some

1 Abstract o
f
a paper contributed to the International-Congress o
f

Hygiene and Demography, held a
t

#" i
n September,1907.

D
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years previously. From here it appears to have spread
slowly and in an uncertain manner in an almost due easterly
direction until it reached the coast. The line of its ex
tension corresponds accurately with the chief trade route in
this region and it is by reason of its following this course
that the Chinese province to the north and India to the south
with their teeming millions escaped infection at this time.
It reached Pakhoi on the Tonquin Gulf in the year 1867,
from which place, and also directly from Yunnan, it travelled
to Canton which it reached in 1894; Hong-Kong which is in
close proximity to and in intimate commercial relationship
with, Canton became infected in the same year. Bombay
was infected in 1896, a date which marks an important epoch
in the history of the pandemic, for previously no extension
inland on a large scale had taken place from any of the
infected ports. How the disease was imported into Bombay
is not exactly known. Plague cases and dead rats were first
discovered in the vicinity of the docks accommodating cargo
steamers from Hong-Kong. It commenced in a slow and
insidious manner and it was some time before its real nature
was recognised. The plague history of Bombay since 1896
has been marked by two features; first, the annual recru
descence of the disease in an epidemic form; and secondly,
its extension inland, so that this city has acquired the
character of being the great distributing centre from which
the disease has spread nearly all over India. The rapidity
and extent with which this has taken place have been
further increased by the fact that perhaps now, for the
first time in the history of the present pandemic, modern
facilities of locomotion became available for its dissemination
by land.

It was not until 1901 that the epidemic appeared to reach
the Punjab, the most northerly province of India; in the
spring of 1907 Peshawar, a city in the extreme north-west
corner of India, was infected for the first time, and cases of
the disease have recently been reported from Jellalabad and
Kabul in Afghanistan. In addition the disease is slowly
spreading westwards along other trade routes leading from
India into Afghanistan; thus Dera Ismail Khan at the head of
the Gomul trade route and Edwardesabad at the head of the
Tochi valley have this year become infected. Further south,
by another route, Seistan is already infected, so that the
disease is showing a marked tendency to spread westwards
by various channels of communication leading from India.
It therefore appears highly probable that sooner or later the
disease will make its appearance on the confines of Europe,
and whenever this may happen, in consequence of its
intimate commercial relations with the East, Constantinople
is not likely to escape long. The historical facts of previous
known pandemics show that in the first of them which
occurred in the sixth century Constantinople (Byzantium)
was infected from Pelusium in Egypt and from this city the
disease spread widely over Europe. In the second pandemic
which commenced in the eleventh century and was after
wards known in England as “The Black Daath” the disease,
similarly starting from the East, entered Europe by way of
Constantinople.

The Mode of Spread of Plague.

The mode of extension of plague epidemics is well illus
trated by the occurrences in the Punjab. First of all it is
necessary to state that plague exhibits a seasonal periodicity
which, though not the same in all places, tends to recur about
the same time each year in any particular place. Thus in the
Punjab it is only during the period from February to June
that plague assumes epidemic proportions.
During the “free season,” or that portion of the year in
which the epidemic is not present, the disease may be intro
duced with impunity. For instance, during the period from
August, 1906, to February, 1907, plague was imported on 15
occasions into the Jhelum district without it spreading to
the inhabitants of the village or, as far as could be ascer
tained, causing rat mortality. As to the reason for this I am
unable to offer any certain explanation, but the disease did
not appear to remain latent until the arrival of the epidemic
season, for no influence, either immediate or remote, could be
traced to its importation at this time. In the month of
February when the “plague season” commences a very
different story is elicited. The occurrence of imported cases
still continues and perhaps becomes more frequent, but now
they give rise to rat mortality and to the occurrence of
indigenous cases of the plague in man. The various modes
by which this may take place will now be considered
seriatim.

f
*

/

Spread by pneumonic plague.—It is a curious fact that
pneumonic plague appears to be strictly confined to the
first two months of the epidemic, a point recognised
by Guy de Chauliac as long ago as 1348 but which
recently does not appear to have attracted much atten
tion, though its existence as a disease since its discovery
by Lieutenant-Colonel L. F. Childe, I.M.S., in 1897 is
a matter of common knowledge. As to the frequency
with which it occurs, this appears to vary from year
to year. During the present year, from personal investiga
tions made at the time of the outbreak in 56 villages, pneu
monic plague was responsible for the epidemic in nine, or 16
per cent., of the total. All of these occurred in the months of
February or March—i.e., during the first two months of the
epidemic. During this period it is responsible to a consider
able extent for the spread of plague. Thus the effect of the
introduction of one case was followed up and traced to five
villages where, in spite of efforts made to stamp it out, it
caused the death of 27 persons. But this was not all, for in
addition it was also responsible for subsequent outbreaks of
bubonic plague in two of these villages, with the result that
54 individuals also died from this form of the disease.
The history in all these cases is very similar and shows
that the outbreak of the disease closely follows the arrival
in the village of an individual suffering from, or incubating,
pneumonic plague. It quickly spreads to the other inmates
of the same house, often with such virulence that every
individual is wiped out in the space of a few days. In my
experience recovery rarely, if ever, takes place. The disease
also spreads with alarming certainty to those who come in
contact with the sick or tend the dying. By these it is
spread to other households, who in turn infect their friends
and relatives. From the evidence which has been collected
it is impossible to resist the conclusion that the infection in
pneumonic plague is direct from man to man but that it can
also pass with ease from man to rat, and when this takes
place an outbreak of bubonic plague on the usual lines
follows.
Spread by the agency of man.—So much for the spread of
the disease by pneumonic plague. This is

,

however, not the
most usual course o

f events, for the history obtainable in the
majority o

f

cases is that a
t

the onset o
f

the plague season
rat mortality was the first sign o

f

the approaching epidemic.
In the case of endemic areas no cause for this can be
assigned, but in previously uninfected villages it will
frequently appear that this has been preceded by the arrival

o
f
a person suffering from plague o
r

who developed the
disease shortly after arrival. A typical history of such cases

is that about one week o
r

ten days after the disease was thus
imported by an infected individual dead rats began to be
noticed in the vicinity o
f

the house occupied by this
individual.
The future course o
f

the disease is characteristic. Starting
from the house forming the original focus o
f

infection the
area in which dead rats are discovered gradually increases,
then in the vicinity o

f

the house in which dead rats were
first found a plague case occurs. From this time the
epidemic may b

e

said to begin, a
t

first slowly, with perhaps
only one o

r

two cases a day; subsequently, a
s

the infected
area becomes larger, the plague figures rapidly rise, so that
50, 100, o

r

more fresh cases occur daily. After lasting usually
from one month to six weeks it declines and finally ceases in

the same order as it commenced.

It is usual to find in bubonic plague epidemics that the
rat mortality precedes the occurrence o

f plague in man,
thus giving a warning o

f approaching danger. Heralded in

this manner by the rat epizootic, the epidemic can often be
seen to travel from the house forming the original source o

f

infection slowly up and down the street, frequently keeping
for some time to one side o

f

the road before crossing over.

In the epidemic in the Punjab this is
,

in my experience,
by far the commonest history obtainable. Thus, o

f

the 56
villages in which during the present year the cause o

f

the
outbreak was investigated a

t

the time o
f

its occurrence, in

36, o
r 64.2 per cent. o
f

the total, the course o
f

events con
formed in all essential details to the above.
Spread by infected clothing o

r

merchandise.—At the end o
f

March, 1907, a small merchant visited the village o
f Lehri,

a plague-free area, having come from an infected village
some 40 miles distant. He stayed in the house o

f
a relative

for four days and then left for Rawal Pindi in his usual health.
About two weeks after his departure dead rats were found in

the house h
e

had occupied. A few days later, on April 19th,

a case o
f plague occurred in this house; subsequently a rat
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epizootic followed by a small epidemic, radiating from this
house, spread through the village. No other person was
stated to have recently visited the-village, which occupies a
very isolated position, and was at that time at least 20 miles
distant from the nearest infected village. This illustration
strongly suggests that the disease was conveyed to the village

on the clothing or person of the man or in his baggage, while
he himself escaped the disease. In the 56 epidemics analysed,
this mode of infection occurred in two, or 3.6 per cent, of
the total, and in six others, or 10.8 per cent. of the total, it
was thought to have taken place, but accurate information
was lacking.
Spread by the migration of rats.—A fourth mode of spread
of the disease has been described—namely, that under the
influence of the panic occasioned by the epizootic migration
of rats from village to village takes place with the result
that the infection is conveyed in this manner. My observa
tions on the common rat of India, the black rat (mus rattus),
go to show that, as regards this rodent, the spread of the
disease between villages can rarely if ever take place by this
means. The accidental transportation of infected rats in
ships and merchandise is, however, a fruitful source of the
disease being conveyed long distances.
A few words are necessary as to the manner in which man
becomes infected. This we have seen in the case of pneu
monic plague is “direct” from sick to healthy, in the case
of the bubonic variety a link between man and the rat
appears necessary; that this is supplied, in the majority of
cases, by the rat flea, pulex cheopis (Rothschild), the work
of the Indian Plague Commission leaves but little room for
doubt. But this is not the only mode of infection, as
accidental inoculation in the case of man, feeding experi
ments and infection through the shaved skin in the case of
animals abundantly prove. Any method by which the
bacillus is introduced into the body is capable of producing
the disease. More knowledge is required concerning the
habits of the rat flea before its influence can be fully deter
mined, but at first sight the fact that infection may take
place in a variety of ways and that in the most virulent type
of the disease—pneumonic plague—this insect is not con
cerned, would suggest that the rôle of the rat flea in the
transmission of the disease is a passive one. It has recently
been suggested that the occurrence of the annual epidemics
are dependent on and associated with the prevalence of the
rat flea, but though some relationship does exist between
flea prevalence and plague prevalence, this does not appear
to warrant the assumption that the flea is anything more
than one of the factors in the case.

Preventive Measures.

Up to the present the measures which have been chiefly
relied on, and which obtained official recognition at the
International Sanitary Convention of Paris (1903), have been
confined to the prevention of the importation of the disease
and to methods of stamping it out when it has occurred on
board ship or elsewhere. These no doubt are very necessary,
but they are not sufficient, for it is not always possible to
detect every case of plague even in the most favourable
circumstances, and, furthermore, a case of human plague is
not an essential preliminary to an outbreak of the disease.
It is for this reason that the large sums of money spent in
the past on disinfection and similar measures have not been
attended with success, with the result that not only has the
progress of the disease not been arrested, but all anti-plague
measures have fallen into discredit.
It therefore becomes necessary to consider what other
means are available to remedy this defect. One of the
essential requisites is that every sanitary authority should
possess a special plague department, the sole duty of which
it should be to frame and to carry out the measures suited to
the requirements of the area under its control.
The chief means of the spread of bubonic plague from
place to place is

,

we have seen, by the agency o
f man, and

methods designed for the protection o
f

uninfected areas may
therefore b

e

directed to the control and supervision o
f

individuals coming from infected areas. It is chiefly o
n

such control that most anti-plague measures in the past
have been based but they have not met with invariable
success. As regards bubonic plague they are open to obvious
objections—namely, that adequate supervision is extremely
difficult and that they take no account of the possibility o

f

infection by infected merchandise, clothing, or rats, which,

a
s

we have seen, are occasionally responsible for the transfer

o
f

the disease from place to place. While therefore not

underrating these measures, which should form part o
f

all
methods o

f plague prevention, it is necessary to remember
that although man is the agency by which the disease is con
veyed from place to place, the rat is the means by
which the disease, once imported into a given area,

is afterwards disseminated throughout it. On this account

I believe that the destruction o
f rats, combined with the

other methods already indicated, will b
e completely

successful in preventing outbreaks o
f plague in uninfected

areas. In my opinion it is to the neglect o
f

this factor

o
f

the rat that the failure of anti-plague measures in the
past is to be largely attributed.
Any seaport in communication by shipping with an
infected port is liable to infection. Here the principal
danger lies in the disease being conveyed by infected
rats rather than by human agency. Regulations on the
following lines are, therefore, necessary and should be made
obligatory: (1) all ships communicating directly o

r in
directly with infected ports should b

e periodically cleared o
f

rats by the Clayton process o
r

some similar method; (2) in

addition other methods o
f destroying rats should be

carried out, such a
s periodical poisoning o
r

the permanent
use o

f rat-traps, a certain number o
f

which it should
be obligatory on all ships to carry; and (3) inspec
tions by the sanitary authorities o

f ports should be
made from time to time to see that these measures are being
carried out. To prevent the transfer of rats from the dock

to the ship all gangways o
r

other communications between
the ship and the shore should be removed a

t night and a

circular iron sheet having a diameter o
f

three feet and a

thickness o
f

about a quarter o
f

an inch should be affixed to

each hawser o
r

cable both near its attachment to the ship
and also a

t its shoreward extremity. These “rat-shields”
would effectually prevent any rats passing from the shore to

the ship o
r

vice versá. They should b
e immediately put in

place on coming into port on all occasions.
By the adoption o

f

these measures all danger o
f

infection
from the side o

f
the ship would be abolished except in so far

a
s

infected merchandise is concerned. Since it is by the
inclusion o

f

infected rats, o
r by infection derived from them,

that merchandise usually becomes contaminated the destruc
tion o

f

these animals will materially reduce the danger of

this taking place.
Similarly, to insure a condition o

f safety on shore it is

essential that the destruction o
f

rats in all ports liable

to infection should be also carried out ; and this is

particularly necessary in the vicinity of all docks, wharves,
and warehouses. Herein lies the necessity for a special
plague department, for the work requires to b

e

carried
out systematically under careful supervision, such, for
instance, a

s

is now the case a
t Bombay and other

places in India. Some central depôt in each town o
r

city is necessary to which all rats captured may b
e

taken
for identification and if necessary bacteriological examina
tion for plague bacilli. The question o
f species is important

in view o
f

the fact determined by Liston that the black rat
(mus rattus) is by reason o
f its habits more concerned with
the spread o

f plague than the brown rat (mus decumanus).
The relative distribution of these two therefore becomes a

matter o
f importance, but since they are both equally

susceptible to the disease their extermination is necessary.
As regards the methods o

f combating the disease in an
infected area reliance must not b

e placed o
n any one

particular measure, for the greatest hope o
f

success lies

in the suitable combination o
f all methods. Thus the

access o
f

infected persons to uninfected areas should,

where possible, b
e prevented. The destruction o
f

rats should
be carried out by the best means available, since there is

good reason to believe that it is by means o
f

chronic plague

in the rat that the disease is carried over from one epidemic

to another. It should b
e

carried out in the “free season,”
and if poisoning is the means adopted it should b

e

carried
out just before the breeding season o

f

the rat. On plague
breaking out evacuation o

f

infected houses should be im
mediately resorted to, but much harm will result if

the inhabitants flee to uninfected areas; hence, where
possible, arrangements should be made to accommodate
them temporarily in the vicinity o

f

their homes. Dis
infection, except a

t

the very commencement o
f

a
n epi

demic, is entirely useless, but for carrying it out at this
time and also for dealing with imported cases a staff for
disinfection purpose must b

e provided and, since the rat-flea

is an important means o
f infection, they should b
e supplied

with a solution such a
s phenol, which is both a pulicide
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and a bactericide. Haffkine's prophylactic should also be
available in quantity so that it may be immediately dis
tributed in case of necessity to all those willing to resort to

it
.

As regards medicinal treatment no drugs in my hands
have yielded results worthy o

f

mention. Cases o
f plague

appear to b
e

best treated o
n general principles with the

free exhibition o
f

cardiac tonics. ln India, at any rate,
there is no doubt that a large number of unnecessary deaths
take place from heart failure, due either to leaving the
recumbent attitude too soon o

r

sometimes directly to fear.
Jhelum, Punjab, India.

GRADUATED LABOUR IN PULMONARY
TUBERCULOSIS."

BY MARCUS S
. PATERSON, M.B., B.S. DURH.,

M.R.C.S. ENG , L. R.C.P. LOND.,
MEDICAL superiNTENDENT, BROMPTON HOSPITAL SANATORIUM,

FRIMLEY.

THE Brompton Hospital Sanatorium is situated o
n

the
Chobham Ridges, about two and a half miles from Frimley
station, a

t

a
n

altitude o
f

380 feet. It contains 108 beds,
78 for men and 3

0 for women. Patients are not admitted
directly to the sanatorium but are selected from the in
patients o

f

the Brompton Hospital b
y

the physicians of the
hospital.£ in 1905, while resident medical officer o

f
the

Brompton Hospital, I was asked b
y

the committee to

organise the new sanatorium which was o
n

the point o
f

completion. I had observed that many tuberculous patients
who had followed their ordinary occupations up to the
time o

f

admission were in a very fair condition o
f

health. The case o
f
a navvy may be cited a
s

an example.
He had worked for 40 hours almost without a rest, altering

a water main, a few days previously, and although he had a

considerable amount o
f disease, was apparently none the

worse for such arduous work. It occurred to me that, if

some consumptive persons under adverse circumstances, and
without any medical guidance, could act thus without
apparent injury they ought, under ideal, conditions and
with the work carefully graduated in accordance with their
physical state, to be able to undertake useful labour. On
this assumption manual work should b

e o
f great advantage

to patients undergoing treatment in a sanatorium, as,
first, it would do much to meet the objection that
members o

f

the working classes are liable to have their
energy sapped, and to acquire, lazy habits b

y

such treat
ment; secondly, it would make them more resistant to

the disease, b
y

improving their physical condition; and
thirdly, would enable them b

y

its effect upon their muscles

to return to their work immediately after their discharge.
The idea was a new one and in opposition to the generally

accepted medical opinion o
n

the subject. It had, however,
been shown b

y

Dr. Otto Walther o
f

Nordrach that excellent
results could be obtained by graduated walking exercise,
especially when, in suitable cases, this exercise was pushed

to the extent of walking 20 miles a day. In this form o
f

exertion, however, the muscles used were chiefly those o
f

the lower limbs. I had it in mind to employ also the upper
limbs which are supposed to have a more direct influence on
the expansion o

f the lungs. The objections naturally
raised to this method of treatment were: (1) that the disease
would become active again under the strain; and (2) that
the exertion would tend to produce haemoptysis.

At the outset great care had to be exercised, not only from
the fear that a

s

the views which had led to the adoption o
f

the method were possibly unsound, harm might b
e done, but

also because the patients did not take kindly to the work, it

being absolutely contrary to their preconceived views o
f treat

ment, suitable to their condition. Some o
f

them imagined for

a time that it was not designed for their benefit but purely
for the advantage o

f

the institution, and they regarded me
rather a

s
a labour master trying to get so much work out

o
f

them than a
s
a medical man who was endeavouring to

cure their disease. Care was especially necessary in the
selection o

f patients for the work, a
s

had there been a

case o
f

severe haemoptysis, o
r

o
f high fever o
r pleurisy, it

would probably have been imposs ble t
o convince the patients

that the method was sound and they would have refused to

work.

1 A paper read before the Medical Society o
f

London o
n

Jan. 13th,
908.

Walking exercise was first ordered, the distance being
gradually increased up to 10 miles a day. When a patient
had reached this stage he was given a basket in which to

carry mould for spreading on the lawns, &c. No case o
f

haemoptysis o
r o
f pyrexia occurred among these patients.

When they had been on this grade with nothing but
beneficial results for from three weeks to a month, they were
given boys' spades with which to dig for five minutes,
followed by an interval o

f

five minutes for a rest.
After a few weeks several o

f

the patients on this work,
who were doing well, were allowed to work a

s

hard as
possible with their small spades without any intervals for
rest. As they had all improved on this labour larger shovels
were obtained, and it was found that the patients were able

to use them without the occurrence o
f haemoptysis or o
f
a

rise o
f temperature. About this time many of the patients

were feeling so well that it became necessary to restrain
them from doing too much. The tradition o

f

absolute
obedience to the orders as to the amount of work to be done

had not yet been firmly established, and one o
f

the patients
who had improved most o

f

all was found wheeling a heavy
barrow full of sand without permission. When admonished
for infringing his instructions he replied that he felt quite fit
for such work, and as he would have to leave shortly and do
hard work he wanted to get into condition for it

.

This
argument appeared to be sound, and a

s

he was willing to

take the risk he was allowed to continue to wheel the barrow
for the full labour period, which a

t

that time was three hours

a day. He suffered no ill-effects, but, o
n

the contrary, did
exceedingly well, and has since been at work for over two
years. It was thus shown that a tuberculous man could, in

certain instances, do heavy manual labour and continue to

improve in health. I accordingly decided to work out a

carefully graduated scale o
f

labour.
At the end o

f

the first six months a great advance had
been made, for the tradition o

f work as a method of treat
ment was firmly established and the patients saw clearly
that it was for their own benefit. The extension of the
system required great care and minute supervision, for
the patients, far from objecting to, o

r attempting to

shirk, their appointed labour, now had a tendency to do
more than they were ordered. Harder work was first pre
scribed for those patients who could be trusted. It was
found that they could gradually be trained to use the
heaviest spades, shovels, and 5-pound pickaxes with advan
tage to their physical condition, and without any attack o

f

haemoptysis o
r

rise o
f temperature. The patients all expressed

the opinion that the work did them good and that the
harder they worked the better they felt. Many patients
have since written to say that they date their improve
ment from the commencement of the labour and that
they think that the hardest work did them the most
good. Within the first year there were several patients
who would, despite all instructions, over-exert themselves
and use heavier tools than they should have done. In

most instances no serious harm resulted but several of them
developed fever and subsequently pleurisy. Pleurisy, indeed,
appears to be a frequent result o

f any excessive work. One

o
f

these patients was laid up for nearly two months and was
much worse a

t

the end o
f

that time, although eventually he
did well and is now at work, but the extent of his disease
was increased by the over-exertion. The necessity o

f

absolute obedience to the medical officer's orders was
firmly established by such cases. Each patient on admission

is told that he will be treated by prescribed rest and exercise
and that as he does not himself know the amount of rest or
exercise which he requires he must do exactly a

s

he is told,
and that whilst harm will result if he does too much he will
not receive proportionate benefit if he does too little. It is

also pointed out that h
e

must consider himself under treat
ment for the whole day, the amount o

f

rest and exercise
being definitely fixed for the 24 hours.

Details of the System o
f

Graduated Labour.

1
.

Results o
f physical examination.—Each patient on

arrival at the sanatorium is examined and the extent of the
disease a

s

indicated by physical signs is noted. The patients
are then divided into two classes: (a) Those with early
disease—i.e., slight signs in one or two lobes; and (b) those
with more extensive disease—i.e., with either extensive infil
tration o

f

one lobe, o
r infiltration o
f two, three, or four lobes

o
f

some duration, the lesions often showing signs o
f

fibrosis.

2
.

General condition.—The next points noted are the facial
expression and the general physical development o

f

the
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patient. These points should always be considered together
with the physical signs, as a patient with tubercle bacilli in
his sputum may look very ill and have marked wasting and
poor development, even though n

o physical signs o
f

disease
are found o

n

examination o
f

the chest. Such a patient is

quite unfitted for much, if any, exercise, whereas a patient
looking fairly well, o

f good development, but with physical
signs indicating that even as many as four lobes are affected,
may be quite capable o

f

considerable muscular exertion. It

must b
e

remembered that the resisting power o
f
a patient

with a very limited lesion is practically an unknown
quantity and has to be determined, whereas a patient with a

lesion involving four lobes who has continued a
t

work for
some time and has remained, in spite o

f

the disease, in fair
condition probably had a good initial resisting power.

3
.

Presence o
r

absence o
f

fever.—The next point for
consideration is the temperature, which is taken in the
mouth. Should this be, or have been, 99°F. or over
during the week preceding admission to the sanatorium
the patient is put to bed after the journey. So long a

s

the temperature remains a
t

99° in the case o
f

men o
r

99.6° in the case o
f

women the patient is not allowed up
for any purpose. Work is prohibited and reading is the
only recreation permitted. Naturally the object o

f

this
stringent rule is to try to check the activity o

f
the disease.

I consider that if a patient with few signs of disease, when
absolutely a

t

rest in bed, still has a temperature o
f

99°
active disease is present. Such patients are usually
kept together in one ward for the sake o

f cheerfulness, male
and female patients being o

f

course in separate wards.
After the temperature has been normal for a week o

r

ten
days the patient is allowed up for dinner but returns to bed

a
s

soon a
s

the meal is finished. S
o long as the temperature

is unaffected by this exertion the patient is gradually
allowed up for longer and longer periods. In practice it is

found that the longer the time the patient has had to stay

in bed before his temperature subsides to, and remains at,
the normal level the more protracted must b

e

the period
before h

e

can b
e

allowed to remain up for a whole day in

safety. When this stage is reached the patient commences

to work with the fingers, sewing, making mats, mops, &c.

4
. Exercise.—If the general condition and appetite are

good and the patient is feeling well after from 10 to 14 days

o
f

this treatment he is allowed to walk half a mile a day for a

week. He then gradually goes through the grades o
f

exercise
subsequently to b

e

described a
s

suitable for those patients
whose temperature is normal. Patients with apparently
limited disease, but who are in poor general condition
and without fever, are allowed to b

e up all day but are not
permitted to take further exercise than is entailed by walking

to and from the dining hall for their meals. The remain
der o

f

the day is spent resting, and work entailing no
physical exertion is allowed with the sole object o

f occupy
ing their minds. As their condition improves they are allowed

to walk half a mile a day, then a mile a day, and so on,

until a distance o
f

six miles a day is achieved. The rate o
f

increase in the amount o
f

exercise depends upon such factors

a
s

the patient's disposition, weight, and appetite. It is not
possible to make a definite statement a

s

to the number o
f

days during which the patient should be set to walk half a

mile, two miles, four miles, and so on, as each case requires

to be judged on its merits and on the response to treatment.

A patient allowed to walk a mile a day for 14 days may be
doing well yet the increase o

f

half a mile may cause the
temperature to rise to 99°. If this occurs he is then
ordered to rest for a day or so before recommencing with a

mile a day. It will thus be seen that the exertion required
for each grade o

f

work acts a
s
a test not only o
f

the fitness

o
f

the patient for such labour but also o
f

his fitness for an
increased amount of exercise.
The grades o

f

work may be summarised a
s follows:

(Al) Walking from # mile to 1
0

miles daily; (1) carrying
baskets o

f

mould o
r

other material; (2) using a small
shovel; (3) using a large shovel; (4) using a pickaxe;
and (5) using a pickaxe for six hours a day. Patients in

Grades 1
,

2
,

3
,

and 4 work for four hours a day.
Grade 1.—Basket work is subdivided into three sections.
In the first the patient carries a load of about 12 pounds in

weight a distance o
f

50 yards up a gradient o
f
1 in 10:7–

i.e., rising 14 feet in that distance. Such patients carry in a

day 80 loads, or, in other words, they will carry 8
% hundred

weights a distance o
f

50 yards and return for a distance o
f

4000 yards with the empty basket. In the second section the
weight carried is about 1

8 pounds, the conditions being the

salue, and these patients carry about 1
3 uundreuweights per

day. In the third section the weight carried is 24 pounds.

A patient o
n this work carries during the day about 17%

hundredweights for the same distance.
Grade 2.—The small shovel is the ordinary coal scoop
provided with a long handle. Patients commencing o

n this
grade o

f

labour will dig two tons o
f

earth a day and raise it

seven feet into a cart, and a
s they increase in strength will

in a day lift about four tons the same height.
Grade 3.—The large shovel is the ordinary shovel used by

a navvy. Patients on this grade will dig and lift about six
tons a day a distance o

f

seven feet.
Grade 4 –Pickaxe work is the hardest work possible, and
consists o

f breaking unbroken ground, excavating, &c.
Concrete mixing comes under the heading o

f pickaxe work,

a
s although the large shovel is used the work is heavier than

moving sand o
r

mould. Each man moves about ten tons a

day and has to keep going o
r

h
e stops the whole o
f

the men,
whereas on the other work he can take his own time.
When a patient has been on a grade o

f

labour for about
three weeks his fitness for harder work is considered. If the
temperature has been normal, the weight satisfactory, the
appetite good, and if he is feeling well (this is to be deter
mined b

y

watching the way in which h
e performs his work)

then he is put on harder work. Here may b
e

noted an
interesting psychological effect o

f physical improvement.
Many patients on their arrival are somewhat remarkable for

a certain sullen and apathetic attitude, but a
s

soon a
s their

physical condition undergoes amelioration all traces o
f gloom

and depression leave them and they become transformed into
lively, cheerful individuals. After three weeks it is usually
found that the patient who is working within his strength is o

f

his own accord working harder than he did when first placed
in that particular grade. This is specially noticed with

“basket men,” who carry about 8 pounds weight o
f

earth.
The quantity is gradually increased and finally the patient is

allowed to fill his own basket, which he usually does to its
fullest capacity.

I consider the basket grade the most important of all, and
patients a

s
a rule spend far more time in this grade than in

any other. I regard it as the connecting link between walk
ing and work. It does not entail much exertion and yet
brings into use nearly all the muscles o

f

the body and so fits
the patient for light work. I am always careful to have a

definite and apparent object in this and all work, so that
the patients can see the result o

f

their labour. Patients
hate nothing more heartily than work which is o

f

no
practical utility.
Patients who have successfully gone through the above
grades and worked for six hours a day are three weeks before
their discharge put to work a
t

their trades, if they have a

trade, in order that the muscles used in their particular work
may become accustomed to it before they leave the sana
torium. These examples are given to show approximately
what amount o
f energy is exerted in each grade o
f

labour.
Patients are not confined to the work enumerated above but
are given other work corresponding in severity to the use o

f

the tools mentioned. For instance, painting, hoeing, and
chopping wood are equal to the work o

f

Grade 2
. Sawing

trees into firewood is equal to the work o
f

Grade 3
. Planing

wood is equal to the work o
f

Grade 4
. Any form o
f

labour
can be utilised, but an estimate must be made o

f

the amount

o
f energy which it involves. Patients who have reached the

stage o
f walking four miles a day o
r any higher grade o
f

work make their own beds, change their bed linen, clean
their wards and windows, polish the floors o

f adjacent
corridors, and keep the dining halls clean and the brasswork
bright.
The grades of exercise and work for the women are similar

to those for the men, but the various implements, such as
baskets, shovels, &c., are o

f

smaller size. These patients
are not allowed to work a

s

hard a
s

the men and consequently

do not accomplish a
s

much in the same time. They also
keep in order their own part o

f

the grounds, cultivate a small
kitchen garden, and, in addition, they have charge o

f

the
poultry. The final grade corresponding to the hard navvy
work o

f

the men consists o
f scrubbing work indoors.

One o
f

the first indications that a patient is taking too
much exercise is that he loses his appetite and suffers from
slight headache. If he continues to do the same amount of

work the temperature will rise to 99°. This temperature is

the danger signal and any patient, who has a temperature

o
f

99° and is suffering from the slightest headache is imme
diately ordered to bed. In cases o

f

extensive disease—e.g., o
f
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three or four lobes with fibrosis—a temperature of 99° has not
the same significance, but it is still regarded as a danger
signal and the patient is specially watched. A temperature
of 99 - 6° in women appears to correspond with the tempera

It is necessary to emphasise theture of 99° in men.
importance of the significance of a temperature of 99°. . If
this degree of fever is observed and the patient is ordered to
rest for a few days no harm will result, but if it is disregarded
and the patient continues to work he will, later, in addition
to the headache, complain of pains in his joints and limbs, a
condition very closely resembling influenza. Indeed, this
result of over-exertion is often called influenza. Should
the patient still continue to work or should he have
against orders very much over-exerted himself the tempera
ture will rise to 100° or over and pleurisy may develop. This
complication seems to be the invariable result of excessive
work or overlooking the danger signal—i.e., the tempera
ture of 99°.
The following facts are significant. During the first year
that the sanatorium was opened the patients were allowed to
play games, such as croquet, quoits, &c., in the evenings and
on Saturday afternoons, but it was soon found that many
patients in this way took too much exercise. Their improve
ment was not satisfactory, as they were apt to get too keen
over the games and to forget that they were under treatment.
A rule was therefore made that patients were not to play any
games, such as croquet, until they had reached the stage of
basket work. Much better results followed its adoption.
The reason is obvious: a patient walking his prescribed four
miles a day is having sufficient exercise, but if he plays a game
of croquet in addition he has too much. It was therefore
established, and it is a fact of the utmost importance, that the
hours of recreation must be regulated with just as much care
as the hours of work. The accompanying chart shows the

T

103

--
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effect produced by an act of indiscretion upon the tem
perature of a patient who should have been resting all day.
It occurred upon a certain summer evening when, as he con
sidered himself to be free from control, not having realised
that he was always under treatment, he went for a short
walk of about half a mile. Playing the piano or singing
must be regarded as exercise, as I have known a musical
patient after an hour at the piano experience a rise of tem
perature to 99°, with headache and general malaise.
After the sanatorium had been opened about 18 months
and further experience had been gained I came to the con
clusion that the patients who had a slight rise of temperature
(99°) as a result of over-work, and for whom in consequence
rest for a few days had been prescribed, were not infre
quently not only none the worse for this sequence of
events but rather the better. Some patients even appeared
to date the commencement of their improvement from the
period of rest following over-work. It was accordingly de
cided to be unnecessary to put these patients back to the
earliest grade of work and they were permitted, after a few
days' walking exercise, to recommence work in the grade
reached when they suffered from over-exertion. This practice
has been continued ever since with satisfactory results but
it is impossible to lay too much emphasis on the fact that
such patients require to be watched with especial care as
regards loss of appetite, the presence of headache, or of a
rise of temperature. In the course of my earlier experience
I observed cases of another type—i.e., patients who from the
indications given by the temperature, appetite, and de
meanour, ought to have been doing well but who remained
in a stationary condition, and were in fact only “marking
time.” It was doubtful whether such patients should be given

harder work or more rest. They were considerably under
the normal weight and their general state did not suggest
a capacity to undergo an increase of labour. After careful
consideration it was determined to try the effect of harder
work with a view to improving the appetite. I am glad to
state that all such patients have shown progressive improve
ment on being given work of a higher grade:
The diet is liberal and consists of the ordinary food which
the working-classes provide for themselves when they are in
a position to afford it. The patients have three meals in the
day. Breakfast consists of bacon, &c.; dinner consists of
meat and suet or milk puddings; and supper consists of
soup, oat cakes, Cornish pasties, or cheese, &c. . For the first
16 months the patients used to have three pints of milk
and an egg every day; now they only have milk in their
tea, coffee, and puddings, and they are not given an egg
every day, but they do just as well on this as on the
more stereotyped and conventional form of diet, and
do not become excessively corpulent. Of course, patients
who are very emaciated have milk if it is thought necessary,
but as a routine milk is not used except as it would be in
their own homes. The standard aimed at as regards nutri
tion is to raise the patient's weight to a few pounds above his
highest known weight or to a few pounds above the normal
weight for his height. Patients who tend to become exces
sively fat have their diet reduced in quantity.
Medicines such as cod-liver oil, malt, &c., are not used.
Practically the only drugs prescribed are aperients.
The following work which has already been accomplished
will show the scope and variety of the tasks which the
patients have performed. About 900 tons of mould, sand,
and gravel have been carried in baskets an average distance
of 200 yards. The whole establishment has been kept in
firewood; it has not been necessary to obtain any from out

side sources. The boots of the patients and staff have been
kept in repair. The patients' block of buildings has been
painted. The whole of the grounds has been kept in order.
In addition to these occupations the patients have been
engaged in mixing and laying 1000 tons of concrete and in
excavating and moving to a distance of 300 feet 5000 tons
of sand in the construction of a reservoir. The reservoir is
108 feet long, 54 feet wide, and 12 feet deep; and the walls
are 4 feet thick at the base and 14 feet at the top. In
addition 34 acres of land have been trenched, cleared, and
brought into cultivation.
In order to ascertain the results of the system of graduated
labour, all patients on their discharge have been requested
to keep the administration informed as to their progress.
In considering the following results of the treatment of
pulmonary tuberculosis by graduated labour it is to be dis
tinctly understood that I have only quoted the cases of
patients who went through all the grades and eventually per
formed the highest work. Furthermore, all these individuals
were patients who were discharged during the years 1905 and
1906, so that the statistics refer to patients who have been
at work for from one to two and a half years. Of the above
mentioned patients the number discharged during 1905 and
1906 was 164. Of these 119 had tubercle bacilli in their
sputum; four had physical signs and gave a tuberculin
reaction; one had definite signs, but the sputum was not
examined; 31 had definite physical signs, definite histories
and definite symptoms of pulmonary tuberculosis but no
tubercle bacilli were found in their sputum when it was
examined at the sanatorium; and nine had histories and
symptoms of pulmonary tuberculosis but no physical signs
and no bacilli were found in the sputum, nor were they
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tested by tuberculin. These nine cases are left out as to their
after-results, so that the number to be accounted for is 155.
Of those, 135 are at work, nine have not reported themselves,
nine are not at work, and two are dead.
A point which I wish to emphasise is that all of the above
patients returned to their previous occupations whatever
they happened to be, and not to light out-door work. To
advise the latter has always seemed to me like recommend
ing plenty of good food and milk to those who are
practically penniless: excellent advice but impossible to
carry out.
Some ten months ago Dr. A. C. Inman suggested to me that
the explanation of the satisfactory results obtained from
the system of graduated labour was that the work caused
an inoculation of the patient by his tuberculin. This
theory, the origin of which is given in Dr. Inman's paper,
was supported by the fact that after a rise of temperature,
and therefore an auto-inoculation, patients were often better
than before, and that patients who were not improving on a
certain grade of work did improve on harder work. The
theory is that the harder work gives rise to an auto-inoculation
whereas the lighter work fails to do so. For the past ten
months I have used this as a working hypothesis in
determining the suitability of a patient for any particular
grade of labour and have found it to be of very great assist
ance. The method entails a more careful graduation of the
labour, as two important questions have to be answered:
1. Is the patient doing work which is too hard? 2. Is he
doing sufficient work to keep himself properly inoculated ?
In other words, suitable work has to be found for what is re
garded as the exact medical condition of each patient. When
Dr. Inman commenced to examine the bloods of the patients
and required cases of a certain kind I was able to find with
out any difficulty examples of cases required: as, for instance,
a patient who was auto-inoculating himself slightly, or again
one with a high opsonic index. The same is true of patients
with a normal index, also of patients who from excessive
auto-inoculation had low indices, and of patients whose
index was constantly low. The results of the exa
minations of the blood were most convincing, because they
bore out so exactly the condition of the patient as deter
mined by clinical observation. One case was especially
useful. It was that of a man who was regarded as possibly
fit for harder work but whose condition was such that it was
iudged to be unwise to take the risk of increasing his task.
The blood was examined and his index found to be
practically normal. He was then put on harder work for a
week and the index again taken. Again it was practically
normal. He was then put on the heaviest work and per
formed it without harm. In a case of this kind the opsonic
index proves an invaluable guide, saving perhaps months of
time, by determining within a week that the patient is fi

t

for
the hardest work, when clinically we should hesitate to come
to such a conclusion. Dr. Inman's work, so far as it has
gone, confirms the value o

f graduated manual labour in the
treatment o

f pulmonary tuberculosis and has done so in a

manner that could only be determined by a further trial
lasting over several years.
The points so far determined appeared to me to be a

s

follows. 1
. Suitably selected patients can be gradually

trained to do the hardest navvy work for six hours a day, the
result being that their general condition is much improved
whilst some lose both their sputum and their tubercle bacilli.

2
.

Certain patients who do not improve on light work show
marked improvement on harder work. 3

.

Patients who have
slightly over-exerted themselves and are kept a

t

rest for the
few following days are subsequently not only not worse
but may be in their own opinion better.
My observations so far lead me to the conclusion that
graduated labour is a definite medical treatment for cases

o
f pulmonary tuberculosis and raises the general health and

resisting power o
f

the patients.
Finally, I should wish to express very strongly the opinion
that the combination o

f rest, pure air, and over-feeding is

not the only treatment for chronic pulmonary tuberculosis
and equally strongly to advise those physicians who may
adopt these suggestions contained in this paper to pay
particular heed to the word graduated and to remember the
importance o

f

the temperature o
f

99°F.
Frimley.

A NEW MEDICAL PASHA.—Professor Wieting,
director of the Osman Clinical Hospital, Gulhane, Constanti
nople, has been raised to the dignity of a Turkish Pasha.

THE EFFECT OF EXERCISE ON THE.
OPSONIC INDEX OF PATIENTS
SUFFERING FROM PULMONARY

TUBERCULOSIS."
BY A. C. INMAN, M.A., M.B. OxON.,

SUPERINTENDENTOF THE LABORATORIESOF BROMPTONHOSPITAL FoR.
consumpTIONAND DISEASESOF THE CHEST, LONDON.

(From the Bacteriological Laboratory o
f

the Brompton
Hospital.)

THE study o
f

the part played by the blood a
s
a protective

agent in bacterial infections has recently entered upon a new
phase. Hitherto the subject had been mainly one o

f

scientific interest only ; the results obtained and the
principles and theories evolved had been for the most part
confined within the walls o

f

the laboratories. The phago
cytic action o

f

the white corpuscles and its rôle in immunity
had ceased to interest the clinician. The discoveries of
Ehrlich, brilliant as they were, were appreciated by few who
were not pathologists, the “side-chain theory” with its
difficult nomenclature having but little effect on bedside
medicine. But the publication o

f

Sir Almroth Wright's
investigations and the principles o

f immunity expressed by
him have not only thrown a new light upon clinical problems
hitherto in obscurity but have produced results and sug
gested inquiries o

f great importance in the domain o
f

practical medicine. Wright, b
y
a modification o
f

Leishman's
technique, completely separated all three elements necessary
for the phenomenon o

f phagocytosis—viz., white corpuscles,
serum, and bacteria—and was thus able to investigate the
1öle played b

y

the blood in bacterial infections more fully
than had previously been possible. In his lecture before
the Harvey Society o

f

New York h
e

shows that as regards
active immunisation there are three great agencies by
which immunising responses can be evoked in the organism:
(1) the inoculation o

f

bacterial vaccines; (2) artificially in
duced auto-inoculations; and (3) spontaneous auto-inocula
tions. In previous publications h

e

had expounded the princi
ples o

f

vaccine therapy and had been able to show b
y

means o
f

curves constructed from the opsonic indices o
f patients

vaccinated against their infection the definite train o
f

events which follow upon a single inoculation. He has
defined these successive phases a

s

the negative phase, the
positive phase, and the phase o

f
maintained high level.

Freeman, working in Wright's laboratory, next opened up a

new field for investigation b
y

his observations o
n

the effect

o
f massage on gonococcal joints. Owing to this work it has

been possible “to show that auto-inoculations follow upon all
active and passive movements which affect a focus o
f

infection
and upon all vascular changes which activate the lymph
stream in such a focus.” Further, it is obvious that, as
Wright puts it

,

“where in association with a bacterial
invasion o

f

the organism bacteria o
r

bacterial products pass

into the general lymph- and blood-stream intoxication
effects and immunising responses, similar to those which
follow upon the inoculation o

f

bacterial vaccines, must
inevitably supervene.” And it is b

y

the agency o
f

such auto
inoculations that nature achieves curative effects in bacterial
infections. The far-reaching importance o

f

these observa
tions o

n spontaneous and artificially induced auto-inocula
tions decided me to investigate the part played by auto
inoculation in pulmonary tubercle. Moreover, it is obviously
desirable before attempting to treat a disease, however
rationally, to try to find out what the body is doing o

f

itself
and to what extent extraneous circumstances, such as move
ments, influence these attempts o

n

the part o
f

the body.

The technique.–In these experiments the technique a
s

carried out b
y Wright and Douglas has been followed.

1
. The corpuscles were very carefully washed in sterile salt

solution (0.85 per cent.) after the first centrifugation so a
s

to get rid o
f

all traces o
f serum, and citrate solution.

2
. The emulsion. A culture, obtained from a solid medium,

and suspended in 1:5 salt solution was used. 3
.

The serum
was always collected in Wright's tubes and the blood allowed

to clot a
t

room temperature. The blood was always examined
the same day a

s it was drawn, usually within five or six
hours. Before each experiment a “trial trip” was made
with the normal serum with a view o

f seeing that all the

1 A paper read before the Medical Society of London on Jan. 13th,
908.



THE LANCET,] DR. INMAN: EXERCISE & OPSONIC INDEX OF TUBERCULOUS PATIENTS. [JAN.25, 1908. 221

constituents of the experiment were satisfactory. In the
case of the normal serum, an attempt was always made to
obtain an average count of one bacillus per cell—i.e., an
average of about 100 bacilli in 100 cells. In all experiments
100 polymorphonuclear cells were counted. The films were
stained as follows: 1. Fixed in a saturated solution of
hydrargyrum perchloridum, one quarter of a minute. 2.
Stained with Ziehl's carbol-fuchsin, warm, one minute. 3. De
colourised with sulphuric acid 2%per cent. 4. The red cells
were decolourised with acetic acid, 4 per cent. 5. Counter
stained with aqueous methylene blue, 1 per cent. With a
view to eliminating as far as possible the personal element
and to prevent the possibility of a biased mind influencing
the results all experiments were made with unknown bloods.
That is to say, after the bloods to be examined had been
drawn each blood-tube, bearing the name of the patient, was
handed over to the assistant who rubbed out the names and
replaced them with numbers, in any order he liked, and kept
this key to the bloods himself. The indices were then
worked out by experiment before seeing the key, and after
wards the curves exhibited in this paper were constructed.
Thus in no cases during the experiment was it known which
blood was being examined. It was found in practice that
when examining day after day a number of such unknown
bloods, several samples of the blood of a single healthy
individual mixed with other bloods showed indices which
varied rather over one decimal place on either side of unity.
Further, it has been determined by Bulloch and others that
the bloods of presumably healthy individuals present opsonic
indices varying between 0:8 and 1:2 on either side of unity.
It was therefore decided to regard all indices within these
limits as normal.
Before considering the effect of exercise upon the opsonic
index in pulmonary tuberculosis it must be mentioned that
in active disease spontaneous auto-inoculations are con
tinually taking place even though the patient be at rest.
Such patients, as Wright has expressed it, are living in “a
succession of negative and positive phases.” Chart 1 is an
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example of this. Further, it must be remembered that the
degree of auto-inoculation is in proportion to the activity
of the disease. There are cases, indeed, in which auto
inoculations cease when the patient is at rest but reappear
after any movements sufficient to affect the focus of in
fection. In all charts which follow the first index was taken
before the patient had got out of bed in the morning, the
second was taken immediately after exercise, and the third
and fourth during a subsequent rest of from one and a half
to two hours duration. Chart 2A graphically represents the
effect of exercise on the opsonic index in cases of early
pulmonary tuberculosis, Chart 2B the absence of variation in
healthy persons.
Wright points out when comparing the respective advan
tages of artificially induced auto-inoculations and inocula
tions of bacterial vaccines as means of treatment in bacterial
infections that if the former method is adopted unmeasured
doses of a living culture are being used, and therefore the
method can never be entirely dissociated from risk. Now
at the Brompton Hospital Sanatorium at Frimley during the
past two and a half years the patients during their stay
have been treated by gradually increasing amounts of work,

the last grade being full navvy work, almost as severe as
it is possible for even a healthy individual to accomplish.
In spite of the greatest difficulties Dr. M. S. Paterson,
the medical superintendent, has evolved a scheme of very
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carefully graduated work-exercise, beginning with gentle
walking and ending with concrete-making, excavation work,
&c. This has been accomplished with tuberculous patients,
many of them showing extensive signs of disease in the chest,
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with expectoration containing tubercle bacilli, but without
fever. The treatment has been remarkably successful.
It has only been possible to accomplish this (1) by insti
tuting the most careful graduation of the exercise; and
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(2) by close observation of the temperature chart, work
being at once stopped when fever appears. It follows from
what has gone before that the work-exercise scheme at
Frimley must be associated with auto-inoculation and at
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probably the treatment consisted unintentionally of carefully
graduated, artificially induced auto-inoculations. It was
therefore decided to investigate the Frimley cases from this
point of view and the following observations were made
during a stay of one month at the sanatorium. In all, over
300 bloods were examined, from which a few cases only are
selected under each heading for the sake of brevity.
The cases examined may be grouped as follows: (a) Cases
which when examined at Brompton had a low index and
which at Frimley with graduated work show a rise of the
opsonic index.
CASE 1 (Chart 3).—The patient was a female, aged
18 years. Diagnosis, chronic pulmonary tuberculosis. Left
upper lobe, rather quiescent second stage; left lower lobe,
infiltration. Duration, nine months. Onset, insidious with
cough. Sputum, tubercle bacilli present.
CASE 2 (Chart 4).—The patient was a male, aged 26 years.
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Diagnosis, infiltration of the right upper and lower lobes.
Duration, 16 months. Onset, cough and haemoptysis.
Sputum, tubercle bacilli present.
CASE 3 (Chart 5) —The patient was a male, aged 26 years.
Diagnosis, infiltration of the right upper lobe. Duration,
one year. Onset, cough followed by large haemoptysis.
Sputum, tubercle bacilli present.
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CASE 4 (Chart 6).—The patient was a man, aged
23 years, a bookbinder. Diagnosis, chronic pulmonary
tuberculosis. Extent, extensive infiltration o

f

the left
upper and left lower lobes; infiltration o

f

the right upper
lobe. Duration, 1

1

months. Onset, haemoptysis. Sputum,
tubercle bacilli present.

It might b
e argued that these high readings were not the

result o
f

auto-inoculation but merely o
f

increased general
physical fitness due to fresh air, &c., a
s

obtained b
y

sana
torium life. If a high index were merely evidence of a

better resistance to the disease this might b
e so, but the
high index expresses the fact that in the serum o
f

the
patient under observation there are substances which
increase the phagocytic power o

f

the white cells in excess of

those contained in the blood o
f any healthy non-tuberculous

subject. These substances are elaborated only in response

to a defined stimulus, the introduction of bacteria o
r their

products into the blood and lymph streams, and in these
cases the only “tuberculin.” used was that elaborated by the
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patient from himself and for himself. Thus we are dealing
with examples of artificially induced auto-inoculation.
(b) Investigations o

n

cases working on the different grades
of the labour scheme.
CASE 1 (Chart 7

,

A).—The patient was a male, aged 2
1

years, a clerk. Diagnosis, chronic pulmonary tuberculosis.
Infiltration o

f

the left upper lobe and apex o
f

the lower lobe.
Duration, seven months. Mode o

f onset, cough. Sputum,
tubercle bacilli present. The patient is doing very well on

full work. He has lost sputum and tubercle bacilli. The
temperature is normal. He is now two stones over-weight.

CHART 7
.

: 7-732 [..
.
* * 7 || 30 A330-7.

# . s

#
|
||

| | | |

: * | | | |

: / | | <^_

# * || > ||— | | | | | |

: | | | .: A
l

|

#

CASE 2 (Chart 7
,

B).—The patient was a male, aged 39
years, a carrier. Diagnosis, chronic pulmonary tuberculosis.
Right lung, upper lobe, second stage early; lower lobe, first
stage. Left lung, upper lobe, second stage early. Duration,
two years. Onset, insidious (haemoptysis +). Sputum,
tubercle bacilli present. The patient is doing well on light
work. The temperature is normal. Still expectoration with
tubercle bacilli.
CASE 3 (Chart 8

,

A).—The patient was a male, aged 24
years, a general labourer. Diagnosis, chronic pulmonary
tuberculosis. Extent, right upper lobe, excavation; left
upper lobe, infiltration. Duration, three years. Onset,
haemoptysis. Sputum, tubercle bacilli present.
CASE 4 (Chart 8

,

B).—The patient was a male, aged
22 years, a blacksmith. Diagnosis, chronic pulmonary
tuberculosis. Pleurisy left side. Infiltration o

f

the left
upper lobe. Duration, seven months. Onset, insidious
(haemoptysis +). Sputum, tubercle bacilli present.

It was found that in 41 out of 43 cases the index was

a
t

some time o
f

the day well above the normal, and, what is

o
f

even more importance, in no case did the exercise, even
though severe, lower the index below the normal line—that
is, the auto-inoculation was never so great a

s

to produce a



THE LANCET,] DR. INMAN: EXERCISE & OPSONIC INDEX OF TUBERCULOUS PATIENTS. [JAN. 25, 1908. 223

negative phase and therefore never in excess. It was
observed during these investigations that in some bloods
examined tuberculo agglutinins appeared in association with
the immune tuberculo-opsonins. This must be taken as
another evidence of an immunising response on the part of
the organism. When the difficulties of such a method of
treatment and the danger of the weapon employed are
taken into consideration it will be readily understood that
every now and then, in spite of the most careful super
vision, an excessive auto-inoculation must take place. Such
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an over-dose is readily recognised clinically. A patient
previously doing well on the grade of work prescribed
for him and with no abnormality of temperature suddenly
complains of feeling tired, of loss of appetite and of head
ache, and the temperature chart registers an elevation to
99° or 100°F. These are precisely the symptoms which
are found during the negative, phase after an excessive dose
of bacterial vaccine. Owing to the extreme care and judg
ment exercised by Dr. Paterson in the selection of suitable
work for the patients and to the rigid supervision carried
out, not only during work hours but throughout the day,

these over-doses are very infrequent at Frimley. During my
stay of one month at the sanatorium only two transient
instances of such over-dosage occurred, and in both cases the
opportunities were taken to examine the bloods (Charts 9
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and 10). In both cases then the febrile rise and other
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symptoms coincided with a negative phase; and while in
both cases a positive phase appeared afterwards, in the first
the recovery was simultaneous with the decline of the fever.
It should be noted that this patient was kept in bed, while
the other was allowed to do modified work during his
pyrexia.
(c) If a focus of infection becomes arrested auto-inocula.
tions from this focus cease. In Wright's words: “Where
an artificial inoculation can no longer be induced in a focus
which previously could be influenced we are entitled to con
clude that the focus of infection is extinct.” Therefore, some

of the early cases of pulmonary tuberculosis, many of whom
had lost expectoration and tubercle bacilli, who were doing
the hardest possible work without rise of temperature or dis
comfort, might be expected to afford evidence in their blood
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that their focus of infection was no longer aglow but
arrested. The following results were obtained from patients
constructing a water reservoir (full navvy work).
CASE 1 (Chart 11, A).—The patient was a male, aged 24
years, a brass finisher. Diagnosis, chronic pulmonary tuber
culosis. Infiltration and fibrosis of the right upper lobe.
Duration, 18 months. Mode of onset, haemoptysis. Sputum,

CHART 11.
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tubercle bacilli present. Highest known weight, 12 stones
2 pounds. . The patient was able to do full work; lost
sputum and tubercle bacilli... The temperature was normal.
The weight on discharge was 12 stones 10 pounds.
CASE 2 (Chart 11, B).—The patient was a male, aged 23
years, a warehouse salesman. Diagnosis, early pulmonary
tuberculosis. Extent, infiltration of the left upper lobe.
Duration, three months. Highest known weight, 9 stones
10 pounds. Onset, insidious (haemoptysis +). Sputum,
tubercle bacilli present. The patient was able to do hardest
work. Temperature normal. Weight on discharge 9 stones
12 pounds. He lost expectoration and tubercle bacilli,
though slight cough persisted.
CASE3(Chart 12, A).—The patient was a male, aged 26 years,
clerk. Diagnosis, chronic pulmonary tuberculosis. Extent,
right upper lobe, infiltration; left upper lobe, infiltration.
Duration, nine months. Onset, haemoptysis. Sputum, tubercle
bacilli present. The patient was able to do hardest work.
Temperature occasionally 99° F. Weight on discharge,
10 stones 12 pounds. Lost cough, expectoration, and tubercle
bacilli.
CASE 4 (Chart 12, B).—The patient was a male, aged 25
years, an iron-moulder. Diagnosis, chronic pulmonary
tuberculosis. Extent, infiltration and fibrosis of the right
upper lobe. Duration, 12 months. Onset, pleurisy. (nine
years ago). Sputum, tubercle bacilli present. Highest

known weight, 9 stones 12 pounds. The patient was able to
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do hardest possible work. Temperature normal. Weight on
discharge 10 stones 5 pounds.
tubercle bacilli.
All these cases showed a return of the opsonic index to the
normal, although the patient was doing the hardest of work:
Therefore, the clinical opinion that the disease was arrested
is confirmed by a precise scientific observation. These

Lost expectoration and
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curves again negative the supposition that the high index
noted in earlier stages might be due simply to increased
general fitness of the body due to sanatorium life. since
cases doing best of all and about to be discharged as showing
“total arrest” gave an index no longer above the normal
but within normal limits. The stimulus had been removed
and the body was no longer called upon to elaborate pro
tective substances; while if the high index in these cases
had been caused solely by generally improved health it
ought to have persisted so long as the robust health
continued.

Two cases may be added in which the progress from a high
tuberculo-opsonic index produced by graduated artificially
induced auto-inoculations to a normal index during the
performance of the hardest work was actually observed.
CASE 1 (Chart 13).—The patient was a male, aged 26 years,
a shop assistant. Diagnosis, chronic pulmonary tuberculosis.
Extent, infiltration of the right upper lobe. Duration, three
months. Onset, “influenza” and cough. Sputum, tubercle
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bacilli present. Highest known weight 10 stones 15 ounces.
Able to do hardest work. The patient lost expectoration and
tubercle bacilli. Temperature normal. Weight on discharge
10 stones 3 pounds.

CASE 2 (Chart 14).–The patient was a male, aged 32
years, a tin-worker. Diagnosis, chronic pulmonary tuber
culosis. Extent: right upper lobe, infiltration; left upper
lobe, infiltration. Duration, 11 months. Onset, pleurisy.
Sputum, tubercle bacilli present.
(d) There are cases which give a normal index before and
after the hardest exercise, and yet have not lost all expectora
tion or tubercle bacilli in the sputum. The patients were
without fever, were apparently in robust health, were doing

full navvy work, and showed physical signs of arrest, but in
the early morning occasionally expectorated a little sputum.
which contained a few tubercle bacilli (two or three on a
slide). (Cf. Dr. J. K. Fowler's case quoted in his book on
“Diseases of the Lung,” Fowler and Godlee, 1898, Ch. 34.
p. 369).
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CASE 1 (Chart 15, A).—The patient was a male, aged 39.
years, a butler. Diagnosis, chronic pulmonary tuberculosis.
Right lung: upper lobe, infiltration; lower lobe, infiltration.
Left lung: upper lobe, infiltration. Duration, pleurisy four
years before. Onset, cough six months. Sputum, tubercle
bacilli present.
CASE 2 (Chart 15, B).—The patient was a man, aged 26
years, a compositor. Diagnosis, chronic pulmonary tuber
culosis. Extent, infiltration of the left upper and lower
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lobes. Duration, 16 months. Onset, haemoptysis. Sputum,
tubercle bacilli present. Highest known weight, 7 stones
7 pounds. The patient was able to do hard work. Moist
sounds in the lung disappeared. Temperature normal.
Weight on discharge, 8 stones 2 pounds 12 ounces. Scanty
expectoration in the early morning which still contained
tubercle bacilli.
The practical outcome of these investigations is this. The
labour scheme so ably devised and carried out by Dr.
Paterson has been submitted to a new scientific test by
means of which its effect on the blood of the patients has
been traced. The opsonic index has shown that the exercise
has supplied the stimulus needed to induce artificial auto
inoculation, and that its systematic graduation has regulated
this in point of time and amount. This coöperation with the
natural efforts of the blood has enabled Dr. Paterson to send
his patients back to their accustomed work, however hard
it may be. But the investigation has done more than
explain a successful mode of treatment. Dr. Paterson
agrees with me that with the aid of the opsonic index
he can regulate the stimulus with scientific accuracy
and obtain his results more certainly and more rapidly.
This, of course, involves work in the laboratory. But it also
means a more rapid and a more certain discharge of the
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patient, which is the main object of the sanatorium, and as a
consequence of this the power to treat a larger number of
patients. I may be permitted to conclude by expressing my
thanks to the staff of the Brompton Hospital for their
permission to publish the cases under their care and for their
continuous encouragement and useful advice during the
whole of my work.
Brompton Consumption Hospital, Fulham-road, S.W.

NOTE ON THE PRESENCE AND SIGNIFI
CANCE OF CERTAIN ROD-SHAPED
BODIES IN THE CELLS OF
CARCINOMATOUS
TUMOURS.

BY W. FORD ROBERTSON, M.D. EDIN.,
PATHOLOGISTTOTHE SCOTTISHASYLUMS.

IN the course of investigations, of which some of the
results have already been described," I had occasion to stain
sections of a carcinoma of the breast by the palladium
methyl violet method, a staining process that has long been
employed for nervous tissues in the laboratory of the Scottish
asylums. The preparations obtained, besides serving for the
purpose intended, revealed in the protoplasm of very many of
the epithelial cells one or more rod-shaped bodies somewhat
resembling tubercle bacilli. I have since applied the
method to 36 tumours of various kinds and have found that
similar rod-shaped bodies are constantly present in certain
forms of carcinoma. I have observed them in all of ten
carcinomata of the breast, in all of ten squamous
epitheliomata, in both of two malignant adenomata
of the sigmoid flexure, in a secondary cancer of the
liver, in a cancer of the prostate, in a secondary
cancerous growth in the dura mater, and in a tumour
of the choroid composed of large epithelial cells.I have been unable to detect them in five adeno
mata of the breast, an adenoma of the cervix uteri, a
papilloma, a uterine fibroid, a glioma of the brain, and a
spindle-celled sarcoma, as well as in normal squamous
epithelium, a mammary gland from a case of puerperal
insanity, in a case of chronic mastitis, and in brain tissue.

Section of a carcinoma of the breast showing three rods in
protoplasm of epithelial cells. Palladium methyl violet£". x 800. The white line indicates the group ofrods.

Whilst the most typical form of these bodies is that of a
straight or slightly curved rod, closely resembling the
tubercle bacillus (about 3a in length and 6.3a in thickness),
much smaller and also much larger forms may frequently be
observed in sections in which the bodies in question happen
to be numerous. The smaller and medium-sized varieties
usually stain evenly of a reddish-violet tint but the larger
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forms are generally distinctly granular in appearance and
may sometimes present one or more pale or colourless trans
verse bars. The edges are always smooth. The ends are
generally blunt and there is no evidence of the presence of
flagella. These rods are rot stained by Gram's method.
In sections stained by the Ziehl. Neelsen method for
tubercle bacilli they are invisible. In sections stained
with carbol thionin or methylene blue only scne of
the larger forms can be detected as faintly stained bodies,
generally lying in a ground work of the same tint.
The rods are most commonly to be seen in the protoplasm of
the epithelial cells and they are to be found in largest
numbers in the most rapidly growing parts of the tumour
(Fig. 1). In the most successful preparations they appear as
reddish-violet bodies lying in a pale yellow protoplasm. They
are also very commonly, though less frequently, to be
observed in the nuclei of the epithelial cells. Regarding
their occurrence outside these cells little can be said,
because the special staining method also colours the elastic
fibres which are generally abundant in these tumours and
which, especially if fragmented, cannot be distinguished
absolutely from rods similar to those that occur in the
protoplasm of the cells. In some special preparations in
which elastic fibres have not complicated the picture the
rods have appeared to be almost exclusively intracellular.
In five carcinomata of the breast I have found these
intracellular rods to be present in very large numbers. In
some preparations a hundred or more may readily be
counted in, a single field under an oil, immersion lens.
Single epithelial cells may occasionally be observed with
from 20 to 30, or even a larger number, lying in their proto
plasm (Fig. 2). In five other carcinomata of the breast in

FIG. 2.

Section of a carcinoma of the breast showing numerous rods
in the protoplasmof an epithelial cell. Palladium methyl£ method. x 800. The white line indicates the groupoi rocis.

which these rods have been detected they appear to be
present in comparatively small numbers. I have found
them to be numerous in only three squamous epitheliomata;
in seven other tumours of this kind in which they have been
clearly recognised they occur only occasionally. They have
likewise been observed only in small numbers in the other
carcinomatous tumours in which they have been detected.
So far as I have been able to ascertain attention has not
previously been directed to these peculiar bodies, either by
those who have described parasites in carcinomatous tumours
or by others. The evidence which can be adduced in support
of the view that they are parasitic in nature is

,
I think,

conclusive. They present features which prove them to b
e

growing organisms and they have been cultivated in an
artificial medium. The possibility o

f

their being bacilli can

b
e

excluded a
t

once. It can b
e

shown that they arise from
comparatively large rounded bodies which are certainly not
bacterial organisms. It is further to be noted that they
have not the characters o

f

the spircchaeta microgyrata which
has been described a

s occurring in carcinomata o
f

the mouse.
My observations lead me to conclude that these rod-shaped
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bodies represent a stage in the life cycle of the protozoan
organisms described by Dr. Henry Wade and myself as
occurring in certain carcinomatous tumours. We had pre
viously observed such rods in the old silver-gold preparations
but never in large numbers, and we were unable to attach any
significance to them. In sections prepared by the improved
ammonia-silver process and decolourised by cyanide these
rod-shaped bodies tend to retain the black deposit for a short
period subsequent to their development ; at a later stage
they are much more readily bleached by the cyanide. These
preparations reveal in the protoplasm of many of the
epithelial cells, especially in carcinatoma of the breast,
more or less numerous spherical or oval bodies which were
described in previous papers, and from these bodies the
rods can be seen to originate. In palladium methyl violet
preparations these globular bodies can also be recognised,
often appearing distinctly nucleated, and various stages in
their transformation into rods can easily be observed. The
evidence of the histological preparations upon this point is
confirmed by that derived from an agar culture from a
secondarily infected gland in a case of malignant adenoma of
the intestine, described by Dr. Wade and myself. This
culture contains in the substance of the agar numerous
spherical bodies with the staining reactions of those demon
strable in the protoplasm of some carcinoma cells, and the
study of preparations of this culture stained by the methyl
violet method has revealed the fact that these spheres
become transformed into rod-like bodies identical with those
that can be seen in the tissues. In a future paper I hope
to deal fully with the subject of the life cycle of these proto
zoan organisms... If these rods represent merely a single
phase in a complicated life cycle, it should be easy to under
stand how in many carcinomatous tumours they can be found
only in small numbers whilst in other tumours of the same
kind they are abundant. It seems to me probable from
evidence collected that not one species of protozoan
organism but several closely allied species are the pathogenic
agents in the production of carcinomatous tumours. It at
least appears that the forms found in carcinoma of the breast
present certain characters which distinguish them from those
that may be observed in squamous epitheliomata and in
intestinal tumours, although the life cycles are essentially
the same.
I have endeavoured to ascertain what becomes of the
rods, but as yet only a few facts have come to light. At
first it seemed probable that these bodies are motile
forms which escape from the cell in which they have
originated and which, after travelling some distance, infect
other cells, but this hypothesis on being tested has failed to
obtain any confirmation. The evidence, indeed, very strongly
supports the view that the rods, instead of tending to escape
from the cell, seek to penetrate the nuclear membrane and
that they undergo a further evolution within the substance
of the nucleus. Not only may the rods frequently be seen to
abut upon the nuclear membrane, but they may sometimes
be observed to have partially penetrated it

,

either b
y

move
ment o

r by means o
f end-growth. The occurrence o
f

characteristic rods wholly within a nucleus is quite common
and occasionally several may b

e

seen in one nucleus.

In conclusion, I would say that if pathologists will apply
the palladium methyl violet method to a few properly fixed
and somewhat recently obtained carcinomata o

f

the breast
and squamous epitheliomata, I am confident that they will
quickly be able to confirm and to extend these observations
which I have here briefly recorded. I have to express
my indebtedness to Mr. F. M. Caird, Mr. David Wallace,
and Dr. M. B

.

Hannay for most o
f

the tissues used in these
investigations.

APPENDIX.

The palladium methyl violet method. – The reagents
required are saturated solution o

f palladium chloride in 1 per
cent. citric acid in water, 1 per cent. solution o

f methyl violet
6B or 5 B

,

saturated solution o
f

iodine in 2.5 per cent. potas.
sium iodide, equal parts o

f turpentine and benzole, equal parts

o
f pure anhydrous aniline oil and benzole, benzole and benzole

balsam. The tissues should b
e

fixed in 5 per cent, formalin

in per cent. salt solution (and preserved in the same fluid

o
r

in alcohol), o
r for 24 hours in Heidenhain's sublimate

solution, with subsequent removal o
f

the mercury b
y

means o
f

iodine in the usual way. Cut thin sections
by the dextrine freezing method. Place the sections over
might in the palladium solution. Wash them in three
changes o

f

water and then place them for from 1
0

to 20
minutes in the methyl violet stain. Wash the sections

=
shortly in water and transfer them to the iodine solution, in

which they should remain for from 10 to 20 minutes. Next
transfer the sections to a bowl o

f

water. In this they may
be left for an hour o

r longer without suffering harm.
Steel needles must not be used in these operations.
Take a section u

p

from the water upon a perfectly clean
slide. Carefully remove water from around it by means o

f
a

towel. Next lay the slide upon the table and with a piece o
f

smooth blotting o
r filter paper (folded double) blot the

section in the same manner as one dries a sheet of wet
manuscript. Immediately afterwards, without allowing it

to dry completely in air, pour over the section some drops o
f

a mixture o
f equal parts o
f turpentine and benzole. Renew

this turpentine-benzole after a few seconds and then place
the slide upon the heater (described below), where it must
remain a

t
a temperature o
f

about 60° C
.

until completely
dehydrated. If the turpentine-benzole tends to evaporate
off the section add more by means o

f
a pipette. When

dehydration is complete the previously black, and
opaque tissue assumes a dark blue and faintly trans
lucent appearance. Generally from 1

5

to 2
0

minutes
are required. When the section seems dehydrated
remove the slide from the heater, allow it to cool,
and then pour off the turpentine-benzole. Decolourise
with aniline-benzole. Renew this two or three times. Avoid
breathing o

n

the slide a
s

the smallest trace o
f

moisture in

the aniline-benzole will cause complete decolourisation o
f

the
section. When the dye ceases to come away wash the
section in several changes o

f pure benzole and mount in

balsam in benzole. It is essential that the section should be
completely dehydrated o

n

the heater. Any spot in which
moisture has been allowed to remain will be decolourised
by the aniline-benzole. A heating apparatus o

f a very
simple form is sufficient for the purposes o

f

this method.

I use a small spirit lamp placed below a tripod stand, o
n

the top o
f

which there is a thin metal plate, and upon
this again two small iron bars laid parallel to each other
and a

t

such a distance a
s just to allow the two ends o
f
a

microscopic slide to rest upon them. By such a
n arrange

ment heat is transmitted only by the two ends o
f

the
slide and the turpentine benzole is driven to the centre.
Tissues that have been in alcohol or in formalin for over two
years d

o not, a
s
a rule, stain deeply enough, and must then

b
e regarded a
s

unsuitable for the application o
f

this
method.

ON THE RELATIONSHIP OF CANCER
CELLS TO THE DEVELOPMENT

OF CANCER.
BY J. E. SALVIN-MOORE, A.R.C.S., F.L.S., F.Z.S.,
PROFESSORof ExPERIMENTAL AND PATHOLOGICAL CYToLOGY AND

DIRECTOR of THE CANCERRESEARCH LABORATORIES,
UNIVERSITY OF LIVERPool;

AND

C
.

E
. WALKER,

Assistant DIRECTOROF THE CANCERRESEARCHLABORATORIES,
UNIVERSITY OF LIVERPOOL.;AND HONORARYLECTURER
IN CYTOLOGYIN THE LIVERPOOLSCHOOLOF

Tropic AL MEDICINE.

IN the present communication we wish to record some
observations made in the Cancer Research Laboratories,
University of Liverpool. The observations in question relate

to the propagation o
f

cancer in mice. The tumours utilised
are derived from a growth originating sporadically in a

mouse, and most generously placed a
t

the disposal o
f

the
Liverpool Cancer Research Committee by Professor Ehrlich o

f

Berlin. The tumours upon which these observations have
been made are o

f exceptional virulence. They are graftable
from one mouse to another—that is to say, if small frag
ments o

f

the growth b
e

removed from an animal these
fragments will grow when placed under the skin o

f a

healthy individual. So far as can b
e

ascertained from
purely cytological examination o

f

the process, the new
tumour in inoculated mice appears to proceed directly from
the cells belonging to the original tumour which have been
mechanically transferred. The grafted tumour, in fact,
apparently arises from the implanted cells, and not through
any alteration o

f

the tissues o
f

the new host which surround
the graft.

-
- -

For purposes o
f investigation portions o
f

these tumours
were removed from mice and subjected for periods o

f

from
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20 minutes to half an hour to the action of liquid air. They
were then at once introduced into healthy mice beneath the
skin, the presumption being that in these circumstances the
tumour cells would be destroyed by the action of the liquid
air, and consequently that they would multiply no further.
However, among the inoculations made with the frozen
material it was found that in some cases new tumours
were produced. Further, in a number of mice wherein
tumours of the same strain were already growing similar
inoculations were made in a remote part of the body;
in some of these also the same positive result was obtained.
From these observations it is rendered clear that exposure to
liquid air at a temperature of about – 195° does not neces
sarily destroy the potentiality of the substance of a mouse
tumour to produce fresh tumours of the same kind in mice
into which such frozen tumour substance has been grafted.
These facts in themselves are somewhat surprising, and
they immediately raise a number of questions which it will
be desirable to have elucidated in the interests of research
concerning the nature of cancer. In the first place, it is
rendered clear that exposure to liquid air for a certain period
of time does not destroy the principle upon which the
vitality of mouse cancer depends. If

,
a
s may b
e

the case,
the cells composing the mass o

f

the tumour, and constituting
the grafts, are killed b

y

exposure to liquid air, then the
development o

f

mouse cancer after such exposure indicates
not merely that the growth o

f

similar tumours is independent

o
f

the integrity o
f

the “cancer cells,” but also that the new
tissues are not necessarily formed from the implanted cells

a
t all, and may arise from the cells o
f

the new host in

response to some stimulus introduced along with the frozen
material, and quite independent o

f

the integrity o
f

the so
called “cancer cells.”
This matter is at present engaging our attention,
but the fact that the capacity for originating new
growths is not necessarily destroyed in the substance o

f

tumours after exposure to liquid air, certainly suggests that
the production o

f

new tumours in the hosts into which the
frozen cancer tissue has been introduced may possibly not b

e

dependent upon the introduction o
f

the “cancer cells” at

all, but upon the action o
f
a virus which is independent o
f

these cells, and retains it
s activity after being subjected to

the temperature o
f liquid air. It is well known that a

number o
f

bacteria are not killed b
y

this temperature.
The fact that cancer can b

e originated in mice b
y implanta

tion o
f portions o
f

frozen tumours may indicate that
there exists some such cause a

s

a
n organised irritant or

parasite acting as an agent in the production o
f

cancer.
On the other hand, however, it is not yet certain that
the cells from the tumour introduced into a new individual
are killed b

y

half an hour's exposure to the temperature o
f

liquid air, particularly a
s

the seeds o
f

some plants and
trypanosomes are said to survive this temperature.

NOTE UPON THE EFFECT OF LIQUID AIR
UPON THE GRAFTABLE CANCER OF

MICE.
By J. E SALVIN-MOORE, A.R.C.S., F.L.S., F Z S.,
PROFESSORof ExPERIMENTAL AND PATHological cytoloGY AND

DIRECTOROF THE CANCERRESEARCHLABORATORIES,
UNIVERSITYof LiveRPool;

AND

J. O. WAKELIN BARRATT, D.Sc., M.D. LoND.,
F.R.C.S. ENG.

IN the present communication we wish to record some
observations made upon the graftable tumours o

f

mice. The
tumours under observation were obtained for the Liverpool
Cancer Research Laboratories, through the kindness o

f

Professor Bang o
f Copenhagen, and were received originally

from Professor Jensen. For purposes o
f

certain experiments
not yet completed fragments o

f

the tumour in question were
placed in liquid air for from 2

0

minutes to half an hour and
after thawing were placed under the skin o

f

fresh mice in

the ordinary way. It was presumed that by exposure to the
temperature o

f liquid air the tumour celis would b
e

immediately killed. However, in a number o
f

such grafts
after a period o
f

from ten to 2
0 days fresh tumours appeared
at the site of the inoculations,

These observations appear to b
e o
f

interest in themselves;
but more especially so because they lead up to a number o

f

important questions. It seems to be probable from what
has been observed in relation to healthy skin that exposure

to the temperature in liquid air rapidly kills, the cells com
posing it

.

It may, of course, be that cancer cells differ in their
capacity to resist such a temperature, but a

t

the same time
since some bacteria and other organisms are known not to be
killed by the temperature in question it is clearly suggested
that there may be an organism in or among the cancer cells
able to withstand the treatment to which they have been
subjected and afterwards consequently capable o

f setting up
the formation of a tumour derived from the tissues of a

new host. These are, however, matters which are engaging
our attention and a

t present it is undesirable to say more
concerning them.

TREATMENT OF GRAVES'S DISEASE WITH
THE MILK OF THYROIDLESS

GOATS.
BY WALTER EDMUNDS, M.A., M.C. CANTAB.,

F.R.C.S. ENG.,
surgeoN To THE PRINCE OFWALES’s HospitaL, ToTTENHAM.

SINCE the discovery o
f

the nature o
f myxoedema it has

been thought that the symptoms o
f

Graves's disease are due
to an excessive secretion from the enlarged thyroid gland

Further, it has been thought that a remedy might b
e

found

in the serum o
r milk of thyroidless animals, the idea being

that to counteract the thyroid secretion, the normal body
secretes an antithyroidin, and that in thyroidless animals
this antithyroidin would b

e in excess and available to act as

an antidote to the excess o
f thyroid secretion in Graves's

isease.al: are, however, some difficulties in the way o
f this

theory. The severity o
f

the symptoms o
f

Graves's disease

is b
y

n
o

means always in proportion to the size o
f

the goitre,
nor is this always one o

f

the first symptoms; indeed, from
the history o

f

the cases it would seem that they often start
from some mental strain. Another difficulty arises from the
fact that myxoedema and Graves's disease sometimes coexist.
Babinski mentions two such cases and Dr. Samuel West has
recently recorded a very clear case occurring under his care

a
t St. Bartholomew's Hospital.

A third difficulty arises from the symptoms produced by
the excision o

f

the thyroid varying in different animals. In

dogs and cats the operation produces severe nervous
symptoms, tremors, paralysis, and convulsions, quickly
followed b

y

death. In goats, o
n

the other hand, a
s a rule

no ill effects follow. I have recently performed the
operation o
n

ten goats. One o
f

them was young and not
fully grown; the effect o
f

the operation was that it ceased

to grow and became in fact a cretin. The other nine goats
were fully grown and in seven o

f

them the operation
produced n

o effect; in the other two there came o
n

after some months a swelling o
f

the , face, due n
o

doubt to myxoedema; this was treated with thyroid
tabloids and disappeared but both animals died. . A

small percentage o
f

the dogs submitted to complete
thyroidectomy escape the acute symptoms; they then
remain well; they d

o

not later develop myxoedema nor
does this occur in those dogs in which nearly the whole o

f

the thyroid gland is removed and one or more parathyroids
are left. Thus dogs do not have myxoedema and goats do not
have the acute nervous symptoms which occur in dogs and
which are attributed b

y Gley and others to the
removal of

the parathyroid glands. Monkeys, however, which are nearer

to man than either dogs o
r goats, may have aparathyroidea

o
r myxoedema o
r

both. A
s
a rule, it seems that monkeys

when submitted to thyroidectomy die from the nerve sym
ptoms; those, however, which survive o

r escape this may
have, and some do have, myxoedema. *

Thus, even if it is admitted that the symptoms o
f

Graves's
disease are due to the thyroid secretion, the question may
not be merely one of too much or too little, but we may have

to distinguish between the secretion from the thyroid proper
and that from the parathyroids. - -

A fourth, and last, objection to the theory is that i
t leaves

out o
f

account the possibility o
f any action o
f

the central
nervous system o

n

the secretion o
f

the gland. Exner, and

later myself, have shown reason for thinkirg that there i
s
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such an action; nor is this disproved by the recent and im
portant experiments of Payr. He transplants one lobe from
the neck of a dog into its spleen; by a later operation he
excises the lobe remaining in the neck—this produces no ill
effect; and by a third operation he removes the spleen with
the transplanted thyroid lobe in it—this is followed by the
death of the dog. By the aid of the experience gained in
these experiments Payr performed an important operation on
the human subject. He had under his care a cretinous child,
aged six and a half years. The child had been treated by
thyroid feeding almost without result. Payr excised part of
the thyroid of the child's mother and planted it in the spleen of
the child, with the result that the child was greatly improved.
Notwithstanding the foregoing objections it may well be
that the enlarged thyroid of Graves's disease does yield an
excessive secretion, that this is injurious to the economy,
and that these ill-effects may be relieved by the administra
tion of the milk of thyroidless goats, a treatment suggested
and practised by Lanz. To this treatment it may be
objected that even if the blood serum of the goat contains
an antidote this would not pass into the milk, which is a
secretion and not a transudate. In this connexion it may be
pointed out that if after total thyroidectomy in the dog the
removed lobes are simply dropped back into the wound before
it is closed the symptoms resulting will be altered; the dog
will die, but it will live a few days longer than it otherwise
would and it will not have the tremors, paralysis, and con
vulsions which usually follow the operation, but will die from
asthenia. This difference is presumably caused by the
absorption of the replaced lobes.
Following these lines I removed from three cats the
thyroid gland and fed the cats on ordinary cow's milk. Two
of these cats died with the usual symptoms, tremors and
paralysis, in four and five days; the third died from asthenia
in 15 days. In three other cats the same operation was
performed and they were fed subsequently on the milk of a
thyroidectomised goat. None of the three had tremors or
paralysis; they died from asthenia in 9, 12, and 14 days.
The fact that not one of these three cats had the usual sym
ptoms certainly suggests that the goat's milk contained some
special constituent.
In a disease like Graves's, in which many of the cases
greatly improve under any reasonable treatment, it is not
easy to say with confidence that any particular remedy has
done good. However, there are several cases on record in
which the milk treatment of Lanz seems almost certainly
to have been of benefit. Thus Lanz himself gives one case
so severe that from his previous experience he expected
the patient to die who yet made a good recovery. Other
satisfactory cases have been recorded on the continent and
one in America.
The first case at the Prince of Wales's Hospital treated in
this way was that of a young woman, aged 23 years, under
the care of Dr. R. Murray Leslie, to whom I am indebted
for permission to refer to the case. The patient was first
admitted in August, 1906. She came with a history of
having had a month or two previously an attack of
rheumatic fever. On admission she was suffering from palpi
tation, with a pulse of 120, slight prominence of the eyes, and
a soft pulsating goitre which gave a blowing sound on
auscultation. She improved under rest and medical treat
ment and went out on Oct. 22nd. Her weight at this time
was 7 stones 5 pounds. After her return home she became
worse and was readmitted to the hospital on Jan. 3rd, 1907.
Her weight was now 6 stones 10 pounds. She had marked
exophthalmos so severe that she could not completely close
her eyes. The thyroid gland was greatly enlarged with a
loud systolic murmur over it ; there was also a systolic
murmur at the heart's apex. The pulse was 120. There
were marked tremors of the hands. The patient was at first
placed on the same treatment as she had done well on before.
After a few days she was ordered rodagen, which she took
for one month without any benefit. Her weight was now
6 stones 9 pounds. She was then put back on her former
medicine and also had some applications of the x rays
to the goitre. She did not improve, but lost flesh consider
ably, her weight on March 26th being 5 stones 12 pounds.
She was now given the milk of a thyroidectomised goat,
taking for some time the whole of the milk which the goat
gave. The patient now gradually and markedly improved.
Her weight steadily went up; on May 7th it was 6 stones
11 pounds and on June 18th (shortly before she left) it was
7 stones 14 pounds. Besides this she felt, and obviously
was, much better and stronger; the goitre and exophthalmos
were somewhat less and the pulse-rate was about 105.

The second case was not in the hospital but occurred
in the practice of a medical friend. The patient, a
married woman, aged 48 years, was first seen in April, 1907.
She complained of palpitation, of feeling weak, and of
loss of flesh. Her weight, formerly 11 stones, was now
9 stones. The eyeballs were prominent and there was
slight thyroid enlargement. The pulse was 120. She was
treated with bromide, belladonna, digitalis, and arsenic
without any good result. On June 18th she was kept in bed
and Leiter's tubes were applied to the goitre. The pulse
was 120. On July 9th she began to take milk from thyroid
ectomised goats. She gradually improved. On the 26th
she began to get up. On August 17th the pulse was 84. On
Oct. 17th she had continued to improve, her weight was
8 stones 43 pounds, and the pulse was 80. She was still
taking a small quantity of the milk (the yield of the goats
was at this time diminishing). On Dec. 14th her weight
was 8 stones 12 pounds and the pulse was 84. She ate and
slept well. There was very little palpitation. She could do
a little light household work. While taking the milk the
only medicine given was bicarbonate of sodium and gentian.
A third case was also under the private care of a friend.
The patient was a woman, aged 26 years. About nine
years ago she developed unilateral proptosis without any
other symptom. She had had two severe attacks of
influenza, the last two years ago. After the second attack
she had a cerebral seizure, falling and becoming momentarily
unconscious. This was followed for a time by convulsive
movements of the left arm, which were worse during sleep;
this slowly passed off. About a year ago the patient one
night felt a pain in her throat and on putting her hand up
to her neck found a swelling which proved to be a goitre.
After this the second eye became also prominent. Besides
this she had slight choking attacks at night and was
very restless in her sleep. She was treated for several
weeks with drachm doses of rodagen twice a day;
this did not produce the slightest improvement. On
July 25th she commenced taking about one and a half pints
of the milk of a thyroidectomised goat a day. There has
been no material change in the pulse-rate, which has usually
been under 100, or in the weight, which has been fairly
steady at about 8 stones 12 pounds. But there has been
considerable improvement in her general condition, as shown
by her subjective sensations and the observations of her
friends; also the attacks of palpitation to which she was
subject have become less frequent. The exophthalmos,
which was throughout slight, has not altered.
There is no great difficulty in carrying out this treatment,
especially in the country. Goats take ether well; the thyroid
gland in them consists of two separate lobes lying one on
each side of the trachea ; there is no isthmus. As far as my
experience goes it is best to choose an animal two or three
years old and to operate about three or four weeks after
kidding. Goats as a rule have their young in the spring.
That others may be induced to try this treatment this year
is my reason for what I fear may seem to be a premature
publication of results.
Bibliography.—Babinski: SemaineMédicale, 1895,p. 330. Edmunds
Journal of Pathology and Bacteriology, vol. xii., 1907. Erichsen
Therapeutic Gazette, U.S.A., 1906,p. 666. Exner: Von Eiselberg in
Virchow's Archiv, vol. cliii., 1898. Gley: Archives de Physiologie,
Paris, 1893. Halsted: American Journal of the Medical Sciences,
vol. cxxxiv. 1907. Lanz: Münchener Medicinische Wochenschrift,
Jan. 27th, 1903. Payr: Langenbeck'sArchiv, vol. lxxx., 1906. West :
St. Bartholomew's Hospital Reports, vol. xlii., 1907.
Devonshire-place,W.

A CASE OF ACUTE SUPPURATION IN A
THYROID ADENOMA DUE TO THE
BACILLUS TYPHOSUS.

BY F. G. MELANDRI, M.D. BoLOGNA,
PHYSIcIAN TO THE ITALIAN HospitaL, QUEEN-squarE, LONDON;

AND

T. P. LEGG, M.S. LOND., F.R.C.S. ENG.,
AssistANT surg EoNTo THE ROYAL FREE HOSPITAL. GRAY'S INN RoAD,

LoNDON,ANDTO THE ITALIAN HOSPITAL.

THE patient, an Italian, aged 26 years, was admitted to
the Italian Hospital on April 13th, 1907. His illness dated
from four days previously. His pulse-rate was 116, the
respirations were 36 per minute, and there were signs in the
chest of acute pneumonia. On the 21st, the twelfth day of
illness, the temperature came down to normal but the
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general condition of the patient did not improve. There
was great prostration and frequent vomiting, the vomit con
sisting first of thin yellow and later of dark green material.
The tongue and mouth were in a very foul condition. This
state lasted for six days. On the 27th the temperature again
rose to 101 -6°F. and the pulse to 136 per minute. A
generalised erythematous rash, accompanied by severe sore.
throat, appeared and persisted for three and a half days. A
diagnosis of scarlet fever was made and the patient was
isolated. He had some diarrhoea but there was nothing note
worthy in the stools. From the 27th to May 3rd the tempera
ture was intermittent. Nothing abnormal was detected in
the chest and a gradual improvement in the general condition
followed, the vomiting ceasing and the tongue becoming clear.
The urine had constantly contained albumin. On the 8th
desquamation began and during the next fortnight the
temperature remained considerably elevated (see chart).

T

About May 20th or 21st the patient first complained of pain
in the neck and a tender swelling was discovered in the
region of the right lobe of the thyroid. The patient then
told us that he had known of the existence of a swelling in
this situation for some years but that it had not caused any
symptoms. By the 24th the tumour had rapidly increased
in size and was exceedingly tender. It moved up and
down on swallowing but did not cause any dyspnoea or
dysphagia. The swelling occupied the greater part of
the right lobe of the thyroid; it was globular in
shape, very elastic, but not definitely fluctuating.
The left lobe was normal and the trachea was dis
placed to the left side of the mid-line. The temperature,
which had continued to be intermittent, rose on the evening
of the 24th to 102 2°. A diagnosis of suppuration in a
thyroid adenoma was made.
On May 25th a transverse incision was made over the lower
part of the swelling. The infrahyoid muscles were found to
be oedematous and adherent to the swelling; they were
divided and then peeled off its surface. An attempt was
made to enucleate the tumour, but in doing so it was
ruptured and two ounces of pus were evacuated. A couple of
drainage-tubes were placed in the cavity, one of them being
brought out at the posterior border of the sterno-mastoid
through a separate incision and the other one through the
middle of the incision, which was only partially closed by
two or three stitches, the rest being packed with gauze.
The tubes were left out on the 29th. By June 17th the
incision had quite healed, and all pain, swelling, and tender
ness had disappeared. For a week after the operation, in
spite of the local condition being quite satisfactory and of
there being no evidence of insufficient drainage, the
temperature remained constantly above normal. The pulse
rate was about 100, and the respirations were 24 per minute.
On June 4th the temperature came down to normal
permanently and convalescence was thereafter uninterrupted.
Films made from the pus at the time of the operation
showed that the cells were nearly all polynuclears, and very
few organisms were seen. Cultures, however, gave a copious

and pure growth of a non-Gram-staining motile bacillus,
which on further chemical examination gave the fermenta
tion and other reactions of the typhoid bacillus in a typical
manner. The bacilli were readily clumped by a human and
animal typhoid serum in high dilutions. The patient's own
serum with a 1 in 50 dilution gave a positive Widal's reaction
on two separate occasions at a week's interval. There can
be no doubt that this was a case of suppuration in a thyroid
adenoma due to the typhoid bacillus.
The interesting point is
,

from what source did the organisms

reach the gland? As already described, the illness was by
no means o
f

the ordinary typhoid type, and after the bacilli

had been found we carefully examined the abdomen for
enlargement o

f

the spleen but failed to detect it or any other
abnormal condition suggesting typhoid fever. The stools did
not a

t any time have the characters o
f

those o
f
a typhoid

patient. Moreover, the patient made such a rapid recovery

that he was able to leave the hospital on June 22nd. We
questioned him a

s

to his having had typhoid fever in the
past, but we were unable to satisfy ourselves o

n this point.
We have thought this case to be worth publishing because
an acute abscess in the thyroid, though a well-recognised
condition, is not of very common occurrence, and when it

does occur, apart from traumatism, such a
s puncturing a

cyst, is most often observed in connexion with an acute
febrile disease and generally a

t

a late stage o
f

the
illness. Typhoid fever is one o

f

the commoner o
f

such
diseases to be followed by an acute thyroiditis and usually
the abscess is a late complication. In this patient the signs

developed a
t

the end o
f

the sixth week from the beginning

o
f

the illness. As soon as suppuration has occurred the pus
should be evacuated, o

r if the abscess has developed in an
encapsuled tumour enucleation should, if possible, be per
formed. If left, the pus is very likely to penetrate the gland
capsule, leading to diffuse cellulitis o

f

the neck and
mediastinum o

r

to burst into the trachea o
r pharynx.

Whichever o
f

these events occurs the result is likely to be
very disastrous. And free drainage must be provided a

t

the
time the pus is let out. The incision should not be closely
sutured; if a transverse incision is made the scar is very

little noticeable. In this patient it is a thin curved line.
We are indebted to Dr. W. d’Este Emery for kindly under
taking the pathological investigation.

Ölimital #mits:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.-o
NOTE ON A CASE OF FENESTRATION OF THE
ANTERIOR PILLARS OF THE FAUCES.

BY P
.

WATSON WILLIAMS, M.D. LOND.,
LECTURER ON DISEASEs of THE NOSE AND THROAT, UNIVERSITY
CoLLEGE, BRistol; LARYNGoLoGiSTANDREINoLoGIST, BRistol.
RoyAL INFIRMARY ; AND CONSULTINGSURGEONFOR
DISEASks oF THE EAR, NOSE,AND THROAT,

PONTYPOOLHospit AL.

THE exact mode o
f origin o
f this peculiar condition is a

disputed point. Some of the cases recorded were considered

to b
e congenital, in others it is believed to b
e

caused by
ulceration due to scarlet fever. I consider that this case
looks like a congenital defect o

n

account o
f (1) the absence

o
f any cicatrices o
r

unevenness in the margins o
f

the
fenestrae; (2) the bilateral symmetry o

f

the malformation;
(3) the arrangement o

f

the strands o
f

mucous membrane and
the muscle fibres, and that they obviously correspond to the
anterior pillars o

f

the fauces, a
s

shown in the drawing; and
(4) the fact that although the posterior faucial pillars d

o

not show fenestration yet the palato-pharyngeus muscles
are collected into a separate bundle o

f

fibres o
n

each side,
with only a thin layer o

f

mucous membrane in continuity
with the lateral walls of the pharynx. Thus, in front the
palato-glossus muscle forms a separate bundle, passing
down to the tongue, and forms the inner boundary o

f
a

D 3
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fenestra on each side, while the palato-pharyngeus forms the
inner boundary of a thin web of mucous membrane.
The patient, a male, aged 18 years, had never suffered
from sore-throat since he was two years old, at which time
he had scarlet fever with a “bad throat.” When I saw him
there were no symptoms whatever, and the voice did not

appear to be modified in any way. There was no other
defect observable in the throat, nose, eye, or ear.
A possible explanation of these fenestrations is that the
condition of the anterior faucial pillar was similar to that
shown in the posterior pillar until scarlatinal angina caused
the thin web of mucous membrane to ulcerate, leaving
the strands of palato-glossus muscle seen in later life.
The illustration has been drawn with great care and I
think that it very accurately represents the existing con
ditions. A similar case was illustrated by Fullerton, who
refers to other recorded instances.

Description of the illustration.—The anterior pillars of the fauces
which contractedwell on stimulation and on phonation are seento be
strandsof muscle fibrepassingdown to join the tongueand arecovered
with normal mucous membrane, forming the inner boundary of a
fenestraon either side.
The posteriorpillars show indication of a separatebundle of muscle
united to the lateral pharyngealwalls by thin mucous membrane. The
tonsils are small but lie between the anterior and posterior pillars, and
small remains of the plica tonsillaris are present. A small mass of
adenoid tissue liesbehind the left posterior faucial pillar.
Bristol.

NOTE ON A CASE OF HYDATID CYST IN THE
PELWIC CAVITY.

BY P. CLENNELL FENWICK, M.B. LOND., F.R.C.S. EDIN.,
HONORARYSURGEONTO CHRISTCHURCHHOSPITAL, NEW ZEALAND.

HYDATID disease is so frequently seen in this colony that
little notice is taken of its occurrence in the lung, liver, or
brain. I have recently had a case of a cyst almost filling
the pelvic cavity and causing partial retention of urine which
may be of interest to surgeons who specialise in urinary
disease.

The patient, a man, aged 27 years, was admitted into
Christchurch Hospital complaining of pain in the lower part
of the abdomen and difficulty in passing urine. He stated
that for the last seven years he had had attacks of pain in
the right iliac fossa, but during the last three weeks the pain
had occurred all over the abdomen. The pain ran down into
the right testicle and was severe enough to make him
perspire profusely. Micturition was normal except when

h, Hydatid. b, Bladder, r, Rectum.

he had held urine for longer than usual, and then he found
that he could not begin the act. The urine was normal.
Per rectum a large hard swelling was felt extending up the
rectum on the anterior aspect. The swelling was adherent

* Brit. Med. Jour, May 4th, 1895,

to the rectum. Anteriorly there was a large firm swelling of
the size of an orange situated to the left of the middle line
reaching from the pubes to within one inch of the umbilicus.
It was fixed and did not fluctuate.
I opened the abdomen in the middle line below the
umbilicus and immediately exposed the tumour. The apex
was a small knob of the size of a walnut. On examining
further the mass could be traced downward into the pelvis
and was found closely adherent to the rectum. There was
no adhesion to the bladder. I passed a needle into the apex
of the tumour and drew off hydatid fluid. The tumour was
then opened and a great quantity of large and small cysts
| were evacuated. When filled with fluid from the douche
the empty sac held 250 grammes. I drained the sac and
fixed it to the abdominal wall.
The patient has had no difficulty in micturition and has
now left the hospital in good health.
Christchurch, N.Z.

|NOTE ON A CASE OF TUBERCULOSIS OF THE
| TESTIS ILLUSTRATING AN UNUSUAL ABNOR

MALITY OF THE WAS DEFERENS.
BY RUSSELL J. HOWARD, M.S. LOND., F.R.C.S. ENG.,
SURGEoNTo ouT-PATIENTS, ROYAL WATERLOOHOSPITAL; ASSISTANT
DEMONSTRATOROFANATOMY,LONDONHOSPITALMEDICALCOLLEGE.

RETROVERSION of the testis, a condition in which the
epididymis lies anteriorly and the body of the testis with the
tunica vaginalis posteriorly, is a not unusual abnormality.
It occurs probably in 1 in 20 of all testes and is always to be
considered in the diagnosis of testicular disease and in
operations upon the genital gland. If this condition be
present, the testicle, in a case of vaginal hydrocele, will
lie in the front of the fluid and directly under the place
usually selected for tapping. Unless the exact position of
the testis has been ascertained by the translucent test the
trocar may be plunged directly into the gland. In tuber
culous epididymitis the hard nodular swelling of epididym
itis is found in front of the soft elastic body of the testis
and the diagnosis of the disease is obscured unless the con
dition of retroversion is recognised. In the majority of cases
of retroversion of the testis the was deferens passes down in
the tissues of the cord to enter the globus minor of the
epididymis in the usual way, and will be the most anterior
structure in the scrotum. In the case to be described
the testis was retroverted with the epididymis in front,
but the vas passed down behind the body of the testis

s.c., Spermatic cord. S.A., Spermatic artery. G.M.,Globus
major. v.D., Vas deferens. A.C.,,.Abscess cavity com
municating with tuberculous deposits which may be seen
throughout the body of the testis.

and curled round its lower edge. The spermatic cord
and the spermatic artery were lying in their usual position
in relation to the epididymis and body. About two inches
above the globus major the vas left the cord and passed over
the back of the body of the retroverted testis accompanied
only by the artery of the vas and a small plexus of veins.

| At the lower pole of the testis the vas passed forwards to
| end the globus minor of the epididymis.
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The case was of interest on account of the unusual physical
signs presented. The patient was 51 years of age, and had
suffered from caries of the spine when he was 32 years old.
Twelve weeks before he was admitted into the London Hos
pital (under the care of Mr. F. S. Eve) the left testis had
become swollen and painful. Nine weeks after the swelling
first appeared a soft red spot was discovered in the front of
the scrotum which enlarged and eventually burst, discharging
pus. On examination in hospital there was an abscess with
a sinus in the anterior wall of the scrotum. Behind the
abscess a hard nodular mass was felt which later was found
to be the tuberculous epididymis and behind that a soft
globular structure which was the body of the testis. The
was could be felt in the spermatic cord; it was not beaded.
On examination by the rectum the left vesicula was found to
be swollen and hard.
Orchidectomy was performed 12 weeks after the first
symptoms and as much of the vas as possible was removed.
The epididymis was quite destroyed by tuberculous deposits
and many nodules of tubercle were scattered through the
body of the testis. The abscess cavity opened into the
globus major of the epididymis. The wound healed by the
first intention.

I am indebted to Mr. Eve for kindly allowing me to
publish the case.
Weymouth-street, W.

#ltbital $5titfits.

ROYAL SOCIETY OF MEDICINE.

OBSTETRICAL AND GYNAECOLOGICAL SECTION.
Enucleation of a Uterine Fibro-myoma during the Seventh
Month of Pregnancy.—Hamorrhage into the Pons Varolii
as the Immediate Cause of Death in the Eclampsia of
Pregnancy.—Exhibition of Specimens.

A MEETING of this section was held on Jan. 9th, Dr.
HERBERT R. SPENCER, the President, being in the chair.
Dr. HERBERT WILLIAMSON read a short communication on
a case of Enucleation, during the seventh month of pregnancy,
of a Uterine Fibro-myoma weighing 17%pounds, which was fol
lowed by premature labour two days later. The patient was
a primigravida, aged 32 years. When four months pregnant
she suffered from repeated attacks of acute abdominal pain
and became emaciated with some fever, and the distension of
the abdomen was so great that she was unable to lie down in
bed. At the time of the operation the tumour, which could
be felt distinct from the gravid uterus, was thought to be
a malignant growth of the ovary, but it was found to be a
uterine fibro-myoma undergoing necrotic degeneration. The
area of attachment of the tumour to the uterus was rather
narrow but required enucleation. A premature child was
expelled three days later but the patient made an uninter
rupted recovery.
Dr. NORMAN C. CARVER and Dr. JOHN S. FAIRBAIRN
communicated a case of Haemorrhage into the Pons Varolii
as the Immediate Cause of Death in the Eclampsia of
Pregnancy, with illustrative cases. The patient was a
primigravida, aged 24 years, who, after exhibiting signs of
impending eclampsia, was found unconscious and straight
way admitted to hospital. In view of the history of the
illness and the presence of oedema and a high degree of
albuminuria the case was thought to be one of eclampsia,
and as the patient was in a state of deep coma, with
Cheyne-Stokes respiration, rapid dilatation of the cervix
was done, followed by the extraction of a foetus of
between five and six months' development. The patient
died a few hours later and at the necropsy death was
found to be due to an extensive haemorrhage into the
pons Varolii. Dr. Carver and Dr. Fairbairn argued that
although the immediate cause of death was a pontine
haemorrhage the case was primarily one of eclampsia,
and in support of this quoted four recorded cases
of a similar nature, in which an unsuspected cerebral
haemorrhage was found post mortem. Details of these
cases were given and, from an analysis of the symptoms
presented by them and the above case, attention was
drawn to such features in them as might serve to arouse a
suspicion of the occurrence of apoplexy in the course of an
eclamptic attack. These were, briefly, deep coma and
cyanosis, with marked respiratory disturbance, occurring in

a young patient presenting the urinary and other signs of
eclampsia, and they were especially suggestive when the
attack was unaccompanied by the usual eclamptic con
vulsions.—The PRESIDENT thanked Dr. Carver and Dr.
Fairbairn for the interesting paper. He had not met
with a case of haemorrhage into the pons Varolii in
eclampsia but he could recall two cases of haemorrhage
into the substance of the brain, one observed at a post
mortem examination and the other in which hemiplegia
occurred, from which the patient slowly recovered. He thought
that apoplexy was a well-known cause of death in eclampsia,
and was surprised that Dr. Carver and Dr. Fairbairn had not
found more cases recorded, although they did not claim that
their paper was exhaustive. In view of the possibility of the
occurrence of cerebral haemorrhage in eclampsia, the intra
venous injection of a large quantity of saline fluid
would appear to be not unattended with risk.—Dr.
MACNAUGHTON-JoNES recalled the fact that the “apo
plectiform ” was one of the old writers' divisions of
eclampsia in which sanguineous and serous effusion
occurred into the ventricles. The symptoms were such as
described in this case. He dwelt on the importance of early
anticipation of the eclampsia, especially through the ocular
symptoms and signs which were often present, and in which
an ophthalmoscopic examination afforded most valuable
evidence of the approaching danger. One of the most
valuable therapeutical means they possessed to control the
increased blood pressure in these cases of threatening
cerebral haemorrhage he believed to be the employment of
weak doses of pilocarpine which was also useful in checking
the convulsions. If necessary, its full physiological action
might be neutralised by rioth of a grain of atropine. He had
known eclampsia ending fatally to occur as early as the fourth
month of pregnancy.—Mr. A. LIONEL HALL SMITH said he
had seen three cases of cerebral haemorrhage complicating
eclampsia or toxaemia of pregnancy, in all of which the
diagnosis was confirmed at the necropsy. In one of them
the haemorrhage occurred in association with eclamptic con
vulsions after delivery, but in the other two the patients
were not in labour and had only reached about the thirtieth
week of pregnancy.—Dr. AMAND J. M. RouTH had not
had an opportunity of seeing a post-mortem examina
tion of any case dying from puerperal eclampsia where
cerebral haemorrhage had been found, but thought that
Dr. Carver and Dr. Fairbairn had shown how often
such haemorrhage might supervene and be the immediate
cause of death. He thought it unwise to increase arterial
tension, as must have been done in the first case reported,
when 10 ounces of blood were removed and 40 ounces of
saline infusion injected. This may well have increased the
tendency to haemorrhage. He presumed that saline infusion
in these cases was given to dilute the toxins at each given
point and to increase the leucocytosis to combat the toxins;
but it was doubtful if it should be given when it increased
arterial pressure. He considered that the suggestion to give
pilocarpine (at all events in the doses usually prescribed
viz., #th grain) was fraught with grave danger. He considered
that it should never be given in cases where apoplectic sym
ptoms were present or where there was coma, for he had
seen patients under its influence suffocated by the enormous
quantity of ropy mucus secreted by their salivary and
broncho-pharyngeal glands. He was interested in the fact
that epigastric pain had been mentioned as a precursor of
eclampsia in some of these cases of albuminuria of
pregnancy. He considered this sign, following ocular
evidences of high arterial tension, increasing albuminuria,
and diminishing excretion of urea, a valuable indication
that eclampsia was impending and that steps should be
taken to induce labour without needless delay.—Mr.
D. C. RAYNER referred to a case of eclampsia under
his care in which a fatal termination was due to
cerebral haemorrhage. The patient was in the eighth month
of her third pregnancy when convulsions set in. They were
frequent and seemed more marked on the right side. The
pupils were also noticed to be unequal. The urine contained
albumin and the patient was not in labour. Coma deepened
and the patient died in a few hours. There was extensive
haemorrhage into the right corpus striatum and optic
thalamus.—Dr. R. H. HODGSON said that he thought the
lesson to be learnt from this instructive paper was, in al
cases of eclampsia in pregnant women empty the uterus
He had done so in six cases and in all the women
recovered, five very rapidly, and one in whom some sligh
convulsions continued for five days was quite well after one
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injection of pilocarpine. Emptying the uterus caused the
blood to flow to the portal system and thus lessened
the danger of cerebral haemorrhage. He did not under
stand the object of the saline injection.—Dr. FAIR
BAIRN, in reply, said no attempt had been made to
make an exhaustive collection of cases of apoplexy as the
cause of death in eclampsia, and the cases collected
were those of haemorrhage into the pons or base of the brain
without unilateral symptoms to suggest apoplexy. Large

cerebral haemorrhages were not frequent in eclampsia, as was
shown by the statistics quoted in the paper. The cases re
corded were undoubtedly rare but the possibility of a deeply

comatose and cyanosed eclamptic patient having also a
cerebral haemorrhage ought not to be lost sight of, especially
in giving a prognosis.
The following specimens were shown:—
Dr. J. P. HEDLEY: (1) Hydrosalpinx with Torsion of the
Pedicle; and (2) Double Haemorrhagic Cysts of the Ovaries.
Mr. HAROLD S. SINGTON : Tumour of the Foetal Head.
Dr. A. H. N. LEWERS: Cancer of the Cervix (advanced);
hysterectomy by Wertheim's method.

MEDICAL SOCIETY OF LONDON.

Graduated Labour in Pulmonary Tuberculosis.—The Opsonic
Index in Tuberculous Patients engaged in Physical
Evercise.

A MEETING of this society was held on Jan. 13th, Dr.
J. KINGSTON FowlFR, the President, being in the chair.
Dr. M. S. PATERSON read a paper on Graduated Labour in
Pulmonary Tuberculosis, which is printed at p. 216 of this
issue of THE LANCET.
Dr. A. C. INMAN read a paper on the Effect of Exercise
on the Opsonic Index of Patients suffering from Pulmonary
Tuberculosis; this also is printed in this issue of THE LANCET
(p. 220).
The PRESIDENT said that the two papers which they had
just heard marked an epoch in the treatment of pulmonary
tuberculosis. He contrasted the work done at the Hospital for
Consumption and Diseases of the Chest at Brompton 15 to
20 years ago with the work demonstrated by the two papers
read that evening, and pointed out the difference between the
groping in the dark then and the light which was now shed
on pulmonary tuberculosis.
Sir A. E. WRIGHT, whilst admitting the possibility of the
auto-inoculation method being useful, observed that by
employing tuberculin they could begin with minimum doses
and increase the amount as required, thus insuring more
control than in auto-inoculation.
Dr. C. THEODoRE WILLIAMs mentioned that when Frimley
Sanatorium was opened there was no idea of starting
graduated exercises which were begun by Dr. Paterson.
Dr. R. MAGUIRE said that the auto-inoculation treatment
must not be applied to every case of pulmonary tuberculosis.
Success depended on the careful selection of fi

t

cases for
that treatment at the sanatorium ; if the method were to be
earried out indiscriminately it would soon be found to fail
when compared with artificial inoculation.
Dr. F

. J. PoyNTON emphasised the importance o
f recog

nising that there was more in the sanatorium treatment a
t

Frimley than mere auto inoculation. He did not think that
the patients whom they had heard about that evening would
have done so well as they did on the tuberculin treatment.
Dr. PATERSON, in reply, dwelt o

n

the necessity o
f dis

charging patients from the sanatorium ready to return to

their usual work without fear o
f relapse.

Dr. INMAN, in his reply, said that the advantages o
f

sana
torium life were of inestimable value in the treatment o

f

pulmonary tuberculosis. He did not think that the injection

o
f

tuberculin would ever replace artificially induced auto
inoculation.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Exhibition o
f Cases.—Appendicitis.—The Optic Nerve in

Cases of Intracranial Tumour.

A MEETING o
f

this society was held o
n Jan. 15th, Dr.
JAMEs RITCHIE, the President, being in the chair.
Dr. Rob ERT A FLEMING showed a case o

f Spastic Diplegia

o
f

Infantile Origin in a man aged 45 years. The tendon

reflexes were greatly exaggerated, a
s

was also Baginsky's
sign. Athetoid movements were present, chiefly in the left
arm which was paralysed. Nearly all the muscles were
hypertrophied, including those o

f

the neck; when h
e spoke

there was a marked spasm o
f

the platysma myoides. The
patient's intellectual power was good; there was no family
history o

f

nervous disease, but one brother stammered
greatly; the athetoid movements and spasticity had been
present a

s long a
s

the patient could remember. The lesion
must have been either a meningoencephalitis o

r
a meningeal

haemorrhage.

Mr. J. W. DowdEN showed a man after operation for
Perforated Duodenal Ulcer a

s illustrating the good results

o
f early complete suture o
f

the abdominal wounds. The ulcer
was situated towards the gastric end o

f

the duodenum; it

was excised by a longitudinal incision, the cavity o
f

the
abdomen was washed out with saline solution, and drainage
openings were made a

t

the lower part o
f

the abdomen. On
account o

f

the giving way o
f

the sutures the bowels pro
lapsed two days later; they were replaced and all the abdo
minal openings were then securely sutured and healed by
first intention.
Mr. F. M. CAIRD showed a man after Removal of Half of
the Tongue. The operation was done under cocaine, the
tongue being snipped out by scissors. No gag was neces
sary and the man walked back to bed. A few hours after
the operation he could articulate perfectly and the
wound healed much more satisfactorily than in cases done
under a general anaesthetic. All the glands in the front of

the neck were subsequently dissected out, and though each
was microscopically examined no trace o

f malignant disease
was found in them.

Dr. EDWIN BRAMWELL showed a boy suffering from
Poliencephalomyelitis. He had been healthy until three
months ago when he felt sick, vomited, and had pain a

t

the
back o

f
the neck. On the following day he could not move his

head. The movements o
f

the arms and legs were normal,
showing that the spinal cord was unaffected, but his head was
held stiffly and this was not due to rigidity o

f

the muscles
but to excessive weakness o

f

the deep cervical muscles a
s

well as the sternomastoid and trapezius muscles, which were
much wasted and exhibited the reaction o

f degeneration. A

general improvement was taking place and the prognosis was
favourable.

Mr. H. ALEXIS THOMSON showed a case after Osteoplastic
Amputation through the Middle o

f

the Leg, in which a

portion o
f

the tibia was retained in the anterior flap and
brought into contact with the sawn section.
Dr. D. CHALMERS WATSON showed two cases of Chronic
Pancreatitis. He said that the disease was much more
common than was supposed. One o
f

the patients had been
treated for catarrhal jaundice in August, 1906; on account o
f

the pain a neoplasm a
t the head o
f

the gall-bladder was
diagnosed and an operation was performed. He was now
pale, sallow, and emaciated and subject to severe paroxysmal

attacks o
f ague-like severity every six weeks. The second

patient had suffered for ten years with indigestion, jaundice,
and emaciation.
Mr. DOWDEN read a communication entitled “Deductions
from 100 Consecutive Operations for Appendicitis.” He con
fined his statements almost entirely to acute attacks. He
said that the appendix was dependent on a single artery a

s a

rule for its blood-supply and was consequently unable to cope
satisfactorily with the urgent demands for blood caused by
severe inflammation. In his series of 100 operations 82 were
acute cases (52 males and 30 females), while the so-called
“interval operation” was performed on 14 males and four
females. Recurrent attacks were noted in 37 cases. Among
the 82 acute cases there were 16 deaths, while among the 18
“interval cases” there were no deaths. A classification of
the acute cases according to age showed that 16 cases with
six deaths were under 1

6 years o
f age; 50 cases with 9

deaths were from 16 to 30 years o
f age; and 16 cases,

with one death, were over 30 years. On the first day o
f

the
illness there were 1

1 operations performed with no death;
on the second day there were 1

6 operations with
two deaths; on the third day there were 1

8 opera
tions with seven deaths; and a

t later periods there
were 37 operations with seven deaths. The sym
ptoms were often treated as those o

f

acute in
digestion. It could not b

e sufficiently emphasised that
every attack o

f

so-called acute o
r

subacute indigestion called
for a careful local examination, including, if in doubt, a

rectal examination. The presence o
f pain to the left of, and
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a little helow, the umbilicus might delay a correct diagnosis
and had to be borne in mind. In three cases the symptoms so
closely simulated perforated gastric ulcer that the duodenum
and stomach were explored first and later the appendix. One
patient was admitted to hospital as suffering from suppura
tive arthritis of the hip-joint, while in reality it was a large
appendicular abscess extending below Poupart's ligament.
If in a first attack an early diagnosis were made and an early
operation performed the appendix could be removed through
an incision planned to avoid the possibility of a ventral
hernia; the acute symptoms rapidly subsided and the patient
could be allowed up within a fortnight with the assurance of
no subsequent attack. In such cases the prognosis was
extremely good; of 14 cases so treated all recovered. If an
abscess had developed the prognosis was rendered much
more grave. The early local dangers were peritonitis,
multiple abscesses, and obstruction, while the early general
dangers were pyaemia and septicaemia. Even if the appendix
were removed other abscesses might arise as well as faecal
fistula. Many patients were permanently disabled, though their
lives had been saved by operation. The proper treatment
for this disease was the removal of the appendix at the
earliest possible moment. If a surgeon could not be readily
obtained morphine should never be administered, but the
patient should be put on starvation treatment with enemata
of saline fluid for the first 24 hours, with the local
application of heat or cold. If a patient recovered
from an attack, no matter how mild, he ought to
be operated upon. The mortality in interval operations
was very small, while if performed within 24 hours
in acute cases it might be as low as 0.5 per cent.—
Mr. J. M. COTTERILL said that if the case were seen in the
country then an operation should be performed at once and
at any stage, but in town it was different. An operation
performed within 20 hours of the onset was almost absolutely
safe ; if, however, two or three days had elapsed then it was
better to wait and to perform the interval operation.—Dr. J. O.
AFFLECK said that he had never been converted to the view
that appendicitis was a disease only to be considered by the
surgeon. He had seen healthy appendices removed because
the symptoms had indicated appendicitis. Operation involved
a risk to life and in his opinion it was best not to lay
down any hard-and-fast rule but to weigh every case
on its own merits.—Mr. CAIRD said that in the wards
with which he had been connected there had been 174
interval operations in seven years with no deaths. Even in
such cases there was a danger, however, and he had grown
bacillus coli communis and a diphtheroid organism from the
gelatinous matter covering over an old perforated appendix.
–Mr. H. J. STILES said that if he were called at night and
found a fulminating case he would operate at once and in
acute cases always within 48 hours. The difficult cases were
those seen for the first time two or three days after
the onset; in such the surgeon's own experience must be
the guide. A point which helped in diagnosis was the
presence of fine crepitation in the subcutaneous tissue of the
right iliac fossa. Among 52 acute cases he had had six
deaths, or 11.5 per cent., and among 150 interval cases in
two years he had one death.—Dr. D. C. A. MCALLUM, Dr. G.
LovELL GULLAND, the PRESIDENT, and others also took part
in the discussicn.
Dr. FLEMING gave a demonstration of the Changes in
the Optic Nerve in cases of Intracranial Tumour. He
said that the marked hypertrophy and proliferation of the
neuroglial cells in the optic nerve in these cases were different
in some respects from what was seen in the neuroglial cells in
the brains of cases of general paralysis of the insane. There
was nuclear mitosis, often two or more nuclei being seen in one
cell, and the cytoplasm in some of the cells lacked definite out
line, resembling a condensation of fibrillae in the neighbour
hood of the original cell body. The processes became much
thicker and more easily traced for a considerable distance
from the parent cell. These changes were best marked in
the orbital portion of the optic nerve, being most obvious at
the periphery of the nerve near the pial sheath but were also
seen throughout the whole of the nerve. They were not
nearly so obvious in the optic tracts, although they were very
characteristic in the neighbourhood of the tumour or tumours
in the brain. Dr. Fleming considered that the limitation of
these pathological changes depended on the great develop
ment of neuroglia, normally, in the orbital part of the optic
nerve in contrast to the small number of these cells in the
optic commissure and tracts. He noted in several cases a
complete break in the continuity of the neuroglial

-

hypertrophy between the optic nerves and the brain
tissue near the tumour. The neuroglial changes were
most satisfactorily demonstrated in cases of optic neuritis
which were advancing to consecutive atrophy. He
showed incidentally how the neuroglial hypertrophy
brought into prominence the existence of other elements in
the neuroglia which Dr. W. Ford Robertson had designated
mesoglial cells. These cells might possibly increase in
number to some extent in optic neuritis, but they did
not undergo any hypertrophy. The neuroglial cells
in primary and secondary atrophy of the optic nerve
showed no hypertrophy at all comparable to that found
in optic neuritis due to intracranial tumour. In tuber
culous meningitis no optic neuritis occurred unless there
were coexistent tumours in the brain substance. In neuro
retinitis of renal origin similar neuroglial changes were
found and closely resembled those seen in intracranial
tumour. Dr. Fleming argued in favour of a toxic origin for
the neuroglial changes in optic neuritis due to intracranial
tumour. He considered that the hypertrophy of neuroglial

cells was primary, although by that statement he did not
intend to convey the idea that it constituted the only primary
lesion. The lymph channels in the orbital portion of the
optic nerve were more numerous than in the remaining part
of the visual tract and this, together with the greater
number of neuroglial cells histologically, might account for
the position of the most marked neuroglial hypertrophy and
proliferation.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF PATH O LOGY.
Exhibition of Specimens.

A MEETING of this section was held on Jan. 10th, Dr. A. R.
PARSONs, the President, being in the chair.
Dr. HENRY T. BEwi.EY exhibited specimens of Septic
Endocarditis obtained from a man born in 1885. In 1898 he
had suffered from rheumatic fever, being laid up for six
months, and during the following three years he had further
attacks. He went into hospital in February, 1905, suffering
from breathlessness and palpitation. He was found to have
a hypertrophied heart, double aortic disease, and mitral
regurgitation. He was again admitted to hospital on
Oct. 19th, 1907, and died on Dec. 16th. His last illness had
begun in the previous June with feverishness, occasional
sweatings, and loss of strength. While in hospital his
evening temperature rose to 101° and 102°F., and his morning
temperature varied from normal to 100°. The condition of
the heart was much the same as before and sometimes a pre
systolic thrill was felt. The diagnosis was septic endocarditis.
At the necropsy the heart was found very much enlarged
and the pericardium was found to be universally adherent—
a condition of which there was no clinical sign whatever.
The right cavities of the heart were comparately small, the
left ventricle was enormous, and both the mitral and aortic
valves were festooned with soft pink vegetations. The
kidneys were enlarged, the spleen was very much enlarged,
and there was an abscess in connexion with an infarct in the
spleen. Dr. W. G. Harvey made an examination of one of the
vegetations, which showed enormous numbers of cocci of the
streptococcus type. The case was therefore one of endo
carditis, with an organism of extremely mild virulence; the
sepsis had lasted fully six months.
Dr. R. TRAVERs SMITH gave the main clinical facts of a
case of Intra-thoracic Tumour. The patient, a man, aged 56
years, was admitted to hospital on April 23rd, 1907, and died in
about sixweeks. A few months before admission he received
a heavy blow on his chest, but it could not be said how much
that had to do with the growth in his thorax. An effusion in
the patient's right pleural sac accumulated rapidly and on
tapping it they found that it had the character of a passive
effusion, with poverty of albumin and cellular elements. He
had to be tapped several times. Cyanosis was then very
remarkable and he began to breathe with a slight stridor.
About a week before his death he became very oedematous in his
lower extremities, and some fluid formed in the peritoneum.
One day he complained of violent pain in his right axilla
and died six or seven hours afterwards from respiratory
embarrassment. The disease was found to be a lympho

sarcoma involving all the structures in the thorax. The

whole of the superior vena cava was absolutely filled with it
,
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and it grew high up and into the innominate vein. It pro
jected into the right auricle of the heart and filled it up, and
projected into the ventricle.
Dr. HENRY C. EARL exhibited a specimen of Extensive
Lympho-sarcoma in the Upper Parts of the Thorax but
lying more in front of the structures than surrounding them.
It grew down on to the pericardium and the heart was
covered all over with a thick layer of tumour. It extended
to the left pleura and from it into the lung. There were also
several globular secondary growths in the liver of the same
structure.

Dr. WILLIAM Boxwell exhibited a specimen of Aortic
Aneurysm taken from a man, aged 33 years. At the necropsy
the aorta was found to be the seat of a saccular aneurysm of
the size of a duck's egg. The innominate artery was involved
in the aneurysm, while the left carotid and subclavian
opened directly into the sac. The aneurysm lay directly
under the right sterno-clavicular articulation and caused a
partial dislocation of the joint. The sac was crossed in
front by the left innominate vein, which was incorporated in
its wall and nearly obliterated, its function having been
taken on by an enlarged left superior intercostal. Both
recurrent nerves must have been subjected to considerable
pressure, as were also the trachea and oesophagus.
Dr. BoxWELL also showed specimens obtained from two
cases of Poisoning by Crude Phenol. The first patient was a
girl, aged 15 years, who swallowed four ounces of the
poison. She was dead when brought to hospital and the
necropsy was made about 24 hours afterwards, no attempt
having been made to counteract the effects. The stomach
was of a leathery consistence; the serous surface was dull
and of a bright cherry-red colour. The same appearances
were noticeable on the contiguous surface of the spleen. The
mucosa of the stomach and oesophagus was hard and brittle,
dull greyish-white in colour, with whiter points resembling
incrustations, as if roughly painted with white lead. There
was no evidence of this necrosis on the tongue or fauces,
although in the latter an oedematous condition of the
mucous membrane was very remarkable. The second patient

was a child, aged 12 months. The amount of the poison
swallowed could not be accurately ascertained. The child
was still alive when removed to the hospital. About four
ounces of whisky were administered within a few minutes of
the dose of phenol, followed by a copious irrigation of
whisky and water. There was no other antidote used. The
amount of coagulation necrosis was not great, the stomach
bearing a marked contrast to that of the previous case. The
condition of the pharynx and oesophagus in the two cases was
much the same. Some details of a third case were also given,
where a woman, aged 27 years, had swallowed eight ounces
of crude phenol. She also was treated with whisky, whisky
and water, and glycerine and water given through a stomach
tube. A considerable quantity of brown fluid smelling
strongly of carbolic acid was syphoned off with the initial
dose of whisky and as a result of the treatment the woman
was doing well. It was a remarkable fact that within a few
minutes of the administration of whisky she recovered con
sciousness and within an hour was vomiting naturally.
The SECRETARY exhibited an old museum specimen show£" Worm doubled up in the trachea and larynx ofa Child.

SouTH-WEST LONDON MEDICAL SoCIETY.—A
meeting of this society was held on Jan. 8th, Dr.
A. Dumville Roe, the President, being in the chair.—
Mr. Charles Ryall opened a discussion on the Diagnosis
and Treatment of Haemorrhage from the Mouth, Nose,
and Stomach. Dealing chiefly with haemorrhage from the
stomach Mr. Ryall spoke of the importance of accurate
diagnosis and of keeping in mind the possibility of car
cinoma supervening on what appears to be a simple chronic
inflammatory condition. He referred in detail to the condi
tion known as gastrostaxis and to the haemorrhage in
cirrhosis of the liver and from the oesophagus. Treatment of
severe haemorrhage resolved itself into the use of morphine
and rest. Drugs were of little use except in less severe
cases; ice, which should be ground, was useful, and the ice
bag when used should not be allowed to produce pressure on
the abdomen. Gastro-enterostomy was frequently successful
in removing the more prominent troubles in suitable cases.
Mr. Ryall having briefly referred to bleeding from the nose
and mouth, the discussion was continued by the President.—
Mr. Mark Robinson inquired what was the reason that the
p:esence of blcod in the stomach induced vomiting.—Mr. J.

Gay spoke of haematemesis in hysteria, and referring to
epistaxis wondered if plugging the posterior nares was
not less frequently required nowadays. He had found that
in a large number of cases the haemorrhage came from
a septal vessel just within the nares where it could
be easily controlled.—Mr. E. F. White thought that
drugs were useless in severe cases. He had administered
adrenal with little local effect and had seen toxic sym
ptoms arise from over-absorption. He had had experience
of haemorrhage from the dilated veins of the oesophagus and
noted that in duodenal ulcer the course was commonly more
rapidly downhill than in any form of gastric ulcer.—Dr. M. G.
Biggs agreed that a large number of cases of epistaxis were
due to the rupture of a septal artery. He had had experience
of gastrostaxis which was more alarming to the medical
attendant than to the patient who was used to it

.

He
inquired whether the view o

f

the Leeds school that all gastric
ulcers should be excised when discovered a

s
a precaution

against subsequent carcinoma was widely held and prac
tised.—Mr. Aitken recorded two cases o

f gastrostaxis and
advocated an absolute starvation in all cases of gastric ulcer.
He had found calcium chloride of little use unless it was
given in teaspoonful doses of the dry salt; in that form
much benefit appeared to b

e obtained.—Dr. W. G
.

Dickinson
mentioned two cases o

f

sudden death from gastric haemor
rhage, and Dr. R

. Carswell, Dr. C
.

E
. McDade, and Mr. E
. J.

Pritchard joined in the discussion which was closed by Mr.
Ryall.

AEsCULAPIAN SoCIETY. — A meeting o
f

this
society was held o

n Jan. 17th, when Dr. W. Langdon Brown,
the President, showed the following cases:-1. A man, aged 29
years, with Congenital Heart Disease, who had well-marked
clubbed fingers, haemoptysis, and a systolic apical murmur. The
condition was probably one o

f patent septum ventriculorum.

2
. Two children, brother and sister, with Congenital Defects

The boy, aged three years, had congenital heart diseaso.
He had marked cyanosis, clubbed fingers, and a systolic
apical murmur due to an imperfect septum. The girl, aged
nine months, had her left hand like a flapper, absence

o
f nearly the whole o
f

the radius and o
f

the thumb.

3
. A man, aged 5
9 years, with Melanotic Sarcoma o
f

the
Lung. Four years ago h

e
had his right eye removed for

“cancer.” Six months ago he had five and a half pints o
f

blood-stained fluid removed from a left-sided pleural effusion.
There was bulging o

f

the left side o
f

the chest posteriorly in

the lower half. There were markedly enlarged veins over
the upper chest and the lower abdomen o

n

the left side,
the blood flowing away from the bulging area. There were
several small nodules over the abdomen and the chest, and a

shotty nodule above the left clavicle was excised and found

to be melanotic sarcoma.—The President also showed the
Heart o
f
a man, aged 39 years, who had died from
well-marked Stokes-Adams Syndrome.—Dr. L. U. Young
showed a Fibroma o
f

the size o
f
a large orange which
he had removed from the left labium majus of

a healthy, muscular woman, aged 2
1 years, and which had
existed for from four to five years.—Dr. D

.

Ross demonstrated

a well-nourished lad, aged 18 years, who was a typical
Ruminant. From 15 to 20 minutes after a meal, a

t intervals

o
f

about four minutes, the food returned by mouthfuls, to

b
e

remasticated and again swallowed. It occurred mostly
when he ate hurriedly and was unattended by nausea,
retching, o

r

discomfort. Farinaceous foods and those con
taining cellulose almost invariably regurgitated. He de
scribed the second mastication a

s giving rise to a pleasant
sensation. The condition was probably a motor gastric reflex
neurosis.—Dr. Ross also showed a man, aged 47 years, who
had undergone Gastro-enterostomy for Cancer of the Wall o

f

the Stomach and who had very much improved since the
operation.

EDINBURGH ROYAL MEDICAL SOCIETY.—At a

meeting o
f this society held o
n Jan. 10th Professor Robert

Muir (Glasgow) gave a demonstration on Repair, Hypertrophy,
and Tumour Growth in the Liver. His results were taken
from human livers which had come into his hands and hence
were o

f

more value than experimental results. In a case o
f

1
4 days’ old rupture o
f

the liver there was clearly seen
evidence o

f proliferation o
f

the epithelium o
f

the bile ducts

to form new liver cells and also o
f hypertrophy and prolifera

tion of the uninjured liver cells to increase their functional
power. Cells undergoing this proliferative change were
found larger, less granular, and often multinucleated. The
result o

f

such changes was irregularity in shape and size
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of the lobules, with displacement eccentrically of the
central vein. These changes were demonstrated also
from livers showing subacute yellow atrophy and cirrhosis.
This proliferative change in cirrhosis often went further and
gave rise to the malignant epitheliomata of the liver seen in
cirrhotic livers. In such tumours all stages of cell growth
were seen, from the proliferative changes found in rupture
to the most irregular forms of cells, many having very many
nuclei. These tumours were often multiple and seemingly
of the same age, so that the influences determining tumour
growth in one part of the liver must have been effectual in
determining such growth at another part. Professor Muir, in
summing up, showed how this was comparable to multiple
epitheliomata after psoriasis.

PATHOLOGICAL SOCIETY OF MANCHESTER.—A
laboratory meeting of this society was held in the Pathological
Department of the University on Jan. 15th at which the
following specimens were shown. Dr. W. B. Anderton :
Specimens recently added to the museum.–Dr. C. H.
Melland: Microphotographs of the Blood in Various Con
ditions and Illustrations of the Methods of Staining Blood
Films.—Dr. G. E. Loveday: Epithelial Odontomata.—Dr. F.
Craven Moore: Specimens illustrating Morbid Conditions of
the Stomach.—Dr. D. Orr and Dr. R. G. Rows: Specimens
illustrating Morbid Lesions of the Central Nervous System,
Natural and Experimental.–Miss Elsie M. Royle: Specimens
from two cases of Leucocythaemia.—Dr. J. Lorrain Smith :
Haemolymph Glands.—Dr. Lorrain Smith and Dr. W. Mair:
$pecimens illustrating the Application of Weigert's Myelin
Method of Staining.—Other specimens were shown by Dr.
C. Powell White, Dr. N. J. H. Gavin, Mr. Wolstenholme,
and Mr. Roberts.

SOCIETY OF TROPICAL MEDICINE AND HYGIENE.—
A meeting of this society was held on Jan. 17th, Sir Patrick
Manson being in the chair.—Dr. W. Carnegie Brown, in an
interesting biographical sketch of Professor Fritz Schaudinn,
said that the great professor's life was lost as a direct result
of his disastrous experiment of self-infection and it was more
than probable that his health was undermined by his almost
reckless industry, for Schaudinn would sit continuously for
many days and nights following the life-cycles of a series of
different organisms. Schaudinn won for himself in his short
lifetime a reputation that in his own branch of science was
altogether without parallel and he achieved this by his un
wearying industry, by his marvellous facility of technique,
by his phenomenal power of interpretation, and by his almost
supernatural scientific “flair.”—Dr. G. C. Low read a paper
on the Unequal Distribution of Filariasis in the Tropics.

Stims m Britis if £nis.
Diseases of Women: A Clinical Guide to their Diagnosis and
Treatment. By GEORGE ERNEST HERMAN, M.B. Lond.,
F.R.C.P. Lond., Consulting Obstetric Physician to the
London Hospital. Third edition. With 265 Illustrations.
London and Paris: Cassell and Co. 1907. Pp. 900.
Price 25s.

THE more often we consult this wofk of Dr. Herman the
more we are impressed with the excellence of the teaching it
contains and the clearness of its style. Perhaps it does not
appeal to the ordinary student so much as other books
written more ostensibly for the purpose of enabling him to
pass examinations, but as a safe guide to good treatment we
know of no work on gynaecology in our language which is its
equal. The third edition has now appeared and the author
has revised carefully the whole work. He has made certain
alterations and additions which tend to increase its value but
it retains all the original features which distinguish it from
most other text-books. The chief danger which besets the
neophyte in the practice of gynaecology is the tendency to
neglect the teachings of general medicine in his treatment
of his patients. A careful reading of the first part of this
book would go far to cure him of such a tendency but the
best method of avoiding any such circumscribed view is to
acquire a thorough grounding in general medicine before
taking up a special branch. If such a course were pursued

more frequently by intending specialists we should hear less
of their narrow-mindedness as regards their particular
“allotment of the body,” as we have heard it called
by a layman with little reverence for the present-day
tendency to over-excessive specialisation.

In an endeavour to present a clear view of the exact
nature of that important disease hysteria Dr. Herman has
elaborated his account of this affection and has embodied

in his chapter on the subject the modern conception of
it as a disease characterised by definite physical signs.
Written as this book is from the point of view of the
clinician no mention was made in former editions of the
pathological histology of the various diseases described. In
view of the great importance of the recognition of cases of
early carcinoma of the uterus by the aid of the microscope

Dr. Herman has given a brief account of the appearances
under the microscope of cancer of the uterus with some
additional illustrations. And here perhaps we may be
allowed to find some fault. Many of the illustrations are
of interest from the historical aspect and some are
exceedingly good in themselves, although they are badly
reproduced and of old standing. On the other hand, many

of the illustrations could readily be replaced by better ones,

not only better examples of the different diseases which they
are intended to illustrate, but also infinitely better examples
from an artistic standpoint. We know Dr. Herman's
appreciation and veneration for many of the masters of
English gynaecology but we would venture to suggest
that he should not allow his book to have its value
diminished by the reproduction of so many poor and old
drawings. The section dealing with the interesting disease
of chorion-epithelioma has been considerably amplified
and there are some most excellent illustrations in this

case taken from the monograph of Dr. J. H. Teacher.
The recent work of Dr. H. Williamson and Dr. W. H. Atlee

on the Nature of Vascular Caruncles has also been incorporated

in the chapter on Painful Micturition. We regret to see
that in the chapter on Cancer of the Cervix the author still
recommends bisection of the uterus in performing vaginal
hysterectomy, a plan which we cannot but think faulty, in
that it must increase the risk of implantation of the cancer
cells.

The section on Abdominal Hysterectomy has been revised
and brought up to date. We gather Dr. Herman thinks
that for simple cases of fibroid tumours not involving the
cervix subtotal hysterectomy is a sufficient and good opera
tion, and that he would reserve pan-hysterectomy for growths
which cannot for various reasons be treated by the former
operation. We consider this is the common-sense view to
take of the question; the mortality of the two operations at
the present day is practically the same and the reasons
which are brought forward by the adherents of the one
or the other seem fairly equally balanced when regarded by

the impartial observer.
This, in our opinion, is the best text-book of gynaecology

in the English language. Written by a scientific physician
from the clinical point of view its teaching is based on
sound principles which have stood the test of practical
experience.

Eye Injuries and Their Treatment. By A. MAITLAND
RAMSAY, M.D. Glasg., Ophthalmic Surgeon, Glasgow
Royal Infirmary; Professor of Ophthalmology, St. Mungo's
College, &c. Glasgow: James Maclehose and Sons. 1907.
Pp. 210. Price 18s. net.

IN bygone generations it was customary for the medical
Chrysostoms of the day to publish their words of wisdom in
the form of collected essays and clinical lectures. These
were always ponderous and dignified, often dogmatic, as
befitted ea cathedrá statements; they were usually models of
classical erudition and literary style, and sometimes they
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contained useful knowledge and even new facts. Too often

the teaching was gilt, not golden. Since medicine has
become more a science and less an art this sort of literature

has begun to die out. We watch its death struggles with
equanimity, though when some peculiarly aggressive

flicker of vitality manifests itself we are inclined to wish
that it would “get on with its dying.” We may regret the
deterioration of literary style and deplore the too frequent
lapses of grammar and composition which characterise so
many of the medical writings of to-day, but we may be proud
of the fact that while these defects are only too patent the
science of medicine forges ahead by leaps and bounds.
The volume before us combines some of the virtues of both

the old and the new types. It is well printed on large pages,
with wide margins, uncut edges, and a gilt top ; it is
sumptuously illustrated—quite an édition de lure. It is true
that most of the subject matter will be found in any good

treatise on diseases of the eye but it is brought forward here
in such a pleasant fashion that it may well prove attractive
to the busy general practitioner, for whom, we presume, it
is primarily intended. There are many things in it which
will be of interest and value to the trained ophthalmologist,

for he cannot but benefit by the ripe experience of a dis
tinguished confrère. His attitude must necessarily be a
critical one. He will regret the incompleteness of the book
as a treatise on injuries of the eye. We cannot think that he
will always agree with the author's methods and still less
with his views on some points of ocular pathology. As
examples of the first-named he may doubt the advisability of
attempting to replace a prolapsed iris after an ordinary
injury and of aiding this procedure by the instillation of
eserine. Separating the conjunctiva all round the cornea,
passing a purse-string suture through its free margin, and
pulling this tight so as completely to cover the cornea, will
only exceptionally be indicated, in his estimation, in the
treatment of perforating wounds. He will probably prefer to
introduce a glass ball rather than paraffin into Tenon's
capsule as a modification of enucleation. Th author's views
on the theory of sympathetic ophthalmia savour of antiquity.

“Numerous experiments have conclusively demonstrated
that irritation of the ciliary nerves in one eye produces not
only dilatation of the blood-vessels but also increased secre
tion of albumin into the aqueous humour of the other.”
Römer's recent extremely delicate experiments entirely, and

in our opinion conclusively, negative this statement.
Dr. Ramsay describes the methods of determining the
presence, and localising the situation, of intraocular foreign
bodies. The large magnet which he uses is apparently the
same as Volkmann's; he considers it preferable to Haab's.
The chapter on ocular therapeutics is the one which will
most attract the ophthalmologist, for it gives many hints of
the author's predilections in drugs. He rightly lays stress
on the general treatment of the patient, which is too often
forgotten in the absorbing interest of the local condition.
Various silver preparations, anaesthetics, mydriatrics, and so
on, are passed in review and attention is drawn to the indica
tions for subconjunctival injections. The formulae in use
at the Glasgow Ophthalmic Institution form an appendix to
the work.

Special note must be taken of the coloured plates which
adorn the book. The drawings of the eyes are extremely
good but the artist has been unfortunate in his choice of a
skin tint. The foreigner glancing through the book might

conclude that Dr. Ramsay has an extensive practice amongst
negroes. The outline drawings contain many inaccuracies.
Two plates illustrate Dr. Thomas Reid's unorthodox histo
logical views; it would have been well to point out that
these views are not generally accepted by histologists.

In conclusion, we may express a doubt as to whether books
of this kind are worth the trouble and expense which they

entail. Do beautifully reproduced coloured drawings of

common pathological external conditions serve any very

useful purpose? We think not. Anyone will learn far more
from careful examination of the patients and no one will be
made much more competent to treat such cases by study of

the drawings.

Plasma und Zelle. Erste Abteilung : Allgemeine Anatomie
der lebendigen Masse. Bearbeitet von Professor Dr.
MARTIN HEIDENHAIN in Tübingen. Erste Lieferung:
Die Grundlagen der mikroskopischen Anatomie, die
Kerne, die Centren und die Granulalehre. (Plasma and
Cell. First Section: General Anatomy of Living Matter.
Edited by Professor MARTIN HEIDENHAIN of Tübingen.
First Part: The Elements of Microscopical Anatomy, the
Nuclei, the Centrosomes, and the Granule Theory.) With
276 (in part coloured) illustrations in the text. Jena:
Gustav Fischer. 1907. Pp. 506. Price M.20; to sub
scribers M.16.

THIS work of Professor Heidenhain, which constitutes the
last part of Bardeleben's “Handbuch der Anatomie des
Menschen,” has appeared at a most opportune moment and
supplies a work the need of which has been very greatly
felt. The author, as it were, here “puts the finishing

touches” to our knowledge as regards many points of vital
interest in the study of this subject. The anatomical aspect

of living matter is the chief point under consideration, but
the author also, in a most comprehensive and interest
ing manner, touches upon the various branches of biology.

No such complete treatise on this subject has hitherto
been published and we strongly recommend the book to
every medical man who is interested in the biological side of
his profession. It cannot fail also to be of great benefit to
biologists as a book of reference and we are confident that
it will be received by them with all the enthusiasm which it
deserves.

Professor Heidenhain, as usual, proves himself complete

master of his subject. The general aspect which he puts forth
in dealing with the different problems is a very pleasing one
and comprises the biology of the cell in the full sense of the
word. He gives a fairly comprehensive review of the
historical development of our anatomical and biological
knowledge of the cell in general. Here and there we find
the author's own ideas put forth. In the question of the
differentiation of living matter he considers that there is no
constant connexion between the structure of the nucleus and

the function of the protoplasm. Regarded from a general
point of view, the nuclei of the tissue cells are markedly
inactive. The work also contains much interesting and
instructive information as regards the chemistry both of the
nucleus and of the protoplasm. The methods of staining,
and so on, are also considered but the author does not go into
detail concerning this subject.
In several minor points we are able to agree with the
ideas set forth by the author. For instance, we consider
that the lining of the cell plays quite as important a rôle
as the author seems to indicate. It is a noteworthy fact
that, although he does not actually commit himself to any

decided opinion, he yet does not appear to support the
hypothesis of the individuality of the chromosomes. The im
portant subject of spermatogenesis is a point upon which the
author has enlarged and with which he has dealt in a com
prehensive, interesting, and altogether satisfactory manner. In
the fourth portion of the first part Professor Heidenhain deals
fully with our knowledge of the granules. Altmann's theory

that the granules are active parts of the protoplasm, granu
lation in gland cells, mitochondria, the vital staining of the
granules, and so on, are points which are noted. In the last
chapter the protomere theory—i.e., the composition of the
plasma out of minute dividing particles—is gone into at some
length.

In conclusion, we should like to draw attention to the com
plete bibliography which is given at the end of each chapter.
The value and interest of the work are also much enhanced
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by the many elaborate illustrations with which it is provided

and which have been exceedingly well reproduced. Many of
them are from original drawings made by the author whose
efficiency in this direction needs no further comment.

The Essential Similarity of Innocent and Malignant Tumours:
a Study of Tumour 6'ron'th. By CHARLEs W. CATHCART,
M.A., M.B., C.M. Edin., F.R.C.S. Eng. and Edin., Sur
geon, Royal Infirmary, Edinburgh; formerly Conservator
of the Museum of the Royal College of Surgeons, Edin
burgh. With 86 illustrations, for the most part photo
graphic reproductions from specimens. London : Simpkin,
Marshall, Hamilton, Kent, and Co., Limited. Bristol :
John Wright and Co. 1907. Pp. 79 and 38 plates.
Price 9s. 6d. net.

THE medical student is taught dogmatically that a new
growth is either innocent or malignant but when he has
attained sufficient knowledge to be able usefully to think
for himself he finds that in practice this sharp distinc
tion cannot always be maintained. Of two tumours,
resembling each other closely histologically, one may

lead an entirely innocent course and the other may

show signs of malignancy. Moreover, a new growth may

for many years have enlarged but slowly and yet sud
denly its rate of growth may increase and other malig

nant manifestations may appear. Mr. Cathcart has written
this book to call attention to these important facts and he
advances many proofs that innocence and malignancy are
merely the marks of the extremes of a long series of
growths and that all intermediate stages occur. He con
siders it of importance that the idea of the essential
similarity of innocent and malignant growths should
be recognised, for, as he says, no theory of the causa
tion of tumour growth can be satisfactory which does
not apply equally to innocent and to malignant tumours and
that no search for a cure for cancer is likely to be successful
(unless by chance) so long as the search is directed by the
theory that cancer is a disease by itself. Further, he claims
that no type of tumour can be considered with respect to
operative treatment to be necessarily exempt from the taint
of malignancy. We agree with Mr. Cathcart in much that
he maintains, though he seems to us to be a little in
clined to generalise beyond the strength of the facts. It
is true that in many classes of tumours all gradations

occur between the purely simple and the very malignant,

yet in other classes the distinction is much more
clearly marked. It is early yet to dogmatise as to
the exact relations of tumours; when we are acquainted

with their true etiology we shall then, and not till then, be
in a position to say exactly what is the real reason why one
tumour is malignant and another not. We may mention that
we quite agree with what Mr. Cathcart says as to the local
recurrence of a tumour as a sign of malignancy. Any form
of tumour will recur if part has been left behind; and
recurrence is more likely to occur in malignant growths
merely because it is difficult in such growths to define the
limits of the original tumour. The book is well worth
reading, for it emphasises portions of the pathology of
tumours to which too little attention is generally paid.

A Manual of Clinical Diagnosis. By CHARLEs E. SIMON,
B.A., M.D., formerly of the Resident Staff of Johns
Hopkins Hospital; Professor of Clinical Pathology at the
Baltimore Medical College; Clinical Microscopist to the
Union Protestant lnfirmary. Sixth Edition, thoroughly
revised. Illustrated with 177 engravings and 24 plates in
colours. London: Henry Kimpton. Glasgow: Alexander
Stenhouse. 1907. Pp. 682. Price 21s.

THIS work forms a manual of clinical diagnosis by means
of microscopic and chemical methods for students, hospital
physicians, and practitioners. The fact that it has reached
the sixth edition sufficiently demonstrates that the efforts of

the author have met with the success which they deserve in
supplying a text-book dealing with the most modern aids to
diagnosis. A large amount of work has been accomplished
in this line of research since the last edition was published,

but Dr. Simon has dealt with it in a most praiseworthy
manner and by dint of careful revision has incorporated the
new material without greatly enlarging the size of the
volume. He states in the preface that every page has
undergone a radical review so that all the most modern
microscopic and chemical processes likely to assist in
diagnosis have been included. The chapter on the examina
tion of the blood has been brought fully up to date. The
methods of counting the blood cells are fully described and
the various varieties of leucocytes together with the deduc
tions to be derived from observation of them are carefully
considered.

The section dealing with parasites in the blood is capitally

worked out and a large amount of valuable information is
presented. A full account is given of the malaria organism
and its cycle of development is explained. The latest
researches on trypanosomiasis are included, reference being

made to the successful efforts of Novy and McNeal to culti
vate the parasite in artificial media. A good description is
given of the spirochaeta pallida, together with the methods
which may be employed to demonstrate it in material
obtained from syphilitic lesions. A chapter on opsonins
has been introduced. Full details are given regarding
the technique, which is necessarily rather involved, and a
careful study of the directions should enable the reader to
carry out the necessary processes. Dr. Simon has treated
this subject with due caution but we consider that he has
fairly presented the knowledge already obtained as regards

the opsonic index.

Two appendices have been added. The first describes the
methods of preparation of culture media and the second
indicates the outline of a course in clinical laboratory

methods. The latter is especially intended for post-graduate
study. The whole work is excellently illustrated, the
coloured plates being particularly well executed. We can
cordially recommend this manual to our readers as contain
ing trustworthy information on laboratory methods of
diagnosis.

Diet in Health and Disease. By JULIUS FRIEDENWALD,
M.D., Clinical Professor of Diseases of the Stomach in
the College of Physicians and Surgeons, Baltimore; and
JoHN RUHRAH, M.D., Clinical Professor of Diseases of
Children in the College of Physicians and Surgeons,
Baltimore. Second edition, thoroughly revised and
enlarged. London and Philadelphia: W. B. Saunders
Company. 1906. Pp. 728. Price 18s. net.

THE second edition of this useful book has been improved
by a few additions and minor changes but in its main
features it is unaltered. The authors have evidently re
viewed the literature of the subject with great care and
have presented in a readable form various alternative diets
adapted to many conditions. Where they give the recom
mendations of other authorities they usually quote exten
sively from the original papers. A valuable feature is that
in cases where a definite diet is advised the heat values

in calories are usually appended, or such data are given in
tables as to allow those values to be calculated easily.

In our review of the previous edition we pointed out that
the account given of the chemistry and physiology of diges

tion was a somewhat scanty one and in many ways hardly
up to date. Although some alterations have been made it is
still hardly worthy of the rest of the work. The various
classes of food substances are considered in some detail and
very full tables of their analysis are given; their digestibility

and use as foods are also carefully described. The important

work of Chittenden in regard to protein metabolism is quoted

and its applications are discussed. The section dealing with
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salts and their metabolism in the body has been extended
and is a useful study of the subject. The consideration of
beverages is also full and includes tables of the composition

of the most important mineral waters and a useful summary
of the effects of alcohol and of its uses in health and disease,

in which the opinions of several authorities are quoted at some
length. The effects of a number of factors upon foods and
their use in diets are given, including the questions of the
concentration, the preservation, and the cooking of foods,

and of food adulteration and the varieties of food poisoning.

The subject of the feeding of infants is very fully dealt with
and this section is one of the best in the book. The diets
adapted to special conditions are given, such as those for the
agei and those advised during pregnancy. In this con
nexion the dietary recommended by Prochownick in pregnancy
with pelvic contraction is given in detail. About half the
book is devoted to the presentation of diet in disease; each
disease is separately considered and various diets are sug
gested in many cases. This method is a convenient one,
since, although it involves considerable repetition, it facili
tates the use of the book as a work of reference. In most

cases not only is the total quantity of food to be given
indicated but also the times at which the meals are best

taken and also the amount of fluid to be permitted. Where

different diets are advised by several authorities these are
clearly separated from one another and are discussed by the
authors. Various forms of dietary used in institutions are
given in detail with their heat values. A chapter is devoted
to recipes for beverages and special articles of diet.
The concluding section consists of lists of substances which
may and may not be given in various diseases, constituting

what the authors term “rapid reference diet lists.”
The book is well printed, is easy of reference, and is a
valuable presentation of the subject of which it treats.

LIBRARY TABLE.

An Introduction to Physiology. By WILLIAM TowNSEND
PoRTER, M.D., Associate Professor of Physiology in the
Harvard Medical School. London and Philadelphia: J. B.
Lippincott Company. 1906. Pp. 587.—This work is drawn
up to meet the requirements of the “concentration” system

as practised in Harvard Medical School at Boston, a system

which means that the student at the time shall study only

one principal subject such as pathology or physiology. In
Harvard the first half year in the medical school is devoted
to anatomy and histology, and the second to physiology and
biological chemistry. The traditional teaching of physiology
is preceded by experiments and observations by the student
himself. In the old method the stress is upon didactic
teaching; in the new there is less didactic teaching but the
stress is on observation. This book is very much like some
of the works on practical physiology published in this
country but there is much less chemical physiology.

The scope of the work will be best understood by stating
that it gives an account of fundamental and accessory
experiments in some fields of physiology. These are general
properties of living tissues, methods of electrical stimulation,
graphic method, electrical, chemical, and mechanical stimu
lation of nerve and muscle, and irritability and conductivity.

The second part deals with the “income of energy” under
the following heads: fermentation, blood, and respiration;

while Part III. treats of the “outgo of energy.” It comprises
the consideration of animal heat, electrometric phenomena

of muscle and nerve, the change of form of a contracting
muscle, the central nervous system, skin, general sensations,
taste, eye and vision, mechanics of respiration, circulation
of the blood, and innervation of the heart and blood-vessels.

The directions are clear, definite, and precise, while 74
illustrations help the student in the setting up his apparatus

and arranging his experiments. Students preparing for the

higher examinations will find it most helpful. This is the
second edition and in its “final form ” it will constitute “A.
Laboratory Text-book of Physiology.”

JOURNALS AND MAGAZINES.

The Edinburgh Medical Journal.–In the January number
of this journal Dr. W. Allan Jamieson records some interest
ing observations on rarer varieties of bullous affections of
the skin—anomalous herpes zoster, dermatitis herpetiformis,

pemphigus foliaceus and vegetans, and lichen planus with
bullous lesions. An address by Dr. G. A. Gibson on Arterial
Pressure emphasises the value of instrumental measurement
of blood pressure, examples of which are to be seen in acute
pneumonia and in aortic disease, wherein it is a useful guide
to prognosis. Dr. J. S. Fowler writes on the “energy
quotient” in infant feeding, and Dr. D. Chalmers Watson on
chronic arthritis, in which disease he holds that sufficient
attention has not been paid to other organs besides the
joints. A presidential address delivered before the Edin
burgh Royal Medical Society by Dr. David M. Barcroft on
Some Clinical Accessories deals pleasantly with the dis
coveries of the method of percussion, of the stethoscope, and
of the sphygmograph.

The Scottish Medical and Surgical Journal.—The first
number of the new year opens with a presidential address
by Dr. A. Rudolph Galloway to the Aberdeen Medico
Chirurgical Society on the subject of Sight-testing and the
drawbacks and dangers inherent in the prescribing of
spectacles by opticians. A paper by Dr. Alexander Goodall
and Miss Isabel Mitchell on the Physiological Action of the
Formates may be commended to the study of those who
have been impressed by some recent writings in praise of
these drugs as stimulants. These authors find that the
sodium and potassium salts are toxic, while the calcium
salt may perhaps be useful as a soluble salt of lime in place
of the chloride or lactate but not on account of its acid

radicle. The sixth instalment of Dr. A. Dingwall Fordyce's

studies on infant feeding deals with artificial substitutes for
breast milk and among other things advocates the use of
scalded rather than sterilised cows' milk.

The Bristol Medico-Chirurgical Journal.—In the December
issue Dr. Henry Waldo writes on Syphilis in the light of re
cent investigations on the spirochaeta (treponema pallidum)

He supports the intermittent method of administering mer
cury which is in favour on the Continent. Mr. Ernest W.
Hey Groves writes on Spinal Anaesthesia which he believes
to be useful in certain special emergencies but not as a
routine method; and Dr. F. Percy Elliott continues his paper
on the Value of Compression of the Aorta in Post-Partum
Haemorrhage. A case of Generalised Sarcoma recorded by
Dr. F. G. Bushnell was remarkable for the alterations in

the blood, which showed a high degree of lymphocytosis.
(large lymphocytes, 37 per cent. ; small, 29 per cent.), the
polymorphonuclear cells only reaching 13 per cent. Dr.
William Cotton pleads for uniformity in radiography to
enable different observers to compare notes with some degree

of accuracy.
-

THE HOSPITAL SATURDAY FUND.—Sir Savile B.
Crossley presided at a special meeting of the board of
delegates of the Hospital Saturday Fund Association on
Jan. 18th at the offices, Gray's Inn-road, W.C. On the
recommendation of the distribution committee it was decided
that the sum of £24,708 0s. 2d. should be awarded to the
209 participating medical charities—namely, 33 general
hospitals, £8258 5s ; 16 cottage hospitals, £323.15s. 5. 75
special hospitals, £8416 12s.; 29 dispensaries, £818 16s. ;
24 convalescent homes, £1483 17s. ; 19 nursing institutions,
£420.15s. ; and 13 miscellaneous (including ambulance, dis
tribution, and surgical appliance committees), £49860s. 2d.
The total receipts for 1907 amounted to £27,168, as com
pared with £26,460 in 1906, an increase of £708.
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A TRUSS BELT FOR MOBILE OR FLOATING KIDNEY.
IN a paper on Mobile Kidney published in THE LANCET of
August 3rd, 1907, p. 283, Mr. E. Stanmore Bishop said that
his experience of the use of trusses, belts, or corsets in this
condition was not altogether favourable but he mentioned
the appliance manufactured for that purpose by Salt and Co.
of Birmingham as being perhaps among the best. This firm
has now sent us one of its truss belts for mobile kidney in
which there is an alteration from the earlier patterns. The
belt is made of a stout grey fabric, completely encircles the
waist, and, as shown in the illustration, is fastened with- -

- sALT's Kibney BEl T
. PROV. PATENT

showingstEELSPRING(AB)with
FASTEnto/

three buckles. Inside there is a pocket containing a
removeable indiarubber air-pad for the purpose of making
pressure where required. The recent alteration already
referred to consists in the addition of a specially constructed
steel spring device fixed immediately over the air-pad, by
which it is claimed that a more regular and correct pressure
is obtainable than with earlier patterns of the appliance.

A NEW MERCURY INTERRUPTER FOR X RAY WORK.
FOR the greater part of the work done with an induction
Coil as a source of energy it is felt by most of those engaged
in this line of investigation that some form of break employ
ing mercury is probably the best to use. First came those
in which a wire or blade was made to dip in and out of a
vessel containing mercury. These were a great improvement
on the platinum break and so long as workers were content to
use voltages not exceeding 24 very good results were obtained
with the coils then in use. Owing to the almost universal
desire to use the current from the street mains directly for
coils and also to their higher and increasing voltage
interrupters of new design became necessary and these were
all constructed upon a common principle—viz., a jet of
mercury impinging upon a metal blade. In some the jet itself
revolves and in others the jet is stationary while the blade or
blades revolve around but close to it—all this taking place
under the surface of a liquid dielectric, such as alcohol or
petroleum, or in an atmosphere of hydrogen or coal gas.
Except in the latter case, there was, of course, great
churning up of mercury and liquid dielectric which mili
tated against good contact between jet and blade, and this
was still further interfered with as time went on by the
emulsification of the mercury which always took place sooner
or later. For these reasons the output of a coil working
with a mercury jet break is always more or less limited,
which limit becomes lower and lower as the mercury becomes
emulsified and dirty.
The Sanitas Electrical Company of 61, New Cavendish
street, W., has lately brought out a mercury break which
possesses many advantages. It is driven by an electric

motor which is placed at the bottom of the instrument with
its shaft in an upright position. Upon the end of this shaft
is mounted a hollow iron container—of about the size and
shape of a small ginger jar—which revolves with it

.

This
container, being o

f larger diameter a
t

the middle than else
where and having a certain quantity o

f mercury and petro
leum placed therein it follows that if it be rapidly rotated the
mercury, &c., will rise so a

s

to occupy the largest diameter

o
f

the jar, the mercury a
s

the heavier liquid lying against
the wall o

f

the jar as a continuous band. Inside the con
tainer on a level with its equator is mounted a disc o

f

fibre
revolving freely on a vertical axis, which can be moved
nearer o

r further from the wall o
f

the container, and having
two o

r

more metal segments. This disc is so adjusted that its
periphery is slightly imbedded in the mercurial band and
contact is made and broken a

s

the metal segments o
f

the
disc enter and leave the mercury, the disc being driven
around by the mercury itself. The face o

f

the metal contact
piece is broad and contact is positive owing to the metal being
plunged into the mercury, and a

s

the speed is necessarily
high the “break” is sudden and complete. Apparently
there is little or no tendency for the mercury to become either
dirty or emulsified. The contents o

f

one interrupter which
we examined after several hours' use were found to be per
fectly clean. In practical use the output of the coil is under
the most perfect control and can be varied from a short thin
spark to a long and almost continuous ribbon resembling
that obtained with a

n electrolytic interrupter but with a

smaller consumption o
f

current. Whether it will take
the place o

f

the electrolytic break is not yet certain
but there is no doubt that this new form is a great advance
on the other mercury breaks hitherto available.

BI-PRONGED FORCEPS.

Mr. S. Gerald Gomes, F.R.C.S. Edin., of Tokio, Japan.
writes: “I have designed for use with Reverdin's needle a

pair o
f bi-pronged forceps which have proved very successful.

For several years I have used Reverdin's needle and other
simpler patterns and felt the want o

f
a better means than

the two hands o
f

an assistant to carry the suture down to

the slot in these needles, especially in deep and awkwardly

777-7.10"

placed wounds in the abdomen. After some experience with
the forceps I find that the above-mentioned difficulties are
obviated b

y

its use. Moreover, it can also be effectively used

in place o
f

the ordinary dissecting forceps and wherever the
usual pattern forceps are required. The instrument has
been made for me by Messrs. C
. J. Hewlett and Son, 35–42,
Charlotte-street, London, E.C.”

UNIVERSITY OF OxFoRD: RADCLIFFE TRAVELLING
FELLOWSHIP, 1908.—An examination for a Fellowship o

f

the
annual value o

f £200, and tenable for three years, will be
held during the present term, commencing o

n Tuesday,

Feb. 25th. Candidates must have passed all the examina
tions required b

y

the University for the degree o
f

Bachelor

o
f

Arts and for the degree of Bachelor of Medicine. They
must not have exceeded four years from the time o

f passing
the last examination required for the degree of Bachelor o

f

Medicine. The successful candidate must before election
declare that he intends to devote himself during the period o

f

his tenure o
f

the Fellowship to the study of Medical Science
and to travel abroad with a view to that study. The Regius
Professor o

f

Medicine and the examiners, two months before
the expiration o

f

the second year after the election o
f

each
Fellow, present a report o

n

the work done b
y

him to the
electors who may, if they think the report unsatisfactory,
declare the Fellowship forfeited. The examination will
occupy four days. Papers will be set in physiology, path
ology, and preventive medicine, and a subject will be pro
posed for an essay. There will also be a practical examination

in pathology. Any candidate desiring to offer in addition a

special branch o
f

either medicine o
r surgery must send

notice o
f

this to the Regius Professor o
f

Medicine. All
intending candidates should send their names, addresses,
qualifications, &c., to the “Regius Professor o

f Medicine,
University Museum,” o

n

o
r

before Saturday, Feb. 8th.
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The Treatment of Pulmonary
Tuberculosis by Graduated

Labour.
THE open-air or sanatorium treatment of pulmonary tuber

culosis has now become generally recognised as a valuable

therapeutic measure. First carried out under a regular

system by, Dr. BREHMER at Göbersdorf in Silesia, sub
sequently many institutions were founded upon his model,

while various modifications in detail have been made by

different physicians as has been recorded from time to time

in our columns. All the developments of the treatment have
not been in the same direction, and different opinions have
prevailed as to the ideal environment of the tuberculous
patient in a sanatorium, but we are only considering now
the question of exercise. While some authorities attached
great importance to rest in the open air, Dr. BREHMER con
sidered that exercise, especially hill-climbing, was essential to
the obtaining of the full value of this treatment, and Dr.
WALTHER at Nordrach showed that excellent results could be

obtained by graduated walking exercise, especially when, in

suitable cases, this exercise was being pushed to the extent

of walking 20 miles a day. Following upon the observa

tions of the German physicians numerous sanatoriums have

been established in this country, the essential principle being

that the patient should live as much as possible in the open
air but a certain amount of exercise was considered advis

able. The sanatorium treatment has now entered upon a

new phase and a most important one. At a meeting of the
Medical Society of London held on Jan. 13th Dr. MARCUs S.
PATERSON, the medical superintendent of the Brompton Hos
pital Sanatorium at Frimley, read a paper on Graduated

Labour in Pulmonary Tuberculosis, which was supplemented

by another on the Effect of Exercise on the Opsonic Index of

Patients suffering from Pulmonary Tuberculosis by Dr. A. C.
INMAN, the superintendent of the laboratories of the
Brompton Hospital. These two papers are published in full

in our present issue and upon being read were described by

Dr. J. KINGSTON Fowl ER, President of the Medical Society,
as marking an epoch in the treatment of pulmonary tuber
culosis.

Dr. PATERSON had observed that many tuberculous
patients why had followed their ordinary occupations up

to the time of admission to the hospital were in a very fair
condition of health. It therefore occurred to him that if

some tuberculous patients, being in adverse circumstances

and without medical guidance, could act thus without
apparent injury they ought, under ideal conditions and

with the work carefully graduated in accordance with their
physical state, to be able to undertake useful labour. Acting

on this idea he has elaborated a system of graduated labour

which not only carried out the intention of rendering the

patients fi
t

to return to their ordinary occupations on leaving

the sanatorium but has proved a most valuable therapeutic

measure in the treatment of pulmonary tuberculosis. In his
paper h

e

describes in detail the various grades o
f

labour

through which the patients are made to pass, together with

the precautions which had to b
e

observed in order to protect

them from the harm which might ensue if too much effort was
attempted. He also mentions the symptoms which suggest

that the patients have overtaxed their physical resources.

Those physicians who wish successfully to carry out this

method o
f

treatment will do well to study carefully Dr.
PATERSON's remarks, for it is on the care that is devoted to

detail and o
n

the loyal coöperation o
f

the patient that

the result o
f

the treatment will depend. The patients

who were sent to the Frimley sanatorium for treat
ment had all been for some time a

t

the parent institu
tion a

t Brompton. They were all carefully selected a
s

regards the extent o
f

the disease, the state o
f

the tempera

ture chart (no markedly febrile cases being despatched to

the sanatorium), and the evidences which they exhibited

o
f satisfactory resistance to the progress o
f

the disease.

When they reached the sanatorium the treatment by

exercise was a
t

once commenced. Every patient was

informed that he would be treated by prescribed rest

and exercise and that a
s

he did not himself know the

amount o
f

each required he must do exactly a
s

he

was told. Absolute obedience to the orders o
f the

physician in charge o
f

the case was seen to b
e

essential.

Dr. PATERSON brings out two points in particular in his

valuable paper: First, that special heed must b
e paid

to the word “graduated” in arranging the amount and

kind o
f

work to b
e

done by each patient; and secondly,

that the effect o
f

that work on each patient a
s

shown

b
y

the temperature chart and other signs must be
carefully watched. He describes in considerable detail how

the labour is graduated a
t Frimley, while he concludes that

if the patient's temperature remains above 99°F. in the
case o
f

men o
r

99 - 6° in the case of women the patient

should b
e

confined to bed, work should b
e prohibited, and
reading should be the only recreation permitted. These two

points, reinforced a
s they are b
y

a record o
f practical

experience, go far to demonstrate graduated labour to be a
valuable form o

f

treatment in pulmonary tuberculosis.
Dr. INMAN's observations on the effect of exercise on the

opsonic index o
f patients suffering from pulmonary tubercu

losis corroborate Dr. PATERSON'S clinical results in a remark

able manner. In his paper h
e gives a brief review o
f

Sir ALMROTH WRIGHT's investigations and the principles o
f

immunity enunciated by that observer. It has been shown
“that auto-inoculations follow upon all active and passive

movements which affect a focus o
f

infection and upon all
vascular changes which activate the lymph-stream in such a

focus.” It is by the agency of such auto-inoculations
that nature achieves curative effects in bacterial infections.

Dr. INMAN carried out his researches a
t

the Brompton Hos
pital sanatorium in a most thorough and praiseworthy

manner. He very wisely eliminated the personal element so

far as possible, while h
e safeguarded himself from the

possibility o
f
a biased mind b
y

conducting all his observa

tions with unknown specimens o
f

blood. These were

obtained from the patients under the necessary conditions,
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but to the experimenter they were simply numbered speci

mens; he never knew which patient's blood he was
examining, a fact which adds a distinct value to the experi

ments. Dr. INMAN's charts will be seen to correspond

in a most remarkable manner with the progress made
by the patients and we commend a careful perusal

of his paper to our readers. The practical outcome

of his investigations is well expressed by Dr. INMAN

at the end of his paper. He points out that the opsonic

index has shown that the exercise supplies the stimulus

needed to induce artificial auto-inoculation, and that the
systematic graduation of the exercise has regulated the
dose both in time and amount. Further, Dr. PATÉRson

and Dr. INMAN are agreed that with the aid of the opsonic

index the stimulus can be regulated with scientific accuracy,

so that the treatment can be carried out more certainly

and more rapidly. In short, the results of these observa
tions, both from the clinical and scientific points of view,

have demonstrated that the treatment of pulmonary tuber
culosis by graduated labour is successful and founded on

sound principles. Hitherto it has been assumed that the
open-air or sanatorium treatment of this disease produces

its results by improving the general condition and that life

in the open air was the most important element in the
therapeutics. Now it is more than suggested that although
plenty of fresh air is absolutely essential for complete arrest,

it is necessary that a series of auto-inoculations should be
produced, and that the safest and most ready method of
achieving the necessary dosage is graduated labour. This
graduated labour has to be supervised very carefully or
harm may result; the amount of exercise and work accom
plished must be prescribed as carefully by the physician as

any combination of drugs. The results of graduated labour

in cases of pulmonary tuberculosis when more generally
adopted will be watched with interest, meanwhile Dr.
PATERSON is to be congratulated on having introduced

the method of treatment and Dr. INMAN on the careful

work that supplies the scientific corroboration.

Inguinal Hernia in Children.
IN the September number of the Practitioner appeared

a paper by Mr. H. S. CLOGG containing an account
of inguinal hernia in children and as it was based on 126
cases which had been submitted to operation the conclu

sions drawn are likely to be of interest and value. Mr.

CLOGG has never met with what is called direct inguinal

hernia in a child and all statistics show that it is intensely

rare before puberty, so that it may be taken that inguinal

hernia in a child means an oblique hernia. In regard to

the question as to the relative frequency of the congenital

and acquired forms of inguinal hernia in children the answer

is definite. For the production of an acquired hernia some
weakness of the abdominal wall is essential but in children

there is practically always a ready formed sac supplied by

the unobliterated processus vaginalis. Nearly all cases of
inguinal hernia in children are of the congenital variety and
this is so quite apart from the age of the child, for the sac

is congenital even though it may not have been occupied by
bowel until shortly before examination. The classification

of congenital inguinal hernia which Mr. CLOGG prefers is

undoubtedly the best; it divides these herniae into the total
funicular herniae, in which the whole of the funicular process

or processus vaginalis is patent, and those in which the

funicular process is partly closed; these are partial funicular
herniae. Of Mr. CLOGG's 126 cases 115 were in males and

of these only 11 were cases of total funicular herniae, that is,

about 10 per cent.

The diagnosis of inguinal hernia in the child seldom
presents any difficulty. A swelling in the groin, reducible
on pressure, growing tense when the child cries, and often
disappearing during sleep, can hardly be anything but a

hernia, though occasionally a collection of fluid in a patent

processus vaginalis with a very small opening at the

internal ring may be mistaken for a hernia. There is another

error in diagnosis which may prove of some importance. It
is often thought that the only scrotal swelling which is trans

lucent is a hydrocele but in young children where there is no
large amount of fat and the bowel wall is thin an inguinal

hernia may be translucent and thus it may be mistaken for
a hydrocele. If on the strength of this mistaken diagnosis
the swelling should be punctured with a trocar and

cannula the result would probably be disastrous. The

correct diagnosis having been made the question of

the most suitable treatment has to be decided. There

is a very widespread opinion that circumcision is of some
value in the treatment of inguinal hernia in children.

We quite agree with Mr. CLOGG that it cannot have the
slightest effect in curing a hernia, though a tight phimosis

may have assisted in the original descent of the bowel. As to
trusses, it is doubtful how often a real “cure” of a hernia

is brought about by a truss. The fact that a hernia has not
been noticed for some months or years is no evidence that

it has been really “cured”; for a perfect cure there must
be an absolute obliteration of the sac. Now, the use of a

truss may occasionally in very young children lead to the com
pletion of the closure of the processus vaginalis when the

closure has only been delayed, but when several months

have passed since birth the probability of the obliteration of

the sac by means of the pressure of a truss is very small

indeed. Even in young infants when a truss is employed,

should the bowel only come down once the benefit of the use

of the truss for weeks may be destroyed and all chance of a
real cure of the hernia be removed. Even when the employ

ment of a truss does result in the permanent disappearance

of the hernia with complete obliteration of the sac it is
probable, as Mr. CLOGG suggests, that the truss takes no

active part in the closure of the sac but merely permits

that closure by preventing the descent of the bowel.

For the past three years he has abandoned the use

of a truss for inguinal hernia in children except in special

cases, and even when he uses a truss he always warns the
parents “that the truss will not cure the rupture.” He
holds that if a hernia has been seen after the first few weeks
of life the only cure is by operation.

If
,

then, a
n operation is essential for all but the very early

cases the question arises, At what age should it be done?
Mr. CLOGG's answer is that the earlier these cases are

operated upon the better; he maintains that infants after
the third or fourth month bear the operation well and make

a very satisfactory recovery from it
,

and this is the age a
t

which he recommends it unless it entails weaning o
f

the
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infant. In hospital practice an operation at this early age

would almost certainly mean weaning but in private prac
tice it need not do so. Should the child be weaned to allow

of the performance of the operation it is essential that he or
she should be allowed to become accustomed to the artificial

food before being submitted to operation. In some cases

it may be advisable to operate even before the fourth month,

as when strangulation has occurred or has threatened,

or when the hernia cannot be kept up by a truss.

The operation itself has some peculiarities. The various

tissues are more difficult to recognise than in the adult and

the smallness of the structures also renders the operation

difficult. To expose the deep inguinal ring the external
oblique has to be divided for a short distance. When the

sac is of the partial funicular form it is isolated and
ligatured at the internal ring. When the sac is of the total

funicular type it is divided where convenient and the upper

portion is dealt with as already mentioned but no attempt

is made to close the lower portion which is in connexion

with the testis. In most cases the inguinal canal is
closed by a couple of sutures which fasten the internal
oblique to Poupart's ligament. The cut margins of

the external oblique are united and the wound is closed.

The results obtained have been good. No fatal case
occurred; suppuration was present in six cases; in one of

these the operation was done for strangulation and in

several of the others there was some reason for the appear

ance of suppuration. It was not possible to see the after
results in all cases but in those that could be traced the

result was perfect, there being no recurrence in any case.

We have devoted some space to a consideration of Mr.

CLOGG's article, for it embraces all the points of importance

in a subject of widespread interest to the medical profession.--ó
The Medical Officer of the Local
Government Board : a New

Appointment.
THE announcement made at the end of last week that

the post of Medical Officer of the Local Government Board

had been relinquished by Mr. WILLIAM HENRY PoWER and

that Mr. JoHN BURNS had filled the vacancy by the appoint

ment of Dr. ARTHUR NEWSHOLME has come somewhat
unexpectedly. It was not generally realised that Mr. PoWER
had reached the age, 65 years, at which retirement from

office follows under Civil Service rules; and his successor

would have been looked for naturally among the many
distinguished members of the medical staff of the Local

Government Board. Dr. NEwsHolME will bring to his
new duties an ability and industry which are uni
versally recognised and have been manifested in many

fields of work, especially in his numerous contributions

to vital statistics, the prevention of pulmonary tuberculosis,

and domestic and educational hygiene. Many of these con
tributions have appeared in our pages, so that we know their

value to the medical profession. He has presided over or
organised with conspicuous success the work of many public

health societies and congresses; he has edited Public Health

and the Journal of Hygiene, for many years he has ably

filled the office of medical officer of health of Brighton, and

he has there trained many of the younger generation of

health officers. The Government appointment, which he has

been called upon to accept, may fairly be described as alike

the highest and the most onerous of any in the public health

service of the country and is as exacting as any Civil Service
appointment of the first rank. We wish him success in his

new vocation and are certain that he will find himself loyally

served by those over whom he has been placed.

In his book “English Sanitary Institutions.” Sir JoHN
SIMON, the first man called to the office, has given an

account of the beginning and subsequent progress of
the service for which the Medical Officer of the Local

Government Board is responsible. From these writings it
is possible to form some estimate of the task which that
officer has to undertake and of the difficulties with which

he has to contend in striving for the advancement of
sanitary science and of sound and well-considered methods

of sanitary administration. Large conceptions of the part

to be played by medical considerations, in the wider sense

of the term, in the proper government of the country

received little sympathy or practical encouragement from

the Minister chiefly concerned with the early organisation

of the Local Government Board. Even in comparatively

simple matters of administration the initial constitution
of that Board, with its multifarious detailed functions
in connexion with Poor-law and other matters to which

priority of attention was given, formed a dead weight

against which SIMON decided that it was hopeless for him

to strive—in fact, he has himself told us that he resigned

because he considered himself defeated in his proper policy.

In the leisure of after years, however, SIMON was able
to bear testimony to the steady headway in many of

the directions which he had advocated made by his suc
cessors, notably by Sir G. BUCHANAN, Sir R. THORNE
THORNE, and Mr. PoWER. In part, no doubt, the increasing
influence of successive medical officers has been a natural

result of the way in which people have now come to demand

measures to protect the public health and of the greater

readiness of Ministers to see advantage in doing something,

or in professing to do something, to meet this demand. But,

on the other hand, the central administrative machine to

which the chief medical adviser of the State is attached

has continued year by year to take on new duties uncon

nected with public health and to add to its initial cumbrous
ness, while the reluctance of Ministers seriously to take up

and to push through any bold or comprehensive scheme

of public health administration or legislation which entails
Parliamentary opposition has become more and more obvious

in recent Parliaments. The Local Government Board and

its medical department.may properly be credited with much
sanitary administrative work which is good so far as it goes,

but it would be interesting to know how many schemes of

constructive sanitary policy in matters both large and small,

which have entailed endless inquiry and work by SIMON's
successors, could be unearthed from the Board's pigeon-holes.

It is more profitable to turn to that part of the work
of the Medical Officer of the Local Government Board

which is disclosed to the public in the series of annual

volumes and special reports from the medical department.

These volumes are systematically reviewed in our columns
and are well known to all sanitarians. The Medical Officer

has the duty of acting as expert adviser to certain other
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departments of State, notably in connexion with foreign and

colonial affairs. The department supervises, by inspections

at English ports and otherwise, the system of dealing with

exotic diseases, such as cholera and plague, and the work

done has brought much credit to British administration

abroad and has enabled British representatives to take an
important position in successive international sanitary con
ferences. It is hardly necessary to refer to the results of
special inquiries made by the department year by year into

conditions of disease prevalence throughout the country; the

Medical Officer's publications may be said to have contained
many, if not most, of the principal contributions which have
been made to the modern science of preventive medicine

in England. The work published in these reports under the
heading of “auxiliary scientific investigations” comprises

bacteriological, physical, and chemical inquiries of a very

high order, usually on subjects requiring prolonged research

of the sort which would hardly be attempted by anyone in the

absence of the facilities given by the department. Present
knowledge of, among other things, the bacteriology of scarlet

fever and streptococcal infections, of the production of lead
poisoning by moorland water-supplies, of the bacteriology of
polluted soil, and of the penetration of disinfectant gases,

for example, is largely based on these investigations.

Many other examples could, of course, be given from

the publications of the Medical Department of the

Local Government Board and all would show the high

standard of scientific and administrative work of the

department, which during the last eight years has been fully

maintained by Mr. PoweR in his capacity of medical

officer. It is now nearly 30 years since Mr. PowHR, as
an inspector of the Board, began the brilliant series of
investigations regarding the spread of different infectious

diseases which have since become classic. Long before his
appointment to the principal post he had already under

taken the direction of the “field work” and auxiliary

scientific investigations of his department. His judgment

and sound scientific insight have been always freely put at

the disposal of all who wished to consult him. His late chief,

Sir R. THORNE-THORNE, described him as the “greatest

living epidemiologist” and we know no one likely to
dispute the title. At the end of his official activities and of

the administrative career of the strong man who has “done

his work and held his peace,” Mr. PoWER can look back on

services to science and to the State which it is given to few
men in any country to achieve.---

TUCKER v. WAKLEY AND ANOTHER.

THE action brought by Mr. AUGUSTUs Q. TUCKER against

THE LANCET resulted in damages of £1000 being given

to the plaintiff. A stay of execution was granted. Many
matters of the first importance affecting as much the
public as the medical profession were touched upon in
the course of the four days' trial, and we shall probably

consider it our duty to publish a full report of the case.

BRISTOL RoyAL INFIRMARY.--It has been pro
posed to endow a bed in the Bristol Royal Infirmary to the
memory of the late Mr. C. J. King, a well-known Bristol
merchant. The sum required is £1200 and of this amount
$929 have been already received.

3mmutations.

"Ne quid nimis.”

THE ADMISSION OF WOMEN TO THE EXAMINA
TIONS OF THE ROYAL COLLEGE OF
PHYSIC1ANS OF LONDON AND THE
ROYAL COLLEGE OF SUR
GEONS OF ENGLAND.

THE proceedings at the Extraordinary Comitia of the
Royal College of Physicians of London held on Friday last,
Jan. 17th, have taken the advocates for the admission of
women to the examinations of the English Colleges one
step nearer their aim, but the whole question is still in
considerable confusion. We need not go into the back
history of the matter; it is sufficient to state that the
present position is as follows. Petitions have been pre
sented from the London School of Medicine for Women to

both Colleges asking that women may be admitted to the
examinations of the Colleges. The Council of the Royal
College of Surgeons of England agreed to admit women to
the examinations for the Membership only, the Fellowship
being reserved for men; but the Council undertook before
coming to a final decision to submit the matter to the
Fellows and Members of the College, as was only
right, seeing how drastic a change in constitution
was contemplated. We presume that in the case
of a distinct expression of opinion from the con
stituency the governing body of the College will alter
its view, but pending the result of the plebiscite the Royal
College of Surgeons of England is willing to give its Member
ship to women. The Comitia of the Royal College of Phy
sicians of London, which is, of course, a far larger body and
more representative of corporate views than the Council of
the Royal College of Surgeons of England, has now made
its reply to the petition of the London School of
Medicine for Women. The Comitia has passed a reso
lution to admit women to all the examinations of its
College, but the effect of this resolution is consider
ably minimised by the adoption of the rider of the
registrar, Dr. E. Liveing, that it is not intended that
any action should be taken under the resolution incon
sistent with that agreement between the Royal College of
Physicians of London and the Royal College of Surgeons of
England by which the Licence of the former and the
Membership of the latter are only granted conjointly. It
would seem, then, that if the vote of the Fellows and
Members of the Royal College of Surgeons of England should
be against the admission of women to the examination for
the Membership of that College women might still be pre
vented from being examined for the Licence of the Royal
College of Physicians of London; they might, however, be
able to sit for the Membership of that College. We
conclude as we began—the whole question is in considerable
confusion.

“RES MEDICA, RES PUBLICA.”

THOSE of our readers who remember the interesting

and suggestive address delivered at St. George's Hos
pital in October last by Dr. William Ewart will welcome
its publication in pamphlet form by Messrs. Baillière,
Tindall, and Cox. Dr. Ewart completely emancipated

himself from timeworn first of October topics and
addressed himself to a consideration of some of the most
pressing of the economic evils against which the medical
profession, as a whole, is called upon to contend. Of some
of these evils and of the roots from which they spring he
submitted a graphic description to his hearers, and he dis
cussed in some detail the most serious of the causes which

interfere with the due recognition and the due remuneration of
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medical work by the public. He dwelt also upon the remedies
which might be applied to conditions which all must deplore
and laid his chief stress upon a higher standard of medical
education and examination, to be controlled by the State,

and upon a recognition of the fact that medical services,
which were formerly rendered chiefly or exclusively to

individuals suffering from disease or accident, will for the
future in constantly increasing proportion be rendered to
the public for the prevention of illness rather than for its
cure. He called attention to the example set by Harvard
University in refusing its medical qualifications to students
who had not graduated in Arts and set aside the question of
any individual grievances thence arising as being absolutely
unimportant when compared with the consequent elevation of

the medical calling. It would, he declared, be an iniquity to
keep a whole profession in suffering by widening the portals

for one or two, otherwise able, who happen to lack aptitude
for drawing, for spelling, or for Greek, or who have been
misguided in their early education; and he is evidently of
opinion that the necessary standards can only be maintained

and the necessary restrictions enforced by taking the
business of examination out of the hands of competing
corporations and by committing it to the State. We cannot
leave the pamphlet without calling attention to the curiosa
felicitas of its concluding sentence. Dr. Ewart says of
Thomas Young, one of the great worthies of the school of
St. George's, that he “counted the waves of ether and made
the Pharaohs speak.”

THE ADMINISTRATION OF THE
PROTECTION ACT.

AT the time of the enactment of the amended Infant Life

Protection Bill of 1897, which came into operation in the
following year, we wrote ": “Excellent as its provisions are,

their value is materially diminished by defects in the Act
which must very seriously diminish its utility. One of these
consists in the exclusion of single nurse children from the
Act, the other is the exemption of children for whose
maintenance a sum exceeding £20 has been paid. The
effect of these omissions is obvious. The un.

registered crèche if broken up into its constituent units
may still continue to flourish unobserved by the eye of
authority. Nurse children, as is well known, are usually
illegitimate. They are, as a rule, not desired by their
parents. If they should be committed to the keeping of
unscrupulous persons one by one, the law is no longer
responsible for their safety, which must therefore be at best
an unknown quantity.” The opinion which we thus strongly
expressed has not lacked support, as is shown by the fact
that a further Amendment Bill has been introduced and

obstructed in the House of Commons in each year since 1901.
Meanwhile evidence of the urgency of the amendments
continues to accumulate. Such a piece of evidence is before
us in the shape of the tenth annual report of Miss Frances
Zanetti who is inspector under the Act to the Chorlton
union. She had made visits to various cases in which a
single child was being reared by foster-parents for a small
weekly payment. This she had little difficulty in doing
where the child was being properly looked after, although the
foster-parents knew that she had no legal right of entry.
Where her visits were unwelcome she invariably found that
there was something suspicious about the case. Two of the
cases which she visited under the Act were sufficiently serious
to be reported to the National Society for the Prevention
of Cruelty to Children. One of these was of a terrible
nature—that of a wasted baby who was found to be the

fourth illegitimate child of a mother, 22 years old, who had
been taken home intoxicated the night before the baby

was born, and since its removal to hospital had been

INFANT LIFE

1 THE LANCET,Sept. 11th,1897,p. 675.

sent to prison for six months for prostitution. It seems
a moot point whether an asylum for the insane would
not be a more suitable place for this poor creature.
Miss Zanetti gives an analysis of 21 cases which she visited
under the Act, in which 54 children were being tended by
foster-parents for sums ranging from about 3s. to 7s. weekly.
Besides these she visited 43 cases which did not come within

the provisions of the Act. We hope that many more
inspectors take so liberal a view of their duties but it ought

not to be left to the good-will of these officers and the
consent of the foster-parents for “one child” cases to
be visited. It is satisfactory to record that a deputation
to the Home Office of the Poor Law Unions' Association

has been informed by Mr. Herbert Samuel, M.P.,
that the amendment of the Infant Life Protection Act
is to be included in the “Children's Bill” which is to be
introduced next session. In a matter of common humanity,
such as this is undoubtedly, we trust that it will be found
possible to bury the party hatchet for the short space of time
that would be required to pass it into the statute book. The
sacrifice of Bills framed in the urgent interest of national
hygiene to the idol of party feuds takes place with monotonous
regularity—we need only instance the smothering of the Pure
Milk Bill of 1907—but when it is a matter of the safeguard
ing of young children against cruelty and what may almost
amount to slow murder by neglect we fancy most politicians

would seek to alter the law if they were thoroughly aware of
the evils which its present imperfect state tacitly allows.

TEMPORARY GASTRosToMY IN THE TREATMENT
OF PERFORATION OF THE STOMACH AND

DUODENUM.

IN the Northumberland and Durham Medical Journal
for December last Mr. W. G. Richardson has described

an ingenious modification of the treatment of perforation
of the stomach or duodenum in cases usually considered
hopeless. If perforation of a gastric or duodenal ulcer
occurs the peritoneal cavity is generally flooded with
the contents of the stomach and death will follow

if the patient is not relieved by operation. When the
patient has recovered from the shock there is

,

a
s Mr.

Richardson points out, a good prospect o
f recovery if

an operation be performed within from six to nine hours,

but after nine hours the prospect is almost hopeless. In
the latter class o
f

cases the patients are nearly dead when

seen by the surgeon. The usual treatment is to open the
abdomen, suture the perforation, and thoroughly wash out
and close the abdomen. Sometimes drainage-tubes are placed

in the flanks and pelvis. After the operation thirst is insati
able and is allayed by giving sips of water, generally warm.
Nutriment is supplied in the form o

f

enemata. Four years
ago Mr. Richardson adopted the following method. If the
perforation is on the anterior surface o

f

the stomach he
passes a large indiarubber catheter through it and secures
the catheter in position by a surrounding purse-string
suture. The catheter is passed carefully into the cardiac
portion o

f

the stomach—a point of great importance, a
s

otherwise the stomach cannot b
e emptied. The operation is

completed in the ordinary manner, with the exception that
the stomach is sewn to the incision in the middle line as in a

case o
f gastrostomy. Before the patient leaves the table

his stomach is washed out with hot *bicarbonate of
sodium solution by placing a funnel in the end o

f

the
catheter and pouring in the solution. When nearly

a pint has been introduced the funnel is lowered
over the patient's side and the fluid siphons out. This is

repeated until the fluid returns quite clear. After being
put to bed the patient begins to cry out for water
and is allowed to take it in large quantities. Mr.
Richardson gives cold water because it is this alone for
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which the patient craves. If so much water is taken that
the stomach becomes distended the catheter forms a perfect

safety valve through which the stomach can be emptied at
once. Thus the most urgent symptom following the opera

tion can be relieved with safety and what is evidently a want
of nature supplied. With regard to food, Mr. Richardson
considers nutrient enemata as a poor substitute for food
absorbed by the proper organs. When the ulcer is closed

in the ordinary manner the surgeon dare not feed the
patient by the mouth because after the operation its
functions, like those of any injured organ, are im
paired and it can only partially digest food. Thus food,

if given, would accumulate, ferment, and do great harm
unless removed by a stomach-pump—a dangerous operation
in the circumstances. Therefore nutrient enemata have to be

relied upon. By making use of the ulcer as a gastrostomy
opening Mr. Richardson claims that the danger of feeding by
the stomach is removed and at the same time an amount of

nourishment is given, which could not be given by the rectum.
He feeds the patient by the mouth every four hours with
beef-tea and milk. Thus the pleasure and stimulation
arising from the act of swallowing are preserved. Before
each feeding the stomach is washed out with a solution of
bicarbonate of sodium, so that what remains of the previous
meal is removed. Moreover, the patient is not disturbed as
when enemata are given but, on the contrary, is afforded
great comfort. The washing out with bicarbonate of sodium is
so comforting that the patients often ask the nurse to repeat

it. After four or five days, when the patient is seen to be
on the road to recovery, the catheter is withdrawn. The
opening closes immediately, no leakage takes place, and no

hernia follows. Mr. Richardson's experience of this method
is encouraging but not yet sufficient to furnish statistics as
to its advantages.

AN ORGANIC SERUM FOR THE TREATMENT
OF SYPHILIS.

THE official bulletin of the Society of Biology of Paris
in its account of the proceedings of a meeting held on
Dec. 21st, 1907, gives a paper by Professor Hallopeau,
physician to the Hospital of St. Louis and a Member of the
Academy of Medicine. The paper dealt with the results
obtained in syphilitic patients under the care of Professor
Hallopeau by the use of an organic serum prepared
by Dr. Quéry who in a paper read before the society
on March 9th last gave as his conclusion that the
pathogenic agent of syphilis was a bacillus which repro

duces itself by spores and of which the spirillum of
Schaudinn is an involutionary form. Confirmatory evidence

of the truth of this theory has since been obtained
by Leuriaux and Geest, Bertarelli and Volpino, Benda,
Krzyzstalowicz, and Siedlecki. The isolation of the bacillus
in question has enabled Dr. Quéry to prepare an organic
antisyphilitic serum which is prepared and used after the
same method as the well-known antidiphtheritic serum.
Professor Hallopeau mentioned that 20 cases had been

treated with the serum and that a progressive improvement
had been observed in every one of them. To use his own
words: “The ameliorations observed should not be laid to
the account of the normal evolution of the disease, for I have
noted them as taking place from the very beginning of the
secondary symptoms and they therefore indicate a definite

action of the serum upon the evolution of the disease. As to
whether the ameliorations will be lasting, my studies in the
question are at present too recent to give a definite answer.”
Dr. Quéry in a note which he has sent to us allows that at
present the word “cure” should not be employed with
regard to the action of the serum upon syphilis, but he has
had under his personal notice certain patients who were
treated four years ago and in whom there has been no

apparent relapse. Professor Hallopeau concludes his paper
by saying that the serum should be used in association with
atoxyl or mercury and iodide of potassium. There is no
incompatibility between the treatments and it is necessary
to make use of every available weapon against such a
resourceful enemy as syphilis.

AN AUSTRIAN PROFESSOR'S REMINISCENCES.

Professor Moritz Benedikt of Vienna has published his
reminiscences in a lengthy but interesting volume. Born
in 1835 in Eisenstadt in Odenburg, now known by its
Hungarian name of Kis-Márton, his childhood was passed
under the feudal and autocratic régime which then ruled in
Austria, his boyhood during the stirring times of the revolu
tion, while during his student career at Vienna the uni
versity of that city owned some of the greatest names in its
history. A man of wide interests, not confined to purely
professional subjects but embracing literature, art, politics,

and music, he has been also through two military campaigns,
those of 1859 and 1866, and has travelled widely in most of
the European countries, and having in the course of his long
and active life met many notable personalities on more or
less intimate terms he has a great many interesting

reminiscences to record. His descriptions of his early
school days and of his later studies at the gymnasium or
high school afford noteworthy pictures of the educational

methods of the first half of the nineteenth century in Austria.
During the time when he was at the gymnasium at Vienna,
between 1845 and 1853, the revolution occurred, and he
has various anecdotes of those troubled times to relate.
Apparently of studious habits from early in his life, he
studied languages assiduously and acquired a considerable
knowledge of the literature of Greece, England, and France,

as well as of the writings of German poets and historians.
Of the Greeks he liked best Homer, Sophocles, Euripides,

and Demosthenes. In English he read widely. He states
that Shakespeare was his poetical and psychological bible,

and in his anxiety to read his works in the original he bought

a copy of “Macbeth ” after taking a few English lessons
and looked out over 300 words in the dictionary, writing
their meaning beside the text in shorthand. By reading this
play through several times he so increased his vocabulary

that he was able to read the other plays without any con
spicuous difficulty. He naturally had a great affection for
Goethe and Schiller and writes most appreciatively of
Grillparzer and Kleist. Heine he regards as the greatest
lyrist since the Psalmist. A most pleasing section of Pro
fessor Benedikt's book is that devoted to his years as a
student at the University of Vienna. His brief character
sketches of some of the distinguished professors under whom
he studied serve to bring before us very clearly some of the
men who helped to give Vienna its great reputation as a
medical centre. Among these we may mention Hyrtl,
Brücke, Rokitansky, Skoda, Arlt, and Oppolzer. He also
came into relation with Semmelweis, whose tragic story he
refers to in feeling terms, and was intimate with Hebra and
Karl Ludwig. Hyrtl possessed remarkable abilities as a
lecturer and in the preparation of anatomical specimens.
Benedikt describes him as an artist in all that he undertook.

He was very popular among his students but not among his
professorial colleagues. Brücke is represented as a man of
somewhat cynical, unattractive personality whose lectures
were often beyond the scope of his audience. In spite of
these characteristics and of his severity at examinations, he
seems to have acquired the respect of his students. Of
Rokitansky, Benedikt writes with enthusiasm and extols his
pioneer work in pathology. He was not a great lecturer
but was a most thorough and illuminating worker.

1 Aus Meinem Leben Erinnerungen und Erörterungen, von Dr.
Moritz Benedikt. Vienna: Ernst Stulpnägel. 1906.
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Skoda and Oppolzer, both great men, are placed in
a certain antithesis to one another: the former as a
great thinker and pioneer, the latter as a fascinating
personality and a successful practitioner; the one teaching
the student to observe and to think, the other to apply his
knowledge practically. Oppolzer's clinic was a favourite
resort for the students; he seems to have been a highly

instructive teacher. A great impressionist, he observed
rapidly and arranged his facts with the utmost certainty. He
was, moreover, extremely fertile in suggestions for treatment.
Professor Benedikt describes also his experiences at the
wars, and his subsequent appointment at Vienna, his work
upon electro-therapeutics, upon the medico-legal relations of
insanity, and upon ophthalmology and diseases of the nervous
system. He travelled in Italy, Sicily, France, Turkey,
Russia, Scandinavia, Holland, Spain, and Great Britain, and
of all the places he visited he has much of interest to relate.
Of Great Britain he seems to retain most pleasant memories
and he confesses that his preconceived notions of

our country and ourselves he had to modify after his

visits. Our great national collections filled him with wonder
and admiration. For our various monuments and fountains

in public places he has much praise and he mentions in par
ticular the Albert Memorial in London, the Walter Scott
monument in Edinburgh, that of O'Connell in Dublin, and
the Knox statue in Glasgow. He acquits us of the hypocrisy
with which continental nations are fond of accusing us. He
commends the English manner of writing scientific papers
and confesses to having taken Faraday as his model. He

thinks that English scientific men can differ with less
rancour than those of some other nations and that they are
more inclined to wait for evidence before embracing

novelties. Professor Benedikt's book is written in an easy,
chatty style and makes most interesting reading. He is
evidently a man of strong opinions, but sincere and earnest,

and can point to a life of good and active work.

THE BARNSLEY DISASTER.

A HEARTRENDING catastrophe occurred on Jan. 11th at
Barnsley, resulting in the death of 16 young children. The
Public Hall, Barnsley, had been rented by the World's
Kinematograph Company for a series of entertainments and
a special matinée had been arranged for Saturday, Jan. 11th,

at very low rates of admission, the charge for a gallery

ticket being only 1d. Apparently over 1000 persons, nearly

all children, applied for admission to the gallery, the seating
accommodation of which is 400 adults. When some 433
children had been admitted and children were still
mounting the stairs some one apparently at the top

of the stairs turned the children back and they
were given the idea that they would be admitted to
the pit. The children thus trying to descend the stairs
got jammed with those trying to come up, some of them fell,

and in a few moments there was a heap of struggling
children. As a result 16 were killed and some 30 others

more or less seriously injured. At the inquest, which was
concluded on Jan. 17th, the jury found that the children
were suffocated through negligence in not providing
sufficient staff to regulate the children on the staircase,

this resulting in a stampede of children on their being
turned back. The foreman added that the jury did
not think the negligence criminal or that the con
struction of the staircase was in any way answerable.
There is no need to insist upon the horror which such a
disaster inspires. It is a comfort to know that the con
struction of the staircase does not seem to have been faulty

and the blame, if blame can be attributed to anyone, must
lie first with those who seem to have allowed their children

to go without proper escort, and secondly with the authorities
of the entertainment in not seeing that there were sufficient

persons to regulate the entry of would-be sightseers. Of the
16 children who were killed 10 were under seven years of age,
the eldest was only 11 years old, and the youngest was
four. Apparently most of the children who went to the
show were in charge of other children aged as a rule about
12 or 13 years, and at least two of the children who were

killed were in charge of other children aged 12 years. We
are quite aware of the difficulty which the working classes
experience in looking after their houses and their children
too. Mere babies may be seen any day of the week wander
ing about the London streets and in and out of the traffic,

and it is a perpetual marvel that there are not more lives
lost than there are. But if the sad occurrence upon which
we write will bring home the responsibilities to those who
have the charge of children the 16 little Barnsley victims
will not have yielded their lives in vain.

DISSEMINATION OF ENTERIC FEVER DUE TO
A “TYPHOID CARRIER.”

FoR several months medical authorities have been puzzled
by outbreaks of enteric fever in a large institution on the
outskirts of Bristol—the Brentry Home for Inebriates. 28
cases have arisen and the circumstances have been so peculiar
that the medical officer of health of Bristol, Dr. D. S. Davies,
suspected that the cause of the infection must be an
unsuspected “bacillus carrier” capable of conveying infec
tion to others though not suffering from the disease. His
view has been justified by investigation, the source of the
repeated attacks at Brentry having been traced to a woman
in the institution who has not recently suffered from enteric
fever but who has shown herself an effective disseminator

of the typhoid bacillus. To the Bristol health committee
recently Dr. Davies made a special report on the case. It
is as follows:–
In consequenceof a continuing outbreak of enteric fever at this
institution, which led to 28 casesand two deathsbetweenSeptember,
1906,and November, 1907,and as the infection was being introduced
into the Bristol district, andpart of the institution is within the city, I
took up the investigation of the causein November,as every effort on
ordinary lines up to that time had failed to account for, or to stop, the

of the disease. As I advised the chairman on Nov. 13th,the
circumstances,judged from quite recentpathologicalwork in Germany,
seemedto me to point to the existence of a “carrier” caseof chronic
typhoid who was intermittently but unconsciously infecting the food
or milk. Acting in conjunction with the Home Office medical
inspector, I instituted a special pathological inquiry into the condition
of certain inmates, and late in December the inquiry proved that one
of those to whom the circumstantial evidence had pointed was
undoubtedly a '. hoid “carrier.” This case had been tentativelyisolated on Nov. £ and I ventured to predict that no further cases.
would occur beyondthe next incubation period. The last casewason
Nov. 24th, and from then till now the institution has remained free.
This new chapter in the history of typhoid infection is of immense
importance, aswenow have the key to many of theseintermittent or
dropping outbreakswhich have hitherto defied explanation. Beyond
the German cases,onein New York and one in Scotland, I am unaware
of any other successfulinvestigation of typhoid outbreakson this line
of research.

Mr. C. Wintle, the chairman of the health committee, con
gratulated Dr. Davies on his success in making this im
portant discovery, and Dr. Davies, in reply, said that the
matter was engaging the attention of a special department of
the Local Government Board. The discovery that a certain
proportion of those who have suffered from enteric fever
may continue to harbour bacilli and to discharge them inter
mittently from the body long after the actual convalescence
is one of great importance in regard to the spread of the
disease, since it has now been definitely proved that such
cases may be the unsuspected sources of widespread infection.
The recognition and adequate treatment of such persons, to
whom the name of “typhoid carriers” has been applied, is
obviously a matter of great practical importance. A con
siderable amount of research has been carried out on this
subject in Strasburg under the auspices of the German
Imperial Board of Health by Kayser, to whom is due the

- i.
1Arbeiten aus demKaiserlichen Gesundheitsamte,Bandxxv., Heft .
907.
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credit of drawing attention to these cases and their import

ance as centres of infection. He states that 93 per cent. of
persons convalescent from enteric fever do not discharge

typhoid bacilli in the stools after the fifteenth day from the
time when the temperature has fallen to normal, and further
that of the remainder many soon cease to harbour the bacilli,
leaving about 3 per cent. of carriers. Klinger after exa
mining the stools of a large number of cases of persons who
had suffered from enteric fever found that only 1.7 per
cent, became chronic “typhoid carriers,” a smaller per
centage than that found by Kayser but the result of a more
extended examination. From the intermittent character of the
discharge of bacilli by these “typhoid carriers” in the faeces
it is suggested that it is in the gall-bladder that the
organisms live and multiply. It is well known that bile is a
good culture medium for them, that they are not infrequently

found in gall-stones, and Dehler has treated cases of “typhoid

carriers” by draining the gall-bladder, after which operation

the bacilli disappeared in the course of a few months. That
the bacilli may also remain in other situations for long periods

is proved by the case recorded by Mr. L. S. Dudgeon and
Dr. R. E. G. Gray” in which typhoid bacilli were recovered
from bone lesions three and a half years after an attack of
enteric fever. In an annotation” commenting upon the case
we pointed out the necessity for dealing effectively with all
the discharges from patients suffering from that disease.

The question of the recognition of these cases is obviously

one of importance and Kayser suggests that the stools and
urine of convalescent cases of enteric fever should be

examined at intervals of a fortnight and three weeks after
the temperature has fallen, and if these examinations prove
negative a third trial should be made after several months. If
any one of the three gives a positive result the examination
should be repeated at weekly intervals until three consecutive
negative results are obtained. He also recommends that

known “typhoid carriers” should be kept under bacterio
logical supervision. Even by such drastic methods it is not
possible to be certain of discovering all the cases, and
it is obvious that if such a rigorous control is to be kept
over the patients who have suffered from enteric fever it
is quite beyond the province of the ordinary practitioner
and must come under the control of the health authorities.

An equally difficult problem is offered in the treatment of
these cases. Being apparently in perfect health they are
not likely to submit to treatment by antiseptics or te the
more drastic surgical procedure adopted by Dehler, even if
these methods are found to be effective. At present all that
can be done is to discover them and to prevent them from
becoming sources of infection, as the instance above quoted
shows.

THE TRAFFIC IN OLD HORSES.

THERE are certain offences against humanity and civilisa
tion to which we are obliged periodically to refer and the
brutalities incidental to the shipment of old and worn-out
horses have been brought before our readers on many pre
vious occasions. The latest case of this kind of which we
have knowledge occupied the attention of Mr. Biron at Old
street police court on Jan. 16th when a man named Spratt

alias Sharpe was charged with cruelty to a horse by leading

it in a lame condition through the streets under the Cruelty
to Animals Act. The horse was, as usual, destined to be
shipped abroad. We pointed out in THE LANCET of April 11th,
1903, p. 1045, that this is the only Act which covers the
particular offence, for the Order of the Board of Agriculture

issued at the beginning of 1899 to deal with the matter
only stated that it should be unlawful to convey from
any port in the British Isles to any place outside them
“any horse which, owing to age, infirmity, illness, fatigue,

* THE LANCET,'. 7th, 1906,p. 26.* THE LANCET, July 7th, 1906,p. 36.

or any other reason, cannot be so conveyed without cruelty
during the intended passage and upon landing.” In the
present case it was proved that the man had been twice
convicted of cruelty in the same connexion. Mr. Biron
sentenced him to three months' hard labour after making

some remarks such as we have frequently expressed in these
columns." He said that he could not understand why the
people behind the men employed to take such poor things
through the street were not proceeded against. The very
shippers and people on the boats must know that they

had been exposed to great cruelty to make them travel.
The trade was shocking, disgusting, and horrible. He
could only make an example of the prisoner as the
police said that there were difficulties in the way of
reaching the men who hired him, though he could not
understand why. We cannot understand why, either. Surely

it is desirable that legislation should render the export of
old horses for foreign food a criminal offence and we urge

on the present Government the expediency of bringing in a
small Bill, which would probably become law with little
controversy, to abolish entirely this traffic.

THE FOURTH INTERNATIONAL CONGRESS ON
ELECTROLOGY AND RADIOLOGY.

THE Fourth International Congress on Electrology and
Radiology will be held at Amsterdam from Sept. 1st to 5th,

1908. The results of the three former Congresses—at Paris
in 1900, at Berlin in 1903, and at Milan in 1905—having
proved their utility and importance, the Fourth Congress

will be organised on the same lines. The programme

will comprise electrophysiology and electropathology, electro
diagnostics and electrotherapeutics, diagnostics and thera
peutics of roentgen rays, the study of diverse radiations,
and medical electrotechnics. In conjunction with the
Congress an exhibition will be arranged of new or modified
apparatus used in clinical and laboratorial work and also a
collection of important radiographs. The Congress and the
exhibition will be held in the University of Amsterdam, the
executive committee being Professor Dr. J. K. A. Wertheim
Salomonson, president, and Dr. J. G. Gohl and Dr. F. S.
Meijers general secretaries and treasurers. Further informa
tion can be obtained from the secretaries by addressing them
at Wondelstraat 53, Amsterdam.

A CURIOUS ECONOMY.

THE Daily Telegraph of Jan. 10th prints a curious story of
Post Office economy contributed by a correspondent. The
General Post Office, it says, has ceased to supply “dampers”
to the clerks for sorting papers quickly, the official reason
being that “dampers cost money, and we already pay for the
use of fingers.” That is well enough but the department

does not pay for the use of tongues for other purposes than
talking. The clerks are apparently alive to this and have,
according to our contemporary's informant, improvised
dampers by doubling several sheets of blotting-paper together

to avoid the necessity of licking their fingers for the work,

with the result that the makeshift is likely to cost more than

the proper appliance. If this story be correct we can only
hope that the authorities will speedily restore the old dampers
and will do everything in their power to discourage the
habit of finger-licking. Not only is it dirty in itself but
the fact that the same forms may be handled by the
licked fingers of different men at a short interval makes
it a possible source of infection. Tuberculosis is far from
uncommon in the Post Office service and it is not unlikely
that the sick-pay given to one man whose lungs became thus
infected would go a long way towards the provision of
dampers throughout the department. The principle, too, is a

1 THE LANCET,April 13th, 1901,p. 1095,and April 11th,1905,p. 1045.
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thoroughly unsound one; what was good enough for our
fathers is not good enough for us in matters of hygiene,
seeing how much fuller is our knowledge of the importance

of little things than was theirs, and in this instance appa
rently a Government department seeks to deprive its
employees of a hygienic advantage which even their fathers
enjoyed.

PLAGUE AT ACCRA.

THE following telegram from the Acting Governor of the
Gold Coast was received at the Colonial Office on Jan. 15th :

“Total number of deaths from plague up to midnight, 14th
January, fifteen. Thirteen natives in Contagious Diseases Hos
pital and Isolation Camps, one death reported this morning.

Garland (Deputy Principal Medical Officer) believes progress
of plague effectively checked. Sufficient number of medical
officers here. In order to get into closer touch with natives
have authorised temporary employment of Papafio, retired

medical officer, Bruce, native medical practitioner, also
Fisch, German doctor of some scientific attainments. There
are now six doctors available at Accra. Large number of
dead rats has been observed, Accra ; every endeavour has

been made from the beginning to exterminate rodents.”

The Secretary of State for the Colonies has appointed Dr.
W. J. R. Simpson, professor of hygiene at King's College,
London, and lecturer in tropical hygiene at the London
School of Tropical Medicine, to proceed to the Gold Coast
to assist in combating the present outbreak of bubonic
plague at Accra. He left for the Gold Coast by the
steamship Mendi on Jan. 18th and was accompanied by
Dr. J. A. .Haran of the medical service of the East
Africa Protectorate, who has been selected on account of
his experience in dealing with plague in that dependency.

Dr. Simpson's mission to Accra shows that the Govern
ment wishes to leave nothing undone that can possibly

be of service to our Gold Coast Dependency but implies
no want of confidence in the ability of the medical staff
now on the spot. Dr. Simpson will probably also visit
other towns in West Africa with a view to advising in regard
to questions of sanitation. Since his departure two official
telegrams have been received at the Colonial Office show
ing that on Jan. 20th six, and on Jan. 21st two, deaths
occurred from bubonic plague. On the latter date the return
shows 48 cases isolated.

UNCERTIFIED CAUSES OF DEATH IN 1907.

ALTHOUGH successive Governments have failed to take any

action for giving effect to the recommendations made in the
report issued by Sir Walter Foster's Committee in 1892 on
the Certification of Causes of Death the number and pro
portion of uncertified deaths in England and Wales have
since then constantly declined under the influence of the
attention given to the subject in the reports of the Registrar
General and of the local medical officers of health. In the
last issued annual report of the Registrar-General (1905) it
was shown that the proportion of uncertified deaths steadily

declined from 1.81 per cent. in 1900 to 1-62 in 1905; his
quarterly returns for 1906 showed a further decline to 1:53,

and during the first three quarters of 1907 the percentage

of uncertified causes of death did not exceed 1' 44.

The quarterly and weekly returns for 1907, moreover,

enable us to consider and to compare the varying proportions

of uncertified deaths in the 76 large English towns dealt
with in those returns during 1907. The mean percentage of
uncertified deaths in these 76 towns was 1 - 1 in 1904 and in
1905, 1:0 in 1906, and further declined to 0-9 in 1907. The
mean proportion of uncertified deaths has thus been con
siderably lower in these 76 towns than the mean rate in
the whole of England and Wales in each of the last four
years, and it is satisfactory to note that the proportions con
tinue to decline in the large towns as well as in the whole of

England and Wales. It is
,

however, still more important
that attention should be called to the wide variations in the

reduced proportions o
f

uncertified deaths still prevailing
among these 76 towns. During 1907 all the causes o

f

deaths registered in Croydon, Tottenham, Southampton,
Wigan, Hornsey, Devonport, Ipswich, and Great Yarmouth
were duly certified, and all but one o

f

the causes o
f

death
registered during the year were duly certified in West Ham,
Brighton, Walthamstow, Plymouth, and Bournemouth. In

London the proportion o
f

uncertified deaths last year did not
exceed, a

s

we recently pointed out, 1 per 1000 deaths regis
tered, whereas the proportion had been equal to 2 per 1000

in each o
f

the three preceding years. In many other o
f

the
76 towns, however, there is still a marked excess of un
certified deaths, showing a want o

f appreciation o
f

the
importance o

f

the due certification o
f all causes o
f

death

either by a registered medical practitioner who has been in

attendance during the last illness o
f

the deceased o
r

by a coroner after inquest. The proportion o
f

uncertified

deaths during last year was equal to 2.7 per cent.

o
f

the deaths registered in Liverpool and in Bootle,

to 2.8 per cent. in Sunderland and in Burton-on-Trent, 2-9

in Preston, 3.3 in Birmingham, 3:5 in St. Helens, 4
'
4 in

Gateshead, 4
'
5 in Warrington, and 5
'
1 in South Shields.

It would be useful a
s well as interesting to have some

explanation o
f

the fact that while it has been found possible
to secure the due certification of all causes of death in the
eight above-mentioned towns, and o

f

all but 1 per 1000 in

very many other towns, the proportion o
f

uncertified deaths

last year should have exceeded 27 per 1000 in the towns
referred to above, ranging up to 5

1 per 1000 in South
Shields. It is beyond question that even under the present
legislative arrangements due coöperation between sanitary
authorities, medical officers of health, and coroners would
undoubtedly reduce the number o

f

uncertified deaths to an
inconsiderable minimum.

“IONIC MEDICATION.”
IN addition to the discovery o

f
new methods o

f

treatment

in medicine and surgery it is interesting to note how modern
scientific ideas bring about the revival o

f

an old method
which, probably for the want o

f
a better knowledge, had

been allowed to fall into disuse. An instance of this is the

local introduction o
f drugs through the unbroken skin with

the aid o
f

the electric current. This is generally known

a
s cataphoresis, and the method is nearly a
s old a
s our

knowledge o
f

the electrolytic process itself. At one time it
was employed to a considerable extent both a
t

home and
abroad, but it was not until Professor Leduc o
f

Nantes
brought his encyclopaedic knowledge o

f electrolysis to bear

on the subject that it received a more scientific foundation
and a fresh lease o

f

life. In the electrolysis o
f
a normal

saline solution there is a migration o
f ions; the basic

(sodium) ions travel from the anode to the cathode, while
the acid (chlorine) ions move from the cathode to the anode.

This process is not stopped by the intervention o
f

animal
membrane o

r

skin. As being more in harmony with
modern ideas the method is sometimes spoken o

f

a
s “ionic

medication.” As our knowledge and experience increase
there is every probability that this principle will be employed

in a gradually increasing degree. It has been found very
useful, for instance, in the stiffness following a severe
sprain o

f

the ankle-joint: a pad wet with a watery solution

o
f

iodine was placed over the part and covered with

a metal plate connected to the positive pole. Cases o
f

trigeminal and supra-orbital neuralgia have been relieved by

the similar use o
f quinine o
r salicylic acid after all other

methods had failed. Local anaesthesia can be produced with

a solution o
f

cocaine. Small and superficial rodent ulcers
are easily cured b

y

anyone who has had a little experience.
Here a solution of zinc chloride is used and the zinc ions are
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driven into the surface of the ulcer which has been pre
viously cleaned. If the ulcer is small and the application is
carefully and thoroughly done, once only will be found
sufficient to cause its disappearance. It is probable that
it will be applied successfully in other conditions such
as ringworm, and lupus vulgaris would appear to be one
likely to be influenced favourably by the local introduction of
some ion prejudicial to the life of the bacillus. There should
also be a large field open to investigation in regard to its use
in gouty and rheumatic deposits. Theoretically an objection
to this method is that the substance introduced would be

washed away by the circulation before it had penetrated
very deeply. While this is no doubt true to a certain extent
it is none the less true that the process at times enables a
more pronounced local action to be produced of, say, iodine
than is possible by the administration of iodides in the usual
way. -

ROYAL COLLEGE OF SURGEONS OF ENGLAND :
THE LECTURE ARRANGEMENTS FOR 1908.

THE annual course of lectures to be delivered at the Royal
College of Surgeons of England will commence on Feb. 10th
and will be continued on each Monday, Wednesday, and Friday

until March 20th. The lecture hour will be 5 P.M. each day.
Erasmus Wilson lectures : Mr. S. G. Shattock will deliver

one lecture on Ovarian Teratomata on Feb. 10th ; Dr.

J. W. H. Eyre, one lecture on the importance (surgically) of
the Pyogenetic Activities of Diplococcus Pneumoniae on
Feb. 12th ; and Mr. L. S. Dudgeon, one lecture on Infection
of the Urinary Tract due to Bacillus Coli, on Feb. 14th.
Hunterian lectures: Dr. Victor Bonney will deliver three
lectures on a Study of the Connective Tissues in Car
cinoma and in Certain Pathological Conditions preceding
its Onset, on Feb. 17th, 19th, and 21st ; Mr. Donald J.
Armour, three lectures on the Surgery of the Spinal

Cord and its Membranes, on Feb. 24th, 26th, and 28th;

Dr. F. C. Shrubsall, three lectures on the Physical
Anthropology of the Pigmy and Negro Races of Africa,

on March 2nd, 4th, and 6th ; Mr. A. Ralph Thompson, two
lectures on the Anatomy of the Long Bones relating to
certain Fractures, on March 9th and 11th ; and Mr. W. S.
Handley, one lecture on the Natural Cure of Cancer, on
March 13th. Arris and Gale lectures: Dr. F. A. Bain
bridge will deliver one lecture on the Pathology of Acid
Intoxication, on March 16th, and Mr. M. Greenwood, jun.,

two lectures on the Physiological and Pathological Effects
which Follow Exposure to Compressed Air on March 18th
and 20th.

THE LAHORE MEDICAL COLLEGE.

THERE is a quaint old saying or proverb to the effect that
“Soft words butter no parsnips.” Doubtless the apothegm.

is an onomatopoetic corruption of another in a different
language, couched in more dignified terms and possibly
possessing a different meaning, but be this as it may the
modern meaning was well exemplified at the annual prize
distribution of the Lahore Medical College which took
place some days before Christmas. The Principal of the
College, Colonel F. F. Perry, I.M.S., in his introductory
speech said: “There is no need for me to emphasise the
fact that medicine is a progressive science and that the
teaching of medicine becomes daily more elaborate
and complicated. I will not say that the Lahore
Medical College and School have been so far facile
princeps in India, but I think I can justly claim
for them that they have been, and are, second to none.
In order to maintain this position it is necessary that we
should keep up with the times, and in order to do this im
provements and changes are essential in the near future.”
It was not in this admirable little speech that the soft words
which do not butter parsnips made their appearance; they

became apparent at once in the reply of the Lieutenant
Governor of the Punjab, Sir Denzil Ibbetson. “I have
always regarded,” he said, “the diffusion of medical and
surgical knowledge as one of the best things we have done
in India, and one great advantage attaching to medical educa
tion in this country is that it stands absolutely apart from
all political currents. I should like to see the work enor
monsly extended. We have been told by Colonel Perry of
the growth and development of the College in the last
50 years, but I should like to see five times the present
number of students in attendance. I should like to see
competent medical aid provided for every class of the popu
lation, and indeed for every individual who desires to avail
himself of it

,

but if this is to be achieved we must mainly
rely upon Indian agency for the expansion. What India
particularly wants in this direction a

t present is not more
official medical officers but more private medical practi

tioners. Trained young men in large numbers are wanted

to set up in medical practice on their own account. The
process has been begun ...... but I want to see more of the
young men who come here to study and to qualify start
while in their youth upon a career o

f private practice instead

o
f fixing their aims upon official employ.” So far so good.

Nothing could be more admirable than the sentiments
which Sir Denzil Ibbetson eloquently expresses. It is

quite within the range o
f possibility that among his

hearers there may have been some who looked forward
with joy to an announcement that the purse-strings o

f

the sympathetic Governor were about to be relaxed.

If such there were they soon were sadly disillusioned.
“Well now, gentlemen,” continued the speaker, “Colonel
Perry has told u

s o
f changes and improvements and has

asked for my interest and sympathy. I promised him both
in the fullest measure. ...... But, gentlemen, you are all
well acquainted with the serious nature o

f

the present

financial situation. This is a lean year ...... there is

practically no hope that the Government will be able to

provide a large sum o
f money for improvements in

this College during the present financial year, and prob
ably not during the next financial year, but while

I am obliged to say that let me also say that the
proposed changes undoubtedly have my sympathy and
interest, and that when the time comes I will do my best.”
These were soft words but it seems a pity that the leading

medical college must be starved.

A TELEGRAM from the Acting Governor of the Gold Coast
received at the Colonial Office on Jan. 18th states that on
Jan. 17th there were 4 deaths from plague. The total number

o
f

natives in hospital is 9
,

while 41 are isolated. A further
telegram states that on Jan. 18th there was 1 death from
plague. 1

7

natives were in hospital and 4
1

were still
isolated. The Department o

f

Public Health for Queensland

in a bulletin dated Dec. 14th, 1907, states that a case o
f

plague a
t Cairns was reported o
n

Nov. 23rd, 1907. The
patient died o

n

Nov. 30th. The case which occurred
previously to this one a

t

Cairns was reported o
n

Oct. 8th,

1907.

THE MEDICAL INSPECTION OF SCHOOL CHILDREN.
—At a meeting o

f

the Taunton town council held on
Jan. 14th it was decided to appoint Dr. H

. J. Alford, the
medical officer o

f health, to be medical inspector o
f

the
school children o

f

Taunton a
t
a commencing salary o
f

£100
per annum.—A joint conference between representatives o

f

the Monmouthshire education committee and the sanitary
committee o

f

the Monmouthshire county council was held a
t

Newport o
n Jan.17th to consider the question o
f

the medical
inspection o

f

children attending the Monmouthshire schools.
After some discussion it was decided to recommend, the
appointment o

f
a chief medical officer with two assistants to

carry out the work.
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ANNUAL REPORT FOR 1906 OF THE
MEDICAL OFFICER OF HEALTH
OF THE ADMINISTRATIVE
COUNTY OF LONDON.

I.
Sir Shirley F. Murphy's fifteenth annual report on the
health of the metropolis has recently been published
by order of the London County Council. The volume
occupies, with appendices, 180 folio pages of closely printed
matter and is illustrated throughout with a series of
appropriate diagrams. Whilst closely following, in its
general features, the lines of its predecessors the present
report contains a large amount of important matter which
now appears for the first time. To this additional
matter more especially we propose to refer in detail.
Nevertheless, as this report is written primarily for
the benefit of Londoners, we shall endeavour, as far as
space permits, to notice any serious deviations from the
normal records of mortality in the metropolis, relating as
they do to a population closely approaching 5,000,000 in
number.

The ordinary statistics of marriages, births, and deaths in
the metropolis have already been published in the annual
summary of the Registrar-General. It is

,

however, worthy

o
f

more than passing notice that the mortality o
f

London
both in 1906 and in the year immediately preceding was the
lowest hitherto recorded. It was only 15. 1 in each 1000
persons living and was below the average rate in the closing
decade o

f

the nineteenth century by more than 2
0 per cent.

The London death-rate in 1906 tallies closely with that of

England and Wales, the difference in the rates amounting to

no more than a few tenths o
f
a unit per 1000. It is common

knowledge that the mortality o
f

dwellers in the several
districts o

f

the metropolis varies enormously. By calcu
lating the comparative mortality figure for each o

f

the 29
metropolitan boroughs, which now correspond to the
administrative sanitary areas, the county medical officer o

f

health gives exact numerical expression to these variations.
From a table in the report we see that in the quinquennial
period ending with 1905, 11 o

f

the metropolitan boroughs
had a mortality in excess and 1

8
a mortality in defect

o
f

the average for the administrative county a
s

a

whole. The table further shows that in 1906 the mor
tality in the poor and populous district of Finsbury was

a
t

least double o
f

that in the more highly favoured and
less populous district o

f Hampstead. Carrying still further
his analysis, Sir Shirley Murphy tells u

s

that among the
21,000 tenants o

f

the dwellings for the working classes
recently provided by the County Council for the accommoda
tion o

f persons displaced b
y

the removal o
f

house property
for street or sanitary improvements, the rate o

f mortality
did not exceed 13.7 per 1000, a rate which may b

e con
sidered a low one for even the healthy districts o

f

the
country, and which is less b

y

1.4 per 1000 than the present
average rate for the metropolis.

In the year 1906 London mortality from the principal
epidemic diseases (except diarrhoea) was below the average
for the preceding decennium. Small-pox was notified in

only 31 cases, all o
f

which recovered. Of the cases
reported, nine occurred in Hackney, six each in Bethnal
Green and Camberwell, and smaller numbers in other metro
politan boroughs. During the year the services o

f

Mr. W.
McC.Wanklyn, o

f

the County Council's Public Health Depart
ment, were required to assist in the diagnosis o

f

35 cases

o
f suspected small-pox. These included a group o
f

four
patients and another group o

f

three patients, all o
f

whom
were found to b

e suffering from genuine small-pox; a group

o
f

five patients suffering from chicken-pox, and another
group o

f

five cases affected not with small-pox o
r chicken-pox

but with contagious skin diseases.
Among the common infectious diseases o

f

children neither
measles nor whooping-cough is included in the schedule o

f

the London Notification Act. Nevertheless, these diseases
give considerable trouble to sanitary a

s well as education
authorities b

y

reason o
f

the interference which they cause with
the regularity o

f

school attendance. The relation o
f

over
Crowding to the prevalence o

f

measles is well shown in the
present report, from which we learn that the mortality from
this disease is more than twice a
s great in districts where

over 27# per cent. o
f

the dwellings are overcrowded a
s it is in

districts where the overcrowding does not exceed 74 per cent
The question o

f

the possible reduction in fatality that might
be attained by the better nursing a

t

home o
f

cases o
f

measles

is discussed b
y

the county medical officer a
s well as b
y

certain o
f

his colleagues. Sir Shirley Murphy refers with
approval to the good services rendered in Woolwich
by the district nursing institution there, an institution
that would probably b

e

instrumental in saving many

o
f

the lives which in present circumstances are sacrificed

to measles if only the sanitary authorities possessed,
and utilised, the power to contribute to the expenses

o
f

the association so a
s

to enable it to employ a sufficient
staff to cope with local requirements. The county medical
officer also discusses the question o

f

school closure a
s an

expedient for dealing with excessive incidence o
f

measles
among children o

f

tender age; but although in the year
1906 not fewer than 5

2

classrooms and 1
5 “departments”

were closed o
n

account o
f

the prevalence o
f measles, this

expedient does not appear to have produced the results which
might have been hoped for ; this is attributed to the fact that
“there is no satisfactory system by which a teacher becomes
aware o

f

the cause o
f

absence o
f ajpupil.” There appears to

be some indication that parents nowadays regard measles as

a more serious malady than was formerly the case and that

a
s
a consequence a larger proportion o
f

the cases, in certain
districts at any rate, come under medical care.

In the behaviour of scarlet fever during 1906 there is

little abnormal to notice. Both the case-rate and the

death-rate o
f

the administrative county corresponded nearly

to the average, although, as usual, the incidence o
f

attacks
from scarlet fever varied widely in the several metropolitan
districts. Almost the same statement may be made concern
ing diphtheria, except that the prevalence, a

s well as the
fatality, o

f
this disease showed a greater defect from the

average than was observed in the case o
f

scarlet fever. But
with regard to diphtheria Sir Shirley Murphy gives an
interesting account o

f

the occurrence o
f

outbreaks among
school children, in many o

f

the cases the Klebs-Löffler
bacillus being detected. This account, which will be read
with interest b

y

all medical men engaged in practical
sanitation, is too long for reproduction here and scarcely
admits of condensation.

As regards the bacteriological examination o
f

“contacts”
with cases o

f diphtheria very interesting particulars are given

in the present report. In certain districts the local medical
officers o

f

health have been able to secure that no “contact”
should be allowed to return to school after illness from
diphtheria except after bacteriological examination o

f

the
fauces. In this connexion the London County Council has
adopted an important report and resolution submitted to

it b
y

its Education Committee, from which the following is

an extract :
Our attention has been drawn to the difficulties which have arisen

in districts where diphtheria has been prevaleut, consequent upon
children who have been excluded from school being certified a
s

free
from disease by medical practitioners. With the view, therefore, to

dealingmore thoroughly with the disease,the various medical officers

o
f

health were asked to . adopt the temporary arrangements being
carried out in Greenwich in the event o

f

there being an outbreak o
f
diphtheria in their respective districts. These arrangements involve
that any children excluded from school on account o

f diphtheria o
r

sore-throat during the£ of the disease should not be re
admitted without a certificate from the medicalofficerof health that
they are free from infection. ...... We are o

f opinion that it would
greatly strengthen the hands o

f

the various medical officersand do
much to reduce the presentrisks o

f

infection if authority were given
for the refusal, d"ring the presence o

f diphtheria in any district, o
f

the
readmission o

f

children excluded from school a
s suffering from diph

theria o
r

sore-throat until they have obtained a medical certificate of
freedom from infection basedon a bacteriological examination. We
are informed that such, certificates can b

e given, either by general
practitioners o

r by medical officers o
f health, and would b
e

free from
the dangerous errors o

f

medical certificates given merely on the
inspection o

f

children.

The Education Committee, after carefully debating the
subject, passed the following most important resolution,
which, as we said before, was adopted by the County
Council :—
We recommend that the Education Committee be authorised to
refuse, during the presence o

f diphtheria in any district, readmission
to school of children excluded on account o

f diphtheria or sore-throat
until such children shall haveobtained a medical certificateof freedom
from infection, basedon a bacteriologicalexamination.

In our opinion it is difficult to over-estimate the value of this
far-seeing resolve o

n

the part o
f

the London County Council

a
s

the supreme educational authority. Probably n
o step

could have been taken that would be more likely than this

to check the spread o
f

infection in elementary schools—that
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is
,

o
f course, provided the action o
f

the central authority
receives the loyal support o

f

the several borough councils.
Among the fevers formerly designated “continued,”
typhus fever appears to have caused no deaths in London
during the year 1906; nevertheless, it is clear from the present
report that were it not for the vigilance o

f

the sanitary

authorities we should still hear o
f

extensive local epidemics
o
f

the disease from time to time. For instance, we learn
that in the period referred to four cases o

f

undoubted typhus

fever occurred and were removed to hospital, one o
f

which
cases was notified a

s suffering from enteric fever and was
apparently isolated as such.
The cases o

f

enteric fever in the metropolis were equal to

a rate o
f 0.3 per 1000 of the population in the year 1906, a

rate which corresponds closely to that obtaining in the
immediately preceding year. In the year first mentioned
Finsbury had the highest death-rate from enteric fever and
Chelsea and Stoke Newington the lowest. Of the cases
notified to be suffering from enteric fever, we learn that
“a portion was found, after inquiry by the medical officers

o
f health, to be incorrectly diagnosed.” With respect to

those that were accepted a
s being actual cases o
f

enteric
fever, effort was made by medical officers o

f

health to dis
cover the cause of the illness. A considerable number of
these were believed to have received infection from elsewhere,

some o
f

them having been infected on the continent, whither
they had repaired for the summer holiday. Among articles o

f

food believed to have been instrumental in conveying infec
tion cockles are once again frequently mentioned in the
reports o

f

medical officers o
f health, Southend and Leigh-on

Sea being referred to a
s

the source o
f

some o
f

these
molluscs. Dr. C

.

Sanders o
f

West Ham reports an outbreak

o
f

not fewer than 52 cases o
f

enteric fever during 1906, a

number o
f

the persons attacked having been found b
y

him to

have eaten cockles a short time before the onset of the
disease. After discussing the views o

f

his colleagues a
s

to

the part played by cockles in the spread o
f infection,

Sir Shirley Murphy pertinently remarks: “Whatever view

is taken as to the sufficiency o
f

the evidence incriminating
the cockles in these outbreaks, the fact remains that the risk

o
f consumption o
f

cockles which have been laid in the Leigh
Creek is now well recognised, and any further evidence o

f

injury to London inhabitants from this source must neces
sarily raise question a

s

to the steps which should be taken

in dealing with this matter by public authorities o
f

the
localities whose inhabitants suffer in this manner.”

(To b
e

continued.)

ROYAL COLLEGE OF PHYSICIANS
OF LONDON.

AN extraordinary Comitia was held o
n Jan. 17th, Sir

RICHARD DOUGLAS POWELL, Bart., K.C.V.O., the President,
being in the chair.
The consideration o

f

the petition from the London School

o
f

Medicine for Women praying for the admission o
f

women

to the examinations o
f

the College and o
f

the whole question
involved was resumed. On the previous occasion a motion
was proposed and seconded “that the petition of the London
School of Medicine for Women be granted.” To this an
amendment had been carried “That it is desirable that
such alterations be made in the by-laws a

s

to allow the
admission o

f

women to the examination for the Licence only

o
f

the College.” When this had been put as a substantive
motion an amendment had been moved and seconded
“that the word ‘only be omitted.” This was discussed

a
t

some length and the amendment was eventually carried
by a large majority. On this being put as a substantive
motion a further amendment was proposed to the effect :

That it is desirablethat such alterations bemade in the by-laws a
s

to allow the admission o
f

women to the examinations o
f

the College.

This was carried by 74 votes to 33.
The REGISTRAR (Dr. E

.

LIVEING) then moved a rider which
was seconded b

y

the SENIOR CENSOR (Dr. D
.

FERRIER) and
carried nemine contradicente :--
That it is not intended that any action should be taken under the
resolution just adopted inconsistent with the agreementbetweenthe
two Royal Colleges under which the Licence o
f

the one and the
Membership o
f

the other are only granted conjointly.

The following communications were received :-l. From
the Secretary o
f

the Royal College o
f Surgeons o
f England,
two letters reporting proceedings o

f

it
s

Council on Nov. 14th

and Dec. 12th last. 2
. From the Marine Department o
f

the
Board o

f Trade, inclosing a letter from the Governor o
f

St.
Helena forwarding a report by Dr. J. J. W. Arnold, the
Colonial surgeon, on the necessity o

f issuing further instruo
tions respecting the treatment o

f

beri-beri and asking the
views o

f

the College. The matter was referred to a com
mittee consisting o

f

the President, Sir W. S
. Church, Dr.

J. F. Payne, Sir Patrick Manson, and Professor R. T. Hewleth.

3
.

From the Royal Sanitary Institute, inviting the College to
appoint delegates to the annual congress o

f

the institute to
be held a

t Cardiff, from July 13th to 18th next. It was
resolved to appoint two delegates whose names would be
announced a

t
a future meeting. 4
. From the Dean o
f

the
Faculty o

f

Medicine o
f

the University o
f Edinburgh,

announcing the award o
f

the Murchison scholarship (1907)

to James Sutherland Edwards, M.B. Edin.
Sir Dyce Duckworth was re-elected a representative o

f

the
College on the Council o

f

Queen Victoria's Institute for
Nurses.

-

A report was received and adopted from the Committee o
f

Management recommending that the Municipal Technical
School, Accrington, should be added to the list o

f

institutions
recognised by the Examining Board in England for instruc
tion in chemistry and physics.
The committee also recommended that the Borough o

f

Devonport small-pox and fever hospitals should be added to

the list o
f

fever hospitals recognised by the Examining Board

in England.
The PRESIDENT then dissolved the Comitia.

THE FUTURE OF THE MEDICAL
PROFESSION: A FRENCH VIEW.

THE Students' Number o
f

Le Progrès Médical for 1907,
which was published a

t

the end o
f

the year, contains an
article by M. J. Noir upon “The Future of the Medical
Profession” which will be interesting to all of us. Our
readers will remember that last year we published articles
from our Special Commissioner entitled “The Organisa
tion of the Medical Profession in France." " We find that
our French colleagues are called upon to deal with much
the same difficulties in medical politics as have engaged the
attention o

f

the profession in England, and the abstract
from M. Noir's paper which we publish below shows
(as did the previous account by our Special Commissioner)
how some important ethical questions have been solved

in France. We learn how our French colleagues, for
example, deal with “the right of choice of a medical man by
the patient,” a matter upon which we have often had to

write. We note also “that a medical examination of an
injured workman can only take place in the presence o
f

the
medical man in attendance, who should have notice by letter
two days beforehand.” This, again, is a point which has
received attention from us, and is one o

f very great
importance to general practitioners. The general remarks
of M. Noir on the Socialistic tendencies of modern medical
practice will also b

e

read with interest by all British practi
tioners. We, too, on this side o

f

the Channel have seen
recently great developments o

f

the system o
f

the State
employment o

f medicine, and it behoves us to be aware of its
professional perils as well as o

f

its advantages.

“It is not amongst its enemies that the medical pro
fession should seek the danger which menaces it; it is in the
transformation which it appears called upon to undergo with
the times; it is within its own body that the germ o

f dis
sociation is likely to arise which will be capable for a time

o
f arresting its healthy growth and o
f compromising its

success. In proportion a
s

the rôle o
f

the medical man has
increased and been ennobled, his material position has
diminished and has become more and more precarious. The
consideration and moral influence which he enjoyed have
attracted a larger and larger number o

f young men to a

medical career. The development o
f general education

has further unduly increased the number o
f

students.
Medicine is now, indeed, an overcrowded profession. In

consequence o
f

this a crisis has arisen, dangerous without
doubt, but which will be only transitory, like every crisis,
and o

f

little importance if it did not threaten to make
the practice o

f

our art evolve in a pernicious manner.

1 THE LANCET, March 30th (p. 911)and April 27th (p. 1190),1907.
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Subject to the economical law of supply and demand the
medical profession, after passing through a painful period of
more or less prolonged malaise, will most likely cease to be
overcrowded.
But it is a more serious danger which threatens us, a
danger against which we ought to take immediate steps: it is
the descent of the physician into the ranks of paid servants
and (State) functionaries. These terms are synonymous; a
physician becomes a paid servant when he enters the employ
ment of a master or of any society which appoints him with
the object of using his services at their discretion. If the
society which employs the physician is the State, the depart
ment, or the commune, he becomes a functionary.

This condition of affairs tends to spread because many
young medical men, like most young men of the middle-class,
are wanting in initiative, in activity, and in energy, and prefer
a badly paid appointment to the more laborious and more
difficult struggle which building up a private practice
entails. Besides, all those who in any way are at the
head of any group of men, as owners of factories, company
directors, presidents of mutual aid societies, clergy, mayors,
administrators, or politicians, seek to increase medical
appointments. They hope to succeed in making the practi
tioner a servant by having him in their pay, and the more
important his social rôle becomes the more they believe it is
to their interest to enslave him.
Up to the present the State appointments assigned to
medical men have been services of public utility in which
medical coöperation appeared much more appreciated than
free and independent action. These appointments, connected
with poor relief, with control, with sanitation, with various
expert examinations (in which the medical man, poorly paid,
looked only to his conscience), were considered legitimate

and caused prejudice to no other medical practitioner. But
gradually certain of these appointments will be turned into
veritable administrative offices, the medical men will attend,
under orders and at a reduced price, the patients on their
lists. Political and religious struggles will intervene and
the medical man will be obliged to become an electoral agent
and to espouse the cause of the political tyrant of his
district. Coöperation—that useful and fruitful work which
properly organised and confined to its beneficent rôle could
assist greatly in solving appropriately the difficulties of the
social problem—has too often given the saddening spectacle
of a brilliantly decorated theatre on the stage of which a
medical man appears in some badly dissimulated political
farce. Relegated to a servile condition the medical man can no
longer fulfil the important rôle which it seems the evolution
of science must intrust to him. For such a high mission
moral qualities are necessary, which complete independence
can alone assure. But the undignified competition for
these medical appointments increases daily. Those who
employ us find a decided advantage in this unbridled com
petition and seek, without any scruple, to benefit from it

.

This enslaving o
f

the medical man—this degradation o
f
a

salary substituted for an honorarium—gradually brings about

in the medical profession the formation o
f
a proletariat, a

proletariat so much the more dangerous a
s it is an in

tellectual proletariat.
Before these dangers the medical profession has quite
naturally reacted, and a

s
a means o
f

defence developed the
entente syndicale. Practitioners have little by little found
out that isolated they could no longer resist the demands o

f

powerful societies. They formed themselves into groups
and in order to show more clearly the defensive object of

those groups they gave them the form o
f syndicates. The

movement has taken 25 years for its production, but if the
beginnings o

f

the medical syndicate have been difficult and
slow we can state with some pride that their progress has
been constant and that their power of action has been able,
usefully and vigorously to make itself manifest o

f

late
years, that at last we are in a position to hope that they
will be capable o

f facing the difficulties o
f

the present
situation.
During many years the medical syndicates resisted the
abuses o

f which practitioners complained in their localities,
but only in an isolated manner and without coördinating
their efforts. Little by little, however, in the course o

f

action by the syndicates a principle was evolved which, if

successfully applied, will deal a fatal blow to the salaried
and functionary practitioner. This is the free choice o

f
a

medical man by the patient.

The principle o
f

the free choice o
f
a medical man by the

patient, which we have called “the liberty o
f confidence, is

not one of those theoretical ideas started for the occasion
and issue o

f
a dreamer's brain, a
s

Minerva came forth fully
armed from the head o

f Jupiter. It is a practical conception
which the syndicates have only adopted after proving the
possibility of its application. It began in the organisations
for gratuitous medical assistance before the law o

f

1893.
Since the application o

f

this law a very liberal organisa
tion has been established in certain districts allowing
the pauper to have recourse to the medical practitioner o

f

his choice. This organisation, which was started in the de
partments o

f

Landes and o
f

the Vosges, has removed the
greatest objections to the ‘organisation o

f

medical
assistance' (for the poor) and has now been adopted
by two-thirds o

f

France. It is needless to say that all the
medical syndicates persistently demand its application. We
will not enter into the working details o

f

the Vosgian system,
which requires payment by visit and by kilometre travelled
and the establishment o

f

control commissions for the pre
vention o

f

abuses which are always possible.

The legislature, in making employers liable for the cost o
f

medical attendance on injured workmen, had to settle the
conditions under which this attendance should be given.
After a very lively struggle against the insurance companies
who wished a

t any cost to monopolise the attendance re
quired by the victims o

f

accidents a
t work; after having

had to defend themselves against a number o
f

their colleagues
who, even in the councils o

f

the medical syndicates, defended
this monopoly, thus sacrificing the general interest for their
personal advantage, the medical syndicates succeeded in

having ‘the liberty o
f

the choice o
f
a medical man’ recog

nised by the law. They did better, thanks to the energy,
devotion, and inflexible tenacity o

f

Dr. Diverneresse who
devoted himself entirely to this task; they succeeded in having
inserted in Article 30 o

f

the law penal provisions against any
person who offered obstruction to the right o

f

the injured
person to choose his medical man. The legislature, a

t

the
request o

f

the medical syndicates, guided by Dr. Diverneresse,
even added to the law a regulation o

f

medical etiquette by
stating in Paragraph 5 o

f

Article 4 that the medical man
employed to obtain information for the employer o

r

for the
insurance company a

s

to the condition o
f

the injured work
man could only do so “in presence o

f

the medical man in

attendance who should have notice by letter two days before
hand.”

The promulgation o
f

this law o
f April 9th, 1898 (amended

March 22nd, 1902, and March 31st, 1905), was a victory for
the medical profession the consequence o

f which may be
considerable, and which in any case clearly indicates the way

in which it ought to move in order to insure independence
and dignity for the practitioner, while preventing his descent
into the ranks of salaried officials and functionaries. It is

thus that the liberty of confidence becomes the corner-stone

o
f

medical independence. Is there a more solid base than
this to serve as a rallying point for the work of the medical
syndicates? Have not revolutions been started for much less
worthy liberties?
The liberty of confiding his defects and his miseries, his
health and that o
f

his family to a medical man whom he knows,
whom he esteems, in whom he has faith : is this not the most
sacred liberty and that which ought to be the most inviol
able? And is it not violated daily, this individual liberty, in

that which is the most delicate, the most intimate, by public
and private administrations and by mutual aid societies,
which impose upon the patient treatment by an official o

r

salaried medical man! Always received with apprehension
and distrust, this medical man will have to exert prodigious
devotion, mildness, and tact in order to gain the confidence

o
f patients who are forced to receive him. And if
,

in

consequence o
f
a death, a family suspects this medical man

o
f inability or of negligence what an intolerable position it

would be for him if his duties called him again to those who
believed that they had been victimised by him. He would
find dark and hostile countenances and anxious glances. He
would feel that the patient had no confidence in him, that
he only half harkened to his advice, that in these circum
stances the best treatment could not be fruitful, and the
least complication, the least incident would b

e

cast up to

him a
s
a crime. Intimately convinced that without the con

fidence o
f

the patient the task o
f

the medical man is incom
patible with his dignity the associated medical men have
vigorously proclaimed respect for it

.

When all the medical men of a town or district are united
they should b

e

able to take up seriously the study o
f ques

tions o
f hygiene and o
f prophylaxis. Solidly organised
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they can provide the practitioner residing far from large
centres with the laboratories which, left to himself, he could
not seriously organise and which he would not have the
leisure to use. Gradually becoming conscious of their power
we shall afterwards see them found and maintain, with their
own resources, paying hospitals for people of limited means,
who require assistance and who often only go into hospital
with regret. Thus an end will be put to the principal
argument of those who pretend that the doors of the hospital
cannot be closed to people of means. Hospital abuse, of
which the medical profession complains so bitterly and in
consequence of which the poor suffer, would disappear.
But if we ought not to despair of the future of the medical
profession we ought also not to forget for one instant that it
is at a dangerous turning point in its history. The diagnosis of
the disease from which it suffers has been made; it has been
given a name, “functionarism.” The prognosis is serious.
But to combat and even to prevent it we have powerful
specifics, which are mutual coöperation, strict cohesion, pro
gressive application of the liberty of confidence, and
demonstration by deeds that the first care of the medical
syndicates is to put themselves at the service of the sick and
of the public interest.”

REPORTS ON PLAGUE INVESTIGATIONS
IN INDIA

ISSUED BY THE ADVISORY COMMITTEE APPOINTED BY THE
SECRETARY OF STATE FOR INDIA, THE ROYAL
SOCIETY, AND THE LISTER INSTITUTE
OF PREVENTIVE MEDICINE."

THE present report is devoted to an account of the epi
demiological observations of the Commission which were
made in Bombay city, in four villages in Bombay Island, and
in two villages in the Amritsar district of the Punjab. In
all places the primary object of inquiry was the relationship
of rat plague to human plague. Owing to the necessarily
complex nature of the data many of the important facts
brought forward cannot be condensed into a short summary.

XXI.—Digest of Recent Observations on the Epidemiology
of Plague.

This paper contains an abstract of the observations and
opinions which have been published during the last ten or
12 years on the connexion between rat and human plague,
the mode of infection, manner of spread, &c.

XXII.–Epidemiological Observations made in Bombay City.

The Commission made an exhaustive inquiry into plague in
rats and men in Bombay city over a period of 16 months.
The period dealt with in this report is the last 12 months of
the whole investigation (October, 1905, to September, 1906).
With the coöperation of Dr. J. A. Turner and his sanitary
staff more than 117,000 rats were collected and examined for
plague infection in the laboratory at Parel; nearly 18,000
were found infected. At the same time, nearly all the cases
of human plague (more than 10,000) in the city were inquired
into with the view of ascertaining the probable mode and
place of infection, &c. The density of both rat and human
plague in Bombay was, however, so great that the Commis
sion found itself unable to draw any very definite con
clusions with regard to these points which were more satis
factorily investigated in the smaller village communities.
The large numbers in Bombay, on the other hand, show the
broad temporal and geographical relations between plague
in rats and in men better than the smaller epidemics in
limited communities.
By far the most abundant and important rodents in
Bombay city are Mus rattus and Mus decumanus. The
habits and distribution of the two species differ, for while
Mus decumanus lives for the most part outside houses in
sewers, stables, &c., Mus rattus is essentially a house rat and
abounds in the most intimate relationship with the people.
Both are subject to plague; but the percentage of Mus
decumanus (18.8 per cent.) found infected was twice as great
as Mus rattus (9.5 per cent.). The authors point out in this
connexion that the former species usually harbours twice as
many fleas as the latter (e.g., in April, 1907, an average of 13.9

* Third report: Journal of Hygiene, vol. vii., pp. 693-986,with 23
plates,57maps,and 19charts. Accounts of the previous reports will#" in THE LANCET, Nov. 3rd, 1906,p. 1233,and July 27th, 1907,p. -

fleas per live rat was found in 306 Mus decumanus examined,
as against 5.2 per rat on 1911 Mus rattus), while their
susceptibility to plague experimentally transmitted by fleas
is the same. The breeding season of both species was
examined by recording the number of pregnant females and
the number of young rats caught week by week; no correla
tion between the breeding season and epizootic plague was
obtained.

Acute plague in both species of rat as well as in man
occurs in Bombay city throughout the year; the rat epizootic
appeared to begin simultaneously in many parts of the city
and no particular focus of origin could be ascertained for the
epizootic or the epidemic. It is shown that the general
intensity of rat plague corresponds to the intensity of human
plague in the different sections of the city: eight sections
showed from 1 0 to 3' 1 plague rats per building actually
obtained and a plague death-rate from 10: 7 to 17 per mille,
while in the other six sections the plague rats per building
were 0. 6 or less and the mortality 3: 6 to 13.1 per mille. The
minute details of the spatial relations between rat and human
plague were, for reasons already alluded to, difficult to make
out ; the general coincidence is illustrated by a series of
monthly maps of one district.
The close correspondence in time and relative intensity at
different times of the epizootics and epidemic is well
shown in a series of curves. That for the whole of Bombay
city shows that the beginning of the epizootic in Mus
decumanus precedes the epizootic in Mus rattus by about
16 days, and that the epizootic in Mus rattus comes on some
25 days before the rise of the human epizootic. This is con
firmed by a series of similar curves for 12 districts of
Bombay taken separately. The authors point out that these
intervals are not inconsistent with the hypothesis that the
flea is the transmitting agent from rat to rat and from rat
to man, and they conclude that the epidemic is directly
attributable to the Mus rattus epizootic which in its turn
takes origin in the Mus decumanus epizootic.
In a statistical analysis of these data, printed as an ap
pendix, Mr. M. Greenwood shows that the correlation between
human plague and plague in Mus rattus is of very high order
(0.8801 +0.0184); he also reaches the important con
clusion that the correlation between plague in man and
in Mus decumanus (which reaches the large figure of
0.7481 + 0 :036) is probably spurious, depending on the
correlation between plague in Mus decumanus and in Mus
rattus (which is still higher : 0.945 + 0 00875).
The paper concludes with a review of the sanitary cir
cumstances of Bombay city in their relation to the prevalence
of plague. The authors show that conditions of housing,
ventilation, conservancy, and the like can only be considered
factors of importance in so far as they encourage the rat
population and bring it into more intimate relationship with
the people. Even when the people live in well-constructed
buildings free from sanitary defects (as in the municipal
tenement buildings) they suffer severely from plague owing
to their being perfectly agreeable to allow rats to live and
to breed in their rooms.

XXIII.-Observations made in Four Villages in the
Meighbourhood of Bombay.

The villages of Sion, Wadhala, Parel, and Worli in Bombay
Island were kept under continuous close observation and
were systematically trapped for rats. In Parel there is a
sewerage system and Mus decumanus occurs occasionally;
Mus rattus, however, greatly predominates and is the only
species found in the other three villages. No cases of
human plague occurred outside the epidemic season. In
Sion, Parel, and Worli no plague rats were found during the
same period; in Wadhala (where some of the attendants at
the Parel laboratory were living) a single rat suffering from
acute plague was caught in August. The inhabitants of all
four villages are in more or less constant communication
with Bombay city.
1. Sion Village (population 950).—The origin of plague in
this village in January, 1906, could not be definitely ascer
tained; the available evidence points to the infection having
been imported on or about the person of a woman who came
from an infected quarter of Bombay. Human plague began
soon after, and in the same block of houses as, the occur
rence of a dead rat. The inhabitants then evacuated that
part of the village and were replaced by guinea-pigs in cages
in each house which were kept under careful observation.
Plague gradually spread from the original focus through the
village, the guinea pigs dying from plague, plague infected



254 THE LANCET,] [JAN. 25, 1908.REPORTS ON PLAGUE INVESTIGATIONS IN INDIA.

deas being caught in the houses and plague rats being found
from time to time. In all 45 per cent. of the houses of that
section of the village were shown to be plague-infected; by
the nature of the experiment contact between the guinea
pigs in the different houses was excluded. Among the rats
the infection persisted for two months and took six weeks to
travel 300 feet. The authors conclude that the infecting
agent was slowly disseminated among the guinea-pigs by
plague-infected rats.
2. Wadhala Village (population 1500). —The observations
made here were incomplete. In the early part of the
epidemic season two cases of plague were imported from
Bombay and died in the village without giving origin to any
other human cases or any epizootic. Subsequently a number
of human cases occurred, some of which were in close asso
ciation with dead rats which could not be obtained for
examination or with rats proved to be plague-infected.
3. Parel Village (population 3525).—During the period of
observation 28 cases of human plague occurred in this
village. Five of these were definitely associated in time
and place with a limited epizootic among Mus rattus con
fined to one corner of the village. Ten cases were brought
to Parel already infected; in six the probable source of
infection could not be determined, the diagnosis being
doubtful in one case, while seven were probably infected
outside the village as they had recently visited places where
rat plague was known to be present. An interesting obser
vation is detailed as follows:–
Cases 14, 15, 16, 18, 19,24, and 25 were all employed at a cotton
spinning mill in the Sewri section of Bombay. Dead rats had been
found in severalparts of this mill, but especially in the mixing depart
ment, where casesNos. 14,15,18,and 19 worked. Two of these men
Jhad thrown out the rats. Cases 16 and 24 were employed in other
parts of the samemill... Case 24 lived with her son (25)who occasion
ally visited the mill with his mother. The woman had noticed dead
•rats in the go-down where she worked. All these cases and three
others investigated by us who lived in other parts of Bombay but
worked in this mill wereattackedbetweenthe30thApril and10thMay.
An interesting experiment was done in the mixing room in the mill.
“On the 12th May two guinea-pigs were placed in it; they were
examined for fleason the 14thMay. On oneguinea-pig 108andon the
other 150rat-fleas were captu After the fleashad beenremoved
the guinea-pigs were taken to the laboratory and isolated. They
•remainedhealthy. The fleas were transferred to a fresh guinea-pig
confined in a flea-proof cage in the laboratory. This guinea pig died
of plagueon the 20thMay. The mixing room was thus proved to be
infective. It is important to note that these caseslived in different
spartsof Parel village and that we could obtain no evidenceof a rat
epizootic at their homeswhich did not prove infective to guinea-pigs.
The infection therefore may reasonablybe attributed to the mill in
which they worked.

The infectivity of the houses in which plague cases
occurred was investigated experimentally by means of
guinea-pig flea traps. Though one of the imported cases
infected the house in which she died, as shown by the
capture of plague-infected fleas therein, none of them gave
origin to any further human cases or to any epizootic among
the rats. A number of interesting data are given relative
to the prevalence of rats in this village which was very
thoroughly trapped for nearly 12 months. This systematic
trapping appeared materially to reduce the rat population.
4. Worli Village (population 2508).—Systematic trapping
for a year appeared to reduce the rat population to approxi
mately one quarter of the original number. No epizootic
occurred among the rats and only three cases of human
plague. It is probable that all these contracted the infec
tion outside the village. In two of the cases evidence was
obtained which pointed to infection so introduced having
spread in one instance to a guinea-pig and in the other
to a rat.

XXIV.–General Considerations Regarding the Spread of
Infection, Infectivity of Houses, yo., in Bombay City and
Island.

With regard to the spread of infection within houses the
authors point out that the universal experience in plague
hospitals has been that infection is not, except in pneumonic
cases, communicated from the sick to the healthy attendants
and others. Their own observations show that guinea-pigs
running free in the plague wards do not collect rat fleas nor
do they contract plague; that guinea-pigs do not contract
plague when kept in a flea-proof hut in close contact with
©hebedding of plague cases removed daily for several weeks;
and that the urine and faeces of acute plague cases are not
infective to guinea-pigs by cutaneous inoculation. Their
observations in Bombay villages tend to show that infection
efficient to start an epidemic is not brought to a place in
the persons of those sick of plague unless it is first
effective in starting an epizootic. They also point out

that in Bombay city comparatively few houses yield
more than one or two cases. Recalling the experiments
already published,” showing that plague is by no means easily
transmitted from rat to rat by means of the human flea and
that the degree of septicaemia found in the human cases is
much less than in infected rats, they conclude that the trans
mission of infection from man to man by Pulex irritans is
probably a very infrequent occurrence. The observations
made in the village of Sion show that a widespread dis
semination of infection in houses may result from an
epizootic in the rats when direct contact with sick occupants
of the house is rigidly excluded. In general, therefore, they
reach the conclusion that contact with plague cases plays no
part in the spread of the epidemic.
Plague is admittedly a place infection—i.e., a house or a
room in a house may be definitely infective. Seeing that
persons suffering from plague and their excreta are not
infective and that, as was previously shown, the air and soil
of plague-infected houses do not per se convey plague,
much support is rendered to the view of the Commission that
infection is contracted by man from the rat by means of rat
fleas and that the infectivity of houses is due to the presence
within them of infected rat fleas. It is also of opinion that
plague may easily be transmitted to a distance by the same
Ineans.
During the whole of the work in Bombay no evidence was
obtained suggesting that plague among the common or
domestic animals (other than rats) was of any practical im
portance. Natural plague was observed only in guinea-pigs,
rabbits, and monkeys (a limited epizootic in the Victoria
Gardens) with one doubtful case in a cat.

XXV.–Observations in the Punjab Villages of Dhand
and Kasel.

The villages of Dhand (population 1920) and Kasel
(population 3938) were kept under close observation for a
year from December, 1905. The general methods of inquiry
were the same as those used in Bombay, and these villages
were selected as representing isolated communities which had
experienced an epidemic of plague in each year since its
introduction into the district in 1902. An analysis of the
data showed that plague did not tend to recur in the same
houses year after year. The rats were practically all Mus
rattus with a few Nesokia bengalensis; no Mus decumanus
were found. In these villages Mus rattus is both a house
and a burrowing rat. No relation was found between the
breeding season of the rats and the prevalence of epizootic
plague. As in the Bombay villages, extensive systematic
trapping appeared to reduce materially the rat population.
Of the fleas caught on the rats 98 per cent. were Pulex
cheopis; the average number taken on each rat varied from
12' 6 in April during the onset of the plague epizootic to 2-2
in August and September in the off-plague season. During
the period November to April about 2 per cent. of the fleas
were Ceratophyllus fasciatus (the common rat flea of
Europe); none were found during the rest of the year.
Dhand village.—No definite origin could be ascertained.
Acute rat plague (28 cases) slightly preceded human plague
(32 cases) and the two show a close association in time
during their prevalence from February to May. 11 rats
suffering from chronic plague were taken between December
and June. Of the human cases 22 inhabited 18 houses in
which, or in the vicinity of which, plague rats had been
found before or at the time of the occurrence of the cases.
The other ten cases inhabited eight houses and no definite
association with plague rats was demonstrated. Three of
these eight houses (four cases) were, however, shown by
guinea-pig experiments to contain infected rat fleas and two
more of the cases lived close to these houses. Two of the
remaining cases were clearly imported (late in the epidemic).
The authors consider their failure to trace a more intimate
association between rat and human plague to be largely
due to the limitations of the available methods of finding
plague rats.
Kasel village.—Here again the epizootic appeared to arise
spontaneously though several of the neighbouring villages,
including Dhand, were already infected. Acute rat plague
was first discovered three days before the first indigenous
human case and the close correspondence in time between
the epizootic (238 acute plague rats) and the epidemic (75
cases) from April to July is well shown in a curve. 23 rats
suffering from chronic plague were caught between April

2 journal of Hygiene, vol. vi., p. 521,and vol. vii., p. 413.
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and December. The 75 human cases occurred in 67 houses
(total houses in village 806); in the houses which furnished
single cases there were 273 “contacts,” of whom only 18 had
been inoculated; none of these 255 susceptible persons con
tracted plague. 53 of the cases were definitely ascertained
not to have been in contact with other plague cases. Of the
75 human cases, four were imported, 25 occurred in houses
in which plague rats had been found, 36 in houses in the
immediate vicinity of which plague rats had been found, and
of the remaining ten cases six had visited at houses in
which plague rats had been found, three lived in houses in
the vicinity of which plague rats were found some days after
they fell ill, and one was a doubtful case of plague.
Ea'periments in plague houses in Dhand and Kasel.—A
number of experiments were carried out in these villages
similar to those done in Bombay * showing that the infective
agent in the houses was infected rat fleas. In 49 plague
infected houses guinea-pigs were allowed to run free for
about 18 hours; in nine instances they afterwards died from
plague. Three times as many fleas were caught on the
guinea-pigs in plague-infected as in not plague-infected
houses, and five times as many in houses which proved
infective to guinea-pigs as in those not infective. Fleas
found on guinea-pigs or rats in plague houses were trans
ferred to guinea-pigs in flea-proof cages in the laboratory;
in 10 out of 31 experiments the fresh guinea-pigs died from
plague. In 51 experiments guinea-pigs, unprotected and
protected with fine wire gauze or with “tangle toes,” were
placed in plague houses; a single flea was found on four of
the protected animals, none of which died from plague;
from one to 75 fleas were found on 34 of the 51 unprotected
animals, six of which died from plague. Nearly 90 per
cent. of the fleas caught on the “tangle toes” were rat fleas
(the rest being cat fleas), and of 55 dissected the stomach
contained plague bacilli in three.

ROYAL COLLEGE OF suRGEONs OF
ENGLAND.

A QUARTERLY meeting of the Council was held on

# 16th, Mr. HENRY MORRIs, the President, being in theChall".
It was resolved that the election of the conservator of the
museum should take place at the ordinary meeting of the
Council on Feb. 13th.

It was resolved to approve of the suggested alterations of
the Standing Rules relating to the conservator of the
Inuseum.

It was decided that during the next three months tea should
be served at a charge of 4d. per person in the library for
readers, or in the common room for readers who are Fellows
or Members of the College.
A report was received from the committee on the annual
Jeport of the Council, and after consideration it was resolved
that the first resolution carried at the annual meeting of the
Fellows and Members should be referred back to the com
mittee for further consideration. It was further resolved
that the mover and seconder of the second resolution (which
reaffirmed the desirability of admitting Members to direct
representation on the Council) should be informed that the
resolution had been laid before the Council and that the
views of the Council upon the question referred to therein
would be found in the last annual report of the Council.
No action was taken with regard to the third resolution.
It was resolved that the mover and seconder of the fourth
resolution should be informed that the Council saw no reason

to adopt the suggestion. The fourth resolution suggested that
when a poll of the Fellows and Members was taken on the
question of the admission of women to the diploma of the
College a similar course should be taken with regard to the
proposal for direct representation of the Members on the
Council.
The fifth resolution was a request that the Council should
add a hood to the gown already worn by Fellows and
Members. The Council resolved not to comply with the
request on the ground that a hood was generally distinctive
of a degree and was not in general use among colleges of
similar standing.
The sixth resolution wished the Council to endeavour to
join the work of the College with the University of London
(so as to form an Imperial University of London). In reply

* Journal of Hygiene, vol. vi., p. 467,and vol. vii., p. 436.

to this resolution the Council directed that the mover and the
seconder should be informed that the matter had been much
discussed in the past and that it still occupied the attention
of the Council.
Mr. Henry Morris, the President, was appointed Hunterian
orator for 1909.
The PRESIDENT reported that he had given evidence on
Dec. 20th last before the Home Office Committee on the
London Street Ambulances. The evidence was based on a
large amount of information which he had obtained from
Paris, Berlin, and Boston (Massachusetts). A vote of thanks
was given to the President.
Mr. Thomas Bryant was re-elected for three years a repre
sentative of the College on the council of Queen Victoria's
Jubilee Institute for Nurses.
A committee was appointed to prepare a circular to the
Fellows and Members asking their opinion as to the desir
ability of admitting women to the examinations for the
diplomas of the Royal College of Surgeons of England.

CENTRAL MIDWIVES BOARD.

A MEETING of the Central Midwives Board was held at
Caxton House, Westminster, on Jan. 16th, Dr. F. H.
CHAMPNEYS being in the chair.
A deputation from the guardians and directors of the
Coombe Lying-in Hospital, Dublin, consisting of Dr. M. J.
Gibson, the Master, a member of the board of the hospital,
and the honorary secretary, attended on Jan. 9th and pre
sented a memorial praying the Board to rescind its reso
lution of Dec. 19th * removing the name of the Coombe Hos
pital from the list of recognised training schools. The
memorial was supported by letters from the Very Rev. Canon
Scally, the Rev. J. D. Smylie, and Sir Charles A. Cameron,
medical officer of health of the city of Dublin, and by a
statutory declaration made by the registrar of the Coombe
Hospital as to the circumstances in which the board of
the hospital first learned of the correspondence between the
secretary, the late master, and the registrar on Dec. 30th.
The members of the deputation spoke in support of the
memorial and Dr. Gibson made application in due form
for approval as a teacher. Having fully considered all the
evidence and argument submitted to it by the deputation
the Board took no action on the memorial but approved
Dr. Gibson as a teacher.
Letters were considered from the late Master of the
Coombe Hospital, Dublin, and from Messrs. D. and T. Fitz
gerald, his solicitors, asking the Board to reconsider its
decision not to accept any certificate signed by him in future
and the following decision was agreed to : “That the Board
declines to reconsider its decision.”
A letter was considered from Dr. W. Arnold Evans,
medical officer of health of Bradford, as to advertising by
midwives and it was decided that Dr. Evans should be
informed that the Board has no power to prohibit advertising
by midwives.
A letter was considered from a midwife approved by
the Board for the purposes of signing Forms III. and IV.,
inquiring whether her substitute, being a certificated mid
wife, may supervise cases on her behalf during her absence
on a holiday. The Board decided that in the circumstances
stated the substitute may supervise the cases, but that the
duty and responsibility of signing the certificates remain
with the midwife approved by the Board. In case of such
substitute acting in this manner it shall be notified on
the schedule at the time of signing. The Board then
adjourned.
A letter has been addressed to the Lord President
of the Privy Council by the secretary of the Central
Midwives Board, giving facts and figures in relation
to the training of midwives in Poor-law institutions. . The
letter points out that the public utterances of those who
have advocated the transference of the responsibility for the
training of midwives in workhouses or workhouse infirmaries
from the Central Midwives Board to the Local Government
Board appear to indicate an imperfect knowledge of the facts
in connexion with the action of the Board in dealing with
applications for approval from Poor-law institutions, and
considerable misapprehension as to its causes and results.
It continues as follows:
A conspicuous instanceof this occurred at the very meeting of the
Association of Poor Law Unions at which the resolution referred to in

1THE LANCET, Dec.28th, 1907,p. 1881.
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your letter of the 25th ult. was passed. Miss E. S. Kerrison, oneof
the guardians of West Ham, stated that “they had excellent wards,
and many applications for training could beentertained if they were
allowed to do so.” “They had the wardsand the women,but not the
authority.” This statement passed unchallenged at the meeting and
no doubt had its influence on the passingof the resolution. The real
fact was, as pointed out by the medical officer of the union in a letter
to the Poor Law Officers'Journal of Dec. 7th, that the West Ham
workhousehad beenrecognised by the Board as a training school for
morethan two years.
An analysis of the list of approved training schools as it stands
at present, differentiating between Poor-law and non-Poor-law
institutions, shows the following result :-Poor-law: London,
6; England (except London), 13; Wales, l; total, 20. Non-Poor
law: London, 22; England (except London), 21; Wales, l; total, 34.
In addition to these the medical officers of the following Poor-law
institutions have been recognised as teachers of midwifery, thus
enabling the training of midwives to be carried on under precisely the
same conditions as if the institution itself had been approved as a
training school: Blackburn, Blandford, Brentford, Burton-on-Trent,
Christchurch, Epsom,Halifax. Hastings, Kingston-on-Thames,Llanelly,
Merthyr Tydfil, Newbury, Portsmouth, Prescot, Preston, Reading,
Rotherham, Southampton, Swansea,Walsall, Wolverhampton, Wood
stock, Worcester.
During the year 1907the 20 approvedPoor law institutions and the
23 recognised Poor-law teachers have sent up 139candidatesto the
Board's examinations. The 34 non-Poor-law institutions and the 64
teachershavesent up 1626. A scrutiny of the list of candidates shows
that of the Poor-law institutions one, and of the Poor-law teachers
seven,haveneversent up a single candidatefor examination. In these
cases the Boardconcludes that either the material for training mid
wives does not exist, or that the facilities already accordedby the
Board have not been fully utilised. Since Jan. 1st,1907,15Poor-law
institutions have applied to the Board to be approved as training
schools. Of these applications three havebeen granted, ten refused,
and consideration of the other two is still pending. A list of the
applications refused,with the number of deliveries per annum in each
institution, is as follows:

Name of Institution. Deliveries per
annum.

Ashton-under-Lyne Union Hospital ..
.

..
.

..
.

..
.

..
.

23
Auckland Union Infirmary ..

.

..
.

..
.

..
.

..
.

..
.

..
.

8

Dewsbury Union Workhouse Infirmary ..
.

..
.

..
.

..
.

2
0

GatesheadUnion Hospital ..
.

..
.

..
.

..
.

..
.

..
.

..
.

34
Kingston Union Infirmary ... ... ... ... ... ... 63"
Lincoln Workhouse ... ... ... ..

.

... ... ... ... ... 18
North Bierley Union Infirmary (Bradford) ... ... ... 16
SculcoatesWorkhouse Infirmary (Hull) ... ..

.

..
.

..
.

3
7

Stepping Hill Poor-law Hospital (Stockport) ..
.

..
. 39

WycombeUnion Infirmary ..
.

..
.

..
.

..
.

..
.

.. 10

268

* Medical officerrecognised a
s

teacher.

It appears to the Board to be undesirable to accord the name o
f

Training School to an institution which cannot within the Rules train
more than two pupils per annum. In suchcaseswhere there is evidence

o
f

an effectivepossibility o
f adequatetraining, the policy o
f

the Board

is to recognise the medical officer a
s
a teacher, a course which in no

way limits the opportunity o
f

the guardians for the purpose o
f train

ing. I am to add that, while the Board is deeply conscious o
f

the
necessity o

f accordingdue facilities for the training o
f midwives where

adequate guarantee exists for compliancewith the Rules, it is very
doubtful whether Poor-law institutions are authorised to undertake
the training o

f any pupils other than their own probationers. If the
Board had grantedall the applications for approval a

s training schools
made during the current year by Poor-law institutions the list shows
that the maximum addition to the number of candidates at the
examinationswould havebeen13,trained under conditions inferior to
the standardwhich the Boardhas endeavouredto maintain.

I am further to submit that, in view of these facts,there is no ground
for the suggestion that the policy o

f

the Boardhas operated to limit
the effectiveemployment o

f

methodsand material a
t present available

for the training o
f midwives. In conclusion, I am to state that, in the

opinion o
f

the Board, a division o
f authority, such a
s
is contemplated

by the resolution o
f

the Association o
f

Poor Law Institutions in England
and Wales, would beprejudicial alike to the due training o

f

midwives
and to the public interest. -

THE WACCINATION ORDER OF 1907.

SOME difficulty has recently arisen amongst public vac
cinators in connexion with Article III. of the Vaccination
Order of 1907 in so far as it affects the contracts entered into
with their respective guardians. It is well known that the
Vaccination Order o

f

last year was largely aimed a
t lowering

the fees to which these officers were entitled, for it laid down
that these fees should in future be set forth in an ‘‘instru
ment” or legal document having relation to the conditions

o
f

individual districts and sent to the guardians and public
vaccinators concerned. It would appear that many of these
officers have signed such an instrument without fully appre
ciating its significance, having misunderstood the meaning

o
f

the section o
f

the Order which governed its issue, and the
question o

f appealing to the Local Government Board has
been raised by a number o
f

them. On their behalf the
following letter has been sent to that Board by the Associa
tion of Public Vaccinators o
f England and Wales:—

1
,

Mitre Court Buildings, Temple, E.C., Dec. 18th,1907.
SIR,-As public vaccinators are continually seeking advice
respecting their right o

f appeal against the “instrument” issued
under the Vaccination Order o

f 1907,the members o
f my council have

directed me to inquire whether I may be grantedthe privilege o
f

an
interview with one o

f

the assistant secretariesor, in the alternative,
whether I may be honoured with your advice in writing upon the
following points :

1
.

As to the procedure to be adopted by public vaccinators who
desire to appealand

2
.

As to the circumstancesunder which suchappealarises.
The public vaccinatorswho desire advice may be divided into the
following classes:-(a) Those who having been forced by threats o

f

28
days notice to accept what they consider inadequate fees have done
nothing further. (b) Those who havebeen forced in a similar manner
but who have alsosigned new contracts. (c) Those who have,without
such compulsion, accepted lower fees, but who are not satisfied and
would like to appeal to the Local Government Board, either a

t

once o
r

after an interval, during which they are prepared to give the new
fees a fair trial. (d) Those who have not agreedwith their guardians
beforeOct. 1st,last.
My council is very anxious to know whether an appeal arises upon
the issue o

f

the instrument in all of such cases,and if not whether it

arises in any, and if so in which of them, and what has to be done by a' vaccinator who desires to appeal to the Local Governmentoard.
In somecasespublic vaccinatorshave agreedwith their guardians for

a reducedfee on the understanding that it is only for a short periodand

a
s
a trial, and in those casesthe public vaccinatorsare anxious to know

whether, if the guardians refuse to reconsider the matter, they (the# vaccinators)will have a right to appeal to the Local GovernmentOarol,
Apologising for troubling£ at this length,am, Sir, your obedientservant,

(Signed). CHAs. GREENwooD, Organising Secretary.
The Secretary, Local Government Board.

This letter elicited the following reply:
Local Government Board,Whitehall, S.W., Jan. 1st,1908.

Sir,–I amdirectedby the Local Government Board to advert to your
letter o

f

the 18thultimo and to statethat the appeal to the Board pro
vided for in Article III. of the Vaccination Order, 1907,arises in cases
in which the vaccination contracts have not been determined and in
which the guardiansand public vaccinatorshave failed to agreeon the
fees to be paid; but that a public vaccinator has no ground o

f appeal if

he has signed the forms agreeingwith the guardians as to the fees or
has enteredinto a new contract with the guardians.

A public vaccinator entitled to appeal to the Board should send t
o

the Board a detailedstatement o
f

his reasonsfor declining to acceptthe
feesofferedby the guardians.

I am, Sir, your obedientservant,
(Signed) J. S. DAVY,

C
. Greenwood, Esq. Assistant Secretary.

We have carefully studied the Order to which this cor
respondence refers, which is couched in the usual confusing
mass o

f legal verbiage in which Parliamentary documents
seem to seek the concealment o

f

their real meaning. We
cannot explain why a document which is nominally intended
for the guidance o

f

the common people o
f England cannot be

couched in language which may be readily “understanded o
f

the people,” and we can sympathise with those gentlemen who
have misapprehended the clause in question, but there is no
doubt that if they have signed an “instrument” issued
nnder its authority they have legally bound themselves to
accept the conditions o

f

service and remuneration therein
contained. Public vaccinators objecting to the terms o
f

the
“instrument” submitted to them should therefore appeal to

the Local Government Board before signing it o
r they will
find themselves in an unfortunately false position

TLooking Back.
FROM

THE LANCET, SATURDAY, Jan. 23rd, 1830.

Gun-shot Wounds.–Gun-shot wounds have very commonly
been considered as altogether different from wounds o

f

other
kinds, a

s being very peculiar in their nature. The injury
which is inflicted by wounds o

f this nature, is very consider
able. The inflammation which they produce in the part is

violent ; their consequences altogether are very serious.
Hence, when fire-arms were first introduced, the effects o

f

these wounds were found so much more serious than those

which were ordinarily occasioned by the weapons which were
previously employed, that it was supposed that gun-shot
wounds were o

f
a poisonous nature. It was suggested that

the gunpowder, o
r

the heat o
f

the ball, in some measure
affected the wound, and thus that some highly dele
terious effect was produced in the injured part. Attempts
were therefore made to counteract this deleterious influence
by such applications a

s

were supposed to be capable o
f

counteracting heat; the application o
f turpentine, hot oils,

and similar hot and stimulating remedies, were resorted to

for this purpose. Writers of modern times, particularly the
military surgeons o

f Europe, have had ample opportunities

o
f observing gun-shot wounds, and o
f investigating their
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nature; so that this part of the subject, and the particular
rules applicable to it

,

are now very well understood. The
only peculiarities in gun-shot wounds, arise from the nature

o
f

the objects by which the wounds are inflicted, and the
degree o

f

force with which they strike the textures o
f

the
human body. Balls, bullets, fragments o

f shells, splinters

o
f

stone and wood, and various hard substances o
f

these
kinds, are the objects by which the wounds are made, and
they are driven with great force against the body; they
produce lacerated and contused wounds o

f

the most serious
kind; that is

,

they produce injuries which are attended with
very serious local inflammation. The degree o

f

violence
with which these wounds are inflicted, differs in different
instances. If a gun-shot projectile meets the body directly
and in full force, it traverses the part if it be small; or if

it be larger, and meet a limb, for example, it probably
carries it away. If a small substance meet the body
directly, with a less degree o

f force, it will tear and lacerate
the part, break and splinter the bone, producing injuries of

this kind according to the degree o
f

force with which

it was moving. Sometimes balls o
r

bullets strike the
body obliquely; they do not come directly against it

,

but
they strike it at various angles, and, in fact, do not
enter the body, but, having touched it, glance off again.
Under these circumstances, the soft textures that intervene
between the skin and the bone may be divided, and effusion

o
f

blood may take place; the bone itself may be broken
without the skin apparently being injured. It often happens

in battle, that persons are found dead on the field in whom
there is no appearance o

f
a wound to account for death; but

if the bodies be accurately examined, some injury of this
kind will be found to have taken place; and those injuries
have been very commonly ascribed to the “wind o

f

the
ball.” It has been supposed, that a ball which has not
struck the body, but has passed very near to it

,

produces
some kind o

f influence, and that influence has vaguely been
ascribed to the “wind” of the cannon ball. I fancy this
explanation does not rest on any solid foundation; we have
no proof for saying that a cannon ball by its wind, in passing
very near to the body, will commit this injury; in fact,

if the limb of a person be cut off by a cannon ball, it is

certain that the ball must go very near to the other, yet you
do not find that other a

t all injured. There can be no ground
then for supposing that these injuries are occasioned by the
wind o

f projectiles. In other cases we find that bones may
be broken, although the skin may be uninjured; the state of

the skin, therefore, is no proof that considerable violence has
not been offered to a part."

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 o
f

the largest English towns 9139 births and 6227
deaths were registered during the week ending Jan. 18th.
The mean annual rate o

f mortality in these towns, which had
been equal to 16:9 and 19.3 per 1000 in the two preceding
weeks, further rose to 20:0 in the week under notice. During
the first three weeks o

f

the current quarter the death-rate in

these towns averaged 18.7 per 1000; the rate during the
same period in London did not exceed 18° 3. The lowest
annual death-rates last week in the 76 towns were 9 - 1 in
East Ham, 10 - 7 in Walthamstow and in Hornsey, and 11.6

in Tottenham ; the rates in the other towns ranged upwards

to29-3 in Oldham, 30. 7 in Warrington, 32.2 in Liverpool, and
33 - 6 in Bootle. The rate in London last week did not exceed
19.8. The 6227 deaths registered in the 76 towns during the
week under notice showed a further increase o

f

209 upon the
numbers returned in the two preceding weeks, and included
501 which were referred to the principal epidemic diseases,
against 393 and 457 in the two previous weeks; o

f these,

164 resulted from whooping-cough, 130 from measles, 63
from diphtheria, 59 from diarrhoea, 55 from scarlet fever,
30 from “fever” (principally enteric), but not one from
small-pox. The deaths from these epidemic diseases in the 76
towns were equal to an annual rate o

f
1 6 per 1000, the rate

from the same diseases in London being 1:5. No death
from any o
f

these epidemic diseases was registered last week

in East Ham, Huddersfield, Bournemouth, St. Helens,
Hornsey, o
r in four other smaller towns; the annual

* Excerpt from “Lectures o
n Surgery, Medical and Operative,
delivered a

t

St. Bartholomew's Hospital by Mr. Lawrence. Lecture

death-rates from these diseases averaged upwards in the
other towns to 4:1 in South Shields, 5-4 in Merthyr Tydfil,

5 9 in Warrington, and 6' 6 in Tynemouth. The fatal cases

o
f whooping-cough, which had been 92 and 127 in the two

preceding weeks, further rose to 164 last week; the highest
annual death-rates from this disease were 1 - 9 in Reading and

in Aston Manor, 2.7 in South Shields, 3:4 in Merthyr Tydfil,
and 3

:
7 in Warrington. The deaths from measles, however,

which had been 103 and 141 in the two previous weeks,
declined last week to 130; the highest death-rates from
this disease last week were 2

.
1 in Swansea, 2 - 3 in

Willesden and Rhondda, 3-0 in Wallasey, and 6' 6 in

Tynemouth. The 63 fatal cases o
f diphtheria also

showed a decline, but included 19 in London, three

in Portsmouth, three in Liverpool, 1
1 in Manchester

and Salford, and two in Gateshead. The deaths
referred to diarrhoea showed a slight increase and the 55
deaths from scarlet fever also included those returned in
recent weeks and included 24 in London, five in Birmingham,
five in Liverpool, and two in Middlesbrough. The 30 deaths
referred to “fever” also showed a slight increase upon
recent weekly numbers; two were returned in Leyton, three

in Birmingham, four in Nottingham, nine in Manchester and
Salford, and three in Liverpool. The number of scarlet fever
patients under treatment in the Metropolitan Asylums Hos
pitals, which had declined in the six preceding weeks from
5581 to 4481, had further fallen to 4325 on Jan. 18th.
No case o

f small-pox has recently been admitted to

these hospitals. The deaths in London referred to

pneumonia and other diseases o
f

the respiratory organs,
which had been 333 and 460 in the two previous weeks,
further rose to 498 during the week under notice, and ex
ceeded by 112 the corrected average number in the corre
sponding week o

f

the five years 1903–07. The causes of 57,
o
r 0.9 per cent., of the deaths registered in the 76 towns

last week were not certified either by a .registered medical
practitioner o

r by a coroner. All the causes of death were
duly certified in Leeds, Bristol, West Ham, Bradford,
Nottingham, and in 47 other smaller towns; in London all
but one o

f

the 1825 deaths were duly certified. No fewer
than 16 o

f

the causes o
f

death were, however, uncertified in

Liverpool, six in Birmingham, four in Hull, and three both

in Manchester and Burnley.

HEALTH OF SCOTCH TOWNS.

The annual rate o
f mortality in eight o
f

the principal
Scotch towns, which had been equal to 20 - 6 and 24.3 per
1000 in the two previous weeks, was again 24' 3 in

the week ending Jan. 18th, and exceeded by 4:3 the mean rate
during the same week in the 76 English towns. Among
the eight Scotch towns the death-rates ranged from
16 - 1 and 17 - 3 in Aberdeen and Paisley to 28 3 in Leith
and 29: 3 in Glasgow. The 857 deaths in these eight towns
exceeded the number in the previous week by two, and
included 158 which were referred to the principal epidemic
diseases, against 127 and 143 in the two preceding
weeks; o

f these, 92 resulted from measles, 30 from
whooping-cough, 1

3

from -diarrhoea, 1
2

from “fever,”
five from diphtheria, five from scarlet fever, and
one from small-pox. These 158 deaths were equal

to an annual rate o
f

4 5 per 1000, which exceeded
by no less than 2

:
9 the mean rate last week from

the same diseases in the 76 English towns. The
fatal cases o

f

measles in the eight Scotch towns, which
had been 53, 65, and 8

4 in the three preceding weeks,
further rose to 92 in the week under notice, o

f which 73
occurred in Glasgow, seven in Greenock, and six in Dundee.
The 30 deaths from whooping-cough also showed a con
siderable increase upon the numbers returned in recent
weeks, and included 17 in Glasgow, five in Leith, and four

in Edinburgh. The deaths attributed to diarrhoea were,
however, somewhat fewer; eight were returned in Glasgow
and three in Dundee. Of the 12 deaths referred to “fever”

in the eight towns nine were certified a
s cerebro-spinal

fever (including cases in Glasgow and two in Edinburgh),
and three a

s

enteric fever, all of which occurred in Glasgow.
Of the five fatal cases of scarlet fever three were returned in
Glasgow and two in Edinburgh. Diphtheria caused two
deaths in Dundee; and the fatal case o

f small-pox occurred

in Leith. The deaths referred to diseases o
f

the respiratory
organs in these eight towns, which had been 128 and 205

in the two preceding weeks, declined to 199 in the week under
notice, but exceeded by 22 the number from the same
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diseases in the corresponding week of last year. The
causes of 22, or 2: 6 per cent., of the deaths in these towns
last week were not certified or not stated; in the 76
English towns the proportion of these uncertified deaths
last week did not exceed 0.9 per cent.

HEALTH OF DUBLIN.
The annual rate of mortality in Dublin, which had been
equal to 25: 5 and 26' 0 per 1000 in the two preceding weeks,
further rose to 31 2 in the week ending Jan. 18th. During
the first three weeks of the current year the death-rate in
the city averaged 27.6 per 1000, the rates during the same
period not exceeding 18-3 in London and 18.2 in Edinburgh.
The 236 deaths of Dublin residents registered last week
showed a further increase of 39 upon the numbers returned
in recent weeks, and included but three which were referred
to the principal epidemic diseases, against ten and four in
the two preceding weeks; all these three deaths were referred
to “fever,” probably enteric. These three deaths from
epidemic diseases were equal to an annual rate of 0.4
per 1000, the death-rates from the same diseases last
week being 1 -5 in London and in Edinburgh. No death
in Dublin last week was referred to small-pox, measles,
scarlet fever, diphtheria, whooping-cough, or diarrhoea.
The 236 deaths from all causes in Dublin last week included
37 of infants under one year of age and 76 of persons
aged upwards of 60 years; the number of deaths of elderly
persons showed a marked increase upon the numbers returned
in recent weeks. Nine inquest cases and seven deaths from
violence were registered, and 98, or 41.5 per cent., of the
deaths occurred in public institutions. The causes of five,
or 2' 1 per cent., of the deaths in Dublin last week were
not certified; the proportion of these uncertified causes of
death last week did not amount to 0.1 per cent. in London
but were equal to 2 - 4 per cent. in Edinburgh.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified: Civil Practitioner
J. Kirkwood to be Surgeon and Agent at Helmsdale,

ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel John C. Haslett is placed on temporary
half-pay on account of ill-health (dated Jan. 20th, 1908).
Lieutenant Colin Cassidy, from the Seconded List, to be
Lieutenant (dated Jan. 1st, 1908).
Colonel D. Wardrop has been selected to succeed Lieu
tenant-Colonel H. E. R. James as Commandant and Director
of Studies, Royal Army Medical College. The under
mentioned have joined at Aldershot and have been posted
as follows: Lieutenant R. de V. King and Lieutenant
J. C. L. Hingston to the Cambridge Hospital for duty,
and Lieutenant J. B. Hanafin to the Connaught Hospital
for duty. Lieutenant-Colonel A. E. Tate and Captain
H. A. Bransbury have joined the London District
for duty. Major M. Boyle has been posted to the Station
Hospital, Lucknow, and appointed Specialist in Electrical
Science, 8th (Lucknow) Division.

VOLUNTEER CORPS.

Rifle : 3rd Volunteer Battalion, The Northumberland
Fusiliers: Henry Smurthwaite (late Captain) to be Surgeon
Lieutenant (dated Nov. 1st, 1907). The Queen's Rifle
Volunteer Brigade, The Royal Scots (Lothian Regiment):
The undermentioned Surgeon-Captains to be Surgeon-Majors:
J. H. A. Laing (dated Oct. 28th, 1907); and J. Pirie (dated
Oct. 29th, 1907). 1st Volunteer Battalion, The Prince
Albert's (Somersetshire Light Infantry): Supernumerary
Surgeon-Major J. M. Harper (Brigade Surgeon-Lieutenant
Cylonel, Senior Medical Officer, Cornwall and Somerset
Volunteer Infantry Brigade) to be Surgeon-Lieutenant
Colonel, remaining supernumerary (dated Dec. 21st, 1907).
1st Herefordshire Volunteer Rifle Corps: Arthur Llewellyn
Baldwin Green (late Lieutenant) to be Surgeon-Lieutenant
(dated Dec. 16th, 1907). 5th Middlesex (West Middlesex)
Volunteer Rifle Corps: Surgeon-Captain and Honorary
Surgeon-Major Richard Charles Maron Pooley (late 1st Volun
teer Battalion, The Duke of Cornwall's Light Infantry) from
the Retired List to be Surgeon-Captain, with the honorary
rank of Surgeon-Major (dated Jan. 1st, 1908).

ALEXANDRA MILITARY HoSPITAL, PoRTSMOUTH.
The Royal opening of the New Alexandra Military Hos
pital on the southern slopes of Portsdown Hill, near Ports
mouth, has been abandoned. The Portsmouth Military
Hospital staff will enter into occupation of the new buildings
shortly.

THE NEW MEDICAL SERVICE FOR THE TERRITORIAL FORCE.

The Director-General of the Army Medical Service
addressed a meeting of medical men at the West Kent
Hospital, Maidstone, on Dec. 17th last, upon the new
medical service for the Territorial Force. Dr. C. E. Hoar
was in the chair and invitations had been sent to all medical
officers of Volunteers in the Home Counties Division of the
Eastern Command. There was a full and appreciative
audience, which included amongst many others Colonel
M. W. Russell, D.A.D.G., R.A.M.C., Surgeon-Colonel H. G.
Thompson, W.D., Surgeon-Colonel R. T. Caesar, W.D., Colonel
T. F. MacNeece, A.M.S., and Major C. P. Oliver, who carried
out the arrangements for the meeting and who was able to
announce that although many of the officers invited had not
been able to attend, yet all had expressed themselves as
accepting the scheme as they had read it in the papers.
Sir Alfred Keogh's speech was such as we have reported at
similar meetings during his late autumn campaign and there
is no occasion to repeat his arguments in detail. He took for
his text the capital axiom that the function of the medical
service of an army is to maintain the fighting strength of
that army in the field and showed the lamentable deficiency
of the present volunteer medical arrangements in administra
tion, sanitation, and hospital organisation. He expounded
his scheme by which he will be able to retain the
services of the most skilled experts for the troops in
time of war without burdening them with irksome and
useless military training and also indicated how medical
men who are unable actually to join the scheme may
yet promote it by helping to instruct the members of
the new force in sanitation, &c. He called attention to the
great advantage which the continental powers have over us
in the medical service of their home forces and submitted
that we should become equally efficient in this respect. Sir
Alfred Keogh very modestly deprecated the general pro
fessional opinion that the whole credit of the present scheme
rests with him, pointing out that volunteer medical officers
had long recognised the great need for reform and that in
1901 those in the north put forward a scheme to
this end. Later the British Medical Association also
evolved a scheme which was practically the same as that
which he was advocating. The speaker was well received
and subsequently replied to a number of questions addressed
to him regarding administration, discipline, pay, and
uniform under the conditions of the new service. Surgeon
Colonel Thompson proposed a vote of thanks and pointed
out that although the Director-General disclaimed the credit
of originating the proposals, yet he had coördinated them
in a concrete form. The success of this meeting is of good
augury for the future medical service of the Territorial Force
in the Home Counties.
AN INDIAN EDITOR PUNISHED FOR DEFAMATION OF AN

OFFICER of THE INDIAN MEDICAL SERVICE.
Mr. Alfred Nundy and Lala Mool Chand, respectively
editor and printer of the Tribune, a newspaper published at
Lahore, have been fined, the former Rs.250 and the latter
Rs.50, with alternatives of simple imprisonment, for defam
ing Captain W. E. McKechnie of the Indian Medical Service.
From a long and elaborate judgment delivered by the judge,
Mr. Connolly, we learn that one night in May, 1906, a
punkha coolie was found lying dead at his post outside the
barracks at Jullundur, and that it was alleged by the
father of the deceased that his son had died from a kick
given him by a soldier. At an inquest which was sub
sequently held the cause of death was found to have
been double pneumonia, and it was further proved
after a careful examination that there was not the
slightest trace of physical injury on the body. The
presiding magistrate upon this issued an order for the
arrest of the deceased's father in order that he might be
tried for having given false evidence at the inquest. The
occurrence excited considerable attention and in a series of
three articles having reference to it the Tribune made state
ments which Captain McKechnie, by whom the post-mortem
examination was conducted, regarded as libellous. An
action for defamation was accordingly brought by that officer
against the above-mentioned persons, who in due course were
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found guilty and punished as we have stated. In the course
of his judgment Mr. Connolly said that he agreed with the
contention of the prosecution that the meaning conveyed
to the readers of the paper by the articles was that the
medical evidence in the case was intentionally and
deliberately false, and that it was given in order to
screen from punishment a European soldier who had
virtually murdered the deceased. The charge was one of
perjury, of a criminal offence on a particular occasion,
a charge affecting complainant's private as well as his
public character. There were, however, several factors
that should be taken into consideration in extenuation.
These Mr. Connolly proceeded to enumerate at some length,
adding his belief that there was no proof that Captain

McKecknie had suffered any material damage. The extenuat:
ing circumstances, said Mr. Connolly in conclusion, “all
call for a lighter penalty than the serious nature of the
implication would otherwise demand.” It is certainly
fortunate for the editor of the Tribune that the learned judge
was content to listen to the pleadings of mercy,

Corrtäpumbtatt.

“Audi alteram partem.”

PLEURAL EFFUSION
TREATMENT.

To the Editor of THE LANCET.
SIR,-I hope the rest of your readers are edified by
Dr. Harry Campbell's letter under the above title in your
issue of Jan. 11th. I must candidly confess that I am not ;
however, as I hope to get some educational advancement
in physics I continue this controversy... In my first letter I
was quite willing to allow an elastician of Dr. Harry
Campbell's standing to settle, the meaning of the term
elasticity, but on further consideration I find that it will not
be confined either etymologically, physically, or in common
parlance within the narrow bounds set for it by Dr. Campbell,
so I therefore revert to my former position stated in my
Bradshaw lecture. With the Greeks an éAarhp was a driver,
a hurler, a charioteer, &c.; éNavvew to drive, banish, hurl,
impel, put to flight, row, lead, carry forward, strike, wound,
harass, beat out; Aao's the act of riding, driving, a military
expedition, march, pursuit, &c.; hence é\agrixos and elastic
were applied to any implement, such as a catapult, used for
hurling missiles by the force of a spring. Possibly David's
sling with which he slew Goliath may have been of this
nature but I shall try a less strenuous method of disposing of
my antagonist.
In the “Century Dictionary,” which is one of the latest
references I have at hand on the subject, I find under the
meanings of elastic:
2: Having, as a solid body, the power of returning to the form from
which it is bent, extended, pressed,pulled, or distorted, assoonas the
force applied is removed; having, as afluid, the property of recovering
its former volumeafter compression. A body is perfectly elasticwhen
it has the property of resisting a given deformation equally, however
that deformationmay havebeenproduced,whether slowly or suddenly,
&c. All bodies, however, have different elasticities at different
temperatures, and if the deformation is so sudden as to change the
temperature of the body and so alter its resistance to deformation,
this is not consideredasshowing it to be imperfectly elastic.

In contradistinction to the foregoing physical definition
of elasticity, Dr. Campbell says that when the term is
applied to the lungs it signifies “their power of recovering
their form after being stretched.” This is what the Campbell
physicist says, it is a mere property of a certain form of matter
by which it has the power of recovering its original form
after being stretched, but I prefer the other authority who
says that it also signifies a resistance to stretching or other
deformation.
It is only certain forms of matter which possess this
property of elasticity, so it is not universal, like gravity.
Surely Dr. Campbell will admit that we can measure the
force of elasticity even more easily than we can measure the
force of gravity. It is not sufficient for him to tell me that
it is merely a property of matter, that it is a “power of
recovering form after being stretched.” The same power that
enables elastic matter to recover form after being stretched
surely offers an equivalent resistance to the process of

AND ITS

*

stretching. This force of elasticity can be as easily estimated
by the resistance as by the power of recovery. We can

estimate the force of gravity in different latitudes and at
different levels above the sea, and it is the force of gravity.
rather than any abstract idea of it being a property of
matter, which interests us. The same can be said of
elasticity. How do I know that a collapsed lung is elastic
if I do not stretch it ! I not only want to know if it
be elastic but I want to know how perfect is the elasticity.
If I stretch the lung to find this out Dr. Campbell tells me:
Oh, you are only making the lung taut ; stop your stretching

and you will see the elasticity. I reply that I am doing
a great deal more: I am finding out the lung's capacity
for being stretched and it

s

resistance to stretching ; con
sequently I am finding out the elasticity and the force of the
elasticity.
“The elasticity o

f

the lungs does not, a
s Sir James Barr

assumes, rise and fall as these organs expand and contract

in respiration, but remains the same. What does rise and
fall under these conditions is the pull which the lungs exert

o
n

the visceral pleura.” If this language means anything it
.

means that the lungs contain a certain amount o
f

elastic
tissue in virtue o

f

which they possess the abstract property o
f

elasticity, and a
s this elastic tissue remains the same whether

they are stretched o
r collapsed their state o
f

tension o
r

tautness has nothing to d
o with their elasticity. He seems

to forget that if they are overstretched a
s in emphysema o
r

long collapsed a
s in pleural effusion they lose their elasticity;

It is not with any abstract property in the lungs called
elasticity but with the manifestation o

f

the force o
f

their
elasticity with which we have got to deal. , What causes the
pull which the lungs exert o

n

the visceral pleura but their
elasticity ? Dr. Campbell says it is their tautness. The
lungs might remain stretched when they lost their elasticity,

but they would not remain taut without their elasticity. I

shall deal with his fibroid tissue later.
Take a perfectly elastic body like air and see how its
elasticity does not remain constant, but rises and falls under
varying circumstances; it exercises a force equal to that by
which it is itself compressed, and with every rise of a degree

o
f temperature there is a
n

increase o
f

elastic force; yet,
reasoning from analogy, I suppose, Dr. Campbell would say
that the elasticity was a mere property o

f

the air which like
that of the lungs “remains the same, but the rise and fall
was only in the tautness o

f

the atmosphere.”
Now for some more extraordinary reasoning from this
writer. He quickly drops the negation called “suction.”
which he had elevated into a constant force “which sucks
blood into the heart....... I should not, however, have called
attention to Sir James Barr's ambiguous employment o

f

this
term—few writers are guiltless o
f ambiguity-were it not

that he assumes, o
r appears to assume, that the suction, or

let us say traction, which the lungs exert on the circumjacent
parts is necessarily bound u
p

with their elasticity. Such, a
s

I pointed out in my letter, is not the case. This traction

is in direct proportion to the degree to which the lungs are
rendered taut-for the more taut the pulmonary tissue the
greater is the tug exerted o

n

the visceral pleura—but com
paratively non-elastic lungs, such a

s

those
seamed with scar

tissue, are capable o
f being rendered more taut, and thus o
f

exerting more traction o
n circumjacent parts than normal,

highly elastic lungs.”
This reasoning is that o

f

the academician in his study
and not that o

f

the clinician who views facts and reasons
therefrom. I shall now proceed to prick the bubble.
When a ship is riding a

t

anchor and the strain constant a

comparatively non-elastic chain answers admirably,
but when

the strain is variable, as when a ship is being moored, the
hawser is made of highly elastic hemp ; if a chain were
used there would b

e

constant danger o
f it snapping or of the

ship being damaged b
y

bumps against the quay.
The elastic

rope offers resistance to being stretched and when the tug
of

the ship ceases the elasticity gradually pulls the vessel back

to it
s

former position. The elastic tension o
f

more o
r

less
stretched healthy lungs maintains a constant intrapleural o

r

intrathoracic negative pressure both during quiet inspira

tion and expiration and thus allows the blood to be driven

in a
t

a
ll stages o
f respiration, but non-elastic fibroid lungs

cannot b
e

tant both in inspiration and expiration and there.
fore a constant negative pressure cannot thus b

e maintained.

The idea o
f

the slow shrinkage o
f

fibroid tissue keeping u
p
a

constant tautness is too absurd to demand attention; if the
cord b

e

shortened it may more readily b
e

made taut, but
whether short o

r long there must b
e

an intermittent
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variation in the tautness of those non-elastic lungs during
each respiration.
In his former letter he assumed the non-adherence of the
pleurae and we now get several other assumptions; I should
have preferred facts. He thinks his “purpose is equally
well served by taking an actual case in which the pleurae are
adherent. In such a case the traction which the lungs exert
on surrounding structures is considerably in excess of the
normal and this excess is partly due to the contraction of the
scar-tissue but still more to the preponderating action of
the inspiratory muscles.” I think he might offer some proof
of all these statements, and this he tries to do by saying
that “in fibroid phthisis the inspiratory muscles do act
powerfully, as he can assert from personal observation,"
inut this is no proof that there is increased tautness of
the lungs and consequent lowered intrathoracic pressure.
In asthma and emphysema the inspiratory muscles, both
ordinary and extraordinary, may pull and tug and struggle
and strive to get air into the chest, but the whole time
the intrathoracic pressure may be positive, and Dr. Harry
Campbell might tug and pull and push at Cleopatra's Needle
till he was black in the face, but he would not make the
slightest impression on it

.

In fibroid lungs there may be a

slight fall in the intrathoracic pressure during inspiration,
but in advanced cases there is nearly always a positive
pressure in expiration and then the blood is not “sucked in.”
The variations in such pressures only amount to a few
millimetres of mercury. What an enormous difference there

is between this and the “suction ” o
f healthy elastic lungs.

Dr. Campbell ought to be able to produce in Müller's
experiment a negative intrathoracic pressure o

f

7
0

o
r

8
0

millimetres o
f mercury and a person with fibroid lungs could

not do a tenth part o
f

this. What is the use o
f discussing why

a fish should not displace water o
r

how strongly acting
inspiratory muscles drag out the chest and with it make taut
the adherent lungs which thus exert “more traction o

n cir
cumjacent parts than normal highly elastic lungs.” Try and
you will find that the fish does displace water, and the lungs
are not taut, and the intrathoracic pressure is not lowered:
When Sir Frederick Bramwell and some other members of

the capital sentences committee discovered that ropes
stretch much more than is usually anticipated, and that
there is great variation in the stretch o

f

different ropes
according to their constitution, and the amount o

f

strain to

which they are submitted, and also in the same rope in

different circumstances and according to the amount o
f

moisture which it contains, I was asked by the Home Office

if I could devise a method of estimating the elasticity o
f any

rope. I did not retire to my study and work out the
coefficient o

f elasticity and what should but what probably
would not happen. I determined the vis viva o

r energy
which I considered necessary, and then under a strain of a

given number o
f foot-pounds I determined the stretch, and I

had no difficulty in devising a method o
f measuring the

length o
f

unstretched rope which would allow o
f
a given

energy. So far as I know, my method is still in force, at

least, it was when I left the prison service.
He again says that “in many cases of fibroid phthisis the
mean size o

f

the thorax is increased, and this in spite of the
fact that the lungs are less than normally yielding to a

stretching force. How could such an increase be effected
but by supernormal activity o

f

the inspiratory muscles ''”

I always thought that fibroid tissue occupied less space
than the portion o

f

the lung which it replaced. I am
afraid there is some confusion in Dr. Campbell's mind
between fibroid tissue and the accompanying emphy
sema. We are not at present discussing the causes o

f

emphysema, but only Dr. Campbell's non-existent increased
tautness o

f

fibroid lungs, so we need not pursue this point
further, but I might refer Dr. Campbell to the extremities
and ask him to inquire why his heightened tautness o

f

the
lungs should allow the finger ends to become bulbous.
He says: “What, I would ask, has the average intra
pulmonary pressure got to do with the stretching o

f

the lungs

when the pleurae are adherent Manifestly nothing what
ever.” The question and answer coming from a physicist
are really very funny. Does he not know that whether the
pleurae are adherent o

r

not the thoracic parietes intervene
between the external atmosphere and the lungs, and any

force which expands the thorax beyond the expansile power

o
f

the lungs must exercise a power o
f

1
5 pounds to the square
inch, and this the inspiratory muscles could not do over such

a large surface a
s

the chest though they tugged and pulled
like Dr. Campbell a

t Cleopatra's needle? The inspiratory

muscles, like Dr. Campbell, often expend a lot o
f

useless
energy. How often do we grieve a

t

the struggles o
f
a poor

asthmatic doing nothing? Regarding his remarks about the
piece o

f cord, the root o
f

the lung, the visceral pleura, &c.,

h
e forgets that every time the cord is stretched in in

spiration it is relaxed in expiration; healthy elastic lungs
remain always elastic and taut and in direct proportion to

the manifestation o
f

their elasticity their tautness and the
intra-thoracic negative pressure are increased.

I shall not now dwell on his remarks on his interesting
lectures to which I referred, as I shall probably read them
again when I get more leisure—not having done so since
1904—but he need not flatter himself that they have met
with general acceptance because they have hitherto passed
uncriticised, though I think this is not strictly accurate,
because I believe, if my memory serve me rightly, and

it does not often fail me, that about July, 1904, I ex
pressed to Dr. Campbell a somewhat similar opinion to

that recorded by me in your pages. Hinc illae lachrymae.
Notwithstanding Dr. Harry Campbell, the tautness o

f

the
lungs depends o

n their elasticity and the pressure o
f

the air within them, hence I have arrived at the point from
which I started, the winning post. Magna est veritas,

e
t praevalebit. I am, Sir, yours faithfully,

Liverpool, Jan. 12th,1908. JAMES BARR.

To the Editor of THE LANCET.
SIR,-In the discussion which has lately taken place
under the above heading in your columns between Sir James
Barr and Dr. Harry Campbell it appears to me, a

s in so

many debated subjects, there is something to b
e

said from
both points o

f

view. The question would, however, be
materially simplified by defining exactly what is meant by
“elasticity” before proceeding to discuss it. Elasticity is

the property o
f
a substance in virtue o
f

which it tends to

return to its original form and condition after distortion by

a force; and it is measured quantitatively by the amount

o
f

force required to produce a given distortion in a given
volume, o

r unit, o
f

the substance. Thus steel is more
elastic than ivory, and ivory than rubber. Rubber yields
considerably to a small force and is therefore comparatively

inelastic. It possesses the quality of elasticity to a striking
degree but in a low measure.

It is important to remember that elasticity is a property
fixed in amount for any substance. Distortion may render it

evident but does not increase it. Like moral qualities in

man, temptations may exhibit them, but the tried man was

a gentleman o
r

honourable before his trials, and if the latter

b
e

doubled he is not double the gentleman o
r

double the
saint. Sir James Barr is certainly in error where he says in

his letter o
f

Dec. 21st, “The more taut or stretched (the lung)
the greater will be its elasticity o
r tendency to recover its

form after being stretched.” Its elasticity and tendency to

recover cannot be increased by stretching; it was inherent

in it and fixed in quantity from the first. The tendency of a

cat to return home is as great when asleep on the hearth as
when lost in the woods; and the unstretched lung o

f
an

unborn babe is a
s

elastic a
s that of the expanded lung o
f

the newly born infant. In the one case the elasticity is

dormant, and in the other called into play, but increased
mever.

In considering the forces producing a negative pressure in

the pleural sacs there is less objection to Sir James Barr's
statements: “In health there is a slight negative pressure in

the pleurae owing to the elasticity o
f

the lungs,” and “the
elasticity o

f

the lungs tends to separate the pleural surfaces.”

It is, however, to these statements Dr. Harry Campbell so

strongly objects, apparently because o
f

the very restricted
sense in which they are true. When an infant first breathes

it is the expansion o
f

the chest walls under muscular action
which tends to create an intrapleural space o

f

lowered
pressure and into this the lung simultaneously expands,
because the pressure o

f

the air entering by the windpipe into
the lungs is greater than the reduced pressure beneath the
thoracic walls by the amount the muscular inspirations can
reduce it

.

In this way the negative pressure in the pleural
sacs is created by muscular effort and not b

y

elastic recoil

o
f

the lungs. It would b
e

even greater, a
s

Dr. Campbell
contends, if the lungs did not expand. It is their
expansion which limits the fall o

f pressure in the pleural
sacs. By following the chest expansion the lungs allow
the visceral pleura to press o

n

the parietal with a force
equal to the whole atmospheric pressure, less that which
the elastic recoil o

f

the lungs can support and neutralise.
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The force of elastic recoil of the lungs therefore measures the
limit of pressure fall in the pleural sacs which the thoracic
expansion can effect. If the lungs have but little elastic
recoil and stretch easily very little negative pressure can be
produced by the thorax on inspiration; if the coefficient of
elasticity be great and the lungs have considerable elastic
recoil the inspiratory muscles expanding the thorax have
something to pull against and can produce greater negative
pressure; if the lungs be comparatively rigid the whole
force of the inspiratory muscles can be directly expended on
reducing the intrapleural pressure. In this sense Dr. Camp
bell's contention seems to me physically correct.
On the other hand, there are conditions in which Sir James
|Barr is correct likewise. For consider the thorax and its
respiratory muscles at rest. The lungs remain stretched;
they support by their elastic recoil a certain fraction of
atmospheric pressure to which the intrapleural space (if
space it may be called) is not subjected in consequence.
-In that sense, as Sir James Barr states, “there is a slight
negative pressure in the pleurae owing to the elasticity
of the lungs.” Why all new repair elastic substance in
the lungs is laid down in a stretched condition is difficult
to see, though the utility of it is obvious. One would have
imagined that the elastic tissue would have arranged to be
at rest when the thorax was at rest, but it strangely chooses,
from birth onwards, never to assume the unstretched con
dition. There is

,

therefore, a residual negative pressure for
which the pleural sacs are indebted to the elasticity o

f
the

lungs and the opposing rigidity of the thorax. For the rest,
the active and greater falls, they are indebted to the mus
cular efforts of the thorax and diaphragm and are distinct
losers by the comparatively low elastic recoil o

f

the lungs
themselves. I am, Sir, yours faithfully,
Mentone, Jan. 16th,1908. D. W. SAMWAYS.

BRITISH SHIP SURGEONS ASSOCIATION.
To the Editor o

f

THE LANCET.

SIR,-May we through your valuable journal issue a letter

o
f

welcome to all members o
f

the medical profession interested

in the formation o
f

the above association? A meeting has
been arranged to take place on Monday, Jan. 27th, at 8 P.M.,

a
t

the Medical Graduates' College and Polyclinic, 22, Chenies
street, Gower-street, London, W., and we hope for a large and
representative gathering. The object of such an association
has been given in former issues and ship surgeons are almost
unanimous as to its need. As some of us from the north are
coming a

t great inconvenience to our practices we do hope
that ex-ship surgeons and others.now practising in or near
the metropolis will do their best to attend.

I am. Sir, yours faithfully,
G. METCALFE SHARPE, Hon. Sec.,

Jan. 20th, 1908. Late Surgeon Cunard and P. and O
.

Companies.

LICENTIATES IN MIDWIFERY.
To the Editor of THE LANCET.

SIR,-The annotation upon this subject in the current
number o

f

THE LANCET suggests that it would not be
inopportune to relate a stage in the history o

f

medical
politics in this country, particularly with respect to the
education o

f

would-be women medical practitioners. In 1852
the Royal College o

f Surgeons of England sought and gained

in a supplementary charter power to examine “persons”
for a diploma—Licentiate in Midwifery of the Royal College

o
f Surgeons o
f England, commonly abbreviated to “L.M.”

It is said that the inclusive word “persons” in Clause 17

o
f

the new charter was introduced deliberately. Under
$chedule A (4) of the Medical Act, 1858, such persons might
be “registered” with this single qualification. It was, how
ever, urged by some that the “L.M.” diploma was only to be
issued to men who were already otherwise qualified. The
Medical Act, 1875, sec. 2

,

did not vary the position. This
diploma was suppressed in 1876. In 1872 the King's and
Queen's Colleges (now the Royal College) o

f Physicians in

Ireland made their midwifery licence registrable; in 1874
they granted diplomas to midwives. It was not, of course,
until the Medical Act, 1886, sec. 2
,

became law that a triple
qualification in medicine, surgery, and midwifery was
essential prior to the registration o
f

the name o
f
a would-be
medical practitioner.
The Female Medical Society (1862–72) was founded “to

provide educated women with proper facilities for learning
the theory and practice o

f midwifery and the accessory
branches of medical science.” The Ladies' Obstetrical
College (Great Portland-street) was founded in 1873. In
1875 Miss Sophia Jex-Blake, Miss Edith Pechey, and Mrs.
Thorne, having been informed o

f

an opinion o
f

counsel given

to the College o
f Surgeons a
s

to the scope o
f

Clause 17 o
f

their enlarged charter, and having fulfilled all precedent
requirements, claimed to b

e “persons” who must be exa
mined by the Royal College o

f Surgeons for the licence inmid
wifery. In this way they hoped to secure admission to the
Medical Register. The midwifery board of examiners o

f

the
College, led by the late Dr. Robert Barnes, resigned in protest,
thus postponing in January, 1876, the examination sine die.

It has never since been conducted. The Obstetrical Society of

London concurred with this practical protest. The late Dr.
Robert Barnes, writing to me in October, 1906, said with
respect to this incident : “I may say that I rescued the
College and the profession from the disgrace o

f issuing a

barren midwifery licence.”

I am, Sir, yours faithfully,
Adelphi-terrace, W.C., Jan. 13th,1908.STANLEY B

.

ATKINSON.

A CASE OF “DIPHTHERIA OF THE SKIN.”
To the Editor of THE LANCET.

SIR,-Dr. J. G. Hare is to be congratulated in clearing up
the nature of Dr. Alan B. Slater's remarkable case of cuta
neous diphtheria a

s reported in THE LANCET o
f Jan. 4th. The

case raises some interesting pathological issues, particularly
in regard to the underlying cause o
f
a diphtherial infection
so extensive. It is, however, perhaps unnecessary to infer

such an unusual course o
f

events a
s

that suggested by Dr.
Slater in his ingenious explanation. Diphtheria bacilli do
not spread far and wide viá the superficial lymphatics, but
they are conveyed a

t

times from one abraded surface to

another by auto-inoculation. Moreover, while neuritis is an
ordinary and specific feature o

f diphtheria, herpes o
f

the
neuritic type is rare in that disease—is, in fact, commoner

in other infections, notably scarlet fever, which present the
rash a

s
a pure complication.

The peculiar characteristics o
f

the case being the wide
spread distribution o

f

the lesions and their long duration, it

seems to me that if auto-inoculation be accepted an explana
tion based on established pathological facts is forthcoming. It

is well known that nurses with slight abrasions o
f

the fingers
may, when working in diphtheria wards, develop a localised
diphtherial infection and that a permanent cure may not be
obtained for weeks o

r

even months if antitoxin is not given.

It may happen that more than one finger is infected, and
there seems to be no reason why this modified form o
f

diphtherial lesion should be restricted in distribution where
the inoculable points are multiple. Given, then, that the
original conjunctivitis and vulvitis were wholly o

r partly
septic in nature, it might well be that the patient developed

a spreading septic rash such a
s is often seen under such con

ditions in children. The cutaneous abrasions would offer
points o

f inoculation, and the diphtheria bacillus, established
anywhere from mixed infection o

f

the eye o
r

vulva o
r

from
an outside source, would be readily carried in the discharges
from one area to another.

Now that Dr. Hare has proved bacteriologically the nature

o
f

one case, there is the interesting possibility that other
obstinate skin affections o

f
a similar type may also turn out

to be diphtherial.

I am, Sir, yours faithfully,
JOHN BIERNACKI.

Plaistow Hospital, London, E., Jan. 12th,1908.

ACUTE PULMONARY (EDEMA.
To the Editor of THE LANCET.

SIR,-With reference to the interest lately awakened by
the able dissertation upon acute pulmonary oedema by Dr.
Leonard Williams in THE LANCET o

f

Dec. 7th, 1907, may I

b
e permitted to add my humble testimony o
f

what I consider

to be a most remarkable and typical example o
f

the con
dition. At 10 P.M. last night I was summoned to see a man
who, I was told, had been taken suddenly and severely ill. I

immediately set out and arrived o
n

the scene within five
minutes o

f

the summons to find the patient dead.
The history was a

s

follows. The patient, a man, aged
48 years, had been a

t

his work all day apparently in the best
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of health excepting a slight dry cough from which he had
been suffering for the past week or ten days. He returned
home a little after 6 P.M. and partook of his usual tea,
making a good supper a little before 9 previous to turning in
for the night at about 9:30 P.M., as from the nature of his
occupation he was obliged to keep early hours. At a few
minutes to 10 he started out of bed, remarking to his wife
that he “felt choked ” and ran into the front sitting
room. Here he sank on to a chair and evidently still
experiencing intense agony in this situation rolled on to
the floor and expired. His intensely cyanosed appearance
on rising out of bed so alarmed his wife that I was sent
for immediately and arrived at the house it is estimated
less than ten minutes after the time when he left his
bed. The remarkable severity and rapid dissolution in
this case call, I think, for special notice as the experience
must be a very rare one. The appearance of the body when
first seen by me was as follows. The face was intensely
livid and wore an expression of agony, the pupils were verywidely dilated, the body was of a natural warmth, supple,
muscular, and well nourished and the thorax well formed.
Even at this time an abundance of white foam was welling
from the mouth and nostrils and there was an escape of a
considerable amount of pinkish serous fluid from the
mouth. I made the necropsy to-day at 3 P.M., at which
the following additional appearances were observed.
Post-mortem lividity was strongly marked and the veins
all over the surface of the body were greatly distended
with very dark blood. The frothy material was still
issuing from the nostrils and mouth but the flow of serous
fluid had ceased. Each pleural cavity contained about half
a pint of reddish serous fluid. The lungs were somewhat
voluminous from commencing emphysema at the apex and
anterior borders and on division of the bronchi discharged an
enormous quantity, over three pints, of reddish serous and
frothy fluid, while this could also be squeezed from the lung
through the bronchi and all cut surfaces in abundance, the
lung tissue then assuming a vesicular character. The larger
bronchi and trachea were clear but somewhat congested and
otherwise the lung tissue appeared normal. The left
ventricle was markedly hypertrophied, the heart weighing
19 ounces, and the aortic valves were somewhat thickened,
distorted, and incompetent. The other valves were apparently normal. The aorta was the seat of well-marked athe
romatous changes, while the radial and temporal arteries
also manifested pronounced thickening and tortuosity.
The other organs of the body were in an apparently healthy
condition. Microscopically no characteristic abnormal ap
pearance can be detected in the lung. The patient had not
been under any treatment. No history of heart or kidney
trouble could be obtained. I expressed the opinion that
death was due to the sudden strain thrown upon the heart
by the rapid engorgement of the lungs.

I am, Sir, yours faithfully,
G. H. C. LuMSDEN, M.B. Aberd.Brighton, Jan. 17th,1908.

To the Editor of THE LANCET.
SIR,-In Zola's powerful book “Fécondité" there is a
graphic description of the sudden illness of a perfectly
healthy young woman whose symptoms began at bedtime,
following a wetting from a rain-storm in the afternoon, and
who died after intense suffering at 7 o'clock in the morning,
“d'une congestion pulmonaire.” When the book was pub
lished eight years ago a medical friend discussed this case
with me. As neither of us was familiar with an acute
pneumonia or pulmonary congestion which would cause
death in a hitherto healthy adult within seven or eight hours
we were at first inclined to class this description among the
errors of novelists writing on subjects of which they areignorant ; remembering, however, the notorious accuracy of
M. Zola and the mastery of technical detail which he always
acquired of any subject on which he undertook to write, and
having, moreover, both been in practice sufficiently long to
have learnt that we did not know everything, we decided
that the novelist was probably correct and our own limited
experience at fault.
I now learn that the case described corresponds accurately
with those cases of rapidly fatal “acute pulmonary oedema”
which have recently been recorded by correspondents in your
columns. The clinical picture of the illness drawn byM. Zola is most vivid and accurate and is to be found on
pp. 557 to 559 of the ordinary French edition. Perhaps the
disease is better known in France than in England, for M.

Zola writes of it as of something not very uncommon...The
medical interest, in other respects, of this striking book is
such, and the moral it teaches so impressive, that all might
read it with advantage. I am, Sir, yours faithfully, -
Jan. 11th,1908. C. K.

THE SOCIETY OF MEDICAL
PHONOGRAPHERS.

To the Editor of THE LANCET.
SIR,-It is many years since the Society of Medical
Phonographers was last mentioned in your columns and we
shall be glad if you will allow us to direct attention to the
fact that it still exists and still issues its medical periodical
in lithographed phonetic shorthand. We believe that many
students and members of the profession are ignorant of the
society and its efforts to promote the effective use of short
hand in medicine, both in practical work and in research.
The honorary secretary will be glad to furnish particulars of
the society to any members of the profession or students
who may desire to join it.
We are, Sir, yours faithfully,

WILLIAM R. GowRRS, President.
CHARLES W. CATHCART, v; -
G. SIMS WOODHEAD, }

Vice-Presidents.

OSKAR C. GRUNER, Honorary Secretary,
Pathological Department,GeneralJanuary, 1908. Infirmary, Leeds.

THE CAUSE OF THE PREVALENCE OF
ADENOIDS.

To the Editor of THE LANCET.
SIR,-If reliable statistics were available it would, I
believe, be conclusively proved that during the last 30 years
there has been a remarkable increase in the number of
children affected with adenoids. That adenoids have always
existed may, no doubt, be correctly inferred from indirect
evidence, but on the other hand, evidence has been brought
forward to show that until recent years it must have been
quite a rare disease. However, as regards what exists at
present, I would mention that it is difficult to find evi:
dence of many cases indicating the previous existence of
adenoids among people of 40 years of age and upwards,
whereas it seems to be comparatively rare to find a familyof children without at least one of its members having
suffered from the disease. It is not my intention, however,
to compare the past with the present. What I want to do
is simply to state that without any attempt at selection I
took a number of families whose habits. I knew with
regard to the keeping of open windows, in the sleeping
apartments of their children. Of those who kept the windows
shut at night there were five families, having 26 children inall, and not one of these 26 children had ever suffered from
adenoids. While of five families, having 19 children in all,
who kept open windows at night throughout the year, eightof these children had suffered from adenoids sufficiently
badly to have required operation. Now I do not put any
importance on these figures, they are too few to be of any
particular value beyond being very suggestive, and it was
not on account of them that I was led to think that open
windows at night might be an important factor in the
causation of the prevalence of the disease. I am writing
because I am not in a position to get as full statistics on the
subject as seems desirable and I should like particularly to
know the effect of cold and damp night air, such as we
usually have in England, in the production of adenoids andof its value or otherwise in the treatment of an ordinary
cold in the head.

I am, Sir, yours faithfully,
Wimpole-street, W., Jan. 20th, 1908. J. SIM WALLACE.

THE INFECTIVITY OF CANCER.
To the Editor of THE LANCET.

SIR,-I very much regret to find from his letter addressed
to you in THE LANCET of Jan. 18th, p. 188, that I have in:
advertently misrepresented Dr. Bashford by attributing to
him instead of to Messrs. Farmer, Moore, and Walker the
statement reported in the British Medical Journal of
Jan. 30th, 1904, that “malignant new growths were virtually
reproductive tissue arising in abnormal situations” and I am
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very glad to be assured that Dr. Bashford dissociates himself |
from such a conclusion. I find, however, that four months
after Dr. Bashford's and Dr. Murray's paper, which contained
the above quotation, was read Professor Farmer at a meeting

of the Pathological Society of London held on May 17th, 1904,

and reported in the British Medical Journal of May 21st,
1904, p. 1196, observed “that although the authors”
(Messrs. Farmer, Moore, and Walker) “had been credited
with the view that they had arrived at an explanation of the
phenomena of carcinoma they disclaimed this; the relation
between heterotype mitosis and the life-history of carcinoma
they did not profess to explain.”

I am, Sir, yours faithfully,
Driffield, E. Yorks, Jan. 18th, 1908. A. T. BRAND.

DEATH UNDER AN ANAESTHETIC.
To the Editor of THE LANCET.

SIR,-In THE LANCET of Dec. 14th, 1907, p. 1714, is a report
of an inquest upon a case of death under an anaesthetic upon

which I gave evidence as to the post-mortem appearances.
Amongst other remarks I am reported to have said that I
considered coughing might have acted as a “shock” to the
heart. If I used the word “shock” it must have been
thoughtlessly and in ignorance of the fact that the word
might appear in print. My opinion is that the deep inspira

tion which follows a forcible expiration may affect the heart
and that the heart—judging from the clinical evidence—
was thus affected in this particular case.
It has never seemed to me that adhesions of the pleura or
pericardium are important factors in the production of the

so-called “pulsus paradoxus.” Yet in this case it may be of
interest to mention that firm adhesions obliterated both the

right and the left pleural cavities. The consequent inability

of the lungs to advance over the heart during inspiration may
have aided to produce a distension of the heart which,

weakened by the anaesthetic and defective aeration of the
blood-owing to the presence of thick muco-pus in the
bronchial tubes—proved fatal.

I am, Sir, yours faithfully,
Jan. 23rd,1908. THEODORE FISHER.

THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR,-Every thinking person must feel that the present
condition of affairs requires serious consideration. Have we
passed the zenith of our fame and power? Has rapid pro
gress brought with it the seeds of decay and impotence?

If it is true, as has been asserted, that the average income
of a medical man is under £250 a year, the number of
parents and guardians anxious to send their children and

wards to the profession is certain to decrease. Young men
are seldom tempted to a medical career by the fervid
enthusiasm which determines to an ecclesiastical vocation.

Medicine shares none of the high prizes of the law. The

most that the majority of its members can hope for is a

moderate competence with a slender provision for old age.

It is probable that many causes acting concurrently have
combined to bring about the present state of affairs and I
propose to comment briefly on some of them.
The agricultural population shows an increasing tendency

to flock to the towns and, as Canon Jessop has remarked,

the old village life has all faded away. Even in districts in

which corn and other crops are still cultivated extensively
improved agricultural implements have diminished the

clemand for labour and the railways have brought a
ll except

the remotest districts into touch with towns where patients

can consult some medical man renowned for special know
ledge o

f their ailments. It is therefore clear that large
districts will require fewer medical men in future and will
afford poorer remuneration. Here we are face t

o face with

causes entirely non-medical and most unlikely t
o change,

except for the worse.
The inevitable growth and development o
f specialism

which increased knowledge has produced have aided, no
doubt, in the reduction o
f

the income o
f

the general

practitioner, but other causes are, in my opinion, a
s power
ful, if not more so, in London and other very large towns.
One o

f

these is the abuse o
f

medical charities, for it is a

matter o
f

common knowledge that thousands o
f persons

well able to pay an ordinary fee prefer t
o present themselves

a
t

the out-patient department o
f

some great hospital.

Another difficulty with which we have t
o contend is the fact

that quackery displays everywhere her various illusions t
o

cheat the hopes and prey o
n the weaknesses o
f mankind,

while faith-healing, crystal gazing, and palmistry are
rampant. We know from the sixth satire o

f Juvenal that
pretenders o

f
a like kind existed in ancient Rome:

“Frontemque manumque
Praebebit vati crebrumpoppysmaroganti."

It must not be forgotten that a
s

a profession we are

placed a
t a great disadvantage a
s compared with other

callings, because the sciences on which our art is based are t
o

a considerable extent occult sciences to even the majority

o
f

the most cultivated o
f

the laity. The proposition that
with the advance o

f hygiene disease will fade away is in all
probability no more than a beautiful dream, “born o

f hope

and destined to die o
f experience.” Preventive medicine

may indeed arrest the progress o
f some epidemics; though,

as in the matter o
f

the vaccination laws, it seems doubtful
whether with the advancing wave o

f

democratic ideas there

will not be an increased disinclination to submit to the

restraints which the medical profession may recommend for

the physical welfare o
f

the community.

In the lives o
f professions, a
s in the lives o
f states, o
f

senates, o
f individuals, there are periods for pause and

thought. The present time seems t
o me a desirable one in

the life o
f

medicine. Never a
t any period, I believe, have

the heads o
f

medicine and surgery been more faithful
workers, more true to nature, o

r

have conferred larger

benefits on the human race. To their wisdom and guidance
I trust that the difficulties of the present may be removed

and that in the future the triumphs o
f

the past may become

even greater and brighter than before.I am, Sir, yours faithfully,
Jan. 20th, 19C8. INSPECTOR-GENERAL.

CIVIL SANITARY REFORM IN INDIA.
(FROM A SPECIAL CORRESPONDENT.)

A MosT important letter has been addressed by the
Government o

f India to all local governments and adminis

trations for their opinion o
n the subject o
f sanitary reforms

in civil areas. In the past practically no attention t
o this

important subject has been paid, if we except the Presidency
capitals and a few o

f

the larger cities. The letter now
addressed indicates the nature and direction of the advance

which in the view o
f

the Government o
f

India (under the

advice o
f

the new sanitary commissioner who was appointed

in 1904) should now b
e

made towards the reorganisation o
f

the sanitary department. The Government o
f

India now
suggests that the posts o

f deputy sanitary commissioners

should not exclusively b
e

reserved for officers o
f

the Indian
Medical Services but should be thrown open to all medical
officers o

f

health who must in all cases possess the D.P.H.
diploma. The present inadequacy o

f

the staff o
f

medical

officers o
f

health is pointed out and it is suggested that the pro
posed new sanitary service will offer a suitable and congenial

career for educated Indians who have been trained in Europe,

the latter essential being absolutely necessary. In towns

with a population between 20,000 and 100,000, however, it

will be necessary to accept a lower standard o
f

scientific
attainments, and such posts may b

e suitably offered to

educated natives o
f

the assistant surgeon class. Here I

may remark lies the greatest pitfall o
f the scheme, a
s this class

o
f

medical practitioners in India are mainly recruited from
the Brahmin caste, which sect according to caste prejudices

becomes defiled by contact with latrines and the like, s
o it

may b
e

assumed that inspection o
f

such a
n important source

o
f public health pollution will not b
e

a
s rigidly performed a
s

it would b
e by European medical officers o
f

health. The
Government o

f

India also suggests that in future medical
officers o

f

health from the Indian Medical Service will not

b
e appointed deputy sanitary commissioners unless they

have more than seven years' service. Medical officers

o
f

health will not be allowed to undertake private practice

and their salaries will therefore have to be fixed on a more

liberal scale than would otherwise b
e necessary, , -

The supervision o
f the conservancy establishment in

municipal towns is in urgent need o
f reform, and, it is

imperative that steps should b
e

taken to provide efficient
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training for sanitary inspectors who should undertake the
duties of sanitary supervision which are already performed
by inspectors of nuisances in Great Britain. It is
rightly urged that medical officers of health will not,
and cannot be expected to, undertake work of this sub
ordinate character and that the existing establishments of
untrained supervisors and overseers are not able to give the
health officer the assistance which he has a right to
demand. These men form the connecting link between
the health officer and the working labourers of low caste
coolie class. The training of these sanitary inspectors
is a question that will require very careful considera
tion. The standard required should be that prescribed
by the Royal Sanitary Institute for inspectors of nuisances
in England and no doubt arrangements can be made
to obtain and to train specially selected men and to
issue certificates to successful candidates who must be of
good physique, satisfactory character, suitable caste and
social status, the last qualification enabling them to move
freely among all classes of the population with some degree
of authority. To attract men of the right stamp it will be
necessary to offer good pay and the Government of India
thinks that a scale of salaries rising from Rs.50 to Rs.150
(£3 6s. 8d. to £10 English equivalent) will probably prove
suitable in most provinces.
Finally, the Government of India discusses the ques
tion whether the proposed new scheme of medical
officers of health and sanitary inspectors should be formed
into a regular provincial sanitary service or whether
each local authority should be allowed to recruit its
own staff independently. The objections urged against
the latter course are that a career which is limited to
employment by local authorities on uncertain terms and
without prospect of pension will not attract candi
dates of the proper stamp, if

,

indeed, it attracts any a
t

all, and that the insecurity o
f

tenure will deter men
from qualifying for such appointments. The duties o

f

sanitary inspectors o
f necessity bring them into conflict

with members of local authorities, their families and
relatives, and if sanitary inspectors are merely servants o

f

local boards they may either neglect their duties in such
cases o

r perform them a
t

the risk o
f losing their appoint

ments. On the other hand, it may be argued that the
creation o

f
a provincial service o
f sanitary officers will

conflict with one o
f

the main principles o
f

local self
government and it is urged that in no branch o

f local
administration is local control so necessary a

s in matters
connected with sanitation. The Government of India is

convinced that in the case of sanitary officers the certainty

o
f

tenure during good conduct must be assured. It will
thus be necessary to provide that no medical officer o

f

health o
r sanitary inspector should be removeable from office

without the sanction o
f

the local government in the case o
f

the former, o
r

the sanitary commissioner, o
r perhaps the sani

tary board, in the case o
f

the latter. Regulations somewhat
similar to these exist in England and Scotland and are neces
sary to secure the employment o

f properly qualified men and

to guarantee protection against arbitrary treatment in

retaliation for the fearless and efficient performance o
f duty.

Another part o
f

the administrative machinery touched on by
the Government of India in its new scheme is the formation

o
f sanitary boards which would consist o
f

from three to five
members, including a senior member o

f

the Civil Service
who is in close touch with local administration, the sanitary
commissioner and the sanitary engineer as experts, and one

o
r

two natives o
f India, preferably non-officials. Thus direct

discussions will be secured between sanitary experts and
those who are in a position to appreciate and to represent the
attitude and feelings o

f

the general population. The
Government o

f

India does not propose to discuss a
t present

the thorny question o
f

sanitation in rural areas. Finally, the
question o

f providing an efficient staff o
f sanitary engineers

has not been overlooked and assurance is given that a

separate communication will be made on this matter.
The various suggestions enumerated above are put for
ward for the careful consideration o

f

local governments and
suggestions on some are asked for laying down what specific
action they propose to take in order to give effect to the
accepted general policy now promulgated o

f sanitary im
provement. It is to be hoped that success will attend this
new scheme, the first thorough attempt on the part of the
civil authorities in India to place on a sound basis the im
portant question o
f

civil sanitation in its 1óle as a prevention
of disease. Lieutenant-Colonel J. T. W. Leslie, I.M.S., the

E E
present Sanitary Commissioner with the Government o

f

India, is to be congratulated o
n taking the bull b
y

the horns,
and it is to be wished that he will in no way be hampered by
financial considerations. Outside the Presidency capitals and

a few o
f

the larger cities sanitation may be said to be non
existent, if we except the cantonments of British troops, the
latter being mere oases o

f

sanitation in the desert, so to
speak, scattered throughout India, and these in most cases
are surrounded by mobs o

f insanitary native bazaars which
have sprung up mushroom-like to live on the British
soldiers a

s parasites, fouling his food, air, and environment
and infecting him with enteric fever and malaria. With the
coöperation o

f

the civil sanitary service as now proposed the
sanitary officers o

f

the army will reduce these fell diseases

to a minimum and the health efficiency o
f British troops in

India will benefit greatly.

BIRMINGHAM.
(FROM oUR own CoRRESPONDENT.)

The Birmingham Housing Reform Association and the Open
Spaces Society.

DURING its short but active existence the Birmingham.
Open Spaces and Playing Fields Society has done excellent
work for the city, for it has secured several areas where it

was important that breathing space should b
e acquired,

but it has been obvious lately that its work would neces
sarily overlap with that of the Housing Reform Association
and consequently it has been decided to combine the two
societies into one under the title of the Birmingham and
District Housing Reform and Open Spaces Association.
Much work still remains to be done and there can be little
doubt that the larger association will work with even greater
success than the smaller association attained in the past;
therefore the councils o

f

both associations are to be con
gratulated o

n

the union o
f

their forces.

The Birmingham Ambulance Brigade.

For the third time in succession the Birmingham challenge
shield has been won by the Midland Railway division of the
Birmingham Corps o

f

the St. John Ambulance Brigade,
Councillor Brooks presided a

t
the meeting which was held

to celebrate the victory, and in presenting the shield h
e

took
occasion to congratulate the whole brigade upon the value
and efficiency o

f its work. The brigade numbers 358
members, and during last year it succoured whilst on public
duty 275 cases, and in their private capacities the members
have rendered aid to 4398 people. This obviously indicates.

a large amount o
f

valuable work done a
t critical moments.

215 members o
f

the brigade have passed the third examina
tion and have received the brigade's medallion, and 46 men
have gained the nursing certificate.

Infants in Public-houses.

In addressing a meeting in West Bromwich o
n social
questions Dr. A

.

E
.

W. Hazel, M.P., once again drew public
attention to the Chief Constable o

f Birmingham's statement
that not a few women take young children into public-houses
and some o

f

them have been seen to give beer to infants for
the purpose o

f making them sleepy and quiet. This is one

o
f

those glaring disgraces which might b
e promptly and

effectively dealt with b
y

legislation, for surely n
o

sane
person would oppose a measure which would make such
abominable behaviour illegal, and every right-minded
individual will hope, with Dr. Hazel, that the Government
will act quickly in a matter which brooks n

o delay.

The Regulations Regarding Brass Castings.

The proposed regulations drafted with the object o
f pre

venting caster's ague are looked upon with great disfavour in

Walsali, where it is contended that caster's ague is unknown,
the conditions being quite different from those existing in

Birmingham. The manufacturers characterise the regula
tions a

s arbitrary and unnecessary so far as Walsall is con
cerned, and they hope that alternative and more reasonable
and acceptable regulations will be formulated.

The Water supply and the Rainfall.
Apparently we may look forward to a dry summer with
equanimity, for the rainfall in the Elan Valley during the
past year has been quite u

p

to the average, 61.36
inches,

and a
t Whitton and Whitacre, a
s

we had reason to expect,

the fall has been above the average, exceeding it at Whitton.
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by 3.27 inches and at Whitacre by 2: 76 inches. To a
certain extent this satisfactory result on the gathering
grounds whence our water-supply is derived may be con
sidered as a compensation for the past dreary summer.

Medical Inspection of Schools in Worcestershire.

If the conditions in Worcestershire are to be taken as an
indication of the terms on which the medical officers engaged
for the inspection of school children will have to work and
of the work which they will have to do, then it may be
admitted that the pay will not be over-generous and the work
if it is well done will be heavy. The sanitary subcommittee
appointed to report upon the best method of carrying out
the administrative provisions of the Education Act of
1907 in Worcestershire recommended that the education
county, which contains 251 public elementary schools,
should be divided into three districts, in the largest of
which the school children would average 18,471 and
in the smallest 12,164. The subcommittee was of
the opinion that a medical inspector should be appointed
for each district and that the work should be
supervised by the county medical officer. It proposed that
the county medical officer's salary should be increased
by £100 per annum, that one of the inspectors should receive
£500 per annum, rising to £600, and the other two £350,
rising to £400, and it suggested that one of the medical
inspectors should be a woman. The report was subjected to
a considerable amount of criticism and opposition and it was
eventually decided that the education committee should
recommend the council to appoint three medical inspectors
who should commence with salaries of £250, rising to £300.
This does not seem too much for the work to be done, yet the
cost to the county will be very considerable and there seems
every probability that the scheme will have to be enlarged if
satisfactory results of any substantial character are to be looked
for. Apparently, according to the reports, the scheme makes no
provision for the fees of specialists, yet numerous cases must
be met with in which specialists’ opinion will be invaluable
and will no doubt have to be obtained. It will be well to
expect that the early estimates of cost for all schemes of this
nature will prove insufficient and to make up our minds to
face considerably increased taxation, whilst it is to be hoped
that the results may give a satisfactory return for the
expenditure. Expression was given to fear of increasing
expenditure when the report was presented to the council.
Objection was made to the appointment of whole-time
inspectors and the report was referred back to the com
mittee for further consideration. What the committee will
do is not clear, for no reasonable person can expect that
the work required by the Act can be properly done by
district medical officers of health who are already burdened
with duties.
Jan. 21st.

WALES AND WESTERN COUNTIES NOTES.
(FROM oUR own CoRRESPONDENTS.

Carmarthenshire Water-supply.

FollowING the example of the steam coal areas of
Glamorgan it is proposed in the anthracite district of
Carmarthen to go away from the coal district for a supply of
water. This eventuality was foreshadowed in 1904 when the
Local Government Board refused to sanction a scheme of the
Llanelly rural district council for the supply of Burry Port,
where there is a population of about 4500, with water
obtained from the coal measures. The local authorities
cannot be accused of being precipitate in the action now
proposed to be taken, for as long ago as 1901 the
Carmarthen county council decided to make a representa
tion to the Local Government Board in accordance with
the provisions of Section 299 of the Public Health Act,
1875, to the effect that the Llanelly rural district council
had made default in enforcing the provisions of that
Act." In the coming session of Parliament there will be
promoted two Bills, each concerned with securing a supply of
water for the district named. In both proposals the supply
is to be obtained from the head waters of the river Loughor.
The larger undertaking, which is estimated to cost £95,000,
is that of the Burry Port urban district council jointly with

1 THE LANCET,Nov. 2nd, 1901,p. 1231.

the Llanelly rural district council. The second scheme, the
cost of which is estimated at £32,000, is being put forward
by the Ammanford urban district council which has under
taken to supply the adjoining rural district of Llandilo.

Cardiff Water-supply.

The inhabitants of Cardiff are supplied with water from
the old red sandstone of the Breconshire Beacons, and in spite
of the increase in the size of the town sufficient provision
has been made to insure an ample amount both for domestic
and municipal purposes. During last year the average daily
consumption per head was 27 gallons, of which 11 gallons were
for trade and municipal requirements. The revenue from
the undertaking is not yet sufficient to meet all the charges
and a rate in aid has to be levied. It is anticipated that in
a few years the latter will not be necessary. The sum of
£280 is paid yearly for the water supplied to the public
baths and it has been suggested that when the water in the
service reservoirs is running to waste a sufficiently increased
amount of water should be supplied to the baths to enable
them to be emptied much more frequently than once a week
as is the case at present. The proposal is one which should
meet with favourable consideration.

Cardiff and the Notification of Births Act.

Notwithstanding the fact that the health committee of the
Cardiff corporation recommended the city council not to
adopt the Notification of Births Act, the council after some
discussion decided that the Act should be adopted. In a
special report upon the incidence of infantile mortality in
Cardiff which was made by the medical officer of health in
January, 1907, Dr. E. Walford urged the employment of quali
fied health visitors or women inspectors to visit the houses of
the poor in which infants are born. Already one such in
spector was attached to the health department but her
work was hampered owing to the length of time which
usually elapsed between the birth and the time of registration.
A scheme of voluntary notification of births by the mid
wives in the town was proposed by Dr. Walford and he sug
gested a fee of 18, being paid to each midwife who notified
a birth within 48 hours of its occurrence. The action of the
corporation in adopting the Notification Act will necessitate
the appointment of another woman inspector, and that there
is sufficient work ready to her hand is evident from the high
rate of infantile mortality in some parts of the city. In the
third quarter of the four years 1903–06 the rate in the whole
of Cardiff was 142 per 1000 births, but in one part of the
town it was 178 per 1000, and in another part as high as 189
per 1000.

Proposed Cottage Hospital for Pontypridd.

The populous valleys which spread out almost fan-like
from Pontypridd are very ill-provided with hospital accom
modation. In the Rhondda valleys there is only one such
institution situated at Porth and with accommodation for
13 patients. In the Aberdare valley there are small hospitals
at Mountain Ash and at Aberdare, while in the Taff valley
there is at Merthyr a well-equipped hospital of 45 beds.
Pontypridd has a population approaching 40,000 persons and
is the centre of an extensive coal mining district so that the
need of a general hospital is apparent. At a public meeting
held in the town on Jan. 15th it was decided that the urban
district council should be asked to build a small accident
hospital and to support it out of the general rates of the town.
At Barry the rates have been applied in support of a similar
institution for many years.

Medical Officer of Health for Monmouthshire.

At the next meeting of the Monmouthshire county council
a proposal will be made to appoint a medical officer of health
part of whose duties will be the supervision of the medical
examination of the children attending the public elementary
schools in the county. The suggested salary is £600 per
annum, together with travelling and other expenses. The
area of the administrative county is 345,000 acres. About
three-fourths of the county is of a rural character and the
remainder includes the thickly populated districts of the
eastern and western valleys where coal mining operations
are extensively carried on. The population of the administra
tive county is about 250,000 and there is every probability
that the number of persons employed in the collieries of the
district will increase in the future.
Jan. 21st.
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SCOTLAND.
(FROM ouR own CoRRESPONDENTS.)

University of Edinburgh.
THE annual report of the University of Edinburgh for the
year 1907 shows that the total number of matriculated
students (including 590 women) was 3278, being 79 more
than the number for last year, and the highest number
reached for 14 years. Of this number 1478 (including 55
women) were enrolled in the Faculty of Medicine, 690, or
nearly 47 per cent., belonging to Scotland. Of the remainder
310, or 21 per cent., were from England and Wales; 118
from Ireland; 71 from India; 263, or nearly 18 per cent.,
from British Colonies; and 26 from foreign countries.
These figures show that the proportion of non-Scottish
students of medicine is well maintained. The degrees
in Arts, Science, and Medicine conferred during 1907
were as follows:–Master of Arts (M.A.), 187 (including
61 women); Bachelor of Science (B.Sc.), 49 (including five
women): Doctor of Science (D.Sc.), eight; Bachelor of
Medicine and Master of Surgery (M.B., C.M.), two; Bachelor
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 197
(including 16 women); Doctor of Medicine (M.D.), 70
(including three women); and Master of Surgery (Ch.M.),
two. The General Council of the University now numbers
10,358. The diploma in Tropical Medicine and Hygiene
was conferred on five candidates. The total annual
value of the University Fellowships, scholarships, bursaries,
and prizes now amounts to about £18,520, including
in the Faculty of Medicine £3630. In July approval
by His Majesty in Council was intimated of an ordinance
of the University Court making important changes in
regard to the curriculum and periods of examination for
graduation in medicine and surgery. The outstanding
features are the increased opportunity given to students
for taking each of the four professional examinations in
separate sections, and the holding of degree examinations
in December as well as in the spring and summer. Another
change involved in the new ordinance is the opening of the
winter session of medicine about a fortnight earlier than at
present—i.e., on or near Oct. 1st. Other two ordinances of
the University Court—regulations for the degree of
Bachelor of Pharmacy and regulations as to bursaries,
&c —have been transmitted to the Privy Council. The
only change in the professoriate during the year is that
due to the lamented death, which occurred suddenly on
Dec. 20th, of Professor Thomas Annandale. Appointed in
1877 as successor to Professor Lister he has long ranked as
one of the foremost surgeons and most popular teachers
of his time. Dr. W. E. Carnegie Dickson has been
appointed lecturer in pathological bacteriology in suc
cession to Dr. J. M. Beattie, now professor of pathology
in the University of Sheffield, and Dr. James Arnott,
Brigade-Surgeon-Lieutenant-Colonel, I.M.S. (retired), was
appointed lecturer in diseases of tropical climates in room of
Dr. Andrew Davidson, retired. In the medical building at
Teviot-place a new laboratory capable of accommodating 40
students has been provided for the pathology department.
Accommodation was again given in August by the University
authorities for a scheme of vacation courses in modern
languages; also in September for a scheme of post-graduate
courses in medicine, held under the joint auspices of the
University and the Royal Colleges of Physicians and
Surgeons. Both of these schemes proved highly successful.

Lord Lister and the Freedom of Glasgow.
Lord Lister, with Lord Blythswood and Mr. Cameron
Corbett, M.P., were enrolled to-day, Tuesday, Jan. 21st,
honorary burgesses of the city of Glasgow. The Lord Provost,
Sir William Bilsland, having alluded to Lord Lister's con
nexion with the city as professor of surgery at the University
and surgeon to the Royal Infirmary, recalled his lordship's
eminent services to mankind as the discoverer of antiseptic
surgery. Sir Hector C. Cameron, professor of clinical surgery
in the University of Glasgow, one of Lord Lister's former
students and his lifelong friend, accepted on Lord Lister's
behalf the casket containing the burgess ticket, and read
from him a letter recalling his connexion with theUniversity and the city, in the course of which he said:
“Having in due time been elected by the managers of
the Royal Infirmary as surgeon to that institution, I
experienced uniform consideration at their hands when
applying to the treatment of wounds the great truth which

had been recently revealed by the illustrious Pasteur regard
ing the nature of fermentative changes in organic substances.
That truth, though it seemed to me to shine clear as daylight
from Pasteur's writings, was for many years not generally
recognised, and thus it was my privilege to witness in my
own practice, as the application of the principle became
gradually improved, the revelation of pathological truths of
fundamental importance and a revolution in practical
surgery, and I look upon the years spent in your city as the
happiest period in my life. The old infirmary is now giving
place to more commodious buildings and, great as must
necessarily be the expense in this undertaking, I do not
doubt that the proverbial liberality of Glasgow will provefully equal to the occasion.”

Enteric Fever in Glasgon.
A serious outbreak of enteric fever has occurred in the
West-end of Glasgow during the latter part of December
and the present month. On the occurrence of the first few
cases it was found that the patients were all receiving milk
from the same dairy. Further investigations revealed the
fact that the cart from which the milk was procured received
occasional supplies from a farm in the neighbourhood of
Glasgow. The medical and sanitary authorities of the city
and county thereupon visited the farm where they found a
young woman—a member of the household—lying ill in the
kitchen bed. She had been ailing from the first week o

f

December and was once visited by a medical man. At the
outset she was believed to b

e suffering from influenza and
afterwards the cause o

f

the illness was supposed to be
pneumonia. Her symptoms were, however, recognised to

b
e

those o
f

enteric fever, her blood giving a positive
Widal reaction, and her removal to hospital was a

t

once
ordered b

y

the county authorities. Thereafter the farm
house was thoroughly disinfected and the supply o

f

milk
from it was prohibited. Up to the time o

f writing the
number o

f
cases reported in the city from this source is 69,

while from the same source cases have been reported in

Edinburgh, Uddingston, and Falkirk. There have been
several deaths in connexion with the epidemic, one unfor
tunate case being that o

f

a young man who, while
incubating the disease, had gone to Switzerland o

n holiday
and there succumbed to his attack.

Complimentary Dinner to Sir George T. Beatson.

A complimentary dinner was given to Sir George T
.

Beatson, M.D. Edin., K.C.B., o
n Jan. 10th, at which there

was a large representation o
f

the medical profession and other
public men from Glasgow, Edinburgh, and elsewhere who had
assembled to do honour to their guest who has recently
been invested with the distinction o
f Knight Commander o
f

the Bath. The Duke o
f

Montrose, who presided, supported
the toast o
f

the health o
f Sir George Beatson, referring to his
public-spirited work in connexion with the Scottish National
Red Cross Hospital which went to South Africa in 1900 and

to his connexion with St. Andrews Ambulance Association
and the Western Infirmary o

f

Glasgow. 200 gentlemen were
present a

t

the dinner and the proceedings testified through
out to the cordial esteem in which Sir George Beatson is
held b

y

his professional colleagues and his fellow-workers.
Jan. 21st.

IRELAND.
(FROM ouR own CoRRESPONDENTS.)

The Tuberculosis Exhibition.
ON Jan. 15th the Tuberculosis Exhibition was opened in

Armagh b
y

Sir John Byers, who, in the presence o
f
a crowded

meeting in the county court house, gave a
n

address o
n

the
formation, objects, and lessons o

f

the exhibition.
Health o

f

Belfast.
The death-rate o

f

Belfast still continues far too high,
being for the week ended Jan. 11th 2

8 per 1000, and

3
' 8
"

from the principal zymotic diseases (due to the
large number o

f

deaths from measles and whooping-cough).
At a meeting of the health committee of the city corpora
tion held o

n Jan. 16th the superintendent medical officer

o
f

health recommended that a steam disinfector should

b
e procured, that one more refuse destructor should

b
e erected, and that the ashbin system should b
e adopted.

A circular has been sent to the butchers o
f

the city by the
medical officer o

f

health, urging that meat should b
e hung a
t

the outside o
f

their shops a
t

such a height a
s

to b
e

out o
f
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reach of contamination by dogs, dust, &c., and if this
cannot be done in certain places it was advised to cover the
meat with cloth or waterproof covering. It was also decided
to notify all the milk purveyors in the city as to the dan
gerous and common practice of leaving cans with milk on
footways during the process of delivering milk to consumers,
the cans and their contents being thus liable to pollution.
In the future legal proceedings will be taken in such cases.
It is interesting and satisfactory to see all the suggestions
made at the Belfast Health Commission gradually adopted
by the city authorities.
Jan. 21st.

PARIS.
(FROM OUR OWN CORRESPONDENT.)

The School for Nurses at the Salpêtrière.

A SCHOOL for training certificated nurses has been open
for two months at the Salpêtrière and is the first of the kind
in France. The building consists of a main block and two
wings. The course at this institution will be one of two
years. The pupils live at the school, where each has her
own room; they are not allowed to go out on Sundays
unless their families live in Paris or unless they have friends
known to the administration; they have one month's holiday
in the year besides a few days at New Year and Easter.
The number is to be 75 in each year, those of the second
year passing out for 75 new ones to take their place. There
is a general superintendent with two assistants. The pupils
spend their mornings in the wards of the hospital in learn
ing their duties practically, working in turn in all the
wards, the children's and adults and those for maternity,
infectious, and insane cases. They learn all the details of
sick nursing, how to make their patients' beds and their
toilet, how to lift them, and so on. They return to the
College for déjeuner and in the afternoon attend courses of
lectures delivered by specially appointed medical men and
midwives in the theatre; these courses comprise anatomy,
physiology, hygiene, massage, invalid cookery, and all that
is included in hospital nursing. The housework and table
service are done in turns by the pupils. The uniform is very
like that of English nurses. At the end of two years the
young women who have successfully passed out of the school,
which will be done by examination, will become second-class
nurses and will be given their board, lodging, and uniform,
and 600 francs a year pay. An intelligent nurse will be able
to become a superintendent at the age of 30 years.

Extension of the Hospital for Charity Children.

For some time past the accommodation of this institution
has been unable to cope with the calls upon it

.

To overcome
this difficulty the General Council of the Seine has ordered
the prefectorial administration to obtain near Paris a piece

o
f

land where an extension might be built rapidly and under
the best possible hygienic conditions. Such a site has been
found not far from Sceaux, in the Antony district. It was
occupied by a religious community which has been expelled
and the President o

f

the Republic has signed a decree
declaring the appropriation o

f

the dwelling o
f

the com
munity to the purposes stated above to b

e in the public
interest. This supplementary building may be opened during
the course o

f

next year.

Hamarthrosis of the Knee.

M. Rochard and M. de Champtaissin communicated to the
Surgical Society o

n

Dec. 11th last the result o
f treating a case

o
f

haemarthrosis o
f

the knee by puncture followed on the next
day by active movement against gradually increased resist
ance. The result was excellent. By increasing progressively
the resistance the atrophy likely to result from articular
injuries is most effectively met. The treatment has a

favourable application to other kinds o
f

effusion into
joints.

Resection of the Lonver Jan, with Immediate Mechanical
Replacement thereof.

M. Vallas brought this subject before the Surgical Society
on Dec. 18th last. After resection o

f

the lower jaw certain
complications sometimes occur, such a

s

various forms o
f

ulceration and defects in the dental alignment. M. Wallas
has for several years been able to prevent these b
y fitting

an artificial appliance immediately after the operation.
This procedure does not give rise to suppuration, and the
Surgeon can become very expert a

t fitting suitable appliances

to various cases. To get a good result as much tissue a
s

possible must be left and in particular the orbicularis oris
which prevents the dribbling o

f

saliva. The classical incision
should be extended a little backwards, so that the wound and
the scar may not be irritated by the apparatus, and, most
important o

f all, the mouth must b
e

washed out every two
hours so that n

o septic liquid can remain in it
.

The Effect o
f

Nervous Stimulants o
n

the Capacity for Work.
At the Academy o

f

Sciences on Jan. 13th M. Armand
Gautier made a

n interesting communication o
n this subject.

He has particularly studied the action o
f

kola o
n fatigue.

In the course of experiments made by giving this drug to a

number o
f

horses he found that it apparently diminished
fatigue in those that took it

.

For instance, a horse that
ordinarily could go 20 kilometres in an hour went 21 in that
time when he had been given the kola. But it was ascer
tained that a

t

the same time the horse lost more weight
than one which had not received any o

f

the stimulant. This
shows, according to the learned chemist, that kola, like
alcohol, can give the tissues a lash with a whip, but that
such energy, artificially provoked, is a

t

the expense o
f

the
organism.

A “Rest House” for the French Medical Profession.
For some time past various medical men have had the idea

o
f founding a “rest house” (maison de retraite) for French

medical men. The idea is now in a fair way to take shape,
and upon the initiative o

f

Dr. Courtault and Dr. Nass a

committee for consideration o
f

the question has been formed
which will hold monthly meetings.
Jan. 21st.

ITALY.
(FROM OUR OWN CORRESPONDENT.)

“Madhouse Administration.”

IT is “common knowledge” that Italy cannot cope either
with her mendicancy o

r with her crime. It seems that she

is not less impotent to maintain order or even personal safety

in her lunatic asylums. Within a few days o
f

each other
scenes of violence and even bomicide have drawn attention

to the “madhouse administration” o
f

two such provincial
centres o

f life, academic and civic, as Turin and Rome her
self. The facts are these. In the great Turinese “mani
comio ” in the Via Giulio, a female inmate, confined to bed
by means o

f powerful straps to prevent her from doing injury
to herself or others, contrived to free herself from restraint
and a

t

one in the morning, with an iron cross bar taken
from her bed, proceeded to the cell of another female
also suffering from acute mania and also strapped to her
couch, and with two o
r

three well-directed blows fractured
the wretched woman's skull and then retired to her own
dormitory. These cells form two o
f
a series in a vast
corridor o
f

which the only surveillance is intrusted to
two women who relieve each other a

t long intervals. No
cry, it seems, on the part of the victim reached the
woman on duty, and when the latter entered the cell

o
f

the homicide she was suddenly assailed, though provi
dentially the crossbar had been left in the victim's cell.
Assistance arrived not a minute too soon, the furious
assailant was overpowered and again put under restraint
(this time effective), while the victim o

f

her previous
aggression o

n being removed to the hospital was found

to have been dead for some hours. The tragic incident

o
f

which these details have been made public in the
press is now under judicial investigation, while the
journals are commenting on the fact that in the
Turinese asylum, a

s in others throughout Italy, the per
sonnel is manifestly insufficient. Almost a

t

the same time
that this tragedy was in progress the great Roman “mani
comio ” o

f

the Santo Spirito was the scene o
f

another
which, equally savage in detail, was fortunately not fatal.
In a ward reserved for the “agitato” (violently excited
patients) there was a paralytic man, aged 50 years, who had
been giving the attendants trouble. One of these had gone

to administer medicine to a patient in another cell, and in

his absence a seemingly harmless inmate got access to the
paralytic's dormitory and throwing himself upon him with
maniacal fury bit off the fleshy part o

f

the nose just above
the lip. The victim's cries drew the atteldants to the scene.
The assailant was overpowered and removed; while the
paralytic, if he ever recovers, will bear a hideous disfigure
ment o

n

his face to his dying day. A week before this deed
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of violence a patient in the same asylum having sur
reptitiously got hold of a copper-lid from the refectory,
inflicted a murderous blow with it on another patient's
skull, on whom the operation of trephining had to be
performed, fortunately in time to save his life. Again the
public press, in anticipation of the results of judicial
inquiry, is calling loudly for a more effective personnel, in
numbers as well as in aptitude, if only to bring the
“madhouse administration” of Italy up to something like
the standard reached and maintained north of the Alps.
Dr. Giovanni Mingazzini, professor of neuropathology and
psychiatry in the University and director of the Manicomio
of Rome, has just intervened in the discussion of this topic
and with an authority which few of his Italian contem
poraries can claim. Admitting the deplorable incidents all
too common in the asylums of Italy he concedes what
has been pointed out above—the inadequacy of the
Personnel to the surveillance of the patients. The Roman
Manicomio, in particular, is overcrowded—its inmates
being far beyond the control of the official attendance,
and this he attributes to the practice of the law courts
in relegating to the purely medical asylums those
criminals who, undoubtedly insane, are better fitted for
such special establishments as that of Montelupo in Tuscany
than for those asylums where patients are admitted for
treatment with a reasonable hope of recovery. As to the
clamour raised in some quarters for Inore stringent restraint,
he opposes that system as at once unscientific and ineffective
—quoting with approval the dictum of an Italian alienist :
“It is not so much the mental disease that instigates the
patient to deeds of violence; it is rather the coercion which,
depriving him of the power of moving, determines in him a
reaction abnormal and antagonistic, exploding in aggres
sion.” Paying a high tribute to Dr. Conolly of Hanwell
who, nearly 50 years ago, put the non-restraint system
in practice, he draws a pathetic picture of the risks in
curred by asylum directors in Italy who, fully convinced of
the efficacy of non-restraint, have yet to contend with the
disadvantages due to the defective personnel—to the lack of
that sufficiency of attendants which alone makes non
restraint practicable. Dr. Mingazzini's letter, written with
ratiocinative force and literary brio, ought to have a
salutary effect on “asylum reform ”—one of Italy's most
urgent desiderata.

The Italian “State Quinine” in Greece.
The Greek legislature has just approved on the third read
ing of a Bill for the introduction of “State quinine” of the
type of that existing throughout Italy by the Law of 1900.
The Government at Athens has put itself in communication
with that of Rome for the supply of the preparation in
question as manufactured in the Farmacia Centrale of Turin.
Specimens of this product had, it seems, been obtained
by the Greek Red Cross Society for purposes of experi
ment, with the result that the Government at Athens has
not only adopted the Italian law as to its use but is about
to employ the identical product itself. This imparting of
“good offices” by Italy to Greece is of gratifying augury
(so says the leading Roman journal) for the future of the
two ancient civilisations.

Science and Surgery at Bologna.
The “Mater Universitatum ” on the 8th inst. lost, within a
few hours of each other, two of her brightest ornaments.
One is Professor Domenico Peruzzi, domiciled at Lugo, the
distinguished surgeon, aetatis 89, known throughout Italy as
the first operator to perform laparotomy with a successful
result. A colleague of his at Pisa had indeed the priority in
the operation but the patient did not recover. The other
“scienziato,” also an octogenarian, is Professor Paolo Ruffini
who, after a brilliant career in the Bologna school, became
professor of the higher mathematics at Modena. He had
also been a combatant in his country's cause and for his share
in the battle at Governolo in 1848 had been exiled by the then
ruler of the duchy.
Jan. 17th.

VIENNA.
(FROM OUR OWN CORRESPONDENT.)

The Influence of General Anaesthetics upon the Blood.
AT a recent meeting of the Vienna Gesellschaft der Aerzte
IDr. Reicher communicated the results of a series of experi
ments which he had made with a view to ascertain the
chemical influence of certain anaesthetics (ether, chloroform,

and A.C.E. mixture) upon the blood. The experiments were
made on dogs which after having been kept under observa
tion for several days were anaesthetised for 90 minutes.
Whilst the animals were still under the influence of the
anaesthetic blood was withdrawn from the femoral artery and
the amount of lecithin, cholesterin, and fat contained in it
was ascertained by extraction with a mixture of alcohol and
ether; the amount of ammonia, nitrogen, and acetone was
also estimated. The latter substance was, moreover, sought
for in the expired air. A considerable increase in the amount
of fat (up to three times the normal quantity) was found
in the blood and acetone was also present in a higher
degree, especially in the expired air and in the urine.
Dr. Reicher believed that the fat in the blood was sent thereto
from the normal deposits of fat in order to neutralise the
anaesthetic and thus to spare the red cells. If this fat was
not sufficient then the lipoid bodies from the central nervous
system were sent into the blood, as was proved by the
presence of lecithin and cholesterin. Only a few anaes
thetic substances attacked the erythrocytes directly. The
alkalescence of the blood was lowered, because the red cells
when disintegrated formed acid substances. In alcoholic
intoxication oxybutyric acid and acetic acid were demon
strated in the urine. The acetone was derived from the
disintegration of fat and albuminoid bodies. Acetonuria and
lipaeania were closely related to each other, so that diabetic
persons might easily show the latter condition, and general
anaesthesia was therefore a dangerous procedure with them.
Dr. Reicher commented on the similarity of general anaes
thesia and diabetic coma.

Cancer of the Stomach Consequent on Sn allowing Caustic
Aotash.

At a recent meeting of the Vienna Medical Society
Professor Ghon showed some of the viscera of a boy, 13 years
of age, who died not long ago. In December, 1906, he
swallowed a quantity of a weak solution of caustic potash,
whereupon violent vomiting followed. In course of time he
showed symptoms of stenosis of the oesophagus which neces
sitated protracted use of bougies, and jejunostomy had ulti
mately to be performed on account of a stenosis of the
pylorus. Death was due to intercurrent broncho-pneumonia.
The necropsy revealed stenosing erosion of the pylorus, two
external erosions of the transverse colon which also had
caused secondary stenosis by contraction, stenosis of one
ureter, and chronic inflammatory changes of the peritoneum
originating from the stomach. On the lesser curvature there
was a perforation in the midst of a tumour-like mass which
on histological examination proved to be carcinoma. This
case is interesting on account of the age of the patient, for
he is one of the youngest persons of whom there is a
record as suffering from carcinoma, if ovarian and uterine
neoplasms are not taken into consideration. Another point
of interest in the case is the connexion between chronic
irritation and malignant growth.

A Small Outbreak of Enteric Fever.
During the last three weeks a number of cases of enteric
fever have been brought to the notice of the sanitary autho
rities and this gave rise to some uneasiness, for the Vienna
water-supply is so pure that no epidemics of this kind have
occurred for about 25 years. It was soon possible, however,
to trace the source of infection to contaminated milk and the
outbreak was quickly stopped. Whilst every care is taken to
insure the supply of pure fresh milk to the city a certain
dealer in a village where enteric fever existed unfortunately
added infected water to the milk. The milk-supply of
Vienna is to a great extent centralised and the milk is
subjected to pasteurisation in most of the dairies, but by
some misadventure the heating process was interrupted on
these occasions before the milk was sterilised, with the result
that 35 cases of enteric fever appeared in a certain district
and two cases have ended fatally.

Radio-active Baths in Bohemia.
The Government has formed a bathing establishment at
Joachimsthal, a mining district in northern Bohemia (from
which the thaler, and consequently the dollar, derived its name),
where pitchblende containing radium is found, and this estab
lishment will be supplied with radio-active water directly from
the mines. Notwithstanding the receipt o

f many offers from
Karlsbad, Marienbad, and private persons the Government
declined to let the control of the water pass out o

f

its hands.
The establishment will be under the superintendence o

f
a

medical man and a
s

the water has a very high index o
f

radio-activity it
s

effect will have to b
e

watched and studied
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carefully. Quite recently it was announced in the news
papers that three grammes (less than 50 grains) of radium
had been obtained at a cost of £2000 from ten tons of pitch
blende in that place. This is no doubt an exaggeration, for
it may be said that this amount approaches the total quantity
of radio-active substance found in Joachimsthal during the
last few years. However that may be, nearly all physio
logical and physical laboratories in Austria, as well as some
clinical stations, possess small quantities of the new element
which have been placed at their disposal by the Government.
Legislation as to the Certification and Detention of Lunatics.
Several cases of grave mistakes and unlawful detention of
persons in lunatic asylums which have happened within the
last few years have led to the adoption by a Parliamentary
subcommittee of a Bill modifying the present conditions of
admission into these institutions. Thus before a person can
be put under the control of a trustee on account of his
mental condition a judge must make an order, after previously
hearing the opinion of duly qualified medical men, some of
whom may be selected by the person alleged to be insane.
No asylum may receive a patient without the written order
of a judge unless the patient seeks admission voluntarily.
The detention of a person against his will may not last longer
than one year and if prolongation is necessary a new exa
mination of his mental condition by a medical committee is
again required.
Jan. 20th.

CANADA.
(FROM oUR own CoRRESPONDENT.)

Sudden and Violent Deaths in Montreal in 1907.
ACCORDING to the official report of Coroner McMahon of
Montreal there were in that city in 1907 785 deaths
attributable to accidents, &c. This was just 25 more than
in 1906. There were 83 persons killed by railways, of whom
23 were killed by street railways. There were 27 suicides and
50 people met death from drowning. Fire was responsible
for 44 deaths, which number includes the deaths of 17 school
children and one teacher which took place in a school.
There were 12 homicides and 217 sudden deaths. 51 people

died without medical treatment and one through an auto
mobile accident. 18 died in gaols, four in the police stations,
and one in the patrol wagon. Alcohol caused four sudden
deaths and there were 13 from gas asphyxiation and 17
from scalding. During the year there was only one case of
manslaughter.

L'irth Statistics.

Montreal has a huge birth-rate which is not perhaps
exceeded by any other city in the world. It is shown
that the birth-rate for 1907 is in the neighbourhood of
44'20 per 1000 of the population. The average of births for
a period of 19 years has been 37.92 per 1000. This was for
all nationalities, but during this period the birth-rate amongst
French Canadians was over 40. The birth-rate in Montreal
is higher than in Toronto by 13:21 per 1000, and the excess
in comparison with a number of other cities is as follows:
Breslau, 5.61; Prague, 13 18; Munich, 5.5; Vienna, 6:5;
Milan, 10.0; Rome, 12. 3.; St. Petersburg, 6' 5; London,
8: 7; Paris, 16:4; New York, 10.0; and Philadelphia, 13 0.
It is satisfactory to record that the proportion of illegitimate
children born in the province of Ontario is steadily decreas.
ing. In the year 1900 one out of every 55 of the children
born there was illegitimate. Gradually year by year the pro
portion has been diminishing until in 1905 only one out of
every 74 2 was of that unfortunate class. In 1899 the total
number of illegitimate births was 808; in 1900, 800; in 1901,
812; in 1902, 819; in 1903, 782; in 1904, 798; and in 1905,
699. The proportion of illegitimates to every 100 children born
in these years has been as follows: 1 - 80, 1 73, 1' 76, 1 72,
1 6, 1 : 58, and 1 - 34. The comparison with other countries
is most favourable, for the latest quinquennial periods
return the illegitimate births to every 100 children born as
follows: Austria, 14: 55; Belgium, 8' 51; Norway, 7 35;
England, 4 -04; Sweden, 10.80; France, 8.26; Scotland,
6:33; Ireland, 2.65; German Empire, 9:21; Prussia, 7.84;
and Italy, 6'34. The following statistics are given of the
multiple births in Ontario. From 1899 to 1905, both years
inclusive, there have been in each of the years in the
Province of Ontario twins as follows: 1899, 296; 1900, 401;
1901, 469; 1902, 523; 1903, 492; 1904, 549; and 1905, 526.

In thé seven years 1899 to 1905 inclusive there have been
29 births in which triplets have occurred. The proportion
of male to female births in 1905 shows an increase over the
preceding year, the proportion being 100 female to 105 male.

Toronto's Vital Statistics in 1907.
The total number of births registered in Toronto in 1907
was 6715, two a day more than in 1906. The marriage
service was performed 3635 times, almost ten times a day,
while the messenger of death entered the city 4563 times,
nearly 13 times a day. The following is Toronto's record for
the past seven years: 1900 (births, marriages, and deaths):
4530, 1789, 3604; 1901: 4445, 2148, 3404; 1902 (not given);
1903: 5040, 2631, 3730; 1904: 5283, 2867, 3884; 1905: 5816,
3060, 3915; 1906: 5985, 3108, 3960; and 1907: 6715, 3635,
4563.

Smallpox Fapensive in Ontario.
Owing to neglect on the part of municipalities throughout
the province of Ontario to enforce the Vaccination Act and
the small-pox regulations it is estimated by Dr. C. A.
Hodgetts, secretary of the Ontario Board of Health, that it
has cost the province $2,000,000 in the past ten years.
During those years the disease has been present throughout the
province in more or less of an epidemic form but of a mild
character. At the present time there are several centres and
just within a few days from 15 to 20 cases were located in one
of Toronto's public schools. Ontario now is a largely unvac
cinated province and the reflection is on the municipal
authorities themselves. If they had enforced the law as they
are empowered so to do there would not have been 1 per
cent. of the cases that have been reported during the past
decade, for 99 per cent. of the cases have been in unvac
cinated persons.

Reorganising the Staff of Toronto General Hospital.
Work in connexion with the reorganising of the visiting
staff of the Toronto General Hospital is proceeding apace
and it is quite apparent from the appointments which have
been made and those which are on the tapis that this hospital
will hereafter be a pure University hospital. There are to be
three services in medicine and those who have been appointed
heads are: Dr. A. McPhedran, professor of medicine in the
University of Toronto; Dr. W. P. Caven, associate professor;
and Dr. Graham Chambers, associate in the same University.
Mr. I. H. Cameron, M.B., LL.D., F.R.C.S. (honorary), pro
fessor of surgery in the University, will be chief of the
surgical staff. The heads of the three active services
will be Dr. George A. Bingham, Dr. A. Primrose, and Dr.
H. A. Bruce, all clinicians of the University Medical Faculty.
Dr. R. A. Reeve, dean of the Medical Faculty and Past
President of the British Medical Association, is head in
ophthalmology; Dr. George R. McDonagh, head of laryng
ology, otology, and rhinology; Dr. J. F. W. Ross, head of the
gynaecological department; Dr. Kennedy McIlraith, head of
obstetrics and paediatrics; and Dr. Samuel Johnston, head
of anaesthetics. The assistants to these and the outdoor
appointments have yet to be made. The chiefs of medicine
and surgery are to confine themselves to these specialties
and not to do any general practice.
Jan. 12th.

INDIA.
(FROM oUR own CoRRESPONDENTS.)

Civil Sanitary Reorganisation.

AN important communication was issued on Dec. 4th last
by the Government of India, Home Department, to all local
governments and administrations upon the subject of sanitary
reform in civil areas. It indicates a distinct advance towards
the reorganisation of the civil sanitary department on modern
lines and will no doubt attract the attention of sanitarians of
all kinds at home and abroad. -

Snake-bite in Burma.

A Local Government circular issued in Burma states that
in view of the large number of deaths occurring annually in
Burma from snake-bite it has been decided to distribute as
widely as possible through the province the lancets designed
by Sir Lauder Brunton for the treatment of snake-bite with
permanganate of potassium. The efficacy of this treatment
if at once applied is now established. The distribution
will be left to the Commissioner of Divisions through

1 This is dealt with at p. 263of our presentissue.—ED.L.
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whom all local officers should obtain their supplies accord
ing to requirements before Nov. 1st in each year. To
Government servants lancets will be issued free of
charge, but cost price will be charged to municipalities,
private firms, and individuals. A reserve stock of per
manganate of potassium crystals will be kept at all hospitals
and dispensaries for distribution to those who have lancets
when the supply of permanganate contained in each lancet
is exhausted.

Rabies in Jackals.
Owing to the prevalence of rabies in Simla the health
officer attached to the Simla municipal council has started a
campaign against jackals, large numbers of which exist in the
vicinity of India's summer capital. A special man has been
engaged to exterminate these animals by poison and also by
shooting them. Bites caused by rabid jackals are always of
much greater severity and graver prognosis than dog-bites.

The Serum Therapy of Plague.
Khan Bahadur N. H. Choksy, M.B., special plague officer,
Bombay, has just published a valuable pamphlet recording
recent observations on the serum-therapy of plague in
India. It has been contended by some people that the serum
streatment of plague cases is ineffectual, if not altogether
useless, and that the results are entirely disappointing. Dr.
Choksy contends that, having regard to the unfavourable
conditions that are almost unavoidable in the treatment of
a disease like plague, the wonder is that serum treatment
has given such comparatively good results. He supports this
assertion by an elaborate discussion of over 1600 cases
streated at Bombay, Poona, Indore, Calcutta, and Karachi.
The average mortality in plague cases in Bombay is about
89 per cent. ; in cases treated with serum the incidence of
mortality varied from 33' 3 among a small number of
Europeans, to 40 per cent. among Parsees, 44.3 per cent.
among Mahomedans, and 55 per cent, among Hindus. Dr.
Choksy contends that “the serum treatment is the only
method of saving a larger proportion of lives in a
certain class of patients.” At the same time it cannot
favourably influence all types of plague; in hospital
practice where more than half the cases are of the septi
caemic type on admission, and consequently not amenable to
any specific treatment, it must be of comparatively little
value. The essence of successful serum treatment is that it
should be commenced at an early stage of the disease. This
is rarely possible with hospital patients, most of whom have
been suffering several days before admission. But in the
case of private patients who call in a medical man at once
the results are undoubtedly favourable. Among 468 private
patients the case mortality was only 39.9 per cent., while
among 613 specially selected hospital patients it was 57 per
cent. Again, among first-day patients the case mortality was
.30'3, among second-day patients 52-6, and among third-day
patients 63 per cent. These figures show, as Dr. Choksy
contends, favourable results, and if patients could be taught
to apply for treatment as soon as they were attacked the
results would be still more satisfactory.

The Chinsura Cholera Cases.

Three tragic deaths which occurred recently from cholera
have been the subject of a special investigation by Major
Clarkson, I.M.S., sanitary commissioner, who traced the trans
mission of the cholera germ to the jharans (cloths used for
cleaning dinner plates) of one of the servants of the house.
Mr. Bernard, Commissioner, Mrs. Bernard (his wife), and a
Miss White, a visitor, were the victims; several others who
jpartook of food with them were also attacked but recovered.
The jharans were infected by being washed in a portion of a
river where a cholera corpse of a native had been lying, the
disease being transmitted to the dinner plates by the infected
jharans.
Jan. 4th.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—
The deaths of the following eminent foreign medical men are
announced :—Dr. Huethe, formerly surgeon general of the
German Navy, at the age of 74 years, who had been living in
retirement since 1894. He was for some time a professor in
the Naval Military Academy at Kiel. His death took place
at Capri.—Dr. Donner, formerly professor of physiology in
the Tours Medical School.—Dr. H. P. Loomis, professor of
therapeutics and materia medica in Cornell University.—
- Dr. Karl Schwing, extraordinary professor of gynaecology
in the Bohemian University of Prague.

#lthital #tius.

ExAMINING BoARD IN ENGLAND BY THE ROYAL
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF

ENGLAND —At the first professional examination held on
Jan. 7th, 8th, 9th, and 10th, the following gentlemen were
approved in the subjects indicated:—
Chemistry and Physics.–Gilbert Bailey, Manchester, University;
Basil Fraser Beatson, Leys School, Cambridge; William Hackett
Broughton, Manchester University; Frederick William Campbell,
University College, Cardiff; Rowland Burnell Campion, Guy's
Hospital; Nai Cheune, London Hospital ; Henry Dyer Scott Close,
St. Thomas's Hospital; Edward Percy Drabble, London Hospital;
Charles Alexander Robertson Gatley, Guy's Hospital; John
Llewellyn David Lewis, Guy's Hospital; Victor Alfred Luna,
Guy's Hospital; Leonard Robert Pickett, Tonbridge School;
Henry Charles Rigg, Charing Cross Hospital; William Andrew
Thompson,Guy's Hospital; Ciaude de Boudry Thomson,Middlesex
Hospital; Claude William Treherne, St. Thomas's Hospital;
Arnold Viney, Oundle School; andSydney Arthur Wilkinson:
Chemistry.—AhmedAbdel-Al, Guy's Hospital; Frank Cunninghame
Cowton, Alexander Rentoul Esler, and Maberly Squire Esler, St.
Thomas's Hospital; Hassell Dyer Field, Battersea Polytechnic;
Meredydd Foulkes, St. Thomas's Hospital; Francis Henry Guppy,
St. Bartholomew's Hospital; Frank Mainwaring Hughes, Gerald
Noel Martin, and David Scott, London Hospital; Ivan Lindley
Waddell, St. Bartholomew'sHospital; and William Neville Pennant
Williams, Liverpool University.
Physics.—Allan Stanley Coalbank, St. Bartholomew's Hospital;
William Trevor Flooks, University College, Cardiff; Owen
Gwatkin, Manchester University; William Fidler Mason, Leeds
University; Eugene Andrew Joseph Murphy, King's College;
Edmund Uniacke Russell, King's College; Charles Pearse
Crodacott Sargent, St. Bartholomew's Hospital; and Henry
Stanley Young, Birkbeck College.
Biology.-Ramrao BelcrushmaAgaskar and GeorgeAspinall-Stivala,
St. Bartholomew'sHospital; Gilbert Bailey, ManchesterUniversity;
William Somerset Birch, King's College; Herbert Chorley, Liver
pool University; Arthur George Bisset Fenwick, St.Thomas's Hos
pital; Geoffrey Garland, Leeds University; Charles Alexander
Robertson Gatley, Guy's Hospital; William Edward Hallinan,
Charing Cross Hospital; Leslie Price Harris, Guy's Hospital; John
Rollo Hayman, Middlesex Hospital; George Basil Henley Jones,
Guy's Hospital; Edmund Thomas Howard Lea, Westminster Hos
ital; David Lewis, London Hospital; Victor Alfred Luna, Guy's
ospital; Alexander Macrae, London Hospital; Reginald Victor
Martin, St. Mary's Hospital; Arthur Geoffrey Morris, University
College, Bristol; EugeneAndrew Joseph Murphy, King's College
Hospital; Frank Andrew Miller Nelson,London Hospital; Jorabhai
Bhaibabhai Patel, BombayUniversity; Montague Pern and George
Brentnall Pritchard, Guy's Hospital; Walter Alexander Reynolds,
St. Mary's Hospital; Henry Charles Rigg, Charing Cross Hospital;
Charles Pearse Crodacott Sargent, St Bartholomew's Hospital;
Jelal Moochool Shah, Bombay University and St. Bartholomew's
Hospital; Cuthbert Shaw-Crisp, St. Mary's Hospital; William
Andrew Thompson, Guy's Hospital; Chunilal Bhimbhai Vakil,
St. Bartholomew's Hospital; William Cuthbert Whitworth, Guy's
Hospital; William Neville Pennant Williams, Liverpool University;
and William Wörger, University College,Bristol.

At the Preliminary Science Examination for the Licence in
Dental Surgery held this month the following gentlemen were
approved in the subjects indicated:
Chemistry and Physics.—Robert Reginald Adams, Guy's Hospital
Edwin Randolph Bailey and Henry Leonard Bailey, Poly
technic Institute ; Stanley Maddox Gardner. Technical In
stitute, Wandsworth; Robert John Harley-Mason, Birkbeck
College; Guy William Enstone Holloway, Polytechnic Institute;
Sidney William Ingram, Guy's Hospital; William Howard Keay,
Walsall Technical institute; Sidney Saxton, University College,
Bristol; Herbert Thornton, Guy's Hospital; and Thomas Reginald
Trounce, Birkbeck and City of London Colleges.
Chemistry.—ErnestWalter Bacon,Alleyn's School; Arthur Raymond
Goddard, University College, Nottingham; Cyril, Arthur Pollard,
Birkbeck College; James Stacey Robinson, Walsall Technical
Institute; George Wesley Royle, Modern School, Bedford; and
James Bennett Sharp, Charing CrossHospital.
Physics.—Charles . Repton, Faulkner, Birmingham ..

. University;
Thomas Leonard Fiddick, Guy's Hospital; Roy William List,
Charing Cross Hospital; William Macqueen Potter. Birkbeck
College; and Frank, Percival Sturdee, Northern Polytechnic
Institute and Birkbeck College.

At the quarterly examination in Practical Pharmacy held
on Jan. 16th the following gentlemen were approved :
Burgess Barnett, St. Bartholomew's Hospital; Charles Thornton
Vere Benson,B.A Cantab, CambridgeUniversity and St. Thomas's
Hospital; John William Bowen,private study; Frederick William
Campbell, University College, Cardiff; Arthur Henry. Howard
Catt, Charing Cross Hospital; Nai Cheune, London Hospital;
Thomas Bonnor Davies, St. Bartholomew's Hospital; Maurice
Dwyer, Leeds University; Harold Delf Gillies, Cambridge Univer
sity and St. Bartholomew's Hospital; Arthur Oliver Gray, King's
College Hospital; Claud Anthony Holburn, Sheffield University;
George Barrowclough Horrocks, Victoria University, Manchester;
Gilbert Percy Humphry, St. George's Hospital; Colin Mackenzie,
B.A. Cantab., Cambridge University and Middlesex Hospital;
Dalton Mallam, London Hospital; Samuel Marle, University
College, Bristol; Guy Harvey Mead, St. Thomas's Hospital;
Bertram Charles Noble '": London Hospital; George HughPiercy, University College, Bristol; Arthur Hardwicke Platt,
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Westminster Hospital; Kenneth Pretty, Cambridge University
and St. Bartholomew's Hospital ; John Startin, St. Thomas's Hos
pital; Percy Stanley Tomlinson, University College, Bristol;
William Wijegoonewardena, Ceylon Medical College and King's
College Hospital; Charles Eustace Williams, Charing Cross
Hospital; and Stanley Wood, B.A. Cantab., Cambridge University
and St. Bartholomew's Hospital.

UNIVERSITY OF CAMBRIDGE.—The
degrees were conferred recently:—

M.C.-E. W. Sheaf, Downing.
M.B., B.C.–F. O. Arnold, Trinity.
B.C.-J. H. Ryffel, Peterhouse; B. P. Campbell, Clare; E. Slack,
Pembroke; D. W. A. Bull, Gonville and Caius; B. A. I. Peters,
Jesus; H. N. Coleman, Clare; N. M. Fergusson, Magdalene; and
W. G. Parkinson, Emmanuel.

UNIVERSITY OF BIRMINGHAM.—The following
candidates having passed the necessary examinations have
obtained the Diploma in Public Health of this University:—
Tom William BeazeleyandWilliam HendersonDavison.

LITERARY INTELLIGENCE.—The Walter Scott
Publishing Co. will shortly issue a work by Dr. R. R.
Rentoul entitled, “Enthetic Diseases (or the Young Man's
Peril).”

LONGEVITY.—Mrs. Williams of Sophia-street,
Cardiff, has recently reached the age of 100 years.

AFTER-CARE ASSOCIATION.—The next annual
meeting of the After-Care Association will be held at 48,
Wimpole-street, London, W., by the kind permission of Dr.
G. F. and Mrs. Blandford, on Wednesday, Jan. 29th, at
3 P.M. The chair will be taken by Mr. Anthony Hope
Hawkins and after the usual business a paper will be read
by Dr. G. H. Savage upon the subject of Convalescence from
Mental Disorders.

RoyAL COLLEGE OF SURGEONS OF ENGLAND.—
At the ordinary Council on Jan. 16th the diploma of
M.R.C.S. was conferred upon John Lawrence Graham-Jones,
B.A. Cantab., Cambridge University and St. Thomas's Hos
pital, and Charles Harold Smith, M.B. Liverpool, Liverpool
University, who have passed the necessary examinations and
have now complied with the by-laws. Licences to practise
dentistry were conferred at the same meeting upon Samuel
Stephenson Parkinson, Charing Cross and Royal Dental Hos
pitals, and Wilton Thew, Charing Cross and Royal Dental
Hospitals, who have now complied with the by-laws of the
College.

INCOME TAx REDUCTION LEAGUE.—A public
meeting of the Income Tax Reduction League will be
held in the Great Hall, Cannon-street Hotel, at 4 o'clock
on Monday, Jan. 27th, when the Right Hon. Wiscount
St. Aldwyn, the Earl of Kinnoull, the Hon. Herbert
C. Gibbs, Sir Alexander H. Brown, Bart., Sir Alexander
Henderson, Bart., Professor H. S. Foxwell, and other gentle
men will take part. The Right Hon. Lord Avebury will
preside. The aims of the League are: (1) to organise income
tax payers for purposes of self-defence; (2) to obtain in times
of peace a substantial reduction of the income tax, which
ought not to stand at a war rate; and (3) the restriction of
income tax to profits actually received by shareholders, or
by individual traders, and to exempt depreciation funds from
the operation of the tax.

THE CENTRAL Poor-LAw CoNFERENCE.—The
thirty-sixth annual central conference of the Poor-law
authorities of England and Wales will be held in the
council chamber of the Guildhall on Tuesday, Feb. 18th,
and following day, the Right Hon. Sir Edward Fry, G.C.B.,
presiding. The Lord Mayor will attend in state and open
the proceedings. Sir Edward Fry will then deliver his
presidential address. The first day is to be devoted to a
discussion on the Relation of Legal Relief and Private
Charity, which will be opened by Mr. W. A. Bailward, late
chairman of the Bethnal Green board of guardians. A
debate is expected on the second day upon the Provision of
Work for the Unemployed, opened by Mr. John Kentish
Wright (Nottingham) and Mr. Robert Waite (King's Norton),
with the Rev. P. S. G. Propert, chairman of the Fulham board
of guardians, as selected speaker. The subject of the Treat
ment of Tuberculosis under the Poor-law will be introduced
in a comprehensive paper by Dr. Nathan Raw, physician to
the Mill-road Infirmary, Liverpool. Boards of guardians in
all parts of England and Wales will, as usual, send delegates,
and in addition the 12 Poor-law districts will be officially

following

represented by their members on the central committee, of
which Dr. J. Milson Rhodes is chairman, Sir William Chance,
Bart., honorary secretary, and Mr. W. G. Lewis (barrister
at-law), secretary.

UNIVERSITY COLLEGE, BRISTOL.—The annual
dinner of the University College Colston Society was held on
Jan. 14th under the presidency of Mr. G. A. Wills. The
chairman announced that his father, Mr. H. Overton Wills,
had decided to make a gift of £100,000 towards the fund for
the foundation of a university for Bristol and the West of
England, provided that a charter be granted within two
years. It was stated that £197,000 of the £250,000 required
before the charter can be applied for had been subscribed.
The guest of the evening was Sir William J. Collins,
M.P., Vice-Chancellor of the University of London, who in
an interesting speech alluded to the ideals of higher educa
tion and added that he considered Bristol had all the
elements for the constitution of a vigorous and healthy
university.

PROPOSED CONSUMPTION HosPITAL FOR HERE
FORDSHIRE –At a meeting of the Herefordshire county
council on Jan. 11th Sir Richard Harrington moved:–
That it be referred to the£i purposescommittee to inquire andreport whether it is practicable to establish a county hospital for
incipient casesof tuberculosison the condition of any, and what, pay
ment by the respective boards of guardians throughout the county for
pauperpatientssent thereand to considerthe advisability of admitting
paying patients.

Sir Richard Harrington said that he thought that a scheme
might be adopted whereby the county would not be put to
any expense. In other words, the hospital might be made
self-supporting, Last year, at a similar hospital in Westmor
land, a profit of £359 was made. Mr. George Creswell, who
seconded the motion, said that in Herefordshire alone there
were 500 persons suffering from consumption. The motion
was agreed to.

UNIVERSITY OF LONDON: UNIVERSITY COLLEGE.—
A course of eight lectures on the Chemical Constitution of
the Proteins will be delivered by Mr. R. H. Aders Plimmer,
D.Sc., in the Physiological Laboratory of the College on
Wednesdays at 5 P.M., having been commenced on Jan. 22nd.
The lectures will deal with the history of the discovery and of
the determination of the constitution of the amino acids; the
hydrolysis of the proteins and the quantitative determination
of the products of hydrolysis; the synthesis of the proteins
and the polypeptides; and the action of enzymes on the
polypeptides. A course of eight lectures on the Chemistry
of the Fats and Carbohydrates will be delivered by Mr.
S. B. Schryver, D.Sc., Ph.D., in the Physiological Theatre on
Fridays at 5 P.M., commencing to-day (Friday, Jan. 24th).
The subject will be considered under the following
headings:—The general chemistry of the fats and carbo
hydrates and the methods of differentiation; the enzymes
which act on fats and carbohydrates; the part played by
fats and carbohydrates in the general economy of nutrition;
and their places of origin and synthesis in animal and
vegetable organisms. Both sets of lectures are open to all
students of the University of London and also to all qualified
medical men and other persons who are specially admitted.

BOOKS, ETC., RECEIVED.

ARNOLD, EdwarD, 41 and 43, Maddox-street, London, W.
The Chemical Basis of Pharmacology. An Introduction to.
PharmacodynamicsbasedontheStudy of the CarbonCompounds.
By Francis Francis, D.Sc., Ph.D., Professor of Chemistry, Uni
versity College, Bristol. and J. M. Fortescue-Brickdale, M.A.,
M.D. Oxon., Physician Bristol Royal Hospital for Sick Children,
Medical Registrar Bristol Royal Infirmary, Demonstrator of
Physiology, University College, Bristol. Price 148.net.

BAILLIERE. T.INDALL,AND Cox, 8, Henrietta-street, Covent Garden,
London, W.C
Aids to Surgery. By Joseph Cunning, M.B., B.S., F.R.C.S. Eng.,
Surgeonto the Victoria Hospital for Children; Assistant Surgeon
to the Royal Free Hospital. Second edition. Price, cloth,
4s.net; paper.3s.6d. net.
The Pocket Anatomy. Sixth edition, revised and edited by C. H.
Fagge,M.B., M.S. Lond., F.R.C.S. Thirtieth thousand. Price
3s.6d. net.
The Spectroscope,its Uses in GeneralAnalytical Chemistry. An
Intermediate Text-book for Practical Chemists. By T. Thorne
Baker, F.C.S., F.R.P.S., Author of “#'le und£ Anwendung,” “Orthochromatic Photography,” &c. Price.8,net.
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iDEUTICKE, FRANZ,Leipzig und Wien.
Atlas der Venerischen Affektionen der Portio Vaginalis Uteri und
der Vagina. Von Dr. Moriz Oppenheim, Privatdozent für£e und Syphilidologie an der K. K. Universität Wien.rice Mil.I.4.

DoIN, OCTAve, 8, Place de l'Odéon, Paris.
Etudes sur la Physio-Pathologie du Corps Thyroide et de
l'Hypophyse. Par les Docteurs Léopold-Lévi et Henri de
Rothschild. Préface de M. Ch. Achard, Professeur Agrégé à la
Faculté de Médecine,Médecin de l'Hôpital Necker. Price Fr.8.

DYBw AD, JACOB (In Kommission bei), Christiania. (A. W. Broggers'
Buchdruckerei.)
Pathologisch-anatomische Untersuchungen über Akute Polio
myelitis und verwandte Krankheiten von den Epidemien in
Norwegen, 1903–1906.Von Francis Harbitz, Professor der
Pathol. Anatomie und allgemeinenPathologie an der Universität
zu Kristiania und Olaf Scheel, I. Assistent am pathologisch
anatomischen Institute zu Kristiania. (Udgivet for Fridtjof
Nansens Fond.) Price not stated.

FISCHER, GUSTAV,Jena.
Die zytologische Untersuchungsmethode, ihre Entwicklung und
ihre klinische Verwertung an den Ergüssen seröser Höhlen.
Von Dr. Hermann Königer, Oberarzt an der medizinischen
Klinik. Price M.3.
Handbuch der Orthopädischen Technik. Für AErzte und Banda
gisten. Bearbeitet von San.-Rat Dr. A. Schanz, Spezialarzt für
Orthopädie in Dresden. Price, paper,M.18.; bound, M.20.

FROWDE, HENRY, and HoDDER AND Sroughton, 20, Warwick-square,
London, E.C.
Oxford Medical Publications. Fevers in the Tropics; Their
Clinical and Microscopical Differentiation, including the Milroy
Lectures on Kala-Azar. By Leonard Rogers, M.D., F.R.C.P.,
F.R.C.S., B.S., I.M.S., Professor of Pathology, Medical College,
Calcutta: Fellow of the Calcutta University; Honorary Member
of the United States Society of Tropical Diseases and of the
Philippines Medical Society. Price 30s,net.
Oxford Medical Publications. Life Insurance and General
Practice. By E. M. Brockbank,M.D. Vict., F.R.C.P., Honorary
Assistant Physician, Royal Infirmary, Manchester; Lecturer in
Materia Medica and Therapeutics, Victoria University of
Manchester. Price 7s.6d. net.

GREEN, WILLIAM, ANDSONs,Edinburgh and London.
Essentials of Physiology for Veterinary Students.
Paton, M.D., B.Sc., F.R.C.P. Eiin.,
University of Glasgow.
Price 12s.net.

IIIRSCHWALD, AUGUST,Unter den Linden 63,Berlin, N.W.
Atlas der Pathologisch-anatomischenSektionstechnik.
Dr. M. Westenhoeffer, Price M.2.

J. B. LIPPINCOTTCoMPANY, Philadelphia and London.
International Clinics. Edited by W. T., Longcope, M.D., Phila
delphia, U.S.A., with collaboration. Volume 1.V. Seventeenth
Series, 1907. Price not stated.

JoHN BALE, SONS,AND DANIELsson, LIMITED, 83-91, Great Titchfield
street, Oxford-street, London, W
The Pyonex : its Theory and Practice.
L.R.C.P. Price 12s.6d. net.

KABITzscH, CURT. (A. STUBER),Würzburg.
Die Tierischen Parasiten des Menschen.
Studierende und AErzte. Von Dr. Max Braun, O. O. Professor
der Zoologie und. Vergl. Anatomie, Direktor des Zoologischen
Museums der Universität Königsberg i. Pr. Vierte, vermehrte
und verbesserteAuflage. Mit einem klinisch-therapeutischen
Anhang bearbeitetvon Prof. Dr. Otto Seifertin Würzburg. Price,
paper, M 15; bound M.17.

JKEYSTONE PUBLISHING Co.,
Philadelphia, U.S.A.
Tests and Studies of the Ocular Muscles. By Ernest E. Maddox,
M.D., F.R.C.S. Edin., Ophthalmic Surgeon to Royal Victoria
Hospital, Bournemouth; formerly Syme Surgical Fellow, Edin
burgh University. Secondedition, specially revisedand enlarged
by the Author. Price not stated.

JRIMPTON, HENRY, 13, Furnival-street, Holborn, London, E.C.
House, ALExANDER,40and 42,University Avenue, Glasgow.)
A Practical Treatise on Fractures and Dislocations. By Lewis A.
Stimson, B.A., M.D., LL.D. (Yale), Professor of Surgery in
Cornell University Medical College, New York; Surgeon to the
New York and Hudson-street Hospitals. Fifth edition, revised
andenlarged. Price 258.net.
The Principles and Practice of Modern Surgery. By Roswell Park,
.M., M.D., LL.D. (Yale), Professorof the Principles and Practice
of Surgery and of Clinical£ in the Medical Department ofthe University of Buffalo, New York. Volume I., General
Surgery. Volume II., Regional Surgery. Price of the work
complete in two volumes,'' net.

LEHMANN, J. F., München.
Die Entwicklungsgeschicte des Talentes und Genies. Von Dr.
Albert Reibmayr. Erster Band: Die Züchtung desindividuellen
Talentes und Genies in Familien und Kasten. Price M. 10.
Drei Jahre Gallensteinchirurgie. Bericht liber 312Laparotomein
am Gallensystemaus den Jahren 1904–1906.Von Prof. Dr. Hans
Kehr, Geh. Sanitätsrat in Halberstadt, Dr. Liebold, Assistenz
arzt der Klinik und Oberarzt Dr. Neuling, kommandiert an die
Klinik. Price M.14.
Schema des Rumpfes. Von Privatdozent Dr. W. Hildebrandt,
Freiburg i.B. Taschenausgabe. Price M.1.20.

MACMILLAN. CoMPANY, THE, New York. (MACMILLAN AND Co.,LIMITED, London.)
Lessons in Hygienic Physiology. ByWalter Moore Coleman,A.B.
Fellow of the Physical Society of London. Price 3s.

*

By D. Noël
Professor of Physiology,

Second edition, revised and enlarged.

Von Prof.

By W. B. Rule, M.R.C.S.,

Ein Handbuch für

THE, 809–811–813,North 19th-street,

(STEN

MARLBoRoug H
.,

E., ANDCo., 51, Old Bailey, London, E.C.
Egyptian Self-Taught (Arabic). By Captain C.A.Thimm. Third
edition, revised and enlarged by Major R

.

A. Marriott, D.S.O.
Price, wrapper,2s., cloth, 2s.6d.

REBER, ALBERTO, Libreria della R. Casa,Palermo.
A. Trambusti, Professore Ordinario d

i Patologia Generale nella
R. Università d

i

Palermo. La Febbre Mediterranea (Setticemia
del Bruce), Conferenza tenuta nell' Aula degli Istituti, Clinici

d
i

Perfezionamento a Milano il 30 Maggio, 1907. Price not
stated.

RousseT, JULEs, 1
,

Rue Casimir-Delavigne e
t 12, Rue Monsieur-le

Prince, Paris.
Traité Clinique desMaladiesde l'Estomac.
(d'Alger). Price Fr. 12.

RUEFF, J., 6 et 8
,

Rue du Louvre, Paris.
Alimentation e

t Hygiène des Enfants. Par le Dr. Jules Comby,
Médecin de l'Hôpital des Enfants-Malades. Troisième édition.
Price Fr.5.

SociKTÉ Du MERCURE DE FRANCE,26. Rue de Condé, Paris.
L'Art chez les Fous. Par Marcel Réja. Price Fr.3.50.

STEINHEIL, G., 2
,

Rue Casimir-Delavigne, Paris.
Considérations Historiques sur la Blennorragie. Par le Docteur
Ernest Roucayrol, Médaille de Bronze de l'Assistance. Publique,
Membre de la Société Françaised'Histoire de la Médecine. Price
not stated.

URBANANDSchwARzENBERG. Berlin und Wien.
Die Praxis der Hautkrankheiten. Unna's Lehren für Studierende
und AErzte. Zusammengefasst und dargestellt von Dr. Iwan
Bloch, Berlin. Mit einem Vorwort von Dr. P. G. Unna in
Hamburg Price M.18.
Prof. Dr. Wilhelm Czermak. Die Augenārztlichen Operationen.
Zweite vermehrte. Auflage. Herausgegeben von Dr. Anton
Elschnig, K.K.O.O. Universitätsprofessor und Vorstand der
Deutschen Universitäts-Augenklinik in Prag. I. Band, 2 Hälfte
Price M.10.

VIGOT FREREs, 23,Place de l'Ecole-de-Médecine, Paris.
Le Criminel aux Points deVue Anthropologique, Psychologique et
Social. Par le Dr. Emile Laurent. Préface de M. le Professeur
Lacassagne. Price Fr.350.
Traitement de la Tuberculosepar la Paratoxine. Basesur l'Action
antitoxique du Foie. Par E

. Gérard, Professeurde Pharmacie e
t

de Pharmacologie à l'Université de Lille, e
t

G. Lemoine,
Professeur de Clinique Medicale à l'Université de Lille. Price
Fr. 1.50.

Par le Dr. Lucien Pron,
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Success

ANDERSON, C
. M., M.D. Edin., hasbeenappointed Clinical Assistant to

the Samaritan Free Hospital for Women.
BARBER, R

. A., M.D., M.S.R.U.I., has been appointed£Surgeon under the Factory and Workshop Act for the Dronfiel
District o

f

the county o
f Derby.

BURY. R.GINALD FREDERick, M.R.C.S., L.R.C.P. Lond., has been
appointed Honorary Surgeon to the Warneford Hospital,
Leamington Spa.

CULRoss, JAMEs, M.B., C.M. Glasg., has been appointed to the
Honorary Medical Staff o
f

the Newton Abbot Hospital.
GLovER. J. A., M.D. Cantab., D.P.H., has been appointed
Deput

l

Medical Officer o
f

Health to the Islington Borough
Council.

GRIMBLY, Rich ARD H., M. R
. C.S., L S.A., has been appointed to the

Honorary Medical Staff o
f

the Newton Abbot Hospital.
HAYDoN, EDGAR, M.B., C.M. Glasg., has been appointed to the
Honorary Medical Staff o

f

the Newton Abbot Hospital.
HULBER1, J. G., Major, I.M.S., M.B., B.C.Cantab., hasbeenappointed
Clinical Assistant to the Samaritan Free Hospital for Women.

HUNT. ERNest, L.R.C.P., M.R.C.S. hasbeenappointed to the Honorary
Medical Staff o

f

the Newton Abbot Hospital.
MACMILLAN, Evan, M.B., M

.
S
. Edin., has been appointed Certifying

Surgeon under the Factory and WorkshopAct for the Strathmiglo
District o

f

the county o
f

Fife.
MANNERs,W. F., M

.
R
.

C.S. Eng., hasbeen appointedClinical Assistant

to the Samaritan Free Hospital for Women.
MILLAR, N., L.D.S. Eng., has beenappointed Honorary Dental Surgeon
to the Newton Abbot Hospital.

NISBET, A
. THOMson, M.D., C.M. Glasg., has been appointed to the

Honorary Medical Staff o
f

the NewtonAbbot Hospital.
PURNELL, R., M.D. St. And.., M.R.C.S., L.S.A., J.P., has been
appointed a Member o

f

the Visiting Committee for Shepton Mallet
and Bristol Prisons.

Scott, WALTER H., L.R.C.P. Lond., M.R.C.S., has been appointed

to the Honorary MedicalStaff o
f

the Newton Abbot Hospital.
Scott, W. GIF Ford, M

.

B.,C.M. Edin., L.R.C.S.Edin., hasbeenappointed

to the Honorary Medical Staff o
f

the Newton Abbot Hospital.
SchAs E

. J. J. S., L.R.C.P. M.R.C.S., has bee appointed to the
Honorary MedicalStaff o

f

the Newton Abbot Hospital.
SH1RVELL, EDGAR A, M.R.C.S., L.R.C.P. Lond., has beenappointed
ResidentMedical Officer a

t

the Royal Albert Hospital, Devonport.
SMITH, G. F. DARwall, B.M., B.Ch. Oxon., F.R.C.S. Eng., has been
appointedSurgeon to Out-patients a

t

the Samaritan Free Hospital
for Women.

STUART, FREDERICK, M.B., B.S. Durh., has been appointed Clinical
Assistant to the Samaritan Free Hospital for Women.

SUGDEN,W. A. L.S.A., has beenappointed Clinical Assistant to the
Samaritan Free Hospital for Women.

WATKINs, JoHN GRANDissoN,L.R.C.P. Lond., M.R.C.S., has been ap
inted Medical Officer for the North Curry District by the
'auntonBoardof Guaruians.
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£atamtits.

For further information regarding each vacancy referenceshould be
made to the advertisement(see#

BELGRAVE HospiTAL FoR CHILDREN, Clapham-road, S.W.—House
-- Surgeon for six months. Salary at rate of £20 per annum, with
P boardand

lodging.
JBIRMINGHAM, CITY OF.–Medical Officer (female) for Notifi
Births Act. Salary £200per annum.

( ) cation of

BLACKBURN County BoBoućH. EDUCATION CoMMITTEE.—Assistant
Medical Officerof Health. Salary £150perannum.

BoLINGBRoKE HospITAL, Wandsworth Common. S.W.-Surgeon.
Boot LE, BoRough of, HospitaL FoR INFECTIous DiseASEs. Resi
dent, Medical Officer, unmarried. Salary £100 per annum, withboard,washing, and apartments.

BRIGHTON, SUSSEx County HospitAL.—Second House Surgeon, un
married. Salary £60per annum, with boardand residence.

BRIGHToN THROAT AND EAR Hosp1TAL, Church-street, Queen's-road.
-Non-resident House Surgeon for six months, renewable. Salary
at rateof £75per annum.

BRISTOL, UNIVERSITY College.—Demonstrator of Physiology.
‘CAMBRIDGESHIRE,&c., AsyLUM, Fulbourn.—Second Assistant Medical
Officer,unmarried, Salary £120, rising to £150per annum, with
board, lodging, and attendance.

CANCER HOSPITAL, Fulham-road, London,
six months. Salary £70.

CARMARTHEN:Joint CountLEs LUNATIC ASYLUM.—Assistant Medical
Officer. Salary£200per annum, with board, lodging, washing, andattendance.

CHESTERFIELD AND NORTH DERBYSHIRE HospiTAL.-Junior House£, Salary £60 per annum, with board, apartments, andaundry.
CITY of LoNDONLYING-IN HospitAL, City-road, E.C.–Two Physicians.
‘CRoypox, Col:NTY, BoRough of.-Female Assistant to the Medical
Officerof Health. , Salary £250per annum.

DEvoNPoRT, RoyAL. ALBERT HospitAL.—Assistant Resident Medical
Officer,unmarried, for six months. Salary at rate of £50 a year
with board,lodging, and laundry.

*

GREATYARMOUTH COUNTY BoRoUGH.—Assistant Medical Officer of
Health. Salary £200per annum.

HAMPSTEAD GENERAL Hospital, amalgamatedwith the North-WEST
LoNDoNHosPITAL.-Two Physicians and two Surgeons,HULL, RoyAL INFIRMARY.—House Physician-in-Charge, unmarried.
Salary £105per annum, with boardandapartments.

JRELAND, LURGAN UNION WoRKHouse AND FEveR HospitaL.—
Resident Medical Officer (female). Salary £80 per annum, withapartments, laundry, and rations.

JKING EDWARD VII. SANATORIUM. Midhurst, Sussex.–Junior
Assistant Medical Officer, unmarried. Salary £100 per annum
with board,lodging, and attendance.

*

IEEPs TuBERCULósis Association.–Resident Medical Officer of
Health for the Sanatorium at Gateforth, near Selby, for six
months, Salary at rate of £100 per annum, with board,lodgingand washing.

-

LIVERPool HEEREw ToNTINE SocIETY:—Surgeon.
-

MoNTGoMERY County CouncIL.—Medical Officerof Health. Salary

M
£75'£oUNT VERNoN HospiTAL FOR CoNsUMPTION AND DISEASEsof
CHEST. Hampstead and Northwood, Middlesex.-Junior R£
Medical Officer, Salary £50per annum, with board, lodging, &c

TNoRTHAMPTON,County AsylüM, Berry Wood.—Junior Assistant
Medical Officer, unmarried. Salary £150,increasing to £200,with

R ''' lodging, and'#oxAL HospitaL FOR DISEASEs of THE CHEST, City- •v,
Assistant Physician.

City-road, E.C

SALFORD, LADYWELL SANATORIUM.—AssistantMedical Officer.
#2150 annum, with apartmentsand board.

SAMARITAN FREE HospitAL FoR WoMEN, Marylebone-road, N.W.–
Honorary Medical and Surgical Registrar.

SEAM:N's Hospital SocIETY-Surgeon at Branch Hospital.
$T. . PANCRAs...AND NORTHERN DISPENSARY, 126, Euston-road.—Honorary Physician.
‘STRoud GENERAL HospitaL.—House Surgeon.
annum, with board, lodging, and washing.

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—HonorarySurgeon.

$irts, #arriats, am Stats.
BIRTHS.

1AST-On Jan. 12th, at Littlehampton, the wife of
R *#G#. £5#" " " Cecil E. Last,*Ix-On Jan. 18th, at 4, , Dennington Park-road, tN.W., the wife of Francis W.#£ B.: we Hampstead

DEATHS.
BEST.-On Jan. 11th,at Cheltenham, Frederic Arth
L.S.A. Lond, aged69years.

* rthur Best, M.R.C.S.,*''''':£ ''£ Gale, of 26,St. George'sroad, S.W., Senior Partner in the firm of Gal d -
15,Bouverie-street.Fleet-street, E.C. of Gale and Company,

GREAves.- On Jan. 20th,at Eastgate-street,Stafford, Charles
K
Greaves,M.D.
MAGGS-On Jan. 16th, H. Guard Knaggs, M.D., F.L.S. -
road, Folkestone,in his 75thyear.

aggs, w S., Lennard

PIRIE.-At 20, Bonaccord-square.Aberdeen, on Jan
Margaret, belovedwife of W. R. Pirie, M.B. -

S.W.-House Surgeon for

Salary

Salary £100 per

Henry

16th, suddenly,

M.B.-4 feeof 5
s,
is chargedfor the insertion o
f

No. Et
Marriages, and Deaths.

f toes of Eirths,

$nits, $ort Cummints, an Amstutts

fn Öorrtsyumitmts.

THE WINTER EXHIBITION AT THE ROYAL ACADEMY.
To the Editor of THE LANCET.

SIR,-My somewhat belated letter is due to my custom of reserv
ing your classical and art notes—which, I may add, I enjoy
hugely and esteem highly—for digestion on the Sunday following
publication.
The cause o

f

the letter is to b
e

found in your remarks in THE LANCET

o
f

Jan. 11th on the Cowley picture. Anything reflecting even
indirectly on Abraham Cowley I feel as if cast on a personalfriend, and

I would like to be permitted to point out that many of your readers
not acquaintedwith his studies and his life might derive a derogatory
opinion o

f

him from your sentence: “Cowley began to study medicine
about 1656,and on Dec. 2nd, 1657,hewascreatedM.D. a

t

Oxford “by
order o

f

the Government’—a piece o
f servility impossible in these

days.” As hurried journalism such a sentence is permissible and
striking, for it is the baretruth; a

s compared to your classical notes

it is sadly wanting in perspective.
As this note is intended for your edification (andperhapslater, if you
see fi

t
to correct the impression, for your readersalso)may I recapitu

late the essential features in Cowley's life which rendered “the order

o
f

the Government” not only possiblebut necessary?
“Entered a

t Trinity, Cambridge, 1636,B.A. 1639,minor Fellow 1640,
major Fellow 1642,and M.A. in due course,” he was ousted from that
stronghold o

f Puritanism, or at least o
f Parliamentarism, on account

o
f

his strong Royalist opinions and sought refuge from his beloved
though SaevaMater a

t

St. John's College,Oxford, the Royalist centre.
We havelittle or no direct information on his individual studies, but

it at least is presumablehe began at that time the study of medicine,
such a

s it was,and particularly from his predilection to botany, which
then bulked largely in medical studies. Following the train o

f

Queen Henrietta he wasabsentfrom England some 1
2 years, and only

returned to becast into a Cromwellian prison a
s
a spy. Whether he

did return with that intention o
r impelled by the growing fatalism

that Cromwellianism was becomeperpetuated, it is certain that hewas

a suspectedperson,“for some time under Trouble, but at length
complying (eventoomuch a

s

far a
s I canlearn) with some in power, he

got an order to be created M.D. (as he afterwards actually was) a
t

Oxford.”
Of coursehegot an “order” o

r
otherwisehe would not havebeenper

mitted to study and qualify at Oxford, released from prison a
s

he was
on the bail o

f

Dr. Ch. Scarbrugh for £1000; a bail not abrogated in

spite o
f

his compliance.
So a

r
a
s

one can learn he made no use o
f

his medical knowledge in
pra ' , but “in the commencement of the Royal Society, of which an
account has been given by Dr. Birch, he appearsbusy among the
experimental philosophers under the title o

f

Dr. Cowley.”
My point is that Cowley returned to Oxford to complete studies
already commenced in 1642. He was verymuch blamed for compliance
(“even complying too much") and so obtaining his release from
prison. The “order” saw to it that Oxford should not reject his
attendanceon that account and possiblyalsoacted a
s
a deterrent to any
Royalists there with whom Cowleymight seek to enter into treasonable
conversation if there still remained any disposition on his part to act

a
s
a secret Royalist agent. Notwithstanding the “order” Cowley
remained a “suspect” during the remaining tenure o

f

Puritan
Governments, and some even consideredhis medical_studies a mere
blind for treasonablepractice.
If the “order of Government” had been an act of favouritism
towardsCowley, surely hewould not havebeenplaced a

t

the sametime
under a bail o

f

£1000—avery largesum then. That would be a kiss and

a blowwith a vengeance!
He was known to have been the channel through which all the
plotting correspondence o

f

the exiled court for 1
2 years had been

conducted,and having securedhis releasefrom prison by compliance
with the Puritan Government I think my view of the “order.”
becomes a very reasonable one. He was a “suspect” of both parties
explains it in short.

I must hunt up the terms of the “order” someday; it would be an
interesting point to university men.

I am, Sir, yours faithfully.
Jan. 19th,1908. N. CAMPBELL.

SHIP SURGEONS AND WACCINATION FEES.
To the Editor of THE LANCET.

* SIR.—Not long ago Brazil, Uruguay, and Argentina "passed laws
insisting upon the vaccination o

f passengersbefore landing, and the
shipping companies made their ship surgeons do the extra work
without any extra pay, which in onecase a

t

least led to a difference o
f

opinion.
Can anyone give information how mattersstand a

t

the present time,
and whether the question o

f

extra pay for the extra work has been
settled in an equitable manner by any o

f

the shipping companies
running to South America? 1 am, Sir, yours faithfully,
Jan. 18th,1908. BITTEN.
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DEATH OF A CENTENARIAN IN AUSTRALIA.
IT is stated in the Australasian that John Browne, an inmate of the
Liverpool Benevolent Asylum, New South Wales, died last month at
the reputed ageof 119years. About three yearsago he lost his hear
ing and 18 months later he had a paralytic stroke. He formerly
belongedto the British Navy and landedin New South Wales at the
age of 32. 20 years ago he entered the asylum, beingthen 99years
old. His agewasfully authenticatedby the Asylum authorities.

ARTIFICIAL NOSES.
To the Editor of THE LANCET.

SIR,-Can any of your correspondentstell me of any firm making
artificial nosesand recommendthe work from personalknowledge?

I am, Sir, yours faithfully,
Jan. 22nd,1908.

A COUNTESS'S CURE FOR SMALL-POX.
To the Editor of THE LANCET.

SIR,-In the interesting note under the above heading which
appearsin your issue of Jan. 18th a passagein the Countess's recipe
is given as follows, “as much refined searved (?) through tiffeny.”
There is evidently a word omitted after “refined" and the word
“searved” should undoubtedly be “searched” or “searced,” meaning
put through a sieve. The word “search" is still a common Scots
word for a sieve,or was so at any rate in the early years of the last
century. Moreover, the expression“fine searcedsugar” will be found
constantly in the seventeenthcentury cookerybooks.

I am, Sir, yours faithfully,
Jan. 21st, 1908. ETONENSIS.

CoMMUNICATIONSnot noticed in our present issuewill receiveattention
in our next.

M. E. T E O R O L O G | C A L R E A D 1 N. G. S.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (27th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London (2.30 P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),

t. Mark’s (2.30P.M.).
TUESDAY (28th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.),West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St.£ (1 P.M.), St. Marv's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat, and Ear (2 P.M.), Children, Gt. Ormond-street

(2 P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
WEDNESDAY (29th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2# London (2 P.M.), King's College(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and 2.30P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.),Metropolitan (2.30P.M.),London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30P.M.).
THURSDAY (30th).—St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.),King's College (2 P.M.),Middlesex
(1.30P.M.), St. Mary's (2.30P.M.). Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (2.30 P.M.), London_Throat (9.30A.M.), Samaritan
(9.30A.M. and 2.30P.M.). Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street(2.30P.M.).Tottenham (Gynaecological.2.30P.M.)

FRIDAY (31st).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.), Charin
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.), St. Mary's

(2 P.M.), Ophthalmic (iOA.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.

Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.). Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 P.M.), St.
Peter's (2 P.M.).
SATURDAY (1st).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15#Charing Cross (2 P.M.),St. George's (1 P.M.), St. Mary's (10A.M.),
Throat, Golden-square (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the
Central London Ophthalmic Hospitals operationsare performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
MoNDAY.—(Odontological Section). 7 P.M., Council Meeting.

8 P.M., The Curator: Recent Additions to the Museum. #.
W. W. James: Some Notes on a Case o

f

Extensive Necrosis of
the Mandible. (The patient will be in attendance before the
meeting.) Mr. J. F. Colyer: The Treatment of Children from

a Dental Aspect (illustrated by the epidiascope).
TUESDAY.—(Medical Section). 5 P.M., Dr. C. Thomson: Demonstra
tion o

f

the Use o
f

the Kinematograph in Illustration o
f

Disease.
Dr. A. F. Hertz: Pathology and Treatment o

f Constipation
(illustrated by lantern slides). (Therapeutical and Pharma
cological Section). (Apothecaries' Hall, Blackfriars, _E.C.)
4.30 P.M., Prof. W. E

.

Dixon: Arterio-sclerosis and its Causa
tion. Prof. A

.
R
. Cushing : Nutmeg Poisoning.

THURSDAY.—(Neurological Section). 8 P.M., Cases. 8.30P.M., Dis
cussion on “Tics.”

MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W
MoNDAY.–8.30 P.M., Mr. C

.

B
.

Lockwood: The Use o
f

Chemicals.

in Aseptic Surgery. Dr. S
.

West: The Nervous Complica
tions in Acute Pneumonia.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.
THURSDAY.–8 P.M., Card Cases. 8.30 P.M., Mr. S

.

Snell: (1)Car
cinoma o

f Orbit; (2) Colobroma o
f

Iris in each Eye occurring

in Five Generations. Mr. S
. Mayou : Microphthalmia resem

bling Glioma, with Lenticonus and Hypertrophy o
f

the Ciliary
Body. Mr. L. Paton: Optic Neuritis in Cerebral Tumours.
Dr. A. J. G. Barker : A Case of Suppurative Tenonitis.

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY,
20, Hanover-square,W
WEDNESDAY.–5.30P.M., Adjourned Discussion on Dr. Edgecombe's
aperon Blood Pressure in Spa Practice (introduced by Dr. F.# Mr. T. Hawksley: Exhibition of Blood Pressure Instru
ments.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. J. Galloway : Clinique (Skin). 5.15P.M.,
Lecture :-Mr. J. Sherren: The Differential Diagnosisbetween
Injuries o
f

the Spinal Cord and those o
f Peripheral Nerves.

TUESDAY.–4 P.M., Dr. J. H. Squire: Clinique (Medical). 5.15P.M.,
Lecture:—Dr. D. Sommerville: Mucous Colitis.

WEDNESDAY.–4 P.M., Mr. P
. J. Freyer : Clinique (Surgical).
5.15 P.M., Lecture:—Dr. W. Langdon Brown : Some Intestinal
Intoxications.

THURSDAY.—4P.M.,Mr. Hutchinson: Clinique (Surgical). 5.15P.M.,
Lecture :—Dr. L. Williams : The Bogey o

f

Albuminuria.
FRIDAY.–4 P.M., Mr. S

. Stephenson: Clinique (Eye).

F'ADUATE
COLLEGE, West London Hospital, Hammersmith,

road,
Monda Y.—12 noon : Lecture:—Dr. Low : Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn : Diseases

o
f

the Eye. 2.30 P.M., Operations. 5 P.M., Lecture:-Mr.
Bidwell: Clinical.

TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.
12noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics..., X Rays. Dr. Ball: Diseases of

the Throat, Nose,and Ear. 2.30P.M.,Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture :-Dr. R. Jones: The
Relation o

f Insanity to Allied Neuroses.
WEDNESDAY.-10 A.M., Dr. Ball: Diseases o

f

the Throat, Nose, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. X Rays. Dr. Scott: Diseases of the Eye.
2.30 P.M., Operations. Dr. Robinson : , Diseases o

f

Women.

5 P.M., Lecture:—Dr. Beddard : Practical Medicine.
THURSDAY.–12 noon, Lecture:-Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M.,Operations. 5 P.M., Lecture:
Mr. Edwards: Clinical.

FRIDAY.–10 A.M., Dr. M. Moullin: GynaecologicalOperations.

2 P.M., Medical and Surgical Clinics. X
. Vs. r. Ball:

Diseases o
f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture :-Mr. R.
Lloyd: Anaesthetics.

SATURDAY.–10 A.M., Dr. Ball: Diseases o
f

the Throat. Nose, and
Ear. 2 P.M., Medical and Surgical Clinics. X Rays. Dr.
Scott: Diseases o

f

the Eye. 2.30 P.M., Operations. Dr.
Robinson: Diseasesof Women.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o
f

Wales'sGeneral Hospital, Tottenham,N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient... (Mr. H

.

Evans). 2.30P.M., Medical Out-patient (Dr. T. R. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A

. J. Whiting).
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TUESDAY.—Clinique:—10.30A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.
Giles). 4.30P.M., Demonstration:-Dr. G. P. Chappel: Selected
Medical Cases.

WEDNFsDAY.–Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:–Medical Out-patient (Dr. Whiting); Surgical Out:# (Mr. Carson); X Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P. Chappel). 4.30P.M., Lecture-Demonstra
tion :-Dr. A. J. Whiting: Casesof Aneurysm of the Thoracic
Aorta (at the Mount Vernon Hospital Out-patient Department,
7, Fitzroy-square,W.).

FRIDAY.–10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

{ONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear and Throat. Out-patient Demonstra

cal andMedical. 12noon, Ear and Throat.
ture:—Dr. StGlair Thomson: Mouth

Hewlett : Medicine. 2.30 P.M.,

#: ..": #"P.M., a.
Breathin *

TUESDAY.–2.15 P.M., Dr. R. T.
Operations. 3.15 P.M., Mr. Carless : Surgery. 4 P.M., Mr. M.
orris: Diseasesof the Skin. Out-patient Demonstrations:–
10A.M., Surgical andMedical. 12noon,Skin. 3.15P.M., Special
Lecture:—Mr. Carless: On Movable Kidney.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out: :monstration. :-10 A.M., Surgical and Medical,A.M., Eye.

THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10A.M., Surgical and Medical 12noon, Ear and Throat.

FRIDAY. – 2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations., 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:–10 A.M., Surgical and Medical. 12 noon,
Skin. 2.15P.M., Special Lecture -Dr. R. Bradford: Diabetes.

SATURDAY.–2.30 P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MoNDAY.-9 A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUEsDAY.–2.30 P.M., In-patients Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients-Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNES1,AY-2.30 P.M., In-patients-Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations(Mr. Stabb).

THURSDAY.-2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.-3.30 P.M., Lecture:—Dr. C. Lockyer: Cancer of the
Womb.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury,W.C.
TUESDAY.–3.30 P.M., Lecture :-Dr.
Paralysis.

FRIDAY.–3.30 P.M., Lecture:—Dr. J. Taylor: Myopathies.
$T. JOHN'S HQSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.-6 P.M., Lecture:-Dr. M. Dockrell ; Syphilis : History
and Primary Invasion (Constitutional and Local), Eruptions,
Erythematous (I., Macular; and II., Maculo-Papular).

CHARING CROSS HOSPITAL.
THURSDAY.-3 P.M., Demonstration :-Dr.
MacLeod : Diseasesof the Skin. 4 P.M., Demonstration:
Dr. W. Hunter: Medical. (Post-Graduate Course).

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarl
Piccadilly, W.

arle street,

FRIDAY.–9 P.M.,
Radio-Activity.

ROYAL SANITARY
street, W.
WEDNESDAY.-8 P.M., Discussion on Rivers Pollution, with Special
Reference to the Board proposed by the Royal Commission
(openedby Sir William Ramsay, K.C.B.).

A. Turner: Cranial Nerve

Galloway and Dr.

Prof. E. Rutherford: Recent Researcheson

INSTITUTE, Parkes Museum, Margaret

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
eaclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice.

It is especially requested that early intelligence of local events
having a medical interest, or "hich it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

JLectures, original articles, and reports should be nºritten on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their noriters—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or nen's paragraphs should be
marked and addressed “To the Sub-Edwor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”

We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

VOLUMES AND CASES.

WoLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

ON

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,
THE LANCET Offices or from Agents, are:—
For THE UNITED KINGDOM. To THE ColoniEs AND£either fromOne Year - ... £1 12 6 One Year ... .. 4, 8
Six Months... 0 16 3 Six Months ... ... ... 0 17 4
Three Months 0 8 2 Three Months ... ..

.

0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch")
should b
e

made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors o

f

THE LANCET have for many years paid, and continue to pay,
the whole o

f

the heavy cost o
f postage on overweight foreign

issues; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost o
f

such extra
postage.
The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICES, 423, STRAND,
LONDON, ENGLAND.

During the week marked copies of the following newspapers
have been received —Morning Advertiser, Manchester Evening
Chronicle. Edinburgh Evening News,Morning Post, Daily Chronicle,
The Tribune, Daily Graphic, Liverpool Courier, Manchester
Courier, Daily Express, Birmingham Post, Daily News,Manchester
Dispatch, Northern Whig, Bournemouth Echo, WestminsterGazette,

#. #miner. Lymington Chronicle, Poole Herald, Coventrymes,&c.
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Communications, Letters, &c., have been
received

Al-Angier Chemical Co., Lond.; |
Addenbrooke's Hospital. Cam
Bridge; Alkuris, Richmond,
Managing Director of; Advisory
Committee for Plague Investiga
tion in India, Lond., Secretaryof;
Ardath Tobacco Co., Lond.;

Aberdeen Free Press, Manager
of; American Medical Associa
tion, Chicago; Messrs. Allen
and Hanburys, Lond.

B.–Mr. A. Benthall, Lond.;

from—

West Riding Medico-Chirurgical
Society, Senior Secretary of;
Mr. John M. Lyon, Glasgow;
Leslies, Ltd., nd.; £i
Government Board, Lond., Medi
cal Officerof.

|M.—Mr. Carl Marhold, Halle-a-S.;
Dr. G. H. Mapleton, Goudhurst;
Motorists' Purchasing Associa
tion, Lond.; Mr. Allen Mahood,
Lausanne; Dr. J. G. Salvin
Moore, Liverpool; M. C.; Miol
Manufacturing Co., Lond.; SirBlackburn EducationCommittee,£ John Moore, Dublin; Messrs.

Northampton, Clerk to the: Mayer and
Meltzer, Lond.;

Messrs. J. Bale, Sons, and Mr. C. Mansell Moullin. Lond.;
Danielsson, Lond.; Bradford Messrs.MorangandCo.,Toronto;

Children's Hospital, Secretary Mr.
Monti, Lond.; Mr.

of; Mr. O. Berthier. Paris; George A.
Murray, Lond.;

Dr. A. T. Brand,1: ManchesterMedical Agency.Dr. T. R. Bradshaw, Liverpool; N.—North British Advertisin- -
g

Dr. C. Ballabene, Berlin; Agency, Lond, Manager of;
British Ship Surgeons' Associa
tion, Leeds, Hon. Secretary of ;
Dr. W. Bain, Lond,; Mr.
Harrison Butler, Coventry;
Dr. P. Palmer Burrows, Lindsay,
Ontario, Canada.

C.-Dr. James Corns, Oldham;
Messrs.Arthur H. Cox and Co.,
Brighton; Dr. N.Campbell,Lond.;
Messrs. Cassell and Co., Lond.;

Messrs. J. and J. Colman, Nor-
wich; Messrs. Callard and
Bowser, Lond.; Messrs. Collyer
and Davis, Lond.; Mr. D. Cotes
Preedy, Lond.; Mr. F. W. Clarke,
Chorlton-cum-Hardy.
D.—Mr. C. G. Dunne, Lond.;

Dr. A. W. W. Dowding,Algeciras;
Mr. F. Diemer, Cairo; Mr. W. G.
Dickson, Kingskerswell; Sir
Dyce Duckworth, Lond.

F.—Dr. R. M. Fraser, Belfast;
Dr. Theodore Fisher, Sidcup;
Messrs. Fannin and Co., Dublin;
Mr. Duncan C. L. Fitzwilliams,
Lond.
U.–Mr. H. Tyrrell Gray, Lond.;
Mr. W. J. Green, Lond.; Dr.
Lachlan Grant, Ballachulish;
Galen Manufacturing Co., Lond.;
Mr. G. H. Gemmell, Edinburgh;
GreatYarmouth County Borough,
Clerk to the ; Sir W. R. Gowers,
Lond.
El—Mr. G.S. Heatley, Edinburgh;
Messrs. H. M. Hobson, Lond.;

Messrs. Hooper and Co., Lond.;
Mr. K. Hirose, Okayama,Japan;
Mr. F. H. Humphris, Ilkley-in
Wharfedale; Dr. C. E. Hum
hreys, Llanfair-Caereinion; Mr.' Sampson Handley, Lond.
L-Dr. Arnold C. Ingle, Cam
bridge; Incorporated Institute of
Hygiene, Lond., Curator of;
Interstate Medical Journal, St.
Louis; Dr. C. A. Inman, Lond.

J.-Mr. Walter Jessel, Lond.; J. K. |
K.–Messrs. R. A. Knight and Co.,
Lond.; Mr. Henry Kimpton,
Lond.
L.—Mr. Thomas Laffan, Cashel;
Lurgan Union, Clerk to the ;
Messrs. Lewis and Co., Brighton;
Dr. G. S. Landon, Carshalton;
Messrs. Lee and Nightingale.
Liverpool; L. D. S.; Leeds and

S.-Mr.

National Provident Institution,
Lond, Actuary and Secretaryof;
New York State Library, Albany,
Director of; Mr. J. C. Needes,
Lond.; Mr. H. Needes,Lond.

|0.—Baron d'Oliveira, Lond. ; Mr.
Joseph Offord, Lond.

|P.–Messrs. A. R. Pillai and *:Trivandrum, India; Mr. J
Pearson, Vancouver; Messrs.
Peacockand Hadley, Lond.

R.-Mr. A. J. Ridge, Douglas;
Mr. Henry Romeike, New York;
Royal Albert Hospital, Devon
rt, Secretary of; Mr. C. Ryall,
ond.: Mr. A. B. Rufs, Lond.;

Dr. R. F. Rorke, Winnipeg;
RamsayCounty Medical Library,
St. Paul.

H. W. Swann, Lond.;
Mr. C. H. Stevens, Lond.; Dr.
D. W. Samways,Clyst St George;
Salford Corporation. Clerk to
the: Dr. J. Snowman, Lond.;
Mr. H. B. Symons, St. Leonards
on-Sea; Dr. G. Scheltema,
Groningen; Society of Chemical
Industry, Basle, Secretary of;
Messrs. Simson and Co., Lond.;
Star Engineering Co., Wolver
hampton; The Standard Malt
Extract Co., Lond.; Scholastic,
Clerical, &c., Association, Lond.;

Mr. Nathan Straus, Heidelberg.

T.-Mr. _A. G. Troup, Lond.;
Mr. George Tocher, Lond.;£n E. F. Gordon Tucker,.S., *::yi. Mr. F. Topic,Prague; Mr. . B. Turner,
Lond.; Mr. A. Ralph Thompson,
"Lond.
U.–University College,
Secretaryof.

V.—Mr. E. D. Vignon, Gourock.

W.—Dr. F. G. Wallace, Lond.;

Messrs. J. Wright and Co.,
Bristol; Mr. H. J. Wheeler,
High W', Dr. - -
Ainle alker, Oxford; Dr.
P. atson Williams, Clifton;
Mr. F. C. Wallis, Lond.; Mr.
William Woodward, Liverpool;
Messrs. John Wiley and Sons,
New York; Messrs. J. Walker
and Co., Lond.; Mr. C. Powell
White, Manchester.

Lond.,

Letters, each with enclosure, are also
acknowledged from—

A.—Dr. T. B. Adam, Brechin;
Rev. W. J. Webb Anderson,
Fatshan, China; A. G. K.
Automobile Contract Co.,
Secretary of; A. H. P.;
Allen, Askrigg; A. E. S.
B.-Mr. Sherman Bigg, Lond.;
Mr. W. G. Burcombe, Lincoln;

Bootle Borough Hospital, Secre
tary of; Messrs. J. L. Bullock
and Co., Lond.; Mr. T. W.
Bartlett, Steeple Bumpstead;
Dr. E. Birt, Wakefield; Dr. A. R.
Bennie, Fitzroy, Australia;
British Medical Association,
Brisbane, Hon. Secretary to the
Queensland Branch; Mr. W. A.
Beet, Beaudesert, Australia;
Dr. A. H. Brehaut, Guernsey;
Brecon and Radnor Asylum,
Talgarth, Clerk to the ; Messrs.
Burroughs, Wellcome, and Co.,
Lond.;£ C. Boulange, Paris;
Mr. E. Baker, Birmingham;
Dr. J. M. Barbour, Ramsey;
Dr. M. M. Bowlan, Lond.;
Dr. M. Blieden, Johannesburg;
Mr. J. A. *: Leeds;Messrs. S. E. Banks, Lond.;
Sir Wm. Bennett, Lond.; Dr.
F. E. Bailie, Berkeley, Cal.,
U.S.A.; Mr. HeatherBigg, Lond.
C.—Mr. E. Castoldi, Brescia,#Mr. R. Chable, Neuchatel, Swit
zerland; C. H. O.; C. W. P.;

Dr. G. S. Carmichael,Edinburgh;
Dr. T. Carruthers, Kilbarchan;
Messrs. Camacho, Roldan, and
Van Sickel, New York; Dr. D. A.
Campbell, Halifax, Nova Scotia.
D.—Mr. G. J. Dowse,Lond.: D. R.;
Derbyshire Royal Infirmary,
Derby. Secretary of; Denver
Chemical Manufacturing Co.,
Lond.; Messrs. Davy, Hill, and
Hodgkinson, Lond.
E.—Dr. G. L. Eastes,Lond.; E.A.;
East, Sussex County Asylum,
Hellingley, Clerk to the ;
Dr. R. Elgood, Windsor;
E. H. R.
F.--Dr. Nándor Flesch, Budapest;
Mr. F. P. Flood, Merthyr Tydfil;
F. W. B.
G.-Mr. J. Dundas Grant, Lond.;
G.B.; G. A. C.; General Medical
Council, Lond, Registrar of;
Dr. L. G. Guthrie, Lond.; Messrs.
W. Green and Son, Edinburgh;
Dr. M. Grabham, Madeira;
G. M. S.; G. A. S.; Dr. C. G.
Gibson, Launceston.
E.-Mr. A. H. Head, Lond.;
Dr. Earl Harlan, Cincinnati;
Messrs. Hastings Bros., Lond.;
Messrs. J. Haddon and Co.,
Lond.; H. B.; H. S.; H. P.;
Mr. John Heywood, Lond.;
Mrs. Harland, nd.; Messrs.
Heffer and Sons, Cambridge;
Hull Royal Infirmary, Secretary
of; Hartlepools Hospital, Secre
tary of; W., Holloway;
Messrs. Hogg and Son, Lond.;
H. Mc. D. P.
I.-Incorporated Medical Practi
tioners'Association,Lond.
J.-Dr. H. Jarmulowsky, Dresden;
Mr. W. James, Milford Haven;
J. G. B.; Mr. W. Jones, Liverpool;
Dr. Ian Jefferiss, Kirkoswald;
Dr. R. Johnston, Dundee; Joint

iond.
r. E.

Counties Lunatic Asylum, Car
marthen, Clerk to the; J. B. N.;
The Jetter and Seheerer Co.,
Lond.; J. H., Finsbury Park;
#'s A. W.

Jagger, Flushing,

K.-Messrs. Knoll and Co., Lond.;
Messrs. King and Son, Lond.;
Messrs. Kilner Bros., Lond.;
Messrs. S. Kutnow and Co.,
Lond.; Messrs. Koidzunn and
Co., Kyoto, Japan.
L.-Mr. H. K. Lewis, Lond.;
Mr. H. Le Soudier, Paris; Mr.
Littlewood, Leeds; Mr. A.
Leckie, Lond.: Dr. Lewis, Lond.;
Mr. C. P. Leavy, Geraldton;
Mr. H. K. Lacey, Torquay;
Dr. A. H. N. Lewers, Lond.;
Mr. W. W. Linney, West Croy
don: Mr. W. H. Lee, Ellesmere.
M.-Mr. M. D. Makuna, Trealaw
Dr. D. L. Morrison, Lough
borough; Mysore Government,
Bangalore, Senior Surgeon to
the ; Messrs.J. Menziesand Co.,
Glasgow; Dr. A. Maute, Paris;
Mr. B. G. A. Moynihan, Leeds;
Dr. M.; Mr. R. Machin, Lond.;
Dr. E. W. F. Macnaughton,
Lond.; Marmite Food Extract
Co., Lond., Secretary of;
Mr. John Murray, Lond.; Maltine
Manufacturing Co., nd.;
Dr. W. J. McCardie, Edgbaston;
Manchester, Royal Infirmary,
Secretary of; Manchester Hos
pital for Consumption, Secretary
of; Mr. E. arett, Jersey
Dr. F. C. Moore, Manchester.
N.--Dr. M. G. Naidu, Hyderabad;
Messrs.NeyroudandSons,Lond.;
Newport and Monmouthshire
Hospital, Secretary of; N. C.;
North-East London Post-Gradu
ate College, Lond., Secretary of.
0.—Dr. F. Orton, Lond.
P.–Dr. T. Wilson Parry, Lond.:
Dr. M. S. Paterson,Farnborough;
Presbyterian Mission Press,
Shanghai, Managerto the.
R.—Mr. W. C. Rivers, Northwood;
Royal Halifax Infirmary, Trea
surer of.
S.–Dr. B. Norman Sinclair, Lond.;
State Homeopathic Hospital,
Gowanda, N.Y., Steward of;
Messrs.T. and H. Smith, Edin
burgh; Salford Royal Hospital,£ of; South Wales
Argus, Newport, Manager of;
Messrs.Spiers and Pond, Lond.;
Surgeon, Chiswick; S. R. M.;
Mr. M. Smale, Lond.; Société
Anonyme des Eaux Minérales,
Rvian-les-Bains; Dr. J. Selkirk,
Boston Spa; Messrs. Savory and
Moore, Lond.
T.—Dr. H. H. Thomson, Notting
ham; T. J. D.; B.; Dr. P.
Thompson, Lond.; Mr. J. Thin,
Edinburgh.
V.—Dr. T. A. Venema, Lond.
W.–Dr. W. Webster, Newcastle,
Staffs; Mr. E. Wahliss, Lond.;
Messrs. Werner, Pfleiderer, and
Perkins, Lond.; Miss C. Wilkin
son, Bournemouth West; Dr.
J. H. F. Wilgress, Folkestone;
Messrs. H. ilson and Son,
Lond.; Dr. W. H. Wilson,
Whitby; W. T. S.
Y.—Dr. R. A. Yeld, Lond.- -P
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INHERITED SYPHILIS.
Delivered before the Society for the Study of Disease in

Children on Nov. 13th, 1907,

By R. CLEMENT LUCAS, B.S., M.B. LoND.,
F.R.C.S. ENG.,

CoNSULTINGSURGEoNTo GUY's Hospital AND TO THE EVELINA
Hospital For children; MEMBER of the COUNCILOF THE

ROYAL college oF SURGEONSOF ENGLAND.

GENTLEMEN,-This discussion upon inherited syphilis
opens under quite different circumstances

from those under

which it would have done had it been held three or even
two years ago, for it is now generally accepted that the
spirochaeta pallida discovered by Schaudinn and Hoffmann in

1905 is the true cause of the disease and that mercury,
formerly given empirically, is a direct antidote by causing

destruction of the parasite.

THE NAME.

This leads me to say a word or two on the three terms
applied to this form of the disease : (1) congenital,

(2) hereditary, and 3) inherited. Of these three I greatly
prefer the third. “Congenital” besides being objectionable

in form and suggestion is not universally true; “hereditary
**

suggests something that may be passed on indefinitely, of
which there is no proof; whilst “inherited "implies only
something derived from the parents which is

detachable,

like a fortune or misfortune, and this more correctly
expresses the passing on of the spirochaetae to the offspring.

THE MICRO-ORGANISM.

The cause of syphilis, whether inherited or acquired, is
the presence in the blood and tissues of the same organism,
which can be demonstrated in the various secondary lesions,
in the blood, and in the internal organs. The spirochaeta
pallida is a protozoon of spiral form from 4 to 20 u in

length

(about half to three times the diameter of the
blood cor

puscle) and 4 a in diameter, with a flagellum at either
extremity. It is very motile, and it

s motility is of three

kinds—a lashing, a corkscrew, and a to-and-fro movement.

It stains pale pink with Giemsa's fluid, whilst the coarser.
highly refracting spirochaeta refringens, with which it is
often associated, stains dark purple.

THE MODE OF TRANSMISSION.

The discovery o
f

the cause o
f

the disease necessitates the
rearrangement o

f

our former views a
s to its transmission.

To those who remember the revolution in thought caused by

the discovery o
f

the tubercle bacillus-how that the long;
taught diathesis gradually receded into the background and

the danger o
f contagion b
y intercommunication in houses

and families grew into importance-will b
e prepared for

some change o
f

idea in reference to syphilis.

T
o my mind inheritance from the father alone is now put

entirely out o
f court, and it follows that infection of a mother

b
y

her syphilitic foetus can never occur.
For how is it

possible that a spirochaeta which i
s highly motile and the

fength o
f

which averages rather more than the diameter o
f
a

blood corpuscle, can penetrate an ovum 2 both o
f

an inch in

diameter and multiply without destroying it
.
..
. I lay it down

a
s

a
n

axiom to b
e

demolished if you will by discussion, that
inheritance is invariably through the syphilised mother. This

is supported b
y

Colles's law that a syphilitic infant cannot
cause a chancre o

n

the nipple o
f

his mother when suckling.

It would seem that when virulent the spirochaetae penetrate
the chorion o

r placenta and occasion miscarriages, macerated
foetuses, o

r premature births; , but when the virus is

attenuated b
y

time o
r

treatment the placenta forms a com
plete protection, to the developing fetus

and it is the
separation o

f

the , placenta a
t birth which allows the

infection to take place through the umbilical vein. Hence
the regularity o

f

the secondary exanthematous stage from a

fortnight to three months after birth. In these cases the
separation o

f the placenta is the first stage and corresponds

to the chancre o
f acquired syphilis.

COLLES'S LAW.

I alluded to Colles's law (which was first stated in 1837)

in support o
f

the argument that the woman was always first
No. 4405.

syphilised before the embryo o
r infant. The law is that a

woman giving birth to a syphilitic infant cannot be inocu
lated with syphilis b

y

the infant when she is suckling him

in other words, though the mother may have shown no
definite signs o

f syphilis she is immune; whereas, the
syphilitic infant put to the breast o

f
a healthy woman may

inoculate her nipple and convey syphilis to her. Hitherto,
Colles's law has been used a

s

an argument in support o
f

the
view that the mother may get a mild form o

f syphilis from
her syphilitic foetus whose syphilis is supposed to b

e

derived
entirely from the father. But the law o

f immunity will
remain equally true if it be supposed that the mother is first
inoculated b

y

the father, a large dose o
f

the protozoon
causing a

n

obvious eruptive syphilis, and a small dose a

syphilis which misses the eruptive stage.
Syphilis in a man is generally admitted to b

e capable o
f

transmission to a succeeding generation for a much shorter
time than syphilis in a woman, and this supports the view
which I have stated—viz., that for transmission, it is

necessary that the woman b
e

first infected.

TRANSMISSION BY MILK.

The question whether the milk o
f
a syphilitic female may

infect a healthy infant at the breast has been discussed for
two and a half centuries, since Ambroise Paré, in the
seventeenth century quaintly observed: “Infants suckled

b
y syphilitic nurses are infected by them, seeing that the

milk is nothing but whitened blood, which being infected by
the virus the child fed with it imbibes the same qualities.”
Hunter, founding his argument on ineffectual attempts to

inoculate the blood o
f

a syphilitic person, came to the
conclusion that not only the blood but every secretion
derived from it, such a

s milk, saliva, perspiration, &c., could
not convey the disease. But his experiments were inconclu
sive and his deductions incorrect. Pellizzari succeeded in
inoculating the blood o

f
a syphilitic person and, if Voss's:" is to be trusted, milk has been directly inoculatedalSO.

A remarkable case bearing on this subject I showed
before the Royal Medical and Chirurgical Society in 1881. A

woman, aged 30 years, gave birth to a healthy child on
Dec. 11th, whom she suckled. During the following Easter
tide her husband inoculated her with syphilis, but she con
tinued to suckle the child. She consulted me three months
later, when she was suffering from severe secondaries,
squamous eruption, sore-throat, condyloma, and loss o

f hair,
but the child showed no sign o

f
infection. The mother was

then treated with small doses o
f mercury. She and the

child were shown when the latter was ten months old. The
child had continued to suckle and he remained plump and in

perfect health, though the mother still had patches o
f

circinated squamous syphilide on her arms. During the
two years that the mother remained under my care for
treatment the child showed no sign o
f

inherited syphilis.
The importance o
f

this case rests on the fact that the
mother had suckled her child for three months after her
infection before any treatment was commenced, so that it

cannot b
e argued that the infant was taking the antidote in

the mother's milk with the poison and so escaped a source o
f

possible inoculation; but it proves that the milk of a
syphilitic woman when received into the alimentary tract

o
f

an infant need not convey any infection to the child.

TRANSMISSION BY SEMEN.

It is obvious, as the greater cannot be included in the less
that a spirochaeta cannot be carried in a spermatozoon; but
this does not exclude the possibility o

f

the spirochaetae being
conveyed by the fluid parts o

f

the semen.
The early experiments o

f

inoculation by Mireur failed, but

if the recent results obtained by Finger on monkeys be
correct the semen o

f syphilitic men is inoculable. It seems
almost necessary that it should be so to account for the
cases o

f

inherited syphilis conveyed after the healing o
f

the

chancre. If the presence o
f

the spirochaetae could be with
certainty demonstrated in the semen o

f

men suffering from
recent syphilis much doubt would disappear; and, in the
cases where no chancre could be traced in the woman, the
probability o

f

the infection being carried through the uterus
after the disintegration o

f

its lining membrane a
t any

menstrual period, would be apparent.

TRANSMISSION TO THE THIRD GENERATION.

Another question much open to discussion is whether.
syphilis inherited is capable o

f

transmission to the third
generation. If the tertiary symptoms, occurring ten or 20

E
.
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years after inoculation, can be proved to be due to renewed
activity of the spirochaetae in certain situations there seems
to be a fair possibility of their being carried to a third
generation. But the question is beset with difficulties, since
the sexual purity of two persons up to the time of maturity
must be proved, and these are generally persons in whom a
tendency to vice is also hereditary; for it is known that a
person the subject of inherited syphilis is not immune from
re-inoculation after a certain period. Hutchinson mentions
eight cases that had come under his observation of persons
who presented signs of inherited syphilis and who married
but whose offspring showed no evidence of the disease.
On the other hand, Edmond Fournier collected 116 cases, 59
of which he thought were to be relied upon as showing trans
mission to the third generation, and R. W. Taylor has
published others. Dr. D. M. Hutton brought a case before
this society, which is published in the first volume of our
reports and is there criticised by Dr. H. Ashby and others.
My own experience is limited to one case but it is of unusual
importance as both parents showed most obvious signs of
inherited syphilis which were unmistakeable. A blind man
attended a school for the blind where he met a blind woman
for whom he developed a feeling of affection. They were
both blind from interstitial corneo-iritis and they both pre
sented the typical physiognomy of the inherited disease—
notched teeth and scars around the mouth. They married,
and at the time that the man came under my care their first
child was about two months old. The blind wife was brought
up to visit her husband, and seeing that she was marked by
the same disease I sent for the infant who presented no
evidence whatever of syphilis, nor did any symptoms of
inherited disease develop in the months during which I was
able to keep the child under observation. This case, in which
there should have been double inheritance, showed, so long
as I was able to watch it

,

complete immunity.

THE INFANT MORTALITY.

There is probably n
o

disease responsible for such a
n

enormous destruction o
f

human life in its earlier stages as

that caused b
y syphilitic parentage. But my experience

shows that this mortality is greatest in those families where
both parents have suffered from chancre syphilis and obvious
secondaries. The severity o

f

the infection and ineffective
treatment, o

r

lack of treatment, are the two factors which
determine the mortality. I give two illustrations.
CASE 1.-The mother had been married for 11 years and
had suffered three months after marriage from rash and sore
throat. The first child was stillborn 12 months after
marriage and was miscarried a

t

the sixth month. The second
child lived (the mother being a

t this time under treatment),
but had severe snuffles and rash, was very delicate, and had
recurrent sores and eruptions. The third, fourth, fifth, sixth,
seventh, eighth, and ninth children were all born a

t

full time
but they all died from a few minutes to within two or three
months o

f

birth. The tenth child was brought u
p

for
treatment suffering severely from snuffles, stomatitis, and
coppery shiny eruption. Thus two weak children only were
living out of ten.
CASE 2.-The mother three weeks after marriage suffered
from sores o

n

the vulva, followed b
y

rash and sore-throat, for
which she had n

o prolonged, treatment. She was a pale,
cachectic-looking woman. The first child, ten months after
marriage, was stillborn a

t

the seventh month. The second
was prematurely born a

t

the eighth month and lived for a

day. The third, born a
t full time, a fortnight later came

out in large brown spots and had snuffles, and was taken to

Guy's Hospital and was there treated b
y

having blue
ointment rubbed in over the abdomen. This child is still
living, and at the age o

f

eleven years she shows n
o notching

o
f

the incisors o
r

evidence o
f

her inheritance. The fourth
child did not come out in an eruption until he was five
weeks old. He died a

t

the age o
f six weeks. The fifth, a

boy, came out in an eruption a
t

the age o
f

five weeks and
died when he was seven weeks old. The sixth was stillborn.
The seventh, prematurely born at the eighth month with a

n

eruption upon her, survived for a day. The eighth, a girl,
had a rash soon after birth and she died o

n the eighth day.
The ninth, also a girl, was born healthy, but an eruption
came out a

t

the third week. She was treated but she died

a
t

the age o
f
1
1

weeks. The tenth child, a fine boy at birth,
came out in an eruption three weeks after birth and was
brought u

p

for treatment. He was suffering from sym
metrical squamous syphilide o
f

the legs, the feet, the arms,
and the ears, and a little o
n

the body, with ulceration o
f

the

mouth and the buttocks and severe snuffles. In this series
again there were two children only living out of ten.

THE SECONDARY STAGE.

The trite definition that syphilis is a “fever diluted by
time” given by the late Dr. Moxon is applicable to the
inherited a

s well as to the acquired disease. I argued that
the primary stage is the separation o

f

the placenta and the
infection o

f

the infant through the umbilical vein. The
secondary o

r

exanthematous stage commences from the
second week to as late as the third month. It is characterised
by eruptions which may vary from slight brown macular
syphilide to pompholyx, by snuffles, stomatitis, condyloma,

wrinkled skin, and wasting, and enlargement o
f

the spleen
and liver. Then follow certain changes in the bones, in

severe cases perhaps epiphysitis (giving rise to pseudo
paralysis), Parrot's nodes (causing natiform skull and square
forehead), cranio-tabes, and bent bones.

It cannot be too strongly insisted upon that the moist
eruptions and ulcerations about the mouth and anus a

s well

a
s

the vesicular skin affections are charged with the spiro
chaetae and are highly contagious. From the second to the
sixth year there is commonly a rest in the symptoms that
are regarded a

s characteristic, but the tibiae may become
thickened from periostitis o

r
a joint may become swollen and

painful and resolve under mercurial treatment. But now the
characteristic physiognomy has been gradually formed, the
flattened nose, the square forehead, the radiating lines from
the mouth, the stunted figure, and the pallid face; and
then during the second dentition we look for the three signs
pointed out by our great observer, Jonathan Hutchinson,
the notched incisor teeth, interstitial corneitis, and syphi
litic deafness. Associated with such signs o

r occasionally
independent o

f

them gummatous destruction o
f

the soft o
r

hard palate may occur and ulcerations o
f

the skin and
cellular tissue. Destruction o

f

the nasal bones, caries of the
forehead and skull, o

f

the long bones and dactylitis may take
place a

s
the result o

f

the inherited disease.

MOON'S MOLARS.

The teeth which Mr. J. Hutchinson described as so
characteristic of the disease are the notched and narrowed
incisors, especially the central incisors o

f

the upper jaw.
This defect is brought about by arrest in development o

f

the
central columella, o

f
which each incisor has three. But I

wish to draw special attention to the characteristic change
brought about by the disease in the first molars described by
the late Mr. Henry Moon many years ago, since this change
has recently been rediscovered both in America and on the
continent. The diagram which I show is taken from the
fourth edition o

f “Bryant's Surgery,” published in 1884,
wherein the article on Teeth is written by Mr. Moon. He
figures and describes the syphilitic first molar a

s “reduced

in size and dome shaped through the dwarfing o
f

the central
tubercle o
f

each cusp.” He also contrasts these teeth with
mercurial teeth and syphilitic-mercurial teeth. The change

in the molar is o
f

some clinical importance, since occasion
ally it is characteristic when the incisors are normal.

EYES AND EARS.

The eyes may become affected a
t

a
n early stage by a

choroido-retinitis which may leave permanent changes easily
recognised by ophthalmoscopic examination, and iritis,
though rare, may occur during the eruptive stage. Inter
stitial keratitis is most frequent between the ages o

f

six and

1
6 years but may occur much later and rarely earlier. It is

highly characteristic o
f

the inherited disease.
Like the eyes, the ears are attacked b

y

different affections

in the early and late stages. During the eruptive stage otitis
media may commence a

s

an extension from the inflammation

o
f

the naso-pharynx, whilst during the second dentition a

progressive deafness o
f labyrinthine origin, may cause

complete loss o
f hearing. Specialists in these departments

will, I hope, give us some new facts relative to the syphilitic
manifestations in the eyes and ears.

INHERITED SYPHILIS ATTACKING THE WISCERA.
Much work has been done in demonstrating the disease in

the various viscera, not one o
f

which appears to be exempt,

and there is probably a large field still open here for further
investigation. Enlarged spleen and liver associated with
rickets may b

e proved almost invariably to b
e o
f syphilitic

origin. The disease attacks the various organs in two forms,

a
s
a small cell infiltration usually following the course o
f

the
vessels, which in its development and decline may lead to
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fibrosis and consequent atrophy, and as a gummatous tumour
which is less common. When the inherited disease attacks
both testicles or both ovaries at an early age and brings
about their fibrosis and atrophy, a condition known as
infantilism is produced at a period when the sexual charac
teristics should be pronounced. The physicians present will,
I hope, give us much new information on inherited syphilis
of the viscera.

THE NERVOUS SYSTEM.

Much difference of opinion exists as to the frequency of
nervous disease dependent on inherited syphilis. Whilst
some are inclined to attribute every conceivable weakness,
paralysis, or mental defect to this disease, others regard the
nervous lesions dependent on it as infrequent. A certain pro
portion of epileptics, deaf-mutes, and idiots, but not a large
percentage, show signs of inherited syphilis. On the other
hand, syphilitic endarteritis of cerebral vessels, gummata on
nerves, and sclerosis of brain and spinal cord have been
noticed by competent observers. One of the most interest
ing observations of late years is that some cases of hydro
cephalus are dependent on inherited syphilis and are curable
by mercury.

THE NEED of CRITICISM IN DIAGNOSIS.
In conclusion, I wish to insist on the importance of
weighing carefully all the evidence before determining that
a particular affection is due to inherited syphilis. Every
deformity from dislocated hip to cleft palate, all defects
such as hernia, infantile paralysis of various kinds, and
even naevi have been described by various writers as
dependent on inherited syphilis, and as if better to cover the
anomalies the term “para-syphilis” has been invented to
add to the confusion.

I need scarcely waste time in combating such crude
generalisations as that “all rickets takes origin in syphilis,”
when any puppy taken from a litter and deprived of proper
food and exercise will certainly develop this disease. Equally
crude statements have been made as to other diseases. We
do not deny that persons whose constitutions have been
weakened by disease are liable to produce degenerates in
succeeding generations; but in future the most certain test
of the disease being syphilis will be the presence of the
spirochaeta pallida in the part affected. This organism has
an extraordinary persistency, producing local symptoms after
lengthened periods, but happily we have in mercury and the
iodides drugs which control its development and bring about
its destruction. Metchnikoff has recently shown that some
hours after direct inoculation the application of a calomel
ointment to the sore is sufficient to kill the organism and
prevent the occurrence of secondary symptoms.
Gentlemen, I have now finished my brief sketch of this
interesting disease as it attacks the second generation. It is
the merest outline that you may fill in the substance. I ask
for new facts and new observations; for now that the cause
of the disease is definitely known we have a fresh incentive
for further investigation. There are many diseases still con
fused under a common name—just as gonorrhoea and syphilis,
typhus and typhoid fever were confused generations ago—
that time will unravel. But as we gain more exact, more
precise, and more definite knowledge of any one disease, we
shall be the better equipped for appreciating the symptoms
and distinguishing the effects produced by others.

THE UNEQUAL DISTRIBUTION OF
FILARIASIS IN THE TROPICS."
BY G. C. LOW, M.B., C.M. EDIN.,

LECTURER ONTRoPICAL DISEASES,POST-GRADUATECOLLEGE,
WEST LONDONHospitaL.

THE distribution of any given disease is always a very
interesting problem and one which of necessity must depend
on many varying factors. This is specially so in many
tropical complaints, and such being the case I have hoped
by introducing one of those to your attention to-night
to stimulate further work and research in the whole ques
tion of the unequal distribution of disease throughout the
tropics. Most of the well known tropical diseases are peculiar
in this respect—namely, that they require an intermediary
either in the shape of an animal or an insect to further their

1 A paper readbeforethe Society of Tropical Medicine and Hygiene
on Jan. 17th,1908.

proper dissemination, and if theoretically we could remove
those then the diseases would necessarily come to an end.
Examples of those are plague with its dependency on the
rat and its fleas; Malta fever with its dependency on the
goat; sleeping sickness conveyed from man to man directly
and apparently only by tsetse flies; malaria, yellow fever,
and filariasis requiring something more complicated still—
namely, a definite extra-corporeal life cycle in different
genera of mosquitoes; and so on.
The dictum, “No anopheles, no malaria,” is easy of under
standing and examples are not far to seek. Barbados, an
island in an intensely malarial zone, is free from malaria and
the reason of this I showed some years ago was due to
anopheles mosquitoes being absent. Rome is now in the
same category and other Pacific islands are said also to be
free, the danger of the chance introduction of anopheles
being exemplified by the present-day condition of Mauritius.
If we extend such a dictum further we may say, “No
stegomyia fasciata, no yellow fever,” and “No culex
fatigans or other suitable mosquito, no filaria nocturna.”
What is slightly more difficult to understand is
why a disease should remain localised to certain
parts of the world although its intermediate host is
much more widely distributed. Why, for example, should
yellow fever have remained so particularly endemic to the
West Indies and South America when its intermediate host
stegomyia fasciata is found throughout the tropics? It is
possible that non-introduction of the specific germ is the
cause, but behind this may there not be something deeper
that we do not yet thoroughly appreciate? Lastly, what is
even more difficult to understand is why, given the inter
mediate host of a disease, suitable climatic conditions, and
the presence of abundant chance of the further introduction
of the specific parasite, the disease should vary considerably
in its distribution, abounding in one place, being scanty in
another, or practically absent in a third. Filaria Bancrofti
and the diseases it causes follow such an irregular course and
it is on this interesting feature that I intend to base my
paper to-night.
In dealing with filariasis (including under this term
the parasites filaria nocturna, filaria Demarquayi, and
filaria perstans) I have probably taken the most
difficult of all the tropical diseases because of the
tediousness in determining its exact distribution. I may
remind you that it is the exception for people infected
with filaria Bancrofti to exhibit symptoms, so the only
way to arrive at a conclusion of how many individials in
a given district are infected is to make exhaustive night
blood examinations of the population generally, the same
procedure being adopted with the exception that the blood
may be taken by day for filaria Demarquayi and filaria
perstans. This, as those latter two parasites produce no
appreciable clinical signs, you will see is imperative. A group
of islands is a suitable area to conduct such observations in
for many reasons; they are isolated from each other, many
of their inhabitants have never been out of them, the popula
tion is not excessive, and as a rule there is one main town
with several villages. Recently then when in the West
Indies I worked out the percentages of infection with filaria
nocturna and filaria Demarquayi in many of the different
islands and have tabulated some very interesting results
which on the whole may be taken as approximately accurate.
My plan of procedure in this work was as follows. On
arrival at an island I inquired from the local medical men if
clinical manifestations of filariasis (elephantiasis, lymph
scrotum, chyluria, lymphangitis, &c.) were common; then
after looking for them myself generally, but of course
without specially selecting them for my statistics, I took the
night blood from as many of the general population as I
could get, obtaining these from the streets, hospitals, prisons,
and almshouses, and trying so far as possible to take
indigenous natives. In some of the places visited I separated
the different races, as this is important, but in others the
admixture was so great that this was impossible. Out of the
numbers examined I noted how many showed signs of filarial
disease or were infected—namely, those with symptoms with
or without embryos and those without symptoms but with
embryos in the blood. For filaria Demarquayi I examined
the different villages in detail as well, sometimes taking the
blood by day, sometimes by night, and as those embryos are
present at both times, night examinations did both for them
and nocturna. The results came out in the following
manner: where there was much clinical filarial disease,
elephantiasis, &c., then the percentage of ordinary healthy
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people with embryos in their blood was high; where there
was little disease, then the percentage was low. Applying
such tests to the different islands and British Guiana, all,

with the exception of the latter and Barbados, much the
same physically, and all, Barbados and British Guiana
included, teeming with the proper intermediate host (culex
fatigans) for filaria nocturna, the inequality of the distribu
tion was very marked, reaching a very high percentage in
St. Kitts and falling to practically zero in Grenada. The
following are the detailed results in order of frequency :
St. Kitts.–143 cases examined by night; 47 suffering from filaria
nocturna disease= 32.8 per cent.; with symptoms 9, without 38.
White people of the best class: 23 examined, 7 infected = 30.4per
cent.; with symptoms3, without 4. Elephantiasis cases: 14examined,
embryospresent in 3.
British Guiana.—150examined by night; 25 suffering from filaria
nocturna = 16*6per cent. , with symptoms 5, without 20. Race
characteristics: general population of hospital, negroes, coloured,
Portuguese, and whites; 100examined, 22 infected = 22 per cent. ;
with symptoms 5, without 17. Coolies (East Indians), 50examined;
3 infected = 6per.cent.; with symptomsnil, without 3. Elephantiasis
cases: 15examined, embryospresent in 1.
Barbados.–600 cases examined by night; 76 suffering from filaria
nocturna = 12.66per cent. , with symptoms 27,without 49. Elephan
tiasis cases: 10examined,embryospresent in none.

Race Characteristics.

Number Non- PerRace.
examined.

infected. Infected. centage.

Negroes 401 357 44 10*9

Mulattos ... 160 142 18 11.2

Whites... ... ..
.

... 39 25 14 35.3

Total ... ... ... 600 524 76 12'66

i

Trinidad.–400 cases examined by night; 43 suffering from filaria
nocturna = 10.75per cent. ; with symptoms 19,without 24. Elephanti
asis cases: 83 examined,embryospresent in none.
Dominica.–144 cases examined by night; ll suffering from filaria
nocturma = 763 per cent. , with symptoms 2

,

without 9
. Elephantiasis

cases: 2 examined embryospresent in neither.
St. Lucia.–356, cases examined by night; 2

7 suffering from filaria
nocturma = 7.58per cent. Elephantiasis cases: 5 examined, embryos
present in none.
St. Vincent.—100casesexamined by night; 6 suffering from filaria
nocturna = 6 per cent. ; with symptoms 2

,

without 4
. Elephantiasis

cases: 2 examined,embryospresent in neither.
Grenada.-174 casesexaminedby night; none infected = 0 per cent.
Carriacon (a Grenadine).-28 casesexaminedby night; 1 suffering
from filaria nocturma,but this individual wasborn and had lived in St.
Kitts, only# been in Carriacon one year; so deleting him weget a percentage o

f
0
.

Looking into those figures in detail one notices a very great
variability in the amount o

f

filarial disease in the different
islands, St. Kitts, one o

f

the smaller islands, heading the
list; British Guiana, which, of course, is not an island but on
the mainland o

f

South America, coming next ; Barbados and
Trinidad, both densely populated, next; with the smaller
islands Dominica, St. Lucia, St. Vincent, and Grenada
last. Why this should be is not very clear, and the
case o

f

Grenada is so peculiar that I quote the note

I made on it on leaving the island. “Filaria nocturnal
disease is very rare in Grenada, this answering to

the clinical experience o
f

the medical men in the island
who state that they very rarely see cases. It does,
however, exist and can, a

s

U
. fatigans is present. This is

exemplified by one case I saw, a man who, though never
out o

f

the island, has varicose groin glands and elephantiasis.
(Not being able to get his night blood I did not include him

in my general list.) Similar other rare cases are to be found,
two such having been heard of. In addition to those
examined I also saw one Barbadian with elephantiasis and
another with filarial embryos in his blood. The marked
exemption o

f

the island may b
e

due to the chief town being
mainly on a hillside and to there being few mosquitoes o

f

the species C
.

fatigans present.” The medical man a
t

the
small village a

t

Carriacon (an island to the north o
f

Grenada)
also informed me that he never saw filarial cases there and
my figures obtained bear out his statement. During the day

and night I spent there I saw one typical case o
f

elephantiasis, however, but he had lived in Trinidad, where
he probably got his infection and the individual in whose
blood I found embryos a

s already mentioned had without
doubt acquired those in St. Kitts. In my note on Grenada

I mentioned there being few mosquitoes (culex fatigans)
present, but still I found examples without much difficulty

and they were certainly very abundant in St. Lucia, which

is also only slightly infected. It is probable that the number

o
f mosquitoes present may have something to do with the

prevalence o
f

the disease, St. Kitts, for example, owing to

the dirty privy system in vogue there, simply teeming with
culex fatigans, and they are also very numerous in Barbados;
but considering all things I have come to the conclusion that
there is something more subtle a

t

work than this in deter
mining the distribution o

f

this disease. Climate, by that
meaning temperature, rainfall, &c., cannot play much
part, a

s it is practically the same in all the islands,
and the same might be said o

f physical characters,
though a

t

the same time I think the flat, low
lying, and thickly populated places are specially prone
to the disease. Barbados is of coral formation, the
other islands volcanic in origin. Looking a

t

other parts

o
f

the world, I have found in the Swahilis (coast natives) of

Mombasa 13 out o
f

50 infected with filaria nocturna, none of
these showing any symptoms, and this giving a percentage

o
f

26. In Zanzibar it is probably quite as prevalent, because
though not making blood examinations there I nevertheless
saw plenty o

f

cases with definite symptoms. In Uganda in

the interior it is practically non-existent in the indigenous
races, a

s I only found it in one pure Waganda, though in

Nubians from the Nile it occurred in 2 per cent , and I also
had a well-marked case o

f elephantiasis in a Nubian woman.
Its absence from the interior might probably be due to the
absence o

r scarcity o
f

culex fatigans, but then, again,
Mansonia Africana, which Dr. C

.

W. Daniels easily infected
with filaria nocturna experimentally in British Central
Africa, abounds in Uganda also. Quoting from the book o

f

our president, Sir Patrick Manson, on the Prevalence o
f

Filaria Nocturna, I note South China given a
s

10 per cent.;
Friendly Islands, 32 per cent. (Thorpe); Samoa, very high ;

Madras and West Africa, abundant. In Egypt it is present
(Sonsino and others) but I do not know if its percentage has
ever been accurately determined. Perhaps Dr. F. M.
Sandwith may help u

s in this. In Brisbane in Australia
(Bancroft), originally introduced by the Chinese, it seems

to have flourished and spread, and it also occurs in Charles
town in North America.

In dealing with the distribution o
f

filaria Demarquayi
and filaria perstans we are not on so certain ground

a
s

we do not know the proper intermediate hosts o
f

those
parasites yet, unless the tick, the ornithodoros moubata,

a
s Wellman believes, acts for the latter. This being

so, their irregular distribution may depend on the
presence o

r

absence o
f

the proper intermediary, but
whether this is the reason o

r

not I can certainly bring
forward some remarkable points a

s regards their prevalence

in certain places. Filaria Demarquayi was discovered by
Sir Patrick Manson in blood slides sent to him from the
West Indies, from St. Lucia and St. Vincent by the late Dr.
Otho Galgey and Dr. C
.

Newsome respectively, and h
e gave it

the above name in honour o
f Demarquay who first discovered
the embryos o
f

filaria nocturna. On arriving at St. Lucia
Dr. Galgey informed me that the slides he had sent Sir
Patrick Manson were taken from one o

f

the villages o
f
St. Lucia, Gros Islet by name, and that he believed most o

f
the cases o

f

this parasite were to b
e

found there. Accord.
ingly I investigated the subject and found that the belief,
with one possible exception, was perfectly correct, the para
site was limited to this one village o

f

the island. St. Lucia
has one main town Castries and five subsidiary townships

o
r villages—namely, Soufriere, Vieux-Fort, Dennery,

Gros Islet, and Anse-la-Raye. On examining the blood o
f

people from these different villages I got the following
results. Gros Islet: 62 people examined; 16, or 25.8 per
cent., infected with filaria Demarquayi. Soufriere: 78
people examined; 2 infected, those 2

,

however, being police
men who had lived for periods in Gros Islet. Anse-la-Raye,
none. Vieux Fort, none. Dennery : not examined. Castries:

3 infected, 2 o
f

those Barbadians who had lived in different
parts o

f

the island, Gros Islet included ; the third, a negro,
aged 1

9 years, with the following record. He was born and
had lived in Charlestown Nevis till 17 years of age, then
went to Castries, then working in the field a

t
a sugar estate,

called Roseau, for four months, then back to Castries with
fever; has remained in the town since, never in Gros Islet o

r

north o
f

island. It is possible he may have been infected

a
t

Nevis before going to St. Lucia. I also saw the infection

in a man from a place called Monchy, near Gros Islet, and in

another man who had lived all over the island. The one
possible exception was Dennery, a small village o

n

the north
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coast which I did not examine and it is just possible that
filaria Demarquayi might exist there, though Dr. Galgey had
never found it in a few examinations he made from there.
In St. Vincent the same striking peculiarity of the parasite
being practically localised to one spot occurred. St. Vincent,
like St. Lucia, has one main town, Kingstown, and several
villages—viz., Calliqua Layou, Barrouallie, Georgetown, and
Chateaubelair. I examined blood from all those places with
the following results. Calliaqua : 50 examined; 16 infected
= 32 per cent. The others were all uniformly negative
with the exception of one case from Barrouallie who had
lived in different parts of the island, Calliaqua included, and
another discovered in Kingstown who had also lived at one
period in the infected village. Having had the experience of
St. Lucia before me and suspecting that the same might hold
good in St. Vincent, my procedure on arrival at the latter
place was as follows. I asked Dr. Newsome where he got
the blood he sent to London from and he gave me the name
of a woman living in Calliaqua. I thereupon visited her
(Sept. 21st, 1901) and found her suffering from malarial
fever, counting at the same time, however, 40 embryos of
filaria Demarquayi in her blood, and making the following
note in my record book: “Embryos of F. Demarquayi
found in London in 1894 by Dr. Manson.” Other inhabitants
of the same village examined at the same time showed
similar embryos and the infected place being found all
that remained was to see if any other parts of the island were
infected. In addition to St. Lucia and St. Vincent I also
determined the presence of filaria Demarquayi in Dominica,
Trinidad, and probably in St. Kitts, but was unable owing
to difficulties of transport and time to find the exact focus in
each place. In Dominica two cases were found, one in an old
soldier who had served on the West Coast of Africa and had
been in the other islands, so he might have got the infection
elsewhere; but the other, a mulatto born and living in a
place called Batalie, had never been out of the island. He
suffered from elephantiasis as well—e.g., a double infection
—but had no nocturna embryos in his blood. In Trinidad
two cases were also found, one in a negro born in Dominica
who had also lived in St. Vincent and St. Lucia, he there
fore being useless; but the other, a case of Dr. Vincents,
a girl in the lunatic asylum, born at Matalot, a
village in the north of the island, had never been out
of the island. No further bloods were obtainable from
that place, but the one case is sufficient to prove that
the parasite is found in Trinidad in the north, though
I never found it in the west and south. In St. Kitts,
again, two cases were found, one in a man with elephantiasis
of the scrotum, a sailor, who had been in Dominica and the
other islands; the other in a Portuguese born in Madeira who
came to St. Kitts when a youth and had only once been out
of the island, when he lived in Port of Spain for a short
time. The rest of his life had been spent in Cayon, a village
on the windward coast of St. Kitts, so this probably means a
focus of infection there.
Looking at the infected villages in St. Lucia and
St. Vincent from a physical point of view there was
nothing special to be noted in them as different from
the other non-infected places. They were both situated on
the sea-coast on level ground, with swamps and scrubby bush
behind them, and were very malarious. Assuming that a
mosquito or other blood insect might be the intermediary
many experimental feedings were made with negative results;
the only out-of-the-way mosquito noted was at Calliaqua,
where the inhabitants told me that a big bright-blue one
sometimes was seen. This was the Haemogogus cyaneus of
Williston, but I could only obtain one and it died before I
could feed it on a suitable case. Since Wellman's work on
the tick as the spreader of filaria perstans appeared I have
wondered if such an insect could act as an intermediary for
filaria Demarquayi, and this is possible, though even were
this so it is strange how it should be so closely limited to one
part of the island and not spread universally. Still, ticks of
different sorts are very common in the West Indies and the
forests of British Guiana and the hypothesis is worth
following. It might even be a bug-like tick like the
ornithodoros of Africa. Filaria Demarquayi is not found
in Barbados and I never met with it in Grenada. In
British Guiana two embryos are often found in the blood
of aboriginal Indians and others living in the backwoods of
that colory. One is blunt-tailed and is filaria perstans or a
closely allied species, the other is sharp-tailed and may be
filaria Demarquaii, though Daniels in comparing the adults
believes there are differences, so it may be another species.

Those embryos are not found in the blood of people in
habiting the towns or cleared coast lines, only in the
forests. The following are statistics on their prevalence.
Aboriginal Indians (Arawaks, Caribs, Wainis, Waraus,
Akawoios, &c.): 163 examined; 105 infected with sharp- or
blunt-tailed embryos = 64 4 per cent. Double infections,
38; blunt-tailed alone 56, sharp-tailed alone 11. Half Indians
(e.g., mixtures of Spanish, Portuguese, &c.): 20 examined;
5 infected = 25 per cent. Creoles (e.g., negroes, mulattos,
and whites who had lived in the interior): 28 examined;
3, all negroes from the Pomeroon river, only infected.
Districts: Pomeroon River, 71 per cent infected; Cara Cara
Creek, Demerara River, 60 per cent. infected; Barima River
(Morawhana district), 36 6 per cent. infected; Waini River,
60 per cent infected. Those figures show that the infection
is widespread and pretty equally distributed in the districts
examined.

In Africa blunt-tailed embryos (filaria perstans) abound in
some districts while they are entirely absent from others,
and no one has yet described sharp-tailed embryos on that
continent corresponding to the New World forms. What
circumscribes their distribution is again difficult to decide;
the absence of the suitable intermediate host, if they have
to pass through one, would of course preclude them, but
probably again other factors play a part. Wellman has
lately brought forward some strong evidence that they
can undergo a metamorphosis in ticks (ornithodoros
moubata) and their distribution seems to coincide except
apparently in British Central Africa, where, though the
tick is very common, Daniels in some examinations on
natives there found no filaria perstans. In the vicinity
of the equator, Uganda, and the Congo the parasites
are very frequent in the blood of the natives there, in some
districts almost everyone having them. The following
figures represent such infections in some of the parts I have
studied them. Zanzibar and Mombasa, negative; Kavirondo
at the east of the Victoria Nyanza, 0 per cent. ; Wagandus
in Entebbe, 50 per cent. infected; natives of the Sese Islands
in the north-west corner of the lake, 86 per cent. infected;
natives of Ankole, to the west of the lake, 7.8 per cent.
infected; Alurs from Wadelai (Dr. A. W. G. Bagshawe),
8.4 per cent. infected ; Nubians from Upper Nile, 6 per
cent. infected. From this it will be seen that the Sese
Islands in Uganda are a strong focus of infection, the
prevalence decreasing to the west, the north, and entirely
disappearing by the time the north-eastern shores of the lake
are reached. On the western side of the continent it also
prevails in many different parts. Mr. T. E. Rice at Ibadon
in Lagos found 30 per cent. of the natives infected there,
Dr. St. George Gray has informed me that it is fairly common
in the hinterlands of Sierra Leone, Dr. Wellman reports it at
Benguella, and I have seen it in slides from the Congo and
the Nigerias.
A good deal more mapping out and general search for those
latter two filariae in different parts of the world is still
required. There may quite conceivably be other species yet
undiscovered—for example is the sharp-tailed one from New
Guinea described by Sir Patrick Manson the same as filaria
Demarquaii? The Malay States, Borneo, and Sumatra have
not yet been tapped to quote only a few places. It is the
tediousness of searching blood slide after blood slide for
filariae that keeps men from working at this subject, and then
the further trouble of isolating villages and working them out
in detail often adds insurmountable difficulties, Still I think
you will agree with me that, after the figures I have collected
and given you to-night, the subject of the distribution of all
the three filariae is extremely interesting, and if we merely
limit ourselves to filaria nocturna alone, which after all is
the only one that produces disease, we will still have
abundant food for thought and abundant stimulus for re
search upon the unknown influences which allow it to spread
in one place while limiting it in another. By focussing our
attention on such a subject we may also indirectly lay bare
some of the secrets that surround malaria, yellow fever, beri
beri, and many of the other tropical diseases, and by so
doing may open up new fields for the prevention and better
control of those scourges of mankind.
Bentinck-street, W.

LONGEVITY.—The death occurred at Brighton
last week of the oldest inhabitant of the borough, Mrs. Ann
Colwell, who had attained the great age of 101 years and
seven months.
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A CASE OF SEVERE ECTHYMA FROM
WHICH THE DIPHTHERIA BACILLUS

HAS BEEN ISOLATED.
BY A. EDDOWES, M.D. EDIN., M.R.C.P. LoND.,
PHYSICIAN To ST. JoHN's HOSPITAL FoR DISEASEsof THE SKIN,

LEICESTER-SQUARE,LONDON,W.C.;

AND

J. G. HARE,
PATHOLOGISTAND BACTERIOLOGISTTO ST. JOHN'SHOSPITAL FOR

DISEASESOF THE SP&IN.

The patient, a girl, aged 11 years, was first seen
on Jan. 2nd, 1907. The case was recognised as one
of severe type. The contents of a bulla were examined
bacteriologically but no streptococcus was found on
this occasion. Carbolic lotion and mercurial ointment
were prescribed and the patient was told to come again
in a week's time. On the 9th the patient showed numerous
bullae on both arms, hands, and lips. Upon the left anterior
pillar of the fauces could be seen traces of a ruptured and
healing vesicle. There was no false membrane; there was
no complaint of sore-throat, though there had been some
soreness felt in the throat three days previously. As the
child appeared ill and the case was probably being mis
managed a

t

home she was admitted to St. John's Hospital
for Diseases o

f

the Skin as an in-patient, but before admis
sion the case was again sent for a careful bacteriological
examination. Some uneasiness was felt on account of the
patient's general symptoms, but improvement took place a

t

once after she had passed into the hands o
f

the nurses and
had all the sores thoroughly dressed with antiseptics; in fact,

in 24 hours the patient was quite out of danger and made an
uninterrupted recovery. Careful inquiry failed to elicit any
plausible origin o

f

the infection. Incidentally it may b
e

mentioned that the child's father is the subject o
f myxoedema.

The child's skin, however, is naturally normal. In May
the child was seen and again later and there had not been
any relapse.

Bacteriological Report.

1
. A small bulla on the right hand was carefully sterilised first with

1 in 20 carbolic acid solution and afterwards with ether and then a

sterile platinum needle was inserted and an agar slope inoculation
was made with the fluid. From this a growth o

f staphylococcus
aureus with the staphylococcus epidermidis albus was obtained 18

£er. On plating these two organismswere found to be in purecuituor.

2
.

The surface o
f

the bulla wasexcisedand a gentle impression was
made on a microscopic slide from the “ceiling” o

r

under surface o
f

FIG. 1.

Streptococci. Impression from bulla.

the roof o
f

the bulla. This was also scraped with a sterile platinum
loop and an agar tube inoculated. The slide was stained with Loeffler's
methylene blue and on examination it showed long-chained strepto
cocci, apparently in pure culture (Fig. 1). From the inoculated tube

a growth o
f streptococcuswasobtained in pure cultivation. This was

again subcultured in broth and a characteristicgrowth was obtained.

3
.
A small unbroken pustule on the left hand wasthen examined.

A platinum needle was inserted and two agar-agartubes inoculated.
The growth obtained 1

8

hours later was typical staphylococcusaureus
and albus but togetherwith these,and in separatecolonies,there was

a thin translucent growth which on smears being madeand stained
with methyleneblue showed a bipolar staining bacillus. The bacilli in
parts were only faintly stained; the grouping arrangement was
parallel; there were many club-shaped forms, also V-shaped
splitting (Fig.2). The organism reacted to Neisser'sstain and it also
stained by Gram's method. From this colony two blood-serum tubes
were inoculated and the bacillus wasobtained in pure culture.
On Jan. 17th, 1907, a 300gramme guinea-pig was inoculated per
peritoneum with two cubic centimetres o

f

serumsuspension o
f

this
culture. 2

7

hours later the guinea-pig wasdead. On the 19th a post
mortem examination was made, revealing extensive oedema o

f

the
peritoneum and haemorrhagesand enlargement o

f

the spleen. Cultures
were madefrom the seatof inoculation and from the heart on blood
serum and a growth o

f

this organism was obtained 1
8

hours
later. At the same time a guinea-pig was inoculated with
the streptococcus. The organism appears to be non-pathogenic, as

FIG. 2.

Klebs-Löffler bacillus from pustule on the hand.

up to the time o
f writing the guinea-pig is still alive. A third guinea

pig, however,being inoculated with the bipolar staining bacillusplus
the staphylococcusdied72hours later, and both organismshavebeen
recovered in pure culture. Further inoculations were then made. A

guinea-pig was inoculatedwith 0.75cubic centimetre o
f

the organisms
obtained in pure culture from the guinea-pig. Death occurred 4

8

hours
later, while one inoculated with 12 cubic centimetres o

f

culture plus

1 cubic centimetre o
f diphtheritic antitoxin is still alive.

All the lesions cleared up rapidly under local antiseptil treatment'

so it was not deemednecessaryto employ antitoxin.
In a second case I am indebted to Dr. Alan B
.

Slater for
carrying out the treatment a
t

the patient's own home.

*...* The second case referred to b
y

Dr. Eddowes appeared
in THE LANCET of Jan. 4th. No mention was then made
by Dr. Slater that he was associated with Dr. Eddowes in
the case, while we were unaware that the patient came
under treatment a

t

the St. John's Hospital for Diseases of
the Skin and not a

t

the Farringdon General Dispensary,
where Dr. Slater is physician to the Skin Department.
Dr. Slater, whose attention we have drawn to the matter,

says that the case was handed over to him b
y

Dr. Hargreaves,
physician to the St. John's Hospital, whose assistant he was,
with full permission for publication.—ED. L.

THE ROYAL SANITARY INSTITUTE.—The List

o
f Honorary Fellows, Members, and Associates elected in

January, 1908, includes the following names: Professor Dott.
Cavaliere Giuseppe Badaloni, o

f Rome; Professor Leo
Burgerstein, o

f Vienna; Professor G
.

W. Chlopine, o
f St.

Petersburg; Professor H. Griesbach, o
f Mulhausen; Professor

Kirchner, o
f Berlin; Dr. Albert Mathieu, o
f Paris; Professor

M
.

Mishima, M.D., Principal Medical Officer, Ministry o
f

Education, Tokio; Dr. Luigi Pagliani, Professor of Hygiene,
University o

f Turin; Professor Alb. Palmberg, of Helsingfors;
Sir H. H. Pinching, K.C.M.G., late Director-General, Public
Health Department, Cairo, Egypt; and Dr. Marc Armand
Ruffer, C.M.G.
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THE VALUE OF CYTODIAGNOSIS IN
PRACTICAL MEDICINE.1

BY JAMES E. H. SAWYER, M.A., M.D. Oxon.,
M.R.C.P. LOND.,

·CASUALTY ASSISTANT PHYSICIAN AND MEDICAL REGISTRAR, THE
GENERAL HOSPITAL, BIRMINGHAM; PHYSICIAN FoR OUT
PATIENTS, THE CHILDREN'sHOSPITAL, BIRMINGHAM.

* I PURPOSE in this paper to describe a help to diagnosis
which is of considerable value and clinical importance and
which might be more extensively made use of than it is at
present, as the examination required is one that can be
performed by many medical men for themselves. By cyto
diagnosis is meant the diagnosis which can often be ascer
tained by determining the nature of the cells occurring in
serous effusion or cerebro-spinal fluid. I do not wish to take
credit for having done any original work upon this subject,
but while I was pathologist at the General Hospital,
Birmingham, and since that time, I have had abundant
opportunities of examining the different forms of cells which
are found in certain serous effusions and by my observationsI have been able to confirm most of the excellent work that
has been done on this subject. I should like to take this
opportunity to thank the honorary physicians and surgeons
of the General Hospital for kindly giving me permission to
make use of their cases for this paper. My thanks are also
due to the house officers of the hospital for their help in
collecting for me the materials from the wards.
It is only during the last eight years that the subject of
cytodiagnosis has attracted any notice at all, and during
this time only a very few people have taken advantage of it

.

No advance in the subject was made until 1900, when Widal
and Ravaut published a very complete account and showed
the relationship between the cytological appearances o

f

the
effusions and the clinical diagnosis. A most exhaustive
investigation o

f

the value o
f cytodiagnosis has recently been

made by Dr. E
.

A. Ross at the Louis Jenner Clinical Labora
tory, St. Thomas's Hospital, and his work is published in

the Transactions o
f

the Pathological Society o
f

London for
1906. All pathological fluids of the body may be examined
for the cellular elements they contain, but the fluids with
which I purpose to deal are pleural serous effusions, cerebro
spinal fluids, and ascitic fluids. Speaking generally, the cells
found in all effusions and the percentage o

f

each kind o
f

cell

to the total number vary in the same way in all these patho
logical fluids, according to the disease which produces the
effusion.

In making a cytological examination it is necessary to

obtain the fluid a
s

soon a
s possible after it has been removed

from the body. After a few hours the cells begin to

degenerate and become in consequence very much more
difficult to recognise. Some o

f

the fluid should be centri
fugalised gently and then the fluid poured off and a film
made of the sediment. Care should be taken not to centri
fugalise too long o

r

too forcibly or otherwise many o
f

the
cells will be destroyed. It is much better to centrifugalise
the fluid than to let it stand in a conical jar and then
examine the sediment, for the cells degenerate very rapidly.
After a film has been made it can be stained at leisure. The
two stains I find most useful are Leishman's and Jenner's.
The differential count should be made under the one-twelfth
oil immersion lens and to get an accurate percentage o

f

the
cells 500 should be counted. In many instances, however,
and especially in cerebro-spinal fluid o

f

which only a small
quantity can often be obtained, it is impossible to count so

many on account o
f

the scarcity o
f

the cells. The differences

in the percentages o
f

the cells to each other in the various
pathological conditions are often so great that usually such a

large number o
f

cells need not be counted.
The cells found in serous effusions and cerebro-spinal
fluids may be any o

f

those which occur in the blood, as often
some blood becomes mixed up with the fluid in its removal
from the body, while sometimes the exudation itself con
tains blood. The cells, however, which we have to consider

from the cytological point o
f

view are (1) the small lympho
cytes; (2) the polymorphonuclear cells; and (3) the endo
thelial cells. The small lymphocytes are a little larger than
the red blood corpuscles, but they vary considerably in size
and are characterised b

y
a comparatively very large, deep.

staining, and snherical nucleus The rim o
f protoplasm

* A paperreadbetorethe Midland Medical Society on Oct. 16th, 1907.

around the nucleus is usually very narrow. The polymorpho
nuclear cells are considerably larger than red blood
corpuscles, usually circular in outline, and with a nucleus
variously lobed, so that it may be horse-shoe shaped o

r

resembling the letters E
,

Z
, W, or S. There is a large

amount o
f protoplasm containing minute granules, which

give the name o
f “finely granular oxyphile” to the cell. In

effusions these cells are often seen to have burst and their
granules lying around. Sometimes they become very de
generated and their nuclei so swollen up that the cells are
very difficult to recognise.
Endothelial cells differ greatly from either o

f

the former,

but even these in certain circumstances may be confused
with small o

r large lymphocytes. The cells are very much
larger than the previous two. The nucleus is large, oval,
and slightly irregular in shape, staining a

s
a rule not so

deeply a
s

the nucleus o
f

the small lymphocytes. The proto
plasm is abundant and the outline o

f

the cell is irregular in

shape. These cells may be difficult to distinguish from
lymphocytes and also from cells derived from a malignant
growth. Mitotic changes can often be seen in the endo
thelial cells.
When serous exudations o

r cerebro-spinal fluids are
examined very few cells may be present in some cases, and
often is this seen in the latter fluids. In health it is usually
difficult to find cells in the cerebro-spinal fluid and the
presence o

f many cells, whatever be their nature, is a clear
indication o

f

disease. In cerebro-spinal fluids not only the
percentage o

f

cells to each other should be ascertained but
also any increase in their number must be noticed. Often
there are degenerated cells, and other cells which cannot be
classified under any o

f

the three heads mentioned above, and
so, for the sake o

f clearness, chiefly those cases are given in

this paper in which the cytological count was not com
plicated by other forms o

f cells, which when present only
occur in very small numbers, and have no practical
significance.
Predominancy o

f
small lymphocytes.—A large number

o
f

small lymphocytes in a cerebro-spinal, pleuritic, o
r

ascitic fluid means that the exudation is due to an irrita
tive process, and that it is not due to any acute inflammatory
condition. Thus, in a pleuritic effusion a high percentage

o
f

small lymphocytes would point to the condition being due

to tuberculosis. This is a very important point, because often

it may be very difficult to be certain whether a pleurisy is

tuberculous in origin o
r

not. In a well-developed pleurisy

o
f

tuberculous origin the differential leucocyte count o
f

the
effusion is very characteristic, a

s may be seen in the follow
ing four examples o

f

the condition :
Small lymphocytes... . 944 ..

.

90.5 ..
.

73'4 ..
.

79.0
Polymorphonuclear cells 5-l 79 ..
.

22.2 ..
.

18.0
Endothelial cells 0.5 ... 1:6 ... 4-4 ... 3-0

In the very early stages of the tuberculous pleurisy this
definite cytological picture may not be quite so clear, a
s

the
percentage o
f

the lymphocytes is usually not so high; but
still they predominate. It is very rare, indeed, for the
polymorphonuclear cells to be in excess o

f

the small lympho
cytes in pleural effusions, however acute the condition. It is in

the tuberculous pleurisies that a cytological examination o
f

the fluid is o
f

such great value. A bacteriological examina
tion might also be made, but the tubercle bacillus is very
difficult to detect in a pleuritic effusion and often entails a

considerable amount of labour. The absence of the tubercle
bacillus in the film would not exclude the tuberculous origin

o
f

the disease, but the absence o
f lymphocytosis would. I

have not yet found a lymphocytosis in a pleuritic effusion
which was found to be other than tuberculous.

A difficulty arises in cytodiagnosis when the count shows
about an equal number o

f

small lymphocytes and polymorpho
nuclear cells in a pleuritic fluid, but in such a case the
important cells to notice are the lymphocytes; and if there

a e a large number o
f

them the condition is probably due to

tuberculosis. The presence o
f

such a large number o
f poly

morphonuclear cells in these cases may be due to an
extremely acute onset o

f

the tuberculous pleurisy o
r

to a secondary infection by another organism. In the
cerebro spinal fluid o

f
a child a high percentage o
f

small lymphocytes usually means tuberculous meningitis.

A lymphocytosis is also found in locomotor ataxia and any
syphilitic disease o

f

the meninges. In five cases o
f

tubercu
lous meningitis which I examined lymphocytes were practi
cally the only cells present, while in two others they were

7
5

and 6
0 per cent. respectively. I should like to suggest
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that in cases of cerebral tumour it may be possible by cyto
logical examinations of the cerebro-spinal fluid to distinguish
between tumours of tuberculous or syphilitic origin on the
one hand and those of different formation on the other. In
a tuberculous or syphilitic tumour I should expect to find a
lymphocytosis and no such change in a tumour of another
source. I have not had an opportunity to verify this. Again,
in an ascitic fluid a lymphocytosis points to the effusion being
due to tuberculosis.
Predominancy of polymorphonuclear cells.—An excess of
polymorphonuclear cells in any serous fluid points to it being
of an acute inflammatory origin. These cells can only have
been derived from the blood by diapedesis through the vessel
walls. Dr. Ross has tabulated 12 cases of acute infec
tive conditions in which he examined the effusions and in
all of these he found a very high percentage of polymorpho
nuclear cells. In two cases of post-basic meningitis these
were the principal cells present. It has been proved by many
observers that a large number of polymorphonuclear cells in
a serous effusion or cerebro-spinal fluid occurs in acute in
fective conditions. When examining such exudations con
taining numerous polymorphonuclear cells cytological counts
are in many cases not necessary, for the micro-organisms
producing the condition are very frequently found in the
films. The following are typical counts of the cells in two
cases of pleuritic effusion caused by the pneumococcus of
Fraenkel :

Small lymphocytes 22.4 15-0
Polymorphonuclear cells ..

.

..
.

64'4 ..
. ..
.

81-2
Endothelial cells ... . 13:2 ... 3-8

Only once have I examined cytologically a pericardial
effusion and this was one due to the rheumatic diplococcus.
The count was a

s follows: polymorphonuclear cells, 932;
and small lymphocytes, 6 8 per cent.
The following are examples o

f cytological counts in four
cases o

f cerebro-spinal meningitis, showing the great pre
dominance o

f polymorphonuclear cells.
Polymorphonuclear cells ..

.

..
.

84.0 ..
.

79.1 ..
.

85.7 ..
.

74-6
Small lymphocytes... ..

.

..
.

..
. 15-6 ... 18.6 ... 11-9 ... 24.0

Endothelial cells ..
.

..
.

..
.

..
.

0-0 ..
.

0.6 ..
.

0-0 ..
.

0-7
Degenerated o

r

cells not classified 0-4 ..
.

1.7 ..
.

2.4 ..
.

0-7

In two cases of cerebral abscess in which I examined the
cerebro-spinal fluid cytologically the differential counts
Were:

Polymorphonuclear cells ..
. ..
.

66.4 ... 97.0
Small lymphocytes - ..

.

30.5 2-4
Degenerated o

r

cells not classified... 3-1 0.4
Endothelial cells ... ..

.

0-0 0-2

The cytodiagnosis in these two cases was of acute meningitis

o
f

non-tuberculous origin. With the help o
f

the clinical
history o

f

the cases a diagnosis o
f

cerebral abscess was made.

In the first case the patient was operated upon by Mr. George
Heaton and a large abscess was found in the right temporo
sphenoidal lobe, secondary to ear disease. In the second
case the presence o

f
a cerebral abscess was not proved until

a post-mortem examination was performed.
Predominancy o

f

endothelial cells.—When there is a large
percentage o

f

endothelial cells in a cytological count it indi
cates that the effusion is mechanical in origin. By mechanical
effusion is meant such a one as occurs in serous cavities as a

part o
f
a general oedema o
r in the peritoneal cavity a
s
a

result o
f portal obstruction. Endothelial cells are nearly

always present in small quantities in all serous effusions, but

it is only when they are in large numbers relative to the
other cells that they are o

f any diagnostic value. In a

mechanical effusion the cells present are usually not nearly
so numerous as are found in an exudation of acute inflamma
tory origin and are even much fewer than those found in an
exudation due to tuberculosis o

r syphilis. In two cases,
however, I have found them in very large numbers. Some
times there are seen collections o

f

endothelial cells a
s though

they had been shredded off the serous membranes. These
collections o

f

cells o
r plaques have before now been mistaken

for portions o
f malignant growth.

It has been definitely proved by the observations o
f

Dr.
Ross that numerous endothelial cells indicate a mechanical
origin for the effusions, notwithstanding the presence o

f

polymorphonuclear cells and small lymphocytes. In ascites
due to cirrhosis of the liver numerous endothelial cells are
found and the following are typical counts from two cases:

Endothelial cells ... ... 96:4 ... ... ... 98.8
Small lymphocytes 3-4 ... 0-2
Polymorphonuclear cells ..

. 02 ... 0-4
Unclassified cells ..

.

0-0 ... 06

=
The difference between an ascites due to cirrhosis of the liver
and that due to tuberculous peritonitis can usually be
ascertained by a cytological examination. In the former
case there would be an excess of endothelial cells and in the
latter an excess o

f

small lymphocytes. As tuberculosis o
f

the peritoneum does sometimes occur a
s
a complication o
f

cirrhosis o
f

the liver it may be important that the ascitic
fluid be examined.
There is an excess in endothelial cells in all serous effusions
occurring in general oedema, but whether this is the case in

the cerebro-spinal fluid under such conditions I do not know.

I have never examined the cerebro spinal fluid cytologically

in a case of general oedema during life but in one case
examined after death I found that the endothelial cells were
over 93 per cent. I do not, however, attach importance to

this observation a
s many o
f

the endothelial cells were
probably shed into the fluid after death.
Effusions due to malignant disease.—A few observers have
stated that it is possible to diagnose the presence o

f a

malignant tumour by a cytological examination o
f

the
effusion. This they do by recognising a few cells in the fluid

a
s having been detached from the malignant growth. The

recognition o
f

isolated cells in this way is, however,
practically impossible and in those cases where a cyto
diagnosis o

f malignant disease has been made it is very
probable that the cells considered to b

e o
f malignant origin

were really endothelial cells after all. Such cells usually
predominate in effusions which are caused mechanically by
the presence o

f
a neoplasm and often appear in plaques.

Unless there be a large collection o
f

the malignant cells in

the fluid it must be impossible to diagnose the condition by a

cytological examination.
Without doubt a cytological examination o

f

a serous
effusion o

r
a cerebro-spinal fluid may be o
f great help in

diagnosis. A diagnosis should not, however, be made on the
cytological finding alone, and the examination o

f

the cells in

the fluid must only be considered a
s

an additional help in

diagnosis. As a general rule it can be relied upon, and only

in a very few cases does it mislead. In a very rare case

o
f

acute tuberculous cerebro-spinal meningitis published
recently in THE LANCET by Dr. T

. Stacey Wilson and Dr.
James Miller,” the cytological examination pointed to the
condition being o

f

acute inflammatory origin and not tuber
culous, on account o

f
the large percentage o
f polymorpho

nuclear cells present. The appearances a
t

the post-mortem
examination were all those found in the cerebro-spinal
meningitis due to the diplococcus o

f Weichselbaum, but on
microscopical examination numerous tubercle bacilli were
found to be present.
Conclusions.—1. Effusions o

f

tuberculous origin contain a

large percentage o
f

small lymphocytes, ranging in my series
from 59 to 100 per cent. 2
.

Effusions o
f

acute inflammatory
origin contain a large percentage o
f polymorphonuclear

cells, ranging from 64 to 97 per cent. 3
.

Mechanical
effusions contain chieflv endothelial cells, the highest count
being 98.8 per cent. 4

.

Effusions due to malignant disease
can rarely be diagnosed by cytological methods alone, but
when such a condition is suspected to be present the pre
dominance o

f

endothelial cells would greatly support that
View.
Birmingham.

ACID INTOXICATION FOLLOWING ETHYL
CHLORIDE ANAESTHESIA.

BY H. H. B
. CUNNINGHAM, M.D. BRUx.,

F.R.C.S. IREL., M.R.C.S. ENG,
oPhTHALMIC AND AURAL SURGEONTO THE ULSTER HOSPITAL FOR
CHILDREN ANDWOMEN,BELFAST; LATE SENIORCLINICAL
ASSISTANTTO THE ROYAL EAR HOSPITAL, LONDON.

ACID intoxication following on general anaesthesia has
only been described comparatively recently, but so far as I

am aware it has only been recorded a
s

an after-effect o
f

chloroform anaesthesia. Thus in 1894 Dr. Leonard G.
Guthrie first drew attention to this subject by his paper on
Some Fatal After-effects o

f

Chloroform on Children pub
lished in THE LANCET o

f Jan. 27th (p. 193) and Feb. 3rd
(p. 257) o

f

that year. In the Transactions o
f

the Ulster .

Medical Society for 1906–07 Mr. Robert Campbell, after
mentioning the papers published o

n

this interesting subject,

2 THE LANCFT, Sept. 14th,1907, p
.

763.
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describes in detail three cases with the post-mortem appear.
ances. But in this communication every case described
followed chloroform administration. My case shortly is as
follows:
A well-developed, bright-looking, and ap ntly healthy
girl, aged six years, was admitted to hospital for deafness
owing to the presence of adenoids. On the morning of
Nov. 13th, 1907, after having been prepared in the usual
manner, ethyl chloride was administered and the adenoids
were removed, the operation, including administration
of the anaesthetic, taking about a minute; the child
recovered completely and was then placed in bed. Towards
evening she vomited twice but slept well during the
night and no vomiting occurred. On the next day she
complained of severe headache and of nausea. She retched
a good deal during the day and vomited a few minutes after
taking any food, so she was given some bismuth mixture in
the evening. During the night she slept fairly well but
vomited once, whereupon the medicine was repeated. On
the 15th she complained of violent frontal headache and
vomited immediately after taking anything by the mouth.
Towards evening the pulse became rapid and small and the
child felt very cold, so hot bottles were placed in the bed.
During the night she slept fairly well but vomited twice
after drinking a little milk. On the 16th the aspect of
the child had completely altered during the past two
days. She now lay in bed with her knees drawn up, taking
no notice of anything, but answering when spoken to and
complaining of great frontal headache and of pain in the
abdomen; her eyes were very sunken and her face was some
what pale, worn-looking, and drawn; in fact, her aspect
resembled that of a patient who had suffered from some
severe illness, such as typhoid fever, for some weeks. The
child was very cold, her tongue was coated and dry, her
pulse was quite feeble, very rapid and irregular; in fact, she
was very ill. She had been given an enema simplex and was
receiving bismuth mixture every four hours; she retained no
food, vomiting immediately anything that she swallowed. It
had been thought up to now that probably she was develop.
ing some intercurrent disease. However, her aspect and the
continual vomiting made me suspect acid intoxication, so a
sample of urine was obtained, which Dr. T. Houston kindly
tested and found it to contain diacetic acid, thus confirm
ing the diagnosis. She was now given rectal injections
of 1 drachm of bicarbonate of sodium in 2 ounces of
warm water every four hours, and during the night, also
bismuth mixture and a little peptonised milk and water,
this and the mixture containing 10 grains of bicarbonate of
sodium to the dose, but both were vomited immediately after
being drunk and so were stopped. On the 17th the child was
distinctly better, the worn aspect had vanished, and the eyes
did not appear so sunken. She looked brighter and felt
easier and had no headache or pain in the abdomen; the
pulse was still rapid but regular and better in quality.
During the early part of the night she had vomited twice,
but not since she was not given any food by the mouth,
receiving rectal feeds of 4 ounces of peptonised milk con
taining 20 grains of bicarbonate of sodium every four hours.
After 6 P.M. she was given peptonised milk in half ounce
quantities by the mouth which she retained. This was
therefore gradually increased in quantity as no vomiting
occurred, the rectal feeds being continued during the night.
On the 18th there was no vomiting, the child looked brighter
and better, and did not complain of pain anywhere. The
pulse was slower, steadier, and improving in quality; the
tongue was becoming clean. The rectal feeding was now dis
continued, the patient being given 5 ounces of peptonised
milk every two hours by the mouth; in the evening this was
replaced by ordinary milk. On the 19th the child was im
proving rapidly; there was no vomiting and the pulse was
normal. The urine tested on this day was found to be free
from diacetic acid. The subsequent history was uneventful.
The temperature during the illness never rose above 99.8° F.,
nor fell below normal. -

This, then, appears to be a case of acid intoxication
following ethyl-chloride anaesthesia, which when recognised
and treated appropriately had a fortunate termination, though
on the third day after the operation the little patient was so
ill that this, coupled with the fatal terminations in the
recorded cases following chloroform administration, made
one give a very gloomy prognosis. In view of the able
manner in which Mr. Campbell has described the whole
subject of chloroform poisoning I will refer the reader to his
Paper and content myself by quoting as an explanation why

acid intoxication should follow ethyl chloride administration
the suggestion made by Dr. V. G. L. Fielden, the anaesthetist
to the hospital, that the halogen group occurs both in chloro
form and in ethyl chloride. In conclusion, I have to thank
Miss Tate, the matron, for many of the notes on this case.
Belfast.

A NOTE ON THE DEVELOPMENT OF
SECONDARY NODULES IN SUTURE
SCARS AFTER OPERATIONS
FOR THE REMOVAL
OF CANCER.

BY C. W. MANSELL MOULLIN, F.R.C.S. ENG.,
SENIOR surgeoN AND LECTURER ON SURGERY AT THE LONDON

Hospit"AL.

IN THE LANCET of Nov. 9th, 1907, Mr. Charles Ryall
called the attention of the profession to the very grave risk
of cancer infection taking place during the performance of
operations for the removal of cancerous growths, and
instanced many cases in which it seemed to be obvious that
such infection had occurred. One of the examples brought
forward was the well-known frequent recurrence of the
disease in the suture cicatrices after operations upon the
breast, and several striking instances were mentioned in
which infection had taken place around a laparotomy wound
even when the operation had been merely of an exploratory
character. A case that has been recently under my care
illustrates this point well, but at the same time suggests that
the mode of transference of the cancer infection is not of
quite such a simple character as is usually believed. The
sutures must bear a part of the blame, perhaps the greater
part; but there is something more than the mere conveyance
of a cancer cell from one spot to another by the needle or
suture employed.

The patient, a man 48 years of age, was sent to me with
the history that he had suffered from chronic gastric ulcer
for the last 18 years, and that lately, in spite of medical
treatment, the attacks of pain and vomiting had become
more frequent. Cancer had supervened upon the old ulcer,
as it so often does, and at the operation a tight stricture of
the pylorus was found with some disseminated nodules
scattered over the serous surface of the stomach. Posterior
transmesocolic gastro-enterostomy was performed and the
patient made an uneventful recovery. Six months later I
saw him again. He was much better so far as pain was con
cerned and was considerably stouter, but there was a double
row of cancer nodules on either side of the laparotomy
wound. Two sets of sutures had been inserted: one, of
stout catgut, interrupted, passing through all the layers of
the abdominal wall except the skin; the other, of finer cat
gut, continuous, through the skin only. Practically all the
suture points of the former series were infected; none of the
latter. It was evident that cancer cells from the peritoneal
cavity had invaded the wall wherever the parietal peritoneum
had been pierced by a suture. The sutures had not carried
the cancer germs in, for they had never been near the
growth; but either by perforating the serous layer or by
acting as irritants they had helped the development of the
invading germs to such an extent that each point had
become a cancer nodule. The immediate source of infection
was in all probability the nodules noted on the serous coat
of the stomach, which were constantly rubbing against the
anterior abdominal wall. The line of the laparotomy
incision itself seemed to be intact between the two rows of
nodules.

The same explanation, it seems to me, is the more rational
one in those cases in which cancer recurs at the suture points
after operations for mammary carcinoma. It is not that the
cancer germs are carried in by the needle or suture
mechanically at the time of the operation and left to grow
in the puncture made, but that they are more widely dis
tributed in the surrounding tissue interstices than is apparent
at the time, and only develop, or perhaps develop first, at
those points where the resistance of the tissues is lowered by
the presence of an irritant such as a suture.
That healthy tissues do possess some power of resistance
to the growth of invading cancer germs is obvious. The dis.
tribution of cancer germs from a primary focus must begin
at a very early date, but it is a long time before secondary



286 THE LANCET,] DR. ARTHUR H. BURGESS: TWO CASES OF URETERO-PYELOPLASTY. [FEB. 1, 1908.

growths make their appearance, and early removal of the
primary one often prevents their development entirely.
Moreover, though surgeons not uncommonly become infected
in the course of operations by pyogenic organisms and by the
organisms of tubercle and syphilis, and though they must
have run the risk many thousand times in the course of
operations upon patients suffering from cancer, I am not
aware of any single instance in which they have become
infected. All the instances in which transplanted cancer
germs have succeeded in growing have been cases in which
the patients were suffering from cancer already, in whom it
may be presumed the power of resistance had been already
overconne.

One of the cancer problems is to discover in what this
power of resistance may consist. It exists at first appa
rently in all alike. It must be present and well developed
for some considerable time in the tissues around a cancerous
growth, but it fails at last, and it fails much more quickly
if there is some additional irritant present, such as a suture.
Wimpole-street, W.

TWO CASES OF URETERO-PYELOPLASTY
BY ARTHUR H. BURGESS, F.R.C.S. ENG., M.B.,

M.S.C. VICT.,
HONORARYASSISTANT SURGEONTO THE MANCHESTER RoyAL INFIR

MARY AND MANCHESTERCANCERHOSPITAL; LECTURER
IN SURGERY,UNIVERSITY OF MANCHESTER.

THE operation of uretero-pyeloplasty is one which seeks to
overcome a constriction at the junction of the renal pelvis
and ureter by a procedure analogous to the better known
“pyloroplasty”—viz., longitudinal incision through the
stricture, followed by transverse suture of the wound. It is
indicated in cases of distension of the renal pelvis from
stricture at or about the uretero-pelvic junction, provided
sufficient healthy renal substance yet remains to justify con
servatism. Constriction at this situation may arise from
trauma, from the contraction of an ulcer such as may result
from the pressure of an impacted calculus, from the con
traction subsequent to peri-ureteric or peri-nephritic inflam
mation, and it is also one of the two less rare sites of
congenital stricture, the other being at the entrance of the
ureter into the bladder. I regard, for reasons shortly to be
stated, the two cases I am now recording to be instances of
congenital stricture, leading in the one case to hydro
nephrosis, in the other to pyonephrosis.
CASE 1.—A female, aged 32 years, was sent to me at the
Royal Infirmary with a swelling in the right side of the
abdomen. For some months past she had complained of
dull aching pains in the right loin, coming on at intervals of
about ten days, and one month ago she accidentally dis
covered the swellng, which she stated had not appreciably
altered in size since. She had never noticed anything
unusual in the quantity or quality of her urine. The swelling
was of about the size of a cocoanut, distinctly fluctuant,
freely moveable in any direction, and easily replaceable into
the right loin. The urine was acid, of specific gravity
1022, and contained no abnormal constituent. On Feb. 5th,
1907, under chloroform, I cystoscoped the bladder and
found it quite healthy, nor were there any differences
in appearance between the two ureteric orifices. As
the kidneys had temporarily stopped secreting under
the influence of the anaesthetic the character of the
urinary flow from the two orifices could not be com
pared. A catheter passed easily along the right ureter for a
distance of 11 inches, and was left in situ, no urine escaping
from it. The patient was then turned over on to her left
side and the usual lumbar incision for exposure of the kidney
was made. The large cyst was readily exposed and incised,
and about 30 ounces of a pale-yellow fluid escaped. The cyst
was then separated and brought well up into the wound, when
it was found to be the dilated renal pelvis, with the kidney,
the calyces of which were comparatively but slightly affected,
situated on its outer and posterior aspects. The ureter
was readily found by means of the catheter still remaining
in it

,

and which was seen to have passed as far as the junc
tion o

f

the ureter and the distended pelvis, where its further
passage had been prevented by a very tight constriction.
The ureter was o
f

normal size and there were n
o signs o
f

any previous peri-ureteritis. A small incision was made on
the anterior surface o
f

the pelvis, half a
n

inch above the
uretero-pelvic junction, and the constriction was examined

from above. With some difficulty a fine wire [probe was
passed through it from above and the catheter was withdrawn
from the ureter. The incision was then continued down
wards through the stricture and along the long axis of
the ureter for a distance of half an inch. There was no
ulceration a

t

the site o
f

the stricture, nor did the mucosa,
exhibit any scars. This longitudinal wound was then sutured
transversely, with two rows o

f

fine catgut, the inner not in
tentionally including the mucosa. A large rubber drainage
tube was then inserted into the pelvis through the original
incision into it and the kidney was fixed to the loin as high up

a
s possible. The external wound was closed around the tube.

Five days later the tube was removed and on Feb. 20th the
external wound was completely healed. I last saw her on
Nov. 12th and could feel the kidney, rather smaller than
normal, firmly fixed to the loin. There had been no recur
rence o

f

the swelling and the symptoms had been completely
cured.
The absence o

f any signs o
f

cicatricial contraction o
r other

cause to account for the constriction in this case, together
with its exact limitation to the uretero-pelvic junction,
incline me to regard it as of congenital nature. The absence

o
f hydronephrosis until middle life shows that the constric

tion was not a
t

first o
f

severe degree. Later the kidney
became moveable and consequently no doubt suffered from
frequent attacks o

f congestion which sufficed to aggravate
the constriction to an extent sufficient to lead to pelvic
distension.
CASE 2.—A female, aged 21 years, was admitted to the
Royal Infirmary on Dec. 17th, 1906, complaining o

f “pains

in the back” and “muddy” urine. She had been told that
her pains commenced a

t

the age o
f

three years, and she
herself did not remember ever being free from them for any
length o

f

time. The change in the urine was noticed about
three years ago and though slight a

t

first it had steadily
become more marked. She had been in hospital several times
without material relief. On admission she located her pain to
the upper lumbar region o

f

the spine and could not say that

it was ever more marked on one side than on the other. The
pain always came o

n in attacks and usually during the night.
The abdomen appeared to be tender and palpation was
difficult, but I thought palpation over the left kidney was
more painful and gave a feeling o

f greater resistance
than that over the right. The urine was 1020, alkaline,
contained albumin, no sugar, with a very thick deposit

o
f pus. A radiogram showed a
n

indefinite shadow in

the left kidney region. On Dec. 28th I cysto
scoped under anaesthesia and found the appearances o

f

general cystitis. Apart from this the right ureteric orifice
was unaltered, but that on the left stood prominently
out like a pyramid and its margins were extremely swollen
and acutely congested. The discharge from the right ureter
was apparently clear while that from the left came irregu
larly and was very turbid. I at once exposed the left kidney
from the loin, separated it from its adhesions to surrounding
parts, and drew it well u

p

into the wound. The pelvis and
calyces were distended with pus. The kidney was incised
along its convex border through a dilated calyx and the pelvis
was thoroughly flushed out with saline solution. Three small
calculi were found inclosed in the lowest calyx and were
removed. The ureter was now exposed and was found to be o

f
normal size, but exactly a

t

the uretero-pelvic junction there
was a narrow constriction. A small incision was then made

in the anterior wall o
f

the pelvis half an inch above this con
striction and its upper aspect was inspected. It was treated

a
s in Case 1 by uretero-pyeloplasty, but before closing the

incision in the pelvis and ureter a bougie was passed down
wards along the latter into the bladder to insure the absence

o
f

other obstruction. The pelvis was drained by a rubber
tube passed through the original incision in the kidney sub
stance and the organ was fixed to the lumbar wound, a

tube being inserted also into the perirenal space below.
Shock was rather severe for two days but afterwards
the patient steadily progressed. The tubes were retained
until Jan. 12th and she left for the convalescent home
on the 30th with a small sinus, which finally healed
on March 15th. She is now free from the old pains, is in

good general health, and the kidney can b
e felt firmly fixed

to the loin and o
f

small size. There is still a small deposit

o
f pus in the urine, which has been acid ever since the

operation, but this is gradually diminishing. She can hold
her urine for four hours, whereas formerly she passed it as

often a
s every ten minutes.

I think it is probable that in this case also the stricture
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was of congenital origin, the symptoms dating back as they
do to the early age of three years. An alternative supposition
is that the primary condition was renal calculus with im
paction of the calculus in the upper end of the ureter and
hydronephrosis; subsequent infection would lead to pyo
nephrosis, ulceration around the calculus would cause it to
be loosened and drop back into the dilated pelvis (no stone
was ever known to be passed), and the healing of the ulcer
would bring about cicatricial contraction of the uretero
pelvic junction.
Manchester.

SEVERE SPASMODIC CONTRACTION
A FINGER CURED BY STRETCHING
THE MEDIAN NERVE.

BY JAMES ADAMS, M.D. ABERD., F.R.C.S. ENG.

OF

A woMAN, aged 45 years, a widow who earned her living
by needlework, came under my observation in November,
1905, for extreme contraction of the middle finger of the
right hand. She gave the following history. In December,
1902, she pricked the thumb of her left hand and it became
swollen, tender, and inflamed, and it suppurated. As it did
·mot improve but on the contrary got much worse she went to
University College Hospital, London, in January, 1903, and
remained there for two months, all the fingers and hand
becoming involved in what was evidently a septic infection.
The fingers and hand were freely incised and drained and the
patient was discharged in March with drainage-tubes still in.
$he returned to the hospital in the following May with the
wounds unhealed and the mischief spreading further and
amputation was performed at the middle of the forearm.
The surgical registrar of the hospital, Mr. O. L. Addison, has
sent me the report of her case. He says: “The patient was
admitted to University College Hospital with a septic
infection of the palmar sheaths and cellulitis of forearm
following a poisoned wound of the thumb. The arm had to
be amputated to prevent further extension of the suppura
tion.”
In February, 1905, the middle finger of the right hand
began to contract, and in November the patient was admitted
under me to the union infirmary with the finger badly con
tracted. There were no signs of disease in the finger. With
much force and some difficulty I could extend the finger
fully but it gave her great pain to allow me to do it and
when freed the finger at once returned to its state
of rigid contraction with the tip firmly fixed in the palm.
Tefore admission the finger had been treated in various ways
without success and after admission I tried internally anti
rheumatic and anti-gouty medicines and iodide of potassium
in large doses; also locally I ordered hot brine baths,
liniments, ointments, massage, &c., as well as applying
splints to the palmar surface by which I could keep the
finger extended, but all without the least benefit. It was
very painful to the patient to have it kept in a position of
complete extension and it also proved useless, for when the
splint was removed the finger at once re-contracted. After
six weeks' treatment with no result the patient begged me
to amputate the finger as it was so inconvenient to her,
besides preventing her from earning her living. Accordingly,
in January, 1906, I removed the finger at the metatarso
phalangeal joint with the head of the metatarsal bone. The
wound healed normally and quickly and in February she
returned home to her work with a useful hand and with the
rest of the fingers in a normal condition.
For six months this continued, but in August the ring
finger began to contract and in spite of treatment became as
bad as the middle finger had been, and in November she was
readmitted in order to have this finger also amputated. The
condition, appearance, and symptoms were identical with
those of the other finger. It was in a state of marked tonic
contraction with its tip fixed and kept firmly in the palm.
By no effort on her part could she move it

,

and I could only
extend it by using much force and giving her great pain; on
my releasing it the finger returned a

t

once to its vicious
position like a strong spring set free. The finger was not
swollen, red, or painful, and its sensation was normal, and
the other fingers were normal in every way, as were the hand,
the forearm, and the upper arm. The patient's general health
was excellent, her appetite was good, and she slept well.

She is a placid, non-neurotic type o
f woman, dark com

plexioned, well nourished, and is active and industrious.
To remove a second finger from the hand o

f
a woman o
f

this class, already deprived o
f

her other hand, would be
indeed a serious misfortune for her. Instead o

f again
putting her through a course o

f

treatment I showed her at a

meeting o
f

the Eastbourne Medical Society, where she was
examined thoroughly and with much interest by about 20
members who were present. A suggestion was made that
stretching the median nerve might b

e

beneficial and I readily
acquiesced in this, for I was very reluctant to amputate. In

December, 1906, I operated. I cut down a
t

the junction o
f

the middle and lower third o
f

the upper arm, making a three
inch incision in the course o

f

the nerve, and a
t

once came on

it lying in its normal situation. I separated it from its bed,
took it up with my forefinger and thumb, and stretched
the distal portion forcibly for four or five minutes, and
then the proximal end for the same time. . The wound
healed kindly and the operation was simple and easy,
taking only a short time to do. While under the anaesthetic
the finger could b

e readily extended a
s

was the case in a

patient o
f

Professor Nussbaum to whom I shall again refer.
Before my patient had recovered from her anaesthesia I put
the finger o

n

a palmar splint and kept this up for three
weeks, removing it twice a day for passive exercise. At the
end o

f

this time I ordered the splint to be kept on by night
only for another fortnight and then left it off altogether. For
nearly a month the patient had numbness in some o

f

the
fingers and disordered sensation in parts o

f

the hand, and,
curious to relate, the numbness was in the two fingers
supplied b

y

the ulnar nerve—viz., the little and ring fingers
there being no numbness in the thumb and forefinger.
Brown-Séquard refers to a similar occurrence a

s regards
sensation when o

n stretching the sciatic nerve in guinea-pigs
the part o

f
the foot innervated by the anterior crural

nerve became anaesthetic and sometimes even the leg

o
n

the opposite side to that o
f

the operation became also
anaesthetic. In one case there were an incomplete paralysis
and anaesthesia in the right leg after considerable stretching

o
f

the sciatic nerve on the left side. And he adds: “It is clear
that the spinal cord is modified by the stretching o

f
a

nerve” (Holmes's “System o
f Surgery,” Vol. II.). After

leaving off the splint there was no contraction o
f

the finger

o
r tendency to contraction, and three months after the

operation I had the satisfaction o
f showing the case again to

the local medical society with the finger cured and the
patient possessing a useful hand.

In December, 1907, the patient came to see me and she
could bend and extend the finger normally and there was no
tendency to contraction; and a

s
a year has elapsed since I

stretched the nerve the cure may be regarded a
s permanent.

The etiology o
f

the case is obscure and I can only state
its negative side. It was not a Dupuytren's contraction nor
an osteo-arthritic finger, neither was it inflammatory nor a

sequel o
f inflammation, nor gout, nor rheumatism, nor an
example o
f

neuromimesis. The tissues, and joints o
f

the
finger I amputated were all healthy. The contraction was
certainly not organic but was a true spasm and became more
violent the more that one attempted to oppose it

.

I can find no instance o
f stretching the median nerve

having been done in England for contraction o
f
a finger.

Callender relates a case o
f stretching it for neuralgia, and

Morton for athetosis, in which both median and ulnar nerves
were stretched with success. The nearest case to mine
which I have been able to find is that by Professor
Nussbaum. He describes operating on a tuberculous girl,
six years o

f age, in which in the course o
f
a resection

o
f

the elbow for ankylosis a
t

an inconvenient angle some
traction was exercised upon the ulnar nerve and a

spasmodic contraction o
f

the fourth and fifth fingers which
had hitherto existed was in consequence completely cured.
Professor Nussbaum relates a

t length in the same article a

successful result o
f stretching the ulnar nerve, and the

various branches o
f

the brachial plexus in the axilla for
extreme spasmodic contraction o

f

the hand, forearm, and
upper arm accompanied b

y

anaesthesia o
f

dorsal aspect o
f

the
forearm in a soldier, aged 2

3 years, the condition being the
result o

f

traumatism. In this patient, as in mine, under an
anaesthetic all spasmodic action ceased.
Had I stretched the nerve when the patient first came
under my treatment I have no doubt that I should have saved
the middle finger from amputation, a

s I have now done the
ring finger. No doubt the rarity o

f

such a form o
f spasmodic

contraction in a finger partly accounts for the rarity o
f

the
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operation, but it forcibly illustrates the utility of such a safe
and simple surgical procedure where any one muscle or group
of muscles is similarly affected by this form of intractable
spasm.
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NOTE ON THE REMOVAL OF AN OPEN SAFETY-PIN
FROM THE CESOPHAGUS OF A CHILD AGED

FIVE MONTHS.
BY DONALD R

.

PATERSON, M.D. EDIN.,
SURGEONTOTHE EAR AND THROAT DEPARTMENT,CARDIFF INFIRMARY.

THIS interesting case with its happy issue" raises the ques
tion of the proper treatment of foreign bodies in the food and
air passages and affords me an opportunity o

f again putting

in a plea for more precise and modern methods of treatment

in this important branch o
f surgery. I agree with Dr. J. S.

Manson that in the case he reports it was impossible to get
the pin up by means o

f
a probang. But there is a method,

unhappily almost entirely ignored in this country, which

is scientific, accurate, and safe, by which the extraction

o
f

the body might be carried out. I allude to the direct
method o

r oesophagoscopy. I have already” discussed its
general technique, and in the case in question I need only
say that the passage o

f

an oesophagoscopic tube would a
t

once disclose the relations o
f

the foreign body in the gullet.
Having ascertained the situation o

f

the point o
f

the pin—in
this instance directed upwards—a long fine tube, such a

s

that used in the Killian bronchoscopic forceps, could b
e

passed over it and left in situ. Having thus protected the
point, the straight forceps which I described in THE LANCET

o
f July 21st, 1906 (p. 155), could b
e passed alongside

o
f

it and the other limb o
f

the pin seized and drawn
into the oesophagoscopic tube. If Dr. Manson will try the
experiment through a Killian tube he will probably be
surprised a

t

the ease and safety with which it can be
accomplished. The attempt “to push it down into
the stomach and hope for the best” is not with
out risk, though one recognises that it is difficult to

do otherwise when the armamentarium of most of our
hospitals, not excepting the large teaching hospitals, is

generally limited to a probang and a more dangerous coin
catcher. I have known serious damage done to the gullet
by a probang and I have extracted sharp-pointed bodies
which were so situated a

t

the cardiac end o
f

the oesophagus

that an effort to push them down would inevitably have
caused grave injury. On the other hand, an attempt to pull
them up by a coin-catcher is often more dangerous. With
small rounded bodies such as coins which can be localised
by a skiagram its use may be justifiable, but where sharp
substances such a

s pieces o
f

bone lie in the gullet serious
damage may be inflicted and cases have occurred when fatal
results have followed a rent made in the oesophageal wall. But
whether these efforts are successful o

r

not is a matter o
f pure

chance ; they are done in the dark, and therefore to be dis
countenanced, for it is surely preferable to work under
control of the eye.
These remarks apply with even more force to foreign bodies

in the air passages. Their rational treatment makes but
slow progress. A collection o

f

200 cases o
f bronchoscopy for

foreign body made from medical literature from its inception
nine years ago to the present time shows few, very few, from
English sources. For this our teaching authorities have to

bear some responsibility. The newer methods are not put
into practice, and so long as surgeons in our teaching centres

1
.

THE LANCET, Jan. 4th, 1908, p
.

20.

* Brit. Med. Jour., August 18th,1906.

think the only treatment is to lay open the trachea “and
hope for the best,” so long will this important branch remain

a reproach to English surgery.
Cardiff.

A CASE OF ACUTE PULMONARY OEDEMA.

BY W. B
. SILAs, M.R.C.S. ENG., L.R.C.P. LoND.

IN view o
f

the correspondence in the columns o
f

THE LANCET it may be of interest to record another case

o
f

acute pulmonary oedema. The patient, a girl, aged 14
years, was brought to my notice on Jan. 4th with a slight
tonsillitis. This was the fourth patient in that house who
was affected with tonsillitis, but the affection, so far as the
first two were concerned, was o

f
a severe type and almost

entirely unilateral in character. The patient to whom this
note refers had nothing more than a slight congestion o

f

the
throat with a temperature o

f

99° F. Incidentally it was
mentioned that during the last four weeks she was a

t

times short o
f

breath on exertion and occasionally puffy

about the face and legs. The heart and lungs were examined
and were then found to be normal; there was no oedema
anywhere to be seen. A specimen o

f

the urine was
not sent on that day a

s requested but o
n

the evening

o
f

the 5th ; it was then found to be loaded with
urates and about one-eighth albumin. As soon a

s the
albuminous nature o

f

the urine was discovered the patient,
who had previously kept in her room, was ordered to bed and
the case was treated a

s

one o
f Bright's disease. On the 7th

(the fourth day of my attendance on her) there was distinct
puffiness o

f

the face and both legs; fine crepitations were
discernible in the lungs but only at the bases. That examina
tion was made a

t

1.30 PM. The quantity o
f

urine collected
in the previous 2
4

hours was about 1
2 ounces, but a
s

there
was diarrhoea that quantity was below the real amount
passed. About four hours after that visit an urgent
message came for me to g

o

to the patient a
s

she
was much worse. She was then found sitting up in

bed gasping for breath and extremely cyanosed, whilst
from her mouth and nostrils a profuse frothy blood-stained
fluid was pouring. A +

!

oth o
f
a grain o
f nitro-glycerine

was administered subcutaneously and a
s

the case was
regarded a

s

one in which venesection was called for the
patient was left for 20 minutes while I fetched suitable
instruments. On my return she seemed better, but relapsed
again, so from eight to ten ounces o

f

blood were drawn off
from the right median basilic vein. No real improvement
followed the venesection, so two more hypodermic injections

o
f nitroglycerine (, ; oth of a grain each) were administered

a
t

intervals o
f

half an hour. The patient died at 9:45 P.M.,
about four and a quarter hours after the onset of the attack.
The only thing which seemed to benefit the condition was
the first hypodermic injection o
f nitroglycerine. The pre
vious history o
f

the patient was diphtheria three years ago
and chorea about 1

5

months ago.
Southgate-road,N.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

PATHOLOGICAL SECTION.

Diffuse Cancellous Osteoma o
f

the Femur.–Tuberculous Endo
carditis.–Effects o

f

Calculi upon Photographic Plates

in the Dark –Malignant Disease of the Rectum.–Chimney
sneep Carcinoma.

A MEETING o
f this section was held on Jan. 21st, Mr. S
.

G.
SHATTOCK, the President, being in the chair.
Mr. W. H. BATTLE and the PRESIDENT gave an account

o
f
a remarkable case o
f

Diffuse Cancellous Osteoma o
f

the Femur following a Fracture in which similar growths
afterwards developed in connexion with other bones. A

section o
f

the original tumour was shown with microscopical
sections o

f

the growth and several skiagrams showing the
structure and position o

f

the growths were also exhibited.
The patient, a boy aged four years, was in St. Thomas's
Hospital in 1901 for a tumour o

f

the left femur. The
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femur had been broken by a simple fall in April;
splints were removed three weeks later on account of
extensive swelling of the thigh which was said to have
reached three times the size of the opposite one; there
had been some diminution in size, but at the time of opera
tion, in November, 1901, it still measured 15 inches in
circumference, twice the size of the opposite limb at a corre
sponding point. Examination with the x rays appeared to
confirm the diagnosis of osteo-sarcoma. It was the only
growth to be found on the skeleton and his general health
was satisfactory. Amputation at the hip was followed by a
good and rapid recovery. The family history was good at
that time, but a few months later his mother underwent
amputation of the thigh for osteo-chondroma of the femur,
while another child, a boy, aged three years, is now
(January, 1908) in a hospital with a growth of his femur
following a fracture; from the account given the case is a
similar one. On June 9th, 1903, the subject of the
communication was again taken to the hospital for a
growth of smaller size affecting the lower end of the right
femur; this presented characters similar to those of the
original growth but did not prevent his getting about. When
again admitted to hospital in March, 1907, the growth of
the right femur had disappeared, leaving no trace. There
was, however, a tumour of the tibia present which dated
from an injury 12 months before, due to a fall on the pave
ment. An incision had been made into this (the scar of
which remained) and a diagnosis of sarcoma given. The
tumour had diminished in size and there had been less pain
afterwards. There had been a change also in the appearance
of the head, which was enlarged and bossy, due to a thicken
ing of the outer table. There were also small bony growths
of the ulnar bones in no way resembling the characters of
inflammation or of sarcoma. By means of the x rays the
tumour of the tibia could be clearly defined, and although
the outline of the tibia could be distinctly traced through

it
,
it was not invaded b
y

the growth, which was distinctly
circumscribed and o

f bony structure, resembling an osteoma.
After giving the account o

f

the case Mr. Battle and
the President made reference to the various conditions

which might cause a difficulty in the diagnosis o
f

tumours

o
f

the long bones following injury, the chief difficulty
being met with when there was a resemblance to periosteal
sarcoma. A case o

f

traumatic subperiosteal haematoma

in which there had been a development o
f

bone which gave
egg-shell crackling on manipulation was related, the specimen
being in the museum o

f

St. Thomas's Hospital. The femur
was the bone affected and amputation had been done a

t

another hospital on the supposition that the case was one o
f

haemorrhagic sarcoma. There was a history o
f improper

feeding. Reference was made to cases published in a

lecture b
y

one o
f

the readers o
f

the paper (Mr. Battle)
which appeared, with illustrations, in THE LANCET o

f

August 27th, 1904, p. 580. In that lecture examples were
given o

f

excessive formation o
f

callus after fracture
when too much movement of the fractured ends had been
permitted o

r

when the patient was the subject o
f

locomotor
ataxy. A case now under observation of a similar condition
following fracture in a man the subject o

f general paralysis
of the insane was also adduced. The characters of the
tumour produced in a long bone which was affected by osteitis
deformans confined to that bone were pointed out. The
great difficulty sometimes experienced in making a diagnosis

in necrosis, if the sequestrum was small and the x rays
failed to show it

,

was drawn attention to, whilst, finally,
allusion was made to the well-known case of leontiasis
ossea in which the fibula was occupied in part b

y

a

large bony mass similar to that which affected the head and
face bones. A case o

f

localised enlargement o
f

bone reported
by Mr. Bilton Pollard was also mentioned. Finally, the
great difference between the tumours which appeared in this
case and the varieties o

f

cancellous osteomata was pointed
out, it being considered that from a clinical point o

f

view
the growths which formed the subject o

f

this communication
constituted a distinct and separate type. To the naked
eye the tumour consisted o

f
a finely cancellous osseous

tissue, the interstices o
f

which were filled with adipose
medulla. In the latter there were strands o

f proper medul
lary tissue comprising finely and coarsely granular
myelocytes, lymphocytes, and erythrocytes. No histo
logical marks o

f

inflammation were present and the growth
must be classed as a cancellous osteoma. Mr. Bilton
Pollard had described under the title o
f “hypertrophied

followed an injury. The limb was amputated on the sup
position that the disease was sarcomatous. In this case,
however, the original bone was replaced by the new forma
tion, and the interstices o

f

the cancelli were occupied
with cellular connective tissue, without a trace o

f

fat o
r

proper marrow ; the lesion for this reason did not bear
classifying a

s

a cancellous osteoma but was rather an
inflammatory o

r irritative hyperostosis. The tumour o
n

the
femur o

f

the child's mother fell histologically into Virchow's
group o

f

osteoid chondroma. The growth o
f

osteomata in

her two children became thus an example o
f

the heredity

o
f benign tumours, which in the case o
f

chondromata
and osteomata was so striking and well established. A

further matter o
f

interest in the history o
f

the boy was that
bony tumours afterwards grew around other bones and that
one o

f

these disappeared spontaneously. That around the
tibia appeared after a

n injury. The only comparable case

in this regard o
f

which Mr. Battle and the President knew
was one recorded by Abernethy in which osseous formations
ensued after local injuries, some o

f

which formations spon
taneously disappeared.
Dr. W. O

.

MEEK read a paper on “Tuberculous Endo
carditis” based o

n
a pathological examination o
f

two cases

o
f miliary tuberculosis.

Dr. H. A. Colwell, showed some photographic plates
which had been placed in contact with sections o

f

vesical
calculi in the dark. After development a more o

r

less
faithful picture o

f

the calculus was in the majority o
f

cases
obtained, which, however, showed that the action upon the
silver salt was confined to certain strata of the calculi.
Thus the nucleus, which consisted in each case o

f

com
paratively pure uric acid and was compact in character,
produced n

o photographic effect. On the other hand, layers
o
f calculi, which were o
f

more porous consistency and which
also consisted o

f

uric acid in combination as well as uric
acid itself, gave positive results. Phosphatic portions o

f

the
calculi were without effect except when mixed with urates.
The external layers o

f
a predynastic Egyptian calculus lent

b
y

the President from the collection o
f

the Royal College o
f

Surgeons o
f England also gave a positive result, the nucleus

being without any apparent effect.
Mr. CECIL W. RowNTREE read a paper on a case o

f

Malignant Disease o
f

the Rectum in a boy, aged ten years.
Mr. WALTER G. SPENCER showed a case o

f Chimney-sweep
Carcinoma.

MEDICAL SOCIETY OF LONDON.

The Use o
f

Chemicals in Aseptic Surgery.—Nervous Phenomena
in Pneumonia.

A MEETING o
f

this society was held o
n Jan. 27th, Dr.

J. KINGSTON Fowl.ER, the President, being in the chair.
Mr. C
.

B
.

Lockwood read a paper on the Use o
f

Chemicals

in Aseptic Surgery. He said that a
t

the present
time

attempts were being made to conduct surgery without the
use o
f

chemicals, but there were many surgeons, himself
among the number, who still used chemicals. Whatever
means surgeons adopted the aim was the same-namely, to
banish bacteria from the field o

f operation, from everything
brought in contact with the wound, and from the wound itself.
Nothing short o

f

that would ever content him. A
s

far as

possible heat was used b
y

everyone to kill bacteria and when
heat could b

e properly applied it
s

effects were asepsis. A long
series o

f

tests performed regularly for 15 years led to the
conclusion that bacteria seldom reached wounds from any
thing to which heat could b

e properly applied. Wound in:
fection came from the hands and person o

f

the surgeon and
his assistants, from the skin o

f

the patient, and from the
atmosphere. Mr. Lockwood said h

e

used what was
commonly known a

s spirit and biniodide o
f mercury lotion

which was more correctly described a
s

a solution o
f

mercuric iodide in iodide o
f potassium. Alcohol was

a powerful germicide and had the additional advantage of
penetrating and removing the cutaneous grease. His method
was to cleanse the hands in the usual way, soak them for
not less than two minutes in spirit and biniodide lotion, and
transfer them repeatedly from that lotion into a watery
solution o

f

biniodide o
f mercury 1 in 2000. The effect was

to cause the biniodide to enter into a close alliance with the
skin but not into chemical combination with it

.

It could
be demonstrated that the skin contained an appreciable
quantity o

f

mercuric iodide after this method had been

callus o
f

the tibia and fibula” a fusiform formation which used. The plan, however, required care, accuracy, and



290 THE LANCET,] [FEB. 1, 1908.LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY.

technical knowledge, therefore inexperienced assistants
should wear gloves. The skin of the patient was
cleansed by treating it alternately with the spirit and
biniodide lotion and the watery solution of biniodide of
mercury for not less than three minutes, acting on the
assumption that asepsis depended upon saturating the skin
itself. Infection from the atmosphere might be better
described as environment infection, for throat bacteria were
coughed long distances and boots introduced into the
operating-theatre much filth crowded with equine intestinal
bacteria. Coughing audiences might be screened off
and the air of the theatre might be improved by
ventilation, but it was a costly process. In con
clusion, Mr. Lockwood said that judging from the clinical
results of his own operations he could not allow that ill

results followed the use o
f

dilute chemical antiseptic solu
tions.—Mr. T

.

H
.

KELLOCK said that they had heard a great
deal about surgeons giving up the old methods o

f antiseptics,
but he trusted in the use o

f

mild antiseptics which up to the
present time had not failed him.—Mr. Lockwood then
replied.
Dr. SAMUEL WEST read a paper on Nervous Phenomena in

Pneumonia. He said that few cases o
f pneumonia ran their

course without nervous phenomena o
f

some kind. They
generally occurred during the acute stage, were transient,
and o

f

toxic origin. Rigor was due to the sudden upset of

physiological equilibrium owing to the acute onset o
f

the
disease and was single and severe. If the onset were less
abrupt shivering might be repeated. In children, when
replaced by fits and followed by unconsciousness it might
suggest meningitis. Insomnia might be extreme and was likely

to be followed by prostration, and opiates might be necessary.
Hiccough was a rare but grave symptom. Delirium if active,
as in delirium tremens, might end in great exhaustion and
death. It was most marked in children and in drinkers and

in apex pneumonia. If long continued it was of bad prognosis.
Wandering a

t night might set in after the crisis and was then
an indication for stimulants. The knee-jerk, normal for the
first day o

r two, disappeared on the third o
r

fourth day,
remained absent till the ninth, and returned to the normal a

t

the end of the second week. It stood in no relation to the
crisis and disappeared early in bad cases and late in mild ones.
Hughlings Jackson first described the absence o

f knee-jerk in

pneumonia in 1894. Subsultus tendinum and muscular tremors
occurred only in grave asthenic cases. Acute tympanites
was a neuromuscular paralysis and o

f

fatal omen. General
cutaneous hyperaesthesia was rare but not so rare locally.
Spinal irritation sometimes appeared a

s

tremors o
r spasms

produced by movement. Stiffness o
f

the back and neck,

retraction o
f

the head, and arching o
f

the back might suggest
cerebro-spinal meningitis. The symptoms were only present

in the early hours o
f

the attack and disappeared o
n

the second
day o

r

so. Transient paralyses o
f

the limbs and face,
aphasia, and eye disturbances might occur but were very
rare. Meningitis which might start during the acute
stage might last after it

.

It was often found post mortem
when not suspected during life. Epidemic cerebro-spinal
meningitis was frequently complicated with pneumonia
and the spinal symptoms o

f pneumonia might simulate

it
,

but the two diseases were distinct. Hemiplegia, except

in the transient cases referred to, was due to throm
bosis o

r

embolism. Infective endocarditis might develop

a
s in other specific fevers. Mental defects, mania, melan

cholia, &c., might follow pneumonia. As a rule they were
recovered from in time. Peripheral neuritis might follow

a
s in cases o
f diphtheria but, like them, ended in

recovery. Nervous phenomena played a more important
part in pneumonia than was usually assigned to them.—
The PRESIDENT said that they had yet to learn the clinical
aspects o

f

the different forms o
f pneumonia. He agreed

with Dr. West in regard to the importance o
f obtaining sleep

in the circumstances indicated but pointed out the necessity

o
f avoiding narcotics a
s far as possible. He related a case

in which hiccough was relieved by a hypodermic injection o
f

morphine. Concerning the use o
f

alcohol in pneumonia he
said that the longer experience he had the less he ordered
stimulants.—Dr. F. DE HAVILLAND HALL remarked on the
fact that head symptoms were particularly pronounced in

cases o
f apical pneumonia.—Dr. E
.

CAUTLEY said that it

was uncommon to find true pneumonia in children com
mencing with fits. In his opinion, by far the most usual
symptom was vomiting in place o
f

the rigor seen in adults.
Nervous phenomena were rare and before accepting them

a
s

due to simple pneumococcal pneumonia it must be

made clear that they were not due to influenzal pneu
monia. He did not advise the administration of alcohol in
pneumonia except to aged patients a

t

the time o
f

the crisis.
—Dr. F. J. PoyNTON said that he had noticed occasionally
after pneumonia that there was an extraordinary slowing o

f

the pulse which might drop to 4
0

o
r

5
0

beats per minute and
that condition might last for a few days. He described two
cases o

f pneumonia in which permanent hemiplegia had
resulted.—Dr. WEST, in reply, said that alcohol was un
necessary in the treatment o

f pneumonia but in cases o
f

dangerous collapse its timely administration was useful.
The occurrence o

f hemiplegia after pneumonia was due, he
thought, to a

n infective arteritis which was not limited to the
brain. He knew o

f
a case in which such infective arteritis

had caused the loss o
f

two fingers.

SOCIETY OF TROPICAL MEDICINE AND
HYGIENE.

The Unequal Distribution o
f

Filariasis in the Tropics.

A MEETING o
f

this society was held on Jan. 17th, Sir
PATRICK MANSON, the President, being in the chair.
Dr. G

.

C
.

Low read a paper on the Unequal Distribution

o
f

Filariasis in the Tropics, which is printed on p
.

279 o
f

this issue of THE LANCET.
Dr. L. W. SAMBON suggested that unequal distribution of

filariasis was due to hyperparasitism.
Dr. R

.

T
.

LEIPER said that from observations which he had
made o

n
a recent expedition h
e

was able to confirm Dr. Low's
work in regard to the presence o

f

filaria perstans in the blood

o
f

natives round Entebbe. When the adult form came to be
examined it might be found that there were two o

r

three
species in filaria Demarquayi. - -
Dr. F. M. SANDw1TH described his experiences in regard

to filariasis in Egypt.
The PRESIDENT said that the paper showed how the more
that was learned about filariasis the wider the field for in
vestigation became. He did not consider that the propaga,
tion o

f

the filaria was restricted b
y

hyperparasitism. Until
they studied the mature worm it was impossible to settle

from the embryo the whole truth o
f

the matter., ..
.
.

Dr. Low, in reply, admitted the difficulty o
f identifying the

species from the embryo and urged that there must be some
thing more in the question that they did not understand t

o

explain the distribution o
f

filariasis.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

The Chemistry, Pharmacology, and Therapeutics of Ergot,
Strophanthus, Squill, and Digitalis,—Medical Student
Life a

t Montpellier in the Middle Ages.—Exhibition o
f

Cases and Specimens.

A MEETING o
f

this society was held o
n Jan. 17th, Dr.

J. ALLAN being in the chair. -
IDr. J. GoRDoN SHARP read a paper o

n the Chemistry,
Pharmacology, and Therapeutics o

f Ergot, Strophanthus,
Squill, and Digitalis, with special reference

to recent

research. Speaking first o
f ergot, he said that it was one of

those drugs which was both praised and
abused, but the best

proof o
f

it
s

usefulness was to be found in the
fact that it had

found a place in all pharmacopoeias. Although much work
had been done o

n it
s chemistry not any advance had been

made since Tanret described pure inert crystalline ergotonine
till 1906 when Barger and Carr confirmed Tanret's work o

n

ergotonine, and in addition they obtained Tanret's amorphous

to ic ergotonine in a pure state and had succeeded in

forming crystalline salts o
f

the same. On account of its

toxic action, which had been investigated by Dale, a

Cambridge graduate working in the Wellcome Research
laboratories, it was renamed ergotoxine. This toxic

ergotoxine could b
e readily converted into the inert

ergo

tonine, and conversely inert ergotonine could be converted

into poisonous ergotoxine. Ergotoxine was a hydrated

ergotonine, and Kraft, a , German
investigator, who,

independently o
f Barger and Carr, isolated the pure toxic

alkaloid, called it hydro-ergotonine instead o
f ergotoxine.

Ergotonine in the pure state was inert, but it was just possible
that in certain states o

f

the tissues a small portion. of i
t

might be converted into potent ergotoxine. However, it was
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not a point of great practical import. Dr. Sharp said he
believed that ergotoxine was the one active alkaloid con
tained in ergot, although Dale believed that it had not the
action on the heart that was attributed to crude ergot nor did
it produce convulsions as did ergot. It produced all the other
actions at least of ergot, including gangrene. The adult
dose was 130th or 'oth grain (0 : 0006 or 0' 0012gramme) for
a single injection, or 'ath to 'th grain (5 to 10 milligrammes)
in the 24 hours. In small doses there is a rise of blood pres
sure, while after very large doses there is a fall with dilatation
of the peripheral vessels just as with the rise in pressure there
is constriction of the same vessels. This paralysis affects the
junctions of the motor fibres of the sympathetic with the
muscles—the so-called myoneural junctions. In fact, with
large doses ergot and ergotoxine paralysed the very parts
which adrenal stimulates. This fact had been seized upon
and it had been practically employed by Dale in the
standardisation of ergot preparations. The action of ergot
and ergotoxine being on non-striped involuntary or plain
muscle its effect could be well observed on the uterus. The
action was both direct on the muscle and indirect through the
sympathetic. In small doses it stimulated and contracted;
in large doses it paralysed and inhibited or relaxed. This
paralytic action was alone through the sympathetic. The
muscle fibres suffered no paralysis, neither did the cerebro
spinal nerves supplying the uterus. It was now known that
both effects depended on one alkaloid—namely, ergotoxine,
and it was only a question of dosage. It was important from
a practical standpoint to remember that after paralysis
through the sympathetic the uterus still readily responded to
mechanical or electrical stimulation. Dr. Sharp said that
the alkaloid was the best preparation to employ when it was
necessary to raise the blood pressure rapidly. In all other
cases the liquid extract was preferable. He said that he had
found it to be quite active at the end of 12 months. The
dose generally given was too large. The limit of single
doses to cause uterine contraction in connexion with labour
was half a fluid drachm. The benefits of ergot were indirect
rather than direct, for when the drug was given to expel
foreign bodies from the uterus the tonic contractions which
it set up might by expelling these put the uterus in the best
condition in which nature could repair the damage done. In
Addison's disease, in neurasthenia, in chilblains, in nervous
disease, or wherever the vascular tone was wanting, ergot in
small doses might do good indirectly by improving the
tone. In regard to strophanthus, squill, and digitalis Dr.
Sharp said that his own experience confirmed that of Dixon
and Haynes that many preparations of strophanthus were
below the standard but he disagreed with them as to the
relative toxicity of the three drugs. Strophanthus when
given under the skin was much more toxic than when
administered by the mouth, but squill and digitalis were not
so suitable for hypodermic injection, hence they could not
draw parallel conclusions. Strophanthus was not an indirect
diuretic like digitalis. Its diuretic action was direct but
uncertain. It might relieve dyspnoea of cardiac origin.
Squill was a good adjunct to digitalis but it was not of
itself a heart remedy of great value. Digitalis he regarded
as the only real heart tonic. He had shown that the tincture
remained active for at least 13 months. When the pressure
was very low, as in cases of extensive dropsy, it acted more
rapidly than was generally believed. In one case he had
known it to act in nine hours and in other cases from 12 to
16 hours, setting up active diuresis.
Dr. O. C. GRUNER read a paper on Medical Student Life at
Montpellier in the Middle Ages. The paper was illustrated
by a number of lantern slides prepared from old drawings.
The aspect of the city was first described with some
minuteness and emphasis was laid on the clerical character
of the university. Illustrations of the teaching of students,
including one of a necropsy and some of out-patient
diseases, were shown and a short account of this class
of teaching was given. The clinical teaching of this
University was that which made it famous. After reviewing
some of the social conditions and illustrating the domestic
side of medical student life an account was given of the
ceremony of conferring of degrees. Quotations from an actual
speech were given to illustrate the religious character of the
degree ceremony in those days.
Mr. R. LAWFORD KNAGGS read a paper on Angulation of
the Sigmoid Flexure.
Mr. H. DE C. WOODCOCK showed three cases with
Calmette's Ophthalmo-reaction. He said that in 100 cases
he had found that a positive reaction is not necessarily found

in severe tuberculous infection. Also the reaction was
present in some people not considered tuberculous, in people
in full work and without illness. He had tried the inocula
tion of a blistered surface; it had answered very well and he
was satisfied with it

.

He had not heard o
f

its use anywhere
but at Armley Hospital. He showed a chart demonstrating
the great value o

f cryogenin in the high temperature o
f

pulmonary tuberculosis.
Mr. J. F. DOBSON showed a short and thickened Appendix,
showing a Diverticulum a

t its Base, removed from a man
who had had two attacks o

f appendicitis. A tag o
f

omentum was adherent to the diverticulum.
Dr. T. CHURTON and Mr. H. LITTLEWOOD showed a case

o
f

Stenosis o
f

the CEsophagus in a child, with skiagram by
Dr. L. A. ROWDEN.
Dr. A

.
D
.

SHARP showed a patient with a Simple Neoplasm

in the region o
f

the left vocal process, right lateral
pharyngitis, and marked hypertrophy o

f

the lingual tonsil:
Dr. A

.

L. WHITEHEAD showed an Eyeball excised for
growth from a case in which Calmette's tuberculin serum
test gave a positive result and the opsonic index was sub
normal.
Dr. T

.

WARDROP GRIFFITH showed a Heart from a patient
who had been under his observation for 12 weeks prior to his
death. At the necropsy very extensive vegetative endocarditis
had been found affecting the aortic segments, leading to

obstruction a
t

the orifice, to insufficiency o
f

the valve, and to

aneurysm o
f

the sinus o
f

Walsalva.
Dr. ALLAN showed: (1) A Heart much hypertrophied
and dilated showing a bulging o

f

the wall o
f

the left ventricle
due to a growth in the wall, probably gummatous; and (2)
the Right Lung o

f

a
n infant, aged eight months, showing

several cavities in the apex.
Mr. H. WALES showed an Anencephalic Monster.
Dr. E

.
F.TREVELYAN showed a case o

f probable quiescence

o
f

an Intracranial Tumour occurring in a lad, aged 1
8 years.

Six months previously h
e

had suffered from severe headache,
vomiting, and ocular paralysis. The general symptoms had
entirely subsided but the eye symptoms still persisted.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF SURGERY.

Grafting o
f

the Fibula to , the Tibia-Post-anaesthetic
Vomiting.—Exophthalmic Goitre.

A MEETING o
f

this section was held o
n Jan. 17th, Mr.

SETON S
. PRINGLE being in the chair.

Mr. R
.

ATKINSON STONEY read notes o
f
a case in which

he had Grafted the Fibula to the Tibia. The patient, a

boy, aged seven years, was admitted to the Royal City o
f

Dublin Hospital on Nov. 26th, 1905, suffering from acute
osteomyelitis o
f

the tibia; he had been ill for ten days and

a huge abscess had formed involving the whole o
f

the leg
from the knee to the ankle. The abscess was opened
immediately and the diaphysis o

f

the tibia was found to

b
e completely stripped o
f

its periosteum. The necrosed
tibia was removed by two operations, in January and in

April. B
y

April, 1906, the sinuses had closed and a
n

involucrum had formed in the lower and upper parts o
f

the
leg, but there was a gap of about one and a half inches
between the two ends, due to destruction o

f

the periosteum,

a
s

the result o
f

the virulence o
f

the original infection. An
operation was performed in which the neck of the fibula was

cut across and the upper end o
f

the lower fragment was
implanted into the upper end o

f

the involucrum o
f

the tibia.
Firm union had now occurred and the boy was able to run
about without the aid o

f
a stick, though there was con

siderable shortening a
s

the result o
f

over a year's loss o
f

growth while the illness lasted and the ends o
f

the
tibia

were not in contact. The operation was a modification o
f

one described b
y

Hahn in 1885, and was suggested b
y
a case

reported b
y

Professor. E
.

E
.

Goldmann o
f Freiburg in THE

LÄNGET o
f

Jan. 13th, 1906, p
.

82. There was n
o tendency o
f

the ankle to turn outwards.-Mr. PRINGLE said that the case
was, so far as he knew, the first o

f the kind reported in

Ireland, o
r

a
t any rate shown a
t

the Academy. He believed

it was the only line of treatment wish was likely in such a

case to leave a useful limb.
Dr. GUNN read a paper on Post-anaesthetic Vomiting. He
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said that as the anaesthetists had not the after treatment of
operative cases they only to a slight extent realised what a
troublesome complaint post-operative vomiting might be. He
had been using a method, suggested by MacArthur, of giving
the patient frequent drinks of pure cold water right up to the
administration of the anaesthetic, and this method had been
entirely successful in nine cases, partially successful in 19
cases, and had had no result in 12 cases, out of the 40 patients
who had been treated in this way.—Mr. PRINGLE said that
he had noticed when administering anaesthetics that the less
the patient was cyanosed during the administration the
less vomiting there was afterwards, so that it was important
to let the patient breathe a certain amount of fresh air.—
Dr. T. P. C. KIRKPATRICK said that with regard to the pre
paration of a patient he did not look on abstinence from
food as of such importance as thorough purgation some time
before the anaesthetic was administered. The patients who
usually gave most trouble with post-operative vomiting were
those who suffered from more or less chronic constipation.
Occasionally after chloroform anaesthesia vomiting became
so serious as to threaten the patient's life; but this
was exceedingly rare after ether.—Dr. W. I. DE COURCY
WHEELER said that he had tried the open method
of administering ether and had found it very simple
and the anaesthesia perfect. The patients never became
cyanosed, but he had not had enough experience of the
method to say whether the vomiting was less frequent. It
was particularly suitable for old or fragile persons. Alco
holic patients who were difficult to anaesthetise with ether
vomited less than others; if the anaesthesia was begun with
chloroform and continued with ether the vomiting was far
worse.—Sir THOMAS MYLES said that he himself had been
under every anaesthetic known. He had always insisted on
having a cup of tea before the operation, and he was well
purged out. He had never vomited or had a fi

t
o
f

sickness.
He was inclined to think that the sickness was due to some.
thing inherent in the patient.—Mr. TAYLOR said that it had
been his habit to give morphine either immediately before the
anaesthetic o

r

before the patient left the table; less anaesthetic
was then required and there was less vomiting.

Sir THOMAS MYLES read a short paper on a case o
f

Exophthalmic Goitre which he believed to have been cured
by a diet o

f

milk obtained from thyroidectomised goats.

The patient was a married woman, 25 years old, and the
symptoms had been developing for more than a year. All
the well-marked features o

f

the disease were present and
there had been a progressive loss o

f strength and colour.
The goats were operated on by Professor Mettam o

f

the
Veterinary College and when, two days later, the little
wound in the neck had healed the goats were sent to the
patient who resided in the country. At the end of a month
the improvement was very marked and a

t

the present

moment the enlargement o
f

the thyroid was barely per
ceptible and the exophthalmos had disappeared. For the
last few months the milk diet had been supplemented by the
use o

f

Merck's tablets and by the administration o
f

small
doses of iron and arsenic.—Mr. TAYLOR said that the method
had been tried on the continent some years ago and a powder
made from the milk o

f thyroidectomised goats could b
e

bought, but the professors o
n

the continent had not spoken
much in its favour.

NoRTH OF ENGLAND OBSTETRICAL AND GYNAECO
LoGICAL SOCIETY.—The annual meeting o

f

this society was
held at Manchester on Jan. 17th.—Dr. A. J. Wallace
(Liverpool) was elected President for 1908, and the
other office-bearers were duly elected.—Dr. E

.

O. Croft
(Leeds), the retiring President, gave a short valedictory
address in which he discussed “The Woman of the Future
from a Gynaecologist's Point o

f View,” in the course o
f

which
he suggested picturing in mind a typical healthy woman in

the more or less distant future, and estimating the probability

o
f

her enjoying an immunity from many o
f

the physical and
mental disaffections a

s

known to the gynaecologist o
f

the
present day. The gynaecologist o

f

that day would require the
command o

f
a much higher knowledge o
f prophylaxis and of

the conditions o
f

normal health, and such knowledge would
have to become a

n integral part o
f

his mental equipment.
The indications o

f

such a development were referred to and
exemplified. Rapid advances were liable to be associated
with exuberances o
f rapid growth and feeble vitality.

These exuberances were temporary hindrances and were
more liable to form in the process o
f

mental than physical
development. They chiefly appeared in the form o

f

eccentricities o
f

various kinds. The various classes of
gynaecological disease were reviewed in the light o

f

their ultimate avoidance. The large class o
f inflammatory

affections which were mainly associated with microbial
infection o

f varying degrees were to be looked upon a
s

avoidable, a
s

also were many o
f

the diseases o
f pregnancy

and abnormalities of labour. The eradication of the
venereal infectious diseases was not being dealt with a

t

all a
t

the present day. It was to be hoped that a more
common-sense view would be taken of the matter in a more
enlightened future. The prevention o

f puerperal infection
seemed to be a difficult lesson in spite o

f

its simplicity. It

was suggested that the ultimate solution o
f

the question

would be in the hands o
f

the suffering women-kind. When
they themselves fully realised the position they would
demand the remedy, and the demand would be more quickly
met. With regard to the possibility o

f dealing with the
apparently hopeless conditions o

f mal-development, the sug
gestions o

f

Dr. J. W. Ballantyne and the subject of eugenesis
were referred to. There was no clue to the prophylaxis o

f

the
new growths o

f

the female organs, such a
s cystic disease,

fibroids, and cancer. Referring to fibroids, the brilliant
results o

f
a curative kind obtained by operation during

recent years, while o
f

enormous immediate value, had
practically paralysed all research into the etiology and
nature o

f

these growths. More work was being done regard
ing cancer, but the high degree o

f

technical skill required o
f

the operator and the pathologist had rather tended to create

a chasm between the two which was difficult to bridge. Both
were liable to be lacking in the opportunity for the observa
tion o

f

the living habits and phenomena o
f

the disease a
s it

progressed in the patient.

HARVEIAN SoCIETY.—A meeting o
f

this society
was held o

n Jan. 23rd, Dr. G
.

A
.

Sutherland being in the
chair.—The evening was devoted to the showing o

f

clinical
cases and pathological specimens. Dr. Sidney P

. Phillips
showed: 1. A case o

f Splenic Anaemia in a Child. The
liver, spleen, and lymphatic glands were enlarged and
the blood showed the usual signs o

f

anaemia but no leuco
cytosis—The case was discussed by Dr. Sutherland.–2. A

case o
f Landry's Paralysis in which recovery had taken place.

—Mr. W. H. Clayton-Greene showed: 1. A case in which
Rupture o

f

the Liver had occurred from abdominal injury. An
operation was performed within seven hours o

f

the accident
and recovery followed. 2

. A specimen o
f

Cirsoid Aneurysm

o
f

the Arm and Forearm. The arm had been amputated
owing to the extensive involvement o

f

the vessels. This was
discussed by Mr. W.W. Low.—Dr. Willcox showed: 1. A case

o
f Greatly Enlarged Lymphatic Glands on Both Sides o
f

the
Neck which he regarded a

s

due to lymphadenoma, with
tuberculous infection superadded, the latter having been
proved by investigations o
f

the opsonic index. The case was
discussed by Dr. Sutherland. 2
. A case of Enlarged Liver
and Spleen with Leucodermia. This was regarded a
s

cirrhosis o
f

the liver.—Dr. F. Langmead discussed the case.
—Dr. Langmead showed a case o

f

Third Nerve Paralysis,
which was discussed by Dr. Sutherland.—Dr. D. W. Carmalt
Jones showed a case of Arteriosclerosis with a Vascular
Lesion giving rise to a crossed sensory lesion.—Mr. Low
showed a case o

f

Charcot's Disease o
f

the Knee-joint with
spontaneous fracture o

f

the tibia on the same side. There
were well-marked signs o

f

tabes dorsalis.—Mr. T
. Crisp

English showed : (1) A case o
f

Charcot's Disease o
f

the Ankle Joint, which was discussed by Mr. Kelly;
and (2) a specimen o

f Large Fibroma o
f

the Breast.—
Mr. Lawrence Jones described (1) a case o

f

Musculo Spiral
Paralysis; and (2) a specimen o

f

Ureteric Calculus.—Mr.

S
. Maynard Smith showed a case o
f Injury to the Brachial

Plexus followed by a root paralysis which recovered after
operation.—The case was discussed by Dr. Willcox.—Mr. E

.

Morris showed a skiagram o
f
a Supernumerary Thumb.–

Dr. C
. Singer described the drawings, microscopical and

pathological specimens, o
f
a case o
f Exophthalmic Goitre

which had recently been under his care.

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—

A meeting of this society was held on Jan. 22nd, Dr. W.
Hunter being in the chair.—Dr. C

.

H. Cattle and Dr. J. R.

Edward showed a man, aged 35 years, who had made a good
recovery after operation and drainage o

f

an Abscess o
f

the
Lung in the Left Infra-scapular Region. The exact mode o

f

origin o
f

the condition was uncertain but it was most
probably a sequela o

f pleuro-pneumonia. Although he a
t

one time expectorated from 1
2 to 18 ounces o
f pus per diem
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the greatest difficulty occurred in localising the abscess,
which was then treated like an empyema.–Mr. R. Wood
showed a female patient the subject of Myocarditis and
Dropsy. Much improvement had followed the local applica
tion of tincture of strophanthus and belladonna over the
heart.—Mr. H. Bell Tawse read a paper on Some Complica
tions and Dangers of Nasal Surgery. He pointed out the
mishaps which might occur in dealing with the middle turbi.
nate and emphasised the importance of having free access to
it by preliminary removal of deviations and spurs, advocating
Killian's submucous resection as the best all-round method
of dealing with them. Ethmoidal curetting for nasal
polypi and ethmoidal suppuration was exhaustively dis
cussed and cases were cited to illustrate such complications
as necrosis of the frontal and superior maxillary bones,
injury to the cribriform plate, and suppurative meningitis.
He looked on the operation as unjustifiable in anyone over
60 years of age. He considered that in many cases of frontal
sinus suppuration the dangers of radical operation out
weighed the advantages, but hoped some means of prevent
ing disasters like osteo-myelitis of the skull and meningitis
would soon be found. Operations on the maxillary antrum
were shown to be very free from complications and such
post-operative sequelae as dry rhinitis, ozaena, infection of
healthy sinuses, middle-ear trouble, and the nervous break
down which occasionally occurred during a tedious after
treatment were briefly reviewed.—The paper was discussed
by Mr. W. M. Willis, Mr. J. Mackie, Mr. A. R. Tweedie,
Dr. Hunter, and others, and Mr. Tawse replied.

ABERDEEN MEDICO-CHIRURGICAL SOCIETY.—A
clinical meeting of this society was held on Jan. 9th,
Dr. George Williamson, the President, being in the chair.—
Dr. J. F. Christie showed cases of Lupus Erythematosus,
Erythema of the Face, Luetic Skin Lesions of the Face, and
Pemphigus Vulgaris.—Dr. A. W. Mackintosh, for Dr. G. M.
Edmond, showed a case of Cerebral Tumour with a history of
four and a half years. He also showed cases of Hodgkin’s
Disease and of Peripheral Neuritis.—Dr. A. R. Galloway
showed three cases illustrating Cataract, a case of Moderate
Myopia with fundus changes, and a case of Optic
Atrophy. He also showed a well-marked case of Persistent
Pupillary Membranes.—Dr. C. H. Usher exhibited drawings
of a somewhat similar case.—Dr. P. Howie showed a case of
Telangiectasis of the right axilla and upper arm. This
patient had recently suffered from a suppurating gland in
the right axilla which opened through the centre of the
tumour without the occurrence of haemorrhage.—Dr. G. Rose
showed several cases of Congenital Dislocation of the Hip
and of Club Foot. He also showed a case of Infantile
Paralysis involving the quadriceps extensor cruris.—Dr.
F. Kelly, for Mr. H. M. W. Gray, showed cases of Resection
of the Elbow for tuberculous disease and injury, and two
cases of extensive burns treated by preliminary scrubbing
under an anaesthetic with subsequent dusting with equal
parts of carbonate of bismuth and boric acid.

$thith's an $ofitts of $nths.

Surgery, its Principles and Practice. By Various Authors.
Edited by WILLIAM WILLIAMS KEEN, M.D., LL.D.,
Professor of the Principles of Surgery and of Clinical
Surgery, Jefferson Medical College, Philadelphia. Vol. II.
With 572 text illustrations and nine coloured plates.
London and Philadelphia: W. B. Saunders Company.
1907. Pp. 920. Price 30s. net.

*

WE welcome the appearance of the second volume of
this valuable system of surgery. The subjects dealt with in
it include the bones, joints, muscles, and tendons; ortho
paedic surgery; and the surgery of the lymphatic system, the
skin, and the nervous system. Dr. E. H. Nichols of Boston
has contributed the chapter on Diseases of the Bones and he
commences with a useful account of the structure of bone,

for it is on the peculiarities of its structure that the special
characteristics of the pathology of diseases of bone depend.

We agree fully with the author that the correct interpreta

tion of x ray photographs of bones is exceedingly difficult
and this applies both to traumatic conditions and to those

lesions resulting from disease. The author puts it well: “In
cases in which the clinical diagnosis is difficult, the x ray
examination is simply one of several means which must be
employed, each of which must be given its relative value as a
method of diagnosis. In some cases not only is diagnosis by the
x ray difficult, but the x ray examination may be absolutely
misleading. In other words, the x ray is an enormous
advantage in the diagnosis of lesions of bones, but its value
has been greatly over-estimated, and the possibility of its
giving an entirely erroneous impression must not be over
looked, especially in medico-legal cases.” This extract
expresses very clearly the value and the dangers of the x rays
as a diagnostic aid. The account of the diseases of bone is
good but rather too brief.

Dr. D. N. Eisendrath of Chicago has written on Fractures.
This is the most important article in the book and occupies
more than 200 pages; it is clearly written and leaves little to be
desired. The Surgery of the Joints has been divided between
Dr. Nichols, who has written on the pathology, and Dr.
R. W. Lovett, who has taken the rest of the subject—i.e., the
clinical part. There is little need for comment but in the
account of the signs of early tuberculosis of the hip-joint it
should have been mentioned that one cause of the loss of the
gluteal fold is the flexion of the joint which is always
present. Even in a healthy hip a very little flexion of the
hip-joint entirely obliterates the fold. Later, of course,
the atrophy of the muscles makes more marked the flatten
ing of the hip.

Dr. Eisendrath's article on Dislocations is almost as good
as his article on fractures and the illustrations are excellent.
The only criticism which we have to make is that there is no
good reason why passive movement of a joint after reduction
of a dislocation should be delayed for a fortnight. The sooner
passive movement is commenced the better, for delay can only

favour the formation of adhesions. After the fortnight's rest
we are told that 15 minutes' passive movement twice a day
is required. No such energetic treatment is needed if
gentle passive movement has been started early, and though

at first the movement is not free from pain the to al amount
of pain felt is much less than when passive movement is
delayed for a fortnight.

Dr. J. F. Binnie's short article on the Surgery of Muscles,
Tendons, and Bursae contains all that is required. We are
glad to see that he rejects entirely the “hernial" theory of
a “ganglion.” It is a collagenous degeneration in connexion
with a tendon-sheath, occurring probably in a synovial fringe.

Dr. Lovett has undertaken the section on Orthopaedie
Surgery. It is often difficult to say with exactness what
should, and what should not, be included under this head.
Here we find caries and other deformities of the spine,
irfantile paralysis, congenital dislocations, club-foot, and
rachitic deformities. A very good account is given of
Lorenz's method of treating congenital disease of the hip.

Dr. F. H. Gerrish has contributed the chapter on the Surgery
of the Lymphatic System. The most important portion of
this section is that which deals with elephantiasis; it is well
illustrated.

The fact that the chapter on the Surgery of the Skin and
its Appendages is by Dr. John A. Fordyce is sufficient to
guarantee that it is well written. In the account of rodent
ulcer the value of radium certainly deserves mention, as in
the hands of many the radium treatment has displaced most
other forms of treatment for this condition. The value

of ionic medication of many cutaneous abnormalities
should at least have been referred to. The remainder

of the volume is devoted to the Surgery of the Nervous
System, Dr. W. G. Spiller writing on the pathology

of the subject, Dr. George Woolsey on the surgery of
the nerves, Dr. F. X. Dercum on traumatic neurasthenia,
hysteria, and insanity following injuries, Dr. Da Costa on

E 2
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the surgery of insanity, and Dr. Woolsey on the surgery of
the spine; the subjects are treated very satisfactorily.

Where all are so good it is a little invidious perhaps to
single out any individual article for special praise but we
may perhaps mention that we think Dr. Eisendrath's paper

on fractures is especially good.

Handbuch der Gynäkologie. By Various Authors. Edited
by J. VEIT. Second revised edition. With numerous
illustrations. Vol. I.

,

pp. 836. Wiesbaden: J. F.

Bergmann. 1907. Price M.1660, or 16s. 9d.

SINCE the first edition o
f

this work appeared four o
f

the

contributors have unfortunately died—namely, Gebhard,
Gessner, Löhlein, and Viertel—and for this edition their
places have been taken by Fritsch, Frommel, Nagel, and
Winternitz. This volume deals with the prevention o

f

infection in gynaecology, displacements o
f

the uterus, and
fibromyomata o

f

that organ. The first section, o
n

the pre
vention o

f infection, is written by K
.

Franz o
f

Jena. For
the disinfection of the hands he recommends a modification

o
f Fürbringer's method and the use of rubber gloves. The

risk o
f

infection from the skin o
f

the patient during the
operation is prevented by covering the patient entirely with

a sterile covering to a
n opening in which the edges o
f

the

incision in the skin are fastened b
y clip forceps. Catgut

sterilised by cumol is recommended as an ideal suture
material whenever it can be used.
The article on the normal and abnormal positions o

f

the

uterus is contributed by Otto Küstner o
f

Breslau. It contains

a very complete account o
f

the symptoms and treatment o
f

all the displacements o
f

the uterus, especially the operative

treatment o
f prolapse o
f

that organ. The coloured drawings
depicting the various stages o

f

different operations are
exceedingly good, a

s

are also the numerous drawings

o
f

sections o
f

the pelvis in the different stages o
f pro

lapse o
f

the uterus. R
.

Meyer o
f

Berlin discusses the
anatomy and origin o

f myomata and fibromata o
f

the uterus.

The author apparently favours Ribbert's theory o
f

the origin

o
f fibromyomata from young muscle cells embryonic in

character in so far as they are young, and he states that all
grades o

f development can b
e

traced between such young

muscle cells and the cells composing small growing fibroid
tumours. The important question a

s

to the mode o
f origin

o
f adenomyomata o
f

the uterus is very fully considered.
The etiology, symptoms, diagnosis, and prognosis o

f

these

tumours are considered by the editor who also describes
the palliative treatment and the operative treatment o

f

such growths when undertaken by the vagina. The elec
trical treatment is described shortly by R

.

Schaeffer o
f

Berlin.

The last two sections, the most valuable in the work,
are contributed by R. Olshausen o

f

Berlin and deal with
the various abdominal operations which may be performed

for uterine fibromata and the diagnosis and treatment o
f

pregnancy when complicated by the presence o
f

such
growths. The relative value o

f

the different modes o
f

carrying out the abdominal operations is discussed in detail,

and the conclusion is come to that abdominal supravaginal
amputation is as a rule preferable to the operation o

f

total
hysterectomy in these cases. To anyone who wishes to read

a judicious and able account of the risks which a patient may

o
r may not run with a pregnancy in a uterus containing

fibroid tumours we can strongly recommend this last article

in the volume. The author's immense experience enables him

to point out very clearly the important problems involved in

the treatment of these cases.

This second edition well maintains the high standard

o
f

merit attained by the first and this volume is a very

valuable addition to the German literature on gynae
cology.

LIBRARY TABLE.

A Text-book o
f

Clinical Anatomy for Students and Practi
tioners. By DANIEL N

.

EISENDRATH, A.B., M.D., Adjunct

Professor o
f Surgery in the Medical Department o
f

the
University o

f Illinois; attending Surgeon to the Cook
County Hospital, Chicago. Second edition. London and
Philadelphia: W. B

.

Saunders Company. 1907. Pp. 535.
Price 21s. net.—This second edition of Dr. Eisendrath’s

Clinical Anatomy is said to have been “thoroughly

revised ” but we regret to find that mistakes are
still numerous. The illustrations, though beautifully
executed, are in several instances technically incorrect;

for example, on p
.

175, the commencement o
f

the

inferior vena cava is represented a
s taking place to the left

of, and almost on a level with, the umbilicus; next, on

p
.

185, only three synovial sheaths are allotted to the extensor
tendons o

f

the wrist and fingers, whereas there ought to be
six, while one o

f

the compartments is labelled a
s being

the “common tendon-sheath of the extensors of the
middle, ring, and little fingers.” Again, Fig. 37, p

.

121,

showing “surface markings o
f principal structures o
f

neck
and o

f

thorax in child,” is
,

we consider, valueless, for the
outline o

f

the sternum, the ribs, and the clavicle is omitted,
the ascending aorta is placed too far to the left, and the
innominate artery is twice a

s long a
s it ought to be.

In the section on the Abdomen there are again some
errors. The union o

f

the cystic and hepatic ducts
does not take place near the lower border o

f

the

first part o
f

the duodenum, a
s

shown in Fig. 73, and the
duodenojejunal flexure is not usually situated below the
lower pole o

f
the left kidney, as appears in Fig. 69. The

book is well bound and printed on good paper but in our
opinion is still in need o

f

revision.
-

The Office o
f

Midwife (in England and Wales) under the
Midnives Act, 1902. By STANLEY B

. ATKINsoN, M.A.,

LL.M. Cantab., M.B., B.Sc. Lond., of the Inner Temple,
Barrister-at-Law. London: Baillière, Tindall, and Cox.
1907. Pp. 123. Price 3s.6d. net.—Dr. Atkinson has done

a considerable service to all those interested in the working

o
f

the Midwives Act, 1902, in writing this little book. He
has gathered a large amount o

f very useful and interesting

information. In the first part he traces the evolution o
f

the

midwife from the period when women were licensed by the
bishops o
r

their chancellors to practise midwifery, up to the
time of the institution of the Central Midwives Board. He

informs u
s

that Bishop Bonner in the year 1554 is supposed
first to have granted these licences. The explanation given

o
f

this early ecclesiastical control is the necessary presence

o
f

the midwife at what is the first and not infrequently the
last breath of human life. Midwives were instructed care
fully by the clergy a

s

to the necessity, the manner, and the
exact words o

f emergency infant baptism. The author gives

a most interesting review embracing the evolution not only

o
f

the midwife but also that o
f

the man-midwife, the early
development o

f lying-in hospitals, and the progress o
f

midwifery in the nineteenth century. It will no doubt
be a matter o

f surprise to those medical men who have

no special knowledge o
f

the subject to learn that it was only

a
s late as the year 1852 that the Royal College o
f Surgeons

o
f England obtained a supplementary charter enabling it

to examine “persons” for a diploma, Licentiate in Mid
wifery o

f

the Royal College o
f Surgeons o
f England, and

it was not until the Medical Act, 1886, Section 2
,

became

law that a triple qualification in medicine, surgery, and
midwifery was essential before the registration could take
place o

f

the would-be medical practitioner. In Chapter II.,
on the Prospects and Present Position o

f Midwives, Dr.
Atkinson points out how few midwives are likely to be left

in practice in some parts o
f

the country if the local super
vising authorities strictly put into force the powers conferred
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upon them by the Act—namely, that after April 1st, 1910,
no woman may habitually and for gain attend women in
childbirth unless she is certified under the Act. In Part II.
the provisions of the Act are very fully considered and in
Part III. are given the rules framed under Section 3 of the
Act for its proper administration, and approved by the Privy

Council. The book concludes with a very interesting literary
appendix. Dr. Atkinson is to be congratulated upon having

written a most useful book containing a large amount of
information on the subject of midwives and the Midwives
Act not readily to be obtained elsewhere.

Hazell's Annual for 1908: A Cyclopaedic Record of Men
and Topics of the Day. Edited by WILLIAM PALMER.
London: Hodder and Stoughton. 1908. Pp. 604. Price
3s.6d. net.—Hazell's Annual has an established reputation
amongst year-books and there is as much information as
usual in the 600 pages of the present issue. The political

section is carefully compiled and there are a great many

facts of value to men engaged in a hundred kinds of com
merce. A somewhat curious effect is produced by the fact
that this book is absolutely alphabetically arranged; thus
we find in juxtaposition the headings Costa Rica; County
Councils Association; Crane, Walter; Cremation; Crete.
Such medical information as the book contains is trust
worthy and includes a brief review of the outstanding

medical events of 1907, written with knowledge, and an
obituary list of distinguished medical men. We venture to
suggest that the Royal Society of Medicine might find a
place in a list of “Scientific Societies and Institutions”
which claims to give particulars of “the more important and
active" of these bodies, even though the list “does not
pretend to be exhaustive.” The Royal Society of Medicine
is most certainly both as important and active as, let us say,
the Palaeontographical or Ethnological Societies.

A Treatise on Surgery. By GEORGE RYERSON FowlFR,
M.D., Examiner in Surgery, Board of Medical Examiners of the
Regents of the University of the State of New York;
Emeritus Professor of Surgery in the New York Policlinic;
Surgeon to the Methodist Episcopal Hospital; Surgeon in
Chief to the Brooklyn Hospital; Surgeon to the German
Hospital. Containing 888 text illustrations and four coloured
plates, all original. London and Philadelphia: W. B.
Saunders Company. 1906. Vol. I.

,

pp. 722. Vol. II.,
pp. 714. Price £33s. net.—It requires no small degree of

courage for a surgeon nowadays to undertake the writing o
f

a treatise on surgery. Even text-books for students are now
large, but a complete treatise on the science and art o

f

surgery is indeed an enormous undertaking. The amount o
f

time which these volumes must have taken must have

been very great, for the work is fully ahead o
f

the present

day, and the references which the author gives show that
he is conversant with the chief current literature. The most
striking point about the work is the wealth o

f

illustration
and we meet with none of the old illustrations which have

done duty so often before. Here they are all original
and they have evidently been chosen with great care. A few
points call for criticism. It is stated concerning retro
pharyngeal abscess that “with the exception o

f

the rather

rare form o
f

the latter resulting from phlegmonous inflamma
tion o

f

the submucous tissue o
r suppurating lymphadenitis

o
f
a retropharyngeal lymphatic gland, retropharyngeal

abscess arises almost exclusively from Pott's disease in the
cervical region.” This statement does not give a correct
idea o

f

the relative frequency o
f

the causes o
f

abscess

behind the pharynx; in this country a
t

least the cases not

due to caries form a large proportion o
f

the whole. No hint
even is given that the abscess can b
e

drained very satis
factorily through an incision behind the sterno-mastoid. In

the description o
f

the operation o
f wiring a fractured
patella the author says, “irrigation must not b

e employed.”

Whether irrigation should be used o
r

not depends on the

solution employed; a strong irritating antiseptic would be
harmful but hot normal saline solution could do no harm.

In the description o
f Pirogoff's amputation the section o
f

the o
s calcis is described a
s being made through the plantar

incision, and then it is said “ or from behind forwards and
downwards, according to Günther's modification”; this
description can only apply when the o

s calcis is sawn from
above after the ankle-joint has been opened. But these are
only small matters and we approve highly o

f

the work as

very suitable for anyone in general practice who wishes to

keep abreast with the present position in surgery.

On Osseous Formations in and about Muscles due to Injury.
By RoBERT JONES, F.R.C.S. Edin., and DAVID MoRGAN,

M.B.—This monograph consists o
f
a reprint o
f
a series o
f

articles which appeared in the Archives o
f

the Roentgen Ray
during 1905 and 1906. Gathered together in this form we
have a very valuable treatise on this subject, embodying a

s it

does a synopsis o
f all the cases which have been recorded

o
f

this condition b
y

observers a
t

home and abroad.
The present state o

f

the pathology, diagnosis, and treat
ment o

f

the disease is very fully related and not the least
attractive part is the series o

f

some two dozen radiographs

taken from the more interesting o
f

the cases which came
under the observation of the authors themselves. These

have been reproduced in a manner which is worthy o
f

much
praise. We are not aware if the monograph is obtainable

in the ordinary way but we can commend it to the careful
study o

f

those who are fortunate enough to receive a copy.
A Primer of Psychology and Mental Disease. By C
.

B
.

BURR, M.D. Third edition. Philadelphia: F. A
.

Davis
Company. 1906. Pp. 183. Price $1.25 net.—This manual
has already passed through two editions and in the
preface o

f

the present volume the author states that
he has re-written the parts dealing with the various
insanities to bring them into line with the more modern
classification of mental disorders. The book seems to

have been written primarily for “use in training schools
for attendants and nurses,” but Dr. Burr has also
endeavoured to adapt it for the medical student and
practitioner. It is most difficult to embrace the requirements

o
f

both the lay and the professional reader, for either the
book must be too technical for the former or too elementary

for the latter, and this is rather the case in the present

manual. The opening remarks of the psychological portion
presuppose some knowledge o
f

the subject, otherwise they

would be almost unintelligible, for the descriptions are very

condensed. Certain important subjects seem to b
e omitted—

for example, we can find no special remarks about attention.
The second part o

f

the book is devoted to a brief description

o
f insanity. The author largely follows Kraepelin's classifi

cation and some of his accounts of the various mental dis
orders are lucid. In others the subject-matter is so condensed
that the student will have difficulty in grasping the import
ant points. For example, in paranoia the author does not
point out that the characteristic mental attitude o

f

the
patient is that the delusions become progressively more
systematised throughout the illness; it may be implied in

the description but it is not definitely stated. The chapters
devoted to the medical and nursing management o

f

cases are
good and they will be found very helpful to the beginner.

In fact, this remark applies generally to this manual, for it

may be said fairly to fulfil its object which is that o
f

an
elementary account o

f “mind, normal and diseased.”

La Pratique d
e la Médecine. Par W. OSLER, Professeur

Royal à l'Université d'Oxford. Traduction Française sur

la 6° édition, parles Docteurs M. SALOMON, chef de Clinique

à la Faculté, et Louis LAZARD, ancien interne de l'Hôpital
de Rothschild. Préface du Dr. PIERRE MARIE. Paris : G.

Steinheil. 1908. Pp. 1224. Prix Fr.25.—This interesting
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publication is a worthy product of the entente cordiale which
binds together all nations in the world of science. Dr.
Osler's Text-book of Medicine is probably known to most
of our readers and as we have reviewed it through six
editions there is no need to allude at present to the matter
of the book but only to the manner of its presentation. We
may say, in a word, that Dr. Osler's work lends itself to trans
lation admirably, and has been admirably translated. Indeed,
many French students might read it and were it not for the
title-page think it to be a French treatise. This we sus
pect to be due to Dr. Osler's exceptional knowledge of
pure English and ability to say exactly what he means in
plain and well-balanced phrases which leave his translators
no doubt of their only possible counterpart in French. The
result is that the translation is almost literal and the success

of the work from a French point of view is made greater by

the clear manner in which the author arranges his sections,

which entirely agrees with the French method of teaching.
Dr. Marie in a little prefatory eulogy of Dr. Osler refers to
him as “né au Canada, et par conséquent de nationalité
anglaise”; possibly “nationalité britannique” would be
a more acceptable term to many of our fellow-subjects.
English students might do well to buy their text-book in this
French form, as it would improve both their medicine and
their French, and we can assure them that medical works
written in that language afford the easiest French that a
medical man can find to read.

JOURNALS AND MAGAZINES.

The Annals of Tropical Medicine and Parasitology.
Vol. I., No. 3. November, 1907. London: Williams
and Norgate. Liverpool : At the University Press. Pp. 207,

illustrated. Price 7s 6d. The first paper in the present
number is a continuation of the communication Con
cerning Certain Parasite Protozoa observed in Africa,
by the late J. Everett Dutton, M.B. Vict., John L.
Todd, B.A., M.D. McGill, and E. N. Tobey, A.B.,
A.M., M.D. Harvard. It deals with parasitic protozoa
found in some other mammals than those described in the

first part of this communication, with others found in birds,
reptiles, fishes, amphibia, and in arthropoda. Although
these parasites are not apparently connected with any disease
occurring in man and the descriptions are in themselves more
or less incomplete and disconnected, the recording of the
observations made will probably prove of considerable value
in the future. It may well be that some of these parasites
may be found to live in the human body. At any rate,
facts connected with the life-history of this class of
parasites in animals other than man will very probably
serve as a guide in the study of human parasites. The
matter contained in the communication, however, is of
such a technical and specialised nature that it would
be out of place to deal with it here at any length
Dr. C. W. Branch of St. Vincent contributes a valuable
and interesting paper on Yaws in the West Indies. Dr.
Branch, who has had a wide experience of the disease, is
definitely inclined to the view expressed by Mr. Jonathan
Hutchinson that “yaws” is identical with “syphilis.” He
admits, however, of some doubt on this point. His attitude
is more or less completely expressed in the following
passage: “If ‘yaws’ is not “syphilis’ then there is still
abundant indication that the treatment is the same and we

should insist on the early and persevering use of mercury; for
the time for treatment of ‘syphilis’ is in the early secondary
stage, and by inference the same must be true of ‘yaws.’”

Dr. Branch criticises adversely what Sir P. Manson says

with regard to “yaws.” Sir P. Manson stated that the primary
sore, the affection of the foetus, the adenitis, the exanthem,

the alopecia, the absence of itching, the iritis, the affection
of the permanent teeth, the bone and eye affections, the

congenital lesions, the polymorphism of the eruption, the

nerve lesions, and the gummata of “syphilis” are all wanting

in “yaws.” Dr. Branch states definitely that there is no
doubt whatever about the occurrence of the primary sore.
He is equally conclusive in his contradication of all the
other points with some slight exceptions, which he attri
butes to the difference in susceptibility between black and
white races of men. He deals exhaustively with the
“framboesial” eruption and he brings much evidence and
many arguments to show that this is identical with the
papillomata, condylomata, and rhagades of “syphilis.”

Dr. Anton Breinl contributes a short note on the morpho
logy and Life-History of Spirochaeta duttoni. Dr. Breinl's
conclusion is that just before the crisis of the disease
the spirochaetae seem to disintegrate, several of them
coiling up into skeins, the majority of which are distri
buted in the spleen. Some of them become encysted and
break up into several small bodies, out of which the
new generation of spirochaeta is evolved. The first part

of a communication on the Cytology of the Trypano
somes, by Professor J. E. Salvin-Moore and Dr. Breinl,
forms the last article in this number of the Annals. A
preliminary account of the observations relating to the
Trypanosoma gambiense contained in the present paper was
published in THE LANCET of May 4th, 1907, p. 1219. In the
Annals a more exhaustive account of the morphology and
life cycle of Trypansoma gambiense is given and Trypano

soma brucei and Trypanosoma equinum are also dealt with.
The paper is very fully illustrated. Among other things,
the authors suggest very strongly that the life cycle of
Trypanosoma gambiense at any rate is complete in one host
only and is in no way dependent for its completion upon the
transference of the parasites into the blood of any other host.
It would seem, in fact, that the transference by flies in the
case of sleeping sickness may have no more significance with
respect to the life cycle of the parasites than in the case of
the transference of dourine from horse to horse by means
of flies. The transference of sleeping sickness in fact when
it is brought about by flies is in the nature of a direct
inoculation of blood, and this inoculation might well be,

and probably is
,

brought about by other means a
s well as

b
y

flies.

IN the British Journal o
f Dermatology for November, 1907,

Dr. J. D. Rolleston makes an interesting communication
upon Herpes Facialis in Diphtheria. His observations were
based upon 1370 cases o
f

that disease which had been verified
bacteriologically, and o
f

these 4
:
2 per cent. developed herpes

on the face. In the great majority o
f

cases it was labial but
the cheeks, chin, and nostril were occasionally attacked.
The sexes were about equally affected and its incidence
increased in frequency until the twentieth year. It was
always a

n early symptom and was not definitely related to

the same side o
f

the face a
s

that on which the diphtheritic

process was present in the fauces. In Dr. Rolleston's
experience it is more likely to occur in the more severe cases,
although Orsi regards it as a favourable sign. Dr. Rolleston
agrees that it occurs more frequently in non-diphtheritic
angina than in diphtheria, a

s

h
e

has observed it in 13:1 per
oent. o

f

the former class o
f case, which comprised quinsy,

Vincent's angina, and herpes o
f

the fauces.

The West London Medical Journal.—The most important

o
f

the original communications in the January number o
f

this
periodical is perhaps that b

y

Mr. W. Sampson Handley o
n

Chronic Appendicitis in Women. The author points out
that this condition differs from acute appendicitis in that the
peritoneum is not affected and is o

f opinion that it is a

frequent cause o
f right-sided “ovarian” pain in women. Dr.

J. A. Mansell Moullin writes on Uterine Fibroids and appa
rently holds that operation is called for in all cases; and

Dr. Samuel West contributes a clinical lecture o
n Pericardial
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Effusion. Two cases of Empyema in which recovery took
place after simple aspiration are recorded by Mr. Herbert W.
Chambers.

University College, London, Union Magazine. — The
December issue of this magazine does not contain any
directly medical material. There are, however, several
references to the adventures of medical members of the
College in connexion with the celebrations of the Brown
Dog's effigy, a theme which seems to have moved the writers
to outbursts of rhyme, no doubt on the principle that “si
natura negat, facit indignatio versus.”

St. Thomas's Hospital Gazette.—A Presidential Address
delivered by Dr. J. J. Perkins before the Medical and
Physical Society of the Hospital forms the main substance of
the December issue of this journal. Dr. Perkins reviews the
history of our knowledge of tuberculosis as an infective
disease and points out that evidence is accumulating in
favour of the origin of many cases in an intestinal infection
by bacilli of bovine origin. An abstract of some remarks
made by Dr. J. B. Leathes in opening a discussion on
Diabetes gives an interesting summary of some recent work
by Pflüger on this subject, the tendency of which is to
discard the theory of a pancreatic secretion as at fault in
this condition, and to revive the view propounded of old by

Thiroloix and others that the disturbance following pan
createctomy is really due to interference with nerves which
control the glycogenic function of the liver.

Guy's Hospital Gazette.—A clinical lecture by Dr. W. Hale
White published in the December number of this magazine
deals with the diagnosis of an abdominal swelling which
presented the characters usually associated with a pancreatic
cyst. Dr. Hale White points out that this is a rare con
dition, only one case of a single cyst having occurred in
6708 necropsies (there were also one case of hydatid of the
pancreas and two of smaller multiple cysts). The tumour
in this instance proved to be a sarcoma growing from the
back of the abdomen but its point of origin was not exactly
determined. In the January issue is published a clinical
lecture by Mr. A. W. Ormond on Injuries to the Eye, in which
he records two cases successfully treated by the Haab
magnet. •

London Hospital Gazette.—The medical matters dealt with
in the December number of this magazine are rather frag
mentary in form. The first article is part of a clinical
lecture by Mr. J. Hutchinson, jun., on Umbilical Hernia and
a later contribution is a continuation of Dr. F. J. Smith's
review of the medical aspects of the recent Workmen's Com
pensation Act. The clinical supplement contains an abstract
of some remarks by Dr. J. Biernacki on Diagnosis of Common
Fevers but except in the case of diphtheria the summary is
so brief as to afford little help. -

St. Mary's Hospital Gazette.—A paper read before the
Hospital Medical Society by Dr. Reginald H. Miller deals
learnedly with acute poliomyelits and some allied conditions,
notably polio-encephalitis, which is suggested as a cause of
some cases of rapidly fatal illness occurring in institutions.
The use of such terms as “polio-encephalomyelitis” and
“the cerebello-rubro-spinal system ” suggests that the
neurologists are running the dermatologists close in the
matter of polysyllabic nomenclature.

The Broad Way, or Westminster Hospital Gazette. The
editorial notes in the December issue of this gazette are chiefly
devoted to the “Brown dog” disturbances. Serious medical
matter is only represented by a continuation of Lieutenant

C.G. Browne's paper on the treatment of syphilis in the army,
the value of iodipin being here noted, as well as that of the

Zittman treatment in obstinate cases, while the suggestion
is made that intramuscular injection might be more often
employed in out-patient practice.

St. George's Hospital Gazette.—With the December

number is included a good portrait of Sir T. Clifford Allbutt
who is an old St. George's man. An interesting account is
given by Dr. H. D. Rolleston of the methods of medical
education prevalent in America; apparently a smaller
amount of systematic lectures is inflicted on students there
than here, but more laboratory work is required. The
system of examination is also different and Dr. Rolleston
seems to think that on the whole it is better than ours.

#th $nitutions.

THE IMPROVED “IDEAL * INHALER FOR ETHYL
CHLORIDE AND OTHER ANLESTHE TICS.

THE features of Mr. Vernon Knowles's inhaler (made
by the Dental Manufacturing Company, Lexington-street,
London, W.) are : 1. Its adaptability for the use of
ethyl chloride alone, with nitrous oxide, ether, chloro
form, or mixtures of chloroform and ether. 2. As it
gives complete control of the amount of anaesthetic
given it increases the safety of the patient. In the case
of chloroform it does not supply a measured quantity
of vapour but allows the anaesthetist to use the drop method
which with skill gives a fairly accurate dosage. 3. The
extremely wide bore supplied prevents any distress in breath
ing. 4. The apparatus is so constructed that its component
parts can be rapidly dissociated and sterilised. The appa
ratus consists of a celluloid face-piece fitted with studs. Two
air pads of small and large sizes are supplied which are
attachable to the studs and thus do not get out of position
when once adjusted. One face-piece can be made in this
manner to suffice for children and adults. The face-piece fits
on to the apparatus and has a collar with two milled rings
which prevent its rotation. The horizontal arm, that which
carries the face-piece, is provided with two valves, one
for air and the other for the anaesthetic ; as the former
is closed the latter is opened, and these enable the
anaesthetist to give the anaesthetic slowly and gradually.
The handle or lever which controls these valves un
screws and allows the inner barrel to be withdrawn for

FIG. 1.

cleansing. Two inner barrels are supplied, one for use when
nitrous oxide is employed, the second for all other anaes
thetics. These barrels when out of use are kept in closed
metal cases which prevent them becoming soiled. The outer
valve C (Figs. 1 and 2) is placed between the lever B which
works the valves and D the feed-funnel which communicates
with the sponge-holder G. It will be seen in Fig. 2 that a
space (HH) surrounds the sponge-holder and this insures free
respiration even when the sponge is in position. As the
patient's exhalations pass around the sponge there is less
liability to its freezing than was the case when all the air
had to pass through the sponge saturated with ethyl chloride
or other anaesthetic. The feed-funnel D is used when the
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patient is sitting, K when the patient is in the dorsal or lateral
decubitus, while the dummy cup L receives the screw-plug M
when D and K are in use. These funnels are guarded by fine
meshed metal diaphragms to prevent glass dust entering

FIG. 2.

|
***----"***-***----------------J

when the tube breaker is employed. Fig. 3 shows the
cylinder which is used when N.0 is to be administered.
It is provided with three-way valves. The lever B being
at 0 air is respired; at 4 the inspiratory and expira
tory valves C and A are put into action; when turned

FIG. 3.

further to-and-fro breathing is allowed. The gas is
admitted through the tap at the distal end of the bag.
When ethyl chloride is to be used concurrently with N.0 the
sponge-holder G is inserted and the anaesthetic is introduced
through D or K. For the N2O and ether sequence anaesthesia
can be induced as above and then the N2O cylinder

FIG. 4.

exchanged for the general anaesthetic cylinder o
r,

what is

simpler, the last-named can b
e

used throughout, to and-fro
breathing being allowed from the outset. The ether attach
ment shown in Fig 4 is extremely ingenious and easily con
trolled. It is screwed into K

,

and o
n turning the screw V the

ether passes down and wets the sponge. The receiver is fed)

b
y

apertures controlled by Z
. It is made of metal and glass

so that the ether is always in view.

It is suggested by the inventor that for chloroform and its
mixtures the anaesthetic should b

e placed in this receiver and

b
e

allowed to pass drop by drop a
t any desired rate upon the

sponge; when so used the bag must be detached. It is to

be pointed out that no breath contamination takes place, so

that there need be no waste by anaesthetic residues. Mr.
Vernon Knowles has modified Dr. Dudley Buxton's gag by
introducing a double action release catch so a

s

to be upper
most whichever side the gag is used. By the pressure o

f
a

button the ratchet is a
t

once freed. It works extremely
well and can be easily manipulated by either hand holding
the gag. This specially designed stand which holds the
little glass capsules o

f ethyl chloride is most convenient and
should be appreciated by all who use this anaesthetic.

DIAGRAMS FOR TESTING BINOCULAR VISION AND.
FOR USE IN THE TREATMENT OF SQUINT.
WHEN an object is viewed with both eyes an image o

f it

is produced on each retina. In consequence of the fusing of

these images persons who possess binocular single vision see
only one object and not two, but this faculty is not infre
quently impaired owing to a want o

f harmony in the motility
or refraction o

f

the two eyes and a certain amount of
binocular double vision is the result. A similar effect is
produced if one eye is slightly displaced by pressure with
the finger. Binocular single vision is an essential condition

o
f stereoscopic vision o
r

the perception o
f depth in solid

bodies o
r

curved surfaces, and its presence o
r

absence may
accordingly be tested by means o

f stereoscopic pictures.
We have received from the publishing house o

f

Wilhelm
Engelmann, in Leipsic, a very convenient set o

f

20 pairs.

o
f diagrams selected for this purpose by Dr. W. Hausmann,

together with a holder in which they may be placed a
t

various
distances apart indicated by a millimetre scale. The
diagrams are o

f
a simple kind, consisting only o
f

circular
and rectilinear figures and dots partly black on a white back
ground and partly the converse o

f

this. The two diagrams o
f

each pair are on separate cards measuring about 2 inches
by 3 inches. They can be viewed in any ordinary
stereoscope, but for accurate work a special form of
stereoscope can be obtained from Mr. Felix Tornier,
Königsplatz 6, Leipsic. It allows ready movement of the
cards in several directions and is provided with tinted glasses

to equalise the images when there is a difference in the visual
acuity o

f

the two eyes. The price o
f

the 20 pairs o
f

cards is

2 marks and that o
f

the special stereoscope is 11 marks.

THE REPORT OF THE COMMITTEE OF
KING EDWARD’S HOSPITAL FUND
APPOINTED TO SUGGEST MEANS
FOR SECURING PROTECTION
AGAINST FIRE IN

• HOSPITALS.

THIS report was briefly noticed in THE LANCET o
f

Nov. 30th last but the subject is o
f

such importance a
s to

demand fuller consideration than was then given to it. The
following is the text o

f

the Appendices A and B
.

A.
PolNTs which should BE Born E IN MIND BY HospitaL CoM

MiTTEEs when FRAMING REGULATIONS.

1
. It is important to have some arrangement for summoning those

who should be alarmed. In arranging the method for alarm it is

necessary to avoid startling the patients unnecessarily. Police whistles
distributed are worth consideration and would have the effect of
surmoning police aid a

s

well. Every endeavourshould bemade,how
ever, only to disturb the affectedarea.

2
.

Each building containing patients should havemeans o
f

imme
diately dispatching information to the nearest fire brigade o

r police
station and the nurses o

r

others in charge should be instructed a
s

to
the proper mode o

f instantly sending for this external aid without
waiting to seewhether their own local appliances aresufficient o

r

not.

If the hospital is not on the telephone the staff should know where
the nearestfire alarm post in the street is located and how to use it.
This information should be given on the card o

f printed regulations.
In order to save expensean offer might be made to the fire brigade
authority to allow a public fire alarm to b

e placed a
t

the hospital gate,
which would be available for use by the public a

s

well a
s by the

hospital officials. If the hospital is on the telephone,the London fire
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‘origade should be called by£ and by fire alarm post in thestreet. The following slip should be posted near the telephone,
wifany:y

*IN CASE of FIRE.”
Ring up in the usual way.
Say “Put meon the fire brigade.”
When answered: say
* Fire at Hospital, street,” &c.—and any
detail that your presenceof mind dictates, viz.: Large-small-roof
toasement-&c.
3. The regulations of the hospital should provide organisation that
will immediately stay “panic” and guide the patients to safety. If
alternative staircasesare not available, anything like a “cul de sac"
where severalare accommodated,particularly on upper floors, requires
special attention and consideration.
4. Every hospital should have within its walls some “first aid”
apparatus to deal with the outbreak. As the probableposition of any
outbreak can generally be foretold, the risks should be located and
studied beforehand. Roof, kitchen, storerooms, cupboards, heating
laces,workshops, laundry, &c., are examples of likely danger points.
ireplaces and guards, gas fittings (especially swinging gas fittings),
curtains, rubbish collections, and placeswhere candlesand matchesare
used near clothing and bedding. should also be studied. Fire drills
adapted to the special danger of the particular hospital should be
quietly arranged periodically. This location of risks is the essenceof
effective fire drill. Certain of the staff should be detailed to handle
the hospital fire appliances,and they should know this is their job.
They should be so selected that some will always be present. The
whole number should periodically be summoned to the different “fire
risks” for drill. An ordinary mop and bucket will prove useful in the
early stages to splash water and anyone can usethem. , Should the
fire be due to electricity or upset of oil, be careful in applying water,
but rather endeavour to smother with sand or wet blanket till the
brigade arrives.
5. Printed instructions should be posted up freely, so that all are
reminded that fire is a possiblecontingency. These instructions should
deal with all the foregoing points, with any additions or amplifications
appropriate to the particular hospital or to its appliances.

B.
Points WHICH should BE REMEMBEREDBYTHE STAFF WHEN AN

ALARM TAKES PLACE.
1. On the discovery of a fire or on smelling smoke the staff and
employees should not run about aimlessly or shout or shriek, &c., but
Guietly think and act on the instructions for raising the alarm.
2. The first object is to prevent “panic" among the patients and
visitors, if any.
3. If the fire brigade has been called the actual fire damageshould
not bemuch in the thoughts of the staff. It is imperative to see to
the removal of patients who are in danger to safety, which is, as
a rule, out of the smoke area,and preferably outside the building
involved if a comparatively small one, or into a separateblock if a
large one. In a densely smoky atmospherea wet flannel over the face
is beneficial.
4. Those detailed for appliancesshould go to their duty at onceand
endeavourto check the progressof the fire. It would be as well also
for someonein authority on the spot to detail those who are to remove
patients and also those who are to receivethem and seeto their proper
clothing and comfort.
N.B.—As far as the details of the actual steps to be taken when an
alarm takes place are concernedthe printed regulations drawn up by
the individual hospital and the periodic fire drills should ensure that
every member of the staff knows what is his or her duty in the event
of an alarm of fire.

While all will be able to appreciate the points emphasised
by such authorities as the Commissioners—both formerly
chiefs of the London Fire Brigade—we have ventured to add
a few comments arising from a perusal of the suggestions
made therein.

APPENDIX A.

Clause 1.—Police whistles may not be without merit,
though to many they are indistinguishable from cab-calls.
Automatic thermometric alarms might be useful if fixed in
store-rooms, workshops, and places removed from the
constant presence of the attendants, such alarms to ring,
say, in the porters' lodge or engine room where someone is
always on duty. From this point there should be telephonic
communication with the rest of the building and with the
nearest fire stations. There are several of these automatic
fire alarms in use throughout the country, those operated by
the expansion of a metal slip possibly being preferred. As
an example the following is a description of one of the best
known alarms—viz., “The Pearson Automatic Fire Alarm.”
At certain points where the risk is considered greatest or
where there is the least chance of detection a small
instrument is fixed called a thermostat, with this contact is
made and an electrical circuit is formed by the expansion of
a small metal strip capable of being so finely adjusted that a
connexion can be made at any desired temperature. These
are wired in parallel on looped circuits connected to an
indicator. Should any undue heat occur where the thermo.
stat is fixed a bell rings and the position of the one affected
is shown on the indicator. At the point at which the
indicator is fixed, say the porters' lodge, one of three courses
may be adopted : 1. A private telephone can be installed by
the General Post Office for an annual charge of, say, 40s. to
60s. direct to an indicator at the nearest district fire station.

2. A wire may connect to the central office of the fire alarm
company, where a duplicate indicator receives the alarm
consecutively with the indicator at the hospital. The
operator then telephones by a private wire to the nearest fire
station. 3. Communication may be made to the fire station
by the regular telephone service as explained in the
committee's report.
Direct communication with the fire station is preferable
for a hospital where there is someone always on duty near
the telephone and indicator, as all delays or misunderstand
ings incident to the telephone are avoided. This direct
system is adopted by several London hospitals independently
of the automatic alarm. Instantly on pressing a button or
lifting the telephone receiver a shutter falls on the indicator
at the fire station giving the name of the hospital, while a
bell rings till the call is answered. Should the call be at
night the fireman on duty presses a lever which rings a bell
in each of the men's rooms, and at the same time switches on
all lights. At once an engine and an escape are turned out.
While this is being done he calls up the central fire station of
the district and by telephone gives notice of the fire. The
central fire station then gives notice to the other district
stations in its circuit, thus: On the ceiling of each district
station are fixed a red and a green electric lamp ; by pressing
one or two buttons at the central station all bells are set
ringing at the district stations called and either one or both
of these lights are switched on, red for an engine or green
for an escape. The men hurrying down at once see what is
required and all help to despatch the team wanted. Mean
while, instructions as to the locality of the fire are received
by telephone. Thus within a minute of the call five
or six engines with escap’s can be sent to a fire without
denuding any one station of its resources. Each central
office is in direct communication with the headquarters
in Southwark, which can instruct other central stations
should it be necessary to send more help from their district
branches.
Again, electric bells might be fixed from various points,
say from the nurses' duty rooms, to ring in connexion with
fire indicators at some such point as above mentioned. Such
bells should be tested daily and batteries examined.
Clause 2.—These suggestions are distinctly good. Flare
lights, such as are in use in the navy for lighting buoys at sea
when thrown to a man overboard, might be fixed at several
prominent external points and fired by triggers in the building.
These flares might be partially inclosed in metal boxes,
perforated with the word “Fire.” Or, again, steam or
pneumatic whistles might be fixed externally to each ward
or section. Direct communication with the nearest district
fire station by a special wire and bell is the best and surest
way. We understand that in America for a moderate annual
fee any large building can be placed in direct communica
tion with the nearest district station. In the station is a
large dial round which are the names of the institutions
connected with the station. A bell rings and a pointer moves
round the dial and stops at the name whence the call came,
which is answered back.
Clause 3.—Everything depends upon organisation if panic
is to be avoided. Those in authority should confer with some
responsible fireman whose opinion is of value as to possible
risks and the best methods of organising the staff. The staff
should be trained and drilled at their work, not forgetting
the practice of the removal of members acting as patients
properly clad. Many students and others associated with
hospitals might gain valuable experience in this work by
joining one of the many suburban fire brigades, if only for a
short time. Alternative staircases are now mostly provided
in new buildings owing to the action of county councils and
local authorities. Those patients whose powers of locomo
tion are most defective should have preference of others as
to the most favourable position for exit in the event of an
outbreak.

Clause 4.—A point requiring very serious consideration is a
difficulty with regard to training a fire staff owing to the
heavy charges made by some water authorities for break
ing the seal of a fire hydrant, thereby tending to prevent
efficiency in the staff and the testing of the hose and valve.
In some cases the annual charge for these mains is such as
to prevent the connecting up of fire appliances provided
in new buildings. If hand grenades or tubes containing
chemicals are relied on practice is necessary in the use of
them. There is a knack in directing their contents to the
right spot which is not to be acquired on the first attempt
during moments of excitement. The suggested pail of water
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and mop are likely to prove of much greater value. Fire
and sand-pails ought certainly to be placed at points in
readiness. Clothing and spare blankets should be distributed
in various parts of the building for the patients' use in an
emergency and not concentrated in one store to which access
might be impossible. Asbestos blinds or curtains might be
fixed ready to be drawn across staircase or corridor openings

or on the several landings round the lifts; this would tend
to localise a fire and check draught and smoke while the lift
was in use for the removal of patients.

APPENDIX B.

Clause 1.-Frequent drill can alone prevent confusion in
the event of an outbreak.
Clause 2.—A calm demeanour in the staff and the assurance
that means are being adopted for their safety are most
necessary to obviate panic amongst the patients.
Clause 3–Especial care should be exercised that persons
of a suitable temperament only are selected for this most
important duty of conveying the patients to a place of safety.
A cheap form of smoke-mask might well be kept in each of
the patient's lockers. In addition to the superintendent and
deputy of the staff brigade there should be a first and
second in command of each ward who in the event of a fire
in their particular ward should, under the general superin
tendent, take the command of the staff and direct the
removal of their patients till their ward was cleared. These
should be taught the best possible exit in varying circum
stances in the event of their ward being threatened.
The report should be of value in leading those responsible
for the safety of others under their charge to review the
risks to which their particular buildings are subjected. The
suggestion of the Commissioners in the body of the report
that they should be consulted as to the site and details of
any proposed new hospital deserves consideration, though

this is practically done in London by the County Council.
The insistence of the Commissioners as to absolute cleanli
ness should be, in the case of hospitals, unnecessary.
General remarks –In the construction of buildings used as
hospitals the following points are generally observed and
cannot be too strongly insisted on :-1. The use as far as
possible of incombustible materials. 2. The division of the
building into more or less disconnected sections. 3. The
avoidance of long corridors. 4. The provision of emergency
exits. 5. The avoidance of all air spaces in floors, and round
door and window frames, which last should be solid, not
hollow as is necessary when sliding sashes are used. 6. The
use of fire-resisting paints, care being taken that the wood
work is first thoroughly dry ; such paint not to contain zinc
chloride, as is sometimes the case, the fumes from which,
given off when burning being insupportable by human beings.
7. The use of distemper and lime-white as a protection
to woodwork. The avoidance of tarred felt and wood
boarding beneath the slates. The use of small pipes
and radiators now in vogue for the circulation of hot
water minimises the risk of fire travelling along the
channels hitherto necessary for the larger pipes. In
any case in all troughs and channels, for pipes or wires,
baffles should be placed to check the advance of fire by
such means. We may refer our readers on these points to an
article published in THE LANCET of Jan. 31st, 1903, p. 314,
shortly after the Colney Hatch disaster.
In this connexion we are reminded that on Feb. 31st,
1903, at a meeting of the Metropolitan Asylums Board the
working committee presented a report on the provision of
water for protection against fire in the 29 hospitals, asylums,
and institutions under its charge. Out of these 29 institu
tions eight, or over 27 per cent., were found to be more or
less deficient. It would be interesting to know that these
defects have since been remedied.

MEDICINE AND THE LAW.

Disposal of Infected Bodies.

A somewHAT unusual application was recently made
to the Birmingham magistrates by a solicitor on behalf
of the Birmingham medical officer of health. He a-ked for
an order to remove the body of a man from a private house
to the mortuary. The body in question was that of a
married man, 27 years of age, who died on Jan. 9th from

consumption of the lungs, an infectious disease. The widow,
who was left with three children, resided with another
family of three at a back house in Bordesley, and there
fore there were seven persons living in the same room where
the body lay uncoffined. Evidence was given by the
assistant medical officer of health of the city, who stated
that it was necessary for the body to be removed. The
widow, who gave her consent to the course which it was pro
posed to take, was trying to collect 30s, in order to pay for
the burial. The magistrates made an order for the removal of
the body to the mortuary. It is enacted by Section 142 of the
Public Health Act, 1875, that where the body of one who has
died from any infectious disease is retained in a room in
which persons live or sleep, or any dead body which is in such
a state as to endanger the health of the inmates of the
same house or room is retained in any house or room, any
justice may, on a certificate signed by a legally qualified
medical practitioner, order the body to be removed at the
cost of the local authority to any mortuary provided by such
authority and direct the same to be buried within a
time to be limited in such order; and unless the friends
or relatives of the deceased undertake to bury the
body within the time so limited and do bury the same
it shall be the duty of the relieving officer to bury such body
at the expense of the poor rate but any expense so incurred
may be recovered by the relieving officer in a summary
manner from any person legally liable to pay the expense of
such burial. Any person obstructing the execution of an
order made by a justice under this section is liable to a
penalty of £5. When the local authority has provided a
mortuary this section applies but where the Infectious
Diseases (Prevention) Act, 1890, has been adopted the
justice may order the body to be removed to any available
mortuary. By Section 8 of the Infectious Diseases (Pre
vention) Act, 1890, it is provided that no person without the
sanction in writing of the medical officer of health or of a
registered medical practitioner shall retain unburied else
where than in a public mortuary or in a room not used at the
time as a dwelling-place, sleeping-place, or workroom, for
more than 48 hours, the body of any person who has died
from any infectious disease. And by Section 10 of the same
Act it is provided that where the body of any person who
has died from any infectious disease remains unburied else
where than in a mortuary or in a room not used at the time
as a dwelling-place, sleeping-place, or workroom for more
than 48 hours after death without the sanction of the medical
officer of health or a registered medical practitioner, or where
the dead body of any person is retained in any house or
building so as to endanger the health of the inmates of such
house or building or of any adjoining or neighbouring house or
building, any justice may on the application of the medical
officer of health order the body to be removed at the cost of
the local authority to any available mortuary, and direct the
same to be buried within a time to be limited in
the order; and any justice may, in the case of the body
of any person who has died from any infectious disease,
or in any case in which he shall consider immediate burial
necessary, direct the body to be so buried. Unless the friends
or relatives of the deceased undertake to bury and do bury
the body within the time limited by such order, it shall be the
duty of the relieving officer of the relief district from which
the body has been removed to the mortuary, or in which the
body shall be, if it has not been so removed, to bury such
body and any expense so incurred may be charged by the
relieving officer in his accounts and may be recovered by
the board of guardians in a summary manner from any
person legally liable to pay the expenses of such burial. The
principles of the common law (i.e., apart from statute law)
with respect to the rights of burial were laid down by Lord
Chief Justice Denman, as follows:–
Every persondying in this country and notwithin certain exclusions
laid down by the ecclesiastical law has a right to Christian burial;
and that implies the right to be carried from the placewhere his bod
lies to the parish cemetery. Further, to usethe wordsof Lord Stowell,
“that bodies should be carried in a state of naked exposure to the
grave would be a real offence to the living, as well as an apparent
indignity to the dead.” We haveno doubt, therefore, that the common
law casts on some one the duty of carrying to the grave, decently
covered,the deadbodyof any persondying in such a stateof indigence
as to leaveno funds for that purpose. The feelingsand interests of the
living require this, and create the duty. ...... It should seemthat the
individual under whose roof a poor person dies is bound to carry the
body decently coveredto the place of burial; he cannot keephim un
buried, nor do anything which prevents Christian burial: he cannot
therefore casthim out, so as to exposethebodyto violation, or to offend
the feelings or endanger the health of the living; and for the same
reason he cannot carry him uncovered to the grave.-Reg. v. Stewart,
12A. & E. 773.
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TUCKER. v. WAKLEY AND
ANOTHER.

IN the High Court of Justice, King's Bench Division, at
the Royal Courts of Justice, on Wednesday, Jan. 15th,
before Mr. Justice RIDLEY and a special jury, the case of
TUCKER v. WAKLEY and ANOTHER came on for hearing.
Mr. H. E. DUKE, K.C., and Mr. F. E. SMITH (instructed by
Messrs. F. WENN and Co.) appeared for the plaintiff. Mr.
J. ELDON BANKES, K.C., and Mr. HUGH FRASER (instructed
by Messrs. PotteR, SANDFORD, and KILVINGTON) appeared
for the defendants.

Mr. F. E. SMITH opened the Pleadings,

Mr. DUKE: May it please your lordship, gentlemen of the
jury: As you have heard from the opening of the pleadings
by my learned friend, this is an action brought to recover
damages for a libel published by the defendant in his news
paper of the plaintiff in regard to the plaintiff's business and
with regard to the plaintiff's character—of his business and
as a man. The plaintiff has been carrying on the business,
which I will mention to you more particularly in a minute or
two, in London and throughout England for now something
like eight or nine years. He has carried it on as he and his
customers, I think you will find, thought reputably; he has
carried it on with very considerable profit to himself, and he
has carried it on, as I think I will satisfy you, beyond any
sort of question, with very great and conspicuous benefit to
people who have dealt with him—not to a few people but to
great numbers of people, and, as you will see, if those
averments are true with regard to the plaintiff, it is an
exceedingly serious matter that he should be publicly accused
of selling a remedy which is a fraud and selling it
fraudulently and being a man whose dealings are fraudulent
dealings. Those are the charges, with other charges, which
the defendant, who is the registered proprietor of THE
LANCET newspaper, did not hesitate, now many months ago,
to launch against the plaintiff without, so far as I am able to
see, any knowledge of what the plaintiff's remedy was ;
without any knowledge, so far as I am able to see, of what
the plaintiff's mode of business was; without any knowledge
of whether his business was honest or whether his remedy
was beneficial. The defendant having made those charges in
his newspaper, launched so long ago, has followed them
up and persisted in them, and he is here, as I under
stand, by his counsel, and I suppose, by evidence,
to seek to justify himself in what he has done
THE LANCET, as you know, gentlemen, is what is
called an organ of the medical profession. It is a news
paper very well known, and, I should say, in the
general way very well conducted. It deals with subjects of
medical science and it deals also with the professional and
class interests of doctors, as a profession and as a class, and
their substantial and pecuniary interests. It is warranted
in protecting those interests by every legitimate means, and
you will have to ascertain in the course of this case whether
there can be any sort of warranty in the championing of the
professional and class interests of any profession, no matter
how eminent, in dealing with a man who deals in a remedy
in the manner in which the plaintiff in this case has been
dealt with. I shall have to tell you something about the
commodity the plaintiff sells. He sells it merely as a com
modity; he does not pretend, and has never pretended, that
he was the inventor of it, or that he is a man of medical
skill, or that it is anything else than a specific for the treat
ment of a well-known specific ailment. It is a specific for
the treatment of asthma. I daresay all of you have either
experienced in yourselves or in your families, or have seen in
other people, the disease of asthma. It is a paroxysmic
disease which attacks the respiratory organs suddenly, or
with some little warning, which disables the patient while
the paroxysm lasts, and undoubtedly weakens his system and
becomes chronic and is a source of very great misery and
suffering to people who are subject to it

.

It is a well-known
and perfectly specific ailment, with well-known and specific
symptoms, a

n

ailment which I think we all know is generally
treated b

y

something rather in the nature o
f

mechanical than
medicinal means—the inhalation o

f

some sort o
f remedy.

These are matters o
f

common knowledge. I daresay you are
well aware that in some cases powders are burnt and the
patient inhales the fumes o
f

them to arrest the spasmodic

operation o
f

this ailment. In other cases cigarettes o
f
a

herbal character, datura stramonium, are smoked b
y

the
patient. I mention these things because we all see them in

every-day life if we happen to come into contact with
persons who are suffering from asthma. Those are the kind

o
f

remedies which are well known. With regard to those

I think it will appear in the course of this trial that medical
men fail to deal with asthma b

y

medicinal appliances which
go to affect the physical system and the constitution o

f

the
patient. I think you will find that the remedy generally has

to b
e

some simple and mechanical remedy applied to deal
with the symptoms. The remedy in which the plaintiff
deals, which h

e

sells and has sold, is a remedy called
“Dr. Tucker's Asthma Specific.” I will tell you about
Dr. Tucker presently. He is the brother o

f

the plaintiff, a

medical man o
f good position and repute a
t

Mount Gilead,
Ohio, in the United States. I will tell you presently how it

comes that this remedy is in existence and in use, but that

is the name o
f

the remedy, “Dr. Tucker's Asthma Specific.”

It consists of a liquid and a vaporiser for the purpose of

converting that liquid into vapour which the patient can
inhale through the nose into the throat and lungs. I think I

mentioned to you that Dr. Tucker, who discovered the proper
ingredients for the liquid which is here in question, is him
self a physician and the brother o

f

the plaintiff. The
plaintiff will tell you that Dr. Tucker, after he had
entered upon his practice a

s
a medical man, found himself

subject to repeated and distressing attacks o
f

asthma

to such an extent that he was not able to carry o
n his

practice continuously, and that Dr. Tucker thereupon applied
his knowledge and skill towards the endeavour to discover

a remedy for his own treatment in order that he might live
the life o

f

an ordinary professional man and not b
e

disabled
by these spasmodic attacks o

f

asthma which continually
came upon him, and he produced the liquid which is here in

question. There are matters in regard to the composition

o
f

that liquid which are raised upon the pleadings in this
action and which I will mention to you presently. They
seem to me to b

e wholly irrelevant to the gross and grave
charges which this defendant has thought fi

t

to launch
against the plaintiff, but as they are put upon the pleadings

I shall deal with them in their order. I may say to you
now that the plaintiff himself has no personal knowledge o

f

the constituents o
f

that liquid and he has never sought to

ascertain. It was not his business to know. As to the other
item in the treatment, the vaporiser, that is an article o

f

a not unusual kind, but a very efficient article o
f
a not

unusual kind. I dare say you know that by applying a

blower of some kind to some tubes in connexion with a

bottle you are able to produce a spray. In this case the
vaporiser and the inhaler is not an article which produces a

spray. A spray which is injected into the air passages and
falling into the lungs would cause distress, probably, and
not relief, according to one's ordinary notions o
f

the mode

in which you can deal with the lungs. This is a vaporiser
and not a spray-producing apparatus. It is produced by a
firm a

t Boston, I think, in the United States, appointed
and employed for the purpose by Dr. Tucker, the
plaintiff's brother, and every one o

f

the vaporisers is

examined by Dr. Tucker himself and examined also by
the plaintiff, who has a great deal o

f practical knowledge o
f

this apparatus. It is quite a common-place apparatus in its
way. Its particular value arises through its particular
efficiency from the care with which it is manufactured and
with which it is inspected. Here you have it (producing
same). A vapour arises, which you cannot see probably.
Two o

r

three compressions o
f

the bulb here discharge a body

o
f vapour which is produced from the liquid in the bottle.

Mr. Justice RIDLEY : Those are very common things.
Mr. DUKE : Very common things indeed.
Mr. Justice RIDLEY: I can get it at a chemist's shop. I

have one in my room a
t

the moment, not like that, but a

simple one that I was ordered by the doctor when I had a

bad throat.

Mr. DUKE: That is probably called a spray.
Mr. Justice RIDLEY: Yes, I think it was called a spray.
You fix it into a bottle.
Mr. DUKE: That is the type o

f thing which produces a

spray. This apparatus produces a vapour which is intended
not to be deposited on the throat in the way a gargle is

,

but

to be inhaled into the lungs.
Mr. Justice RIDLEY : The one I had was fixed into a bottle
containing the liquid.
Mr. DUKE: Yes; that is done here. Your lordship can
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see the liquid in the bottle. Here is the liquid; here is the
vaporiser, and the vapour is discharged into the nose, and
with a little practice it can be inhaled into the lungs. As
my lord said, there is nothing special about the design of
the spray and, so far as the apparatus concerned as a
vaporiser, the only thing there is special about it is the care
with which it is constructed, so that it shall produce vapour
and not spray, vapour being the thing which is required for
this purpose. No doubt the most valuable part of the remedy
is this liquid, which was the discovery of the plaintiff's
brother.

Mr. Justice RIDLEY: You say it is vapour and not spray?
Mr. DUKE : Vapour and not spray; it produces a vapour.
The plaintiff understands the mode of operating it

,

and I

daresay in the course o
f

his evidence he may be able to show
the distinction o

f it
,

but practically this produces a dry
product; it produces a vapour, the dampness o

f

which you
do not discover. Of course, it must b

e damp because the
particles o

f

the liquid are dispersed very finely, but if you
discharge it against blotting-paper I think you will find that
instead o

f damping the blotting-paper so that you see the
wetness upon it it will leave the blotting-paper with an
appearance which you could barely distinguish, if you could

a
t all, from its previous appearance. It scatters the particles

o
f

the fluid into a very fine state o
f

distribution. As I was
saying, I have no doubt apart from the care in the
mechanical production o

f

the vaporiser which is necessary
for the efficient action o

f

that apparatus, the most valuable
part o

f

Dr. Tucker's remedy is the liquid, the constituents o
f

which he discovered and the constituents of which the
defendants seek to discuss here. They profess to have
discovered what the constituents are. I am not concerned

to know whether they have o
r not, but they profess to

discuss them here; and I suppose if the plaintiff had

a valuable discovery and had an effective remedy, so far

a
s any special knowledge the plaintiff had, if they are

able to establish their proposition, if they do not destroy
the plaintiff's character, a

t any rate destroy to some extent,

o
r impair the value to him o
f

the remedy which he is selling
under circumstances which I will tell you, that is not a very
material matter. That is the treatment, as it is called,
which the plaintiff deals in. The plaintiff, for several years
after his brother had made what he regarded a

s his discovery

in the composition o
f

the liquid which is used in the
treatment, was engaged, under his brother's supervision, in

the business part o
f

the transaction o
f dealing with the

remedy in the United States. In the year 1899 he came to

England with a power o
f attorney from his brother—his

brother had had an agent in this country—and either
practically established o

r

took over the business o
f selling

this specific in this country, and since the year 1899 the
plaintiff has made it his business to sell this specific in this
country. His mode o

f dealing with the specific and the mode

o
f carrying on business is what is first o
f

all assailed in the
libel which the defendent has published. His dealings are
alleged by the defendant to be fraudulent—at least, the
defendant does not condescend to any detail o

f any charge of

fraud, but he says the plaintiff's dealings are such that it is

fair comment upon him to say that his dealings are
fraudulent. I do not quite understand myself how it

can be a fair comment upon a man to say that
his dealings are fraudulent unless they are fraudulent,
and it may be that in the course o

f

this case some
submission may have to b

e

made to my lord, and
my lord's ruling obtained a

s

to whether it is possible
for a defendant who has alleged fraud and fraudulent
dealing against another man to come into court and say,
“Well, whether your dealings are fraudulent o

r

not it is a fair
comment upon you to say that they are fraudulent dealings.”
This is the position among others which the defendant in

this action has taken up. I shall have a word o
r

two more

to say to you about that later, but it is an astounding posi
tion, and fatal, o

f course, to the reputations o
f

all men who
happen to b

e

assailed if it is enough to come into court and
say, “Well, I consider your dealings are fraudulent, whether
they are fraudulent o

r not.”
The plaintiff came to this country with his brother's power

o
f attorney in 1899. Since that time h
e

has had, and has
used, the exclusive right o

f supplying his brother's remedy,
Gentlemen, when I come to read the libel to you in this case
you will see that the defendant in this case when h
e pub.

lished his libel did not know anything about the plaintiff,
Let me tell you this, which I shall follow up presently : The
plaintiff has never advertised this remedy in the newspapers.

It is a common thing that specific remedies, whether they are
valuable o

r

whether they are spurious (there are valuable
remedies and there are spurious remedies) are advertised in

newspapers, and mere rubbish is passed off which is quite
useless in some cases—at least, so it is said, and probably
quite truly said, and the public are defrauded by that means.
The plaintiff has not advertised, and does not advertise, in

the newspapers. He has a pamphlet written, I think, by
Dr. Tucker, and h

e

has some terms o
f dealing which I shall

show you presently, and he has instructions for the use

o
f

the inhaler. The use o
f

the inhaler is simple enough

if you understand it
,

but if either of you tries for the
first time to inhale into your lungs a vapour through your
nose you will find you need a little practice to do it ;

it is not quite so simple a
s it might be. There is a natural

indisposition o
f

the internal organs to receive anything
from the outside; a

t any rate, it is not simple without
instructions. The plaintiff has this pamphlet which is here,
about which presently he will go into the box and be cross
examined. He has the terms of business which are here
and he has instructions for the use o

f

the specific, and he
has a considerable number o

f agents whom he appoints for
the purpose o

f selling his remedy, and, as far as one can
see, those are the methods of honest business. Besides the
pamphlet to which I refer and the other papers and the
services o

f

the agents, he has the recommendation o
f persons

who have become informed o
f

the usefulness o
f

the specific
and who largely recommend it

,

and by those means, without
advertisement in the newspapers, without any other resort.

to the means o
f publicity than those I have mentioned to

you, the plaintiff since the year 1899 has built up, as he will
tell you, a large lucrative business. There is one other thing
which I ought to tell you which lies at the bottom o

f

the
plaintiff's methods o

f

business. When an applicant desires
to try this specific he receives it for a fortnight on

trial gratis. I know this speech will sound to you, o
r

may sound to you—it will not justly when you know the
facts—as something o

f

the nature o
f
a puff or panegyric

on the plaintiff's business. Gentlemen, the plaintiff has
not sought to come here and I am bound to tell you
everything that will show that this attack on the plaintiff

is groundless. The plaintiff, upon an application for
this specific, supplies it for a fortnight on trial and
all that happens with regard to it is contained in the terms

o
f

business which are here. Perhaps I might hand them up,
because I shall have to refer to them. At the end of the
pamphlet, after Dr. Tucker's account o

f

the remedy and
recommendation o

f it
,

there is a memorandum. Perhaps I

had better read the whole o
f it, because I do not know quite

where it is suggested the fraud on the part of the plaintiff
lurks in these business dealings: “Memorandum. 1

,

Time

o
f trial, two weeks in United Kingdom only. 2
,

Price o
f

treatment, consisting o
f Atomizer, wood case, and four ounces.

o
f fluid, £3.” I have something to say to you about that
presently; it is said to be a high price. It would b
e
a high
price if the specific were rubbish, but if the specific is
,

a
s I

think I shall show you by overwhelming and unquestionable
evidence, a specific which defeats the oncoming attacks o

f

asthma, the specific is
,

o
f course, o
f very great value, and

the discoverer o
f it
,

and those who exercise his rights, are
entitled to the reward o

f having possession o
f

them. “3, To

b
e paid for a
t

end o
f

two weeks, if satisfactory. 4
, If not

satisfactory a
t

the expiration o
f

the trial, the outfit, with
what fluid there may be left, to be returned by Parcel Post.

5
,

One half-ounce o
f fluid will be sent with the Atomizer for

trial, which is not included in the four ounces. 6
,

No more
fluid will be sent for trial; you will be careful and not spill

it
. Keep a cork in nozzle o
f

Atomizer when not in use. 7
, If

you d
o

not wish to continue the treatment after two weeks'
trial, return the Atomizer, with what fluid there may be left;

if you desire to continue the treatment, remit £3, 8
,

As soon

a
s

the treatment is paid for I will send you two ounces of

fluid b
y

post, and the other two ounces o
n application when

needed. The fluid precipitates a sediment by long standing,
which is liable to choke the liquid tube, which will explain
why only two ounces are sent a

t

one time. 9
,

After the
four ounces o

f

fluid is exhausted it will cost you eight
shillings per ounce, which lasts from two to four months.
10, Extra bulbs for the Atomizer, 2s. each. 11, Extra liquid
tubes, 2s. each. Atomizer to be sent in to have the tube
adjusted properly. 12, Cash must accompany all orders for
fluid, bulbs, and tubes. 13, When sending telegrams, give
initials and sufficient address. 14, Postage to foreign
countries to b

e paid b
y

patient. (Signed) A
.

Q
.

Tucker.
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‘General Manager, “Onaway, Half-Moon Lane, Herne Hill,
London, S.E.” Whatever else may be said about those terms
they are perfectly explicit; there is no sort of possibility of
mistake about them. Mr. Tucker says to people who desire
to be purchasers of this specific: “Now the price will be so
much, if you buy it; you can try it for a fortnight, and if
you find it is not useful in your case or it is not what you
desired to have, send it back, and there will be an end of
the matter”; and he states what the other prices will be.
That is the memorandum of the terms of dealing. The
person who desires to purchase, or, at any rate, to try the
specific, finds in the pamphlet or with the pamphlet a little
form to be filled up with his name, address, and the par
ticulars of the symptoms from which he is suffering with
a view to seeing roughly whether the man who sends for this
apparatus appears from what he says to be really suffering
from asthma, because, of course, Mr. Tucker does not want
these unusual terms of dealing, this supply of apparatus,
and the remedy without payment for a fortnight, to be made
the means of imposition. He wants to know a little about
the applicant and the application, and so he has a schedule
of questions here which the applicant can fill up and will
fill up if he desires to have the apparatus on trial, and of
course will not fill up if he chooses to send his £3 and
knows all about it. Then on the back of the form of
questions is this form: “Patient will fill out this blank.
Asthma case of,” so-and-so; then “Post Office,” so-and-so;
“box,” so-and-so. “Number and street. County or shire.
Province or country. Date,” this undertaking to be signed
by the person who sends in his application to have the
specific and the apparatus. “At the expiration of the 2
weeks' trial, I, the undersigned, agree to pay for the treat
ment or return the Atomizer, and what fluid there may be left
by mail charges prepaid.” Then there is a space for the
signature. That is the ordinary way of carrying on this
business which is attacked as a fraudulent concern.
Mr. Justice RIDLEY: I do not quite follow this. The front
part of that paper seems to be directed to inquiring whether
the remedy has been found efficacious—some of the questions
at all events: “Does the remedy generally give you relief?”
Does that allude to other remedies?
Mr. DUKE : That refers to question 9: “What remedy are
you now using to relieve the attacks? 10, Does the remedy
generally give you relief?”
Mr. Justice RIDLEY: He signs this paper before he gets
the medicine !

Mr. DUKE: The applicant signs this before he gets
the vapouriser and the fluid on trial, and if he chooses
to sign this and gives them particulars about himself,
which are, at any rate, some kind of guarantee to Mr.
Tucker that he is a man who really does want to treat
himself with a view to dispelling or preventing attacks of
asthma, and to whom the treatment may be of some use,
upon receiving this signed, Mr. Tucker sends out the
vapouriser and the supply of fluid, and there is a period of a
fortnight during which the applicant makes his trials if he
wants without incurring any sort of liability, and with the
right at the end of the time, whether he does it fairly or not,
of packing the thing up in a parcel and putting it into the
post with the proper parcel postage upon it and sending it
tack to Mr. Tucker and saying “Good-bye,” or leaving him
without saying “Good-bye.”—merely returning it

.

This is

the mode o
f carrying o
n

the plaintiff's business, and the
result o

f

the various methods to which I have referred, the
distribution o

f

the pamphlet, the employment o
f agents, and

this method o
f

free trial o
f

the remedy in order that the
proposing purchaser may know himself upon what terms he

is dealing, have undoubtedly been very successful to the
plaintiff. Up to the present time since h

e

came to England

in 1899, more than 25,000 o
f

these appliances have been
supplied. There have been more than 25,000 purchases,
Something like half o

f

them have taken place during the last
three years, so that you see the mode of doing business which
the plaintiff pursues has had this success, that there has been

a gradual progress during the earlier part o
f

the time and
an increase in the last three years, a very rapid increase
indeed, and u

p

to the present time a very large sale. The
plaintiff will tell you that, sending out this apparatus and
the fluid in the way he does, in about one case in five

o
f

the cases where the apparatus and fluid are sent
out the applicant returns them and there is an end o
f

that
matter. He finds that he is not pleased o
r that he cannot

use it or that for some reason o
r

other he does not consider

it is worth his while to buy. He may find that you can buy

a spray apparatus o
r
a spray producer a
t

the chemist's very
cheap and that you can buy something from which a spray
can be produced very cheap, and he may not think, on look
ing a

t it
,

that the thing is worth the money. It is impossible

to say what are the reasons why in about one in five o
f

the
cases where these applicants come to the plaintiff the
applicant does not follow the matter up but in the course o

f

this fortnight o
f

trial sends the thing back and has done
with it

.

In the case of the other four-fifths, what the
plaintiff finds by experience is that they go on using the
specific, that they give their repeat orders for the fluid,
and that they give their repeat orders because things
have got worn out in the course o

f

time for the vapouriser,
and he will tell you that he has upon his books very con
siderable numbers o

f

customers who have been customers for
many years and who go on keeping the inhaler by them and
keeping the specific by them in order, if there are symptoms

o
f

the recurrence o
f asthma, to prevent o
r

cut short the
attack. It is a very remarkable circumstance in this case that

a very considerable number o
f

the purchasers o
f

this specific
who have been purchasers for long periods o

f

time are
members o

f

the medical profession. Owing to what has
taken place in this case I shall have to bring before you, not
very willingly on their part, some members o

f

the medical
profession who will tell you for what reason they have been
buying this specific for years. One o

f

them is Sir Stephen
Mackenzie, the most eminent specialist, I understand, in

diseases o
f

the respiratory organs. I do not suggest that
Sir Stephen Mackenzie wants to come here to give evidence
on behalf o

f

the plaintiff–I must withdraw that, I am told
that Sir Stephen Mackenzie is now out o

f

this country. It

is sufficient for the present to say that a customer who has
been a purchaser o

f

this specific for years is that eminent
man, and there are great numbers o

f

other doctors. We
have subpoenaed them, and I am told that in the course

o
f

this trial we shall put them into the box to hear whether
there is any other explanation o

f

their repeated orders for
this commodity except that it is an honest remedy in their
experience o

f
it. There is a list, I am told, of upwards of

250 medical men in this country and on the Continent who
have been buyers o

f
this specific, which is attacked by

THE LANCET apparently on behalf o
f

the medical profession

because THE LANCET regards it as necessary in the public
interests and in the interests o

f

the medical profession. You
will have to consider how that may be. It is not limited to

that considerable body o
f

medical men; if it becomes
necessary to go into the matter my client will take some o

f

the letters o
f

the alphabet in his list o
f

customers and can
give you the names o

f persons o
f

undoubted character and
undoubted position who habitually for long periods have
been using this remedy.
Mr. Justice RIDLEY: It does not effect a cure so that you
can finish with it.
Mr. DUKE: I am told that the only mode in which you
can cure asthma is by preventing the attack and that the
liability to the attacks o
f

asthma is as constant a
s

the
liability to catch cold but that the symptoms when they
show themselves can be dispelled by the use o

f
this

specific. Gentlemen o
f

the jury, that is the nature o
f

the plaintiff's business and the mode in which it has
grown up and the extent to which it has come; and

a
s you will see, if the plaintiff is unjustly attacked the

attack is very serious upon him in his material interests,
just as it is with regard to his character and reputation
Having mentioned these matters to you I will come to the
particular incidents out o

f

which the attack which has been
made sprang and the attack itself, and the defence which is

sought to be set up here for making the attack and persist
ing in it

.

In February, 1904, a man of the 1 ame o
f Cushing

sent in to Mr. Tucker a form in which he requested to be
supplied o

n trial with the specific. He described himself a
s

o
f

Queen's Buildings in the Borough, as o
f

the age o
f

39
years, a

s being by occupation a fitter, and said h
e

had
asthma for seven years, and that it had begun through his
having bror chitis, and he went into a good many particulars
with which I need not trouble you now. Then on the back

o
f

the form he stated his case a
s

the case o
f

Alfred Cushing
and gave the address again and did not sign the terms, but
although h

e

did not sign the terms the specific was
forwarded to him and in due course he became a purchaser,
and from time to time between February o

f

1904 and the
latter part o

f

the year 1906 h
e

obtained some additional
supplies o

f

the fluid. The plaintiff will tell you to what extent.

It is not a thing which rapidly exhausts itself, but it may get
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dried up or sediment may deposit, as has been pointed out;
but a few drops of it produce the vapour which is required,
as I understand, and so it is not a thing which is rapidly
used. In the year 1906, as it is said, Cushing died and he
died somewhat suddenly. His death is said by the de
fendants, and I daresay truly, to have been the subject of an
inquest before one of the London coroners. The defendants
have produced newspaper extracts and things of that kind
which make it pretty clear that Cushing's death was the
subject of an inquest before one of the london coroners.
What took place there I have no means of knowing except at
second hand. It may be that the defendant will tell you
whether anything occurred there which would have justified
inquiry with regard to Mr. Tucker or with regard to this
specific. Nothing could have taken place there which would
justify an attack upon Mr. Tucker, because Mr. Tucker
obviously could not be a party on an inquiry as to a death,
which is what is the nature of an inquest, and he was not a
witness and had no sort of notice or knowledge either of the
death of Mr. Cushing or of any inquest upon him; but the
defendants say that the inquest took place and I will tell
you presently what further they say about it

.

All I ask you

to bear in mind is that Mr. Tucker had nothing to do with
the inquest and was not present there, so that whatever took
place there, the proceedings being e

x parte a
s far as Mr.

Tucker is concerned, could only have been ground for some
inquiry with regard to Mr. Tucker or with regard to his
specific. In that state o

f

facts it was that some time after
wards, I think two or three months afterwards, the defendant
published in his newspaper the libel which is complained o

f

in this action. I will read it to you.
Mr. ELDON BANKEs: Would you mind reading it from
THE LANCET ||

Mr. DUKE: I do not mind using THE LANCET.
Mr. ELDoN BANKES: I will hand you some copies of it.

Mr. Justice RIDLEY: Have I got it?
Mr. DUKE : Your lordship has it in the pleadings.
Mr. Justice RIDLEY: I should like to see it in
THE LANCET. (Same handed to his lordship.)
Mr. DUKE: If your lordship will refer to page 701 you
will see it before you at the bottom of the left-hand column.
Mr. Justice RIDLEY: Is it correctly set out in the
pleadings?
Mr. DUKE: Yes, I think so.
Mr. Justice RIDLEY : It is much easier to read in the
statement o

f

claim.
Mr. DUKE: Yes; but my learned friend wants it from the
paper and if I can oblige my friend I will. Gentlemen, in

the course o
f

this case, which is not likely to end before
lunch, I expect you will have opportunities o

f reading this
again, but I will read it to you. It is under the heading of

“Notes, Short Comments, and Answers to Correspondents,”
where attention concentrates for the incidents which can be
effectively put in a small space.

QUACK ADVERTISEMENTs.
In the course of an inquest held at the beginning of the year it was
stated that a labourerwho had died from consumption had beenusing
Dr. Tucker's Asthma Specific Inhaler, for which he had given, accord
ing to a newspaper report which has reached us, 3 guineas, while
the material with which he sprayed himself cost him 8s. an ounce.—
[Note the words “sprayed himself.”]—Dr. F. J. Waldo, the coroner,
rightly stigmatised this kind o

f dealing a
s
a fraud, and it is a humiliating

thing for journalists to remember that such frauds could not be com
mitted with any profit to the quack save with the coöperation o

f

the
press. A correspondenthas recently sent us a collection o

f

advertise
ments o

f

so-called proprietary medicines which he had cut from papers

o
f reputation in the country, inviting our opinion o
f

them. Our
opinion is that the misery wrought by quacks must be unknown to a

good many proprietors o
f newspapers, o
r they would hardly share with

the quacks the plunder extracted from the public, mainly from the
sick poor. The remedy is in the hands o

f

the public, who have only
to signify their displeasure, a

t reading in their journals invitations to

be robbed and poisoned, to find those invitations immediately cease.
But the public are largely uninstructed and credulous, and, alas, those
responsiblefor the conduct o

f many o
f

our journals takeno trouble to

enlighten them. They prefer to regard all protests against quack
advertisements a

s emanating from the narrowness o
f

the medical pro

fession. This is certainly a convenient faith, but how it can be truly
held by educatedpeoplepassesour comprehension.

That is the libel. It is open to everybody who pleases

to discuss quack remedies, to discuss specifics, to say in

proper and moderate language that it is not in the public
interests that any kind o
f specific for the treatment o
f any
ailment should b
e

sold b
y

anybody who is not a registered

medical practitioner; it is quite open to any man who likes

to discuss those facts in any moderate and proper terms and
with any strength o

f criticism; but I submit to you, and I

believe you will hear it is the law of this country, that you
may not accuse a man o

f fraud, o
f

fraudulent dealing, o
f

being one o
f
a class o
f people who poison and rob the

credulous poor, without having substantial warranty for the
charges you make; and o

f

substantial warranty for the
charges which are contained in this very gross libel upon the
plaintiff when you come to examine what the defendants
have set up in their defence in this action I think you will
find there is not a shadow. Just let us see for the moment
before I part from this what it is said. It is said, as you
will observe, that this kind o

f dealing—that is, the plaintiff's
kind o

f dealing—is to be rightly stigmatised a
s
a fraud; and

it is said that the people with whom the plaintiff is classed
are people who plunder, who rob and poison the credulous
poor; and that all that is published by way o

f

statement and
observation with respect to the specific which I have been
describing to you, with respect to the business which I have
been describing to you, carried on in the manner which I

have mentioned to you, and with regard to the plaintiff who
will shortly go into the box before you. I told you that it was
pretty apparent that the editor o

f

THE LANCET, o
r

the person
who wrote this on behalf of the defendant, knew nothing
about Mr. Tucker and his specific. Let us see whether he knew
anything. Do you notice that what he says is that it was
correct to say that the man whose body had been the subject

o
f

the inquest had bought a liquid with which he “sprayed
himself.” If he knew anything about this remedy he must
have known perfectly well that the man did not spray him
self, that it was quite untrue and a gross misrepresentation

o
f

the fact, and that this was a treatment which produced
a vapour, and not very palpable vapour. He must have

known that. Then d
o you notice that he describes Mr.

Tucker as one o
f
a class o
f quacks advertising in the public

newspapers who are the public nuisance and danger he
mentions there. I must do the proprietor and editor of

THE LANCET the justice to suppose that they did not
gratuitously make a false charge against the plaintiff o

f

being a quack who advertised in the newspapers and by
means o

f newspaper advertisements. You see he says
“plunder the public”; so that when you look into this
before you hear anything from the defendant it is pretty
clear that he did not know anything about Mr. Tucker or

his remedy. My clients were quite willing to suppose that
that was so. Mr. Tucker did not at once become aware o

f

what had been published in THE LANCET. If need b
e

h
e

will tell you how h
e ultimately became aware o
f it; it was

brought to his notice. Then his solicitors, Messrs. Venn
and Co., o

f

whom Mr. Venn is the representative, wrote a

perfectly proper letter to the editor o
f

the defendant's paper
—a long letter. I am going to read it to you because it was
written b
y
a man, Mr. Venn, whom I will call before you,
who was in a position to say that his life, which had been
practically impossible a

s

a professional man because

o
f

constant attacks o
f asthma, had been restored

to him a
s

the comfortable life o
f

an ordinary person

b
y

the use o
f

this specific, and who naturally wrote with
some detail and with some little warmth about this matter.
But he wrote a letter which enabled the defendant, if the
defendant did not desire wrongfully and oppressively to

crush the plaintiff, and wrongfully and oppressively to hold
him u

p

to odium, to retrace his steps. This is the letter o
f

the 9th o
f May, 1907, to the Editor o
f

THE LANCET: “Sir,–
Mr. A Q

. Tucker, o
f ‘Onaway, Half Moon-lane, Herne Hill,

has consulted u
s respecting a paragraph headed ‘Quack

Advertisements’ appearing in your issue o
f

the 9th March
last, which has very recently come to his notice. Our client

is the general manager in England for Dr. Tucker and has a

considerable personal and direct interest in the sale and
distribution o

f

the atomizer and specific. The statement
with reference to the inquest and to the sale o

f

the inhaler
(or atomizer) and the spraying material (or specific) that
‘Dr. J. F. Waldo, the Coroner, rightly stigmatised this kind

o
f dealing a
s
a fraud, and the use o
f

the word “quack' in

connexion with Dr. Tucker”—he is the plaintiff's brother
“are the subject of very serious complaint b

y

our client. No
opportunity o

f being present at the inquest was given to our
client. Had h

e

been present h
e

would have been able to

satisfy the Coroner that the charge o
f fraud, if in fact such a

charge was made, was absolutely without foundation. Our
client has not seen any report o

f

the inquest which supports
your statement that the Coroner attributed fraud o

r

blame to
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him. It appears to us extremely unlikely that the Coroner
would have done so in our client's absence” (a very
proper observation, I should think). “Will you be good
enough to refer us to the newspaper report upon which your
remarks were based ? We enclose a pamphlet issued by our
client. On page 80 you will find a memorandum of the terms
on which the atomizer and specific are supplied to probable
purchasers.” That is the memorandum which I read to you.
“You will see that the atomizer and a sufficient supply of
the specific are sent on trial without payment or deposit, the
only liability being to return them within two weeks if not
found satisfactory. Payment is only required if the applicant
retains them. The atomizer and specific are both of a very
special nature. As to their efficiency we refer you to the
pamphlet enclosed. They have been used and recommended
by numerous members of the medical profession in the
United Kingdom. Our client's business is a large and in
creasing one. He opened a London office in 1899 and has
since 1902 resided and carried on business at his present
address. The business has been honourably conducted
throughout. Dr. N. Tucker is a regular graduate of the
Bellevue Medical College of New York City, U.S.A., and is
legally authorised to practise as a physician in the United
States and to use the titles of Doctor and M.D. He has
practised as a physician at Mount Gilead, Ohio, for about 27
years. The atomizer and specific are not advertised in the
public press. A sense of justice and right feeling should,
we think, have led you to communicate with our client
before making the offensive and injurious remarks con
tained in the paragraph complained of. Had you done so
you would have received such information as would, we are
convinced, have shown that there was not the slightest
ground for adverse comment. A grave injury has been done
to our client, both in reputation and in property, and we,
on his behalf, request you to make what reparation is
possible by publishing an ample apology for the injurious
statements and a withdrawal of all imputations. We have
our client's instructions to commence proceedings for obtain
ing legal redress if such an apology and withdrawal are not
published, at latest, in your issue for the 18th inst.”; that
gave him nine days. “We shall be obliged by your
acknowledging the receipt of this letter.” Now, gentlemen,
if the plaintiff's business is such a business as I have
described to you, if his terms of dealing are in truth those
terms of dealing which were laid before the defendant in
the memorandum, if this specific is in any degree an honest
preparation, what was the business of the defendant when
the defendant got that letter showing him in what position
he had placed, not only the plaintiff, but him, the defendant
himself? His business was, as he knew nothing, apparently,
about Mr. Tucker or Dr. Tucker, or the specific, or the mode
of dealing which he had reprobated in such unsparing terms,
to find out what were the facts and if he was going to con
tinue to attack Dr. Tucker and Mr. Tucker and the specific
and the mode of dealing, to do it upon knowledge. That is
just what he did not do then and what he has never done
since. With that knowledge before him on May 13th the
editor of THE LANCET wrote this letter to the plaintiff's
solicitors:—

DEAR SIRs,-The statements that a labourer who had died of con
sumption had been using an inhaler which cost £33s. and a spray at
8s, an ounce were made at an inquest reported in the Morning
Advertiser on January 2nd, 1907. We should like to know which of
them you challenge. The documents handed to the City coroner bore
the title, " Dr. Tucker's Asthma Specific.” The City coroner is
reported to havesaid “It is a quack remedy,” and “It is a fraud"; we
expressedour view of this language upon the statementsbeforeus.

That is not true. They did not express their view of that
language; they say: It is a fraudulent system of dealing; it
is rightly stigmatised as a fraudulent system of dealing; and
they themselves took the responsibility on themselves of
classifying the plaintiff in this action with the rogues who
they said plundered and poisoned the public. You will
remember the terms of the libel. That is what they have
done and they write to us: We should like to know whether
a labourer who had died of consumption had been using an
inhaler which cost £33s. and spray at 8s

.

a
n

ounce. Suppose

it were true that a labourer who died of consumption had
bought a

n inhaler for £3 o
r

£33s. and had bought a fluid a
t

8
s

a
n

ounce how far would that g
o

to establish a fraud upon
anybody ? If the labourer had been deceived b

y

Mr. Tucker
into buying something then, o
f course, Mr. Tucker could be

stigmatised a
s having been fraudulent in his dealings.
Nothing o
f

the sort They supposed, apparently, that if it

b
e

true that Alfred Cushing, after trial o
f

this specific for a

~
fortnight, bought the apparatus a

t

the price a
t

which he was
told he could have it and afterwards bought a new supply of

the fluid a
t

the price a
t which h
e

was told he could have

it
,

that warrants them in declaring that the plaintiff's
business is rightly stigmatised a

s

a fraudulent system

o
f dealing and that the plaintiff and the inventor

o
f

the remedy itself are to b
e

classed and stigmatised

in the way in which it is done in this libel. My
clients could not accept that mode o

f dealing with this
matter, and on the 14th o

f May they followed up this. They
pointed out, a

s

the newspaper, the Morning Advertiser, seems

to have led them to point out, that upon the newspaper
expressions which the defendant produced he was wrong. It

was quite immaterial whether he was right or wrong, but this
further letter was written on the 14th o

f May: “We have
to-day seen the report o

f

the inquest appearing in the
Morning Advertiser for January 2nd, 1907. Replying to

your letter, the statement made a
t

the inquest respecting the
price o

f

the inhaler and spray was misleading by reason o
f

the omission o
f any reference to the terms on which the

articles were supplied to purchasers. The coroner's remark:
‘It is a quack remedy, is not in accordance with fact. It

seems clear to us, from the report, that the coroner's final
remark, “But it is a fraud,” did not relate to the inhaler and
spray. We mentioned in our previous letter that our client
had no opportunity o

f being present a
t

the inquest.” At
some time o

r

other those newspaper paragraphs will be read

to you; but apparently the coroner had said that it was very
wrong on the part o

f

the public authority in this country to

allow specific remedies which were not prescribed b
y

doctors,
but which could be bought a

t
a shop, to be sent out under a

Government stamp, and that that was a fraud, that it led
people to suppose that the Government vouched the value o

f

the remedy. Something o
f

that kind the coroner appears to

have said, but we shall hear. On the 21st o
f May, having got

those two answers, instead o
f

an honest attempt either to be

in a position to justify these charges o
r
a withdrawal o
f

them the plaintiff's solicitors wrote and said: “Referring to

our correspondence with the editors, we are instructed by
Mr. A

.

Q
.

Tucker to commence proceedings against you in

respect o
f defamatory statements contained in your issue o
f

9th March last, page 701, and shall issue the writ to morrow.
Please send u

s

the name o
f
solicitors who will accept service

o
f

the writ on your behalf,” and then this action was begun.
Now, I will tell you shortly what the defendant has done

in this action with a view either to mitigate o
r

to aggravate

the injustice which upon the facts which I have stated to

you, I venture to say it is perfectly clear he has done Mr.
Tucker. He came to deliver his defence on July 9th, last
year, and what h

e

said in his defence—the substantial part o
f

it
,

and the only part which is material to the observations I

have to address to you—was : “The said words are fair
comments made bond fide without malice and in the honest
belief that they were true on certain matters o
f public
interest—viz., (a) an inquest held by Dr. F. J. Waldo, the
City Coroner a

t Southwark, on Jan. 1st, 1907, on the body o
f

a labourer named Alfred Albert Cushing and the statements
and evidence given a

t

the said inquest and in particular the
evidence o

f

Dr. G. A. Paton that the death of the said Alfred
Albert Cushing resulted from old-standing and advanced con
sumption and the evidence o

f

the deceased's widow that
the deceased used according to printed instructions
produced before the said coroner an inhaler known a

s

Dr. Tucker's atomizer which cost three guineas and

a spray known a
s

Dr. Tucker's Asthma Specific which
cost 8s. an ounce and the following statement

o
f

the coroner: ‘Tucker's Asthma Specific appears to be
an American thing ...... Gentlemen, this is what I call

a quack remedy. I have had a number of cases of

quack medicines in connexion with which credulous people
are deceived b

y

seeing the Government proprietary article
stamp o

n

them and are deluded into believing that the
Government guarantee the contents. They get a very rich
harvest out o

f

the sale o
f

the stamps’—that is obviously the
Government—“but the sooner they do away with the stamps
the better, so that the public may be undeceived ....... any
way, gentlemen, the remedy [meaning Tucker's asthma
specific] is a fraud.” (b) The sale to the public at the price

o
f
3 guineas o
f

Dr. Tucker's atomizer and a
t

the price o
f

8s. a
n

ounce o
f

his asthma specific. The constituents o
f

the
said specific are cocaine and atropine (which are poisons and
dangerous if used without medical advice), sodium nitrite,
glycerine, o

il

o
f gaultheria, and water. Quantities o
f

these
constituents sufficient to make u

p

one ounce o
f

the said
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specific, together with a suitable spraying instrument, could
be obtained from any chemist at a cost of 8s, to 9s. (c) Ad
vertisements of so-called proprietary medicines.” That was
the defence which they put in at that time. Let us under
stand what was the meaning of it

.

What they had said was:
Your, Mr. Tucker's, system o

f dealing in this specific is a

system o
f fraudulent dealing. The only defence, as I under

stand the law—but I am speaking with unfeigned respect to

what you will hear from the Bench in the matter—the only
defence which a man can effectually make when he has
accused another man o

f
a system o
f

fraudulent dealing is to

say: you were guilty o
f
a system o
f

fraudulent dealing.
That defence the defendant has not dared to make, did not
dare to make then, and has not dared to make now ; but he
has played round it to suggest the defence which he dare
not honestly raise.
Mr. Justice RIDLEY : He says that the fraud suggested by
the coroner is the fraud arising out o

f

the fact that there is

a Government stamp on the inhaler.
Mr. DUKE : So he says.
Mr. Justice RIDLEY : That is right, is it not, Mr. Bankes?
Mr. ELDON BANKES: No, my lord, not quite.
Mr. DUKE: I do not quite know. It is ingenious and

it may be a little subtle, but we shall get to the bottom o
f
it
.

Mr. Justice RIDLEY: That is the first part o
f it
,

but there
may be something more in it. I think there is another
element in it under the head (b).
Mr. DUKE : Yes; I was going to take them seriatim and
see what he does say. I was suggesting a

t

the moment that

it is not enough unless there is an allegation that there is a
fraud.
Mr. Justice RIDLEY: Then that fraud is quite a different
fraud from that which is suggested in the article.
Mr. DUKE: Absolutely, and it is not the plaintiff's fraud.
Mr. Justice RIDLEY : That will be for the jury. It is quite
true. I must not say that.
Mr. DUKE : I have to point out what is the nature of the
issues which are raised here, and how it is attempted to

get rid o
f

the consequence o
f

an open and deliberate
charge o

f

fraud upon the plaintiff in his system o
f

dealing in this specific. A charge o
f
a fraudulent system o
f

dealing, a charge o
f plundering the public by means o
f dis

honest advertisements, and o
f poisoning the public–

poisoning the credulous, ignorant people. That is the charge.
Now I am going to see what he says about it, to see what
excuse h

e

has got ; because justification he does not pretend
he has got, although he will have to before h

e is going to get
out o

f

this matter. He says it was fair comment—that is to

say: “Yours was a fraudulent system o
f dealing” was

fair comment upon this. There was an inquest held, says
he ; it was proved at the inquest that a man called Cushing
was a labourer, and that he had been using an inhaler for
which he gave three guineas, and a fluid for which he gave
eight shillings an ounce; that he was suffering from advanced
consumption, and that the coroner said that he had had a

number o
f

cases where the people had been deceived b
y

the
Government stamp upon proprietary articles, and that the
Government ought to stop it because it deceived people into
supposing, which was not the fact, that the Government gave
some sort of voucher for the value of the article on which
the stamp was. Then h

e goes o
n

to speak o
f

the other
matter which was outside o

f

the inquest, that the plaintiff
sells the inhaler and the specific a

t

the price a
t

which he in

fact sells them, and that other people who may be rascals
for all I know—I am not going to try their character—other
people o

f

whom h
e

has given u
s
a tremendously long list,

who advertise in the papers all sorts o
f

remedies—I am not
going to mention one o

f

them—which have all sorts o
f

notorieties—that those people are fraudulent quacks. You
follow that my client's apparatus and liquid are expensive,
and other people publish fraudulent advertisements o

f quack
medicines; and then he says: If that is true, if Cushing
did in fact die o

f consumption after he had been using your
asthma specific for about two years, and if he in fact paid
the price we mention for it

,

and if the coroner said that the
use o

f

the Government stamp deceived poor people and ought

to be stopped, and if you do sell this stuff at a high price
whereas the ingredients could b

e bought a
t

a low price,
and if other people publish fraudulent quack advertisements,
then we, the proprietors o
f

THE LANCET, are entitled to say
about you, the plaintiff, that you carry o
n

a fraudulent
business, you rob, you poison the public, and to hold you up

to odium in that way. Anything less like the charge they
made than the materials upon which they sought to justify

it would be hard to see. I venture to say that it would be
impossible that a charge o

f carrying on a fraudulent business
by fraudulent dishonest methods could be supported upon
what is suggested to have taken place at this inquest and
what is suggested to have been said by the coroner.

It may be these defendants, if they go so far, will call the
coroner. I desire to speak with respect o

f every man who
holds a public office in this country. For my part I cannot
imagine that any coroner, whether in London o

r in the
remotest part o

f England, who was inquiring into the death

o
f
a man who died o
f consumption, could have felt himself

justified, in the absence o
f

some other man about whom he
knew nothing, in declaring that he found that other man
guilty o

f being a fraudulent rascal, carrying o
n
a fraudulent

business, and robbing and poisoning the public. I cannot
conceive that any coroner would forget the instincts o

f

judicial office—a minor judicial office—or the instincts o
f

fair play among men, so far as to say such a thing as that
about a man whom he had never seen, with regard to a

specific o
f

which probably he did not know, under circum
stances which were not before him for trial ; but we shall
see. I say that because the defendants, not being apparently
satisfied that the pretended defences which are set up in

what I have read to you would clear them o
f

the attack o
f

which they had been guilty towards the plaintiff, on
Nov. 21st last, after a lapse o

f

four or five months, in which
they could make honest and patient and unprejudiced inquiry,
and could find out whether the man carried on his business

a
s
a respectable firm o
f

solicitors had told them h
e

did carry

it on, by this method of not selling these articles except upon
trial, o

r

a
t any rate offering them for trial in order that

people might know what they were doing—after having four
months for ascertaining that, I will tell you what they did.
They did not amend their defence by saying that they
regretted they were wrong, o

r by saying they found they
were right, and that the plaintiff did carry on a

business by fraudulent means. No, they added a little
more venom to this pretended plea o

f

fair comment
—a plea which was an abuse o

f

the right o
f plead

ing, a plea o
f

matters which if they were to b
e pleaded

to attack the plaintiff's character ought to be pleaded a
s

matters of fact and not as matters of statement in the
plaintiff's absence. But they went o

n to add that the
plaintiff's specific was used by Cushing according to the
plaintiff's printed directions—that was harmless enough—
and that the coroner said “Tucker's asthma specific appears

to be an American thing. ...... Gentlemen, this is what I

call a quack remedy. ...... Anyway, gentlemen, the remedy

is a fraud.” Four months after they had delivered their
defence and seven months after they had published their
libel they said they had discovered that the coroner had said
that this was a quack remedy and that the remedy, meaning
Tucker's asthma specific, is a fraud, and then they left it

there. They do not venture to sey: This is a pretended
remedy, it is spurious, it is ineffective, or anything o
f

that
sort ; but they say that the coroner said this. They cannot
shelter themselves behind the coroner. They have said:
“You, Tucker, the plaintiff, carry on a fraudulent system o

f
business.” That is one thing they have said, and they have
said these other matters and they cannot shelter themselves
behind such a statement a

s that, if it was ever made, which

I take the liberty of doubting, if it was ever made by a person
who had n

o right to make it
,

because h
e

had not had the people
before him upon whose conduct it was suggested he proceeds

to pass this severe censure. But that is the way in which
they have left it

,

and so they say that if the coroner in fact
said that this was a quack remedy and that he regarded it as

a fraud, if he said that in his privileged position—rather, I

think, by way o
f

abuse o
f
a privileged position, but that is

beside the mark—if he said that then we, the proprietors

o
f

THE LANCET, are entitled to take our newspaper and to

publish to the medical profession among whom you have
numerous customers, that you, Tucker, who deal in England

in this remedy, carry on your business by a fraudulent
system o

f dealing, that you are the representative in

England o
f
a man who is a quack—that is
,

this medical man

in America—and that your remedy itself is a quack remedy
and a fraud. If they think they can shelter themselves
behind anything, whether it was said o

r it was not said, o
r

behind the coroner, they will find themselves, I believe,
grievously mistaken before they have done with this case.
But upon those issues they have left this case to be tried.
They have taken care to avoid giving Mr. Tucker an
opportunity o

f dealing a
s

h
e

would have been glad to
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deal with any charges which they thought fi
t

to make
upon their own responsibility, and they have sheltered
themselves behind what they say was the opinion o

f

the
coroner, whereas what they have charged is not a matter

o
f opinion but a matter o
f fact—namely, a fraudulent course

o
f dealing and a fraudulent system o
f

business. That

is the outline stated a
t greater length than I intended

to have taken up in dealing with this case. The grievance
which the plaintiff complains o

f

is the grievance o
f

the
charge o

f

fraud which I have mentioned before. With the
assistance o

f my learned friend I shall call a considerable
body o

f

evidence before you to show what the plaintiff's mode

o
f doing his business has been, and the value, in any sense

in which you can speak o
f value, to the persons who have

applied his remedy has been, and when you have heard that
evidence and heard any further excuses which the defendant
may find to b

e

available to him it will be your business to

say what amends ought to b
e

made to the plaintiff in respect

o
f

this charge o
f carrying on a fraudulent business, made in

the first instance, I am willing to believe, in ignorance o
f

what the plaintiff's method o
f

business really was, but in

substance persisted in under various cloaks and covers down

to the present time. My learned friend and I will call this
evidence before you and you will hear what the defendant
has to say. My lord, there are a couple o

f

witnesses whom I

should like, if I may, to interpose before the plaintiff because

I cannot keep them. One of them is the Earl of Harewood
and the other is a member of the Bar.
Mr. Justice RLDLEY : Very well.

Mr. ALEXANDER DINGwALL BATESON, examined b
y

Mr.
SMITH.—You are a member of the Bar?—I am.

I think from childhood you have been liable to asthmatic
attacks?–Until I bought Mr. Tucker's specific.
At what age as far as you can recollect did your constitu
tional tendency to these attacks develop itself?–To my
certain knowledge a

t eight years o
f age.

And from that age how long was it until you heard of Dr.
Tucker's remedy?—I think it is about four or five years ago,
but I am not quite sure of the actual date.
Mr. Justice RIDLEY : That was the first time when you
bought that remedy l—The first time.
About four or five years ago!—I think it is about four or

five years ago, but Mr. Tucker will be able to tell exactly
from his books.
Mr. SMITH : I do not know whether you would mind
telling us how old you are now !—Rising 42.
So that for about 30 or 35 years you were suffering from
asthma and you did not know o

f

Dr. Tucker's remedy ?–
That is so.
Will you tell my lord and the jury what degree of trouble
you had from asthma before you heard o

f

Dr. Tucker's
specific l–As I grew older it was getting worse, and
constantly for weeks together I could hardly sleep at all.

I could do my work during the day but at night it was very
troublesome. After I bought this specific I have been able

to sleep perfectly well and I have never had any trouble from
the asthma at all.
So it was proving a real difficulty in your way before ?–It
was getting more and more troublesome and I thought really
getting serious.
Before you came across Dr. Tucker's remedy did you
consult any doctors!—Well, my earliest recollections are
being under Sir William Jenner, and a

s
a child I used to go

and see him from time to time nearly up to the time o
f

his
death, I think. Since then I have not bothered very much
with doctors at all.
Even with his advice did you get the relief which you have
had since you have used Tucker's remedy ?–No, I had
recurring attacks in the same way. I daresay there was a

certain amount o
f

relief from time to time, but I never was
free from severe attacks.

Has the use o
f

Dr. Tucker's specific involved a growing
use?–Oh, no; the longer I use it the less I use it

,
if one may

say so; the longer I have had it, the less I find I have had
to use it.'' get relief more easily 7–I really hardly require itat all.
Something has been said about the price o

f

this specific.
What price d

o you pay for one instalment, so to speak, o
f

this specific l—I pay about 8s. every 12 or 18 months.

Is the amount which is sent to you adequate for that
period?-It is the ounce quantity; I get the ounce quantity
and I pay my 8s.
And in your experience you find that lasts you 1

2

o
r

1
8

months?--I think so; certainly 12 months, and I think
Inore.

Will you tell my lord and the jury how you came to give
evidence in this case !—I saw some proceedings in the Court

o
f Appeal with regard, as I thought, to an attempt to dis

cover what the secret was, and, seeing that the case had
reference to this remedy, I told you that I could give evi
dence a

s

to how satisfactory the remedy was.
You volunteered it !—Certainly, absolutely.

Cross-examined b
y

Mr. ELDON BANKES: There is nothing
on the bottles which you have purchased to indicate what
this stuff contains?–No.
Have you been using it without knowing that it contains
two poisons, cocaine and atropine !—I have been told by
various doctors that it contains poisons, but all the doctors
have fed me on poisons ever since I started.
We will see in a moment; but it is common knowledge,

is it not, in the medical profession that this Tucker's
specific does contain poisons?—Well, they say so, but I do
not think they know.
We will see. At any rate, this has been put into your
hands without any warning that it contains either cocaine

o
r atropine !—I would not like to say that. I am not at all

sure that somebody had not suggested that it contained
cocaine.

I mean so far as Mr. Tucker is concerned —I never asked
him.

And there is nothing on the bottles to indicate that it

should be used with caution ?–None at all; there is nothing
on the bottles at all as far as I remember.
So far as you are concerned it so happens that you have
used it with caution and you have used it very infrequently :

—Not a
t all; I have not used it with any caution and I have

used it whenever I wanted it.
Mercifully for you, you have not required to use it very
often ?—I did when I first started.
How often did you use it then l—Constantly, especially at

night.

i suppose yours is a case of true asthma, is it not? Have
the doctors ever told you that?—The doctors have never
been able to tell me what it is.

Is your heart sound so far as you know?–I have been
passed a

s
a first-class life b
y
the insurance office year after

year quite recently.
Do you know the danger o

f using cocaine if your heart is

unsound?—I have used cocaine. I used cocaine to a large
extent a

t

one time under doctor's orders for hay fever.
Of course under a doctor's advice and under a doctor's
supervision ?—Not supervision.
Under his advice l—Under his advice; and it is very nasty
stuff.
This stuff tastes sweet, does it not ?—There is no trace of

cocaine in this that I could detect, although I have taken
plenty o
f

it
.

So far as it has a taste it is a sweet taste, is not it?-I
should say none.

-

Mr. Justice RIDLEY: Cocaine is the stuff that is used for
taking away pain in a tooth, is it not :

Mr. ELDoN BANKES: They used to use it until they found
the danger o

f

it.
Mr. Justice RIDLEY : I think they use it for that.
Mr. ELDON BANKES: They used to, but they have found it

dangerous.
The WITNEss: I think I had some the other day from a

dentist.
Mr ELDON BANKES: I think I can show that it is one of
the most dangerous poisons which you could possibly put
into anyone's hands.
Mr. Justice RIDLEY : There has been a development about
this lately. There is a sort o

f remedy known a
s Fellows's

syrup o
f hypophosphites; that contains poisons and I dis

covered the other day that they have found it necessary to

mark it as poisonous and you have to sign the book for it
,

but it certainly was not done two or three years ago. It is

a perfectly well-known article and has been o
n

the market
for years and years.
Mr. ELDoN BANKEs: There is no doubt that there is no
right to sell this. It comes under the Pharmacy Act, and
this is largely sold absolutely contrary to the Act o

f

Parliament.
Mr. Justice RIDLEY: When the poisons have been in small
quantities I think it will be found it is a fact that they have
disregarded the Pharmacy Act.
Mr. ELDON BANKES : I will not anticipate.
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° Mr. Justice RIDLEY : That was 'an instance which came
under my observation; I daresay there are others. -:
Mr. SMITH: Your lordship will hear evidence, no doubt.

Re-examined by Mr. SMITH.—I understand that in your
pre-Tucker days, if I may so express it

,

you had several
oisons recommended to you by the medical faculty l–Sir
illiam Jenner fed me mostly on arsenic and other doctors
have given me chlorodyne. I could not tell you the name

o
f any doctor who has given me that, but I believe chloro

dyne is mostly laudanum.
Mr. Justice RIDLEY: But although they are poisons, in

minute quantities they are perfectly well recognised by
doctors ; so is strychnine.
Mr. SMITH : Yes, so I understand.
Mr. ELDON BANKES : Yes.
Mr. Justice RIDLEY: That is the poison which is in

Fellows’s sv rup.
Mr. SMITH (to the Witness): As for cocaine, I will just
ask you one question. Was cocaine prescribed to you for
asthma o

r

not ?–It was a suggestion which a doctor once
made to me for hay fever as a relief.

It was rather suggested by my learned friend that you
showed some unusual degree o

f

care in your use of this
atomiser; was that so?—Absolutely no.

Is it an instrument which it is easy to use either with great
care o

r with negligence?—I should have thought you could
only use it in one way, and it could only be a question of the
amount o

f use, and I have never shrunk from using it as
often as ever I wanted it—I mean three or four times an
hour.

You might pinch that rubber ball carefully or negligently,
but beyond that is there any way o

f using it carefully or

negligently 1

Mr. ELDON BANKES: It is a question of frequency.
The WITNEss: I understood the question was a question of

frequency, and a
s far as frequency is concerned I used it as

frequently a
s

ever I wished to and I have never exercised the
least care.

Mr. SMITH : When you first began to use it in order to

deal with these night attacks what was the frequency o
f

the
use you had to make, roughly ?—It might be three or four
times in half an hour or even oftener, but the relief comes so

quickly that you do not want to go on using it for hour after
hour because, so far as I am concerned, relief always comes
very quickly. You would not go on using it for hours
because the relief is so quick.
Mr. ELDON BANKES: Unless you have got the cocaine
habit.
Mr. SMITH : Is that my friend's suggestion ?

The WITNESS : I do not follow that.
Mr. ELDON BANKES: We will discuss it afterwards.
The WITNEss: I have not got the cocaine habit from the
use of it so far as I know.

BERTRAM EARL o
f ASHBURNHAM, ea'amined by Mr. SMITH,

—Would you mind telling u
s

how old you are ?–Not at all;
67 years old.
Have you for some years past suffered from asthmatic o

r

quasi-asthmatic trouble?–Yes, for five or six years past a
t

least

What has been the nature o
f your attacks?—Very violent

attacks of breathlessness.
Does it come on in the day o

r in the night time?—
Principally in the day; it never comes on at night; it comes
on in the daytime, and never when I am a

t rest, and I

think that is what distinguishes it from true asthma.

It does not come on when you are lying down but when
you are up in the day ?–Yes.
During those years have you had almost constant trouble
with it !—Constantly in bad weather, yes.
Have you tried many treatments?—A good number o

f

different kinds, yes.
What treatment, for instance, have you tried before you
tried Dr. Tucker's?–On one occasion I was advised to go to

the waters o
f

Mont d'Or in France, said to be very good
arsenical waters, and afterwards a course o

f

Nauheim baths
here in London, but neither o

f

them did me much good; they
were both beneficial to the general health but o

f

no benefit

to the special complaint.
Have you consulted many doctors?—Yes, several.

I take it generally you have tried all kinds of remedies?—
Practically speaking I should think all recognised remedies,
and all under medical advice.

I want to take you back to a year o
r

two ago. Do you
remember having an acute attack in London a year or two
ago?–It was a year ago last November o

r

December
possibly.

I am not sure whether you were on your way from the
Continent. Were you in London o

n

a visit?—I had
promised to come here to attend the debates on the
Education Bill. London is a place which disagrees with
me, a

s
a rule, in winter, and I keep away from it as much

a
s I can, but I was obliged practically to be here and I

was rather afraid I should have to go on account o
f

this
complaint.

You tell us you had a severe attack during that time?—
Yes. “Attack” is not perhaps the proper word for it

because I was not laid up, but I was constantly suffering.
Breathlessness?—Breathlessness.

Did you consult anyone?—I consulted Dr. Mitchell Bruce

o
f Harley-street. -

Was that the first time you had been to see him ?—No, off
and on I had seen him for a good many years—I daresay 20
years, o

r

more perhaps.
What advice did Dr. Mitchell Bruce give you?—Dr.
Mitchell Bruce gave me a tonic to take internally but for
the breathlessness he said he could only recommend Mr.
Tucker's cure.

Had you heard o
f

Mr. Tucker's cure before ?–Yes, I had
been advised by a doctor in Paris about two o

r

three years

before to try it.

I do not know whether you recollect who that doctor was ?

—His name was Müller, a French doctor.
Did Dr. Mitchell Bruce tell you where you could get Dr.
Tucker's cure?—He told me it could b

e procured from Mr.
Tucker himself; it was not sold by any chemist.
Did you know his address?—No, and Dr. Bruce could not
tell me.
How did you find it?—Dr. Bruce advised me to go to

various chemists, and he said possibly I might be able to find
it, but he could not be sure.
To take it shortly, you did in fact, I think, find it from
some chemist 7–I found it from Messrs. Savory and Moore.
Did you go to Mr. Tucker's house in Herne Hill the same
day that you were successful in obtaining the address 1–I
took the train at once from Victoria Station and went down
to Herne Hill.
Whom did you see a

t Mr. Tucker's house?—I saw a lady.

I think she showed you the atomiser?—She showed me the
atomiser and gave me some explanation o

f it
,

and probably
allowed me to try it

,

but that I cannot distinctly remember.
Did you take it on this trial system o

r did you buy it

outright?—I bought it outright.
do not know whether y knew o
f

the trial system ?—I
knew o
f

the trial system.
Since then what use have you made o
f

the atomiser and this
specific l—I have used it constantly, except in very fine, warm
weather. In summer I get on, as a rule, without it
,

but a
t

this time o
f

the year I am never without it
,

especially when

I am in London.
What has been your experience o

f

its effect on your breath
troubles?—It remedies them absolutely.
To what extent during the attacks which you have had
since you have got it have you used the specific!—Whenever

I have been able to. I have always used it.

Whenever you have had an attack?—Whenever I have had
an attack.

Have you ever experienced the slightest ill-result from
using it?–No, never the slightest.
Has your experience been or not, that the effect wears out
with frequent use?—No, quite the reverse. I think that I

am distinctly better than I was a year ago. I am not cured
and do not pretend to be, but I am distinctly better.
How long does an ounce o

f specific last ! That is 8s.
worth, is it not ?—I cannot recollect the price exactly.
Never mind the price. Do you recollect about how long
one lot o

f it lasts?—A very long time, but I could not
exactly tell you how long. I think I have only once had to

buy any more since I first got it. It lasts for a very long
time.

So that you are still using the same atomiser and you have
had one renewal o

f

the specific 1–I think I have had one
renewal o

f

the specific. I do not like to be sure because

I am on my oath, but I can only recollect one.
So that a year's treatment o

r

over a year's treatment cost
you a little over £3?–Yes. I may say I still have a bottle
which has not been opened yet.
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So that a year's treatment which you say has been
beneficial has cost you a little more than £3?—A little more
than £3.
How does that compare with what you were paying to
doctors for this same ailment before ?
Mr. ELDON BANKES: I object to that.
Mr. Justice RIDLEY : I do not think you need ask that.
Mr. SMITH : Very good. At any rate, have you regretted
the £3 that you have spent on this ?
Mr. ELDON BANKES: I object.
Mr. SMITH : Surely I am entitled to ask that. He says
that he spent £3 on this atomiser. He has given us his
experience of the use of it

,
and I ask him whether h

e regrets
the £3 that he spent on it

.

It is not worth while persisting

in if my friend objects.
Mr. Justice RIDLEY: You need not ask that question
either, I should think, because if he has got relief from
asthma he certainly does not regret it.
Mr. SMITH: Perhaps so, my lord.

Cross-examined b
y

Mr. ELDON BANKEs –Can you give me
an idea how often you use this when you are troubled with
these attacks? Is it once a day, or once a week, or once a

fortnight?—It would be whenever I have an attack.
Does that often come—every day !—Sometimes perhaps
six or seven times a day.
Would you use the atomiser on that occasion six or seven
times in the day ?–Yes.
Then perhaps you would not use it again for a fortnight?—

I should think myself very lucky if that was to happen to me
in winter.
But it might be you would not use it again for a week?—

I should think myself very lucky again if that happened to

me when I was in London.
London is a place which does not suit you?—London is not

a favourable place for me. I came up yesterday afternoon
and I should think I have used it perhaps three times.
But when you are in the country you can go on for a long
time?—Yes, when I am in the country.
Sometimes a fortnight and sometimes even more ?—Yes, in

the summer. I would rather put it in this way, that I do
not use it except when I want it.

I only want to let the jury know how often you do want it
,

taking one week with another?—Pretty constantly. I would
rather put it in that way, if I may be allowed.I understand it was Dr. Mitchell Bruce who mentioned it

to you. Did he indicate to you that he knew anything about

it
,
o
r did he merely say: “You had better try Tucker”?—

He more than implied that he knew all about it
.

He did not
pretend to know its composition, but when Dr. Mitchell
Bruce orders a thing I think he implies that he knows some
thing o

f it.
He did not know where it could be obtained, I under
stand?—No.
You went down to Herne Hill and there you saw a lady?—
Yes.
Did she ask you a

t all what was the matter with you, o
r

was she merely a vendor?. Did she ask you whether you had
got any complaint for which it was suitable, o

r

did you
merely ask for it and was it supplied ?–I think I entered into
some detail. I do not know whether she asked me or whether

I volunteered it
,

but I certainly gave it.
And she supplied the atomiser?—She supplied the atomiser
and a certain quantity o

f

the specific.

Was any information given to you that it contained any
cocaine?–No.
Or atropine?—Or atropine.
Was there no indication upon any o

f

the bottles o
r

boxes
that were given to you that it contained poisons?–No.
Mr. Justice RIDLEY: I do not think you told u

s

how long
you have suffered.—I do not know exactly how long, but I

should say more o
r

less five o
r six years.

That was the period o
f

time?—Before I knew o
f

Dr.
Tucker's remedy.

HENRY ULICK LASCELLES, EARL OF HAREwooD, examined

b
y

Mr. SMITH.—Have you been liable for some time to

asthmatic o
r quasi-asthmatic trouble?—Not quasi-asthmatic

trouble, yes.
About how long have you had trouble o
f

that kind?–I
have suffered more o
r

less for the last six or seven years I

should think certainly, but not lately.
During the earlier part o
f

this six or seven years did you
take advice a
s

to your ailment?—Yes, I tried every sort of

thing. It was entirely the result of influenza with me—
repeated attacks o

f

influenza.
Did you take medical advice as well?—Yes.
Did you get relief?—No, not much, not from doctors.
How long is it since you first heard of Dr. Tucker's
specific 1–I do not exactly remember, but I think about six
or seven years ago.

Do you happen to recollect how you came to hear o
f it

first 2–Yes, perfectly. I think it was recommended to me
by a lady whom I happened to sit next to at dinner and who
told me it had done her husband a great deal of good.

It was recommended to you privately by a lady and did
you then try it?–Yes, I tried it at once. I sent for it.

What effect has it had on your trouble?—The effect that

it has on my asthma is that if I inhale Dr. Tucker's remedy
for five minutes, say, at night, in about half an hour my
breathing becomes quite clear and I can go to sleep.
Have you found the relief consistent?–Yes, consistent.
And in those five or six years that you have been using it

have you experienced the slightest ill-effect from it?–Not
the slightest.
Mr. Justice RIDLEY : I think you said you had suffered
six or seven years from it

,

but not lately?–Not lately, or

only very slightly for the last year or year and a half.

Is that since you have got this remedy?—I cannot say
whether it is this remedy. I attribute it to my not having
had a cold for a year and a half. It is the cold that brings it

On.

Mr. SMITH : A cold brings on an attack of this quasi
asthma 1–Yes, or influenza.
Whenever you have had these attacks you have found
relief in the manner which you have described ?–Yes.
Mr. Justice RIDLEY: It is as long as five o

r six years ago
that you got the remedy?—I think so; I cannot fix the
exact date without referring to accounts, but I think it was
about that time ago.
Mr. SMITH : If you had any trouble a

t all at the present
time you would use it?—Certainly.

Cross-examined b
y

Mr. ELDON BANKES.–Did you obtain it

through the post 2–Yes, through the post.
Did you answer the questions which we know are sent out

to persons ?–Yes, as far as I remember I did the first time I

sent for it.
Did you understand that those were questions which were
submitted by somebody in order to ascertain whether the
specific was suitable for your case?—Yes, that is what I

understood.

Then you bought it and it has given you relief ?—Yes.
Was there anything upon the bottle o

r any o
f

the boxes to

indicate that it contained poisons ?–No, I have not an idea
what it contains.
You had no idea, for instance, that it contained cocaine?—
No, I have since been informed that it does.

I mean at the time you were using it !—No.

I understand that these attacks which you have had have
been the result o

f

cold!—Cold o
r influenza, generally
influenza.

Have you used the specific constantly o
r only occasionally

when the attack came on?–Occasionally.

Re-examined b
y

Mr. DUKE.—The mode o
f using this thing

is to convert the fluid into a vapour, I think?–Yes.
During the five or six years that you have used the vapour
produced in the inhaler have you ever found any sort o

f ill

effect from it?–No, none.
Nothing o

f

the nature o
f

the action o
f poison?—No, none.

AUGUSTUS QUACKENBUSH TUCKER, examined b
y

Mr.
SMITH.—Where do you carry on business?—At Herne Hill.

I think your wife and daughter live with you?—My
daughter is the only assistant I have.
How old are you ?–68.
Where were you born ?–In the State of New York.
Mr. Justice RIDLEY : Does that matter much !

Mr. SMITH : I want to ask him a few questions about his
early career, which I should think your lordship will think
does matter.

Mr. Justice RIDLEY: The particular place o
f

his birth
does not affect his career.
Mr. SMITH : No, but the fact that he was born in the
States I think does.
Mr. Justice RIDLEY (to the witness): You are a native
of the United States ?—Yes.

E 3
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Mr. SMITH : I think you commenced your life by teaching
at a public school?—Yes.
Did you, after various other occupations, help your
brother in his work in the United States ?—I did.
What is your brother's name !—Nathan Tucker.
In what part of the United States does he carry on his
profession ?–In the State of Ohio.
What assistance were you giving him 1–I took the
commercial side of the business and was introducing the
remedy.
During what years were you attending to the commercial
side of the business?–From 1889 to 1899,
Ten years?—Ten years.
During that time were you ever brought into contact
with people suffering from asthma in selling these things?—
I was travelling from city to city picking out extreme cases
and giving them a two weeks' trial free.
So that you were brought constantly in touch with
people suffering from asthma 1–I was.
I want to ask you a few questions about your brother.
Of what age is your brother now !—He is 70.
Where did he study medicine?—At the Bellevue Hos
pital Medical College, New York City.
Do you recollect how long he was there?—He was there
two years.

Where did he go after that ?—That was his last medical
college.
What was the first one? I want to have the medical course
he went through.—He spent two years in Northern New
York.
Mr. Justice RIDLEY : What is Northern New York :
Mr. SMITH : Just explain that.—There is the State of New
York and the city of New York. Our home was 200 miles
north of New York city.
Did he study medicine there?–He studied medicine there.
Mr. ELDON BANKES: At his home?—Under a Dr. Allen
for three years.
Mr. SMITH: Is that a common course to adopt in the
United States ?—It was at that time.
It was some considerable time ago?—It was in 1866 that
he finished his course.

He spent three years as you have told us with Dr. Allen in
Northern New York and after this he went to the Bellevue
Hospital Medical College at New York?—Yes.
You have told us he was there for two years?—Yes.
What was the length of time necessary in order to graduate
at Bellevue Hospital?—At that time they allowed a person
to graduate with two full years provided he entered at a
certain standard which was accomplished by the three years'
previous study.
With that qualification two years actual course at the
hospital was sufficient to justify graduation if the examina
tion were passed ?–Yes.
Did your brother graduate 1—He did.
With the degree of Doctor of Medicine?—Yes.
I think that was on the 1st March, 1866 –Yes.
Will you tell us about the college? What is the standing
of this college?
Mr. ELDON BANKEs: I object to all this.
Mr. DUKE : We will leave it for cross-examination. I do
not think it will be suggested that Dr. Tucker is not a
reputable man in the United States.
Mr. Justice RIDLEY: We cannot go into the history of the
college unless Mr. Bankes wants it.
Mr. SMITH : I think your brother commenced a general
practice as a physician in 1866?–He did.
Where did he commence practising !—In Mount Gilead,
Ohio.
For how long did he continue to carry on a general local
practice?—Up till about 1890, and then this business took
his attention and he followed this speciality.
What special line do you mean?–Diseases of the respira
tary organs, asthma, bronchitis, and so on.
Do you know how he first came to specialise in these
diseases 1–It was the result of 20 years' experimenting on
himself that he obtained this remedy.
How was he led to commence those experiments?—By the
extreme suffering that he underwent.
Do you recollect when he first began to suffer from asthma
in a severe form himself?—It was about 1870 that the asthma
became very severe. There were slight attacks previously
to that.
From 1870 to 1890 did he suffer almost continuously from
the disease ?–Yes, for months at a time he never could lie
down.

Mr. ELDON BANKES: I do not want to interpose as to any
thing that is relevant, but does this matter?
Mr. DUKE : I think this is material.
Mr. Justice RIDLEY: You can take this generally.
Mr. SMITH : I will take it as shortly as I can.
Mr. Justice R1DLEY: I do not think you have gone too far
at present.
Mr. SMITH : During those years from 1870 to 1890 you
have told us he was experimenting on himself. I want you
to tell my lord and the jury with what result 1–He kept
getting worse for some years. I think for the first ten
years he kept getting worse and then he changed his ideas
as to the cause of asthma and commenced treating it directly
as a local trouble.

The general view of the profession being—
Mr. ELDON BANKES: We cannot have that from this
gentleman.

Mr. SMITH : At any rate, your brother formed the view at
that time that it was a local trouble !—He did.
Which did he discover first, the specific or the atomiser?—
The specific was discovered before this atomiser was dis
covered.
Having got this specific what was the object of the
atomiser ?–He wanted an atomiser which was durable
and which would produce a perfect vapour, and that led him
to experiment with this atomiser until it was produced.
Why is it important to have a vapour and not moisture?
—Because it must be inhaled through the bronchial tubes
into the lungs, and if it were not vapour it could not be
done.

Mr. ELDON BANKES: You do not suggest a vapour is not
moisture !

Mr. DUKE: Of course, in a scientific sense it is a moisture,
but it is not a coarse moisture.
Mr. Justice RIDLEY: It is a fog.
Mr. DUKE : I should think that describes it quite
accurately.

Mr. SMITH: Do you recollect when it was that he evolved
the atomiser in its present form 1–It was about 1891 or 1892
that this instrument was produced, but not exactly as it is
now. Substantially it was the same.
Have you examined other atomisers which are in use?—
Yes.
It is said that one just like yours can be bought at any
chemist for a very small price. Have you seen any of
these which you have tested in any chemists which resembles
yours?—I have not.
If you are asked about it you will be able to point out
differences?—I would.
Differences in the product, in the result 1–Yes.
What is the distinction between a spraying instrument and
your atomiser?—A spray would fill the throat with a quantity
of liquid. This instrument of ours converts that liquid into
a vapour. I can soon show that better, perhaps, than
describe it.
Mr. Justice RIDLEY: I suppose it is turned into minute
particles so that you cannot see it

,

but it must b
e

there.
Mr. ELDON BANKES: You can see it quite clearly if you
hold it up to the light.
Mr. SMITH : May the witness do it?
Mr. ELDON BANKES: The pamphlet says that you are not
doing it properly unless you see the smoke coming out of
your mouth. (to the witness) That is so, is it not?—No, it

is not strictly true, but partially true.
Mr. Justice RIDLEY: Is that in the pamphlet !

Mr. DUKE: I think it is in the directions, not in the
pamphlet.
Mr. SMITH: (To the witness) What is that spray which
you have there?—This is another atomiser.

Is that as good a one as you know, apart from yours?—It

is as to the product produced; it is all that you could ask for;
but the quantity in volume is almost infinitesimal.
As compared with the other?—As compared with mine.
Mr. ELDON BANKEs: Would you mind identifying that.

Is that Oppenheimer's 1

Mr. SMITH : You call that Oppenheimer's atomiser, do
you not ?—That is the name by which it is known.
Mr. Justice RIDLEY: Is that going to produce spray ?–It
produces a vapour, but in very, very small quantity. If I had
some o

f

the medicine here I could charge it and show you,
but I do not suppose any of you could see it, it would be so

fine.

Show u
s yours.—(The witness illustrated the working o
f

the atomiser.)—I am in a bad position, a dark corner. I do
not know whether you can see it very well.
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Mr. Justice RIDLEY: Can you see it, gentlemen?—The
JURY: Yes.
The WITNEss: I will use it as I was doing and as I
instruct patients to do. (The witness illustrated the use of
the atomiser.) The fact that it comes from my mouth is
absolutely proof that it has been in my lungs. That answers
the question you raised.
Mr. Justice RIDLEY : Could it not go through your mouth
without going into the lungs?—No.
There is no passage, is there?–If you notice what I am
doing I take this vapour up one side and air at the other.
I am inhaling while I am pressing the bulb. Watch me once
more. (The witness repeated the illustration.) When I
come to breathe out, a small portion of the vapour comes
out with the air. I am coating the mucous lining from the
end of my nose into the lungs with that liquid.
Mr. Justice RIDLEY: There must be a passage there which
the vapour could come through at the back of your mouth ?–
I do not know. It might be done, but I could not do it.

One might be expert enough.
Mr. Justice RIDLEY : If you smoke—
The WITNESS : You can blow it out of your nostrils; that

is right. But if you take it into your nostrils—
Mr. Justice RIDLEY: You can go one way but you cannot
go the other.
Mr. DUKE : Yes; that is so. He could not discharge
the quantity o

f vapour and hold it in any receptacle except
ing his lungs.
Mr. Justice RIDLEY : I understand that is his reason.
Mr. DUKE: That is the reason of it.
Mr. ELDON BANKES: Is that what he says really o

r is that
what you say, Mr. Duke : -

Mr. DUKE : Yes; that is what I understand.
Mr. Justice RIDLEY: That proves it must have been in

your lungs.
Mr. ELDON BANKES : But his mouth is big enough to hold
that quantity o

f vapour. My friend says there is no other
receptacle.

-

Mr. Justice RIDLEY: I am only taking down what he says.
Mr. ELDON BANKES: I am quite willing to accept it that
that is what he says.
Mr. SMITH : Is it a very important point in the merits o

f

an atomiser that there should be a powerful discharge when
you press that ball?–In order to reach all the air spaces
through the nasal organs and bronchial tubes you must have

a good volume o
f vapour.

I just want to ask you one more question about Oppen
heimer's atomiser. Would it be suitable for use with your
specific, for instance?—It could b

e used, but it would take

so long to get any amount o
f it that if your attack was very

bad it would undoubtedly fail. It might relieve any mild
attack.
You have tested, I think, three other instruments which
have been purchased in chemists' shops o

f
a similar kind?

—There are several others. This is, I think, counted one of

the best.
Oppenheimer's 1–Yes.
Taking it shortly, in the case o

f

all those others which you
have tested, do the same distinctions apply at least to the
same extent ?—There are atomisers, and plenty o

f them,
which produce a spray, that we could not use a

t

all. This
one and some others produce vapour but it is in very minute
quantities
Who manufactures the atomiser for your brother?—It is

manufactured by Codman and Shurtleff o
f Boston, U.S.A.

Are they a well-known firm ?—They are.
What is their business l–Manufacturers o

f surgical
instruments.

About how many o
f

these instruments are turned out every
month ?–We have a standing order of 400 of these sent to

me and the same number sent to my brother in the
States.
Mr. ELDON BANKES: We cannot have the brother's
business.
Mr. SMITH ! Except so far as it is in his knowledge.
Mr. ELDON BANKES : He cannot know.
Mr. SMITH : He can tell, at any rate, during the time that
he was with his brother. However, it is not o

f very much
importance.
So far as you are concerned you say, quite apart from your
brother's house, you have 400 a month sent to you?—There

is a standing order o
f

400 a month.
What is your sphere o
f

influence a
t

the present time, so to

speak?

Mr. Justice RIDLEY: Sphere o
f

influence is a peculiar
phrase, is it not ?

Mr. SMITH: I think your lordship will understand it.

Over what part o
f

the world do you sell this specific and
the atomiser?—We send it in all parts of the world, except
ting North America, for the reason that this is the best
distributing centre.
London is ?–Yes.
Mr. Justice RIDLEY: Do you send it all from this house a

t

Herne Hill!—I send it from Herne Hill to every country on
the globe, except North America.
Mr. SMITH : Who deals with the North American demand :

—My brother,
Mr. Justice RIDLEY : 400 atomisers arrive at this house
monthly '' (indicating photograph on circular).—Yes.
Mr. SMITH : How long have you been in London attend
ing to the English and European business?—I came here in

August, 1899. -
Did you come over to establish the agency?—I did.
With the exception o

f
a short visit to the States shortly

afterwards have you been here ever since 1–Yes, it has been
my home.
Where did you open your first office?—At 51, Holborn
Viaduct.

-

When was that l—I opened the office there on August 16th,
1899.

Have you an office in London now !—No ; all business is

done at Herne Hill.
Who has the profits o

f

the business which is done a
t

Herne
Hill ?—I have them myself.
How is the account settled a

s

between yourself and your
brother?—I purchase everything from him except the rubber
bulb and the glass bottle. This rubber bulb is made in

London.
And the glass cup l—The glass bottle is made in France.
But all the parts o

f

the atomiser you get from your
brother ?–My brother.
At what price do you get them l—The instrument without
the bulb and without the glass costs me $1.87 cents in

Ohio.
What is the relation to cost price o

f

that sum ?—I am
supposed to get everything a

t

actual cost from the manu
facturer excepting medicine.
The medicine is not in the $1.87 cents?—No ; that is not
in it at all.
Mr. SMITH : How about the payment for the specific :

What payment did you make to your brother for the specific :

–Do you mean as to the price paid 1–Yes.
Mr. Justice RIDLEY: Is it not made up here in England?—
No, made in Ohio; all made by my brother. This medicine
costs me $14 a quart in Mount Gilead, Ohio.
How much d
o

the indiarubber bulbs and the glass
bottles cost you?—The bulbs cost me 10!d. each without
this metal valve (indicating), which costs me in the
States 2d.

Mr. Justice RIDLEY: That is in the $1.87 cents?–No;
that is not included in the $1.87 cents.
Mr. SMITH : It is a small item additional to the
$1.87 cents.
Mr. Justice RIDLEY : I will leave it out then.
Mr. SMITH: So that it comes to this, that all the rest o

f

the atomiser, excepting the bulb, the glass bottle, and that
little valve, are obtained from your brother ?–Yes.
You have told us the price o

f

the indiarubber ball and the
glass thing.
Mr. ELDON BANKES: No, he has not told us that.
Mr. SMITH :Will you tell me, please, what the price of the
glass bottle is ?—I am not absolutely certain a

s

to just the
exact cost but my recollection is that it is 14d. apiece. Of
course, I buy them in great quantities. It is somewhere
between that and 2d.
Who pays for the carriage o

f

the atomisers from the
States ?–I do.

In what sized cases do you get them and how frequently 7

—I get four shipments a month.
That is of the atomisers alone l—The atomisers and
medicine.
They come together, do they?—They usually come
together.
Mr. Justice RIDLEY: The medicine comes in those bottles?
—The medicine comes in quart bottles.
You fill them up here ?—I fill the bottles up here, yes.
Mr. SMITH : The specific comes in quart bottles from the
States?—Yes.
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And some of the parts of the atomiser also come from the
States ?—Yes.
And it is completed with the other parts from the
continent ; I think that is clear?–Yes.
How many shipments a month do you say you have l—
About four.
Can you tell us what the average payment for carriage
would be on one monthly shipment l—I get 100 of these
packed in a box like this at each shipment and about
32 quarts of medicine. For those two lots I pay from £1 to
421 4s. or £1 5s. It varies somewhat but it is somewhere
about £1 3s. I would say as the cost for each shipment.
That is the cost from New York State ; that is the ocean
freight.
How about the State charges on the other side l—It is a
little more from Ohio to New York State than it is across the
ocean. It is 800 miles by rail.
So far as regards the parts of the atomiser which are
obtained from the continent, do you pay for the carriage of
those indiarubber balls and glass bottles!—Yes; I pay for all
that.
How often do you have a consignment containing the
indiarubber balls and the glass bottles!—You understand
that the rubber balls are made here in London.
But the glass bottles in France?—The glass bottles in
France.

How often do you get a consignment of glass bottles!—
About once in four months.
Is that a large case or not?—Yes; it runs I think about
25 gross.
Do you remember roughly what the cost of carriage of
that would be?—No ; I do not know. It is not a very great
amount ; I think some five or six shillings or something like
that.
How long did you stay in the office at Holborn Viaduct,
which was the first one you took when you came over to this
country?—I stayed there nearly three years; I left there in
June, 1902.
Are you sure it was 1902?
1903.—It was 1902, June.
Where did you go after you left Holborn Viaduct?—I went
to Herne Hill.
Have you been there ever since?—Yes.
I think you use the house as a residence and to carry on
the business l—Yes.
Mr. Justice RIDLEY: You do not want any dispensary;
all you want to do is to decant the liquor into the bottles?—
That is all. It is a distributing centre.
Mr. SMITH : When your lordship sees the volume of busi
ness your lordship sees there must be conveniences for distri
buting.
Mr. Justice RIDLEY: When I look at this picture there
seems to be no convenience there ; it is a villa. I have a
picture of it

.

The WITNEss: That is my dwelling-house and four rooms
devoted to business on the ground floor.

It looks a
s if it were devoted to enjoyment.—Well, it

does.

There is no notice—a board o
r anything.

Mr. SMITH : You do not advertise, I think, either on your
door o

r anywhere else, do you?—My name is on the gate-post

so that strangers may know when they reach the house.
But that is the only advertisement you have apart from
this pamphlet 1–Yes; I do not put anything outside except
merely my name, A

.

Q
.

Tucker.
While I am upon that I will just ask you the question, Do
you advertise a

t all in the newspapers?—I do not.

I want to ask you about the gross yearly receipts since the
time when you started your business. I think you have a

book here, have you not?—Yes.
Mr. Justice RiDLEY: You do not have anything up on the
blind or anything o

f

that kind; you d
o

not have any notice
up at all; it is simply a private house?–That is all.
Mr. SMITH : Simply “A. Q. Tucker”?–“A. Q

.

Tucker”

is on the gate-post.
While I am getting the gross receipts can you tell my
lord and jury how many o

f

these atomisers you have sold
since you commenced business?—We have sold upwards

cf 25,000 and the names are entered on our books a
s

patrons.
Mr. Justice RIDLEY: All fresh patrons !—Patrons that I

have gathered up in the seven years since I commenced here.
But some people wear out an atomiser and have to buy
another ?–Yes; a great many of them have two.

You may be right but I have it

Mr. SMITH So that they would not all represent different
customers ?—Yes; but I have that many different patrons—
over 25,000.

You have the books so that my friend can see them if he
wishes to?—The books are here and they can be seen.
You have 25,000 different patrons?—Yes.
Which you say would represent a much larger number o

f

atomisers sold l—Yes, much larger. Many business men
have one a

t their house and one at their place o
f

business.
Mr. ELDON BANKES: You might give u

s

the summary o
f

the receipts.

Mr. SMITH : My learned friend allows me to give your
lordship a summary.
Mr. ELDON BANKES: We have had inspection o

f

the
books. They disclose them in their affidavit. If the
summary agrees with mine I have no objection to putting

it in.
Mr. SMITH : I will give your lordship the figures for the
year 1899
Mr. ELDoN BANKEs : Are these the gross receipts 1

Mr. SMITH : Yes, the gross receipts. He began business

in August, 1899, and up to Dec. 31st in the first year o
f

business the figures were £402 18s., gross receipts; in 1900,
£3672 7s. 5d., in 1901, £8785 11s. 10d. ; in 1902,
£11,070 2s. 11d. ; in 1903, £14,982 2s. 1d. ; in 1904,
£17,251 0s. 11d. ; in 1905, £19,585 14s. 8d. ; in 1906,
$19,641 8s. 5d.

I do not think you have been able to take out the last
month o

r

so o
f

1907 and your figures so far as they are taken
out
Mr. ELDON BANKES: To what date 1

Mr. SMITH : You shall have it
.

As far as the figures are
taken out—and I will give my friend the exact date in a

moment—the figures for 1907 are £18,498 17s. 10d. I do
not know whether you can tell me the date o

r

whether I

must get it from the book.-No, I cannot.
It has been done by an accountant, and you do not know.

I want you to help me a
s far as you can in discovering the

cost price to you o
f

the atomiser and the specific and the
accessories. I think you have one of Dr. Tucker's weekly
statements o

f account, have you not l—There is a book there
which you had which contains the weekly report o

f every
week since we started.

I want you to take any week a
t random, but I just want

my lord and the jury to see how the statement o
f account, as

between your brother and yourself, is made up.—I am fearful
that the book is not here.
Mr. ELDON BANKES : 1 must object to it going in without
the book for the moment. I am not certain I have seen this.
What is it you want?
Mr. SMITH : I want his estimate o
f

the cost price to him

a
s

arrived a
t by the account with Dr. Tucker. I do not care
about it, and I will leave it to my friend to ask about.
Mr. Justice RIDLEY: I do not know whether we shall
want that. I have appreciated that there are some questions

in the libel which point to the price being material.
Mr. ELDON BANKES: Yes, it is material to get the figures.
Mr. Justice RIDLEY : 1 think so, but I was not quite sure
how far it was material.
Mr. SMITH : If it is still persisted in and relied o

n

a
s part

of the defence
Mr. Justice RIDLEY : One sees at once that the £3 charged

is not charged on the face o
f it as anything like the price of

it ; it is a charge for the cure as well.
Mr. SMITH : Yes.
Mr. Justice RIDLEY : To give it to a man for a fortnight
and then ask him to pay £3 means the cure a

s well as the
article.
Mr. SMITH: Quite.
Mr. Justice RiDLEY: However, you may g

o

into it if you
like; the jury will deal with all that. (To the jury) I tell
you, gentlemen, that £3 is out o

f

all question, not the price

o
f

one o
f

these atomisers; it is not anything like it
.

£3
must be far beyond the proper value o

f any one o
f

these
things.
Mr. SMITH : Yes, o

f

course.
about that, obviously.

Mr. Justice RIDLEY: It is intended to b
e

the price o
f

the
cure I should have thought, but we shall see what Mr.
Bankes says. The man agrees to pay in a fortnight and if

h
e

does not choose to pay h
e

sends it back again and does not
pay; if it is of any use he does.
Mr. SMITH : Some case apparently still is made about the
cost o

f

the thing and I think I should just like to ask him

There is no concealment
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what it costs him; I will not ask in detail, but I will leave
it to my friend to cross-examine him and I can develop it

,

if necessary, when I re-examine him. (Document handed to

the witness.)
First o

f all, is that a weekly account taken quite a
t

random?—This is an actual invoice made by my brother
dated Oct. 19th, 1907.
Does that fairly represent what an average shipment would
be?—This individual one is a little larger than the average
and yet very little, too. There are 200 atomisers in this one
shipment.
What is the price to you, a

s

shown in the bills, o
f

200
atomisers?—356 dollars. That does not include the bulb or
bottle.
Mr. ELDON BANKES : No, we follow that.
Mr. SMITH : What is the charge there for testing and
packing?—$6. That includes the package and the testing
and packing.
Mr. JUSTICE RIDLEY : You take a dollar at 4s., do you
not ?–It is nearly that ; it is 4s.2d.
Mr. ELDON BANKES: I have taken it at 4s.2d. and I think

it shows that the cost of the atomiser as invoiced to him is

Ts. 8d. o
r

7s. 9d.
Mr. SMITH : I have taken it at 4s.2d. and I think that is

substantially correct.
Mr. ELDON BANKES: Then we agree about that ; it is

invoiced to him at 7s. 9d.
Mr. SMITH : I will have that checked; I think it is so.

In the week you have before you I think the amount of
specific shipped was 3

3 quarts and 2
4 ounces?–Yes.

What is the charge for that?—It is $540, but there is a

discount from that of $67 and 50 cents.
How does the discount arise ?—That discount arises to
cover wastage.
Mr. ELDON BANKES : Need we trouble about it?
want to get the accurate figures.
Mr. JUSTICE RIDLEY : What does it work out at 1

Mr. ELDON BANKES: It works out at 1s 6d. an ounce.
Mr. SMITH : I think that is substantially right, but
your lordship will not take it for the moment a

s agreed.

I will have it worked out, but I think it is about
right.£ WITNESS: The amount of the fluid, 33 quarts 24
ounces, cost to me in Ohio $473.50 cents.
Then there are 36 bottles and corks?—Yes.
What is the figure you have for them?–$6.12 cents.
Then there are the metal valves. There are ten gross o

f

them, I think?—There are no metal valves in this invoice. I

think they have got them mixed in some way.
Have you not taken out the metal valves for the same
week? If you have not, you will tell me so. Have you not
worked it out for the same week?—It is about 3d. for these
little valves for putting into the end o

f

the indiarubber.
They come from the States, all o

f

them.
Have you got the boxes there a

s coming from the States?
—Yes, $5.
And the express to New York?–$8.58 cents.
Mr. Justice RIDLEY: What is that ?—Express to New York
from Ohio; that is the railroad charges.
What does that give u

s

a
s

a total l—The total is

$854 20 cents., that is after deducting the discount on the
fluid.
That is not taking into consideration the glass bottles nor
the corks l–No.
Mr. Justice RIDLEY: It leaves one with no idea of what
the price o

f

each particular article is—not the slightest.
Mr. SMITH: It does in a way.
Mr. Justice RIDLEY: If you can give me the result follow
ing from that I shall be much obliged. I have it partly. I

have the specific a
t

1s. 6d. an ounce, and the atomisers a
t

Ts 9d. each.

Mr. SMITH : Your lordship sees in respect o
f

those two
articles this gives your lordship the price.
Mr. ELDON BANKES: I do not know whether my learned
friend would agree to this. Taking all the figures he has
given the cost to this gentleman o

f

the atomiser is about 9s.
Mr. SMITH : I believe it is almost exactly right.
Mr. ELDON BANKES: Then we need not discuss about it

because we can agree.

Mr. Justice RIDLEY: Including the box and the carriage
and everything?

Mr. ELDON BANKES: Including everything.
Mr. SMITH : I think that includes everything except the
rubber bulb.

We only

Mr. ELDON BANKES: No, that is included too.
Mr. SMITH: Is the bottle from Paris included ?

Mr. ELDON BANKES: Yes.
Mr. SMITH : I have not the least doubt that my friend is

right, but I have somebody who will check it.

Mr. ELDON BANKEs: We can try and agree on a figure.
Mr. SMITH : I have no doubt we shall be able to.
Mr. Justice RIDLEY (to the witness): Will you accept
that figure a

s far as you are concerned ?–9s. ?

Yes.—I think that is very much correct, but the cost of
the fluid, I think, is more than 1s. 6d. The fact is this : a

quart o
f

fluid makes 28 ounces and it costs me $14; you can
figure it out for yourself. That is without any freight.
Mr. ELDON BANKES : But he sells it by the English ounce.
The WITNESS : There is a difference between the American
ounce and the English ounce. The American ounce is a

good deal larger than the English ounce. A quart should
make 32 ounces—that is the American ounce—but we find
by actual experience that it works out at about 28 ounce
bottles from a quart.

An English ounce o
r

an American ounce?—An American
ounce.

*

You sell it according to the English ounce, do you not ?—
No, I sell it according to the American ounce. The bottles
are made according to the American standard.
Mr. SMITH : In the estimates you have given me so far
you have not dealt a

t

all with working expenses, I want to

ask you what your estimate is for working expenses a
s a

percentage on the gross receipts.—Do you mean my office
help ?

Yes; offices and so forth ?—My office help is now £20 per
week.

That is very nearly £1000 a year.
Mr. Justice RiDLEY: What does “office help" mean?—
There are typists. I have two typists, two bookkeepers, and
two shippers.

Mr. SMITH : You keep those pretty busy 2–Yes.
You yourself are able to carry on no other business at all !

—No ; my daughter is also associated with me.
So that is eight o

f you continuously devoted to the
business?—Yes.

In the case of your own time and your daughter's time
you cannot put a figure value upon it

,

but in fact you spend
your business time upon it?—Entirely.
Does your brother, apart from any profit he makes o

n

the
sale o

f

the specific, charge you anything for European
rights?—Nothing a

t all.
He is your brother and you do not pay him for that at all?
—No; nothing at all. He has a small profit on the specific
only—nothing else.

In your view is he dealing with you on commercial lines?
—He is not.
Have you formed an estimate o
f

the value o
f

the rights you
possess?
Mr. ELDON BANKES : I object to that.
Mr SMITH: I submit I am entitled to ask this gentleman
who is familiar with the circumstances under which the
business is carried on.
Mr. ELDON BANKES: We have the figures.
Mr. SMITH : My friend says we have got the figures, but
that is not the point in the least. The point is this: we sell
the atomiser and we sell the specific, and one o

f

the points
on which they rely is the price we charge for it

. I submit I

am entitled to get from this gentleman that his brother
because he is his brother allows him, free o

f

all cost, rights

in this country which have a specific commercial value if

they are in the hands o
f
a stranger. I submit I am entitled

to do that.

Mr. Justice RIDLEY: I do not think you are.
form our own judgment.
Mr. SMITH: I do not know that it is of great importance,
but I should submit I was. Here is a case in which a

gentleman says, “I get this from my brother; he allows me

to sell it without paying anything because he is my
brother.”

Mr. Justice RIDLEY: That is quite right.
Mr. SMITH : It was rather on those lines I was proposing

to ask the question.

Mr. Justice RIDLEY: I shall ask the jury to say what they
think the value is.
Mr. SMITH : I do not think it is worth pressing in any
event.

At any rate, you pay your brother nothing, and you say in

your judgment it has a commercial value?—I do; very great

We have to
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commercial value. It will take some little time to explain
just why he does by me as he does.
Mr. ELDON BANKES: Well, I object to that.
Mr. Justice RIDLEY : It has great commercial value; that
is all right.
Mr. SMITH : Apart from this staff which you have ex
plained to us do you employ agents?—I do.
You have told us you do not advertise at all. Do you
rely upon your agents and customers to make your specific
known 1–It is principally made known by my patrons who
tell one another. My agents are simply local agents who
take orders and send them to me to fill.
How many agents have you got?—I do not know.
Roughly, I mean?—Some 40 or 50; it may be twice that ;
I am not sure. Many of them do but very little, but what.
ever they do they get their commission on.
I am going to ask you about that. What commission do
you pay to your agents in case they effect sales?—I pay a
commission of 12s, on each complete sale of £3, but that is
to those who take up their time and make a business of it

.

Then we give a commission o
f

10 per cent., 6s., to dealers
who simply pass it on.
What proportion, roughly, o

f your treatments, a
s I think

you call it
,

are sold o
r supplied through agents?–Our foreign

trade is very largely done by foreign agents, nearly all o
f

it
.

Here a
t

home in the British Kingdom I do not know; it

would be a guess—not over, perhaps, one-fifth.

I think you have agents in most of the chief continental
countries?—Yes.

I understand you to say that you do not always pay 12s. ?
—No.
What is the alternative rate?–12s. is to the one who goes
out and hunts up customers and spends his time and
strength. The other is to chemists and dealers who simply
order and pass it on and do nothing in the way of explain
ing to patients.

It is the distinction between the chemist's shop and the
one who canvasses for cnstomers?—Yes, not only chemists—
shippers.
Have you to make allowance for discount on the fluid for
wastage in decanting, and so forth, and accidents?—We do.
We guarantee safe delivery o

f

all the fluid we send through
the post. If it is broken we replace it free of charge.

I do not want to go into precise figures on this point. You
have to make some deduction under that head You find in
your experience that there is a wastage under that head?—
Yes.
And, in the same way, when you ship the fluid into this
country from the States you stand, I think, the risk of

wastage there?—We occasionally get a quart bottle broken.
That is your loss?—That is my loss entirely.
How long ought an ounce o

f

fluid to last if used regularly 7

You heard what Mr. Bateson said, that his lasted a year. I

want to ask you, what is your experience l—The average
length o

f

time for one ounce would b
e

three months’ daily
use.
From the time that you first commenced business in this
country have you adopted the fortnight's trial method 1–
Yes, invariably.

From the very start?—Yes; every person in the British
Kingdom has had the privilege o

f
a two weeks' trial.

Before they are allowed to have this trial I think you ask
them the questions which my friend Mr. Duke referred to ;

they have to fill in the question form ?—Usually they do; not
always.

But you usually send it on an application for a free trial?
—Yes.
After they have had a fortnight's trial, o

f

the people who
wish to have it, what proportion do you find come to you and
buy them ?–That is here in the British Kingdom ?

Yes, o
f

those who have tried them 2–I should think a
t

least four-fifths, but o
f

those who return it the majority get it

afterwards.
You have noticed, by following their names in your books,
that they do?—Yes.

I do not know—you shall tell me whether you have a

system o
f experimental use in the continental business?—I

do not.

It is only for England?—Nor in the colonies; it is confined

to the British Kingdom.
As far as any question o
f

fluid is concerned have you a
t

any time, if a customer did not like it during his fortnight's
trial, refused to have it back!—Never.

In dealing with expenditure, there is one small item I

want to get, and that is about the Government stamp. You
have to pay for the Government stamp —Yes.
What is the price o

f

that ?–It is 1s. on every ounce.
Of course, there is a deduction to be made for that. I

want to ask, a
s
a further deduction, about your income-tax

returns.

Mr. ELDON BANKES: I object to that; you cannot deduct
your income-tax.
Mr. SMITH : I quite agree you cannot, but if it is relied on
that this gentleman is charging an excessive price I should
think it was useful to discover what exactly his expenditure
was before he could get this. It is on the same footing as

his house rent. It may be my friends are not going to rely
on this, but if it is I should have thought I could get
that.
Mr. Justice RIDLEY: I really do not think you can.
Mr. ELDON BANKES: You cannot arrive a

t profit in that
way.
Mr. SMITH: In all cases in which these questions have
been filled up and an application made for a free use do you
always send it or do you read the answers to the questions?—

I usually look them over to see that the patient has asthma
and not heart trouble—not a diseased heart.

In the latter case you would not be able to help him ?—
We always say to them it would do them no harm but no
permanent good. -
Do you charge the same price both to rich and poor in

selling these atomisers?—We publish but one price, but in

cases o
f charity, where the money is made up by friends, we

reduce it one-third—£2 instead of £3.
Have you done that in a large number o

f

cases?—A good
many.

Have you made a reduction on a second atomiser in similar
cases too!—Yes, we have a standing rule that the second
atomiser, stocked ready for use as you see it here, is 16s.
That is only to our old patrons for their own private use.

I want to ask you about the specific itself. Does anyone
prepare the specific except your brother at Mount Gilead?—
No one else.
Have you ever prepared any o

f it or are you capable of

preparing it?—No, never attempted it
.

You were asked a question which was afterwards dis
allowed. In fact, do you know to-day what the constituents

o
f

the specific are ?—I absolutely do not know.
Have you ever held yourself out a

s possessing medical skill
yourself!—Not in the slightest; no.

In your experience have attempts been made to determine
the constituents by analysis?—There have.
Mr. ELDON BANKES: To his personal knowledge?
Mr. SMITH : Do you know o
f

this yourself!—I have been
told by different ones that they have attempted it
.

Mr. ELDON BANKES: Then I object to it.

Mr. SMITH (to the witness): Did you ever send it to any
one yourself for analysis o
r

not ?—I never did.
With regard to the suggestion o

f poison and so forth, is the
specific used commonly b

y

young children and young persons
generally l—It is used by all ages from three years and
upwards.
Do you come across asthmatic cases a

s young a
s that

frequently l—I have met them a
s young a
s

three years. I

have been told by those who have it that they have had it

since four months o
f age.

At any rate, you have not supplied it to persons under
three years o

f age. Have you ever known o
f
a case in which

it has done any injury to any such persons?—Never.
Has a complaint ever been made to you o

f

all the 25,000
customers you have had o

f any injury done to one o
f

them
by the use o

f

this specific l—No ; we have had a great many
questions asked o

f

u
s

whether it did do certain things.
But I am asking about complaints of injury '-No, never a

complaint o
f injury.

As far as this question o
f

cure goes, what is it that you tell
my lord and the jury that this specific in your opinion can
do?—It affords perfect relief and it arrests the paroxysm a

t

Once,

Do you say that it cures o
r destroys the liability to

asthma l—Never; I do not claim that at all.
Some persons are more disposed to asthma than others?—
Certainly.
When you call it a cure what is it you say that it cures?—

It cures the spasms.
Mr. ELDON BANKES: He did not say anything.
Mr. SMITH : He calls it in his pamphlet a cure.
Mr. ELDON BANKES: The witness's last answer was quite
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distinct. He said, “I do not claim that it cures asthma”;
then my friend said, “What do you say it cures?”
Mr. SMITH (to the witness): Just take your pamphlet in
your hands.
Mr. Justice RIDLEY: He said it does not cure the liability
to asthma.
Mr. SMITH : Yes, that is what he says.
Mr. ELDON BANKEs: I object to the form of my friend's
question. The witness says he does not claim that it cures
the liability to asthma. Then my friend says, “What do
you claim it does cure?” and his answer is

, “I do not claim

it cures anything.”
Mr. SMITH: It is so easily put right I should not have
thought it was worth while wasting time o

n it at all.
Mr. ELDON BANKES : Then put it right.
Mr. SMITH : Will you look a

t
the first page o

f

the
pamphlet, the one that has the illustration. You say here,
“Specific for the perfect relief and cure o

f

asthma and hay
fever.” I will ask you on that, When you call it a cure there

in what sense do you say it is a cure?
Mr. ELDON BANKEs: I object to that. The document
speaks for itself and the question is what people receiving
this document will understand and not what this gentleman
chooses to mean by it.
Mr. SMITH : The submission I make to your lordship and
the question I tender is this : Do you cure asthma 1 I am
quite content to take it in that way if your lordship thinks
that is a proper question.
Mr. Justice RIDLEY : He says he does not.
Mr. SMITH : I understand so, and then I propose, if your
lordship thinks it is a proper question, to ask him : “In
what sense do you say o

n this page it is a cure o
f

asthma.'"
Mr. Justice RIDLEY: I think you ought to ask more
generally—What other effect does it have on asthma beside
relieving and arresting paroxysms?

Mr. SMITH : I am obliged to your lordship; I will put it

in that way.
What other effect upon asthma has it than that o

f

alleviat
ing the paroxysm o

f

the attack?—It indirectly has this
result: the patient is able to sleep, able to eat, and able to

exercise, which renders him much stronger and less liable to

a recurrence of the trouble. -

What effect would a succession o
f

attacks have upon the
rallying power o

f

the patient ?—It has a tendency to destroy
the rallying power and weakens the patient.
You say by giving relief from the attacks it strengthens
them!—It strengthens them by reason o

f

rest and absence

o
f suffering.

You say you have had many years' experience o
f dealing

with asthma, although you are not a doctor? Is your
practical view that asthma is local o

r

constitutional 1–
Local.
Apart from asthma, do you hold out your specific as being
beneficial in other more o

r

less analogous ailments?—It is

equally efficacious in hay fever and a very great relief to

nasal catarrh.

I want to ask you about this man, Alfred Cushing. Did
you receive a

n application from the deceased man, Cushing,
on o

r

about the 2nd o
f February, 1904?—I did.

Is that it ! (Document handed to the witness.)—That is

the one.
“Occupation?—Fitter. How long have you had asthma –
Seven years. Do you know the first cause o

f your asthma ; if

so, state it.—Through having bronchitis. When do you suffer
most from asthma, summer or winter?—Winter. How
frequent are your attacks 1–Very often. Are your attacks
more severe a

t night than during the day?—No. What
remedy are you now using to relieve attacks l—Cod-liver oil

a
s

tonic. Does the remedy generally give you relief!—Yes.
During the intervals between the attacks is your breathing£ free and easy!—Breath always very short. Do youave nasal catarrh!—Yes. Did you ever have hay fever?—
Yes. Do you sneeze often ?–No. Do you expectorate much
—Yes. Do you live where malarial fever prevails, o

r

fever
and ague l–No. Do you use alcoholic stimulants?–Yes, a

little whisky sometimes. Do you use morphine o
r opium ?–

No. Is your general health good?—Yes.” I will hand
that up to your lordship. Was it on that form so filled in

that you supplied your atomiser and specific to this man,
Cushing, on whom the inquest was held 7–I did.
Did you send him the atomiser and the specific for trial?
He asked for it on trial, I think?—He did.
And you sent it about the 4th o

f February?—I did.

--
Did he keep it for a fortnight?—He did.
So that during those 1

4 days he had the opportunity o
f

judging for himself whether it was beneficial or not?—He did.
At the end o

f

the 14 days what happened then?—He sent
in his £3 and we forwarded him two ounces of fluid.
Making up the balance o

f

four ounces?—That was the first
instalment.

-

You sent him two to start with for a trial?—No; we only
give half an ounce for a trial—that is a gift.
Can you tell me whether having had his trial, having had
the first instalment o

f

the specific, he sent for more after
wards !—He sent for the second two ounces later ; I think it

was some six months afterwards.

I have a letter here from him to you:

SIR,-Please find enclosedorder for one ounce o
f

fluid. Having had
the misfortune to crack my glass that holds the fluid, kindly let me
know the costof a new one. Yours truly,

A. CUSHING.

I do not know whether you can tell us about when the date of

that application was ?—I do not think I could.
Mr. DUKE : Just look and see ; there is a memorandum on

it
.

(Document handed to the witness.)—I see written here

in pencil about such a date.
Mr. SMITH : Do you know who has written it ! If you do
not we will get it from someone else.—lt is one o

f my helpers
in the office.
Then he will be able to tell us. Do you know o

f any other
A. Cushing on your books?—There is no other.
So that any order that is signed Cushing is from him ?—
Yes.

I think in the early part of January last you received from
correspondents a notice o

f

this newspaper report o
n

the
inquest o

f Cushing?—I did.

I need hardly ask you had you any opportunity o
f being

present a
t

the inquest o
r did you know that the specific was

to be mentioned a
t

the inquest ?—I knew nothing about it

until in one o
f my morning's mails I had about half a dozen

clippings sent to me by my patrons. That is the first
knowledge I had of the inquest.

I want to ask you about your customers. Have you had
among your customers, o

r your patients, I think you call
them, medical men?–Oh, yes, a good many.

I want you to take your books.
Mr. Justice RIDLEY: I do not think it is necessary for you

to do that now. Let Mr. Bankes do it if it is necessary.
Cannot you take it generally ''

Mr. SMITH : May I take it a little more particularly 1 Can
you give me a rough idea o

f

how many medical men there
are on your books!—There is something in the neighbour
hood of 300.
What proportion o
f

those are in England My friend
can ask you the names if he wants them. Do you know
roughly what proportion are in England?—I think less than
half are in England. The larger number are on the con
tinent. There are no doubt many more that are medical men,

but they have failed to give their title, and we do not know
Ahether they are doctors or lawyers, or who they are.
My learned friend Mr. Duke mentioned Sir Stephen
Mackenzie. I want you to tell me, have you supplied any

to Sir Stephen Mackenzie l—Yes; he is one o
f

our oldest
patients. I think it is some six years since h

e began; five
years a

t

least.
The earliest date, I think, is July 1st, 1901 ?—I think that
was the time he got it.
Mr. ELDoN BANKES: If you are going into that will you
have the book produced ?

Mr. SMITH : Yes.
Mr. Justice RIDLEY: You must not take it merely by
naming the doctor that I am acquainted with him.
Mr. SMITH : I will ask a question about that. Who is

Sir Stephen Mackenzie 1–I never met him personally. We
did our business by correspondence. I understand he is a

physician standing very high in his profession.
Mr. Justice RIDLEY : Sir Morell Mackenzie I know.—This

is a relative, as I understand.
Mr. SMITH: Whilst the books are being produced I will
just ask you this question. Is this letter dated Oct. 15th,
1907, from Sir Stephen Mackenzie'
Mr. ELDON BANKES: I object to that.
possibly put in letters.
Mr. SMITH : It is only an order.
Mr. DUKE : The witness needs to have his memory re
freshed a

s

to the period o
f

time when Sir Stephen
Mackenzie was a customer.

My friend cannot



316 THE LANCET,] [FEB. 1, 1908.TUCKER v. WAKLEY AND ANOTHER.

Mr. ELDON BANKES: That is another matter.
Mr. DUKE (to the witness): Look at the date of the letter,
that is al]. (Document handed to the witness.)—Yes, I
remember that coming in and being filed.
What is the period?—The date is given here, Oct. 15th,
1907.

Mr. SMITH : Looking at that letter of 1907, can you say
that you got an order?
Mr. ELDoN BANKES: I object to that being put in; it
cannot be put in.
Mr. DUKE : We do not want to put it in.
Mr. Justice RIDLEY: You say he is one of your oldest
patients—that is

,

a
s far as I have got at present.

Mr. DUKE: What we proposed to do was to say on the
witness refreshing his memory by a document that that
custom had continued down to a

s lately as October, 1907.
Mr. ELDON BANKEs: I do not object to that.
Mr. Justice RIDLEY: I quite follow now. He has said so.
“He is one of our oldest patients,” that means that he is

still.
Mr. DUKE : Yes.
Mr. SMITH : You can verify that by your books if my friend
asks you about it?—Yes.
Have you got a book with the entries there in front o

f

you?—This is the entry here. This is volume 2. The entry

is made here July 16th, 1901.
Mr. Justice RIDLEY : You are not entitled to read the
books, o

f

course.—That was the time the treatment was first
ordered.

Mr. Justice RIDLEY: All you can do is you can say you
have the books here.

Mr. SMITH : Yes, that is all.
Apart from your medical patrons o

r customers, who you
have told us amount to about 300, I want to ask you about
your ordinary customers and their position. You have told
us o

f

their numbers. Have you supplied this atomiser to

persons in all ranks o
f life, including the highest ?—I think

our books show every title in the British Kingdom excepting
the King and Queen and the Primate, but I think they show
every other.
Mr. Justice RIDLEY: Perhaps they did not want any.
Have you got the Archbishop o

f

York – I cannot remember
whether we have o

r not; we have a good many archbishops.
Mr. Justice RIDLEY : The Primate means the Archbishop
of Canterbury.
Mr. SMITH : If you are asked about this, you say you can
show customers from every rank in English society, even the
highest, excepting the King and Queen 1–Yes.

I think you have supplied it to many other Royal Families
—not English ones but others ?–Yes, we have—I think the
Royal Family o

f Belgium.
And even to the families o

f distinguished English judges?
—Yes.
Mr. DUKE : Not, I think, to your lordship's family, as far
as we know.

Mr. Justice RIDLEY: I have had none myself.
Mr. SMITH : My learned friend can have the names if he
wants them.

Mr. ELDON BANKES: It is new to me that you will supply
the names o

f

customers for such a drug a
s

this.
Mr. DUKE : I do not think my friend understood. My
friend Mr. Smith said if Mr. Bankes wants this and
challenges the names we will supply them ; we do not
propose to publish them.
Mr. Justice RIDLEY: We are going into the case in a

great deal more detail than is necessary in chief.
Mr. DUKE: My learned friend will not take any point
that is not necessary.
Mr. SMITH : Indeed, I will not.
Mr. Justice RIDLEY: I should have thought to take it

generally on your side would be sufficient until Mr. Bankes
challenged it.
Mr. SMITH: I am obliged to your lordship.
Mr. Justice RIDLEY: We must get on at last, I suppose.

Cross-examined by Mr. ELDON BANKES: Do I understand

it is the fact that you have never had any medical training
at all?—None at all.
And do I understand you to tell the jury that you are
selling these enormous quantities o
f

this liquid indiscrimin
ately without knowing what it contains?—That is what I

said.

d

Selling it practically to anybody who asks for it?-No, we

O not.

Well, we will see in a moment. Do you take any precau
tions a

s

to the persons to whom you shall supply it?—We
supply it to everyone whom we think it would benefit, and

if we think it would not we do not supply them; we tell
them it is just throwing away their money.
You supply the people whom you think it will benefit and
you do not supply those whom you think it will not benefit;

is that so?—That is my position, yes.
What classes o

f persons do you think that it will not
benefit?–A person who has consumption would not get any
practical benefit; they may get a little relief but we do not
advertise it for that.
Who else?—It is designed for just these cases only.
Would you mind answering my question? I am asking
you to tell us the persons whom you think it would not
benefit.—It would not benefit any person unless they have a

serious catarrhal trouble.

But are there any particular classes o
f persons whom you

know it would not benefit ! You mention, for instance,
persons suffering from consumption. In your opinion, does
this stuff o

f yours not benefit them?—It does not.
Let me take the case o

f
a person suffering from a weak

heart —They would get benefit only in this way: their
breathing is relieved; it relieves the heart—no more.
Do you say that you formed the opinion that this stuff o

f

yours does not benefit consumptive patients without knowing
what is in it !—I do not think it would.
Listen | You do not follow my question. You formed
the opinion that this stuff o

f yours would not benefit con
sumptive patients. I ask you : Have you formed that
opinion without knowing what your stuff contains?—I have.
Have you ever had occasion to consider the English
Pharmacy Act!—No.
Do you know that there are very stringent provisions
with reference to the sale o

f poisons in England?—I do;

I suppose there are as a matter of course; there are in all
countries.

Is there any reason that you can suggest to the jury why
you have abstained from asking what is in this stuff o

f yours
unless it be that you are aware o

f

the provisions o
f

the
English Acts about poisons?—I dispensed this remedy in the
States for ten years before I came here.
We will come to the States in a moment.
terms o

f intimacy with your brother l—Yes.
You were in close conjunction with him in this business?
—Yes.
Do you say you never asked him what was in this liquid :

—I never did.
Do you know now that if you complied with the English
law you would not be able to sell this stuff!—I do not know
anv such thing.
Very well, we will see. Do I understand you to say you
do not know now that it contains cocaine?—I do not, not of
my own knowledge.
Has anybody in the course o

f

this case, while you have
been preparing for trial, sought to ascertain whether it con
tains cocaine o

r

not ?—I presume many o
f

them have.
But on your side?—I do not know what they have done.
Do you know anything o

f

the properties o
f

cocaine !—I
suppose it to be a very powerful drug.
Do you know that it is a drug to the effects o

f

which
many persons are strongly susceptible; do you know that
about it?—I do not know anything about it

,

for I am not a

medical man.

Have you ever heard o
f

the cocaine habit?—I have.
Do you know that that is one o

f

the most insidious habits
that anybody can acquire?—I do.
Worse than the alcoholic habit or worse than the morphine
habit?—I am not prepared to judge as between that and
morphine; I know both of them are serious.
Mr. Justice RIDLEY: That means you cannot avoid taking it?
Mr. ELDON BANKES : You cannot avoid taking it.
Do you know this: a cocaine habit o

r
a morphia habit

would be acquired by absorbing quantities o
f

cocaine or
morphia into your system ?–It certainly would.
Have you sufficient medical knowledge to know that either

o
f

those drugs is absorbed more readily into the blood if

inhaled than when swallowed ?–I think quite the reverse,
but I am not a judge.
Are you prepared to dispute that every ounce o

f

this stuff

o
f yours contains a considerable quantity o
f

cocaine !-I
know nothing about it

.

Are you prepared to dispute, also, that it contains a con
siderable quantity o

f atropine !—I know nothing about it
.

You were on
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Are you prepared to dispute that both those are poisons
scheduled to the English Pharmacy Act 2–I do not know
much about the Pharmacy Act ; I do not know that I ever
read it.
Listen, Sir, do you defend sending out indiscriminately
these enormous quantities of this liquid without either
inquiring what the constituents are or what harm they will
do in certain cases?—I do.
Now let me ask you a word as to the method in which you
carry on business. I understand it is carried on at this
private house at Herne Hill ?–Yes.
Does your name appear in the Directory?—In the neigh
bourhood directory it does.
In the London Directory?—I do not know whether it is a
general directory of the whole city or not.
Do you insert your name anywhere in any commercial
directory?—No ; I think it may be in the telegraphic
directory.
You do not let anybody know publicly that you are carrying
on business?–No; we do not advertise at all.
You do not advertise at all in the public press?—No.
Is that because you do not desire public attention to be
directed to what you are doing?—We do not think it pays
in the first place, and in the next place we have no occasion
to do it.
I am coming in a moment to what you do. You have not
inserted your name anywhere in any commercial directory?
—No.
And you do not advertise in the public press 7–No.
But what you do, as I understand, is to send out large
numbers of these pamphlets?–Only in response to inquiries.
Have not you agents who are distributing these l–Only
when they are written to in regard to it

.

Instead o
f writing

a letter they send the printed one in the first part of this£ ; it is merely to save the trouble of writing letters, that1Sall.
About how many copies have you had in each edition o

f

this pamphlet?—The last edition was, I think, 25,000.
So that you have issued these pamphlets and you have now

#" at the fifth edition?—I think so, the fourth o
r

the
th.
Has each edition been 25,000?–No ; only the later ones
have been thereabouts.

So that somehow o
r

other you have been issuing these
things to the extent o

f

four editions, amounting to many
thousands o

f copies?—Yes.
You desire people to read this to ascertain what it is you
have got to sell them?—We give them this to save writing a

long letter explaining our theory o
f

the treatment.
This opens with a picture.—Yes.
And it is headed “Nathan Tucker, M.D.”—Yes.

Is that a picture o
f

Nathan Tucker or a picture o
f you?—

No, it is Nathan Tucker.

Is not this a picture of yourself?—No, it is not.
You are very like each other.— Yes, in some respects.

In appearance, may I say. Who wrote this; did you write
it, or your brother?—The article following the picture?
The pamphlet, yes.—The first part o

f

this is written by
my brother.

I want you to turn to page 6. Do you find on page 6 in the
second paragraph, “Asthmatics who have organic healt
disease o

r

weak heart action can use the remedy with perfect
safety”?—Yes.
Have you sufficient medical knowledge to know that that

is an absolutely incorrect statement having regard to the
fact that this contains cocaine?—I know that this is absolutely
true from experience, and it is the statement of my brother,
not mine.
Never mind; it is you who issue this in Europe.—I publish
this in Europe.
You take the responsibility for publishing it !—This is

published a
s

an article written by Dr. Tucker.
And it is issued b

y

you in order to encourage the sale o
f

the specific in England?—Yes.
On page 7 with regard to this you say: “The advice
frequently given, “Physician, heal thyself, has been
accomplished in this instance, and we now offer to suffering
humanity the result o

f

20 years’ experience which has
finally worked out a cure for asthma and hay fever as well

a
s all other catarrhal diseases o
f

the air-passages.” Are you
there claiming for this that it effects a cure of asthma 1-A
cure in one sense and not in another—not a cure to any
liability to it.
Have you explained anywhere in this pamphlet the sense

in which you there use the word “cure”!—We would not
regard it as much of a compliment to a man's judgment to

explain to him that this remedy is not designed to cure the
tendency o

f

the disease o
f

asthma.
This is the document which you serd out, by which, I

suggest to you, you claim that it cures asthma!—We claim
that it cures the attack and it cures to a certain extent the
recurrence, but a severe cold will develop it just as quickly
as it did before.
Let me read again what you say: “We now claim ”—that

is you and your brother?—[he word “we” is used b
y my

brother in the sense that it is frequently used by writers.
“We now offer to suffering humanity the result of 20
years' experience which has finally worked out a cure for
asthma.” I ask you, Would not any person reading that
understand that what you were offering him was not a relief
from paroxysms but a cure for his disease?—I understand that
you cannot cure any disease unless it is small-pox o

r

measles

so that you cannot develop it again, and we never claimed
to. It would be simply absurd to claim such a thing.
There is another document you send out, is there not, the
document which you call the instrnctions?—Yes.

I want to ask you a word o
r

two about that. This is the
directions for use, is it not ? If you turn to page 5 you will
see the instructions: “How to fill the lungs with vapour.”—
Yes.
You say: “How to fill the lungs with vapour in order

to arrest an attack o
f

asthma is the all-important ques
tion, which is easy o

f accomplishment when understood,
yet we have had no little trouble in some instances to

get patients to comprehend it
.

The first step in the opera
tion is to first exhaust all the air from the lungs. In

order to simplify the balance o
f

the process I will ask
you a simple question, which is as follows: Did you
ever expand the lungs by closing the mouth and commence
drawing in air slowly through the nose until you have filled
the lungs with their utmost capacity ? If so, this is just what

I want you to do, but while you are doing this you are at the
same time to be pumping in vapour with the inhaler into one
nostril, so that while air is being taken in it carries the
vapour along with it into the lungs. This is all there is of

the treatment in a nutshell. When the lungs are filled with
air and vapour take the instrument from the nose. Now a

s

you expel the air from the lungs you will notice quite a cloud

o
f vapour escaping from the mouth. The vapour which

escapes is the surplus that has failed to lodge in the air
passages and is also a test that the vapour has reached the
lungs. If you are unable to see any vapour escaping from the
mouth you may know, to a certainty, that there is no vapour

in the lungs to be expelled and that you have failed to inhale
properly. Now repeat this process, the next time through
the other nostril, and thus continue to do until relieved.
You will find, if you stop inhaling, a little short of perfect
relief, the spasm will gradually subside. Some can succeed
better in filling the lungs with vapour by stopping one
nostril with the finger while inhaling through the other side.
The length o

f

time required in using the Atomizer in order to
get relief will vary from two to five minutes, according to the
severity o

f

the attacks. Please d
o

not cough while inhaling,
but wait until the spasm yields. In a short time you will
expectorate without any effort. Coughing always aggravates
asthma and should be suppressed, which is easily done, as the
vapour is non-irritating. Coughing tends to keep up the
irritation, just what we want to avoid. You are to use the
Atomizer four times daily, whether you have asthma o

r not
and a

s many times oftener a
s may b
e necessary to relieve

the attacks. You will notice by the above instructions
that it is necessary for the vapour to reach the lungs in

order to arrest the attacks, heal the mucous surfaces, and
cure the disease. Also remember that the more vapour you
get into the lungs at one expansion the quicker you will get
relief. You ought to be able, by practice, to compress the
bulb from three to five times with one long drawn inspira
tion and not to breathe out during this time.” Have you
ever made any experiments to ascertain the quantity o

f

liquid which will be passed into the nostril o
f

the patient if

he follows your instructions?—It would b
e

so infinitesimally
small that you could not estimate it.
Have you ever made any experiment to try?—I use it

myself daily and have for 17 years o
n

a
n average a
t

least
four times a day.
Have you ever made any experiment which will enable you

to say the quantity o
f liquid which is atomised if you follow

the instructions here detailed ?–The amount of fluid in the
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bottle would last at least two weeks of constant using, four,
five, or six times a day.

Can you answer a simple question: Have you ever made
any experiment to ascertain the quantity of vapour
atomised if you follow these instructions?—I cannot con
ceive of any method by which it could be measured, it is so
small.

Do you see here that you are advocating frequent use of
the atomiser ?—We insist upon frequent use.
Assuming that this liquid contains cocaine, I ask you,
Are you not here advocating the very thing that is likely to
produce the cocaine habit in the patient?—My experience
proves that it does not.
That is your answer. One other question about the cure.
Do you notice here in this passage that you draw a distinc
tion between arresting the attack and curing the disease?—
The facts are that mild cases, or many of them, are cured so
that they never have another attack, but they are liable to,
and much more liable to than persons who never had it.
I am passing through these things quickly that I am going
to make points on. On the next page, 7, I ask you for
your explanation of this statement ; you will see your advice
to the patient : “Eat light meals. Never allow yourself to
eat until you have a bloated and distressed feeling in the
stomach after meals,” which is good general advice. “If
you are in the habit of using alcoholic stimulants, morphine,
opium, or other narcotics, abandon their use.” Why do you
say that?—Because they are very harmful to persons suffering
from asthma especially and very harmful to all persons.
What is the difference in effect between, we will say,
opium and other narcotics and cocaine or atropine?—This
was written by my brother, you understand; it is not mine.
I quite understand that. —And I suppose he knows what
he is saying.
But can you understand any honest man saying to a patient,
“Avoid opium and other narcotics,” and at the same moment
giving him cocaine and atropine ; can you understand any
honest man doing that ?–That is a supposition, and purely
so. I do not know that I can give you a definite answer to a
supposition of that kind. Our experience proves that it is
absolutely harmless. Probably no man in England has nsed
as much of it as I do myself.
These are the documents that are sent out from this private
house of yours at Herne Hill ?–Yes.
Do I understand that you and your brother are the persons
who, if I may use the expression, “sell the articles”?—Yes.
You have two typewriters who look after the correspond
ence, and you have two bookkeepers who look after the
books l—Yes.
And you and your daughter do the selling?—We dictate
the letters that come in to our typists.
Is there anybody in the house who has ever had any
medical training at all?–Not in connexion with this remedy.
I ask you, if that is so why do you send out the list of
questions which the person who desires to have your remedy
has to answer?—We send out that list of questions to
ascertain whether the patient has asthma or something else.
Have you medical knowledge enough to know that there
are very many illnesses, if I may use a general expression,
the symptoms of which are precisely the same as asthma, or
would appear to the patient to be the same 2–It is true that
patients themselves are sometimes deceived.
For instance, have you sufficient medical knowledge
to know this, that the symptoms of heart disease may be
identical practically with the symptoms of asthma T-I do.
So that a patient may think he is suffering from asthma
when he is really suffering from heart disease?–Yes.
Is the same thing true of a patient suffering from Bright's
disease ?–No, I think not.
Have you sufficient medical knowledge to say that ?—I
have not sufficient medical knowledge, but I have sufficient
common-sense to know whether a man has got asthma or
whether he has got something else.
I am putting these questions to you and you think that is
a reasonable answer. Do you know the disease called
emphysema!—Yes, what is called that.
Are the symptoms of emphysema practically identical
with those of asthma?—It is true that many medical men
speak of an asthmatic as having emphysema as the result of
asthma, and the terms are so interchangeably used and con
fused that they are not very clear.
Then I will not take one that will enable you to have that
confusion in your mind. Let me take phthisis; that is a
definite disease, is not it—consumption?–Yes.

Are the symptoms of consumption practically identical
very often in the mind of the patient with those of asthma?
—It is possible that a person may have consumption in a
mild form which is not fully developed, and at the same
time have asthma.

Is not it true that a person may be suffering from con
sumption and have symptoms which would make him believe
that he was suffering from asthma –They are very different,
but a patient might so think.
That is all I am asking you. Let me take that. A patient
may be suffering from heart disease and may think
that he is suffering from asthma; a patient may be suffering
from phthisis and may think that he is suffering from
asthma. The only question you ask him is, not as to his
symptoms so that you can judge, but you ask him: “How
long have you had asthma ” and then he answers. Now I
ask you, Do you suggest to the jury that these questions can
in any way assist you as to whether you shall send out this
stuff or not ?–Sometimes they are so answered that I am in
doubt and then I write and ask further questions and I ask
them for the opinion of their family physician as to their
ailment.

Do you not think that, as stated by one of your witnesses,
these questions are calculated to lead patients to believe that
they will be submitted to some person of medical knowledge
who will be able to say whether the cure is applicable to
their case or not ?–Those questions were written by a
medical man.
Was not the object of sending them out to lead the
patients to believe—
No, that is not the object, to deceive them.
I do not know whether it is the object but do you not
realise that the effect of that is that patients would believe
that those questions were to be submitted to some medical
opinion before this cure was sent to them?—It is possible
that they might so construe it

.

And, as a matter of fact, they would b
e

received into this
private house where there is nobody but you and your
daughter, who do not profess any medical knowledge a

t all?
—My experience has been that I am able to judge very
accurately a

s

to the case when I get those questions
answered.
The only case that I can deal with is this man Cushing,
because those are the only questions that we have seen or
that we know about. Let me ask you to consider what the
questions and the answers were ! What you state on the top

o
f your paper is: “Dr. Tucker's Asthma Specific, Chief

Dispensary, Mt. Gilead, Ohio, U.S.A.: Headquarters for
Europe: “Onaway, Half Moon-lane, Herne Hill, London,
S.E. All correspondence should be addressed to A

.

Q
.

Tucker, General Manager. This blank to be filled up on
both sides and returned.” Then you ask the man his name
and address and you ask him his age and his occupation.
What do you ask him that for, because, according to you,

this remedy is applicable to anybody between the age o
f
a few
months and any age you can live to -Any man who follows
stone-cutting o

r

works in a flour mill o
r
a warehouse is filling

an avocation which is liable to develop asthma and aggravate

it materially.
Why do you ask his age?—It is not so very important that
we should have his age, yet we like to know whether we are
dealing with a person in vigour o

r

whether we are dealing
with a very old person.
But according to you it is equally applicable and you send

it outwhether he is three or whether he is 50.—That is right.
Then why ask it?–It is merely to know more about the
patient—to get familiar with his case.

Is it because you are following the form which is fre
quently followed when people try to treat patients b

y

corre
spondence?—The questions were asked b

y

my brother, the
medical man.
By a medical man and to be submitted to a medical man?
Mr. DUKE: He does not say his brother has them sub
mitted to him.
Mr. ELDON BANKES: Your brother had them submitted to
him. He wrote them.—Yes.
And they were a form which he himself used?—Yes.
“Name and address; age ; occupation; how long have
you had asthma Do you know the first cause o

f your
asthma! If so, state it. When do you suffer most from
asthma, summer o

r winter? How frequent are your attacks?
Are your attacks more severe at night than during the day ?

What remedy are you now using to relieve attacks ?” You
have only one remedy, have you ?—That is all.
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Then what does it matter whether the attacks are more
severe at night than during the day if you give the man the
same thing whatever his answer is ?–Because it brings out
one characteristic of the patient's condition. Nearly all
asthmatics are worse at night than during the day, but if it
comes out that they are worse during the day than during the
night it brings out this fact, that exercise has something to
do with it.
What does it matter to you, because you have the same
instructions how to use the thing for everybody, and you give
everybody the same stuff!—But supposing I find by these
questions that the patient evidently does not have asthma
at all, I then write to him and say, “This remedy will
probably do no good whatever.”
Your question is, “How long have you had asthma?”
Supposing he said, “I have never had it.” I do not know,
but perhaps you would say, “I shall not send you my stuff,”
but, if he says, “I have got asthma,” what possible ground
is there for asking whether he has it more in the night or
more in the day, except this, to lead him to suppose that
somebody is going to look at this who will vary the treat
ment according to his answers?—You cannot get a direct
diagnosis of an asthmatic's condition without just about those
questions, and they do bring it out.
What is the good of a diagnosis to you if you are going to
give every man the same stuff and give him the same
quantity?—It is a question of whether we give it to him at
all or not.
The answer this man gave you to your question, “What
remedy are you now using to relieve attacks?” is “cod-liver
oil as a tonic.” If you had been a medical man would not
that indicate to you that this man was probably suffering
from consumption and that some medical man had ordered
him cod-liver oil because he was suffering from consump
tion?—I always expect, when I find a man is taking cod
liver oil, he is in a very much run-down condition and is
being fed up.
One of the grounds on which you would feed a man up
would be that he is suffering from consumption ?–Yes.
Let me understand you. Here is a man who says he is
suffering from asthma. You told me yourself he may
believe he is suffering from asthma but is really suffering
from consumption. You are told he is being fed up with
cod-liver oil. You tell me you do not think your treatment
is suitable for a consumptive patient, but you sent him this
and charged him £3 for it

,

knowing he was a fitter.—A
fitter? I do not understand the term.
Well, a man earning weekly wages. Do you attempt to

justify that?—This man was sent this remedy for a two
weeks' trial and then he was to decide whether he wanted it

or not, and it did not-cost him one farthing.
Now I will ask you about the two weeks' trial. Do you
know that the effect of cocaine is to deaden the mucous
membrane?—I do not know.

Let me understand. Supposing a man suffers from these
paroxysms o

f breathlessness, o
r

whatever it is
,

and you

administer cocaine to him, it will probably relieve him,
although it may do him great harm in other respects. Do
you follow that?—Yes.
So that if you give a man a fortnight's trial you know that
the effect o

f

this deadly drug will be to give him relief and you
do not care the least whether it is ultimately going to hurt
him o

r not?—The facts are that it never has injured a solitary
man yet; not one.
So you say.—Well, find one if you can ; bring him in out
of the 25,000.
You must wait until I come to my evidence. The fact is

,

this man died, an inquest was held upon him, and the fact
was proved that he died o

f long-standing phthisis.—That

is the report, I understand. -

And it was that fact, was it not, that you had supplied
this treatment at £3 to this man which led to the remarks of
the coroner, which in their turn led to our remarks!—I do
not know what led to your remarks.
Very well, we will see. There is one other document. Is

that a document which you circulate in England (same
handed to the witness)?—This was sent to me very recently
and I have sent it out in a few instances when this question
was raised in answer to the query as to what was in it. Some
times our patrons want to know, and they say they have
been told it contains certain things detrimental to health,

and instead o
f writing a long letter I inclose this.
You composed it!—No; my brother composed it.
Was that sent because you had heard it suggested that

your specific contained cocaine and other drugs?—This was
written by my brother, printed in the States, and sent over
here I think about a year ago. That was the first time I

had ever seen it
. It was to obviate the difficulty of writing

long letters explaining effects o
f

the medicine, if there was
any bad effect. I do not think there have been more than 40

o
r

50 o
f

those ever left the office. It is possible there may
have been that many. It is only in answer to inquiries that
that has been sent out.
This is what your brother apparently says: “We are
occasionally asked the question, ‘Will the continued use o

f

the asthma remedy produce any injurious effects?’” Have
you ever heard it suggested that the continued use does
produce injurious effects?–I never did.
So that this is some complaint that has been made to your
brother that has not reached you ?

Mr. DUKE: He does not say it is a complaint; he says it is

an inquiry.
The WITNEss: The question is raised by the suggestion o

f

some party who evidently is jealous o
f

the success o
f

this
remedy.
Mr. ELDON BANKES: That is what you think. It was
their suggestion that it would, if used continuously, have
bad effects?–That suggestion goes out, people become
nervous, and they write in asking questions about it

.

Have you heard o
f

this suggestion before this case?—Yes.
You have often heard o

f it?–Oh, yes; it has been at work
ever since we started.

You choose to put it down to jealousy l—I do.
But you have heard the suggestion that the continued use

o
f your treatment does produce bad effects?—That question

has been raised and it has been hinted that that is the effect
by jealous parties who are interested to curtail the sale
of it.
Do you know that this specific o

f yours has been the
subject matter o

f

discussions a
t meetings o
f

medical men?—I know it has.
Do you know it is commonly known in the medical pro
fession for some time that this specific o

f yours contains
poisons—among some medical men?– I know there are some
few medical men who have sought to criticise it and actually
put the idea that it was a dangerous remedy.
But it has come to your ears, has it not, that amongst
certain members o

f

the medical profession it has been known
for some little time that it contains cocaine?—They say it

has ; I do not know.
But you have heard that ?—Yes, I have heard it.

Do you really say that hearing the statement some time
ago that it contained cocaine you have never taken the
trouble to have the stuff analysed ?—I do, emphatically.
Have you never taken the trouble to ask your brother
whether it did contain cocaine !—I never did.

Is that because you were anxious not to know what it

contained ?–I have nothing to do with compounding it in

any way o
r shape. My side o
f

the business is simply
commercial and my brother's is the medical.
To sell things which, if they contain cocaine, would bring
you within the Pharmacy Act 1

Mr. DUKE : It is a question of law a
s

to the quantity;
whether a certain element, cocaine o

r

other ingredients, such

a
s

mentioned would bring a person selling a preparation o
f

this kind within the authorities depends on the amount.
Mr. Justice RIDLEY: I discovered accidentally that a

chemist who would supply you with a patent medicine
without question a year ago would not supply it now without
your signing a paper.
Mr. ELDON BANKES: There is no alteration in the
Pharmacy Act.
Mr. Justice RIDLEY: But there is in the way it is

administered.

Mr. ELDON BANKES: It is only because it has become
known that some o

f

these medicines contain these poisons.
Mr. Justice RIDLEY : The medicine I mean contains
strychnine and it was known years ago—everyone knew it

,

Fellows's Syrup o
f Hypophosphites. People constantly buy

it, and a most useful thing it is, I believe. It certainly
contains strychnine. I was talking to a medical man about

it the other day. Therefore, I thought people were more
strict about it now.
Mr. DUKE: It very possibly is so; I do not know how that
is. Of course, if the fact be that this gentleman must
employ a chemist to sell these things, h

e

must employ a

chemist.
Mr. Justice RIDLEY: A chemist will not sell it to you now,
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though he would have sold it at one time without a signature;
but it may not apply to all chemists.
Mr. DUKE: The particular syrup your lordship is referring
to is probably sold without any signature.
Mr. Justice RIDLEY: I could not get it the other day.
Mr. DUKE : I have not tried the other day, but it is not
very long ago.

Mr. Justice RIDLEY: It is not quite the same thing. It
depends where you go, I daresay.
Mr. ELDON BANKES (to the witness): I put to you a
document which you say has only come into existence
recently.
Mr. Justice RIDLEY: I suppose we shall have some general
question to discuss here about the presence of poisons in
these medicines. Then it becomes a question of quantity,
does it not, if one may clear the air Poison is a relative
term. Strychnine is a drug properly administered, so is
arsenic, and so are all kinds of poisons; it depends on the
quantities.

Mr. ELDoN BANKEs: My evidence is that these poisons
are present in this liquid in considerable quantiies and my
medical evidence is in such quantities that the use of this
stuff in this indiscriminate way is a public evil.
Mr. DUKE : That is not the case that is raised on the
pleadings.
Mr. Justice RIDLEY: The reason I put the question was
it seems to me that the presence in small quantities does
not prove that they are deleterious because they are con
stantly administered in the proper proportion.
Mr. ELDON BANKES: I quite agree.
Is not it the fact on every possible occasion you have
always represented to everybody who has asked the question
that this treatment of yours is perfectly harmless?—I do
absolutely.
I have taken that statement. Now there is the letter to
Cushing. You wrote a letter on Feb. 2nd to Cushing
saying—
Mr. DUKE : That is not in at the moment.
Mr. ELDoN BANKES: I am putting it in. “2nd February,
1904. Your order for a two weeks' trial received and we
will forward the outfit to you to-day by parcels post. You
will find printed instructions in the box directing you how
to use it and so forth.” Then at the end he says: “Now,
in closing I may urge you again to read and follow the
printed instructions sent you in the box. By doing so you
will find the treatment both easy and pleasant to use; it is
perfectly harmless.”
Mr. DUKE : That letter is in.
Mr, ELDON BANKES: Yes, that letter is in. The witness
says, and perfectly fairly says, that is what he has always
said to everybody.

Mr. Justice RIDLEY : Have you got that letter?
Mr. DUKE: No, that is why I was anxious it should go in.;: Justice RIDLEY: I suppose you have only a copy
of it.
Mr. DUKE : If so, my learned friend will have to prove it.

Mr. ELDON BANKES: I can get the original and I will ask
the witness if there is any point about it

.

While that is being looked for I will ask you something
else. You have talked about your business a

s

between
yourself and your brother. Do I understand that the parts of

the atomiser which come from America and the liquid are
both invoiced to you by your brother?—They are.
So that he charges you what sum h

e thinks proper and you
pay him direct –Yes.
You d

o

not pay the manufacturer o
f

the atomiser but you
pay him ?—I pay him.
The price which you pay him, I understand, roughly
speaking, works out a

t

about 9s, for the atomiser and
something between 1s. 6d. and 2s. an ounce for the liquid –

It is something over 2s.
We will take it for working purposes, withont desiring to

be absolutely accurate, a
t

about 2s. and 9s. Would that be
about right !—That is about right, but it is a little under.
Therefore your brother is prepared to sell the stuff to you

a
t

that price?—Yes.
Do you know that the actual cost o

f

each ounce o
f liquid

is about 3d. ?—I know nothing about it—absolutely nothing.
So that the position is

,
if I can prove that the cost of the

stuff per ounce is about 3d., your brother charges you about
2s., which is a very fair profit for the cure and everything
else, per ounce, and you, a
s

between you and the public,
raise that 2s. to 8s. That is the business view o
f it
,
is not it?-No, it is very different from that.

If those are the prices that is the business view —That is

on the supposition that this does not cost anything, or
practically nothing.

I am asking you to assume that the liquid can be bought
and compounded a

t

about 3d. an ounce.–It cannot for any
such amount.

I am going to give evidence about it
.

Assume that, and
we know that your brother charges you about 2s.; when it

arrives here you charge the general public 8s., although, so

far as the cure is concerned, you have had nothing to do
with that. It is your brother who has invented the cure and
has taken the payment for that in the difference between the
cost o

f

the stuff and the 2s. he charges you. That is a very
satisfactory increase o

f price, is it not ?–On that 2s. you
have to put another ls. for medicine stamps. You have to

put on the mailing cases in which it is sent, the bottle in

which it is sent, the cost for sending it
,

and the carriage
across over here.

I have included the carriage in the 2s.—That does not
include it. The actual cost is over 2s. in Mount Gilead,
Ohio, per ounce.
You have given u

s

some figures a
s

to the business done,

and you have disclosed your books to us, and we have had
an opportunity o

f looking a
t them, and I find that you keep

your books in this way, that you have got one column,
amount received, and in another column you have got the
amount deposited. Does the amount deposited mean the
amount you have paid into the bank?–Yes, it does.
Are all your general expenses, apart from what you pay
your brother by cheque, paid by you before you pay these
amounts into the bank!—They are not ; they are paid out o

f

that which goes into the bank.

I see. For instance: for the year 1906, your gross
receipts are £19,641, and you paid into the bank £18,301.
How do you account for the difference 1 Are they payments
on account o

f

the business!—The difference is made up by
the payments in cash by those who call in the office. We
receive all the way from £3 to £10 a day direct from our
patients who come to the office, but the deposit is just what

is deposited in the bank, and that is made up o
f cheques and

postal orders. We turn no cash into the bank.
But you pay a large proportion o

f your working expenses
out o

f

the cash you receive over the counter?—Some parts o
f

it
,

but most o
f
it is paid out o
f

the banking account. All the
money sent to the States is sent by New York draft through
the bank.

That appears in your pass-book, does not it?—Yes.

I have had that taken out. Is it accurate that you
received over here in England, gross £19,641, o

r there
abouts?—I do not know what I did pay him in any one year.
Would you say about £5600?–Yes; it is probable that it

is pretty nearly the thing.
About right !—I do not know ; it may be or may not.

If that is right the difference represents the increased cost
which you put upon the article over and above what you paid
your brother for it?—No, it would not.
Not altogether?—No. Here is an item that I pay : from
$40 to £60 a month for these rubber bulbs.

I quite agree; and the bottles?–Yes; I pay from £10 a.
month for bottles, the glasses, and we have all the mailing
cases in which this fluid is sent through the country; they
mount up to a large sum. The amount that is sent to my
brother does not cover nearly all the expenses by any means;
the materials that enter into it I do not get from him.
As to this gross amount o

f £19,641, are the agents' com
missions deducted from that before it is entered into books?
—They are all included in that up till quite recently. I

think it is only some eight or nine months since they were
not included. Up to within the last eight or nine months
all the commissions were included in the £19,000.
May I take that the relative year's trading in the year
1906 the gross figures £19,641 did include the agents' com
mission ?—Yes.

But the figures which have been given u
s for 1907 do not

include it?–Since May, I think, or about that time, we cut
them out. You understand that our business is run pre
sumably on a cash basis although we cannot quite make it

so. Secondly, we do not keep a debtor and creditor account.
The only accounts we have up till May are the gross receipts
and the amount o

f money that I sent out, and there has been
no account kept o

f

the expense, but since May I have been
keeping an accurate account o

f

all expenses a
s well as

income.

Mr. ELDON BANKES: Mr. Smith gave u
s

the figures of
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£18,498 17s. 10d. for the year 1907 up to a certain date.
Can you now give me the date |
Mr. DUKE: Do you want it at the moment :
Mr. ELDoN BANKEs: I am finishing this point if you can
give it to me.
Just look at that letter; that was the letter I was asking
for; it is the Cushing letter. Is that letter issued from your
so-called office (Document handed to the witness.)—It is

,

and it has special instructions for the use.
Keep that in your hand; that is entirely printed ?–Type
written.
That would be sent out by one o

f

the typists?–It is

printed by the printers, but it is in a typewritten form.

It has been typewritten, but because you send out so many

o
f

them you have had it printed ?–We send it with every
trial that goes out.
Would that be sent out by the typist, for instance, without
any communication with you at all !—Every single treatment
that goes out the typist puts in one of these.
That is the one saying the treatment is absolutely harm
less 1–That is sent to every patient, or a

t
least intended to

be ; if it is not it is a mistake.
Mr. DUKE: The figures Mr. Smith gave were for the whole
year 1907.
Mr. ELDON BANKES: £18,4987
Mr. DUKE: That is under the heading o

f “Deposited,”
gross receipts, £19,678.
Mr. ELDON BANKES: I understand the gross figures for
1907 are £19,678, but they would exclude the agents'

commission l—I think since May; that is my recollection.
Do you say now that this business, and a very lucrative
business it seems to me, is worked upon the terms that you
control Great Britain and the colonies and everywhere else
except North America?—Practically so.
And your brother does North America?—Yes.
North America is not a very happy field for these enter
prises now, is it? How many States to your knowledge have
expressly forbidden the sale o

f your specific a
t all !—Not a

single one.
Let me ask you this, Massachusetts –We have, I think,
more in the State o

f

Massachusetts than any other State in

proportion to the population.
Do you disregard the law there just in the same way a

s

you do in England?
Mr. DUKE : I submit my learned friend is not entitled to

make that statement.

Mr. Justice RIDLEY: I think he may make the statement ;

of course, we cannot take it as accurate.
Mr. ELDON BANKES : I will withdraw it.
Mr. Justice RIDLEY: I suppose under the Pharmacy Act
the word “poisons” largely depends on what the quantity
is ?

Mr. DUKE: It does, and it has been a matter of judicial
decision. The allegation is an allegation o

f

fraudulent
mode o

f dealing.
Mr. Justice RIDLEY: I must hear Mr. Bankes upon that,

I think.
Mr. DUKE : I am not at all objecting that my friend is

not entitled to investigate the matter fully, but the real
question is whether the plaintiff conducts his business
properly.
Mr. Justice RIDLEY: I thought that was what was alleged,
but also it is alleged that there was the sale of poisons.
Mr. DUKE : But it only alleges that as a ground for saving
that the plaintiff conducts his business fraudulently, Your
lordship will see they say that the charges in the libel are
fair comment because of various matters, and then it sums
up with the statement, a late paragraph o

f

the particulars,
with the specific contents cocaine and atropine.
Mr. ELDON BANKES: I asked you about Massachusetts.
Do you not know o

f

the Statute o
f

1906 in the State o
f

Massa
chusetts forbidding the sale o

f

medicines containing cocaine,

and directing there shall be no prosecution until the State
Board o

f

Health have publicly stated the medicines indi
cated; do you know that ?—I know there was a law passed
pertaining to that, but just what it was I do not know.
Do you know the newspaper called the Boston Daily
Advertiser?—I know there is such a paper.

I ask you to look a
t

this advertisement and see whether
there is not here, in pursuance o

f

the Statute
Mr. DUKE : I must object a
t

this point. If my learned
friend has evidence o
f

an unlawful act committed in the
State o
f

Massachusetts against the law o
f

the State he must
prove the law in proper order.

Mr. ELDON BANKES: I am prepared to prove the law.
Mr. Barratt will come and prove the law.
Mr. DUKE : The question is this witness's knowledge. My
friend produces a newspaper which, so far as appears, the
witness has never seen and seeks to put that to the witness

a
s

evidence o
f knowledge by him.

Mr. Justice RIDLEY: I think he can do that.
Mr. ELDON BANKES: If he denies the knowledge I must
prove it formally in the proper way. I am only asking him
now whether o

f

his own knowledge, in pursuance o
f

the law,

o
f

which apparently h
e

has some knowledge, h
e

does not
know that public advertisement has been made b

y

the State
Board o

f

Health of the Commonwealth of Massachusetts
including his particular medicine a

s

one o
f

those the sale o
f

which is prohibited. I ask him simply, Did you know that?
The WITNEss: That it is prohibited ?

Yes!—I do not know that it is. I know it is not, because
the remedies are going in there every day in Massachusetts.
Have you had no correspondence with your brother o

n that
subject?—I am not sure whether I learned it from him

in a letter, or whether I learned it through a physician whom

I met from Brooklyn, New York, but I heard something in

reference to it.
Learned what?–That there was a law passed seeking to

control the sale o
f poisons o
r proprietary medicines o
f all

kinds without the formula being given in full.
Have you not since heard that your particular medicine
has been specially excluded ?–No; and had it been of course

I should have heard of it.
Then I must prove it in the proper way. Do not you
know that the same law prevails in the State o

f

New Jersey !

—I do not know anything about it
.

Or any other State 2–I know the sale in the States is

simply immense: greater than mine here, much greater. My
brother does more business than I do.
Mr. Justice RIDLEY: I suppose it will be said against you
that that is the reason of the law being passed.
Mr. ELDON BANKES : Of course, that is my case.
Mr. DUKE: Your case is that he carries on his business
fraudulently.
Mr. ELDON BANKEs: Fraudulently, I know.
Mr. DUKE: Of course, it means nothing when you come
into court.
Mr. Justice RIDLEY: As far as the libel is concerned I

shall have to hear what Mr. Bankes says when it comes to

a question o
f

the meaning o
f it
,

but I certainly thought

it was suggested that it was a fraudulent sale and it also
suggests that it is poisonous; but I thought the main argu
ment in the paragraph complained o

f
was against the Press

in assisting people to sell remedies o
n

so large a scale by
offering their columns for advertisements. We shall hear
what Mr. Bankes says about it
.

He says it is not a remedy
because it contains poisons in an improper quantity; and,
secondly, it is fraudulent because the price is excessive.
Mr. ELDON BANKES: And because it is sold by a man with
absolutely no qualification

Mr. DUKE : That is not the allegation; there is no par
ticular of that.
Mr. ELDON BANKES: Promiscuously, under, apparently,
the Government aegis o

f

the stamp; whereas really it ought

to b
e

labelled “Poison,” and sold only under the restrictions
applicable to things o

f

that sort.
Mr. Justice RIDLEY: There is another point in the case
which we shall have to deal with and that is this, that the
coroner did not take it as being fraudulent, so far as I

understand, except a
s being sold under the cover o
f

the
Government stamp.

Mr. ELDON BANKES: Your lordship will hear the coroner
when he comes. Your lordship will see our amended
statement put that right. We attacked it on both grounds.

SECOND DAY.

Mr. Justice RIDLEY: I wish to say that I observe in the
Times this morning I am reported to have said that the
proprietary medicine which I mentioned, Fellows's Syrup of

Hypophosphites, had been marked a
s
a poison. I never said

it had been marked a
s
a poison, and I am rather apprehensive

that the remark might be prejudicial to the medicine,
although I cannot quite say what it is. What I did say was,
whereas you could buy it freely formerly in the chemists'
shops, now if you go and ask for it you have to sign your
name in the books. I do not wish to have anything reported

' from me which would b
e likely to have any prejudice on
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that proprietary article, and therefore I make that remark.
I wish people would be more accurate when they report
what I say. Of course, it has nothing to do with the case,
but I wish just to say that.

AUGUSTU's QUACKENBUSH TUCKER, recalled, further cross
examined by Mr. ELDON BANKES.—I wanted to ask you a
few more questions about these atomisers. Have you your
atomiser here ?–Yes.
And the one you produced yesterday, Oppenheimer's?—
Yes.
Did you buy that ?—I bought one, but I do not think this
is the one.
You can tell me, I daresay, what the retail price of that
is ?--The one I bought was six or seven years ago. I think
it was 6s. 6d. or 7s.6d., but I will not be sure which.
l, 6s. 6d., I suggest to you!—I think perhaps that was it.

In regard to that atomiser, I will ask you about one or two
more in a moment ; I do not want a great number—that one
does produce, does it not, as fine a vapour as yours?—I think

it does—sufficiently fine at least.
And the only complaint that you make about it

,

a
s I

understand, is that each compression does not vapourise so

much liquid l—Well, that is true there is but little vapour
produced.

Have you ever tested them to see exactly what the
difference between the two is in that respect 1–Yes,
repeatedly.

I suggest to you that the difference is this, that in 100
compressions o

f yours which would vaporise 0-60 o
f liquid,

Oppenheimer's in 100 compressions would vaporise 0.40 !—I do not know about that.
Mr. DUKE: That is two o

f Oppenheimer's and three o
f his,

to put it simply, if I understand the formula.
Mr. ELDON BANKES : It requires more compressions o

f

Oppenheimer than it does of his.
The WITNESS: I should say Oppenheimer would produce
not more than one-fourth of what ours does.
That is your idea!—That is my opinion about it

.

Assuming the figures are such as I suggest, would it make
any difference a

t all to the patient?–Decidedly.
Mr. Justice RIDLEY: If they were 0.40 to 0-60?
Mr. ELDON BANKES : Yes, in 100 compressions, your
lordship will see.
Mr. Justice RIDLEY : I do not know how you get a

percentage; it is not a percentage of anything.
Mr. ELDON BANKES: Of a grain o

f

fluid.
Just let me ask you to look a

t

these two; these are quite
sufficient for my purpose. Are you familiar with the
atomisers that are sold by Rogers in Oxford-street; have
you seen those before, o

r similar ones? (Two atomisers
handed to the witness.)—I have seen something similar, not
exactly the same. I have seen every principle of every
atomiser that has ever been made, I think, but not all of

different individuals. There are hundreds of them.
Have you ever tried those ?–No, I never tried that.
That produces a very fine vapour, does not it?—I will tell
you better in a moment.
You had better take a piece o

f blotting paper if you want

to try that.-No, not blotting paper.
Well, sterilised paper?—Ordinary writing paper.
Mr. Justice RIDLEY : Try the Government paper; that is

the best of all.
The WITNESS (after trying atomiser): That is a vapour: it

is all right.
Mr. ELDON BANKES: Now try the other one in the same
way if you like? (The witness did so.)—That seems to be

all right, too.
Just hold that up; that is a very powerful one, is it not?
—Yes.
And as powerful as yours, apparently It is your liquid, I

think, in that?–No, that is not mine.

I beg your pardon, but that is one of the same specific
gravity?–The only test would be that the same liquid should
be in both.

I quite agree. If you have any of yours we will put it in.
—I have not any right here.
Just send for a little of yours and we will empty it in.
Whilst they are fetching that let me ask you this: Your
atomiser consists o

f

two parts; that is to say, there is the
sprayer and the vaporiser?

Mr. Justice RIDLEY: Can you identify the second one pro
duced ?

Mr. ELDON BANKES: Yes, it is Rogers'; there are two of

Rogers'. I have not bought any quantity. The gentleman
fairly enough says there are any number o

f

them made. This

is one o
f your own. You put this on the top o
f yours and

screw it on in order to create the vapour !—Yes.

If this is taken off and then compressed there is a very
much larger amount o

f liquid which will come through the
orifice?—It throws a spray of a large quantity o

f liquid.
Have you ever seen any o

f your patients using it in that
way?—I never did.

It has never come to your knowledge 2–No; but I have no
doubt some of them have done it.
Of course, if they do that they will be able to inhale a very
much larger quantity o

f liquid l–They will fill their nostril
full and itwould not go down into the bronchial tubes at all.
Without any warning that this contains cocaine o

r any
dangerous poison, if a patient got relief from it he would
naturally think, when you have told him it is perfectly harm
less, that the more he could take the better?—He would not
get it past his nostril if he used the spray.
But inhaling it in that way it would pass into his system :

—Not to any extent; it would run right back out of his
nostril; it would be a douche; that is what it would amount
to. He would not get as much into his system a

s

he would
by using the other. -
Have you got your own liquid now !—Yes.
Have you filled it?—This is our own. (The witness
demonstrated.) It does not produce anything like the
volume that it did before.
Mr. DUKE: That is to say, it would produce with the other
liquid a large volume, but with yours it will not produce so

much 2–There is much less volume o
f vapour with this fluid

than with the other.
Mr. ELDON BANKES: I cannot see from this distance.
The WITNEss: Well, you could see the other, could not you?
Mr. ELDON BANKES: Yes.
Mr. Justice RIDLEY: Now try your own and let us see.
Would not that be fair?
Mr. ELDON BANKES: Yes.
The WITNEss: (After demonstrating.) This throws a

stronger volume o
f

much more force. If I may be allowed

to explain, I can show you the essential difference in these
instruments. These instruments produce the vapour in the
chamber; the other instruments produce the vapour in the
bottle and the amount o

f pressure that you get throwing out
the vapour is simply the pressure o

f

the vapour, a sufficient
quantity o

f it in the bottle forces itself out by pressure,
and that constitutes the principal difference in these instru
ments.

Is not this the fact? You see this yourself; it has got a

bend in it
.

When you compress this you force the spray, as

I will call it—the air pumping into the bottle creates a

spray ?–It creates a spray in the chamber, not in the bottle.
And then it is forced up, and the point of contact in yours

is this point (indicating)!—Yes, that angle.
And the spray is changed into vapour at that point. It is

the point o
f

contact that reduces the volume o
f it and turns

it from spray into vapour?—You are correct in that only that
there are two angles that it strikes instead of one.

It is quite an immaterial point, but as you have put it to
me I suggest to you that one of the disadvantages o

f yours

a
s against this is this: that if you have your point of contact

in the nozzle, and the patient is blowing very hard, it is

quite possible that some o
f

the spray passes through the
nozzle: if you produce the vapour in the bottle there is no
chance a

t all o
f

the spray passing through the nozzle!—You
are correct in this in so far if the instrument is not in proper
condition it would be possible to throw a spray out o

f

that
nose-piece up here. That is quite true, but the instrument
would not be working properly if it did so.
But if the spray is produced in the bottle that disadvantage

is avoided ?–Yes; but you could get no force.
Very well, that is your point. Do you not in some o

f your
papers—I cannot put my hand o

n it for the moment—
represent that this liquid is quite safe because such small
quantities o

f it are inhaled, and a
s proof o
f

that you call
attention to the fact that if you press the vaporiser against

a piece o
f paper as you did just now no mark is made.

Do you state that in some o
f

the papers you sent out?—I do
not just put it in that shape, but it is a fact. It is true that
the infinitesimal quantity, even were it a deadly poison,
would be harmless used in such small quantities.
This is what I am alluding to. This is what is said in this
paper you told me yesterday you had recently had and sent
out recently: “There is one thing that is not considered by
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physicians and others who would intimate to their friends
that the fluid contains poison such as cocaine and is dangerous
to use; they fail to take into account that you can throw the
vapour with my Atomizer against a sheet of white paper with
out even staining it, which anyone can demonstrate who may
have one of these instruments. This being the case you can
readily see what an infinitesimally small amount of medicine
is taken into the circulation.” I ask you is not that written
by somebody who is under a complete misapprehension ?—
It was written by Dr. Tucker himself.
Yes, I know; but is not the reason why no mark is made
upon the paper that the spray is so fine that it does not
condense, and it does not matter how long you go on spraying
no mark would be made 1–It would if you continue long
enough; you could produce a slight discolouration.
I suggest to you that this is no test at all, and no indica
tion?–That is a matter of opinion only.
But is not it an expression of opinion of a man who
obviously is ignorant of the first principles of the effect of
vapour?—The man who wrote that stands in his profession
as high as any man in the State of Ohio.

Re-examined by Mr. DUKE.—Do you think you would
like to charge him with fraud because he was mistaken when
he wrote that, as my learned friend says he was l—Certainly
not.
In your view he is not mistaken as I understand. In your
view your brother is right about that?—Certainly, absolutely
right.
I think I had better read this: “We are occasionally
asked the question “Will the continued use of the asthma
remedy produce any injurious effects?’ In reply we will
say, once for all, that if used according to directions no
perceptible effects whatever can be noticed. There is one
thing that is not considered by physicians and others who
would intimate to their friends that the fluid contains poison
such as cocaine and is dangerous to use; they fail to take
into account that you may throw the vapour with my
Atomizer against a sheet of white paper without even
staining it

,

which anyone can demonstrate who may have one

o
f

these instruments. This being the case you can readily
see what an infinitesimally small amount o

f

medicine is taken
into the circulation. Also the medicine being applied
directly to the seat o

f

the disease only a very small quantity

is required to produce the desired results. This statement
being true makes this mode o

f

treatment the only one that

is entirely harmless. I make the assertion that this remedy
can be used daily a lifetime with this Atomizer without any
perceptible effects upon the constitution whatever if used
according to instructions. The remedy has now been in use
about 1

7 years. I have yet to learn that any bad effects
have resulted in a single instance. This fact of itself should
be sufficient to convince the most sceptical.” This is a

paper which you say your brother produced comparatively
recently o

f

which he sent you some copies 1–Yes.
You have sent a few o

f

them out?—I keep that and when
ever a question comes up I inclose that in a letter instead

o
f writing a long letter.

Apparently your brother writes o
n

the assumption that
there is some trace o

f

cocaine in his mixture; he seems to

assume that l—He takes the critic on his own ground, and
he says: “If there is a poison.” I think that is the idea he
means to convey.

If used according to directions it cannot hurt?—That is so.
How long ago is it to your knowledge that your brother
began using this remedy for his own asthma?—He had this
remedy completed in its present form in the month o

f

August, 1889, and he has been using it constantly ever since.
You say he is 70 years old !—Yes.
When did you see him last 1–It is about a year ago last
August.
What kind o

f physical condition was he in. Did he seem

a
t

all broken down by the use o
f

cocaine?—He and I were
travelling through the Rocky Mountains for seven months,
and he was a

s good a climber as there was in the party.
That is when he was 68 or 69 you and he were on a climb.
ing expedition in the Rocky Mountains?—Yes.
You yourself are 68?–Yes.

In the course of your business how much and how frequently
do you use this preparation?—I use it for instance o

n Sundays,

when I have no one to call upon me, four or five times during
the 24 hours.

Are you subject to attacks o
f

asthma 1–I could not live
here a
t

all without this remedy.

You are naturally subject to attacks o
f

asthma 1–Yes, and
our whole family are chronic asthmatics, but in my profes
sional business

Please do not hurry. That is on Sundays when you have
your choice about how much you use ?–Yes.
With regard to your chronic liability to asthma what has
been your condition a

s

to suffering from attacks o
f

asthma
during the time you have been living in London ?—I can
stand a

s

much fatigue a
s

almost any man o
f my age, I think.

Does asthma ever now take hold o
f you?—It would if I

was to go out and run a foot-race o
f perhaps 50 yards;

I should feel the effect.
But you do not run foot-races?—I do not feel it to any
extent.
Going about in your ordinary habits as a man o

f 69, does
asthma take hold o

f you now?—Not to any extent a
t

all.

It would b
e
a slight coughing o
r irritation o
f

the bronchial
tubes, but no asthma.
That is the manner in which you use it, because o

f your
liability to asthma!—Yes.
With regard to your other user do you demonstrate to

persons who are seeking to buy this apparatus the use o
f it?

—There is never a day but what I demonstrate it to some of

those who are calling a
t

the office. Some days I have a

continual string o
f

callers all day long, and I am constantly
using it all day long showing people how to use it

. I never
hesitate a moment about doing it

. I have been doing so for

1
7 years.

You did it while you were assisting your brother in his
dealings with the specific in North America?–Yes.
And you have been doing that ever since you came to

England l—Yes; more so since I came here.
Has that been increasing since the business increased here?
—The climate here is harder on an asthmatic than it is in
the States.

So far as your experience is concerned, is there any ground
whatever for the suggestion that the use o

f

this specific
affects the general health o

f

the patient?–Quite the reverse.

It improves the health, because he can breathe properly; it

does not affect the health one way o
r

the other directly, but
indirectly it affects the health because he can breathe.

It is suggested that the use of the specific poisons the
system o

f

the patient —I do not look as if I have been badly
poisoned, do I!
Mr. Justice RIDLEY: That is for the jury. -
Mr. DUKE: With regard to your atomisers, have you had
customers who have been customers ever since you began 1–

I have.
And who remain customers now 2–Yes.
You see them from time to time !—Many o

f

them I see
quite often.

Is there one of your customers who shows any kind of

symptoms that my learned friend has referred to o
f being a

poisoned person ?–Not one.
Have you ever heard either from your patients o
r

the
relatives o
f your patients any suggestion o
f

that kind?—
Nothing o

f

the kind.
Did you ever hear it at all from any person who was
practically concerned in the use o

f

this remedy—who was
using this remedy ?–No, I never heard it at all—nothing of

the kind.
My learned friend asked you about the Oppenheimer
atomiser. Messrs. Oppenheimer are people in a large way in

the drug trade in the supplying o
f

the matters which doctors
and chemists use for the cure o

f

ailments l—I understand so,
yes.
Mr. ELDoN BANKES: I must object to this. I did not put

in Oppenheimer's atomiser. Tucker produced it in the box.
Mr. DUKE: I thought my learned friend produced it.

Mr. Justice RIDLEY : No ; he said it was the only one he
had come across that would produce vapour and not spray.
Mr. DUKE: I thought my learned friend had produced it.

Mr. Justice RIDLEY: Mr. Bankes put a question about it

just now.
Mr. ELDON BANKEs: But only as to its strength and how

it acted as compared with his.
Mr. DUKE: Well I will not raise any controversy about it

.

There are undoubtedly a great many o
f

these atomisers?
The world is full of them.
Do you find that there are preparations being advertised

to compete with your brother's preparation –Lots of them;
they have been a

t it for years.
Do you find among your patients that they become aware
of it !—Yes.
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Do they or not give up the use of your brother's prepara
tion after having tried these others?—I do not know that
any of them have given up ours to use others, but I know
they have tried it out of curiosity and dropped it at once.
How long will one of your atomisers last !—Some of them
have been in use six or seven years; it depends altogether
upon the user. Some people will take care of things and
others do not.

If a man has got your atomiser first he will not want a new
one?—No. The average length of the life of the atomiser
would be at least five or six years, and in many cases twice
that.

Mr. DUKE : With regard to the fluid, that exhausts itself
in use, of course?—Yes.
And you charge a very large price, as it is said, 8s. an
ounce, for the new supplies of the fluid l—Yes, after the first
four ounces.
Do you find that your customers, in spite of the suggestion
there is that there are others as good, continue to deal with
you for the expensive article that you supply?—They do. In
a very few instances I have had them ask me to reduce the
price or they would have to resort to some of these imitations.
I have told them to try them, and that has always been my
anSWer.

Have you found some of them have tried them l—They
have tried them, but they have not tried them very long.
They came back to you?–Always came back.
We have one or two witnesses here to deal with that
matter. My learned friend referred to your books. Did you
produce everything relating to your business to the defend
ants in this action ?—Everything that was asked for.
In order that they might see how your business was
carried on ?–Yes.
The information that my learned friend has been putting
to you has been the information which you supplied him
with ?—Yes.
My learned friend asked you about a good many of the
atomisers. Do you know that in the course of the inter
locutory proceedings with a view to this trial the defendant
was asked to say what the atomiser was which he relied
upon as competing with yours, and he was unable to do it?
Mr. ELDON BANKEs: That was not right, was it; I think
the question was not allowed ?
Mr. SMITH : It was resisted.
Mr. ELDON BANKES: It was resisted; I mean to say we
said it was not a relevant question.
Mr. DUKE : The substance of the matter is you have had
no opportunity of making any test except the rough test in
the witness box of these other atomisers, with your brother's
atomiser ?

Mr. ELDON BANKES: Yes, he has, Oppenheimer.
Mr. DUKE: Oppenheimer he has, bnt the others which my
learned friend has produced have not been brought to your
notice before?—I have tried a great many different atomisers
that have been presented as a curiosity, but I never saw one
that I would take as a gift.
My learned friend says, and you told him, the fact is you
have no medical training. Have you ever, in the course of
carrying on this business, pretended that you have had any
medical training !—Never.
With regard to the questions you ask, my learned friend
pointed out that there were questions and that there was
only one treatment. Does the pamphlet and do the instruc
tions state in the clearest way that it is only one treatment?
—Yes.
That there is an inhaler and a fluid the character of which
is decided beforehand 2–Yes.
Do you think it is possible that anybody who had read the
pamphlet or read the directions could suppose that there was
any alteration in the treatment possible on your part?–No.
Then my learned friend asked you about the relative
symptoms of consumption, Bright's disease, and heart dis
ease. Have you ever suggested to anybody that this specific
would have any effect upon a case of Bright's disease?—
Never any beneficial effect whatever.
Or on consumption?—No.
Or on heart disease?–No. We always tell them it will
not, and that is why we say it would give them no permanent
benefit, but it may give them a trifle of relief.
Suppose a consumptive patient who had a catarrhal con
dition of his throat and lungs: do you know what would be
the effect of his inhaling the vapour !—It would be beneficial
so far as the catarrh trouble is concerned, but it would be no
benefit to tuberculosis or consumption.

It would relieve the catarrhal trouble, but it would not
relieve the permanent disease ?—That is so.
Have you ever said that it would?–No.
With regard to the paragraph on page 6 of the pamphlet,
my learned friend asked you whether it was true, as I think
your brother says: “Asthmatics who have organic heart
disease or weak heart action can use the remedy with perfect
safety. In fact, if the heart is sound when first commencing
treatment, asthma will never be a cause in the development
of heart disease for the reason that the specific will keep the
asthma under perfect control.” You say that you knew from
experience that that was the fact –Yes.
Was that limited to your own personal experience or to
your knowledge of other persons who have used the specific :
—It is my own personal experience and my observation of
the public generally.
My learned friend cross-examined you upon the question
of a cure. Except in the sense of preventing an impending
attack or dispelling an attack which was actually in progress
is there any cure of the liability to asthma –No, there is
none; we never claimed it.
But the attack you say is cured?—Yes.
It can be warded off when the symptoms are shown or it
can be stopped when it is in progress l—Yes.
I will not take up time in reading it, but I think on page 11

you call attention to that matter?—Yes.
You say “The treatment will give almost immediate
relief and completely arrest the attacks, and by persevering,”
and so on ?–Yes.
Then with regard to the instructions, your brother says in

his instructions: “If you are in the habit of using alcoholic
stimulants, morphine, opium, o

r

other narcotics, abandon
their use. Smoking is also a source o

f irritation, particu
larly in closed rooms, and is liable to bring on an attack

o
f

asthma.” That is on page 7 o
f

the instructions. My
learned friend asked you whether you could understand any
honest man saying that when he was going to propose the
present specific for use in asthma. Tell me, with regard to

that, are you able to say from your experience what the
effect upon the asthmatic tendency is o

f

the use o
f

alcoholic
stimulants!—It is a very decided injury to an asthmatic.

It provokes l—It provokes an attack.

Is it the same with regard to these other matters that are
mentioned ?–Yes.
Do you think there is anything dishonest in telling people
that?—No.
Mr. ELDON BANKES: Morphine and opium I said.
Mr. DUKE : I will come to the others, morphine and
opium. Do you know o

f your own knowledge whether the
use o

f morphine, opium, and other narcotics has any influence

in asthmatic cases?—They injure the general health o
f

the
patient and render him much more liable to attacks.
Those are your brother's directions, but so far as you are
concerned in the sending out o
f

those directions do you see
anything dishonest in it !—I never could discover it, no.

I think my learned friend rather suggested that you con
cealed your identity from public knowledge. Is there any
truth in that ?–Not the least.
And in fact is it true, as you told my learned friend in
answer to an earlier question, that you have sent out in
this country many thousands, four or five editions, o

f

this
pamphlet, upon the face o

f

which there is a picture o
f your

residence with your name and address at the foot ?—Yes.
And a complete statement inside o

f

the whole business!
—Yes.

In fact, as you told my learned friend, you have not
advertised in the newspaper press!—I have not.

I think the only other matter I need trouble you about is

the price which you have charged for this remedy and the
profits you have made. In the first place, have you ever
charged the patient any more than you told him you were
going to charge him in the particulars ?—I never did.
And, in spite o

f

the charges, do the purchasers come on
and repeat their orders?—Yes.
With regard to your dealings with your brother, do you
know what relation the price he charges you bears to the
price h

e charges the general public?—My understanding is

that I pay him

I ask you if you know. Do you know what prices your
brother charges the general public in the United States ?—
Yes, I do.
That is all I want to know. What does he charge them 2–
He charges them 12; dollars for what I furnish for £3, but
he has no medicine stamps o

r

revenue stamps to put on it
.
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And of course he has no carriage. He does not have the
item of expense that you have, being resident in this
country?–Nothing like it

.

His net profit is much larger
than mine.
Your books have been referred to. Have you worked out,

a
s far as you were able to, what your net profit is—what

your percentage o
f profit is l—As near as I can estimate—

it is an estimate because l have not kept an accurate account

o
f

the expenses—the net is about one-third o
f

the gross
receipts.
Mr. Justice RIDLEY: Net profits do you mean l—Yes,
one-third o

f

the gross receipts; that is 333 per cent.
Mr. ELDON BANKES: That is quite new.
Mr. DUKE : It follows entirely on what my learned friend
has been cross-examining on.
Mr. Justice RIDLEY : It follows, of course.
Mr. ELDoN BANKES: It does not appear in the books.
Mr. Justice RIDLEY: No, he would not have taken it out

in the books, I suppose, so it would not appear.
Mr. ELDON BANKES: Of course, it would appear in the
books if he chose to keep a full account of the expenses.
Mr. Justice RIDLEY: If you chose to put them together it

would. -
Mr. ELDON BANKES: Of course, if all the materials are
there you could find out, but the materials are not all there.
Mr. DUKE : If my learned friend wants to ask a question

I am not going to raise any objection in a case of this kind.
Mr. ELDoN BANKES: Will you ask him to give u

s all the
items o

f expenditure !

Mr. DUKE: I will ask anything my friend wants to ask,

but if my friend wants to cross-examine further—
Mr. ELDoN BANKES: I should prefer it

.

Mr. DUKE : Very well.
That is your estimate, one-third l—Yes.
With regard to the volume of that business has the volume
of it been obtained in the manner and been the result of
efforts which you have explained to the jury l—Yes.
And o

f

the success o
f

the specific 2–Yes.

Further cross-examined b
y

Mr. ELDON BANKES.—With
regard to these profits there are n

o

materials in your books
enabling anybody to ascertain exactly what your net profit

is ?—There has never been any accurate account o
f expenses

until about the 14th of last May; from that date we have an
accurate account o

f expenses.

Did you give us yesterday all your items o
f expeditures?—

No, I was not asked for them; I gave all that were asked for.
Let me understand. There is your house rent, o

f

course?
—Yes.
You live in the house !—Yes.
Do you debit your business with the whole house rent and
rates and taxes and so forth in the estimate o

f

33 per cent?—

I have debited the business with one-fourth of the amount
and one-fourth o

f

the expense o
f keeping up the house.

Is that in your estimate of 33 per cent. " I understand you
have been keeping accounts since May and now you may
have kept them properly, but when you speak o

f your rough
estimate o

f your net profits being 33 per cent., are you taking
into account that you debit the business with the whole rent
of the house !—Never, no.
Then I understand there are the wages of the six people
who are employed in the house?—Yes.
There is the commission for the agents?—Yes.
There is the cost o

f

the materials 2–Yes.
The atomisers and so forth !—Yes.
And there is the item o

f carriage?—Yes.

Is there any other item of expenditure ?—There is the item

o
f stamps: postages and medicine stamps.

Revenue stamps. Is there any other item l—It would all
be included under the supplies.
Of course, the cost o

f

the materials and so forth !—Yes.
Your learned counsel suggested yesterday it would be
right to deduct your income tax before arriving at your net
profit. Have you done that?—I did not.
So that we know the items o

f

disbursements although they

do not appear in full in the books?—No, I have not kept an
account o

f expenses.

I asked you yesterday and you told me you thought it was
approximatelv correct that your gross receipts for the year
1906 were £19,800, I think, and that the amount you paid
your brother for the liquid and the parts o
f

the atomiser that

h
e supplied was £5,600?–I do not know what the amount I

paid him was. The books would show that exactly; you
can get it to a fraction, but I have not footed it up.

Further re-examined b
y

Mr. DUKE.—You tell us your
estimate is one-third net profit?—Yes.

Is that an estimate worked out in detail in figures, or a

rough estimate!—It is worked out in detail as accurately a
s

we could do it without keeping an accurate account o
f every

item o
f expense.

Have you got it worked out !—No, I have not got it here.

I worked it out with one of the Revenue inspectors four
years ago.

You had to deal with one o
f

the Revenue inspectors with
reference to your income?—Yes.
Then you made it out !—We made it out together.
That is how you got a

t your one-thind l—Yes.

EDwARD ALFRED CooMBs, examined b
y

Mr. DUKE. –

You are the Borough Treasurer o
f

the Borough o
f Kensing

ton l—That is so.
You are 41 years of age, I think! –42 now.
Had you for many years formerly been subject to attacks
of asthma –I had.
Since about what time !—I cannot fix the exact date, but
certainly upwards o

f

1
3 years, probably 15.

Have they been severe attacks?–Very severe until recently.
Had you undergone treatment for them?–Yes.
And used a variety o

f remedies?–Yes, many.
Have you been successful or not?–I found that some of

the remedies were more or less successful for a time, but
after a time they lost their effect entirely. I might say after

a short time, after a few months, they lost their effect.
Since what period have you ceased to be subject to fre
quent severe attacks o

f

asthma 1–Within the last two years.

Is there anything which fixes the point o
f

time !—Yes.
What is it !—I obtained from Mr. Tucker on the 2nd or
3rd o

f February, 1906, one o
f

his atomisers on 1
4 days' free

trial, and there was a gradual improvement from that time,
which has resulted in an almost complete cessation o

f

severe
attacks of the asthma.

Has the specific continued to have a beneficial effect, if

you have to resort to it
,
o
r

not ?–Most decidedly.

It has been suggested that the use of the specific has some
effect on the general health. What has been your condition

a
s

to general health since you have been using the specific?

–My health has been much better—considerably better since

I have used the specific. If I may add something to that,
formerly I was very susceptible to taking ordinary colds, and
they were invariably followed by severe attacks o

f

bronchial
asthma which confined me to my bed for anything from a

week to a fortnight, but since that time I have managed to

disperse colds in a few days without taking to my bed except
on one occasion. I also find that whereas formerly I had to

be very careful in my diet I can now eat and drink what I

fancy without any ill-effect.
With regard to the use o

f

the specific were you formerly
much subject to disturbance by asthma in the night?—
Almost every night up to that time since I first had an
attack o

f

asthma I was obliged to leave my bed to inhale
something from some burning powder, o

r

use some other
remedy o

f

that kind occasionally two o
r

three times in the
night. I think I may say always once at least.
What has been the effect o

f

the use o
f

the specific in your
case with regard to that liability?—I think that since using
the specific o

n

no occasion have I had to leave my bed to

relieve an attack. The plan I follow is to keep the atomiser
quite handy a

t

the side o
f

the bed, and should I be awakened

in the night I just use it for possibly a minute, but I fall
asleep again and know no more about it

.

With regard to the use o
f

the atomiser, can you give u
s

any idea, in order to deal with the question o
f quantity,

how many compressions o
f

the bulb are required to give
you the dose o

f vapour which yon want for your purpose?–1
cannot tell you what the minimum number is that would
produce the result, because I am never at all careful. I use

it just as I feel inclined to use it at the time, but I may say
when I first began to use this my breath was so bad that I

could not inhale more than three compressions o
f

the vapour
up each nostril at a time. I can now with ease do from 1

0

to 1
5

in one breath, and I never take less than 10, I suppose.
And you find it perfectly successful ?–Perfectly.
Have you tried the use o

f

Tucker's fluid in other atomisers
or another atomiser?—I did on one occasion try the use of
Tucker's fluid in another atomiser but I found it did not
break it up sufficiently finely.
When it is not broken up sufficiently finely does it have a

beneficial result '-No, it has rather a deleterious effect. It

E 4
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seems to lodge in the nostrils and the back of the nose and
create a slight irritation.
Have you tried a specific produced in competition with
Tucker's in Tucker's atomiser?—l cannot say that I know
the fluid was produced in competition with Tucker's, but I
have tried a fluid which I have been told is supposed to
relieve spasms of asthma.
You have tried other fluids?—I have tried another fluid.
In Tucker's atomiser?—Yes.
Did it have the effect 2–As far as I can judge it had no
effect whatever of any kind.
Did you get that fluid made up yourself?–No, I purchased
it; it is a proprietary article.
Will you give me a description of it?
Mr. ELDON BANKES: I object to this.
- Mr. Justice RIDLEY: I do not see that this is material.
Mr. ELDON BANKES: We cannot inquire whether other
people are doing the same thing.

Mr. Justice RIDLEY: We shall get into protracted inquiry
into all sorts of things.
Mr. DUKE : I do not think so, my lord, for this reason:
we have reason to suppose the ingredients are the ingredients
my learned friend says are the ingredients of Tucker's.
Mr. ELDON BANKEs: If they are they do the same wrong.
Mr. DUKE: That is an observation which is hardly worthy
of my learned friend's position.
Mr. Justice RIDLEY : That would make it material, because
you have stated that the constituents of this medicine are so
and so and so and so.
Mr. ELDON BANKES: Yes.
Mr. Justice RIDLEY: I really do not know what evidence
you have on that subject, and I am speaking at random, but
if Mr. Duke can show that a medicine made up of those
ingredients has no effect at all I think that is material.
Mr. ELDON BANKES: My point about that is

,

it has the
effect o

f poisons, and whoever sells the poisons without the
proper safeguards we rightly or wrongly should say the same
about them.

Mr. DUKE: You would say it was fraudulent.
Mr. Justice RIDLEY: You have no right to say it is fraudu
left; that is the difficulty in this case.
Mr. ELDON BANKES: That, o

f course, is the question we
are trying here.
Mr. Justice RIDLEY: But you cannot.
Mr. ELDON BANKES : With great submission it cannot be
relevant to this case to deal with the question o

f any other
preparations.

Mr. Justice RIDLEY: No; I do not think it can merely a
s

such, and I quite agree with you, but the difficulty I have is,

if you have stated that certainingredients are the ingredients
of this stuff, and are deleterious, and he can show he has tried
stuff made up o

f

those ingredients and it has no effect at all,I do not see how it can be excluded.
Mr. ELDoN BANKEs: No one says that one single spray o

f

this stuff would have any effect.
Mr. Justice RIDLEY: No, that is quite true.
Mr. ELDON BANKES: It is the constant use of it.
Mr. Justice RIDLEY : That is quite true. (To the witness)
How often did you use this other medicine, once o

r

more
frequently l—I tried it for a somewhat prolonged period in

order to see exactly, but probably a week o
r
a fortnight

certainly not less than a week.
Mr. DUKE: Did you give it a full trial with a view to

seeing if it would relieve your asthma!—I did. Perhaps I

ought to say it was owing to my not having at that time any
severe attacks o

f

asthma I thought I would take the oppor
tunity o

f trying this other, but it did not relieve to any con
siderable extent the mild attacks that I did have.
Will you look at that. I do not propose to do other than
identify it at the moment; is that the proprietary article
which you used ? (Same handed to the witness.)—It bears
the same label.

You got it as that proprietary article?—I did.
Mr. DUKE: I should like to have that identified.
Mr. ELDoN BANKES: You can mark it

. May I just look

a
t it so that I may know what it is ?

Mr. DUKE: I can tell you what it is; it is Oppenheimer
21. Some question may arise about that. If your lordship
would allow me I should like half of that taken from the
bottle in order that I may be able to deal with it to test the
suggested ingredients o

f it, and the other half to remain o
r

be a
t

the disposal o
f my learned friend. In order to be able

to cross-examine I should have to be able to do so.
Mr. Justice RIDLEY : I do not see how I can object to

your making the use you propose to make o
f
it
.

Mr. DUKE : When it has been identified I should like to

have half o
f it to see if it is correctly described to have the

ingredients it has or not.
Mr. Justice RIDLEY: I do not know whether you will be

able to do that. I expect Mr. Bankes will object to that.
Mr. DUKE : I expect, if I am right in my hypothesis, to

defeat his objection.

Cross-examined by Mr. ELDON BANKES.—I understand
you tried some other atomiser and your objection to that one
was that it did not make a sufficiently fine spray?—That
1SSO.

THOMAS EDwARD MANSFIELD, examined b
y

Mr. F. E.

SMITH.—I think you are a member o
f

the Bar!—Yes.

h

Have you been a sufferer from asthmatic trouble?–Yes, I

aVe.

For how long?—It gradually increased u
p
to two years ago

for, I should think, the last 12 years. It gradually got
worse up to two years ago.

Were your attacks severe o
r

not ?–Four years ago or three
years ago they got very severe indeed. In fact, it got rather
serious. Of course, I was using this before.
Were your attacks o

f
a kind to interfere with your pro

fessional work!—Very much indeed; that was the serious
part about it

.

While you were suffering, and until you began to use Mr.
Tucker's specific, as to which I will ask you in a moment,
did you have medical advice for the treatment o

f your ail
ment?–Yes, certainly, and drugs too.
Taking it generally, you have tried many remedies, I

think? —Yes; they were relief for the time but they were
always objectionable.

Did the efficacy wear off with repeated use ?—I had it

daily and it was only a relief.
They returned a

s bad?—Yes.
Did your attacks come o

n in the night time?—Yes; they
always come worse then ; the moment you lie down, o

f

course, it always begins.
What would b

e

the duration o
f

an ordinary attack?–Al
night through if you have got asthma very bad. You may
sleep for half-an-hour and then wake up again and want to

breathe.

When did you first begin to use Dr. Tucker's specific 2–I
cannot fi

x

the date, but it is a good many years ago. I

bought the first instrument in Holborn personally. I was
recommended.

Did you get it for trial first or not ?–Yes; I had it a fort
night.
You did not part with your money for that time?–No;
then I kept it.

Mr. Justice RIDLEY: You cannot tell me when it was 1–I
Cannot.

Mr. ELDON BANKEs : The plaintiff says that he moved
seven years ago.

The WITNEss: I attended a
t

the place personally in
Holborn.
Mr. SMITH : It is somewhere about seven years ago; that

is sufficient l—Yes.

I want you to tell my lord and the jury what has been
the effect o

f using this specific and atomiser upon your
ailment?—I could not do without it

. I can now comparatively,
because in the atmosphere I am in—not just at the moment

it suits me better than North Lancashire.
You were formerly practising at the local Bar in Lancashire?
—Yes.
Mr. Justice RIDLEY : But you can now !—I have it with
me always by way o

f preventive, because I do not have it if

I have it with me, but if I am without it I begin to think
about it and begin to get asthma if you get nervous.
Mr. SMITH: You always carry it with you?—Yes.
Have you got it with you now?—I have. Of course, it is

nervousness, I suppose... If you know you have a thing that
will give you instant relief and you have not got it with you
and you have to do what our profession does, you get nervous
for fear it should come on.
How long did you use it before you got into the condition

in which you say you can do without it?—For the last 18

months I have used it very little.
You did not find the habit growing upon you?—I cannot
understand anybody, using it unless they want it; they are
only too glad to be rid o

f
it
.

Mr. Justice RIDLEY: It is not pleasant to inhale vapour up

one's nose, I must say.
Mr. SMITH : Has it exercised that kind of seduction over
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you that you are not happy unless you are using it !—No, it
has not indeed.

Would you say, in fact, your use of it has grown less?—
I never use it unless I need it

,

and a
s I say I cannot under

stand anybody using it for amusement.
Whenever you have a spasm does it in fact give you relief?
—Immediately.

Cross-examined b
y

Mr. BANKES.—I understand that you

have arrived a
t

the happy state when it is just as much use

in your pocket a
s in your nose ?–It is certainly very much

better in my pocket than in my nose.

Re-examined b
y

Mr. DUKE.—I daresay it suits both your
comfort and your pocket to have the atomiser there than
being kept going day and night !—Yes, the only thing that
rather bothers me is that it costs 1s. 6d., and I have to

pay 8s.
Mr. Justice RIDLEY: But now you have got past that.

Mrs. FANNY STEwART, examined b
y

Mr. DUKE.—Are you
the wife o

f Major General Robert Stewart?–Yes.
Do you live a

t

Hove with your husband 2–Yes.
Your husband, I think, is a very aged man?–Yes; he will
be 83 in two months.
He is notable to leave home now 2–No ; not in thisweather.
Was your husband for many years subject to severe attacks

o
f

asthma –Only for the last four or five years.
During that time, was he under medical treatment
frequently?—Nearly always.
Did he become a purchaser o

f

Dr. Tucker's specific 2–Yes;
two years ago last November.
He had it on trial, I think?—Yes; h

e

heard o
f it by

accident, but he was very, very il
l
a
t

the time.
Was he il

l

with asthma a
t

the time 2–Yes; asthma and
bronchial catarrh, which caused incessant coughing. The
asthma began to affect his heart. The doctor thought very
seriously in his case.
You say he had it on trial, but what was the effect upon
him o

f

the use o
f

the specific with the atomiser?—He had
relief at once. Within 24 hours he was quite in a different
state, and if I remember rightly he used it first on November
3rd, 1905, and he wrote within a week that he would
purchase it

.

And pay for it?–And pay for it
,

certainly.
You have told us what his condition had been up to that
time during the previous two o

r

three years. What has been
his condition since that time?—He has gradually grown
much stronger.

With regard to the recurrence o
f

attacks o
f asthma, has he

had attacks such a
s h
e

had before h
e

used the specific o
r

not ?—Not nearly so often, and it also affects the coughing
very much. The asthma was caused in his case by the
incessant bronchial coughing.

Do you find in his case that the specific continues to afford

him now the relief that it afforded him two years ago!—Yes,
quite the same ; it has never failed.
Of course you personally have no interest in Mr. Tucker's
success o

r failure ?–No; I never heard of the specific, and I

never heard of Mr. Tucker until one of the tradesmen came
up to the house-

-

Mr. ELDON BANKES: Well, we cannot have that.
no questions.

-

I have

ARTHUR BELFIELD, examined b
y

Mr. DUKE.—You are by
profession a solicitor?—I am.
Do you live a

t 7
,

Kensington Square Mansions?—Yes.
Are you 50 years old?—I am.
Were you for very many years subject to severe attacks o

f

asthma l—I was.
For how long !—For about 30 years I have been.
Had it any effect with regard to your profession?—Yes; it

had a very serious effect. I was compelled to leave my

business in the country and to come to London in con
sequence. -

Did you remain subject to asthma after you came to

London ?—I did.

-

During a great part o
f

those 30 years were you using a

great variety o
f

inhalations and remedies o
f

one kind and
another ?—I was.
Under medical advice or not ?–No.
Were you treated by doctors for your asthma?—I was.
By few o

r many ?—I should think by eight o
r

nine.
When did you first get any relief from the recurrence o

f

these severe attacks o
f

asthma?—That is a question that I

really can hardly answer. The attacks were always with me
more o

r less, and I got temporary relief from various
inhalations.

Did you some years ago become aware o
f

what is called
Tucker's remedy—the remedy sold by Mr. Tucker, the
plaintiff 2–I did. -

Do you remember when that was l—Yes; it was either in

March o
r April, 1900.

Did you get it!—I went to see Mr. Tucker.
Mr. Justice RIDLEY: In Holborn ?–In Holborn, yes.
Mr. DUKE: Did you get the remedy—the apparatus and
the liquid 2–I had it on trial first for a fortnight.
At the end of the fortnight did you purchase it !—I bought
it, yes.
What was the effect o

f

the use o
f

the vaporiser and the
fluid 2–It afforded me the most marvellous relief.
What has been the subsequent effect with regard to your
general state o

f

health and with regard to your liability to

asthma 1–The remedy has continued to give me the same, o
r

almost the same, relief a
s it did on first using and my general

health has improved immensely by the relief from the strain
of the attacks.
Can you give me a

n

instance with regard to the effect o
f

localities upon you and the consequence o
f using the remedy!

—Yes; there are some places the air o
f which brings on

attacks with great violence, and in which I have found that
the relief obtainable from Tucker's remedy is very much
reduced, but these places are quite exceptional and o

f

course

I avoid them.
But without the remedy would you be able to venture into
those places a

t

all !—No ; I should b
e very sorry to.

Mr. Justice RIDLEY : Tell me one or two of them l—There

is a place o
n

the Quantock Hills near Bridgewater that
have had entirely to give up visiting—a friend's house.
Bournemouth is another place.
Mr. DUKE: Do you mean that if you have the protection

o
f

the specific you can venture into those places, but if you
have not you cannot?—I should b

e very sorry to go, even with

it
. I may add that I have used the remedy sometimes for

several hours, I do not mean without stopping, but several
hours during one night to keep me going. I could not have
got through the night without it; but still I was pretty
miserable with it.
You told me what your condition o

f general health has
been. Will you tell me whether you have observed any
tendency following the use o

f
the specific to want to use it

although you had not any asthma –Certainly not.

It is suggested it exercises some sort of seductive influence

o
n

the person who uses it so that he will not b
e

able to get o
n

without it whether he has asthma o
r

not. Is there any
foundation for that in your experience!—Certainly not.

I think you have not only used this yourself. Have you
provided it for other persons?—I have provided it for sundry
poor people who were unable to pay for it
,

and have had it

a
t

reduced prices.

You have bought it a
t
a reduced price because you were

giving it away?—Mr. Tucker let me have it for £2 in those
cases instead of £3.
Mr. ELDON BANKES: I have no questions. -
Mr. Justice RIDLEY: How many witnesses are you going

to call, Mr. Duke'
Mr. DUKE: If my friend does not challenge this evidence

I do not want to call a lot of witnesses, but it is a serious
question and I would like to call one or two to represent

a somewhat different class.
Mr. ELDON BANKES: I am quite prepared to accept any

number my friend will give me that h
e

has got here o
f

witnesses who will give the same kind o
f

evidence a
s this

witness. I do not dispute that this drug may give relief, and

in many cases with beneficial result. I am quite prepared to

take my statement in this general way; if my friend will give
me the number I will admit that they will give similar
evidence.
Mr. DUKE: I have a very large number of persons.
Mr. ELDON BANKEs: Will you tell me the number you
have hère?
Mr. DUKE: I will call one or two, and if my friend does
not cross-examine I will leave it there.
Mr. ELDoN BANKEs: I should not cross-examine if they
give the same kind o

f

evidence.
Mr. DUKE: Very well, I will call one or two.

JAMEs ALFRED FoRT, examined b
y

Mr. F
.
E
.

SMITH-I
think you are a

n assistant master a
t Winchester School,
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and I think you were formerly Mayor of Winchester?—That
is right.
Mr. Justice RIDLEY: Winchester College, is not it?—
Winchester School, commonly called Winchester College.

Has your form got a holiday?—We are all of us on holiday
at present.
Mr. SMITH : Will you tell me, have you ever suffered from
liability to asthma 1–Yes; as a matter of fact I had a good
many years ago an illness, indigestion it took the form of
chiefly, and it gradually became more and more asthma. In
1903 I suffered more from asthma than from anything else,
and called a doctor in for asthma.
I think you found it interfere a little with your work?–It
interfered very greatly; I had frequent attacks of the two
illnesses.

Did you take medical advice for it?—Yes; for asthma
from 1903.

But without getting complete relief ?—Without getting
complete relief.
In what year was it that you first heard of Tucker's
specific 1–In 1904, in the summer.
Will you tell me what has been the effect upon your
ailment of the use of Tucker's specific 2–It has always given
me immediate relief. When I have need to use it it still
continues to give me instant relief. I think I use it rather
less than I used to use it; in fact, I certainly do.
Have you found a craving growing upon you for its use,
whether or not you have got an attack?—No, I have not.
Has the employment of it diminished the interruptions in
your work to which you told us you were formerly subject?—
Yes, I am quite sure of being able to get through a heavy
time of work now because I expect an attack then and I
always get relief from the use of it

.

Mr. ELDON BANKES: I have no questions.

EDWARD SYMONS, examined by Mr. F. E
. SMITH.-You

are a member of the Bar!—I am.
You were subject for many years to severe attacks o

f

asthma!—Ever since I was two years old, I am told. I have
known it ever since I was four.
You have had it all through your recollection ?–Yes.
In recent years have you become aware o

f

Tucker's
specific 1–Yes.
Do you use it and keep it by you?—I am never without it

.

I have one of the atomisers at home and one at chambers.
What effect does it have if you have symptoms of possible
attacks o

f

asthma 1–It gives immediate alleviation and relief,
and very constantly so far as I know keeps it off altogether.
You mean you get symptoms which were formerly followed
by an attack o

f asthma!—Yes, quite so.
And when you now use Tucker the attack does not come?
–Yes.
Mr. Justice RIDLEY: It acts as a preventive?—Yes, it

does.

As well as a remedy?–Yes, it does, most certainly.
Mr. SMITH : When did you get it?--I got it in 1900; it

was 1899 o
r 1900; I am almost sure it was 1900.

In Holborn ?–In Holborn ; I went and saw Mr. Tucker
himself.
By whom was it recommended to you ?–It was recom
mended to me by one o

f

the leading physicians in the West

o
f England.

Do you know whether h
e

was himself a user o
f it 2–No,

he was not.

So far as your experience goes is there any craving for
this remedy if there is no ailment?—Absolutely not. I may
perhaps say that I knew there was cocaine in it because a

doctor friend o
f

mine analysed it and told me so. He used

it himself. He does not even g
o hunting without having it

in his pocket, so I knew there was cocaine in it.

I hope your doctor friend who goes hunting has not become

a victim o
f any cocaine habit, as it is called ?–No, he has

not. -

Mr. Justice RIDLEY: He goes out hunting with it in his
pocket?–Yes, he is never without it.

If he felt the symptoms in the middle of the run he would
have some difficulty in using it?—I suppose h

e

would wait
till the hounds were called off. He is never without it.
Mr. SMITH: Something has been said about Mr. Tucker's
honesty. Have you had any practical test o

f

that ?–Yes, I

have : the bulbs o
f

the atomiser occasionally wear out, so a

few months ago I wrote to Mr. Tucker and asked him to send
fme three o
r four. He wrote back and said: “We will send

them if you choose, but they deteriorate and wear out with
out use, and I would advise you not to have more than you

want at the moment,” and I was very much obliged to him,

o
f course, and only got the one.

Cross-examined b
y

Mr. ELDoN BANKES.—I understand you

to say that both you and your friend know that this contains
cocaine !—I do not know it; I only know it from what he
told me.
You believed him ?—Absolutely.
Then you do know it in the ordinary sense ?–Yes.

HIRAM DENTON, examined b
y

Mr. SMITH.—I think you
are a commercial traveller ?—I have been.
You are retired now !—Yes.
Your centre o

f operations used to be Manchester ?–I
reside there.

Do you mind telling us how old you are ?–61.
Have you had a constitutional liability to asthma?—Yes.
How long have you been liable to attacks o

f

asthma 1–
30 years.

Did you find that the ailment was apt to interfere with
your business!—Very much so.

I think you consulted doctors about it?—I did.
And tried a variety o

f

remedies?—I have had an examina
tion and was ordered out to Nauheim. My heart was weak
with the remedies I had been taking, the different smoking
mixtures and other things.
You were weak with these remedies and you were advised

to go to Nauheim 1–Yes, I was ordered to.
And you did go there?–By Dr. Dreschfeld, and I went to

Nauheim, and whilst I was there I met a gentleman who
recommended Tucker's atomiser.

Did you give us the date or not ? –It was in 1901.
In 1901 I may take it you ordered a great number of

remedies?—Everything I could hear of.
And consulted various people?—That is right.
Until 1901 had you derived any real or constant alleviation

o
f your trouble!—Not any whatever.

When you got Dr. Tucker's atomiser did you, first o
f all,

get it on trial?—I did.
And after trying you paid for it

,

and bought it
,
I think?—

Immediately.

I want you to tell my lord and the jury what the effect of

the specific a
s

used in the atomiser has been with this long
standing complaint o

f yours?—It always relieves the attacks
but I am still subject to them.

In what state are you since you have used Mr. Tucker's
specific a

s far as the power o
f alleviating your attacks is

concerned ?–Just the same as at first ; still efficacious.

I was asking you for the moment to compare it with the
time before you had Tucker's specific: do you follow what I

mean?–No, I do not.
Supposing you have a

n attack, in regard to the alleviation

o
f

that attack are you better off with Tucker's specific than
you were before you had Tucker's specific 1–Yes, I am much
better o
f course, very much better. I was going to die if I

had not got that Tucker's atomiser.
You mean your attacks were so serious?—Yes, very bad.
May I take it your general health has improved while you
have used it?–Altogether, yes.
You do not feel a craving to use it except when you are
suffering from asthma 2–Oh, dear no. I always have it in

my pocket.

General CHARLES STEWART LANE, C.B., examined by Mr.
DUKE.—You are a retired general in His Majesty's Army?—

I am.
And a Companion o

f

the Bath ?—I am.
Did you more than 2

0 years ago, become subject to

recurrent attacks o
f

asthma l—I had my first attack at
Cashmere in 1884, and it nearly killed me.
Did you remain subject to severe attacks for many years?
—I did.
Up to what period?
Mr. Justice RIDLEY: For how long did these severe
attacks continue to recur?—For hours and hours—12 hours

a
t
a time, I may say, until 1894.

Mr. DUKE: Had you then come back from India some two
years?—I came back in 1892. -

In 1894 did you become aware o
f

the Tucker specific?—I did.
Did you get it?–I got it sharp enough, yes.
What effect had it upon your asthma?—It took it away
at once.

Have you had it b
y

you from that time onwards?--I have

it almost in every room in the house where I live... I do not
know how many I have got. Yes, it is always with me.
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I believe your chest is weak? You have weakness of the
respiratory system ?–No, I am suffering from bronchial
catarrh.

Since that time in 1894 when you felt the symptoms of
asthma about you have you resorted to Tucker's specific 2–
Yes.
What has been the effect of it from that time until this
whenever you have had occasion to resort to it?–It is a
difficult question to answer. From that day to this if ever I
have felt uncomfortable, and I have got hold of Tucker's
atomiser, in half a minute or, we will say, one minute, I am
quite right.
Mr. ELDON BANKES: I think he must have made a mistake
about 1894.

Mr. DUKE: No, it could be bought, although it was not
in London. You say you bought it in 1894; where did you
get it!—I got it from Holborn.
Mr. Justice RIDLEY: Are you sure of your year, because we
have evidence that he was not in Holborn as soon as that :
Mr. DUKE: My learned friend Mr. Bankes suggests from
the letter you wrote about it that you are mistaken in your
year, and it was 1899 —I did not say 1899.
Mr. Tucker says it was 1899 or 1900.—What did I say?
1894.—I meant 1904.

Mr. ELDoN BANKEs: You are wrong again.
improved your memory.
Mr. Justice RIDLEY: What was the year. We want to
know as near as you can tell us?–I got it in 1894 to the best
of my recollection.
Mr. DUKE: You bought it of Mr. Tucker, who is here !–
Yes.
He came to London in 1899, so you are mistaken.—I see.
Mr. Justice RIDLEY: I thought you might have bought it
in America?—No, I did not ; I never was there.
Mr. DUKE : Having regard to the period during which
you used it

,

can you tell us whether there is any craving for
the use o

f

the thing if you have not any ailment which
requires the use o

f
it !—The only thing that could make me

use it at all events would be the fear of an attack coming
on, no other feeling.

Mr. ELDON BANKES: I have no questions.

It has not

TRAVERS WILLIAM PICKMEYER, examined b
y

Mr. SMITH.
—What is your occupation ?—None now ; I am independent.
What were you formerly 2—A wine merchant.
Do you mind telling us how old you are 2–51.
Did you suffer from a liability to asthma 1–Yes.
How long have you suffered from it?–Since 1903.
Was it acute, or did it become acute!—It gradually became
Worse.
You had, I think severe attacks!—Yes.
The effect o

f

the attacks on your general health was
bad 7–Certainly.
Did you hear o

f

Mr. Tucker's asthma specific from some
one !—Yes.

Did you obtain it on the trial basis —No; I bought it

outright.
What was the effect upon your health o

f

its use ! -How do
you mean?
When you got it first; we will go by steps ?–It relieved
me at once.
Has the relief continued ?–Certainly.
Has it had any injurious effect at all upon your general
health?—None whatever. I played in three cricket matches
last year.
Has it produced in you the slightest desire to use it except

a
s
a preventive o
r
a cure for an attack?—I never use it except

I feel an attack coming on.

It has never produced any desire in you to use it !—None
whatever.
Mr. ELDON BANKES: I have no questions.
Mr. DUKE: There is this question o

f

the suggested
craving for cocaine o

r something. My learned friend has
not cross-examined my witnesses with regard to this matter.

I do not want to go on putting witnesses into the box.
Mr. Justice Ridley: I take it it is not necessary for him

to do so after he has made the suggestion which he did.
You must take it that he disputes it

.

Mr. ELDON BANKES: I do not suggest that any of these
witnesses have the cocaine habit, o

r any desire to have it
,

and I do not dispute that out of the 25,000 my learned
friend can call a great many who have not.
Mr. Justice RIDLEY: I was a little inaccurate. While not
disputing what they say he does say it might produce and

would be liable to produce that in others.
you have to meet.
Mr. ELDoN BANKES: If my friend will give me the
number o

f people h
e

has got here I will admit it.

Mr. DUKE : My learned friend must take his own course
but if my learned friend persists in the allegation that the
use o

f

the atomiser produced an unwholesome craving for
cocaine, I must go on.
Mr. ELDON BANKES : In certain cases it does.
Mr. Justice RiDLEY : Have you got the people here !

Mr. ELDON BANKES : No ; I have evidence about it.
Mr. Justice RIDLEY : Have you got the people who use it

and have got the craving !

Mr. ELDoN BANKES: I have got the doctor who treated
them. -

Mr. DUKE : The people who use this inhaler :

Mr. ELDON BANKES : Yes.
Mr. DUKE: Then I must go on. I am sorry that my
friend in giving particulars o

f

his defence did not give any
particulars o

f

this matter. There is n
o suggestion o
f
it in

the defence, and I shall have to consider what the position

is if my learned friend tenders the evidence.
Mr. Justice RIDLEY: You must take your own course.
Perhaps you can take them in batches.

That is the case

ARTHUR STEPHEN LowRY, examined b
y

Mr. DUKE.-Are
you a wine merchant 2–Yes.
You live at Beckenham '—I do.
Were you for many years a sufferer from asthma 2–
About 50.
Mr. Justice RiDLEY: How old are you!—I am 55.
Mr. DUKE: From your childhood you have been liable to

attacks of asthma 1–Yes.
Had you had medical attendance for it !—Yes, many
doctors.

And a great variety o
f

remedies l—Very great.
Did your liability to asthma continue !—Yes, the acute
ness o

f

the attacks decreased slightly but the frequency in
creased.

Down to what period?—I think six o
r

seven years ago.

How d
o you mark the time ! —That is when I got the

Tucker's atomiser.

Did you get it on trial 2–I did.
Did you pay for it when you had had it about a week?—
No, I did not wait more than a day or two.
You waited a day or two and found that the use o

f
it was

beneficial to you ?–Yes, I had had my three guineas' worth

o
r

three pounds' worth in a day or two.
Did you get it then a

t
a time when you were actually

suffering from an attack o
f

asthma 1–Yes, it had been recom
mended to me by a friend, but I did not take very much
notice then, but one day I was walking across Holborn
Viaduct and breathing very badly and I saw the name
“A. Q. Tucker.” That decided me. I went in and tried it

o
n

the spot and had instant relief.
So far as you were concerned, was there any fraud, did
you consider, in your being charged £3 for it !—Not in the
least.

You paid what you bargained to pay for it?—Certainly.
Was there any element o

f

deceit which you have since
discovered, any imposture upon you!—Not an atom.
How could it compare a

s regards expense since the time
you have had it with the period during which you had not
got it

,

when you were suffering from asthma!—My expenses

in connexion with asthma must be infinitesimal to what
they were before I had it.

Speaking generally, what has been your condition with
regard to asthma since you have had the atomiser and the
specific : -

Mr. Justice RIDLEY : He says it gave him immediate
relief.
Mr. DUKE: Very well, I will leave it at that.
Do you find any craving for the stuff when you have not
had the trouble !—None whatever.
Mr. ELDON BANKES: I have no questions.

FRANCIS HENRY WENN, examined by Mr. DUKE. – You
are the solicitor for the plaintiff’- Yes.
When did you first come into communication with the
plaintiff 2–In 1902.
Were you a

t

that time very subject to attacks o
f

asthma :

—Yes, I was suffering severely at that time.
What effect had they upon your condition and your
ability to follow your profession ?—I was subject to attacks



330 THE LANCET,] [FEB. 1, 1908.TUCKER. v. WAKLEY AND ANOTHER.

of asthma from about 30 years ago. In the later years the
attacks increased in severity, in frequency, and in dura
tion.
To what extent had that affected your ability to follow
your profession 1–It prevented me attending business regu
larly, and I had to leave business very often suddenly.
Since you have had the Tucker specific and used it

,

what
has been your condition a

s

to asthma 1–I have been practic
ally independent o

f

and free from asthma. I do not mean
actually free from it, but the attacks o

f

asthma can always

be controlled, and they never interfere with my arrangements
in any way.
With regard to this suggested craving for the preparation
do you find any craving for it?–Not the slightest. I do not
use the specific a

s
often a

s I should do. I could use it

between attacks so a
s

to prevent attacks, but I only use it

when the attacks are actually imminent.
With regard to your general health, how has it affected
your general health !—My general health is much improved.
My health is normal now; I can eat, drink, and sleep.

Dr. THOMAS CLARK, examined b
y

Mr. DUKE.—You are a

registered medical practitioner?—I am.
Where d

o you carry o
n your practice?—Wandsworth

Common.

Have you been subject to asthmatic attacks 2–I have.
Did you become aware o

f

Tucker's specific some years ago?
—Eight years ago.
Did you adopt the use o

f it?—I did.
What was the effect o

f it !—I have been kept from my
work for three months on account of it.
On account of what ?–On account of the asthma.

I am speaking o
f

the specific. What has been the effect

o
f

the use o
f

the specific since you have had the specific 2–
The effect of it is instant relief.
Since that time when you adopted the use o

f
it eight years

ago have you continued to use it !—I have.
Have you found the same benefits 2–Always.

I do not know whether you know the composition o
f it

yourself or not ?—I do not.
Do you find in your case anything o

f

the nature o
f
a craving

for the specific when you were not in danger o
f

a
n attack o
f

asthma –Not the slightest.

It is fair to you to say that you did not see your way to

give Mr. Tucker a proof o
f any evidence 2–1 did not.

You are attending here on subpoena 2–Exactly.

Cross-examined b
y

Mr. ELDON BANKES.—As a medical
man perhaps you can tell me something about cocaine. Are
you familiar with the effects o

f

cocaine !—We use it in

practice, certainly.
First of all, is it a poison?—Yes.
And a poison which appears under the schedule to the
Pharmacy Act 1–I believe it does.
Mr. Justice RIDLEY: It is not in my copy as far as I can
remember.

Mr. ELDON BANKES: Your lordship will remember that
the Act provides that in addition to the poisons appearing

in the printed schedule additions may be made from time to

time by the Privy Council by Order.
Mr. Justice RIDLEY: It has been added afterwards !

Mr. ELDON BANKES: Yes.
Mr. Justice RIDLEY: No doubt it would b

e

classed amongst
poisons.
Mr. ELDON BANKES: Coming under the schedule to the
Pharmacy Act do you know that the sale o

f
it is surrounded

by certain restrictions !—I have n
o

means o
f judging that.

We buy it from the wholesale drug houses in the usual way
with other drugs, o

f

course. A layman would be the one to

give that evidence.
You do not know, perhaps, the provisions o

f

the Pharmacy

Act concerning the sale o
f poisons?—I know they have to

sign a book when they receive it
,

but that does not apply
ll.S.

The Pharmacy Act does not apply to a prescription by a

duly qualified medical man '-No.

I want to kr w a little about cocaine. Of recent years
have doctors found that cocaine ought only to be used under
very stringent precautions !—When injected under the skin

it has to be used with great precautions.
Has it been found that some persons are extraordinarily
susceptible to cocaine !—Yes, when used in the manner I

have indicated.
We will come to the use in a moment. Has it been found

that in some persons it will produce the most dangerous
symptoms although administered in minute quantities –All

I know is when injected under the skin.
You are confining your remarks a

t

the present moment to

when injected under the skin –Exactly.
Has it been found in some persons when injected under
the skin in minute quantities it produces the most dangerous
symptoms?—Exactly.
Do you know that some doctors now, many doctors, refuse

to prescribe cocaine a
t all?—I was not aware of that.

Do you know that many doctors, when cocaine is pre
scribed, indicate on their prescriptions that it is not to be

made up again without a further order?—No, I do not.
May I ask, do you hold any qualification, and what is

5 our qualification ?—I am a Licentiate o
f

the Royal College

o
f Physicians o
f Edinburgh and the Faculty o
f Physicians

and Surgeons o
f Glasgow.

Is yours a general practice a
t Wandsworth Common 2–

Mine is a large general practice a
t

Wandsworth Common.
You have spoken o

f

the effect o
f

cocaine if administered
by injection?—I have.
Of course, if administered by injection it is quickly
absorbed into the system 2–Instantaneously, o

f

course.
Have you considered whether a drug would be readily
absorbed into the blood if inhaled ?–Yes, it would be
absorbed into the blood, I have no doubt.
And more readily absorbed into the blood if inhaled than

if swallowed ?–I should say so.

In addition to this peculiarity of cocaine, thatmany persons
are extremely susceptible to cocaine, is it within your know
ledge that very small quantities o

f it produce the cocaine
habit in patients :--I have never met with a case.
Have you never had a patient with the cocaine habit ! -

Never.

Do you know from your medical reading that the cocaine
habit is very readily acquired by certain persons !—I do.
Of course, it depends upon the state of health o

f

the
patient and his susceptibility a

s

to whether he o
r

she will
acquire it or not?—I do not think so.
For instance, some persons would be more apt to acquire
the cocaine habit than others ? —Yes, some are more weak
minded.

And many people might take a quantity o
f

cocaine without
the habit, whereas the same quantity might produce it in

another person :- Certainly, that might be so with anything.
Do you know that the cocaine habit is more difficult to

deal with and cure than either the alcoholic habit or the
morphine habit?--I have no experience o
f
it
.

Is that the result of your reading about the cocaine habit :

—I have no experience of it
.

Either by reading o
r

otherwise ?

Mr Justice RIDLEY: I have never met anybody with it
.

Mr. ELDON BANKES: I am glad your lordship has not.
Mr. Justice RIDLEY: Have you ! Let us see what we are
dealing with. The alcoholic habit, I am sorry to say, is very
familiar to us all, but I have never met anyone with the
cocaine habit.
Mr. ELDON BANKES: The cocaine habit is not so prevalent.
You can only buy cocaine under stringent restrictions unless
you get it through Mr. Tucker. Of course, alcoholism is

very common and the cocaine habit is not so common.
Mr. Justice RiDLEY : That is what I say. Surely it must
be infrequent. I thought it was chiefly to b

e found amongst
the Indians of South America. -

Mr. ELDON BANKES : Because, o
f course, coca is obtained

there from which cocaine comes, but I think your lordship
will hear it is unhappily prevalent in this country.
Mr. Justice RIDLEY: I suppose it is from what you say.
Mr. DUKE: There is no suggestion o

f
it in the pleadings

and there is no issue o
f it in this case, and at some time or

other I shall have to ask your lordship's ruling as to whether
my friend can deal with it

.

Mr. Justice RIDLEY: We must get our facts first.
Mr. ELDON BANKEs (to the witness): Is cocaine a drug
which it is extremely unwise to administer to a person who
has got a weak heart?—I should say that it depended on the
dose that was given.
But speaking generally is it unwise to administer cocaine

to a person suffering from a weak heart – I should use it in

certain cases whether they had a weak heart o
r not, quite

indiscriminately.
Of course, you would require to examine the patient very
carefully before you would administer cocaine a

t all –

Certainly not.
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Would you administer cocaine for instance by correspond
ence?—I might.
Would you treat a patient by correspondence with cocaine
although you had never had an opportunity of examining
him ?–Cocaine is very often used for the eye. I might use
it as drops for the eye as a prescription by correspondence.
I ask you, Would you in your profession treat any patient
by correspondence with cocaine for any purpose without
Having had an opportunity of examining him -If Tucker's
specific contains cocaine I would prescribe it to anybody by
correspondence for asthma.
We will leave Tucker out of the way for a moment. I ask
you generally so that I shall be able to form an opinion
about it

.

Would you as a professional man—
Mr. Justice RIDLEY: Surely that was a very sensible
answer of his. If it contains cocaine he would recommend

it because it is a remedy for asthma, that is why.
Mr. ELDON BANKEs: You say you would advise it without
having had a

n opportunity o
f examining the patient?—I

would in those doses.
Without giving the patient any warning that it contained
cocaine?–1 should not think it necessary to give him any
warning.
And you notice, do you not, that, as administered by
Mr. Tucker, there is no indication that the patient ought to

b
e

careful a
s

to its use?—I have never found the necessity.

1 have recommended it in numbers of instances, and numbers

o
f my patients use it.

Do you think that before recommending it you ought to be

Quite sure that the person is suffering from asthma –It
would not do him any harm.
Do you not think it would do him any harm whatever his
condition is l—Undoubtedly it would not.
Do you think if the patient for instance were suffering
from phthisis you could safely administer this specific 2–Quite
safely, and if he was suffering from bronchial catarrh it

would relieve that catarrh.
Do you give that answer without knowing what is in it

,
o
r

accepting the suggestion that it contains cocaine and atro
pine !—I give that answer o

n my knowledge o
f

the specific
and its action o

n patients.

Have you ever had it analysed ?–I have tried to have it

analysed, but they were unable to give me a fairly good
result.

Unable to give you any result?—Yes.
Could not they tell you whether it contained cocaine !—
They could not.

It could not have been a competent analyist, could it !—I
judged not.
You sent it to somebody who could not analyse it

,

and h
e

said he could not?—Well, he was an analytical chemist.
Supposing I were to satisfy you that it contained both
cocaine and atropine, would you, as a professional man, pre
scribe that for anybody without examining him?—I should,
decidedly, because o

f

the small minute doses in which they
must be, because o

f

the effect I know it has upon myself.
Of course, when you speak o

f

small minute doses you

mean the amount which is vaporised by each compression,
or, we will say, by a dozen compressions?—In 100 com
pressions.

The amount, o
f course, which a patient absorbs into his

system depends entirely on the extent to which he uses it?—
Decidedly.
Mr. Justice RIDLEY: Of course it does; how could it fail
to do so !

The WITNESs: But he stops using it when h
e gets relief.

Mr. ELDON BANKES: Supposing I could satisfy you that a

Tatient acquired the cocaine habit by the use o
f

Tucker's
specific would you then cease to prescribe it?—I should not.
Although I could satisfy you that a patient had acquired a

cocaine habit?—Although you could satisfy me that a

dozen patients had I should still prescribe it.

Without seeing the patient?—I should have no hesitation
at all if I was told he was a martyr to asthma.
Mr. Justice RIDLEY: You have recommended it, I under
stand l—Yes, in numbers o

f

cases.
Mr. ELDON BANKES: Let there be no mistake. You
would continue to prescribe it without supervision even if

you were satisfied that 20 patients had acquired the cocaine
habit through it?—I should.

Re-examined b
y

Mr. DUKE.–In your experience is there
any real risk o
f
a person who uses this remedy acquiring any

pernicious habit b
y

the use o
f

it?—Not the slightest.

It has been suggested that there is a grain and a half of

cocaine in an ounce of this fluid '—Yes.
In an ounce there are 480 grains, are not there ?

Mr. ELDON BANKES: No, 440, is it not ?

Mr. DUKE: I am told according to the best modern
science it is 437%. They have advanced since I learned.
Take 440 grains to an ounce. One and a half grains are
suggested to be cocaine. That will be 3 880ths; it is 1}
over 440, 3 over 880—about 1/300th part o

f

an ounce roughly

will be cocaine; that is arithmetic. How long will an
ounce last you in use !

Mr. Justice RIDLEY: If the ounce lasts for six months—
that is the evidence—you get 1/300th part o

f

an ounce in

six months.
Mr. DUKE : How many drops are converted into vapour,
do you think, when you press the bulb 2–I should say not
one drop, judging from the time it lasts—not one minim, I

should say.

You do not think the discharge o
f vapour on each compres

sion discharges one minim o
r

one drop o
f

the contents o
f

the
bottle !—No, I do not—one minim.
How many minims will there be in 440 grains !—There are
60 minims in a drachm and eight drachms to the ounce.
So there will be 480 minims in 440 grains. Take it roughly

a minim to a grain. At each of these discharges you discharge
1/480th part o

r

thereabouts o
f

one grain o
f cocaine, according

to my learned friend ?–That is a possible figure.
The vapour which you produce fills the cavity of the lungs?
—Yes.

And a great part o
f it is discharged from the mouth ?—

It is.
And the mischievous part, if it is mischievous, must be that
which adheres to the lungs; it will not be that which is dis
charged into the air 2–I should say not.

I suppose you cannot give me a measure in volume of the
part o

f

the one grain that adheres to the lung?—I could not.

In order to find out what portion of one grain of cocaine,

o
r o
f

1/400th part o
f
a grain o
f

cocaine runs the risk of passing
into the system when the patient inhales from the atomiser
you have to work out those calculations?–It could b

e

tested
and found out.

Do you think there is any occasion for testing and finding

it out after the practical experience you have had 1–I do not.
Your patients have used this remedy?—They have.
Beneficially o

r

not ?–Very beneficially. I have one case

o
f

cure by it
.

She was in bed for three winters with bronchial
asthma, and after she used that she gradually recovered and
has not had an attack since.

That patient, in your judgment, has been cured by the use

o
f

this remedy?—She has.

Dr. JoHN DUNNELL RAwl INGS, ea'amined b
y

Mr. DUKE.–

I must put the same questions to you as I did to Dr. Clark;
you are attending here o

n subpoena 2–Yes.
And, as I understand, against your will !—I did not want

to come, certainly.

S
o I have no proof of your evidence?–No.
You are a registered medical practitioner!—Yes.
Have you yourself been subject to asthma 1–No.
Who was it in your household who required a supply of the
Tucker specific l–Nobody ever has.
Mr. Justice RIDLEY: Nobody in your house?—No.
Mr. DUKE: Then who was it in your practice who required
it?—I do not say it was required, but I suggested to one o

f

my patients that she should try it
.

How long ago was that?—I think about a couple o
f

months.
Was it tried with beneficial results, o

r

not?—I really can
not say. The patient herself thinks it did her a certain
amount o

f good. Her attacks have not been severe, and they
have always been in the# so I have not seen them. Ihave had no opportunity o

f judging it myself.
But the patient thought it did her good!—To this extent
that she did buy the thing, but she was not at all enthusiastic
about it

.

At the end o
f
a fortnight she was still quite

uncertain whether she would buy it or not.
Although she was uncertain, did she buy it?—She did buy
it, yes.K: did she buy it with your approval?—Yes.
Had you heard that the specific might include cocaine?
es.

Did the lady get her ounce o
f specific, or whatever it was?

—Yes.
And used it at her discretion?—Yes.
May I take it that you did not consider that there was a
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real risk of her falling into pernicious habits by her inhaling
this vapour !—No, I did not.

Cross-examined by Mr. ELDoN BANKES.—I understand that
you suggested this for one of your own patients?—Yes.
Would it

,

under those circumstances, be used under your
own supervision ?—I was not there, o

f course, when she was
using it.
She continues to b

e your patient 2–Yes, certainly.
So that if you observed any ill effects from it in her case,
you would be able to stop it !—Certainly.
Cocaine is prescribed, is it not, by doctors for certain
purposes?—Yes.

Is it in your opinion a very potent and dangerous drug 1–It

is very potent, certainly, and very dangerous b
y

improper use.

In your opinion ought it ever to be used except under the
most careful precautions !—No.
Do you think it legitimate to supply people with a specific
containing cocaine without having ascertained exactly what

it was from which they were suffering before it was delivered ?

—I should not do so, certainly.
Do you know that the symptoms o

f
asthma are very often

confused by patients with the symptoms arising from heart
disease o

r

from phthisis?—Yes.
So that a patient may think he is suffering from asthma
and say so, although he is really suffering from heart disease

o
r phthisis –Certainly.

Is cocaine a drug which it is proper to administer in cases

o
f

heart disease o
r phthisis except after careful examination,

and under supervision?—I should not administer it at all
except under careful supervision, o

f

course.

Is cocaine a drug to which certain persons are extremely
susceptible?—Certainly.
Even administered in very small quantities has it been
known to produce most dangerous symptoms?—Yes.
In your opinion is that result confined to cases where it is

injected under the skin 1–No, it is not.
Has it been known that the same result applies where it

has been rubbed on people's gums ?–Yes.
And in whatever form it is applied to people has it pro
duced this extremely dangerous result?—That is rather
sweeping, but certainly in more ways than one. I do not
think it makes the least difference how it is applied a

s long
as it is absorbed. -

Do you agree that cocaine, or any similar drug, would be
more readily absorbed into the blood if inhaled than if

swallowed ?–That would depend upon the condition o
f

the
stomach entirely. It would b

e

absorbed very readily from
an empty stomach, but not from a full one. I should say,
applied a

s vapour to the lung, it would b
e

absorbed a
s rapidly

a
s it would b
e

from a
n empty stomach—more rapidly than

it would be from a full stomach.
Do you think it is safe to sell a specific containing a

considerable quantity o
f

cocaine indiscriminately?—Speaking
generally, certainly not.
Are you familiar with the cocaine habit !—I have seen it

.

Do you, from your reading, know that it is very easily
acquired by certain persons?—Yes.
And if acquired it is one of the most difficult habits to

eradicate 2-Yes, it is.
And has the most dangerous results o

f any?—I do not say
that quite, but I should put it rather on a par with morphia.
Mr. Justice RIDLEY: Opium ? —Morphia is the active
principle o

f opium.
Mr. Justice RIDLEY: I know.
Mr. ELDON BANKES : 1 ought to ask you about this. Is

atropine also one o
f

the poisons which is scheduled to the
Pharmacy Act 1–Yes.
And are the effects o

f atropine somewhat similar to those

o
f cocaine, but not so dangerous!—No, I should say they are

quite different. One does not see chronic atropine poisoning.

lf anyone sees atropine poisoning, it is acute; a person has
taken a single large dose o

f

belladonna generally. It is not
quite the same kind o

f thing. -

Mr. Justice RIDLEY : Is atropine the same thing as bella
donna?–It is the active principle of belladonna.

Re-examined b
y

Mr. SMITH.-I will not follow into the
general question a

t all, but with regard to the patient to

whom you recommend the use o
f

this specific, she took a

fortnight, I think you told us, to try it?—Yes.
During the fortnight that she tried it

,

did you think it

necessary to be present o
n any one occasion when she was

making a trial of it?—I could not very well because it was
almost always in the night.

You did not, as a fact; I will not follow you into the
reason 1—No.

So far as your patient was concerned she was permitted to

form her own unassisted judgment a
s

to whether o
r

not it

would be beneficial or injurious to her ?—Yes.
You saw neither danger, inconvenience, nor impropriety in

allowing your patient to do so l–No, I did not.
Mr. Justice RIDLEY: Will you tell me one thing. We are
told it would take something like six months to consume a

n

ounce o
f

this mixture—of this specific 2–Yes.
And we are told that 1/300th part of it is cocaine?—Yes.
Do you think the consumption o

f

1/300th part o
f

an ounce o
f

cocaine in six months would b
e likely to be prejudicial to

anybody?—l certainly cannot say it would not be to sus
ceptible persons. -

1/300th part o
f

an ounce in six months. Do you mind telling
me what that is in grains!—That is all the cocaine there is

in this mixture.
How much is the quantity o

f

cocaine 2–1/300th part is

cocaine. It is about one grain, is it not ?

1/300th part o
f

the ounce is cocaine–13 ounces?—Yes.
In six months l—I should not expect it to be with most
people.
Mr. SMITH : And that is assuming, o

f course, my lord,
that it is all absorbed into the system :

Mr. Justice RIDLEY : That is all there is in the ounce.
Mr. Smith : It is all that can be absorbed by the most
retentive constitution ?

Mr. Justice RIDLEY: Yes, if you take it all into you, it

would be one grain and a half in six months.
Mr. ELDON BANKES: Your lordship says six months.
That, o

f course, is assuming that that particular patient took
six months.
Mr. Justice RIDLEY: I am only taking the average; it is

quite true.
Mr. ELDON BANKES: Of course, if the patient took six
months to take it he would take very small quantities, but
there is no reason why the patient should not take it all in a

week.
Mr. Justice RIDLEY: We were told how long it would take.
Mr. SMITH : Of course, if you chose, you could take it all
in a week :

Mr. ELDON BANKEs: Directly you got the cocaine habit
you would take a

n

ounce in a week, or something like that.
Mr. SMITH: I think Mr. Bateson told us that he took it

frequently ?

Mr. ELDON BANKEs: Very likely he took it frequently,
but not an ounce a week.
Mr. SMITH : I do not know whether my friend is going to

call witnesses who took an ounce in a week. On that point,

a
s it may be o
f importance, will your lordship , allow me to

recall Mr. Symonds, who, a
s your lordship knows, is a

member o
f

the Bar, and he will tell us the time an ounce
lasts 1

Mr. Justice RIDLEY : If you wish to do so, I do not see
any objection to it

. I have only got the average, and I am
not quite sure it is quite right, because I am not quite Sure,

to tell you the truth, whether Mr. Tucker said it was five
months or six months.
Mr. SMITH: The evidence has varied.
Mr. ELDON BANKES: In the pamphlet Mr. Tucker says it
will last two to three months.
Mr. SMITH: Four months.
Mr. ELDON BANKEs: Whatever the figure is

.

Mr. EDwARD SYMONDs recalled.—Mr. Justice RIDLRY:
How long did a

n

ounce last you!—An ounce lasts me from

1
2

to 1
8 months; I think always over twelve months, and

nearer 18 months. -
Mr. SMITH: Is the explanation o

f

the time that an ounce
lasts you that you make infrequent use o

f it'—I use it con
stantly. I may use it—I cannot ti

e myself literally to every
time from eight to ten times in an hour, almost through the
24 hours. I use it constantly.
You were a very severe sufferer indeed, I think, at one
time !—I got sometimes almost unconscious from it. I have
the most horrible attacks o

f asthma-I used to.

Further cross-examined b
y

Mr. BANKES: You say you used

it very constantly occasionally. That would be, I assume,
when the attack comes o

n ?–No; I have used it constantly
when there is n

o attack, if I had had any sort of fear that
there might be going to b

e

a
n attack, if I thought I might

have got a little chill, or anything of the kind. -
For instance, does a fortnight or a month sometimes
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elapse without your using it at all !–Never at all; never a
day. I have used it this morning, and I used it last night.
I understand that using it as frequently as you use it

,

which appears to be very frequently, your ounce will last
you from 12 to 1

8 months?–Yes.
Do you notice in the memorandum Dr. Tucker says that
the fluid will cost you 8s. an ounce, which lasts from two to

four months l–No, I have not read it.
So that Dr. Tucker assumes that a person following his
instructions will use this remedy so much more frequently
than you do, that a person will exhaust it in from two to

four months, whereas with you it takes from a year to 18

months —I can only give you my experience. Unless I

drank it I could not get rid of it in that time.
Mr. SMITH : You do not drink it 2–-No, I do not.

Dr. WILLIAM BATsoN, examined b
y

Mr. SMITH...-I think
you also are here in attendance o

n subpoena, and you have
given no statement to the plaintiff –Quite so, I have not
given any statement.
Have you, o

r

some o
f your patients, suffered from time to

time from asthma :

Mr. Justice RIDLEY: You are a medical practitioner? —Yes.
Mr. SMITH : Do you mind telling me what your qualifica
tion is 2–I am a Licentiate of the College of Physicians and

a Member o
f

the Royal College o
f Surgeons.

£e you from time to time sent for Mr. Tucker's specific :– YeS.
Will you tell my lord and the jury for whose use you sent
for it?--For my own.
Have you been a sufferer from asthma 2–Yes.
For many years 2–Yes, 50 years.

In that time you have tried many remedies probably?–Yes.
What result did you find from the use o

f

this specific and
atomiser?—A great benefit.

N

And you have not felt the cocaine taste growing o
n you ?–

O.

Cross-examined b
y

Mr. ELDON BANKES.–Did you know it

contained cocaine !—I did know it
,

yes; at least I am told

it does.
Did you know o

f

that from communication with other
doctors?—I knew it was analysed in 1903 b

y

a
n analytical

chemist.

And it had become more or less common knowledge in the
profession, had it not ?–Yes, quite.

It had become common knowledge in the profession that
this contained cocaine !—I think so.

a'" you think that was so in 1903?–I think that is thete.

Do you recognise that cocaine is a drug which should only

b
e prescribed under most careful restrictions!—Yes, certainly.

Do you defend a system under which cocaine is supplied
indiscriminately without any examination o

f

the patient, o
r

any warning that the specific contains cocaine?–It depends
upon the dose.
But under any circumstances would you justify selling
cocaine indiscriminately, even in small quantities?–In minute
doses, why not ?

Have you had any experience o
f

the cocaine habit?–No.
Then you have no experience a

s

to how readily the habit is

acquired, even by the taking o
f very minute doses?–No.

Would it modify your view if you were satisfied that
patients had acquired the cocaine habit from the use o

f

Tucker ?–I should think it was impossible from my own
experience.

But assuming it is shown to have happened, would that
modify your view —I should b

e

most sceptical. I should
think it could not possibly happen.
Mr. Justice RIDLEY: You mean from this specific used as

directed ?–Yes; I have used so much of it.

Of this specific l—Yes; I am an asthmatic.
Personally, you mean?–Yes.
Mr. ELDON BANKES: But you know, d

o you not, that the
susceptibility to cocaine varies enormously in different
persons?–Yes, like every other thing.
Mr. Justice RIDLEY: How long does an ounce last you?—

I am afraid only three months; sometimes less.
Mr. ELDON BANKES: Why do you say you are afraid :

Mr. Justice RIDLEY: It shows what a bad sufferer he is.
The WITNEss: The more I use it

,

the more expensive

it is.
Mr. Justice RIDLEY: Is that your reason : I thought you
meant the greater the disease was.

Re-examined by Mr. SMITH.—You are familiar, I take it
,

with the ordinary recognised remedies for asthma –Yes.
And I daresay both in your own case, and in the cases of

other patients, you have had to try them from time to

time !—Yes.

As compared with them have you derived more o
r

less
relief from the use o

f

Mr. Tucker's specific l—Yes.
You mean more from Mr. Tucker's specific l—Yes.
Than from any o

f

the ordinary remedies with which you
are professionally familiar !—Yes.
Mr. Justice RIDLEY: It is the best remedy you know !—Yes.
Mr. SMITH : You have never felt that you have been
defrauded by paying £3 for using it!—No.

Mrs. KIRTON PIMM, examined b
y

Mr. SMITH.—I think you
have suffered from time to time from attacks of asthma'—I
have suffered with asthma since 1891.
Did it cause you great inconvenience?—Yes, I have been in

my bedroom for a week a
t
a time, and not able to go out.

Your general health suffered, I think, from the attacks?—

I have been an entire wreck. I was quite a wreck five years
agO.
*#d you consult doctors for relief!—Yes, I constantly had
the doctor in the house.
Was he able to give you relief ?–No, not at all.

I think you tried many remedies?—I tried everything I

could think of.
About five years ago did someone bring Mr. Tucker's
specific and atomiser to your notice?—Yes, they recom
mended it to me as having cured them between four and five
years ago.
On that recommendation you sent for the atomiser, and for
some o

f

the specific l—Yes, I wrote to Herne Hill for it.

Did you get it on trial?–Yes. I paid for it just before the
fortnight.
What was the immediate effect of it !—It was a relief
instantly.
That is five years ago, and has the relief continued ?–Yes,

I have never been laid up a day since.
We perceive you are no longer a wreck?—No, I am not.
But you say you have never been laid up since 2–No, not
once since. I can work now, and I could never work before
without bringing on asthma.

It has really given you back the capacity for doing work?
Yes.
Mr. Justice RIDLEY:
habit?–No, not at all.
Mr. ELDON BANKES: I have no questions.

Have you acquired the cocaine

HERBERT HENRY NORMAN, ea'amined by Mr. SMITH.—
Are you a reporter o

n

the staff o
f

the Southwark Recorder
and South London Gazette 2—I was in 1906.
And a

t

the beginning o
f 1907, I think, too!—Yes.

Did you attend the inquest which was held o
n

the deceased
man Cushing o

n

the 1st o
f January, 1907 –Yes.

Did you take a shorthand note o
f

the proceedings : —No,
not a shorthand note.

But you took a note?—I wrote the case as it went along.
You were not reporting it sufficiently fully to make it

worth while to take a shorthand note '—No.
Was the paragraph headed “Believed in Quacks” which
appeared in the Recorder o

n

the 5th o
f January, 1907, the

product o
f your pen, if I may so express it !—Yes.

Mr. Justice RIDLEY : Is that the one referred to in the
libel.
Mr. ELDON BANKES: I have not seen that.
Mr. SMITH : No, I will give your lordship a copy of it

.

(To the witness) Would you mind looking a
t

that to

identify it? (Newspaper handed to the witness).
Mr. Justice RiDLEY: It is the newspaper report referred
to in the libel ?

Mr. SMITH: No it is another one. Your lordship will see
why I call the evidence. “Believed in Quacks.—The circum
stances attending the death o

f

Alfred Albert Cushing, aged 42,
late a

n engineer's labourer, living a
t 132, H Block, Queen's

Buildings, Borough, were enquired into at the Southwark
Coroner's Court on Tuesday. The widow said her husband
had suffered from asthma and bronchitis for 12 years and
used to doctor himself with almost anything he was told of.
He had no faith in doctors, saying they did him no good.
On Saturday, 23rd ult., he was obliged to keep his bed, and
witness called in a district nurse. The nurse sent for a

doctor, who pronounced life extinct. Dr. G
.

A
. Paton, o
f

Marshalsea Road, who made a post-mortem examination,
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said death resulted from old standing and advanced consump
tion. The deceased used a spray which cost £33s., and a
fluid that cost 8s, an ounce. The Coroner: “Some quack
remedy. The widow stated that the deceased thought
the use of the spray and liquid relieved him. The Coroner:
“Do you think it hastened his death !” Dr. Paton: ‘I can't
say that it hastened his death. Many of these things are
quite ineffective, and, therefore, harmless. The Coroner
referred to the advantage that quack remedies had among

the poor and the ignorant because they bore the Govern
ment stamp. Many people, he said, took the stamp to mean
that the quack remedies were guaranteed by the Government,
whereas many of them contained noxious drugs that might
cause a great deal of mischief.”
You heard all the coroner said. I want to ask you whether
the coroner said either that Tucker's dealing was a fraud, or
that the remedy was a fraud!—I do not remember it

.

If he had said it do you think you would have remembered

it !—I think I should have included it in the report.
Would it have been good copy 2–I think so; yes, very good.
As far as your memory goes your summary o

f

what took
place was accurate l—Yes.

Cross-examined b
y

Mr. ELDoN BANKEs: I understand you
have no note a

t

all o
f

what took place l–No, no note.
When were you first asked what you recollected ?–Perhaps
three months ago.

Two months ago?—Two or three. .

This inquest took place in January, 1907 –Yes.
And you were asked, we will say, in October or November,
1907?–Nine or ten months afterwards.
Was there anything special to cause you to retain the
events o

f

this inquest in your mind?–No, nothing particular.

I suppose in order to refresh your memory you looked at
your newspaper?—Yes.
You do not find in your newspaper any reference to the
word “fraud.” a

t all, do you ?–No.
Have you looked a

t any other newspaper reports 1–I have
glanced a

t

the Morning Advertiser.

It is quite plain that the Morning Advertiser uses the word
“fraud.”—I will not say in what connection ?--Yes.
Have you any doubt that the word fraud was used by the
coroner?—I am almost certain it was.
So that your recollection now is that the coroner did use
the word fraud 2–Yes.
You did not include that in your report a

t

all ?–No.

I think you misunderstood my learned friend a moment
ago when you said that if he had used the word you would
have put it in :

Mr. SMITH : No, he did not say that. What he said was

if he had used it either o
f Tucker's dealing, o
r Tucker's

medicine, he would have put it in.
Mr. ELDON BANKES: I see. You think he did use the
word “fraud " ?–Yes.
Have you any distinct recollection o

f

the connection in

which he used the word? – Yes, my recollection is that he
used the word “fraud.” in connection with the putting o

f

the Government stamp upon patent medicines.
That is your recollection ?–Yes, distinctly.
You say that without any note to remind you?–Yes.

I feel now that had he said that this particular remedy was

a fraud, I should have used the word, and used the phrase.
You are arguing now a

s to what you would have done if

something had happened !--Yes.
But you have no distinct recollection ?–No distinct
recollection.

I suggest to you that the coroner used the works “quack.”
and “fraud" with reference to Dr. Tucker and his treat
ment; but your recollection is not that ?—Knowing Dr.
Waldo
That is another argument 3–That is another argument, a

s

you say.

Dr. Waldo is a person in whom you place reliance 1–Yes.

If he comes and says he did you would not dispute it !—It

is a question o
f memory, I think, in both cases.

Mr. ELDON BANKES: That is quite a fair answer.

Re-earamined by Mr. SMITH.—Just to b
e quite clear, with

regard to a well-known medicine like this, you think it

would have been good copy if it had been described a
s a

fraud?—Yes.
Perhaps you d

o

not think it would have been equally good
copy if the Government system of putting stamps o

n is called

a 1raud: Is that equally good copy —I thought I covered
that point without making use o

f

the word fraud. I might

o
r might not have used the word fraud, but I thought I

covered the point.

But in the other case it would have been a thing which
would have struck you !—Certainly.
As to whether your memory was only refreshed by your
own report, when you were shown your own report, were
you also shown the competing reports—the other reports 2–

I believe so at the same time.
Your memory was refreshed impartially by both 2–
Yes.

Mr. SMITH: That is the plaintiff's case.

Mr. ELDON BANKEs: May it please your lordship.
gentlemen o

f

the jury: In this case I appear with my
learned friend, Mr. Fraser, for the newspaper, THE LANCET,

in whose columns this article o
r

notice has appeared which

is complained of. You have up to this moment paid the
greatest possible attention to this case, and I am sure you
will continue to do so until the end, because I expect you
realise, and it is not necessary for me to say, that not only
are the personal interests o

f

the plaintiff and the defendant
involved in this, but it so happens that there is a great
question o

f

considerable public importance involved, because
upon your verdict will largely depend the question a

s to
whether the wholesale dissemination o

f

this liquid con
taining, a

s I shall submit to you, very considerable
quantities, and dangerous quantities, o

f

certain drugs is

defensible o
r is not defensible; and whether it is to continue

under existing conditions o
r not, possibly may depend to

some extent upon your verdict in this case. My learned
friend has said that THE LANCET newspaper is an old
and well-established paper and a well-conducted paper,
and he has pointed out that it is a paper which comes into
existence for the purpose o

f circulating mainly, if not
entirely, amongst the medical profession, and that it deals
with medical questions and questions o

f

interest to profes
sional gentlemen. You will have presently to say whether
the language THE LANCET used with reference to this
specific was under the circumstances in excess o

f

what they
were justified in using; and o

f course, I ask you, in con
sidering that question, to bear this in mind, if I may use the
expression it is a case of doctor talking to doctor, and there
fore o

f
a person talking to another person upon matters

about which both o
f

them have a considerable amount o
f

common knowledge which it is not necessary to express.
Now it is very necessary to bear that in mind when
you come to consider the language which was used.
The matters which I suggest to you were common know
ledge, both to the person, the editor o
f

the paper for
this purpose, and the persons for whose benefit these notes
are written, are two. First o
f

all it was common knowledge
what the law o
f

this country is with reference to the sale o
f

poisons. I want just to say a word to you, and it shall only

b
e
a word, about that. Mr. Tucker has told you that to his

knowledge every country by its laws in some way or another
safeguards the public against the indiscriminate sale o

r

use

o
f poisons, and in this country those safeguards are contained

in what is known as the Pharmacy Act; and they are very
exact. They are o

f

two kinds. First o
f

all it is provided
that nobody, unless he is a registered chemist, shall be
allowed to sell these poisons a

t

all. O
f

course, the object of

that is that the sale o
f

these poisons shall only b
e entrusted

to a certain specially qualified class o
f persons, a man who

has had a certain training, a man who has had a certain
experience, and a man who has passed certain examinations
before he can become registered. Therefore, that is the first
precaution; that is the first safeguard. The other is this,
and it depends upon the character of the poison: there are
some poisons with regard to which it is only necessary, if

they are sold by a chemist, to state upon the bottle o
r

the
box the name o

f

the article and the word “Poison,” with the
name and address o

f

the seller; and in that class of article
you have this protection, you have the protection that it can
only be sold b

y
a chemist; you have the protection that every

body into whose hands that bottle comes shall be warned
that it is poison, and shall be told what it is

.

In the other
class (and into this class come both preparations o

f

atropine and cocaine and its salts) the precautions are
much wider and stricter. In that case the chemist may
only sell the article if the purchaser is known to, or is

introduced by, some person known to the seller; there could

b
e

n
o indiscriminate sale in such a case; it can only be sold

by the chemist to some person known to him o
r

to some
person introduced by a person known to him; and entries
must be made in the Poisons Book o

f

the date o
f sale, the
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name and address of the purchaser, the name and quantity
of the article, the purpose for which it was wanted, attested
by signature, and it must also have the label “Poison.” So
you will see how careful the legislature is in safeguarding
the public generally from the sale of these particular things
which I shall show you in a moment are contained in this
specific of Mr. Tucker's from indiscriminate sale. That fact
would be known, and is known, to the medical profession
generally, and, indeed, to most persons, and there is this
further fact known to the medical profession, because we
have heard now from the plaintiff's own witnesses that it was
generally known in the medical profession, at any rate by
the year 1903, that this particular specific contained cocaine.
Now, gentlemen, you will bear in mind the circumstances
under which this article was written to which I will have to
call attention in a moment, and the fact that the specific
was sold without regard to any of these precautions,
and, indeed, without any of these precautions; and, on
the contrary, it had upon it what, as was pointed out by
the coroner, and, no doubt, you will understand, is often
understood by the common people as being a mark of
genuineness and authenticity—it had the Government
shilling stamp. Now, what was the composition of the
liquid which was sold in this way by Mr. Tucker? We have
had it analysed and we find by analysis that the ounces
which you may buy do not always contain the same quantity
of ingredients, apparently. If that is so it would indicate
that there is not very great care taken in the preparation of
it by the people who are responsible for the preparation,
because our analyses vary to this extent; take cocaine for
instance; one sample which was analysed was found to
contain about a grain and a half, or thereabouts, of cocaine,
per ounce, but another sample which we analysed contained
about 2:28 grains, or thereabouts—a considerable quantity in
excess of what there was in the first sample; and it un
doubtedly does contain in considerable quantities cocaine
and atropine and sodium nitrite. Now sodium nitrite is not
a poison. Cocaine and atropine are, but the combination of
these sold indiscriminately in this way will be proved before
you to be, in the opinion of men standing as high in their
profession as anyone can possibly do, to use their own words,
a serious danger to the public. Now, why is that so :

l
Mr. Justice RIDLEY : That is not what you said in the
libel.
Mr. ELDON BANKES: Yes, my lord.
Mr. Justice RIDLEY : It is not, Mr. Bankes.
Mr. ELDON BANKES: What the libel says is that it is a
fraud upon the public.
Mr. Justice RIDLEY: Yes; but that is not the same thing.
Mr. ELDON BANKES: That is a question for the jury.
Mr. Justice RIDLEY: If you charge a man with fraud you
must prove that he is guilty of it

.

That is not a question o
f

public interest a
t all, but it is a question of which you must

prove the truth.

i." ELDON BANKES: Of course, my case to the jury isthis—
Mr. Justice RIDLEY: I have not any doubt at all about it

that if you charge a man with fraud you must prove that h
e

is guilty of it
,
o
r you are guilty o
f

libel.
Mr. ELpoN BANKES: It depends what your lordship means
by “fraud.”
Mr. Justice RIDLEY : Dishonesty.
Mr. ELDON BANKES: I submit I am entitled to say o

f

this
system under which this specific is sold that it is a fraud
nupon the public.
Mr. Justice RIDLEY : That is not what you have said.
Mr. ELDON BANKEs: It is a question for the jury.
Mr. Justice RIDLEY: You have charged him with fraud.
Mr. ELDON BANKES: It is a question for the jury, surely,
as to the meaning of the libel.
Mr. Justice RIDLEY: I agree; but it seems too plain that
that is what you have said, o

r I should not have put it so.
Mr. ELDON BANKES: I am sure your lordship will not
Prejudge the question.
Mr. Justice RIDLEY: It is hopeless. You have not said
that this is a serious danger to the public. Where are the
words in the libel which say that?
Mr. ELDON BANKES: , I am commenting upon a certain
state o

f things. One of the things upon which I am com
menting is that this specific, containing these drugs in

dangerous quantities, is being sold indiscriminately; that is

the first thing. I say that it has been sold indiscriminately
without any warning a

s to its character and with an
encouragement to use it to any extent.

Mr. Justice RIDLEY: That is not what you have said in

the libel.
Mr. ELDoN BANKEs : Those are the facts upon which I

am commenting, and I respectfully submit to your lordship
that I am entitled—
Mr. Justice RIDLEY: I must ask the jury what they think
about the meaning o

f

the libel.
Mr. ELDON BANK Es: I am obliged to your lordship.
Mr. Justice RIDLEY : I have great difficulty in the case,

a
s I have told you, from the outset. You have not said that,

but you have something much worse. You charge him with
fraud and give the reasons. There is the price o

f

the
article.
Mr. ELDON BANKEs: Gentlemen o

f

the jury, I am sure
you will realise that the question ultimately is a question
for you. Undoubtedly the word “fraud.” has been used. It

is a word which has many meanings, and it is a question for
you a

s to the meaning in which it was used in this particular
article. I suggest to you that this particular article, or note,

o
r

whatever you call it
,

uses the word in this sense: the
writer is saying that this specific is a fraud upon the public;
the circumstances under which it is sold, the nature o

f

the
specific, the way in which it is advertised, what is said about
it—all those are material matters for you to consider when
you are asking yourselves whether this word “fraud.” in

that connexion is a word which may legitimately be used by
persons who formed a very strong opinion upon the subject.
Mr. Justice RIDLEY: You must prove it is true.
Mr. ELDON BANKES : I have an authority about that.
Mr. Justice RIDLEY: So have I, and I am speaking from it

.

Mr. ELDON BANKES: Of course, I will discuss it with
your lordship now if your lordship wishes it.

Mr. Justice RIDLEY: When you choose to. My view is

that if you choose to charge a man with such a
n

offence a
s

fraud it is an attack upon his character, which is not a matter

o
f public interest and which you must justify.

Mr. ELDON BANKES: Of course, if your lordship rules
that there is no justification, there is an end o

f

the case.
Mr. Justice RIDLEY : That is what I think.
Mr. ELDoN BANK Es: If your lordship takes it upon
yourself to rule it now I have nothing more to say.
Mr. Justice RIDLEY : I should like to hear your argument
about it

,

because that is my view o
f

the law.
Mr. ELDoN BANKES: Does your lordship wish me to

argue it now?
Mr. Justice RIDLEY : If it comes to that, I do. I should
like to know how you put it. I have understood that to be

so for a long time. I see your junior in a book which he
has written—a very able book—suggests that to be the fact,
and I think I have an authority to that effect.
Mr. ELDON BANKES: I should like to refer your lordship

to an authority if you wish to hear me now.
Mr. Justice RIDLEY: If you wish to deal with it now, do.
Mr. ELDoN BANKES: I rather understood that your lord
ship wished me to do so now.
Mr. Justice RIDLEY: I am rather subject to you. You
may wish to bring a body o
f

evidence here to justify, not
the truth o
f

the matter, but to prove that it was a matter o
f

public interest.
Mr. ELDON BANKES: Yes, my lord.
Mr. Justice RIDLEY: And that I conceive to be the fact;

it is a matter of public interest if you deal with the general
question relating to the sale o

f specifics which contain
poisons.
Mr. ELDoN BANKEs: Yes, my lord.
Mr. Justice RIDLEY: But the thing is as to the character

o
f

the person who has done it in this case.
Mr. ELDoN BANKEs: I say nothing about the man's
character.

-

Mr. Justice RIDLEY : Then if you have attacked his charac
ter b

y

charging him with fraud h
e is entitled to say: “I am

not fraudulent and you must justify it.”
Mr. ELDON BANKEs: It is a question a

s

to what the libel
means. -
Mr. Justice RIDLEY: Yes.
Mr. ELDON BANKES : It is ultimately for the jury to

decide.
Mr. Justice RIDLEY: I think I shall have to leave it to the
urV.J

#
.

ELDON BANKEs: If your lordship pleases; and then
perhaps it will be convenient for me to say what I have to

say to them now.
Mr. Justice RIDLEY: I do not wish to stop you, but at the
same time I had better warn you that my present mind is
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that if the jury should find that this does make an imputa
tion upon the plaintiff's character, that he has been guilty of
fraud, you must prove it to be the fact if you wish to have a
verdict.

Mr. ELDoN BANKEs: I will bear in mind what your lord
ship says. I do not want in the least to escape from or
evade the point, but what I do want to put before the jury
are certain considerations; because, gentlemen, my case is

,

if I may summarise it—perhaps it will be the simplest way

to summarise it after what my lord has said, and then per
haps amplify it a little bit more, if you will allow me to do
so—what I say in substance is this, that for a man who has
no medical knowledge o

r skill at all, and who has no know
ledge o

f

the constituents o
f

the specific which h
e

sends out
broadcast, to send out advertisements saying that the stuff

o
f

which he knows nothing is harmless, to send it out with.
out any o

f

the warnings with which the law says he ought to

accompany it
,

and to send it out, not only without those
warnings, but with an encouragement to use this stuff in

unlimited quantities, and if you find that the stuff itself does
contain poisons in dangerous quantities, if you find it is very
likely to be taken b

y

people who are suffering from diseases

to whom it will be actually harmful, when you find that,
and, o

n

the top o
f it all, instead of these warnings he adopts

a system which enables him to put upon it the Government
stamp, carrying to many minds the indication o

f genuineness,
then I say it is fair to say of that man that his system of

trading is a fraud upon the public. That is in substance
what I say this article means, and that is in substance what

I submit the facts prove. That is
,
I submit, what we did

say, and that is
, I submit, language which is not in excess of

the particular occasion. Now I want this afternoon badly to
call some o

f

these gentlemen before you whose time is
valuable and whom I may not b

e

able to call on another
occasion, and therefore I want to curtail what I have got to

say a
t

this moment within reasonable limits; but I do want
you to bear this in mind when you are considering this
case, and our evidence and the evidence for the plaintiff, I

ask you to bear in mind these observations with reference to

this particular class o
f medicine; whether you call it a quack

medicine o
r

whether you call it a so-called quack medicine I

do not mind; but bear this in mind, that no man who has
got one o

f

these things to sell can ever make a success o
f it

unless it contains a drug which will be beneficial to a con
siderable number o

f persons. He would never sell it at all
unless it was for that. This specific contains cocaine, a most
powerful and potent agent, which undoubtedly does operate

to deaden the mucous membrane o
f
a person who is suffering

from asthma o
r any similar disorder; and there is no doubt

that if you administer cocaine to such a person, particularly,
probably, in conjunction with atropine and these other
matters which I have referred to, it undoubtedly does bring
relief to him o

r her, because it deadens the mucous
membrane. Therefore, o

f course, to a considerable number

o
f persons it will be a benefit. Mr. Tucker could not have

sold the quantities he has sold unless it was a benefit. No
person who has made fortunes in selling similar remedies or

other quack remedies could have made the money h
e

did
unless the specific contained some drug which was o

f

use
under certain conditions; but the danger o

f doing that is

this: , You send it out without knowing the particular
disorder from which the person is suffering to whom you
send it. You do not know the condition of his nervous
system; you do not know the condition o

f

his heart; you
do not know whether h

e is suffering from consumption.
All you know is that h

e

writes and tells you that h
e

is

suffering from asthma, which, as the plaintiff says, may
be an entire misconception o

f

his condition. Therefore,

when you send your specific out you d
o

not know, and you
have n

o opportunity o
r

means o
f knowing, whether it is

going to d
o good o
r

harm to the particular person who
happens to receive it

.

That is the danger o
f

a
ll

these quack
remedies; that is the ground upon which they have from the
beginning been attacked. Nobody suggests that they cannot

d
o good and nobody suggests that in certain cases they d
o

not do good, because they never succeed unless they did d
o

good in certain cases; but what is attacked and always has
been attacked is this, that you have n
o right to send out

drugs o
f

this character without first of all a careful examina
tion which will enable you to judge whether it is a proper
case in which to administer the drug, and, furthermore, you
have no right to send it out, to prescribe it to a person,
unless that person will be under your observation, and you
will be able to see whether or not the drug is doing him harm

o
r doing him good. Therefore, if that is right, you will

follow that in this case o
r in any similar case it is always

possible to call a large number o
f persons who have benefited

b
y

the specific. Just bear this in mind; according to Mr.
Tucker's own case h

e

has got o
r

had 25,000 patients. What
proportion o

f

those d
o you think he has benefited I do not

dispute for a moment that h
e

has benefited a considerable
proportion. Therefore, having 25,000 patients in all
these years, h

e

can call a very large number o
f persons

who have benefited. But what about the people who
have not benefited ? He, o

f course, does not call
those. They are not people who go parading in the street
the fact that they have taken Tucker and suffered damage
from it

.

We can only call before you persons who, in

their professional career, have had to deal with people
who are suffering and seriously suffering from what I

think some o
f them, a
t any rate, have called the Tucker

habit. Please bear that in mind in considering this
case. Of course, they can bring people who have benefited

b
y

the treatment, and o
f

course they bring the people who
have benefited and leave a

t

home the people who have not
benefited. It would seem to me childish to ask gentlemen
who come into the box there one after the other whether
they had any temptation to the cocaine habit. It is obvious
they had not. It is obvious that they had never used this
thing to excess. It is obvious that they were not susceptible
persons, and they were selected because they were persons
who had benefited by the treatment.
Now let me say a word quite shortly to amplify those points
which I made before you a moment ago. This specific,
instead o

f being sent out under the precautions enumerated

in the Poisons Act, instead o
f being prescribed by persons

who would be able to watch the effect upon the patient—am

I exaggerating at al
l

when I say that it is sent out indis
criminately b

y

the gallon . It is sent out b
y
a man who

would have you believe that h
e

does not know what it

contains; sent out b
y

a man who has told you in his
own language that so far from warning people a

s to the
amount that they should take, o

r

the extent to which
they should use it

,

h
e impresses people that they should

use it—I forget the exact expression h
e used, I think it

was “We insist upon the frequent use"; sent out by a

man who comes here and defends it in this language.

I say to him, “Do you defend sending out indiscriminately
these large quantities o

f liquid without ever inquiring
what the constituents are, o

r

what harm they will do in

certain cases " " and his answer is ‘‘Yes.” It is sent out
under those conditions with a statement in print that it is

absolutely harmless, and sent out with a statement in print,
not only that it is absolutely harmless in general, but,
remember, specifically stating that it is harmless in cases of

weak heart. The exact words are: “Any asthmatics who
have organic heart disease o

r

weak heart action can use the
remedy with perfect safety.” I suggest to you that under
those circumstances there is every justification for the
use o

f strong language, every justification in the interests

o
f

the public for the use o
f strong language, and that we

have not in the note that we issued in THE LANCET o
f

that
date exceeded the proper limits o

f

such language. I ask you
one further question—to consider the bearing o

f

the price a
t

which this article is sold. I am not going into this in detail
now because I have told you that I am very anxious to call
my evidence, but I do want to make my position plain about
that. O

f

course, a man is entitled to charge a
s

much for a

thing as people will give him for it
,

but you have to consider
the circumstances under which that price is charged. You
have to consider this, that this kind o

f

advertisement appeals

largely to the poorer classes, and appeals largely to men o
f

the Cushing class-fitters and people earning weekly wages,

to whom this sum o
f

£3 is a very considerable item o
f ex

penditure. Now a man may say, “I am justified in charging
anything people will pay me for this thing.” That may be, if

you are satisfied that the person making the charge has taken
every precaution to see that before h

e

takes the man's
money it is not only going to give him temporary relief but
that it is going to d

o

him some substantial good and
is not

going to d
o

him harm. Mr. Tucker, through his counsel.
claims credit for the fact that h

e allows this fortnight's
trial. You must guard yourselves, I submit, from being led
astray b

y

that. O
f

course, Mr. Tucker sends out a powerful
drug which must necessarily give relief; h

e is quite certain
that if he sends out this specific to persons who suffer in the
way that asthmatic persons do, and will grasp a

t any remedy,
within a fortnight they will be so gratified with the relief
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that they receive that they will send him the money and he
will be in the same position, practically, as if he had received
it at first. It is quite true that they have that opportunity
of testing it

,

but Mr. Tucker gave them the opportunity o
f

testing it because he is satisfied that the drug is so potent
and so powerful that it is bound to give them such relief that
they are certain to send their money; but he does not take
any steps to satisfy himself that the specific so sent, though

it gives temporary relief, will not do the man ultimately
considerable injury. I say when you find these sums charged
under those circumstances it is a legitimate ground for using
strong language with regard to such a system. You have
heard the details o

f
the differences in price and you have

probably formed your own opinion about them. You have
heard the amount which he receives annually for the
sale o

f

this specific. You know what his expenses come
to, and I shall probably have afterwards to say a

word to you about them. But I want you to bear in

mind what our point is with regard to that. It is not
merely the fact that what may seem to be an exorbitant
price is charged, but the circumstances under which it is

charged—that it is asked of a man who has been given no
opportunity o

f being examined, no opportunity o
f being told

whether it is likely to do him permanent good o
r permanent

harm. Mr. Tucker, you know, when he sends this out,
goes, a

s I suggest to you, a great deal further than the case
justifies, and a great deal further than h

e himself now is

willing to justify. I ask you to look at these things and to

say that when he sends these out with this specific for the
fortnight's cure he is content to rely upon the fact that he
thinks the patient will get immediate relief; but he does
represent to the patient that not only will he get immediate
relief, but the stuff, if he uses it, will cure him. Now what
justification is there for that ' He has sought to draw the
distinction, and he says “I mean by ‘cure' that it will
relieve the attack from which you are suffering a

t

the
moment, but I cannot and do not suggest that it will prevent

it ever coming on again.” If you read these instructions you
will see that he draws the distinction between relief and
cure. Let me read one passage. He says: “You will
notice by the above instructions that it is necessary for the
vapour to reach the lungs in order to arrest the attacks, heal
the mucous surfaces, and cure the disease.” This is part o

f

the system under which this specific is sold, and I ask you
again, What do you say o

f
a man who comes here and tells

you that he does not profess to cure and that the stuff will
not cure, but the stuff will relieve and because the attacks
are relieved the patient's general health will improve, but
that he does not profess to cure asthma And what do you
say o

f

the system under which it goes out o
n trial, and

the patient, who undoubtedly will receive immediate relief, is

told here distinctly and definitely “And what is more, if you
buy this it will cure you.” And, gentlemen, it does not end
there, because there is another expression in these instruc
tions to which I will ask your special attention. What is

meant by this statement to the patient: “If you are in the
habit o

f using alcoholic stimulants, morphine, opium, or other
narcotics, abandon their use.” Is it not to indicate to per
sons receiving this specific that such things are not given to

asthmatics, and that if he will take this in substitution it

will benefit him : What do you think of a person doing that

if in fact the stuff contains, not alcoholic stimulants, mor
phine, opium, o

r

other narcotics, but it contains cocaine and
atropine? What can be said for a system part o

f

the
machinery o

f

which is the use o
f

this thing to induce patients

to believe, not only the broad statement that it will not
harm them, but the statement that “these obnoxious things
are bad for asthmatics, give them up, take my treatment in
stead”; whereas in fact you find that there are more power
ful and potent poisons in his mixture than these the use o

f

which he says is to be avoided. There is another point I

want to mention, and I will ask you to bear it in mind.
What is meant by that list o

f questions which is sent out
with the specific : What is the object o

f

that ? Is the object

o
f

that to lead the patient to think that he is in connexion
with some qualified medical practitioner who will be able to

judge from these answers whether his case is a fit one for
this treatment : Is that the object ' What other object can
there be? You will remember I put to him question after
question, and I said, “What do you want to know that for;
what good is it to you?” and his answer was “It is my
brother's question.” I said to him, “Were they not framed
by your brother, who is a doctor, in order that on receipt o

f

the answers he might judge whether the specific was one

proper to b
e

sent to that patient o
r not?” and h
e

had to admit

it
.

Then why is it sent out from this villa at Herne Hill by
people no one o

f

whom possesses any medical knowledge a
t

all, except for the purpose o
f inducing the patient to believe

that he is dealing with a person who can judge by those
answers a

s

to whether the specific is one suited to his case?
Now, gentlemen, those are matters entirely for you. I

want you to pay the attention to my evidence which you
have so kindly paid to the evidence o

f

the other side, and I

can tell you shortly what it consists of. I first of all shall
call evidence to prove the analyses o

f

this liquid in order
that you may be in possession o

f

the information a
s

to what

it contains. I then shall call, gentlemen, a large body of

medical evidence, persons about whom it cannot be suggested
that they come here from any indirect motive o

f benefiting
the medical profession. I hesitate to give you their names
because o

f

course I am not always sure that at the moment

I can get persons in this position to come here a
t

the time
when their evidence will be wanted; but I feel sure that

I shall be able to bring before you persons in the posi
tion o

f

Sir Douglas Powell, and Sir Lauder Brunton, and
Mr. Tilley, and many others who are a

t

the head o
f

the
various branches o

f

their profession, and who will tell you

in substance this—that in their opinion the sending out o
f

this specific indiscriminately, containing cocaine a
s it does,

is a danger to the public, because cocaine is an extremely
insidious drug, and some people are extraordinarily sus
ceptible to it

,

and that its use under these conditions in

their opinion is likely to produce danger to the public. They
will say that in their opinion the quantities, although small,
sprayed in this way are sufficient in certain people to produce
this cocaine habit. I shall also call one gentleman parti
cularly who has had under his treatment a number of persons
who have suffered through the Tucker treatment.
Mr. SMITH : I do not want to take any objection, but if

my friend is going into this in detail I should ask him to

reserve it until I can take a formal objection to the evidence.

If my friend states to the jury the effect of it now the point

o
f

the objection has gone, but I mean at the proper time to

object to this evidence.
Mr. ELDON BANKEs: I want to fight this case perfectly
fairly, and therefore I will not g

o

into any detail about it
,

but, in order to explain this to you and to prevent any mis
conception which you may b

e under, this witness will tell
you—I am not going into details—that these people are
suffering from what h

e calls the Tucker habit, and h
e will

explain to you exactly what it is
,

and the effect upon the
patient. It is not perhaps quite accurate to call it the
cocaine habit, but it is a form o
f

the cocaine habit, and I

think he calls it the Tucker habit. He will tell you the
difference, if there is any difference, between the two. I

want to make that plain because possibly I may have not
made the matter quite plain myself before because I did
not quite understand what the distinction was.
With those few preliminary observations Iwill now call my
evidence. I have not addressed you, possibly, on some
points upon which I ought to have, because, as I have told
you, I am most anxious to call certain gentlemen this after
noon in order that they may be liberated, because I know
their time is very valuable.

CLARENCE ARTHUR SYMMONs, ea'amined b
y

Mr. FRASER.

I think you are a clerk in the employment o
f

the defendant's
solicitors, Messrs. Potter, Sandford and Kilvington ?– I am.
Did you in pursuance o

f instructions from your principals

g
o

to Mr. Tucker's house in Herne Hill in July, 1907?–Yes,

I did.
On the 8th July, I think it was ?–Yes, the 8th July.

I think you saw the plaintiff, Mr. A. Q. Tucker?—I did, yes.
What did you ask for 1–I asked for two ounces of Dr.
Tucker's specific, and h

e gave me a two-ounce bottle, but I

said I would prefer two separate ounce bottles, so h
e

took
that back and gave me the two separate ounce bottles, and I

gave him the 16s. and came back.

I want you to look at the bottles, please.

to the witness.) —That is one o
f

them.

It was sealed up, was it?—Yes, just like this, without the
label on it

,

with a shilling stamp over it
.

Now look at the other one, please. (Handing bottle to the
witness.)
Mr. SMITH: Is there any difference?
Mr. ELDoN BANKEs: There is no difference; it is merely

to identify them.—Yes, that is the other one.
Mr. FRASER: These are the two!—Yes.

(Bottle handed
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Did you take those two bottles on the same day, the
8th July, to Mr. Vasey'—I handed it actually to Dr. Sprigge,
but it reached Mr. Vasey, I think.
It was handed to Mr. Vasey, the analyst?—Yes.
That was in the same state when you handed it to him as
when it was received ?–Exactly, with the exception that I
had put the label on that I had purchased it.

What did you do with the second bottle?—We kept it in

the safe, I think. On the 22nd November I took that to Dr.
Willcox, a

t

the St. Mary's Hospital, Paddington.
You left it there fastened up, I think, for him, did you
not '—Yes, that is so.
Mr. SMITH : I do not ask anything.

Dr. WILLIAM HENRY WILLCox, examined b
y

Mr. ELDoN
BANKES.–I think you are a Doctor of Medicine, a Fellow of

the Institute o
f Chemistry and a Fellow o
f
a number o
f

other
societies?–Yes.

I think that you are the scientific analyst to the Home
Office 2–Yes.
On the 22nd November, 1907, did you receive at St. Mary's
Hospital one o

f

these two packages?—Yes.
Did it contain a glass bottle !—Yes. -

Is that it which you have there?—Yes, that is the one.

It contained a quantity of dark coloured fluid –Yes.
Mr. Justice RIDLEY: You analysed the contents; let us

get on. There is no doubt about that, is there !

Mr. SMITH: No, my lord.
Mr. Justice RIDLEY: It is no use making such a fuss.
The WITNESS: I analysed the contents.
Mr. ELDON BANKEs: Will you give me the result of your
analysis : I think the simplest way will be to give it in

grains per fluid ounce?–Yes. The bottle contained 31 cubic
centimetres, that is a little over an ounce o

f liquid. It was

a dark reddish-brown liquid, it had a
n

aromatic smell, and it

contained some alkaloids.
Can you tell us what the constituents o

f

the bottle were 2–
Yes, I will go on with that. The total amount of alkaloids
present was 3.15 grains in the fluid ounce. The alkaloids
present were two in number, cocaine and atropine.
Mr. Justice RIDLEY: How much was the cocaine !-The
cocaine was 2.28 grains.

And how much was the atropine?–0.87 grain. There
was also present nitrite o

f soda, 15.25 grains in the fluid
ounce; and glycerine was present, between 2

0

and 3
0 per

cent. I did not estimate the exact amount.
Mr. EIDON BANKES: Between 2

0

and 3
0 per cent. b
y

volume that would be " —Yes, then there was some balsam
present, o

r gum benzoin—balsam.
Anything else?-Minute traces o

f

mineral matters which
were o

f

no importance.

Was there oily matter?—Yes, oily matter.
And vegetable colouring matter and so forth ?–Yes.
What were the active ingredients in the specific 2–They
were cocaine, the atropine, and the nitrite o

f

soda.
Was your analysis a

n

exhaustive analysis in the sense that

it exhausted the active ingredients?—Yes.
Can you tell us what the actual cost o

f

sufficient o
f

these
ingredients to make an ounce o

f liquid would come to ?—The
actual cost would be about 3d. That would not include the
cost o

f

the time in making it up, but it is the cost of the
ingredients.

What is the action o
f

these two alkaloids, cocaine and
atropine?—They are both poisons. Shall I take cocaine first?
Yes, if you please.—Cocaine is a local anaesthetic; that is

,

it takes away the sensibility of the part.
Mr. Justice RIDLEY : It is what a dentist uses when he
wants to take a tooth out 2–Yes.
That is the English of it?—And it is a powerful depressant
of the heart.

Mr. ELDON BANKES: You have finished what you have to

say about cocaine !-Those are the main actions. I can g
o

into it at great detail, if you like.
No, we d

o

not want great detail. Now, as to atropine –

Atropine quickens the heart's action, and it is used a great deal
for allaying spasms, for instance the spasm o

f

the bronchial
tubes. , it is a deliriant poison if it is taken in moderately
large doses. -

I think that you prepared a report, did you not, in conjunc
tion with Professor Pepper, in connection with this specific :

—Yes.

Mr. Justice RIDLEY: You say it is a deliriant poison?–Yes,

it produces delirium.
Mr. ELDON BANKES: I will just go through the points of

your report. There was nothing o
n

the bottle, was there, to

indicate that it contained a poison ?–No.
What would be the effect to the taste o

f

its containing
glycerine?–1t was rather sweet to the taste.
Mr. Justice RIDLEY : Is that material?
Mr. ELDON BANKES: Assuming the bottle to be left about
with this sweet tasting stuff with no label upon it

,

do you
think that in itself is a source o

f danger?—Certainly, it

would be dangerous.

And why?–It might b
e

drunk in mistake b
y
a child, for

example.

With regard to true asthma d
o

the symptoms o
f asthma

closely correspond with the symptoms o
f

other diseases?—
Yes.

Will you mention some 2–In some forms of kidney disease
the symptoms are identical; symptoms occur which are
identical with those of asthma. In fact the name uraemic
asthma has been given to that condition.

I mentioned Bright's disease; would you include that?—
Bright's disease is the term which is used to cover that class o

f

Case.

Mr. Tucker laughed a
t it
,

but you say that the symptoms

o
f Bright's disease I prefer you to use the words “kidney

disease,” which is the same thing really—that is, some
cases o

f kidney disease have symptoms exactly identical
with those of asthma. I have seen several.
Will you mention one or two other ailments with similar
symptoms?–Yes, in some o

f

the forms o
f

heart disease there
are attacks o

f

shortness o
f

breath which only a medical man
would distinguish from asthma.

ls there any other?–In lung disease, called emphysema,
there is shortness o

f

breath and a condition o
f things which

closely resembles asthma. Some forms o
f

bronchitis have
symptoms closely resembling asthma.

I think you mentioned phthisis, did you not?—No, I did
not; I have not come to that. Some cases o

f phthisis might
present symptoms like those o

f

asthma. As a rule the cases
would not be the same, but some would undoubtedly give
symptoms very like those o

f

asthma. -

In your opinion, what might be the effect of giving cocaine,
even in small quantities, to patients suffering from any one o

f

these diseases which are not asthma l–In the case of heart
disease, cocaine would be a dangerous drug to be given a

t

all. In kidney disease it ought not to be given. Shall I go
on with the other diseases'
Yes.–In cases of advanced consumption it should not be
given. In bronchitis, in my opinion, it would b

e

better not

to give cocaine, and also in emphysema.
Mr. DUKE: I think you mentioned two o

r

three o
f

these
before.
Mr. ELDoN BANKES: It is said by Mr. Tucker that the
quantities o

f

cocaine which are given by means o
f

his specific
used through the spray are so infinitesimal that they could
not do any harm. What do you say about that ?—I think
that to people suffering from disease o
f

the heart a small
dose o
f

cocaine would be harmful.

When you say a small dose, you mean such a dose a
s

he
could receive by this spray ?–If it were used for a long time

I should think such a dose might be given.
Apart altogether from any o

f

these diseases which you
have mentioned, are there certain persons extremely suscep
tible to cocaine !—Yes.

In your opinion is it safe to give cocaine even in this way
indiscriminately 1–Not indiscriminately.
Why not?—Because if it were given to a person suffering
from one o

f

these diseases which I have mentioned it might
produce harmful effects. -
But I am asking you now to deal with the case o

f
a person

who is not suffering from one o
f

these diseases which you
have mentioned, but who is susceptible to the influence o

f

cocaine. Would it be harmful to administer this specific to

such a person?—I should think that it would b
e

unwise.
Have you any experience o

f

the cocaine habit?—Yes.

Is that, in your opinion, easily produced ?–Yes.

In your opinion would the continued use of Dr. Tucker's
specific b

e likely in some cases to produce it!—It might be.
What is the primary action o

f

the spray produced from
this specific? How does it act to relieve the immediate
attack!
Mr. DUKE: We both mean the same thing, I suppose—the
vapour? We call it the vapour.
Mr. ELDON BANKES: Yes.
The WITNEss: The spray would come into contact locally
with the bronchial tubes.
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Mr. Justice RIDLEY : There is not any spray.
Mr. DUKE: I suggested that the witness should describe
what he means.
Mr. ELDoN BANKEs: The vapour; we mean the same
thing.
Mr. Justice RIDLEY : The spray would not come into con
tact with the bronchial tubes according to the evidence
before me. I have not got evidence of any spray which could
possibly get there. I am only dealing with the evidence.
Mr. ELDoN BANKEs: Is your lordship referring to the
difference between vapour and spray?

Mr. Justice RIDLEY: Yes, I think you had better use the
word vapour.

The WITNESS: I do not think “vapour” is a correct
scientific term. A vapour is invisible and does not contain
solid particles. Call it a fine spray.
If you do not object I shall call it vapour, because I shall
know what I mean l—Yes, but scientifically a fine spray
would be the more correct term.

I would rather say vapour if I may, because I shall be able
to keep my notes of this case correct, but I quite understand
what you mean. What would happen to the vapour !—The
vapour would come into contact with the bronchial tubes and
the spasm of them would be relieved by the atropine and
cocaine present, and also the nitrite of soda would assist
that action.
Mr. ELDoN BANKES: In what way would they act?–By
deadening the sensibility. The cocaine would act in that
way and the atropine would also act in a similar way.
So that by the use of the drugs in this way you would
expect to get immediate relief from a paroxysm of asthma –
Yes, I should expect it.
That would be the natural result of using these powerful
drugs?—I should expect in true asthma that the spasm would
be relieved and relief would be given in many cases.
In your opinion, as a concluding question, is it safe to
distribute this specific in the way in which it is distributed :-No, I do not think it is.
Mr. Justice RIDLEY : That is not the point at all.

Cross-examined by Mr. DUKE.—Do you think it is
fraudulent to distribute it!—I should not like to express an
opinion.

You would want to know first whether it was honestly
distributed, would you not, or whether anybody was inten
tionally deceived about it !—I should prefer not to express an
opinion.

You are here with your opinions about this matter.
Mr. Justice RIDLEY: Is there any fraud in this matter?
Mr. DUKE. : Suppose I had a bottle of this specific and an
atomiser and an asthmatic friend whom the members of your
profession had totally failed to relieve, and I handed it to
him and said: “Look here, I have heard during two or three
days evidence which satisfies me that this will do you good”;
would you say I was guilty of a fraud upon him because
there was cocaine and atropine in it?-No, I should not say
you would be guilty of a fraud.
It would be most unjust to say so, would it not ?–I should
say it would be unjust.
And if that is what the defendants in this action sub
stantially have done about Mr. Tucker, what do you think of
that; is it just or unjust? Perhaps you would rather not
express an opinion ?-I do not think that that is an opinion
which I ought to express.
If you tell me that you would rather not, I will not press it.

Mr. Justice RIDLEY: Very well, leave it
.

Mr. DUKE: I am going to ask you about two o
r

three o
f

these things which you have been giving us evidence about.
You have made an analysis?–Yes.
Are you in general practice a

s
a medical man 2–Yes, a

consulting practice.
Mr. Justice RIDLEY: What is the rest of it !

him; we have got three grains at present.
Mr. DUKE : I was going to ask him that.
You have three grains out o

f

what quantity?–A fluid
Ounce.

Three grains out o
f

440?–Yes.
What are the other 437 grains?
Mr. Justice R1DLEY: We have nitrite o
f

soda.

Mr. DUKE: Yes, there is nitrite o
f soda, too. Cocaine

was 2.28 grains and atropine 1:57.—The atropine was 0.87.
What was the nitrite o
f

soda 1–15 25.
Were there any other specific ingredients?—Glycerine.
Then there was some oily matter.

Will you ask

Do you know what it was l—I think that that arose from
some balsam which was put in.
Do you know?–Yes.
You are sure ?–Yes.

It was oily matter which arose from balsam ; what quantity
was there o

f

that ?–0 '87 grain; benzoic acid, 0 - 49 grain;
then there was a trace o

f silica, 0 - 24 grain; oxide o
f magne

sium, 0 - 1
1 grain; the glycerine I have mentioned, and the

rest was water.

How much glycerine !–20 to 30 per cent. by volume.
Mr. Justice RIDLEY: Not per grain you mean?–No, by
volume.

Mr. DUKE : About 20 o
r

30 grains possibly would b
e

glycerine?–No, more than 20 or 30.
Because the specific gravity would be different?–20 o

r

30
per cent.

I did not follow that ; that is about one-fourth ?–About
one-fourth.

Do you think you could make this preparation?—I think so.
Have you any confidence in being able to make it ! You
have given your analysis. Have you any confidence that wou
could make it?—I think that I could make a preparation
which would have the same action.
But are you sure that you could make this preparation ?–I
do not say that it would b

e absolutely identical, but it would
have the same physiological effect.
Why is it that you cannot be sure that you could make a

preparation identical with this in its constituents :-The
colouring matter might be different and certain details.

I will leave out colouring matters. What are the other
matters besides colouring matter!—If I had the same
colouring matter and the same ingredients a

s in the analysis
the preparation would b

e

almost exactly the same. -

Are you always able to ascertain vegetable oils with
certainty in analysis 2–When there are small quantities
present one cannot- -
Cannot with certainty say what they are l–Cannot with
certainty say exactly what they are. -
Do you think that there may be in this composition some
small quantity o

f vegetable oils which you cannot with
certainty identify l—I do not think the vegetable oils would
have any definite effect. -
Perhaps you would not mind going back and answering
my question now. Do you think there may be in this specific
some vegetable oils in small quantities which you cannot
with certainty identify l—You can detect them a

s vegetable
oils.

But you cannot with certainty say what they are 1-I could
not say what they are:
That is what I call identifying them. You think that may
be so l—There are some there, yes. I said so-oily matter.
That is what you call oily matter?—Yes.
That is rather an uncomplimentary sort o
f description o
f

it; it does not prepossess you with it
,

does it ! It is just
possible that the inventor o

f

this specific might attach a

good deal o
f importance to what you call the oily matter l

I tasted this oily matter and examined it; it seemed to be

quite inert. -

I did not ask you that. It was put there o
n purpose

evidently, was it not l—Yes, possibly.
And it is conceivable that the inventor of this specific may
have supposed, rightly or wrongly, that it was an important
ingredient in the specific 1–It may have been supposed so,
Mr. DUKE : Your lordship identified a bottle this
morning. -
Mr. Justice RIDLEY: Yes, I put the figure 1 on it.

(Same handed to the witness.) - - -
Mr. DUKE: Just look at that and see if you recognise it

.

Mr. Justice RiDLEY: When was that put in, I have
forgotten ? -
Mr. DUKE : It was produced by one of the witnesses who
said h

e

had tried a specific which h
e

had obtained in the
Tucker atomiser, but it was ineffective for the cure of

asthma. -

Is that a preparation o
f
a well-known firm o
f

wholesale
druggists?–Yes. *-- * i - - , ,

-

Oppenheimer, Son, and Co., Limited 1-Yes. -
Are the ingredients practically the ingredients which

you

say this preparation o
f

the Tucker specific contains !—l do

not see the ingredients o
n

the bottle.
Are they not stated there!--No. -

Do you know Oppenheimer's list -I have seen it. -
Just look at that and see if it is Oppenheimer's list which

is in general use among people who deal in drugs and see if
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that commodity No. 21 is there?
witness.)—Yes.
And is what purports to be a description of it there !—Yes.
Oppenheimers are careful, accurate people in sending out
these things, are they not?–Yes.
Just tell us what No. 21 is said to consist of ?–It consists
of atropine one-third of a grain in the ounce, cocaine hydro
chloride two grains in the ounce, a solution of hyponitrous
acid gas to saturation, and balsamic extracts to the ounce.
Are Oppenheimers selling that as being substantially the
same as the preparation of an American doctor which is
being sold in this country?—I did not know that they were,
but I see that it is stated there.
Do you know any other preparation of an American doctor
except the Dr. Tucker specific?—There may be many others.
Do you know of any others?—I do not know of any.
That is what I asked you.
Mr. Justice RIDLEY: What does it say?–Shall I read it out!
Mr. DUKE : Read it out, if you please.—“Many inquiries
from important medical men having reached us regarding a
certain preparation for asthma recommended by an American
doctor, we introduced our Neboline compound No. 21 which
is similar in every respect to the preparation in question, and
which from the reception accorded to it seems to meet all
requirements.” A very fraudulent transaction, is it not ?
M. Justice RIDLEY : That is by a chemist, is it not ?
Mr. DUKE : It is by the most eminent firm of wholesale
druggists.
Mr. Justice RIDLEY : There is the balsam, and there is the
cocaine, and there is the atropine?—There is no glycerine
there, and no nitrite of soda.
Mr. DUKE : You think they did not hit it quite as ac
curately as you have 1–I should say undoubtedly not.
Mr. Justice RIDLEY: It appears to me, though I may be
wrong, that what you place chief reliance upon is the cocaine
and the atropine being there !—Yes.
Mr. Justice RIDLEY : They are there, you know.
Mr. DUKE: Will you give me the book, please. (Same
handed to learned counsel.) “Many inquiries from im
portant medical men having reached us regarding a certain
preparation for asthma recommended by an American doctor,
we introduced our Neboline compound No. 21 which is
similar in every respect to the preparation in question, and
which from the reception accorded to it seems to meet all
requirements.” Then there is this note in italics: “Practi
cally a specific for asthma.” Then there is this further
statement that the specific can be purchased wholesale by
the profession of Messrs. Oppenheimer at 3s. 6d. an ounce
without any Government stamp ?–Yes; I did not see that
there, but I have no doubt it is there.
You will take my word for that, I am sure, as my learned
friend will ?—Certainly.
3s.6d. an ounce when the wholesale druggist is retailing it
either to the medical man in the provinces or the suburbs
who dispenses his own physic, or to the pharmaceutical
chemist; that is so, is it not ?–Yes.
What price do you think it would arrive at before it got
out to the public? –It would be impossible to say, of course.
It might reach almost anything, might it not? I want to
know this as you understand these things; do you think the
conduct of the medical practitioner or the chemist who buys
this—first of all with regard to Oppenheimer's compound,
you have told us that Oppenheimer's can make this up at
how much an ounce, did you say?—I have not expressed an
opinion about Oppenheimer's preparation, but about the
analysis that I made.
But there are more ingredients in yours than there are in
Oppenheimer's, and so theirs would be cheaper than yours,
would it not ?–No, theirs would cost rather more.
How much–4d. an ounce?–1 could not say.
5d. ?–I could "ot say.
Let us be lavish about it and say 8d.
Mr. ELDON BANKES: He says he cannot say.
Mr. DUKE : He is going to say when he has worked it
out.—There is hyponitrous acid in Oppenheimer's—you will
see it is mentioned there—and that would be specially
prepared.
“Hyponitrous acid gas to saturation.” Do you think it is
just possible that Dr. Tucker introduced a solution of
hyponitrous acid gas to saturation ?–No.
Why not?—Because I found none.
But you found some nitric compound, did you not?–Some
nitrite.
You found nitrite preparations, but not the solution of

(Book handed to the hyponitrous acid gas to saturation ?–No, I did not find
that.

Is that a costly commodity? How much does it cost by
the pound, for instance?—It is not priced in any list. It is
rather a rare preparation, and it would take some time to
prepare, so it would be impossible to tell you what would be
the exact cost of it.
Mr. Justice RIDLEY : Do you think that the bottle of
Neboline is as likely in your opinion to be a cure as the other
one; do you think it is as good a preparation as the other?—
No, I do not think it would be.
Mr. DUKE : Which is the one which is not as good as the
other? You think that Oppenheimer's is not likely to be as
as good a preparation as Dr. Tucker's l—It is not the same
preparation as Dr. Tucker's.
And so far as you can judge it is not as likely to be effec
tive?--I do not think it would be.
But even Oppenheimer's is recommended by them as prac
tically a specific for asthma, and you will agree with me,
will you not, that what they say is, that it is similar in every
respect to Dr. Tucker's—that is what they say in effect :
Mr. Justice RIDLEY: Is it a doctor's prescription?–No,
it is a wholesale chemist's.
Mr. DUKE: Dr. Tucker's is a doctor's prescription.
Mr. ELDON BANKES: Is that so?
Mr. DUKE : Mr. Tucker was in the box yesterday and
told you who his brother was, and that he is a well-known
physician.
r. ELDON BANKES : He invented it.
. DUKE : He prescribed it; he compounded it.

. ELDoN BANKES: Yes, he compounded it
.

. DUKE: It is the prescription o
f

an American doctor.
. Justice RIDLEY : There is no difference.

Mr. DUKE (to the witness): There are good doctors in the
United States, are there not?—Certainly.
And apparently one o

f

them has contrived to hit the thing
for curing asthma with a specific which you say can be pro
duced more cheaply than Oppenheimer's?—Yes.
Mr. Justice RIDLEY: Do you know any specific for asthma?
—There is no actual cure for it, so far as I know.
That does not answer the question. Do you know any
thing which produces the same effects on asthma a

s

have
been proved to have resulted from the use o

f

this specific 2–
Certainly.
Mr. Justice RIDLEY: I should like to know what it is.
Mr. DUKE: Perhaps you mean datura or stramonium. I think

I saw a person smoking a cigarette of datura or stramonium ?

—There are many drugs which will relieve asthma.
Are they not all temporary in their action ?–Yes.
And do not they lose their effect after repeated recurrence

o
f

asthma 1–Not necessarily.
But do they not frequently Are they not frequently kinds

o
f things which lose their effect?—Sometimes they do.
And do not many o
f them, if not all of them, cause very

great discomfort and physical damage to the patient by
interference with his lungs?–No, certainly not.
For instance, the inhalation o

f smoky vapour. Is not that
much more likely to hurt the patient than the inhalation o

f

the vapour which is produced here?—The inhalation o
f smoky

vapour is injurious to some people.
Seriously injurious?–It produces bad effects in many
people; it has done.
And do doctors go on prescribing that kind o

f

treatment
nevertheless because asthma is such a terrible ailment?—
Doctors are careful a

s regards prescribing these smoke
medicines. If a doctor found that it did not suit the patient
he would adopt some other form o

f

treatment.
Did you hear the evidence o

f

the numerous witnesses who
came here for the plaintiff this morning and said, “We had
been treated for years by medical men and they failed to

relieve our asthma.”; did you hear that ?—Yes, I heard that.

Is that not common experience with regard to the treat
ment o

f

asthma 1–Is what common experience'

Is it not common experince that you find a
n

entire failure

to relieve the patient from the liability to constant paroxysms
of asthma 2–No.
Do you mean that the doctor usually does produce such
effects a

s

have been spoken to here this morning?—Certainly.
He does !—Yes.
Then these are unfortunate instances where the doctors

failed ?–I should say that these cases, many of them,
had not been thoroughly treated by a doctor. They may
have consulted a doctor once o

r twice, but I should say they
had not been under a thorough course o

f

treatment.
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and I submit that is always so. It is not a proper question
to put to a witness when it is the question which the jury
have ultimately to decide.
Mr. DUKE: The answer to that is that this is an expert
witness—
Mr. Justice RIDLEY: You will have to put a department of
the case, and ask him if that is fraudulent.
Mr. DUKE: Yes, I could do it in that way; but I am not
asking him as to whether he considers that the plaintiff
is fraudulent, I am asking him whether there is anything
which he has heard in this case, as far as it has gone, upon
which he would say that the plaintiff had been fraudulent in
selling this specific as a remedy for asthma, and that I submitI am entitled to put.
Mr. ELDON BANKES: I object to the question, and I
submit that it is not relevant.
Mr. Justice RIDLEY : I do not see the distinction. I
think you must be content with putting the question and
drawing the inference. I shall have to ask the jury that
question, I can see.
Mr. ELDON BANKEs: Very well, I will leave it where it is.

THIRD DAY.

Mr. Justice RIDLEY: The jury have made application to

the court with regard to the length o
f

this case. I do not
know whether you can come to any agreement.
Mr. ELDON BANKES: My friend and I have agreed that the
jury shall treat each day as a separate case.
Mr. Justice RIDLEY: It is proper, and no doubt you will
agree it is proper.
Mr. ELDoN BANKES: We have agreed.

Dr. WILLIAM HENRY WILLCox, recalled. Re-examined b
y

Mr. ELDoN BANKEs —You were asked yesterday with regard
to your practice, and you said you have a consulting prac
tice?—Yes.
And you also spoke about the out-patients a

t St. Mary's.
Do you hold an appointment a

t

S5. Mary's 2–I am physician

to the out-patients a
t

St. Mary's Hospital, and also physician

to the out-patients a
t

the Great Northern Central Hospital.

I will come to deal with your experience with regard to

them in a moment. You were asked a good many questions
yesterday with regard to the quantity o

f

this vapour, as we
have agreed to call it

,

that could be absorbed by a patient,
and you were asked about the effect o

f

ten compressions.
Have you got a copy o

f

Dr. Tucker's instructions?-No, I

have not. (Document handed to witness.)
Will you turn to page 6? You will find there the direc
tions that Mr. Tucker sends out to his patients?–Yes.
You see there he says that the length o

f

time required in

using the atomiser in order to get relief will vary from two

to five minutes according to the severity o
f

the attack?—
Yes.
And also, on page 5

,

he indicates that the right way to

use the vaporiser is to inhale and compress during the
inhalation ?–Yes.

I am only taking this as a test, but one of the witnesses,
Mr. Symonds, has told u

s that during one inhalation he
makes ten compressions!—Yes.
How many inhalations would a patient make in a minute?
–He might make half a dozen, I should think.
So that in one minute a

t

that rate he would get 100 com
pressions?-60.
Supposing h

e

were to continue that for five minutes he
would get 300 compressions?—Yes.

Mr. Justice R1DLEY: That is if he went on constantly a
t

that rate.
Mr. ELDoN BANKEs: But your lordship will see that Dr.
Tucker says, if I may use the word dose, that the dose con
tinues from two to five minutes, so you are to compress from
two to five minutes. Of course, 1 quite agree it depends

o
n

the skill o
f

the patient how many he will be able to

take in.
Mr. SMITH : Your lordship will recollect he was not cross
examined when he said the strongest man could not do it

more than ten times running.

Mr. ELDON BANKES: Mr. Symonds said he could do it ten
times.
Mr. Justice RIDLEY: He said he could not do it more than
about three times when it began, and when he got better
he could do it ten times.
Mr. ELDON BANKES : I must get a figure. I quite agree it

will be a maximum figure, but I only want to get the

maximum to compare it with Mr. Duke's suggestion about
the minimum figure.
Assume that for the moment; that would be 300 com
pressions in five minutes ?–Yes, and that would correspond

to about 1/66th o
f
a grain o
f

cocaine.
So that in order to absorb one grain at that rate a patient
would have to take 66 doses?—That is so.
That is to say, apply the vaporiser according to those
directions 66 times and to use it at that rate 2

Mr. Justice RIDLEY : There is a mistake in the Times this
morning. I suppose it is my fault for making it

,

a
s usual;

but I am reported to have said this : that there was
1/20,000th o

f
a grain in a drop. That is not what I said,

nor did anybody. It is 1/20,000th of a grain in a squeeze.

#
is a most important mistake, and I cannot believe I said

that.
Mr. ELDoN BANKEs: It is very confusing.
Mr. Justice RIDLEY: It makes people believe there is a

very much smaller proportion o
f

cocaine in this stuff than
there is. People ought to be more accurate, as I said before.

I do not think I said that, but if I did it is, of course,
wrong.

Mr. ELDON BANKES: It is very difficult to express oneself
accurately in this case.
Mr. Justice RIDLEY: I should have thought that persons
dealing with this case would have understood what the
point was.
Mr. ELDON BANKEs (to the witness): That would take 66
doses?–Yes.

Is asthma a peculiarly distressing complaint?–Yes, very
distressing.

Would a patient naturally fly to anything which would
give him o

r

her relief unless they were warned against an
excessive use o

f it?–Yes, certainly.
With regard to the effect o

f cocaine, you were asked
yesterday how long it would take a patient to excrete the
amount o

f
cocaine that they would take under this system

in a day, and you told my friend Mr. Duke 1–Yes.
But does the fact o

f excreting the cocaine do away with
the effect :

Mr. SMITH : My friend had better not lead quite so much.
Mr. ELDON BANKES: Does the effect of cocaine on the
body remain although it may be excreted ?–Cocaine is a

very powerful poison and it causes damage to the heart cells
and to the brain cells.

Mr. Justice RIDLEY: I do not think you answered the
question; please answer the question.—The damage would
remain to the cells o

f

the body.

You say it would remain –Yes, and I was explaining why.
You say it is a cumulative effect?—I say the effect is

cumulative, although the poison itself is excreted.
Mr. ELDoN BANKEs: In your opinion, in the course o
f

time would the effect o
f

these quantities o
f cocaine, if used

largely, have a material effect upon the patient's health?—
Yes; undoubtedly they would be injurious.
Mr. Justice RIDLEY: They must be?—Yes, must be.
To anyone?—Yes, if continued for a long time in large
doses.

Mr. SMITH : What is a long time?
Mr. Justice RIDLEY: We have had a number o

f people
who sav it was not.
Mr. ELDON BANKEs: Does the fact o

f

these people coming

here to say it had no bad effect upon them affect your opinion
at all ?–No.
Will you say why not?–Because I know how powerful a

poison cocaine is
,

and that if its use is continued for a long
time it will, I know, cause damage.
Mr. Justice RIDLEY: What do you mean by a long time,
may I ask?—It depends on the individual.
Mr. ELDON BANKES: Does the susceptibility to cocaine
vary enormously in different persons?—Yes, a very great deal.
And some people take it for a long time in considerable
quantities without it doing them any harm ?—Yes.
Whereas the same amount to another person in much less
quantities and for a very much shorter time would do them
great harm ?–Yes.

Is that a reason, in your opinion, why a patient who is

taking cocaine in any quantitles should be carefully watched
by some competent person ?–Yes, I think it is most
important.
Mr. Justice RIDLEY : That is not what you have said in the
libel.
Mr. ELDON BANKEs: I am sure your lordship will forgive
ne.
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Mr. Justice RIDLEY: You will have to get to that point at
last.
Mr. ELDON BANKES: I do not in the least desire to argue
it. It is very difficult to argue the case and take the
evidence at the same time.

Mr. Justice RIDLEY: I know; but this evidence is quite
useless, if my view of the case is correct. We shall be here
for I do not know how long, if my view of the law is correct.
Mr. ELDON BANKES: I am sure your lordship will bear
with me ; we are before the jury.
Mr. Justice RIDLEY: Yes, but you see this evidence does
not help me.
Mr. ELDON BANKES: We are only now on re-examination
upon evidence which has already been given.
You were asked some questions yesterday about Mr.
Oppenheimer's specific.—Yes.
Would your opinion about that specific be the same as
your opinion with regard to Mr. Tucker's specific if it was
used indiscriminately in the same way ?–Yes.
Mr. Justice RIDLEY: Are you aware that it says on the
bottle that it is perfectly safe to use it?—That implies that it
is being used under medical supervision, I take it.
Not at all. “In compliance with the Sale of Poisons Act
this preparation is labelled poison, but, nevertheless, it is
perfectly safe if inhaled by means of the aeriser or
vaporiser.”

Mr. ELDON BANKES: Your lordship will also see it is
accompanied by a statement in the list which I have not got
a copy of.
Mr. Justice RIDLEY: “To be used as directed by the
physician.” Yes, but it says it is perfectly safe.
The WITNESS: I do not think that is sold except to
physicians; I do not think one of the public can buy it.

Mr. Justice RIDLEY: I do not know. Your observation
made me put this to you. I know it is sold with a safe label
on it

,

and that is all I know.
Mr. ELDON BANKES: My friend Mr. Duke read this out
from the list yesterday: “There is a further statement that
this specific can be purchased wholesale by the profession
from Messrs. Oppenheimer.”

Mr. Justice RIDLEY : This direction is made for the person
who uses it, is not it !

The WITNESS: But the doctor would buy it.
Mr. Justice RIDLEY: “It is perfectly safe if inhaled by
means o

f

the aeriser o
r vaporiser.”

Mr. ELDON BANKES: And under the physician's direction.
Mr. Justice RIDLEY : That is on the other side of the
bottle.
Mr. ELDON BANKES: But it is on the bottle.
Mr. Justice RIDLEY: But independently o

f

the physician

it says it is safe.
Mr. ELDON BANKES: That is Oppenheimer's view.
Nevertheless, is that Oppenheimer safe if used indis
criminately?—No, certainly it is not.
So your observation would apply equally to Oppenheimer,
although they put that there, if it were used indiscriminately
and not under the physician's directions ?—Certainly.

You were asked the question yesterday by my friend, Mr.
Duke, about the official dose o

f

cocaine?—Yes.
You said, I think, that was one-twentieth to half a grain.
Does the fact that that is given as the official dose indicate
that it may be safely used in cases, for instance, of heart
disease?—No, the official dose implies that it is being given
for a proper purpose under medical supervision. Cocaine
would be a dangerous drug to give in any dose in a case o

f

heart disease.

That is merely the official dose for the administration o
f

the drug in a proper case?—Yes.

In spite of the questions which were asked you yesterday
by Mr. Duke, what is your opinion a

s

to whether sufficient
cocaine could be absorbed by the continued use o

f

the Tucker
atomiser to cause injurious effects upon persons suffering
from heart disease, o

r kidney disease, for instance?—I am
quite certain that sufficient could be absorbed in those cases
to cause serious affections.
Mr. Justice RIDLEY I have had all this before.
Mr. ELDON BANKES: With reference to persons suffering

from heart disease getting relief from the use o
f

the specific
you were asked yesterday if a person were suffering from
heart disease and if he were suffering from asthma and sent
for this specific and used it would it give him relief?—Yes.
You answered that it would not give him relief.—It would
not give him relief in pure heart disease o
r pure kidney
disease, but if the heart disease or kidney disease were com
plicated with asthma or bronchial catarrh then it would give

temporary relief; but the effect o
f

the drug, if continued for
some days, would b

e very injurious to the heart, ###".
Mr. Justice RIDLEY: We had better understand about this
Oppenheimer bottle. It has got on the neck “Poison; not

to be swallowed; must only be used with the aeriser o
r

vaporiser”; then in the front “to be used as directed by the
physician,” and o

n

the side, “in compliance with the Sale of

Poisons Act this preparation is labelled poison, but neverthe
less is perfectly safe if inhaled by means of the aeriser or

vaporiser.” That is what it states on here.

HERBERT TILLEY, examined b
y

Mr. ELDoN BANKES.–I
think you are a Fellow of the Royal College o

f Surgeons o
f

England 1–Yes.
You are surgeon to the Ear and Throat department o

f

the
University College Hospital o

f London, surgeon for diseases

o
f

the nose and throat o
f King Edward VII. Hospital and

formerly surgeon for Golden-square Throat Hospital l—Yes.
Have you for some time been familiar with this Tucker's
specific l—Yes, as used by patients.
Have you had the opportunity o

f observing the effect o
f it

upon patients who have come to you !—Yes.
You have been made acquainted, I think, with the result

o
f

the analysis o
f

this liquid l—Yes, I heard it yesterday
afternoon.

You are aware that it contains, amongst other things,
cocaine and atropine !—Yes.
Are you familiar with the nature and effect of those drugs?
—Yes, particularly with cocaine.

Is it a drug which is used in medical practice?—Yes.

Is it a drug the use of which is dangerous !—Yes, without
particular care.
Will you give your reason for that statement 2–Cocaine is

one o
f

those drugs which has a very potent effect upon the
region to which it is applied, when it is applied locally, or

on the constitution when it is either absorbed or taken in
some form o

f liquid o
r injection. There is no means o
f

knowing before it is used, either by the local application or

by its injection, whether that particular patient possesses
what is known a

s
an idiosyncrasy to the drug. An almost

fractional amount in one case will produce very alarming
symptoms, and in another case it may have no particular
effect; but you cannot by any means tell before you
administer whether the individual case will stand it or not,
and therefore you must commence with very small doses,
and you must watch its action a

s you go.

You say it may be followed by alarming results l—Yes.
How does the drug act to produce those results 1–
Supposing the patient is affected by it ! You mean to say we
will assume the patient cannot stand cocaine?
Yes?–And he has given to him what to him is an overdose ?

Yes?–In the course of about three to five minutes he
would probably say: “I begin to feel so curious; I feel faint;
my heart is beating very fast.” You notice he is getting
pale and getting a cold perspiration on him, and becoming
what we should term anxious; that is to say, he is in a very
uncomfortable mental and physical condition. That is what
you might call a mild case of acute poisoning.
Are some patients more susceptible to cocaine than others?
—Yes, curiously so.
Are there certain cases of diseases in which it is extremely
dangerous to use cocaine, for instance heart disease?—I
should say yes, but my experience in practice does not deal
much with heart disease aud therefore I could not speak with
the same authority in that respect that I possibly might in

others.

In your opinion is it safe to use cocaine indiscriminately?
--Certainly not.
And does that answer apply even though the doses may be
extremely small?–Yes, because the dose, however small,
may b

e
a large dose for the individual who uses it
.

Are you familiar with the instructions which Dr. Tucker
sends out with the specific!—I read them.
Do you think that those instructions are likely to lead to

the continued use o
f

this specific l—Yes.
What is the effect of cocaine ! Is its action cumulative or
not ?–I should say that its effect is cumulative rather than
its action; there is a distinction there.

Is the use o
f

this specific, in your opinion, likely to be
injurious to patients, or to some patients, if they continue
its use for a considerable time !-Yes.
Have you yourself noticed the effect of the use o

f

this
specific upon patients who come to you ?--Speaking gener
ally, yes.
Mr. Justice RIDLEY: I have got all that before.
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Mr. ELDON BANKEs: Well, I was going to ask you now
what has been the effect that you have noticed ?
Mr. SMITH : I should like to ask your lordship, unless it
is taken in the same way and substantially in the same pro
portion, whether or not this would be evidence. There is no
dispute, of course, in many cases of persons who have taken
cocaine in large quantities, that they are very much injured
by it

. If he is going to speak to persons who have taken
appreciably the same dose and the same atomiser o

f

course I

do not object.

Mr. ELDON BANKES: I am speaking o
f atomisers, and I

am speaking merely o
f

the use o
f

the Tucker specific.
The WITNESS: I suppose I may not give the case where I

am told “I have given it up because I have felt it growiug
upon me.”
Mr. ELDON BANKES : I want you to tell the jury what is

your experience o
f

the use o
f

Tucker's specific with any
patient o

r patients that have come to you.—My experience

o
f it is that it gives relief and that the relief leads them to

continue taking it under circumstances which are dis
advantageous to themselves. May I explain that ? I mean
this : supposing a patient is suffering from asthma and takes
this remedy he gets relief. The asthma may b

e

caused by
some condition which could easily be relieved otherwise, but
because he gets relief the patient continues to take the
remedy, and the time goes by when the real cause o

f

the
asthma could have been removed once for all had he only
known o

f it
,

but h
e is satisfied with the relief and he goes

on until it is impossible to remove the real condition, thus
making it impossible to effect a cure.
So that the time passes by in which the patient can really
be cured by anybody ?—Certainly.

Is it possible for the specific itself to effect a cure ?—I
have never known a case.
Mr. Justice RIDLEY : Asthma, I believe, cannot be cured

a
t

all ?–Yes; it can be cured, but I have never known a
case cured by this so-called specific. I should like to state
that I do not say all cases of asthma can be cured, but there
are certain cases many o

f

which I am quite sure can be cured
permanently.

Mr. ELDON BANKEs : Are you familiar with what is known
as the cocaine habit 2–Quite.
How does that affect a patient?—Well, it is practically like
all drug habits. Supposing we were to take an ordinary
weak solution o

f cocaine, one o
f

the commonest methods o
f

using it is for the patient to obtain a small vaporiser,
nebuliser, aeriser, o

r

whatever term you like to give to the
instrument, and just blow it into each nostril and draw the
vapour through. In the course o

f
a few moments, supposing

they are suffering from a little obstruction o
r difficulty o
f

breathing, all that passes off. Then the patient experiences

a sensation o
f

what is called by a French phrase the bien-étre
—that is to say, a sense o

f well-being, a sense o
f

elation. No
task would be too great for you to overcome. You are
capable o

f any amount o
f energy. Then after that comes

the inevitable reaction in which you get hopelessly depressed.
Then you go back to your remedy again, and so the thing
goes on until the patient becomes an addicted cocainist, as
we call it. Besides the effect it has on his mental condition

in the weakening o
f

the mind it will make him irritable and
nervous, and in the chronic cases they suffer from sleepless
ness and want o

f appetite. I am speaking now o
f

an
ordinary bad habit o

f

cocaine.

Is it worse than all the drug habits?—I am sure it is worse
than the morphia habit.
And more difficult to cure ?–It is more difficult to cure
because the patient in the morphia habit will like to get
cured and try to help you to cure him, but the cocainist does
not want to get rid o

f

his habit, and will try and elude you in

your efforts to cure him.

Is it a habit very easily to be acquired ?–Very easy.
And in certain patients who are extremely susceptible the
cocaine habit is acquired by the use o

f

small quantities?—
Possibly, because in the individual case the small quantity
may have a very great effect upon him.

In your opinion is the use o
f

this specific for prolonged
periods calculated to produce the cocaine habit?—Yes, I

think it is calculated to do so.

I think you yourself have, have you not, written or lectured
upon the precautions that ought to be taken with regard to

the use o
f

cocaine?–In the last edition o
f my work on
diseases o

f

the nose and throat I have devoted a paragraph

to it, in which I have laid stress on the fact that I think
medical men ought to be very careful in allowing a prescrip
tion containing cocaine, even in small doses, to pass into

the hands o
f

their patient because they never do know what
will be the outcome o

f it provided the patient is addicted to

its use.
Mr. Justice RIDLEY: I do not think I can take that down:

it is the same thing over again taken out of your book.
Mr. ELDON BANKES: Of recent years have the profession
generally taken much greater precautions with regard to

prescribing cocaine than was formerly the case?—Yes, espe
cially in the United States o

f America, where it is hetter
known and its evils.

Is that because o
f

the increasing knowledge o
f

the bad
effects o

f

the use o
f

cocaine l—And the knowledge that the
public very easily attain the habit o

f using it
.

Has your attention been called to the case o
f

the man
Cushing who died o

f consumption ?–Yes, I read of it
.

Are you able to express any opinion a
s

to the desirability

o
r

otherwise o
f using cocaine in cases o
f consumption; would

that come under your notice?—It would in the case o
f con

sumption o
f

the throat, where one uses sufficient just to

obtain ease before taking food sometimes, but one would
never give it as a continual form o

f

treatment—I mean to

say, in the form o
f
a prescription.

Mr. Justice RIDLEY: I do not think that would be
material, because this is not recommended for consumption.
Mr. ELDON BANKES: No, but your lordship will remember
that the origin o

f

this statement either by the coroner o
r by

us was, a
s your lordship will see stated in the article, it had

been used by a man who died o
f consumption.

Cross examined b
y

Mr. F. E
.

SMITH.—Before I pass away
from that I want to ask a question about this drug habit. As
far as taking cocaine is concerned, do you say the cocaine
habit is easily acquired ?–Yes.

I suppose that would b
e the same as far as all drug habits

were concerned ?–No, because all drugs have not that
seductive influence which cocaine has.
Has not morphia, for instance, got a seductive influence 2

–Morphia has not got the seductive influence of cocaine.
Has not it a well-known seductive influence?—But in
another ten years cocaine will have a much greater reputa
tion for seductive influence.
That is your view about it. You may be right. Tell me.
What is the kind of dose where the cocaine habit in the
extreme form exists that can be taken without the destruc
tion o

f

human life?—You mean to say, supposing a patient

is a cocainist and is in the habit o
f taking large doses what

is the largest dose ?

Yes.–I do not know ; I believe it varies.
can take 1
0 grains o
f it
,
o
r

even 15.

I suggest to you, before passing away from this, that a

dose o
f

90 grains has been recorded over a considerable
period 2–That is quite possible.

I do not know whether you were present in court
yesterday !—Yesterday afternoon only.
You heard the evidence that was given by the last witness?
–Yes.

I mean with regard to the amount o
f

cocaine that would
be absorbed into the system by the use o

f

this atomiser?–
Yes.

Do you accept that evidence?—Personally, not on all
points, I should say. I do not think it is possible to say how
much is absorbed; I do not think the amount that would be
absorbed really has anything to do with it

.

Well, I did not ask you that.
Mr. Justice RIDLEY: I am sure it has something to do
with it?—Something, but the question o

f

the amount
absorbed has really not so great a bearing a

s

the symptoms
produced by the actual amount that is administered in the
individual case.
Have you got to the symptoms a

t all?
are no symptoms?
Mr. SMITH : Of course, we are considering it entirely
without reference to the symptoms for the moment. That is

the whole point o
f

the question, but even this gentleman
does not seem to appreciate it quite.
Mr. Justice RIDLEY (to the witness): You must be wrong,
because the quantity absorbed must have something to do
with it.—Within limits, but generally speaking, it is not the
amount absorbed but the effect which the drug has on the
individual case.
Mr. SMITH : Does that mean you do not attach very much
importance to the amount absorbed ?–Of course I do; it is

the whole point.

If it is the whole point perhaps you will tell me with
brevity the respects in which your view differs from that o

f

I believe you

Supposing there
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the last witness? You have indicated you do not entirely
agree with him.—My view is this: I believe the evidence, so
far as it went yesterday afternoon, was to this effect, that
the amount that came out of the spray by the ordinary
spray was infinitesimal, and could that amount be dele
terious. I think that is your point, really.
You shall tell me, and I will accept it from you: Is your
view that an infinitesimal quantity could be deleterious !—
The amount that comes out of this spray I think is
deleterious if continued. Of course, once used it has a
passing effect and will produce no harm, but the continued
use will certainly produce harm, in my opinion.
I would rather deal with the specific case and not
generalities. You heard the specific evidence given by
the last witness. I only want to know whether you will
agree with it or whether there is any point you wish to
make clear?—If you will ask me the specific points I will
answer them.

I thought perhaps it would conduce to brevity if you
could state, after listening to his evidence, whether there
was any specific point you wished to dissent from ?–I
think if you just put to me one or two points I would
prefer to answer them.
You agree as regards the number of grains of cocaine per
fluid ounce? –Yes.
You accept all that?—I accept the analysis yesterday.
You would accept the statement that it would take about
100 compressions to exhaust a drop of the specific 2–I think
that has been ascertained; I do not mind accepting that.
I do not gather that you dissent, either, from the view that
the exhalation must get rid of some of the minute proportion
of the cocaine that there would be in the drug l—Possibly,
but what remains in gives rise to very marked symptoms.
I do not know whether you ought to say that.
Mr. Justice RIDLEY : Really, that does not seem to answer
the question; it is simply confusing. What have we got to
do with the symptoms?. It does not give rise to the sym
ptoms at all in some of the cases. We are dealing with
quantities. Leave out the symptoms.
Mr. SMITH : I am going to ask you some questions about
the symptoms in a moment, but leaving symptoms quite out
of the question, do you agree that a considerable proportion
of the cocaine, a very minute proportion of the cocaine
which we know to be in a drop, is got rid of by exhalation?
—I should think a very small quantity.
Perhaps Mr. Tucker will just take some of that in and
discharge it

.

(The plaintiff did so.) Is not your view that

a very inconsiderable proportion o
f

cocaine is discharged 1
Not inconsiderable. (The plaintiff repeated the operation.)
You would not form an unfavourable prognosis o

f

Mr.
Tucker's case with those two applications?—No, I think he
can do it yet again.
You would not like to do it yourself?—No, I am very
susceptible to cocaine.
You are not a victim to the cocaine habit?—No, thanks.
Do you mind telling me scientifically, in that exhalation,
which would appear to cover a considerable volume of.
vapour, very little o

f

the cocaine would b
e discharged!--

Because I think there is very little in that.
Your point is really that very little would b

e discharged in

the exhalation because there has been so very little in the
exhalation ?–Yes.
We are reaching common ground, then.
Mr. Justice RIDLEY: What proportion o

f

what is taken in

will come out !—I do not know at all.
Mr. SMITH : You cannot form any view 1–No.

I will put a strong case. If it all came out, these gloomy
views which we are encouraged to form about the cocaine
risk we can put aside?—If it all came out.
You do not know how much comes out !—No.

If you are wrong about the proportion which stays in all
these melancholy prognostications fall to the ground !–Yes,
but I think by the fact that it relieves so quickly a good deal
must be taken.
You do not think it is the temporary passing through that
would alleviate at all!—No.
That is your only reason for forming this view?—Which
view do you mean?
The only view up to the present time which you have
announced to me.
Mr. Justice RIDLEY: Is the cocaine the only thing that
alleviates asthma!—I should think the atropine and possibly
also the nitrite o

f

sodium.
Mr. SMITH: What proportion o

f

those stays in 1—I do not

know anything about the proportions that stay in and I do
not know anything about the proportions that come out. I

know it relieves the symptoms and has a marked effect, and
therefore some must stay in.
You do not know what proportion o

f

these ingredients

remains in the system, or whether any o
f

them do?—They
must remain there, that is obvious.
You do not know how much !—I do not know.
However minute they may be l—I do not know how much
remains in or how much comes out.
Of course, if the greater part of it is expelled it would
considerably modify the view you have expressed ?–If it is

,

but I think it is not.
Your view, as I understand it

,
is that it is not a prudent

thing, nor indeed a safe thing, for this to be used in this
way without medical supervision; is that so !—I think it is

imprudent.
That is as far in the direction of the unfavourable sense as
you would feel able to go!—I should say even more; I

should say it is very unwise for a patient to b
e constantly

using a remedy o
f

this kind.
Mr. Justice RIDLEY: Suppose he used it for seven years?
-Then I should think it seven times as unwise as if he used

it for one year.
Yes, I quite understand that, but what would be the effect
upon his health in seven years?—I think you could only tell
by examining the individual case that had used it for the
time.

-

Mr. SMITH: Of course, the learned counsel did not take
much opportunity o

f cross-examining the witnesses on that
point.
Mr. Justice RIDLEY: We have had witnesses who have
used it for fully that time.—I think our experience would be
we could bring plenty o

f patients who had had to give it up
because it has upset them.
Mr. SMITH: I am a

t

some difficulty in dealing with this
point. If a patient had been using it for seven years your
view is his case would be seven times as bad as if he had
been using it only one year !—I think he would be worse a

t

the end o
f

seven years than if he had used it for a much
shorter period o

f

time.

Is Sir Stephen Mackenzie a man of high reputation in his
profession?—I believe so.
Do not you know him '-Not personally.
But you know his reputation l—Yes.
You know it is high l—I grant you that.
Do you wish to make any qualification ?– No.
None at all ?–No.

Y

Then without qualification his reputation is a high one 2–
88.

I suppose he is quite as capable as you are of making an
analysis ?–Well?
We will not make comparisons; they are invidious. You
have heard that Sir Stephen Mackenzie has sent more than
once for this specific 1–-I have not heard it.
You heard it in evidence, not cross-examined too?—I had
not heard it.
Then assume it to be the case.
Mr. ELDON BANKES : I did not object, but, of course, there

is no evidence that h
e

took it; he may have sent for it

for analysis.
Mr. Justice RIDLEY: When did you get that evidence in :

Mr. ELDON BANKES: There are a good many things said
which I did not object to. It came out in this way: Mr.
Duke in his opening said he was going to call people who
used it

,

and, amongst others, Sir Stephen Mackenzie. There
upon he was told Sir Stephen Mackenzie was not here, and
the thing dropped; that was all that happened and I think
my friend ought to confine himself to that.
Mr. Justice RIDLEY : There was something else said.
Mr. SMITH : Yes, let me remind your lordship. What
happened was, my friend Mr. Duke inadvertently said he
was going to call Sir Stephen Mackenzie. In point o

f

fact
we attempted to serve a subpoena on Sir Stephen Mackenzie
and discovered that he was on the continent. We then

tendered the evidence o
f

the plaintiff that Sir Stephen
Mackenzie for a period o

f

six years had been in the habit
from time to time o

f sending for this specific. We could
have put in letters if my friend had cross-examined in any
way.
Mr. ELDON BANKES: You could not have used the letters.
Really, you are going beyond what you ought
Mr. SMITH : My lord will tell me whether I am.
Mr. Justice Itiple Y : “Sir Stephen Mackenzie is one o

f
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our oldest patients and is still”—(looking at letter of
October, 1907); that is the piece of evidence I have got.
Mr. SMITH : The letter was tendered.
Mr. ELDON BANKES : The letter is not evidence.
Mr. Justice RIDLEY : The evidence is he is one of Mr.
Tucker's patients.
Mr. SMITH : Assuming that to be so, that, of course, would
astonish you greatly?—No, it would not at all.
I understand your view to be that nobody gets permanent
relief or any chance of a cure from this l—No ; I think so.
Assuming it to be the case, would not it surprise you that
Sir Stephen Mackenzie should use for years and order
for years a drug that might make him a slave of the
cocaine habit, which gives him no chance of permanent cure
and injures his health?—I am surprised he uses it in that way.
I thought you said you were not surprised ?—I am not
surprised that he orders it

.

Mr. Justice RIDLEY: But you do not deal with it
.

a patient for six years, it is said.
The WITNESS: Is Sir Stephen Mackenzie referring to

himself or some patient :

Mr. SMITH : No, to himself.
Mr. ELDON BANKES : We do not know that.
Mr. Justice RIDLEY: Yes, “One o

f my oldest patients.”
Mr. ELDON BANKES: That is all he said, but it is no more
evidence than that he supplied the stuff.
Mr. SMITH : The evidence is that he is a patient, and my
friend did not cross-examine.
The WITNESS: Because Sir Stephen Mackenzie used it

himself it would not influence me in thinking it was a right
thing to do.
You would merely think Sir Stephen Mackenzie was
wrong?—I should think if he was using a drug for himself
he knew its possibilities, and he had sense enough to know
how much he could use.

But with people who have the sense to know how much
they can use you think it is to be recommended ?–With
great care.
We are getting a

t something. This specific, if used with
great care and among persons who understand its use, is one
that may be used in cases o

f

asthma!—Not by the lay
public. I am referring to medical men.

I guarded myself by saying “If properly recommended”;

so we are a
t

least on common ground so far, that this specific

is a good specific for asthma if administered under medical
advice and with medical supervision!—Yes, I think you
might say so.
You make the concession rather grudgingly, but you have
no doubt about that, have you?—Well, I am only speaking
for myself. I see a good deal of asthma, but I very rarely,

in fact never, prescribe this remedy.
That I can quite understand, but still you accept the view

I put to you a moment ago?—Generally speaking, I can
conceive it might be done.
As regards the witnesses who gave evidence, you know
some 20 witnesses o

f

the highest position, both socially and
professionally, have been called in court. I do not know
whether you were here ?–I was not here.
Assuming it to be the case that many o

f

those witnesses
stated that they had exhausted all the resources o

f your pro
fession without getting relief—you follow me !—Yes.
And consulted all the most eminent physicians without
getting relief, do you say such a man, if he thinks he can
get relief b

y

using this specific, is unwise to do so?-Yes.
All the doctors had had a try at him without success.—
Are you quite sure they all had :

Perhaps they had not been to you?—No, I was not sug
gesting that
Assuming that they have tried competent medical advice
for a considerable period without success, do you say to

such a man, if he finds that Mr. Tucker's specific gives him
relief, he is unwise to avail himself o

f

that relief ?–I
should take very great care to point out to him the risk he
was running by using it constantly.

I am sure you would, but having taken care to point out to

him the risk he was running should you think such a man,
having failed to get relief from the profession, was wise o
r

unwise to get relief where he could find it !—I should think
he might use the thing, but I should warn him to use it with
the greatest discrimination.
So do we.

Mr. ELDoN BANKES: That is the whole point; you do not
warn people that it is to be used with caution. You say it is

perfectly harmless and they are to use it as much a
s they

Can,

He is

Mr. Justice RIDLEY : Take Mr. Symonds' evidence. He
was recommended the remedy by one o

f

the leading phy
sicians o

f

the West o
f England. He has got relief and has

used it for seven years.
Mr. ELDON BANKES : We do not suggest people cannot use

it and get relief.
Mr. Justice RIDLEY: You have said this is fraud. How
can it be fraud? It is hopeless.
Mr. ELDON BANKES : Your lordship uses that expression,
but supposing there are 25,000 people to whom this is sent,
and o

f

those 25,000 half have benefited and half have not. I

am putting it as a supposititious case. If they say it is suit
able and it is absolutely harmless and the more you take the
better it will be I submit that a person who holds a strong
opinion is entitled to say that is fraud.
Mr. Justice RIDLEY: I do not think he is; if he chooses

to say a person is guilty o
f

fraud he must prove it and justify
it. In this case you have not done that. You have said the
fraud was in this man, that he was guilty o

f

fraud.
Mr. ELDON BANKES: No, pardon me, my lord.
Mr. Justice RIDLEY: Yes, you have.
Mr. ELDON BANKES: That is for the jury, really.
Mr. Justice RIDLEY: You have said it was fair com
ment on a matter o

f public interest.
Mr. ELDON BANKES : I have the authorities that I can
refer to in a moment.
Mr. Justice RIDLEY: I know some of the authorities, and

I daresay you know others to the contrary, but that is what

I mean. If you had said that this is a thing that ought not

to be done, that this medicine is a dangerous one which
ought to b

e

adminstered only under medical supervision, and
by medical prescription, a

s this gentleman says, it would
have been fair criticism on a matter o

f public interest
without question, I think. No jury would have failed to
find it so, but if you choose to say this Mr. Tucker is guilty

o
f

fraud because he has sold it at such a price, because he
has been supplying the public with poison and robbing them,
that is not a fair criticism on a matter o

f public interest.
Mr. ELDON BANKES: If your lordship will pardon me, I

am fully aware o
f your lordship's point.

Mr. Justice RIDLEY: You said he has been guilty o
f fraud,

robbery, and poison.
Mr. ELDON BANKES: I am fully aware of your lordship's
point ; I intend to deal with it

,

but I ask to give my
evidence.
Mr. Justice RIDLEY: I really did not wish to discuss the
matter a

t this moment. It arose in this way; we go on with
this point which keeps off the libel.
Mr. ELDON BANKES: I think if my friend had thought the
evidence was not admissible he would have objected to it
,

but he feels that it is relevant and I ask that it should be
taken without objection.
Mr. Justice RIDLEY: I imagine it may be relevant to the
issue in case there b

e any case for the jury to support what
you claim—namely, that this is a fair criticism o

n
a matter

o
f public interest. My great doubt a
t present is whether

there is any evidence to go to the jury a
t

all on your side.
Mr. ELDON BANKES: Your lordship I am sure will defer
your decision upon that.

-

*
Mr. Justice RIDLEY: You have not justified it and you
ought to have done; that is the long and the short o

f

it
.

Mr. SMITH : Were you in court while Lord Ashburnham
was giving evidence 1—No, I was only here yesterday after
noon from 3 o'clock to 4 o'clock.
His lordship said that h

e

was recommended Tucker's
specific by Dr. Mitchell Bruce l–Yes.

I want you to tell me about Dr. Mitchell Bruce. Is he a

competent physician l—I am not here to express any opinion
upon any o

f my professional colleagues.

I quite see your difficulty. , You would not agree with the
advice which h

e gave?—I should not personally prescribe
Tucker's remedy for an asthmatic patient.
Assuming that Dr. Mitchell Bruce recommended it to

Lord Ashburnham without any arrangemant a
t

all to per
sonally supervise it

s

use your view would b
e that that was

very wrong?
Mr. ELDON BANKES: We have not any evidence that that
is so.
Mr. SMITH : Yes, we have. -

Mr. ELDON BANKEs : Lord Ashburnham said that he was a

patient o
f

Dr. Bruce. He recommended it and presumably,
therefore, if he was a patient h

e

would continue to consult
him while he was using it

.

Mr. SMITH : As a matter o
f

fact the only statement made

b
y

Lord Ashburnham was that he was recommended to ues.
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this by Dr. Mitchell Bruce, and no question was asked by
my learned friend at all to suggest that it was under his
supervision.

Mr. Justice RIDLEY: He was never told there was any
cocaine or atropine in it and it is obvious there was no par
ticular care or supervision in it in his case because he did
not know there was any poison in it

.

He said: “I was not
told it contained cocaine or atropine”; therefore it is clear

I should think that he was recommended to take it according

to the instructions. Perhaps I am wrong. You see what I

mean. I will read the whole evidence if you like.
Mr. SMITH : I should b

e glad if your lordship would just
remind us.

Mr. Justice RIDLEY: “I am 67 years of age. I had
asthmatic troubles for five o

r

six years, violent attacks o
f

breathlessness, principally in the daytime, not at night. I

tried many treatments and on one occasion went to Mont
d'Or and Nauheim baths. They were not much use for it

. I

consulted several doctors, and I tried all recognised remedies.

A year ago in November I had an acute attack, and I con
sulted Dr. Mitchell Bruce o

f Harley-street. He gave me a

tonic.”
Mr. ELDON BANKEs: Wonld your lordship stop there for a

moment. This is what I relied upon, and therefore I did not
ask any questions:—“Did you consult anyone?—I consulted
Dr. Mitchell Bruce of Harley-street.—Was that the first time
you had been to see him?–No ; off and on I had seen him a
good many years, I daresay 2

0 years o
r

more perhaps”; so

I took it that he was Dr. Bruce's patient.
Mr. Justice RIDLEY : Very likely he was.
taken that down, but I have no doubt it is right.
Mr. ELDON BANKES: I understood h

e

was a patient o
f

the
doctor.
Mr. Justice RIDLEY: He did not state it at this moment
because this is the evidence-in-chief.
Mr. ELDON BANKES: I was reading the evidence-in-chief
and that is why I interrupted. It comes just between what
your lordship took down. You do not seem to have taken
down that answer.
Mr. Justice RIDLEY : No, I do not.
Mr. ELDON BANKEs: No doubt it did not occur to your
lordship as being material.
Mr. Justice RIDLEY: May I go on ?

Mr. ELDON BANKEs: Certainly, my lord.
Mr. Justice RIDLEY: “He gave me a tonic, but as to

breathlessness could only recommend Mr. Tucker's cure.” I

daresay those words are shortly taken too. “A Paris doctor
told me o

f it before. I found the address out from
Messrs. Savory and Moore, and went straight to the place.
There I saw a lady and she showed me the atomiser. I

bought it outright, and have used it constantly since,
especially in London. It removes the breath troubles
absolutely. It has not the slightest ill result, and I think I

am distinctly better than I was a year ago. I have once had

to buy some more liquid. Cross-examined: The attacks
came perhaps six or seven times a day.” Then I have no
doubt other questions were asked, but this is all I have got

in answer. “London is a very unfavourable place. I do not
use it except when I want it. I gave the lady information
about my complaint. I was not told it contained cocaine or

atropine.” That is all I have about Lord Ashburnham.
Mr. SMITH (to the witness): Taking it quite shortly, your
view is that if that advice was given and n

o arrangement was
made for supervision that is extremely unwise?

I personally should think it was unwise.
You will not put it higher than that ; you do not agree with

it yourself?—I do not agree with it myself.
But you recognise that a competent medical man might take

a different view 1–He apparently knew Lord Ashburnham's
state o

f

health very well, and whether it was possible for him
to take this.

Then your view is that if a doctor know his patient's
general state o

f

health h
e might with propriety recommend

this specific without arranging for supervision?—I do not
think so. I think he would have to assume that the patient
would consult him afterwards, to see whether the specific
was doing him any injury o

r

not. I should certainly in my
OWn case.

Supposing the doctor arranged that in case the specific was
doing injury afterwards h

e

should come and consult him,
you would see no objection to it?–Less objection than other
wise, but personally, a

s I say, I should not use it. I mean to

say I cannot defend what other men might do. I personally
should not use it.

I have not

You have heard Mr. Tucker say that he had on his books
300 doctors o

f

medicine !—He might have.
You think they are all making a mistake?—I think they are
unwise, and I am bound to say so.
Do you mean unwise in the interests o

f

the profession?—
No, unwise in the interests o

f

the patient in a great many
CaSeS.
Mr. Justice RIDLEY :

Yes.
Mr. Justice RIDLEY: You do not think their cumulative
experience in actually making use o

f

this specific is likely to

b
e

o
f

n
o weight. Does not their cumulative experience coming

in the shape, in many cases, of repeated orders impress you?
—Not very much.
Not 300 doctors ?

are.

Mr. ELDON BANKES: May I suggest that the fact that 300
doctors have once ordered it (if it is the fact, and I am not
disputing it) does not show that they continued to use it

,

o
r

that they did not cease the use of it afterwards. You are
pushing the answer farther than it will go.
Mr. SMITH: The plaintiff can give the names and addresses

o
f

all the doctors, and I ostentatiously invited my learned
friend to ask for them, when, o

f course, the orders and
repeated orders could have all been given. My learned
friend, if I may venture to say so, was extremely well
advised not to ask for the names, and therefore they were
not given.
Mr. ELDON BANKES: The names would not help you.
Mr. SMITH : Perhaps the suggestion is that all these
doctors gave one order.
Mr. ELDON BANKES : No, it is not indeed, but I submit
you are pressing the answer farther than it legitimately will
0.g

Mr. SMITH : I do not want to be unfair, but what it

comes to is this. The witness says however many times
the doctors ordered this specific it would not change his
view.
The WITNESS: Not the slightest. I have seen the evil
effects myself o

f

cocaine and o
f

this remedy, and therefore

it would not influence me whoever thought they might
advise it.
You have seen the evil influence of cocaine in the case of
persons addicted to the habit, and that would not change
your view in reference to this atomiser whatever 300 o

r

3000
doctors might say!—No, because I have seen it with this
atomiser.
Take, for instance, the case of Mr. Bateson.
hear Mr. Bateson give his evidence?--No.
He is a member o

f

the Bar, you know?—Yes.
He has to make extensive use of his thinking powers. I

want to ask you about that case. That was a gentleman who
utterly failed to gain relief from the medical faculty.—May

I ask what the medical faculty did for him ?

He said they administered various poisons to him.
Mr. Justice RIDLEY : I think as it is short I might read
that evidence also.
Mr. ELDON BANKES: He said they fed him on strychnine.
Mr. Justice RIDLEY: I will read what he said as far as I

can ; that is the best thing. “I am a barrister-at-law. I

have been liable to asthmatic attacks from childhood until

I bought Tucker's specific about four or five years ago. I

am now rising 42”—that is what h
e

said. “It got worse
and constantly I could not sleep a

t all, but after I bought
this I have been able to sleep perfectly well and have had no
trouble with asthma a

t

all. My earliest recollection is being
under Sir William Jenner. I had recurring attacks then,
though I daresay there was relief from time to time"—from
the medical treatment that means. “The longer I have
used it the less I have to use it

. I hardly require, it at all

now. I pay about 8
s. for either 1
2

o
r

1
8

months which
would b

e adequate certainly for 12 months. I volunteered
my evidence. Cross-examined: I have been told it contains
poison, but all the doctors have fed me on poison, There is

nothing o
n

the bottles. I had to use it constantly when I

first started. Doctors have ordered me cocaine for hay fever.
Re-examined: Sir William Jenner fed me mostly on arsenic,
and it was suggested to me to use cocaine for hay fever.” I

think it was he who suggested it
.

Mr. SMITH : Yes, I think it was.
Mr. Justice RIDLEY: “I have never used care with it. I

used it as frequently a
s I wanted it
,

perhaps three o
r

four
times in half an hour, and relief always came very quickly.”
The WITNEss: It seems obvious that his diet now is

In their own cases that means?—

They are all qualified.—I daresay they

You did not
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cocaine and atropine, which seems to suit him. He is being
now fed on cocaine and atropine I take it instead of arsenic.
Mr. Justice RIDLEY: Do you think that is a fair answer
really ?–No, I am simply arguing because he has already
said he has been fed on arsenic.

Mr. Justice RIDLEY: He only used that phrase because it
was put to him.
Mr. ELDON BANKES : No, he used it playfully; it was rot
put to him.
Mr. SMITH : You were only speaking in play too, were you
not ?
The WITNESS : I did not mean that, of course.
Mr. SMITH : Just for a moment to get a serious explanation
that would seem to show that you have here a case of a
sensible professional man to whom the doctors have failed
to give any substantial relief.—I should like to know what
the doctors have done and what the treatment was.
Of course there was every opportunity to ask him, and
my learned friend very wisely did not take it

.

You must
assume that the doctors gave him proper advice.—He refers
back a very long time to Sir William Jenner's time when the
treatment of asthma was not so well known as it is now.
He did not say that he ended with Dr. Jenner's advice,
and it is reasonable to assume that he was given competent
advice by qualified medical practitioners?—Yes.
Taking the case o

f
a man like that—and the jury heard

his evidence—assuming he did fail to get relief from
qualified medical practitioners, you d

o

not seriously suggest

to my lord and the jury that he is unwise to use a specific
from which he derives constant relief which has done him
no harm up to now. That is your view, o

f course, if I under
stand it !—That he is unwise to use it ! How often does he
use it?
Mr. ELDON
months.
Mr. Justice RIDLEY: “I used it formerly as frequently
as I wanted it.”
Mr. ELDON BANKES: But he said he exhausted one ounce

in 12 or 18 months; that is a very infrequent use, o
f

course.
Mr. Justice RIDLEY: “Perhaps three o

r four times in

half an hour.”
Mr. ELDON BANKES: Yes; whenever he had an attack;
but he only used an ounce in 12 or 18 months.
The WITNESS: I should assume in that particular case that
not very much harm has come o

f

it
.

Whether it will in the
course of time of course I do not know.
That is a grudging testimonial. Would not you go further
and say that considerable good seems to have resulted from
it?—He has relieved the symptoms, but apparently he is not
cured.
He never was cured before and he did not get relief
before ?–He is not cured now, is he l

No, but he gets relief ?–But that has not cured it
.

assume that it is a cure.
As a matter o

f

fact I think he did say that the asthma
began to go. “Since using this specific I can always sleep.”
Mr. Justice RIDLEY : “I hardly require it at all now.”
Mr. SMITH : The cocaine habit is making very slow pro
gress in that case, is it not?—Yes.
Mr. ELDON BANKES : Do deal with it seriously.
not suggest that he had the cocaine habit.
Mr. SMITH : It is so difficult to treat it seriously.
Mr. Justice RIDLEY: Dr. Tilley's evidence goes to this
extent that it is almost necessary that everybody should
have the cocaine habit if it is used in such quantities.
Mr. ELDON BANKES: It is all a question o

f degree. I

hoped I might save time b
y

agreeing with my learned friend.

I do not suggest that any appreciable harm would come to a

man who used an ounce of this in 12 or or 18 months. It

may b
e unwise, but it would give him relief I agree, and I

agree that no appreciable harm would come to a person who
used it in those quantities, and a

s long a
s

a person con
fines himself to those quantities no harm would come to him.
Mr. Justice RIDLEY: I do not think Dr. Tilley agrees with

BANKES: He used an ounce in 12 or 18

You

We do

ou.
Mr. ELDON BANKES: I do not know whether he does or
not.
Mr. Justice RIDLEY : He said that it was not safe to use it

in these doses at all.
The WITNESS: In what doses, my lord '

In doses such a
s in this specific 1–I do not remember

having said so. -

“It is not safe to use indiscriminately, even in small
doses.”—Indiscriminately, yes.

Mr. SMITH: What does that complication mean 7–It
means that a confirmed asthmatic will carry that with him
and use it every ten minutes or quarter of an hour or half an
hour during the day, and my whole point is that with a

person who used it so frequently as that and so often this
drug must be acting upon him deleteriously. With regard

to a person taking it once now and again, I am not prepared

to say that it is going to do him irreparable harm.
Mr. Justice HIDLEY: You also said this : “I consider that
this specific used for a certain amount o

f

time is calculated

to produce the cocaine habit.”—I think it does because ]

have seen it.
Mr. SMITH : Do you accept the view that an ounce used ir

a year o
r

1
8

months could be used with impunity?—Not b
y

some patients. I do not think some patients could use that
with impunity.
Taking the case o

f
a patient like Mr. Bateson, who findi

he can use it with impunity after years o
f experience, who

gets alleviation from these attacks, and who finds he has to

use it less and less, do you say it is unwise of him to use this
specific?—No, because if he goes on using it less and less he

ceases to use it at all.
And he has the advantage o

f being cured ?–It will be the
first case I have known of a cure from it.
One lives and learns.

Mr. Justice RiDLEY: A witness was called yesterday, Mrs
Pimm, and I do not think she has much the matter with he
now.
Mr. SMITH : No, she is very robust.
Mr. Justice RIDLEY (to the witness): Did you see her ?

No, I did not.
Mr. SMITH : I suppose the appearance o

f

external robus
health is quite compatible with the cocaine habit. One ma;
look very healthy and yet be addicted to cocaine, I suppose
—In the early stages of the habit, yes
To deal with Mr. Bateson's case I gather that you agre
that if the necessity for using the specific occurs less an
less and the attacks grow fewer he was wise to use it !—If h.

used it with discretion, yes.
You cannot use it with more discretion than by using les

o
f it
,

according to your view 1–No.
Then let u

s

have it without any qualification.
Bateson is quite right to use it?—Mr. Bateson might be.
And you would say as it is right for Mr. Bateson to use i

Mr. Tucker has done a service, a
t

least to Mr. Bateson, b.

putting it on the English market?—At least to Mr. Bateson
At any rate he has benefited somebody. Now let us tak
Mrs Pimm's case. Were you in court when Mrs. Pimm wa
called ?–No.
She was a lady who described herself by saying graphic
ally that she was a perfect wreck and could not do any worl
at the time when she was first introduced to Tucker'
specific. I think she uses it less, too, but my lord will tel
me if I am wrong there.
Mr. Justice RIDLEY : There is not so complete an accoun
of her case as there is of the others and she was not cross
examined, I think.
Mr. SMITH : No, I think she was not.
Mr. Justice RIDLEY : “I have had asthma since 1891 an
was quite a wreck five years ago. The doctor gave men
relief. I tried everything I could think of. Somebody re

commended this specific four or five years ago and I got it o
trial and paid for it. It gave me relief instantly and I hav
never been laid up since. I have never acquired the cocain
habit.”
Mr. SMITH : There is one sentence which your lordshi
did not take, that she always had doctors in her hous
before.
Mr. Justice RIDLEY (to the witness): You did not see her
–No.
Mr. Justice RIDLEY: The chief part o

f

her evidence wa
her appearance, I think?
Mr. SMITH : Yes, her robustness.
Mr. Justice RIDLEY: I never saw a more healthy-lookin
person.
Mr. SMITH (to the witness): There again, if she had 1

take less—?–If it will save time, I am not prepared i

deny that you might bring plenty o
f people whom it ha

relieved and whom it will continue to relieve, but that do.
not alter my opinion that the indiscriminate prescribing .

ordering o
f

that is an unwise procedure.
You do not put it higher than that ; you simply say that

is unwise?—I think it is a fraud.
You think it is a fraud!—Oh, yes.

Mr
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Has Mr. Tucker defrauded Mr. Bateson, for instance?—
No, but he has defrauded patients whom I know because
he has not cured them and the pamphlet says that it pro
duces a cure.

This is your argument and I shall have an opportunity of
dealing with it !
Mr. Justice RIDLEY: Does a doctor always make a cure ?
He does not promise.
It is very hard on the doctor if he is a fraud because he
does not make a cure?—I do not think he would promise to
cure.
Mr. Justice RIDLEY: I think I have heard him do it.
Mr. SMITH : Then your view is that Mr. Tucker is a fraud?
—I think it is a fraudulent proceeding. I do not know that
Mr. Tucker himself is
Let us be quite clear about that before the jury. Your
view is that this is a fraudulent proceeding, and as you have
heard, Mr. Tucker is responsible for it

,

and you think he is

taking part in a fraudulent business?—I think it is a

fraudulent business to send out a remedy or specific, which
ever you like to call it

,

which you state will cure but which
does not cure.

That is your whole reason for saying so—this statement in
the pamphlet? Have you the pamphlet there? “Specific
for the perfect relief and cure o

f

asthma and hay fever.”
That is the only reason you have got for saying to the jnry
what nobody else has said so far, that this is a fraudulent
system 2–I think it is a fraud so far as it promises what it

does not and cannot carry out.
And this is what you found yourself on ?-There are other
statements in that which are not true.

I would like to have all the statements which would lead
you to take the view that this is fraudulent. We are getting
further than we have done before. This is No. 1. I will
hand you the pamphlet. (Same handed to the witness.)—
Perhaps I might wait for a copy in which I made some notes
on the margin.
Have any copy you like. (Copy handed to the witness.)
Just refer me to the page of the pamphlet which led you to

form the view that this is a fraud!—Oa page 6 there is a

statement here : “You will notice by the above instructions
that it is necessary for the vapour to reach the lungs in order

to arrest the attacks, heal the mucous surfaces, and cure the
disease.”
Page 6 o

f

what ?–Of this pamphlet.
Mr. Justice RIDLEY: That is not the pamphlet; that is

the instructions.
Mr. SMITH: Your lordship recollects the evidence that
this was written by Dr. Tucker.
Mr. Justice RIDLEY : Yes.
Mr. SMITH : “You will notice by the above instructions
that it is necessary for the vapour to reach the lungs in order
to arrest the attacks, heal the mucous surfaces, and cure the
disease.” I note that. Is there anything else?—I do not
agree with what is here on page—

I do not mind what you agree with or what you disagree
with ; I do not care in the least.
Mr. Justice RIDLEY! What do you want to say about that
paragraph, “You will notice,” and so o

n
? I thought you

referred to that.
Mr. SMITH : Where is the dishonesty ? that is what I

want—I do not think it is true; it is published a
s
a fact.

You have given me one statement, or two statements, that

is all,—Here is a point in which this vapour is supposed to

heal the mucous surfaces. So far as I know, there is no
wound there o

r anything which you can consider is abso
lutely anything that you can heal in the sense o

f healing a

mucous surface by blowing in this specific, this oil.
You think he is wrong?—I think he is wrong.
And your suggestion to the jury is that it is a fraudu
lent statement ?–I think it is a fraudulent statement.

Is there anything else?-On page 7 o
f

this larger book,
the top paragraph, it says, “We now offer to suffering
humanity the result o

f

20 years' experience which has
finally worked out a cure for asthma and hay fever, as well
as all other catarrhal diseases of the air passages.” That is

absolutely untrue.
You say it is absolutely untrue?—Quite.
So that even if witnesses come forward to say that they
can always cure attacks o

f

asthma by the use o
f

that it

does not influence you a
t all ?—“As well as all other

catarrhal diseases.” I say that that is an untrue statement.

I want to have all those passages on which you found
yourself. Are there any more ?-There are the last five

lines on page 8
. You will see it is stated: “We reverse

the order o
f things and think we can prove that the

catarrhal affection is the primary cause o
f

the spasm and
not the effect.” That I do not think is true.
That is fraudulent, is it !—I think it is a fraud to publish

it as fact and lead people who cannot understand.

It is not a thing as to which there can be any honest
difference o

f opinion ?—I do not think that.
Are you sure ?–Yes, I think I can bring plenty of evidence
to prove it.
You are charging dishonesty ?–Yes.
You do not do that on hypotheses. I suppose !—No.
You are sure that this is such an error a

s

to be incompatible

with any theory o
f honesty at all?—I think to put it on that

broad basis and to send this out stating it as a fact is taking
advantage o

f

their credulity, which is otherwise a fraud.

I quite understand your general view but I am now asking
you for the specific grounds upon which you base that. Do
you mind dealing with those first and you can afterwards get
back to general grounds. Are there any more passages !—
This is on page 6

,

the second paragraph: “Asthmatics who
have organic heart disease o

r

weak heart can use the remedy
with perfect safety.”
Your view is that they cannot ?—My view is that they
cannot

Mr. Justice RIDLEY: Is that your personal experience?
No ; it is not my personal experience, because my line o

f

work o
f

recent years nas not led me to treat heart d sease.
Mr. SMITH : And although it is not personal experience you
say it is a fraud; you state that ?

I think the statement will be borne out by other witnesses.
Did you hear one o

r

two witnesses who were called
yesterdav, members o

f

the medical profession ? Were you
here ?--I was here from 3 to 4 o'clock.
Were you here when Dr. Clark was called ?–No.
He was a fully qualified medical practitioner?–Yes.
Do you know that he said he suffered himself from asthma
and that eight years ago he obtained Tucker's specific, that
he got instant relief and has used it continuously ever since
with benefit and has never found the slightest craving for it?
—He personally might have done so.
You would agree that so far as he was concerned it was a

remedy?—I have told you already that I have agreed that
many people might use this under supervision. He being a

medical man might know the symptoms.

It might be used with great advantage.—He may use it

with advantage, yes. So might you use morphia with great
advantage.
But the evidence is not that people have used morphia with
great advantage; I am dealing with asthma – Excuse me,
one o

f

the most potent and easiest methods o
f relieving a

violent spasm o
f

asthma is the injection o
f
a small dose o
f

morphia.
Mr. Justice RIDLEY : He also said this: “I have recom
mended it in a number of instances and it will do nobody
any harm.”—I cannot agree with that statement.

If another medical man says that, though you do not agree
with it
,
it is rather strong to say that is a fraud. I suppose
you will say that is fraud?—No ; it is personal experience.

I suppose this is this gentleman's personal experience too.

I want to know where we are. This pamphlet is founded
upon the personal experience o

f

Dr. Tucker. Therefore one

is the same as the other, except that one is given upon oath
and the other is not. It is rather strong to say that this is

fraud.

Mr. ELDoN BANKES : Your lordship will remember that
Mr. Tucker said here over and over again he did not claim
that this specific cured asthma.
Mr. Justice RIDLEY : Yes; I know he did, and I do not
think it is true to say that he did claim it.
Mr. ELDON BANKES: There, again, that is a matter o

f

opinion. A person may fairly form the opinion that he did
claim it

.

This gentleman formed the opinion that where
he says on page 8 o

f

these instructions, “If necessary
repeat the third time and by thus persevering with the treat
ment the disease can be perfectly controlled and finally
cured,” he was drawing the distinction a

s I submit between
relief and cure.
Mr. Justice RIDLEY: You have to read the whole pamphlet
together.
Mr. ELDON BANKES: Certainly.
Mr. Justice RIDLEY : I think reading pages 6 and 7

together you will see that he does not claim a cure for the
asthma in the sense in which this gentleman thinks he does.
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Mr. ELDON BANKES: We say so. We may be right or we
may be wrong, but if we formed the opinion that he is
claiming a cure in the full sense, we are justified in saying
that a person is committing a fraud on the pablic if he
sends out a medicine with that statement when he himself
knows that it will not cure.
Mr. Justice RIDLEY: But that is entirely a travesty of the
evidence in this case.
Mr. ELDON BANKES: I am sorry I do not assist ; I thought
I might save time.
Mr. Justice RIDLEY: You do not help me at all in this
case. I am trying to keep to the evidence and I will not be
taken from it. (To the witness): You say it is a fraud
because you disagree with him; nothing more or less.--I do
not, pardon me, my lord. May I express again what I
believe I think it is a fraud for a person to send out any
drug or medicine of any kind and to lead people by a
pamphlet such as this to believe that they can be cured
when he himself allows that he cannot cure and does not
Cure.

He does not say that in the pamphlet at all. —I think the
plaintiff gave evidence here that he agreed they did not cure
and did not pretend to.
Mr. SMITH: And you would say in the same way that it
was fraud even if he could cure each successive attack of
asthma 1–I do not follow you.
I should have thought it was very simple.—To you,
perhaps.
Even if it is a fact that he can cure each successive attack
of asthma although he cannot remove the liability to asthma
you would say it is a fraud?—My point is that in using the
word “cure” here I assume he uses it in the sense that the
public would accept it—that is to say, an absolute cure of
the disease.

You do not follow me in the least. There are two things;
one is to cure all liability to asthma and the other is to cure
specific attacks as they develop in the person liable to
asthma. Do you appreciate that distinction ?–Yes.
Supposing it to be the case that Mr. Tucker can in fact
cure specific attacks of asthma, although he cannot guarantee
that there will not be a recurrence, do you still tell the jury
that he is fraudulent 2–How do you speak of a “cure” and
in the next breath say “recurrence”? If you “cure” a
cancer and it returns—
Have you ever heard of such a thing as curing a cold !
Mr. Justice RIDLEY: Are you aware that this pamphlet
was not sent out !—I was not aware of that.
This thing is not sent out with the instructions at all; you
seem to treat it as though it were.
Mr. ELDON BANKES: I think it is sent out.
Mr. Justice RIDLEY: No, not until it is asked for.
Mr. ELDON BANKES: His answer was that he sent out the
pamphlet to anybody who made any inquiry.
Mr. Justice RIDLEY: Yes.
Mr. ELDON BANKES: Of course, the persons who make the
inquiries are the persons who afterwards inquire for the
treatment.

Mr. SMITH : You can imagine, I suppose, curing a cold
being perfectly consistent with the person whose cold is
cured having another in six months or three months 2–.
Speaking of a cold, yes; but I think the term “cure” is
not what the public would take it to be in that case.
You shall have the opportunity of explaining it in a
moment, but so far as the reasonableness of using the term
is concerned you would agree that a man may say he can
cure a cold and yet the man may have another in six
months 7–I quite agree.
Why cannot a man say with equal reasonableness, “I cure
and relieve a specific attack of asthma, although I cannot
prevent the man who is constitutionally liable to asthma
getting future attacks!— Because in one of these pamphlets
he says, “Not only relieve, but cure,” indicating some
difference between the two.

Will you point it out !—It is here somewhere. I cannot tell
you the page, but we read it just now.
Mr. Justice RIDLEY : It is just after the long paragraph
which you have not read which describes the operation of the
thing. He says: “We now offer to suffering humanity the
result of 20 years' experience, which has finally worked out
a cure for asthma and hay fever as well as all other catarrhal
diseases of the air passages.”
Mr. SMITH : Is it possible that you do not see a much
more reasonable (xplaration of using the word “relieve” and
“cure ”–No.

Let me see if I can suggest it to you, although I have not
the advantage of your scientific experience. Does it not
suggest to you that to “relieve” an attack may be to
assuage it and to make it less severe, and that a further
stage in the alleviation is the “cure” of that specific
attack 1. Does not that seem to you a perfectly reasonable
distinction ?—I am bound to say that if a man told me I had
cancer and he would cure it

.
I should understand b
y

the
term “cure” that I need not look for a recurrence.

Is your serious suggestion to the jury that the case o
f

cancer is more analogous to the case o
f

asthma than a cold

in which you agreed to my description ?–No; I think I

agree with you there that a cold is more analogous than
the case of cancer.

Do not let us complicate it by illustrations that do not
apply a

t

all. A cold being more analogous to asthma you
will agree that if it be the fact that Mr. Tucker can
cure specific attacks o

f asthma—you follow me?–Yes,—
You do not object to the use o

f

the word “cure” so

guarded ?–Yes, I do. I think you ought to say “relieve”
specific attacks.

It comes to this, that even if Mr. Tucker can cure specific
attacks o

f

asthma you object to him telling the public so?—
No, I do not.
Then you do not object to his telling the public that he
can cure specific attacks o

f

asthma 1–I do, because he
cannot.

You will not follow the hypothesis. I based my question
upon a hypothesis. Assuming it to be the fact that the
various witnesses who have spoken o

f
it are right in saying

that specific attacks o
f

asthma can b
e

cured b
y this, you

would not object to Mr. Tucker saying that he could cure
them 2–I should, certainly, publishing it in this particular
form.
You do not assist me by telling me what the words are.–It is

simply the use o
f

the words and the application o
f

common
sense to the ordinary English language. If a man says to

me, “I can relieve your attack of asthma,” I understand
what he means, but if he says, “I can cure it by this treat
ment,” I go away with the idea that he has done something,
and that I need not look for a recurrence. I cannot explain

it better than that.
You cannot understand Dr. Thomas Clark saying that
though it contained cocaine and atropine it is in such small
quantities that it has no ill-effect, even though h

e

has such a

lot o
f it in his system ? You would say he is wrong and you

are right on the broad principle o
f

common sense.—I should
say he might come across cases where that small amount o
f

cocaine might produce damage to the patient, or so shroud
the symptoms that the patient could not get proper relief.
Although you have no personal experience o

f it you prefer
your opinion to his '-Because many patients who have been
using it have applied to me and have said
We cannot have what they said to you.
Mr. ELDoN BANKEs: You asked the question.
Mr. SMITH : I have not asked that question, and Dr.
Tilley knows I have not.
You know Oppenheimer's mixture, I suppose?—Yes.
Have you seen this in the book published by Oppenheimer:
“Many inquiries from important medical men having reached

u
s regarding a certain preparation for asthma recommended

b
y

a
n

American doctor, we introduced our Neboline com
pound, No. 21, which is similar in every respect to the pre
paration in question and which from the reception accorded

to it seems to meet all requirements.” Then there is this
note in italics: “Practically a specific for asthma.” Have
you seen that note?–I see it now.
You have not seen it before ?–I may have seen it a year or

two ago.

Is that another fraud?—Does it promise to cure asthma
here ?

No, but it is just the same thing —He does not say it is a

specific for the cure o
f

asthma.
You think it means a specific for the aggravation of asthma 2

–No; possibly for the relief of it.

Mr. Justice RIDLEY : Are you honestly giving that
evidence?—I think so.
Mr. SMITH : Do you think that is a good distinction?
Practically a specific for the relief o

f

asthma. I do not see
why we should allow

If it had been a specific for the cure of asthma you would
say, o

f course, that was fraudulent?-I should have thought

it was distinctly a fraud, absolutely.
They are very respectable people, are they not?—Yes.
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Mr. Justice RiDLEY: You may say it is “a specific for
asthma,” but it is not a fraud.—It is a specific for the relief
of the asthmatic seizure, but not for the cure of asthma.
He does not say that. He says “A specific for asthma.”—
Therefore I take it we are allowed to regard it as we like and
have our own opinion.
I do not follow you. I think a “specific” is something
which cures and so does everybody else, I should think.
Mr. SMITH : Do you really put it as a scientific proposition
to the jury that when a firm of wholesale chemists describe a
mixture as a specific for asthma the common-sense meaning
(as you are so fond of common-sense) to put upon that
is not that it is going to cure asthma? Is that your suggestion
to the jury l—I do not say what they mean by that at all. I
do not know what they mean by that. I should suggest that
they know enough of asthma to know that this is not going to
cure it but only to relieve it.
What I am asking is, whether, when we are told that this
is in every respect similar to the preparation in question,
with the knowledge, mind you, that we claim to cure attacks
–“In every respect similar to the preparation in ques
tion,” and is “practically a specific for asthma,” do you say
to the jury that this does not mean that they claim to cure
it.—I do not know what they mean to claim. I do not
think it does.
But if they did mean that it is fraudulent?
Mr. Justice RIDLEY: Will you let me see the book. (Same
handed to his lordship). A specific is a cure I should think.
Mr. SMITH : I should have thought so.

Re-examined by Mr. ELDON BANKES.—With regard to
Oppenheimer's list, is that the list of well-known wholesale
chemists which is published for dissemination amongst
medical men and chemists 1–Yes.
And you understand their statement to mean that it is a
specific for the relief of asthma 1–I cannot believe that a
firm of that reputation could wish medical men to believe
that they can cure asthma.
I want to know if they used the word as meaning
“cure” would your opinion of them be the same as of Dr.
Tucker!—I am bound to say I should consider it a fraud.
There is no distinction in your mind whether it is Oppen
heimer or Tucker ?–Not a bit.
If he advertises this stuff as a cure ?–If a man tells me he
can cure a disease, and he only relieves it

,
I consider it is—

it is my way of looking at it
, I use the term fraud; you may

say misrepresentation; I do not care what you call it
,
I call

it a fraud.
Before giving an opinion had you carefully read these
instructions o

f

Mr. Tucker and these other doctors?—Yes.
And rightly o

r wrongly did you come to the conclusion
that he drew a distinction between relieving the attacks and
curing the disease?-No, my impression is that the public
reading that—the ordinary public—would take it that they
have got something in that which is going to cure.
And it is upon that that you form the opinion which you
express 7–Yes.
Mr. Justice RIDLEY: In the pamphlet.
Mr. ELDON BANKES: And the instructions. The instruc
tions are equally specific. Your lordship will see there is a

distinction; I am not saying whether it is right or whether

it is wrong.
Now a very few questions about the many things which
you have been asked about. You were asked how much
cocaine a confirmed cocainist could absorb 2–Yes.
My friend referred to some statement in some book
showing that a cocainist could absorb 90 grains?—Yes.
Does the frequent use o

f

this drug o
r any other drug

enable a person to take very much larger doses the longer
they take it?—Yes, enormously. The simplest instance, o

f

course, is morphia. A patient will be perhaps quite brought
under the influence o

f morphia by one-sixth o
r
a quarter o
f

a grain the first time he uses it, but if he becomes addicted

to it he could take five, 10, or 15 grains a day.
Can a person with the confirmed morphia habit or a con
firmed cocainist, o

r
a confirmed alcoholist take quantities

with impunity which would kill any ordinary person?—Yes,
certainly.

I mean with whisky or anything else?—Yes.
You are asked about the quantity o

f

this vapour which
would be absorbed by the compressions o

f

this inhaler,
having regard to the fact that a good deal is blown out.

It is suggested to you that there may b
e a mere passing

through o
f

this vapour. Supposing there was anything in

the nature o
f
a mere passing through, would it have any

effect a
t

all upon the person in relieving his symptoms?—
No ; some must be absorbed.
And is that obvious from the fact that the asthma is

relieved ?–Yes.
Of course, the exact quantity that is absorbed it is im
possible to say?–Quite impossible.
Obviously some would be expelled, and obviously some
would remain l—-Quite.
You have been asked questions about various persons who
have been called a

s witnesses, and I understand you to say

it is unwise for anybody to take this specific without super
vision ?–Yes.
But is it quite possible that certain persons may take small
quantities o

f it without doing themselves any harm a
t

all?—
Quite.
And, o

f course, it may relieve them greatly ?—Yes.
The necessary effect o

f using cocaine in this way must be

to relieve the symptoms—the immediate paroxysm o
f

asthma?—The cocaine, the atropine, and the other con
stituent, nitrite o

f

soda.
They will necessarily get relief because o

f

the action o
f

these very potent drugs?—Yes, probably.
And in your opinion it is quite conceivable that a great
many people may use it in small quantities for a long time
and get relief without any obvious harm ?—Yes, a certain
number might.
And, o

f course, taking the case of a doctor who was using
it
,

he presumably would be a man who would be aware o
f

the
danger o

f using it in an improper manner!—Yes.
Mr. ELDON BANKES: I wanted to call some other gentle
men very much, but Dr. Waldo, the coroner, I must call
because he has an inquest this afternoon, and I must call
him out of order.
Mr. Justice RIDLEY: Very well.

Dr. FREDERICK JosepH WALDo, examined by Mr. ELDON
BANKEs —I believe you are a Doctor of Medicine of the
University o

f Cambridge 2–Yes.
Mr. Justice RiDLEY: And one o

f

the coroners for the City ?

—I am coroner for the City of London and for the borough
of Southwark.
Mr. ELDON BANKES : I think you did on the 1st of July,
1907, hold an inquest upon the body o

f
a man named

Cushing?—Yes.
Prior to that time had it come to your notice o

r knowledge

a
s to what Dr. Tucker's specific consisted o
f
o
r

contained?—
Yes.
What had you heard about it?—I had seen—
Mr. DUKE: I object to what he had heard.
have evidence of what he had heard.
Mr. Justice RIDLEY: The fact that he knew of it is ad
missible.
Mr. DUKE: Yes, that is another matter.
Mr. Justice RIDLEY : We cannot have what he had heard
unless he got it from Tucker himself.
Mr. ELDON BANKES (to the witness): Had you heard any
thing o
f

what it contained ?

Mr. DUKE : I object.
The WITNESS: Yes, I had heard that it contained atropine
and cocaine.
Mr. ELDoN BANKEs : My friend objects to it and if he
does not choose to ask, very well.
Mr. Justice RIDLEY: It is only admissible if this came
from information by Dr. Tucker.
Mr. ELDON BANKES: I submit not, but at this stage I will
not press it.
You had heard o

f

this specific 2–I had heard of his cure.
Mr. Justice RIDLEY : And of its contents 1–Yes.
Mr. ELDON BANKEs: Was evidence given before you a

t

that inquest ?—It was.
And amongst other witnesses was there a witness, Dr.
Paton!—Yes, he was the gentleman who was present after
the death o

f

the patient and he gave evidence and on my
order he made a post-mortem examination o

f

the body.

Before you did he give evidence a
s to what was the

cause of death ?–He did.
What did he say?—He said that the immediate cause o

f

death was failure o
f

the respiration and heart failure, due to

advanced pulmonary tubercular disease, which is in plain
English consumption o

f

the lungs.
Long-standing consumption ?–Long-standing consumption

o
f

the lungs, The actual words he used were what I first
gave—respiratory failure and heart failure, due to long
standing pulmonary tubercular disease.
During the inquest was anything said about Dr. Tucker's

We cannot
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specific?—Yes. What was said about that ?—The instruc
tions were handed to me with an illustration of Dr. Tucker's
atomiser.

Is that the paper, or a similar paper (handing document
to the witness)"—It is a long time ago, over a year ago, but
so far as I can remember there was a similar paper with a
picture—
I think this is the actual one but I am not sure. (Document
handed to the witness). Perhaps you will recognise it?–I
distinctly recognise this one with “Dr. Tucker's asthma
specific” upon it

,
with the words “asthma, hay fever,

bronchitis, catarrh,” with a picture o
f

the apparatus, and
with the address, “Onaway, Half Moon-lane, Herne Hill,
S.E. All correspondence should be addressed to A. Q

.

Tucker, General Manager.”

Is that the document handed to you o
r
a similar one?—It

is a long time since I have seen it.
To the best o

f your recollection I mean?–To the best of

my recollection.
Mr. Justice RIDLEY: Had it the name and address!
Mr. ELDON BANKEs: Had it a picture of a man using the
atomiser?—I would not be positive about that, because I

have not seen it for so many months; I am sure about the
front one. It was a paper, so far a

s I can remember,
similar.
Mr. Justice RIDLEY: I have the paper signed b

y
Cushing,

o
r
a
t

least the paper filled up by Cushing, if it is any good at
all. Perhaps it would assist you to look at that. (Handing
same to the witness.)—I have not seen this paper as filled
1n.

Mr. ELDON BANKES: He did not have the questions; it

was the instructions.

# the best o
f your belief it was that or something similar !

—Yes.
Was anything said about the deceased man having used
this?—Yes; it was said that he had used it for some time,
both the atomiser and the fluid used with it. Evidence was
given also a

s regards the price paid.

Do you remember what was said about the price?–It was
said that the price paid was 3 guineas for the atomiser and
8s. an ounce for the fluid. I have since heard that £3 was
the right price.

I am speaking now of the evidence before you?—That was
the evidence, 3 guineas for the atomiser and 8s, an ounce for
the fluid.
When you heard that evidence did you make any observa
tion yourself about this thing?—I did.
What was it you said 2–In reference to the atomiser and
the fluid—that is the treatment—I said that I considered

it was a quack remedy, and I also said that it was a fraud.
di#" is what you said in open court a

t

the inquest ?–I
101.

I am not saying for a moment whether you were right or

wrong in what you said or thought, but did you think it was

a matter which required ––
Mr. DUKE: I object to what the coroner thought.
he said is evidence, of course.
Mr. Justice RIDLEY: What he said must be evidence in

this case, because it is material to the issue.
Mr. FLDON BANKES: Very well, I will deal with that.
Mr. Justice RIDLEY: But I do not think that what he
thinks is evidence.

The WITNESs: I will give my reasons, my lord, for using
those two words.

Mr. ELDON BANKES: I think you did not give any reasons

in court, did you? I want all you said, a
s far as you

remember, in open court about it.—I cannot remember at

this lapse o
f time-it is over a year ago—whether I gave my

reasons. I know what was in my mind at the time.
Of course, I cannot have it unless you expressed it

,

but
you have told us, in fact, what you said in open court.—Yes.

What

Cross-examined b
y

Mr. DUKE.—Did you send, or cause
your clerk to send to THE LANCET office a newspaper report

o
f

the inquest?—I did.

I call for it. Did you send it because it is an accurate
account o

f

what had taken place?—I sent it to the editor

o
f

THE LANCET to do what he liked with it, because I con
sidered it a matter of interest to the profession and to the
readers generally o

f

THE LANCET.
Now, would you mind answering my question: Did you
send it as an accurate report of what had taken place.—I
did.
Will you look a
t

it? (Handing same to the witness.)

Mr. Justice RIDLEY: Is that the one you showed Norman
yesterday?
Mr. ELDON BANKES : No, this is not the one which was
shown to the reporter. This is the Morning Advertiser.
Mr. DUKE : This is the one which was sent ; I do not
care which it is ; I do not think it is the Morning Advertiser.
Mr. ELDON BANKES: Yes, it is a cutting from the Morning
Advertiser.
Mr. DUKE : I am not sure about that.
Mr. Justice RIDLEY (to the witness): What do you say
about it !—This is the one I sent.

Is it an accurate report 2–As far as it goes.
this is a very short report.
Mr. DUKE : But at that time it struck you a

s

an accurate
report o

f

what you said so far as it was material. Now let
me read it : “Proprietary Medicines. In the course o

f

an
inquest held a

t

Southwark yesterday”—that is how it ran,
and then I suppose it was your clerk who wrote in the words
“by Dr. Waldo.”—No, those are my words.
You wrote them in 2–Yes, I wrote those.
“In the course of an inquest held at Southwark yesterday,”
and then you wrote in “by Dr. Waldo,” “on the body o

f

Alfred Albert Cushing, aged 42, a labourer lately living in

Queen's Buildings, Southwark, who died o
f consumption last

Friday, the widow said her husband never cared to have a

doctor a
s

he thought doctors did no good. He doctored
himself, she said, and any medicine he was told o

f

h
e

would
buy He was taken ill on Dec. 22nd and never rallied.

It was stated that the deceased used an inhaler which cost

3 guineas and the spray 8
s

an ounce. The instrument was
an American invention, and the deceased bought it from a

gentleman in London. (The Coroner): It is a quack remedy.
People reap fortunes from proprietary articles. Is that
right?–(Dr. Paton, a witness) : I do not think so.-(The
Coroner) : The Government do not guarantee proprietary
medicines, but the people think they do. The sooner the
Government do away with it the better. They get thousands

a year from the system.—(Dr. Paton): Most o
f

these things
are harmless.—(The Coroner): But it is a fraud.” Is that
what took place l—Yes; as far as it goes.
Mr. Justice RIDLEY : Was the fraud in the Government
stamp –I did not make use of the term “fraud” as applied

to the stamp; it was applied clearly to the cure—Dr.
Tucker's so-called cure for asthma and bronchitis and other
affections.
Mr. DUKE : Did you keep copies o

f any other reports?—
No ; I have not.
Just look at this and see if you saw that in the newspaper
(handing cutting to the witness).—I do not remember ever
having seen this. I may have seen it

,

but o
f

course it is a

long time ago now; it is over a year.
But it is a report of that inquest, is it not?—Yes;
apparently.

-

There the reporter evidently understood you a
s saying that
the system o
f stamping these things with Government stamps
was a fraud —Yes, I see what you mean ; it says “The
system is a fraud.” That differs from the one which I sent
to THE LANCET.
That puts upon the other the meaning which I suggest it
actually bore.—Which is incorrect.
Let us see how that may be.—That is not correct.
We shall have to look at the document for ourselves.
The one I first gave you was the one which you sent to

THE LANCET a
s being a correct account o
f

what had taken
place?—Yes, it was.
When did you communicate with THE LANCET again
about this matter?—THE LANCET wrote to me, so far as

I can remember, asking me for papers that were handed up
in court.
That was after this action was brought, was it not?—I
cannot say that. I think it was before. I instructed my
clerk to send them. My clerk would really know more about
that than I; I did not myself send them.
When did you see THE LANCET people o

r their solicitors
about this matter and give them some further information a

s

to what you are alleged to have said a
t

the inquest?-I
believe that was subsequently to the action.
So I suppose it was.—I was asked by THE LANCET to

give information, but I could not tell you the date.

I have the pleading before it was amended, which had
been delivered o

n

the 9th July and it was redelivered a
s

amended on the 21st November. Was it some time between
the 9th July and the 21st November of last year?—It might
have been ; I really could not remember.

Of course,
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Was it then that for the first time you told THE LANCET
people or their representative that you had said “Gentlemen,
the remedy is a fraud.”?–If I did tell them so, it must have
been the first time. Of course, I had sent this paper with
this document.
That is immaterial to the question which I am asking you.
It appears by the pleadings which are before the Court that
at some time between the 9th July and the 21st November
the defendants decided to allege that you had said, “Gentle
men, the remedy is a fraud.” Did they so decide, as far as
you are aware, upon a statement which you then made to
them 1-I could not say; I do not know.
Did you see them or their solicitor?—Their solicitor saw me.
Was that some time in the summer or autumn of last year?
–Yes, it might have been then, but I really cannot remember
the date.

Did you and he read over the newspaper extract together.—
Yes, I believe it was produced.
Was there any discussion between you about it and about
the possible view that what you appeared by the newspaper
report to have attacked was the Government system, whereas
the defendants had charged a personal fraud against Mr.
Tucker ? Was there some discussion between you about
that ?—I cannot remember that.
I wish you would charge your memory about that. You
did discuss the newspaper report, did you not ?–Yes, I can
remember that being produced.
Did you also discuss the fact that THE LANCET had charged
the plaintiff with personal fraud?—I think it is very pr., ble
that on that occasion—as I say, I cannot remember details—
I probably might have said that it was a fraud, but I intended
the word “fraud" as against the so-called Tucker remedy,
and not as against the use of the Government stamps.

So that, although the newspaper might have led a reader
to suppose you had been attacking the Government system,

when the discussion took place and THE LANCET were being
challenged with having accused the plaintiff of personal
fraud you said you thought it was a fraud.—Yes; that I
used the word “fraud.” as against the Tucker cure and not
as against the use of the Government stamp.

So the reporter of the other paper of which you have an
extract before you was quite mistaken in supposing that you
were attacking the Government system 1–Yes, he was
entirely wrong.
And Mr. Norman, the local reporter who was here in the
box yesterday, was quite wrong about it

,

too.
Mr. ELDON BANKEs: Have you got his report 1

Mr. DUKE: I have not his report of the evidence.
The WITNEss: I have not heard any report o

f

the
evidence.

Mr. ELDON BANKEs : I have had three reports and they
all disagree.
Mr. DUKE : This is what he said: “The coroner never to
my recollection said that Tucker's dealing o

r remedy was a

fraud. I should have recollected it ; it would have been
good copy.”
Mr. Justice RIDLEY : He said he had no distinct
recollection.

Mr. ELDON BANKEs: His report does not say anything
about fraud.

Mr. DUKE: He says: “I should have reported the fact if

the words had been used about Tucker.”
You, o

f course, sitting in your court a
s

coroner are
privileged to attack people's character without hearing
them 1–It is my duty as a coroner if I think occasion occurs

to give expression to that view to the gentlemen o
f

the
ury.

I follow what you say, that you regard yourself a
s having

a duty!—I do most certainly.
With regard to persons who are not before you?—If the
occasion warrants, certainly.

If you think so l—Yes.
You know that you are privileged in whatever language
you use in what you regard as the exercise o

f

that duty l—

I believe I am. I swore when I was first coroner that I: do my duty to the public, and I consider that is my
uty.

I daresay you also know that a newspaper does not occupy
the same position?–No, I presume they have not the same
privilege that the coroner would have.
They have not that immunity. -

Mr. Justice RIDLEY: I hope not, indeed. (To the witness.)
You are not liable a
t all; you are quite right.—I believe
any judge is not liable, my lord.

No, not at all.—A coroner is a judge of record.
Mr. Justice RIDLEY: I think you are perfectly right.
Mr. DUKE: Do you not know in the ordinary course that
before you are going to condemn a man you call him up and
say: “I am going to criticise your conduct; what have you

to say about it !” Do you know that ?–In this case I was
quite satisfied—
Never mind this case. Do you know that—that in an
ordinary case before a judge is going to condemn a man, a

s

you say, for fraud he has him before him and tells him and
hears what h

e

has to say? Do you know that?—Yes, if there

is occasion for it.
But in your court you did not consider it necessary !—No,

I did not ; I was quite satisfied with the evidence before me.
Had you ever analysed this specific 2–No, I never have,
but I knew what was in it according to the books—
We will see about that. Had you ever received an analysis

o
f it !—I had a qualitative analysis of it
.

Was it a qualitative analysis which so far as constituents
were concerned shows some such constituents a

s

are spoken

o
f
in the evidence here !—Yes, both atropine and cocaine.

That you had seen and that you believed l—Yes, I knew
well about that some time before.
That is

,

that you had become aware o
f it as a doctor 1–

Yes, or as a coroner. -

I will ask you which it was ?—I happen to be a medical
coroner—both ways.

I am quite aware that you are a medical coroner. Do you
suggest to the jury that in any inquest which you had ever
conducted any evidence was ever given about this specific
until this case of Cushing ?–Yes, the widow told me that
her husband

Mr. ELDON BANKES : He misunderstands the question.
Mr. DUKE: Let me put my question again to you. Do
you suggest that a

t any inquest you ever conducted except

the Cushing inquest any evidence was given about this
specific l–No, I cannot remember that any was.
Mr. Justice RIDLEY: It is your knowledge a

s

a doctor
then l—Yes.
Mr. DwKE : Had you known anybody who had ever used
this specific l—At that time I cannot say that I had.
That is all I asked you. With regard to Oppenheimer's

list did you know that Oppenheimer had produced and put
upon the market an asthma specific in imitation o

f

this
specific 1–I had never heard so until I heard so in this
court.

But did you know that some eminent English drug firm
had produced and put upon the market an asthma specific

in imitation o
f

Dr. Tucker's asthma specific 2–No ; I never
knew such was the case until I heard it in this court.
You know it now 2–Yes; I do.
Does it surprise you a
t all?-No;

surprises me.
You regard it
,
I take it
,

a
s quite a proper thing that
Oppenheimer's should produce this specific and sell it whole
sale a

t 3s.6d. an ounce and describe it as an asthma specific,
and say that it produced the effects which the American
specific produces? You regard that as a natural thing?—I
have never said so,

Do you?—No; I do not if, as you say, it is described a
s a

specific. I take “specific" in the English meaning—I mean
very much the same a

s “cure.”
Quite l—If they say they profess to cure and to cure
indiscriminately, and throw this broadcast about to all those
who take it without being seen by a medical man or under
the supervision o

f
a medical man, then I should say it is

very wrong.
Mr. Justice RIDLEY: Is it a fraud?—I should say it was
fraudulent.

Mr. DUKE: Leaving out all those aggravating circum
stances which you have mentioned, do you mind dealing with
the plain statement o

f Oppenheimer that this is a specific
for asthma Do you want to say that that is fraudulent
too?—I say so if they profess to cure asthma. In my opinion
real spasmodic asthma is a

n

incurable disease and I should
say it is distinctly fraudulent—that is unless, o

f course, under
medical supervision. I do not know what those people do
whether they sell it to medical men or how it is dispensed.
Then the person who would b

e

licensed to say that he
applied a specific for asthma must b

e a medical man 1-1
think it should b

e given under the supervision o
f
a medical

man certainly, otherwise it would b
e

most dangerous to the
ublic.p

If a medical man has ever described it as a specific for

I cannot say it



THE LANCET,] AND ANOTHER. [FEB. 1, 1908. 355TUCKER v. WAKLEY

asthma then in his case you would not describe it as a fraud?-I should describe it certainly in Tucker's case as a fraud
most distinctly.
Never mind Tucker's case. I understand your view with
regard to Tucker although I have not asked you. Do you
know what the question was which I asked you ?—I under
stood you to say if this were dispensed by a properly qualified
medical man.

As a specific for asthma?—I should say it was distinctly
wrong if he described it as a cure.
Would you say if it was given by a medical man as a
specific for asthma that that was a fraud on his part 1–I
should say it was.
Why?–Because asthma is an incurable disease in my
opinion.
But suppose he took the view that he was able to repel
the attack whenever it threatened, would you still say—
That is another thing altogether.
Would you say still that it was a fraud on his part?—
No ; I would not if under his supervision and he did not
profess to cure the disease. Certainly that would not be a
fraud in my opinion.
The whole substance of the matter with regard to a trans
action of this kind, fraud or no fraud, is one of the honesty
of the person who is acting, is it not ?–Yes.
As to Tucker's honesty, I understand you to say that you
formed the worst possible opinion?—I have certainly formed
a bad opinion.
That is what I gathered, but I wanted it clear from you.
Having formed the worst possible opinion of Mr. Tucker,
what you told THE LANCET has induced them to take the
responsibility of expressing that worst possible opinion.
That is so, is it not ?—They could do what they liked. I
sent them the cutting.

Is that not what has happened ?–Yes.
Mr. Justice RIDLEY : Why did you send it to them at all ?
–Because I considered it a matter of scientific interest for
THE LANCET to do as they liked with, both for the medical
readers and general readers.
You sent it to a newspaper so that they might publish
something about it?—Yes; I think that medical students
and medical men should know about these remedies and
secret remedies because the patients very often consult
medical men, and 1 think it is only right that they should be
able to give proper answers to questions which may be put
by the patients.
Mr. DUKE: All I asked you was whether THE LANCET
had come up in your judgment to a complete expression of
your view of the fraudulent conduct of Mr. Tucker?—I
have read what they said in their article. They simply
repeated what I said—that it was fraudulent—and agreed
with me.
You have no doubt that the issue which THE LANCET raised
about it was whether Tucker was personally guilty of
fraudulent conduct ' You have no doubt about that?–I do
not know what THE LANCET thinks about it.
That is what you thought about it?—I thought it was
fraudulent, certainly.

On Tucker's part. That is what you wanted them to think
about it, was it not?—I did not express any—
Was it your intention that they should think that ?—I
simply left it with the Editor of THE LANCET to do what he
liked with.
Are you satisfied that they have taken the view which you
say you took?—Of course the view I took that it was
fraudulent and a quack remedy they certainly have taken,

but I say nothing about the comment they made and the
rest of it.
Tell me which is the part that you are not going to
countenance.—I have read all of it; I have read it through.
Mr. Justice RIDLEY: Do you mean about the advertise
ments 2–Yes.
The plaintiff has never advertised at all.—No, the plaintiff
never advertised.

Mr. DUKE: Just look at this and see which is the part
which you think goes beyond what even you intended.
Mr. ELDON BANKES : He did not say that.
Mr. DUKE (to the witness): Never mind Mr. Bankes;
look at the document, please.—They mention my name as the
Coroner: “rightly stigmatised this mode of dealing”—
meaning the plaintiffs—“as a fraud.” I quite agree with
that.

I quite understand. Which is the part you do not agree
with ?—I do not say I do not agree with any part of it but I
am not responsible for what THE LANCET may have said,

But you do not draw any distinction.—Do you want me to
say whether I consider that fair comment :
No, I do not want your opinion about fair comment.—
Because I can say that.
Mr. Justice RIDLEY : The jury will have to say that if
there is any case for them, but you say it was fraudulent
because he said it was a cure.—Yes, but I could give my
further reasons.
That is the reason you cive us at present ?
Mr. ELDON BANKES:..No, he did not say that with sub
mission.—My reason for saying it was this, that I consider
that true or spasmodic asthma is an incurable disease and
cannot be cured by drugs although I do most certainly agree
that it may be alleviated and relieved; but with regard to
bronchitis, bronchitis is merely, in my opinion, a symptom of
many distinct diseases. It is a symptom of gout ; it is a
symptom of heart disease.
Mr. DUKE : Could we stop there ?–No one remedy can
cure all these forms of bronchitis.
Mr. Justice RIDLEY : You are not asked all that, as you
know very well.
Mr. DUKE: There is only one other thing which I am
going to ask you and that is this: have you ever tried to cure
asthma or to relieve asthma with Tucker's specific!—No, I
never have.

So that you have no personal experience in an asthma case
of whether it will either relieve or cure ?–Not with this
particular cure.
Not with Tucker's cure?–No—or specific; it is the same
thing.

Re-examined by Mr. ELDON BANKES.—You have been
asked and you have stated that you are a medical coroner.
Do you practise at all as a doctor?–No, I do not. I give
my whole time to my duties as coroner.
Mr. Justice RIDLEY : He has medical knowledge.
Mr. ELDON BANKEs : Yes; you have medical knowledge
because you hold the high qualification of Dcctor of Medicine
at Cambridge University —I do.
But you do not any more practise 2–No, I do not at present.
I have practised in the past.
You have no interest in THE LANCET newspaper, I need
hardly say ?– I have no interest whatever.
You sent that newspaper account to THE LANCET – I did.
Two different newspaper accounts have been put in of this
inquest and there is a third, all differing, but at the time you
sent it did you notice particularly as to whether or not it
used the word “fraud.” correctly in the newspaper report—
at the time you sent it !—I did.
I mean at the time you sent it.—Yes; I read it and looked
through it carefully,
Does it correctly reproduce what you said with reference to
the fraud—I mean the newspaper report 1–It does.
Just look at it again.
Mr. DUKE : He has said that it does.
examine him.
Mr. ELDON BANKES: I understood him to say it did not.
The WITNESS: It says, “But it is a fraud.”; that refers as
I read it to the treatment—Tucker's so-called cure for asthma
and other complaints.

Mr. Justice RIDLEY: It does not necessarily follow; but I
am sure we shall all take the witness's evidence as reliable.
It would not necessarily follow from the report itself because
it might be thought to have something to do with the price;
it might be “thousands a year from the system,” and also it
might have regard to the stamp.

Mr. ELDON BANKES: You read the report as though it
indicated that you had used the word “fraud.” with refer
ence to the system. You read the report in that way?—I
read it as referring to the treatment.
And in that sense you say you think it was accurate 7–Yes.
And therefore you sent it to THE LANCET 2–Yes.
You are now asked about what you said to THE LANCET at
subsequent dates. Did you see the solicitor with reference
to your evidence in this action?—I did. He called upon me.
Did you then tell him what had actually happened?–Yes,
I did.
Did you in substance report the evidence which you have
given here to-day ?—I did.

You cannot cross

Sir RICHARD Douglas PoweLL, examined by Mr. ELDON
BANKES.—I need hardly ask you about your qualifications;
you are the very well-known physician?—I am.
Have you been asked to consider the matters arising in
this case?—Yes, I have.
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Have you had submitted to you the instructions which
Dr. Tucker sends out and the pamphlet explaining the treat
ment?—Yes, I know them generally.
Have you also had submitted to you the analysis of the
mixture?—I have.
Do you find that the analysis shows that the liquid contains
cocaine and atropine and sodium nitrite?—Yes.
Are you familiar with the nature and effect of those drugs?
—Yes, I am.
Are they known drugs in medical science?—Very well
known, yes.

-

Take, for instance, cocaine. What is the nature and effect
of cocaine !—It has a localised effect upon any membrane or
absorbent surface to which it is applied and it has a general
effect.

Is its effect cumulative l—The effects are cumulative, yes.
Is it in its nature a dangerous drug 1–Yes; it is a
dangerous drug—that is, a very small dose may be fatal.
In certain diseases is it a drug which it is not proper to
use?—Yes; it would only be used for very few diseases.
May I take the case, for instance, of heart disease ?–It
would have to be used with very great caution. It would be
very rarely used in heart disease.
Take kidney disease.—It would be rather a dangerous
remedy in kidney disease.
And take consumption—phthisis. That is the third one
which has been mentioned.—It would only be used in con
sumption as a local application for the throat affection.
Do all those three diseases—heart disease, kidney disease,
and some forms of consumption—present symptoms some
times which are very difficult to distinguish from the
symptoms of asthma 1–I do not think there should be any
difficulty.
I do not mean for a doctor. —I do not think a doctor
should find any difficulty.
Would a patient very often mistake them 2–It is quite
possible; yes.
Do you find in your practice that sometimes asthma is
associated with heart disease or associated with kidney
disease or associated with consumption in the same patients'
—The symptoms of asthma are so associated sometimes.
In your opinion is it safe to sell any specific containing
cocaine indiscriminately 1–I should say it was unsafe.
Have you read Mr. Tucker's instructions to patients how to
use his specific 1–Yes.
Have you noticed that there is no warning that it is to be
used with caution ?—I noticed that particularly.
Is asthma a very distressing complaint 2–Very dis
tressing.

And if a patient found something which would relieve the
attacks, he would be very likely to use whatever it was very
frequently, would he not ?–I should say so.
Having regard to those conditions, do you think that the
continued use of this specific in certain cases is likely to be
injurious?—Yes, I think so.
In what way would it produce injury ?–It would produce
injury to the nervous system and weaken the heart function.
Are you familiar with the cocaine habit?—I have seen a
case or two of it; I am not very familiar with it.

With regard to cocaine, I think one witness has used the
expression that it is a seductive habit 2–Yes.

Is it a habit easily acquired ?–Yes.
Does it differ with different patients?
more susceptible than others?—Yes.
And some patients take safely quantities which to other
people would b

e extremely unsafe l—I should say so.
Do you say that with regard to symptoms likely to be pro
duced ?–People vary very much in their sensitiveness to the
drug, and they vary very much in their disposition to take
drugs like cocaine and morphia, and so on.
Do you think the frequent and repeated use o

f

this specific
over a long period is likely to produce the cocaine habit !

Mr. DUKE: That is a very leading question.
Mr. ELDoN BANKEs: But I must put it.

Mr. Justice RiDLEY : He says he has only seen a case or

two.
Mr. ELDON BANKES: Can you form a

n opinion from your
general experience –Certainly. In any particular person
inclined to habits o

f

that kind it would b
e likely to produce

the cocaine habit.

Are some patients

Cross-examined by Mr. DUKE.—You were called in to this
case, I suppose, m rely as an eminent medical man after this
action had been instituted ?–I presume so.

Mr. Justice RIDLEY: Is that so !

Mr. DUKE : You say you presume so. What I mean is,
had you heard anything o

f

this matter until after the action ?

–No.
We have not seen the author o

f

this publication. Do you

know who the man was who wrote the statements complained

o
f l—I have no knowledge of it at all.

I think what you have told us has been chiefly with regard

to cocaine. Is it the fact that consumptive people may
suffer from asthma, o

r

not l—It is not impossible for a con
sumptive patient to have asthma.
You say it is not impossible l—It is not very common in

fact.

It is a great deal more trying and distressing for a con
sumptive patient to have asthma than it is in the case of a

person who was free from phthisis?—I cannot say about that.
You have no opinion about that?–Asthma is a very painful
affection in whomsoever it occurs.

I should have thought it would be much more painful and
distressing in the case o

f
a person who had a deadly disease?

—They are not very commonly combined.

In the case o
f

heart disease, have you found asthma com
bined with heart disease ?–Not through asthma a

s
a rule,

except that the heart, towards the end o
f

the asthmatic
illness, gets disabled and in that way complicates the asthma.

Is not one effect o
f

asthma to steadily affect the action o
f

the heart?—The effect of asthma is to weaken the action of
the heart.

If you found a person whose health was steadily
degenerating from asthma who by any sort o

f remedy was
relieved from severe attacks o

f

asthma and thereupon
experienced a good recovery o

f general health, that would
indicate, would it not, that the heart was getting stronger?—
That is rather a complex question. Will you put it again?
Mr. Justice RIDLEY : I think what counsel means is this :

If you relieve the asthma would you relieve the heart l—The
remedy used for the asthma deterioriates the heart.
Mr. DUKE : Suppose you found a person getting ill as

regards general health, and the asthma relieved and the
person getting better, does not that show an improved condi
tion o

f

the heart?–It shows an improved condition o
f

the
asthma and a relieved condition of the heart.
Mr. Justice RIDLEY : We have had evidence of that about
General Stewart.
Mr. DUKE : And by General Lane.
Mr. Justice RIDLEY: Yes.
Mr. DUKE : Will you tell me whether the symptoms o

f

asthma, which, a
s I understand, are simulated by some of the

diseases you have mentioned, are relieved by any treatment

o
f

asthma!—It is very possible that any spasmodic might
relieve such symptoms.

I rather gathered that that is a different view from what
Dr. Willcox gave u
s yesterday; but that is your view 1–
Yes.

It would relieve what I call simulated symptoms of asthma
arising from organic disease ?–It may b

e

relieved by any
spasmodics.
Had you yourself become aware o

f

this remedy ?–Oh, yes.
Mr. Justice RIDLEY : When did you become aware o

f
it !

–In the course of my practice I have met with patients who
have used Tucker's cure.
Mr. DUKE: Have they gone on using it l–Some of them
have.

You did not think it necessary peremptorily to stop them,

o
r anything o
f

that kind?–I, have felt it sometimes
necessary to stop the use ; in other cases I have given
very serious cautions a

s

to the excessive use o
f

the remedy.
At any rate, patients of your own have gone on using the
specific 1–I have no doubt; I do not know.
We have had a Mr. Pickmeyer here yesterday who had
been a patient o

f yours.—I have no recollection o
f

his name.

It is very possible.
Mr. Travers Pickmeyer ?–I may have seen Mr. Travers
Pickmeyer. I see so many patients that I cannot re
collect.

I quite follow; but it may recall it to your mind if I

say that this was a gentleman who was sent to Mont d'Or.—

I have sent a good many people to Mont d'Or.
Asthmatic people?—Yes.
Mr. Pickmeyer was sent to Mont d'Or; he came back from
Mont d'Or not benefited, and then was referred back to

advice a
t Harrogate. He told u
s yesterday that he failed

to#"
any sort o

f

relief from the medical treatment he had
had l—Yes.
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I am not putting that as a reflection at all upon medical
treatment, you understand?—Yes.
Mr. Justice RIDLEY: Pickmeyer did not go to Harrogate.
One witness did. He was a wine merchant. One witness

was ordered to Nauheim and another gentleman went to
Mont d'Or. I think that was Lord Ashburnham.
Mr. DUKE: Yes, my lord; I was not in court when his
evidence was given.
Mr. Justice RIDLEY: It was Lord Ashburnham who went
to Mont d'Or.
Mr. DUKE: Undoubtedly; but Mont d'Or is a place where
asthmatic people are sent, and Nauheim is another place.

But you do not remember Mr. Pickmeyer's case specifically?
I cannot.
In a great number of cases it is notorious that asthma
quite resists medical treatment l—It is a very obstinate com
plaint, yes.
And I do not gather from your evidence that you at any
rate would think it improper that a medical man should
prescribe either cocaine or atropine or a fluid which should
be compounded of those ingredients for the treatment of his
own patients if he thought fit?–If he thought fit certainly
he would have the right.
Mr. Justice RIDLEY: Do you know o

f
a better specific than

this for asthma -There are a great many specifics, my
lord.
Do you know a better one?—They all contain much the
same thing.
As this one !—I do not think many o

f

them contain
cocaine, but they nearly all contain atropine o

r

belladonna.

Is it within your knowledge that those other specifics
having once been begun fail in their operation after they
have been used for some time !--Patients get accustomed to

them all and they have to use them more and more fre
quently and sooner or later they suffer from the use of the
remedy. That is my experience.

It is the fact, as we have heard, and it is correct that they
are similar, you say, but without cocaine?—They are all
more or less secret remedies and I cannot answer for the
composition of any o

f

them. I only know from their effects
upon people I have seen that they do contain similar
remedies of the belladonna class. I cannot be sure about
the cocaine. That is a much more subtle drug.
But “contain similar remedies” would be right, and they
all begin to fail in their operation and have to be used in

larger quantities?—They have to b
e

used in increasing
quantities because the patient acquires a habit o

f using
them.

I understand that you cannot compare them with this one,
that is, with this particular specific o

f

Mr. Tucker as to their
effectual or ineffectual use ?–In some cases I have known
one remedy to give more relief than another. They vary in

that way.
Have you been in court during the whole of the hearing o

r

have you come in this morning !—I have been in court for
the last two hours.
But you were not here yesterday ?—I was not here
yesterday.
We had several gentlemen here yesterday, some o

f

whom

a
t any rate said that they had such freedom from attack now

that, carrying the specific with them, they did not find the
necessity to use it?—Yes.
That does not show a tendency to increasing user, does
it?—I did not hear the evidence and I canno, say.

I am asking you to assume for the moment that I am
giving it to you accurately. If you assume that the witnesses
who have been here had suffered grievously from asthma and
had come to such a condition since they used the specific
that they had practically discontinued the use o

f it
,

although
they kept it by them, that would not show a tendency to

increasing user, would it !—You cannot take individual
Cases.

But we must take individual cases?—I am afraid you
cannot.
Do you mean that we ought to have the whole o

f

our
25,000 users here?—I am only speaking o

f

those cases where
relief has been given by using anti-spasmodic remedies,
which are the most powerful remedies in our Pharmacopoeia
and are extensively used by medical men.
And have not acquired a tendency to increased use?—I
have no evidence of that.
But it must enter into the consideration of the conclusion
scientifically, must it not?—I am afraid my opinion was
given on cases I have known to the contrary. You asked me
for my opinion.

I am cross-examining on your opinion and you gave it to

me?–Yes.
You told u

s you had this pamphlet. I wish you would
take a copy. It is said that this is put about to suggest that
this thing produced an absolute cure. Take page 17 o

f

this
pamphlet, where the testimonials begin. I am not going to

take more than three o
r

four o
f them, but I must call your

attention to that. Have you got it?—I have.
Take paragraph 3 in the first : “Your specific, whether it

cures o
r not, is simply marvellous in the prompt relief it

affords;” take the next at the fourth line.—Yes.
“I cannot of course say I am cured of asthma ; but for
the past five months, in which I have used your instrument,

I have had greater freedom from attacks, and, what is of

great importance, a 1eady and effective means o
f relief

which has never failed me.” Now take the next page, the
second line: “I have used the remedy for nearly nine
months, and though I am not in any way cured, during that
time I have been in no way bothered with asthma.” I am
not going through the whole o

f

them. I have taken the first
three testimonials. Are not those representations to the
people to whom this book is addressed that there are people

a
t any rate who will find themselves cured by the use

o
f

this remedy?—Yes; they are using the most powerful
remedies in the Pharmacopoeia, and I do not see why they
should not be benefited by them.

Further examined b
y

Mr. ELDON BANKES —My learned
friend's cross-examination has enabled me to ask questions
which I could not have asked before, but which I am de
sirous to ask now. Yours is

,
I think, a consulting practice?—

Yes.

Have you had a number o
f patients come to you who have

been taking this Tucker's specific l—I have seen a good
number altogether.
My lord has asked you a question about these asthma
remedies generally and their effect and you have told him
that patients get accustomed to them and have to take
gradually more and more and finally get into the habit of

taking them. From your personal experience is there any
difference in the cases you have had before you between
patients taking other kinds o

f

remedies and patients taking
Tucker's remedies in that regard l–No; I could not say there

is any difference.
You have said in answer to my learned friend that you
have felt it sometimes necessary to stop the use o

f

Tucker's
specific altogether and in other cases to say that it should be
used with extreme caution ?–Yes.
What cases have they been in which you have ordered it

to be stopped ?–In a certain number of these cases patients
fly to the remedy with great facility. They use it too much
and they get weak and irritable hearts in consequence. It

affects them through the heart. That is my experience.

In your practice have you found cases of patients actually
being injuriously affected by the too frequent use o
f

this
liquid –I have in some cases to advise them to stop the
remedy and in others to use it with very great caution.
And is that because o

f

the actual injurious effects upon
those particular patients which you have found this remedy
has been causing ?–It is like all other powerful remedies of

the class. People are apt to take it too frequently and to

get injured b
y

the use o
f it
.

The remedy gives them relief;
they fly to it on very slight appearances of the symptoms and
they acquire a habit, such a

s

the morphia o
r

the opium
habit. That is how I look at it.
And the acquisition o

f

that habit is accompanied by
injurious results to them, and you say chiefly to their hearts?
—It spoils their hearts.
Have you found any o

f

the cases in which you have ordered

it to be stopped that they have stopped it!—Sometimes I have
not seen the patient again. They consult me and go. They
take my advice o

r

leave it as they like.
You have said in answer to my learned friend that asthma
tends to weaken the heart?—Yes.

What is the operation of the cocaine with reference to the
heart?—It is a decided depressor o

f

the heart.

If you use a remedy which tends to depress the heart if you
are suffering from asthma which itself tends to weaken the
heart is that a good thing for you?–Of course, the first effect

o
f any remedy, and I take it the active agent in Tucker's

remedy a
s I understand it (because I have only just learned

the composition o
f

it) is atropine and the first effect o
f

this
drug is to diminish the spasm, and inasmuch a

s it relieves
the spasm it relieves the pressure o

n

the heart, but a
s the

patients g
o

o
n using the drug over and over again without
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any directions or cautions as to how frequently it may be
used with safety they overdo it and they suffer, and they
suffer particularly with regard to their hearts. Their hearts
will naturally tend to become overstrained towards the end
of the disease and become more easily affected by the
strain.

Further cross examined by Mr. DUKE.—Will you tell me
when was the first time any person who had used the Tucker
specific came to you?—I am afraid I could not tell you that:
it would be some years ago.
When was the last time !—I daresay it may be within a
few weeks or a few months.

Do you know one or the other?—No ; I could not tell you.
Have you any positive recollection of seeing any person
who has used the Tucker specific during the last 12 months?
–Yes, I think I have.
Is it one or more ?—I think I have had several.
Have you any distinct recollection of any during the last
12 months?—Well, I saw a patient about ten days ago and I
saw a patient, it may be, three weeks ago.
Both of whom had used the Tucker specific l—Yes.
Are both of them still using it?—One of them had
relinquished the remedy because she found it did not do her
any good and she flew to some other specific. She had used
Tucker and relinquished it

.

Because she found it had not done her any good!—She had
used different remedies a

t

different times.
She did not go on with Tucker?—I think not.
She did not find it so overwhelmingly successful that she
went on with it !—Quite so.

In the other case, did you permit that patient to go on
using it?—I cannot say in that particular case. I certainly
was aware that the patient was using the drug and I said,
“You must use it with caution.”
That is your recollection; that you were aware the patient
was using the Tucker specific and you said, “You must use it

with caution”?—Use it with caution.
Have you any recollection o

f any other case which you can
state to the jury except those two cases o

f

use among your
patients o

f

the Tucker specific!-Yes, I have.
Will you give me the case before that '.. It was a case a

few months ago I saw who had been using Tucker very con
siderably and got into the way o

f using it too much and her
husband consulted a throat specialist about the case and by

his advice she had relinquished the drug, and she was the
better for it.
Was she suffering from asthma –She was suffering from
asthma. - - - - -
Apparently she had n

o difficulty in giving it up.'-I
cannot tell you. I think she had great difficulty in giving it up.
But she did relinquish it !—She had the courage to

relinquish it
.

•

Do you know anything a
s to the moral circumstances,

whether there was courage o
r

effort She found it did not
suit her?–Her husband found it did not suit her, consulted

a specialist, and induced her to relinquish it
.

Have you seen other cases o
f

the same kind?—Yes, from
time to time.

Further re-examined b
y

Mr. ELDON BANKES.—When you
say this lady's husband found it did not suit, how d

o you
mean, that the specific did not suit her or that she was using

it to an extreme l—She was using it to excess.
And it was in consequence of that that she was taken to

the doctor?—I cannot say. She was taken to the doctor and
he found she was using this remedy too much and induced
her to relinquish it

.

Sir LAUDER BRUNTON, examined by Mr. HUGH FRASER.—
You are a Doctor o

f

Medicine and a Doctor o
f Science, and I

think you are a Doctor o
f

Laws o
f Edinburgh University, an

Honorary Doctor o
f

Laws o
f Aberdeen, a Fellow o
f

the Royal
College o

f Physicians, a Fellow o
f

the Royal Society, and a

Fellow and Member o
f

various other societies, and the author

o
f

numerous medical works?-Yes.
Has the chief study o

f your life been the action o
f drugs

and their application as remedies o
f

disease ?-Yes.
You are familiar, o

f course, with the nature o
f

cocaine !—

I am.
Will you just state shortly the nature and effect of cocaine
as a drug 1

Mr. DUKE : I have not asked that question in cross
examination about the nature and effect o
f

cocaine. I do not

want to stop my learned friend from giving evidence about
the nature and effect o

f cocaine, but I think it would
shorten it.
Mr. ELDON BANKES: It is very difficult to ask the exact
question, but if you d

o

not object to it we will not prolong
the examination.

Mr. DUKE : I only wished that the evidence should not be
prolonged.

-

Mr. ELDON BANKEs : We shall not prolong it
.

Mr. Justice RIDLEY: It is only a question of degree. I

believe that it is recognised that cocaine is in the list of

poisons, but poisons range over the whole Pharmacopoeia;
nearly everything is a poison if you take enough of it. 3

.

Mr. FRASER: Is the effect o
f

cocaine a
s
a drug cumulative

o
r not; what do you say about that ?—That depends upon

the meaning you take to the word “cumulative.” If you
mean by “cumulative” that the drug accumulates in the
system I say No, but if you mean that the effects produced
by the drug are cumulative I say Yes. The drug passes out,
but the effects that it produces during its application remain
behind. Shall I explain that a little more fully
Please.--Cocaine is a substance that only medical men as

a rule are acquainted with, but everyone knows the effect o
f

alcohol. A man drinks a glass of whisky; the whisky passes
out but the effect o

f

the whisky remains, and if he goes
on nipping, nipping whisky after whisky all day long,
although the whisky has passed out o

f him, the effect
remains with that man. The same is the effect of cocaine.
Small doses o

f

cocaine per se pass out, but the effect they
produce remains.
Do you say it is a proper drug to administer, even in small
quantities, without caution ?–No.
Do you say that it is proper to administer it at all except
under medical advice and medical supervision ?—It is unsafe.

I should therefore say it is improper.
Will you tell me, please, why you say it is unsafe?—
Because the effect of cocaine differs so much in different
individuals that one man may take a large dose of it and it

may produce no effect, and another man may take a very

small dose o
f it and produce a great and unexpected effect.

It is the same way, really, with alcohol. One glass of whisky
may make a man drunk, and another man may take a dozen
whiskies in the course o

f
the day and they will produce no

apparent effect. It is just the same with cocaine.
Would it have to be used with great caution if anybody
were suffering from heart disease ?–It should be used with
caution in all cases, and especially in the case o

f

heart
disease.

Or in the case o
f kidney disease?—There also it should

used with caution.
Or in the case of consumption?–In all those cases, the
reason being that cocaine has a certain tendency to weaken
the heart, and in all those diseases that is a condition to be
avoided.
May a person suffering from any one o
f

those diseases
have asthmatic symptoms which he, the patient himself,
might simply think indicated asthma and nothing else?—
Yes.

I think you have had submitted to you the analysis o
f
Tucker's specific, and I think also you have seen the instruc
tions issued with the specific l—Yes.
Do you say that taking the specific in accordance with
those instructions is a safe thing to do or not?—For a large
number o

f people it would b
e quite safe, but there are

certain persons who would be particularly susceptible to

cocaine, and for those it would be unsafe. If I may revert
again to my illustration o

f

alcohol as a well-known drug,
there are millions of people who take alcohol all their lives
long, and in large quantities, and are not a bit the worse, but
there are certain persons to whom alcohol is a poison, and a

very small quantity is enough to do them serious damage
and to bring on the alcoholic habit; so it is with cocaine.
Are you familiar with what is known a

s

the cocaine habit?
—Familiar in so far as I have had to acquaint myself with
the observations o

f
o hers in order to lecture upon it at

St. Bartholomew's Hospital ; I am not acquainted with it

personally.
Mr. Justice RIDLEY: You have not met anyone who had

it !—I have met one man who, I believe, had it, but it was
only after his death that I learnt about it. I did not know

o
f it during his life.

Mr. KRASER : Would this Tucker's specific cure asthma
or not ?

Mr. DUKE: I object to evidence in chief upon this matter.
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There is no sort of suggestion in the pleadings about this
question of the cure of asthma.
Mr. ELDON BANKES : Very well, if you object, Mr. Duke,
we will not press it

.

Cross-examined b
y

Mr. DUKE.—I gather that you regard
cocaine as very much on the same footing a

s alcohol!—I do
in regard to action, not in regard to dose.
Of course, a man might want half a pint of stout, but he
would not want half a pint of cocaine. I have not asked
any other witness about this. Cocaine is the product o

f
a

plant called the coca plant, is it not l—Yes.

It has been known for generations that the native of some
of the States of South America chew the coca plant because

o
f

the sustaining influence its products have upon the
system 1–Precisely as people here take a glass o

f whisky.
They chew the coca plant because o

f

its sustaining
iufluence upon the system ?–Because it makes them
insensible to fatigue.

It is quite a national habit among those people in South
America, is not it!—Just as much as whisky is in Scotland.
Now you are bringing things to their proper proportion.
Those natives in South America do not die of it?—And the
natives o

f

Scotland have a way o
f living, or many o
f them,

in spite of the whisky.
Mr. Justice RIDLEY: Are you a Scotchman?—I am.
Mr. DUKE: They are a very tough, robust race, the Scotch
men, in spite o

f their whisky. Those tribes in South
America who have discovered the virtues o

f

the coca plant

have the credit o
f being exceptionally tough, robust people?

—I am not aware that they have,
As a matter of reading d

o

not you know that attention
was called to the coca plant b

y

the discovery o
f

the great
strains and fatigues that the tribes could bear who used it !—

I have not understood your question rightly; I did not hear

it rightly ; but the reason, I quite agree, for which they use
the coca plant is because they could undergo fatigue with
out feeling it

.

But exactly in the same way a man will go
on doing extraordinary exertions with alcohol in various
forms, but that does not say that alcohol thereby is prevent
ing fatigue; it prevents him from feeling it

.

Do not let us try alcohol in this case. Some o
f

u
s

take it

with our lunch and we do not want to be disheartened. Does

it come to this, that alcohol may be abused and cocaine may
be abused ?–It does.
With regard to the cocaine, take 1/20,000th part of a grain
diluted in a volume o

f vapour, which would fill the lungs;
would you, as a scientific man, speak o

f

that a
s
a poison 1–

Yes, it is a poison.
You would, really You would say that a man who re
ceived into his lungs, diluted with a volume o

f vapour which
filled the lungs, 1/20,000th part of a grain o

f

cocaine was
undergoing poisoning !—It depends upon—

I wish you would tell me.—Well, I should say yes; and
may I elaborate that by saying this: I do not care about the
question o

f dose, because dose is not an amount. A dose is

something that acts upon the individual, and the influence
upon one individual will not b

e

the same upon another.
As an instance o

f

how far an infinitestinal dose, a mere sniff,
will act upon one, take nitrite. We know that in Tucker's
cure there is nitrite of sodium. I shall take another
nitrite, which is volatile. Take the nitrite of amyl; if

anyone cares to test it by one sniff they would soon find
that an infinitesimal dose will produce the most marked effect.
Mr. Justice RIDLEY: And undoubtedly, I suppose, if you
could get a sniff of prussic acid you will die?—Well, I do not
know.
There are some poisons which are fatal in whatever quantity
you take them 2–No, my lord; it is a question o

f

dose in

every one, even with hydrocyanic acid.
But with the smell?—If you get enough smell of hydro
cyanic acid you may get enough into the lungs to kill a man.
Mr. Justice RIDLEY : Then all these poisons are a question
of degree?
Mr. DUKE : I should have thought so. I want to bring it

down to the question o
f degree. Anyhow, you have told us

a man inhaling in a volume o
f vapour that fills his lungs

1/20,000th part o
f
a grain o
f

cocaine is undergoing poisoning.
None o

f

the 25,000 people who have used these things seem
to have been poisoned by this. How would you explain that ?

—You can bring from this country not only 25,000 but, I

should say, 5,000,000 o
f

men who have been taking the
poison alcohol all their lives and who have not undergone
poisoning.
Very well, I will accept it, and now let us pass on. You

have given me an instance o
f 1/20,000th part o
f
a grain.

What is the smallest dose o
f

cocaine recognised in the
faculties o

f

medicine a
s producing any medicinal effect?--

That I cannot tell you, for this reason, that there are no
definite experiments to ascertain the maximum dose.

It is stated in Squire's Pharmacopoeia.—The question of

doses depends not merely o
n

the amount taken but upon the
way it is taken. The dose that is stated in the Pharmacopoeia

I think is about one-twentieth to one-half, but that is

intended a
s
a rule to be something taken by the mouth.

Anything taken by the lungs acts much more quickly, but I

believe that we should ascertain the truth much more simply

b
y

getting rid o
f

the question o
f

dose entirely, and if any
gentleman o

f

the jury wishes to ascertain what one single
whiff o

f
a nitrite is like, and I say again there are nitrites

which are one o
f

the constituents o
f

this cure, let him just
take the stopper out o

f

this bottle and take one whiff; that
will convince him there is a definite action to be got from an
infinitesimal dose.

I will bring you back from your nitrites to the matter I was
asking you about. You know that the smallest dose o

f

cocaine that is mentioned in Squire's Pharmacopoeia a
s being

capable o
f producing any medicinal effect is one-twentieth o
f

a grain taken directly into the stomach --I beg your
pardon, that is your minimum dose, but that is an entirely
different thing.

Is not that minimum dose the smallest quantity that can
be expected to produce any medicinal effect l–No.
Then why is it the minimum dose ?–Because it is the
minimum usual dose for the average of mankind, but there
are exceptions in whom that minimum dose may produce
very unexpected and unpleasant results:

In one million, according to your judgment, how many o
f

those exceptional persons are there?—I have no statistics to

g
o

on, and such statistics d
o

not exist; therefore I cannot
answer the question.

In your experience how many persons d
o you know would

b
e

affected medicinally b
y

one-twentieth part o
f
a grain o
f

cocaine !—I have not known one, because I do not prescribe
cocaine internally.
Mr. Justice RIDLEY: But have you known instances?-No.

If I am asked, Have I known a
n instance, I can tell you of

one where a hypodermic injection o
f

a
n ordinary quantity

o
f

some preparation o
f

cocaine into the gum produced com:
plete paralysis o

f

the respiration lasting for 12 hours, so that
artificial respiration had to be kept up.
Mr. DUKE: Surgical operations are prone to suffer from
accidents o

f that kind, are not they !—One does not usually
consider the extraction o

f
a tooth a
s
a surgical operation.

It so happened that there was something abnormal, and the
result o

f
a somewhat simple operation was paralysis o
f

the jaw 2–No, nothing o
f

the sort. ..
. The injection o
f

cocaine took place before the extraction o
f

the tooth;

it was put into the gum in order to render the gum
anaesthetic and free from pain from the extraction.
The tooth was not extracted, but the patient, a healthy man,
was a

t

once thrown into such a condition o
f collapse that he
had to b

e laid on the floor and artificial respiration had to be
kept u

p

for 12 hours, he knowing a
ll

the time that if they
ceased to keep u

p

that artificial respiration h
e

would die, yet

h
e being perfectly unable to move hand o
r

foot.
Have doctors gone o

n using cocaine for the operation o
f

tooth-drawing ?—They have.
Although the tooth can b

e

drawn without any alleviative

a
t all, and in the case of poor people in the country districts

commonly is drawn in that way?--It is so.

Is not that a fair test o
f

the real danger there is
,

even from
such a matter a

s

the injection o
f pure cocaine into the jaw 1

—I should say not.
Then will you reconcile the practice o

f

the doctors in that
plain manner with the terrifying evidence which is presented
inere o

f

the possibilities o
f

the use o
f

cocaine !—The reason

is simply this, as I have said before, that some men are
particularly susceptible to the action o

f

cocaine. You cannot
tell beforehand what those men are, and the number of these
exceptions is small. People will g

o

o
n taking the risk

rather than face the certainty o
f pain in the extraction o
f

the tooth.
And do the doctors take the risk, although they know it

exists?–Dentists take the risk for one reason.
Mr. Justice RIDLEY: Because it is small ?-Yes; and,
moreover, these cases are not made known.
Mr. DUKE : But the dentists know them?-They do not
know all of them.
But they know o

f

some o
f them?--They know o
f

some o
f
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them, but it is not to the credit of the dentist to publish
these cases, and so many more of these cases exist than are
published, so that the other dentists do not know the risk
to the full extent.
Mr. Justice RIDLEY: I think we had better get back to the
int.p:
DUKE: Had not you better recommend the dentists to

THE LANCET, do not you think?

Re-examined by Mr. ELDON BANKEs —Even in modern
practice the use of cocaine in dentistry is not followed to the
extent it was 2–I do not think so.
Mr. DUKE : That is a leading question.
Mr. ELDON BANKES: You have been asked about the
natives of America chewing the coca plant 1–Yes.
Is cocaine the concentrated extract of the coca plant?—
It is the active principle, yes.
And of course it would be in a very different degree of
strength from what it would be if the leaf was chewed ?–
It is.

HENRY ALEXANDER FRANCIS, examined by Mr. ELDON
BANKES.—You carry on your profession at 2, Henrietta
street, Cavendish-square l—Yes.
Mr. Justice RIDLEY: What are you?—A Bachelor of
Medicine and Surgery, Cambridge.
Mr. ELDoN BANKEs : I think you have full Cambridge
qualifications and are a Member of the Royal College of
Surgeons and a Licentiate of the Royal College of Physicians,
London ?–Yes.
I think for some considerable time you have devoted your
attention largely to the treatment of asthmatic cases?—Yes,
about 11 years.

And a very large number of people have consulted you with
reference to asthma 1–Yes.
And amongst those patients have you had a considerable
number who have been using the Tucker treatment?—I have
a large number.
Before I come to your actual experience with those
patients I want to ask you generally about this specific.
You know of what it consists, do you?—I have heard analyses
and I have heard it in court here.
Have you heard of analyses of it before you came into
court?—Roughly, yes. I have seen printed formulae which
are reputed to be the analyses; I never took much interest
in them.
What do you think are the active constituents of this
specific?—From what I have heard and what I have seen, I
should say chiefly cocaine, atropine, and hyponitrous acid—
the nitrite element in the form of sodium nitrite. I did not
know it was sodium nitrite.
Mr. Justice RIDLEY: We do not want all these over again.
Mr. ELDoN BANKEs : I will ask you genera ly, Do you
agree with what has been said by the medical witnesses you
have heard with reference to the action of cocaine !—Yes.
So I need not go though it in detail. In your opinion is
cocaine a dangerous drug to use except under very careful
supervision?—Very.
Do you think that the use of this Tucker specific with the
instructions that accompany it is likely to cause injury in
certain cases?—I do.
What would be the nature and kind of injury you would
expect to find having regard to these constituents of the
specific 2–I could deal better with the injury that I have
found than the theoretical injury.
From your experience what do you find is the injury to
patients from the use of this specific'
Mr. SMITH : I should like to refer to the pleadings on
that. I do not know how far my learned friend proposes to
go on this line of question. We are now coming to par
ticular observations made. If we had had warning on the
defence that any issue of that kind was going to be raised it
would have been perfectly easy for us to have had hundreds
of people here who have used it instead of a limited number.
It is a new case altogether against me.
Mr. ELDON BANKES : It is evidence of our statement that
these drugs are dangerous. I do not mind whether I give it
as the result of the doctor's actual experience or whether I
ask generally what his view is in regard to it

.

Mr. Justice RIDLEY: Evidence o
f your statement that they

are dangerous?
Mr. ELDON BANKES: Yes.
Mr. SMITH: That is in the amended defence, it was not in

the original defence. The only statement relevant to that

point is: “The constituents o
f

the said specific are cocaine
and atropine.” That is the original defence, and added to that

is “which poisons are dangerous if used without medical
advice.” In a plea o

f

fair comment surely if the case to be
set up by the defence was going to be that the use o

f

this
specific had in fact produced deleterious consequences to

persons who made use o
f it
,

we ought to have been given
some warning so that we might have dealt with that in our
own case o

r

made arrangements to deal with it
.

As my
learned leader reminds me I do not recollect any cross
examination o

f

the plaintiff adequate to suggest that that is

the line to be adopted by the defendant.
Mr. ELDON BANKS : I suggested to him it was extremely
injurious to the patient's heart and very improper to use it

in cases of heart trouble.
Mr. DUKE : This is a very material matter. It is sought
now, a

s I understand, to give evidence o
f

some specific
instance.

Mr. ELDON BANKS: No, not o
f specific instances a
t

all.
Mr. DUKE: Well, even worse than that, to make a general
statement that certain persons within o

r without the know
ledge o

f

the witness have been injured b
y

the use o
f

this
specific. There is no possibility o

f effectively cross-examining

to it
,

and there is no possibility o
f rebutting it
.

There is

no knowledge a
s

to who the persons are so that they could
have been seen, o

r it could b
e

ascertained whether they
had used the specific o

r not, and we have not had the
opportunity.
Mr. Justice RIDLEY: You d

o

not call anyone who was
injured by it

.

Mr. ELDON BANKES: I do net call any one of this gentle
man's patients.

Mr. Justice HID.E.Y: Then I think I must say it is very
objectionable evidence, but I think I must admit it.
Mr. DUKE : But how am I to deal with it !

Mr. Justice RIDLEY: I do not know indeed, but I think
we must take it

. I think it is a very objectionable form.

I think particulars should have been given of this. You
charge the man with fraud, but this is not the way to prove
fraud.
Mr. DUKE: It is said that the plaintiff could b

e charged

with fraud for certain things. Now it is proposed to give
evidence that certain persons, with orwithout his knowledge,
have o

r

have not used the specific.
Mr. Justice RIDLEY: I think I must take the evidence, but

I think it is very objectionable.
Mr. DUKE: I submit it is inadmissible. Here is a plain
issue of fraud, and this is evidence which is not relevant to
any o

f

the questions raised.
Mr. Justice RIDLEY: I think I must receive it for what it

is worth.
Mr. ELDON BANKES: I propose to put the question in a

form in which I think my learned friend ought not to object.

I ask you as a medical man whether or not the use of this
specific is likely to be dangerous?—Certainly.

I ask you to explain what, in your opinion, you mean by
dangerous, and how it affects patients o
r is likely to affect
patients? -The chief effect observed is on the heart. Cer
tainly you would say that the patient when h

e

has further
attacks o

f

asthma is much more likely to have heart com
plication and heart embarrassment than he would have had
previous to his using Tucker. Another thing is when they
have used it for a great many years so that they have had an
accumulation o

f

the remedy the nervous system generally
becomes much affected and the muscular system also later
on, but I think that the most important observation is the
weakening effect on the heart.

Is that what you would expect to find from the frequent
and repeated use o

f

this liquid containing the constituent
which we now know it to contain l—It is exactly.
Have you in your experience observed that that is the
effect of it?
Mr. DUKE: You understand that you are asking these
questions a

t your own risk.
Mr. ELDON BANKEs: Certainly.
The WITNESS: That is quite a common experience.

Is asthma a very distressing complaint 1–Very.

Is this specific one that is likely to relieve the attacks of

asthma 1-I have never seen anything that will relieve a

mild attack o
f

asthma so readily.
And to what do you attribute that?–1 attribute it to the
specific. Until recently I have not really thought whether

it was atropine o
r

the cocaine, o
r

the nitrite o
f

soda. I

think it is all three, especially a
s

the imitations do not seem
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to do it when they leave out the cocaine, or one of the
others—they do not seem to be so effective. It is the cocaine
of the three I should say.
Mr. Justice RIDLEY: Is that a new idea to apply the three
drugs?—The action of each of the drugs is very similar on
the circulation.
Mr. Justice RIDLEY: I wish you would answer the
question.
Mr. ELDON BANKES: My lord asked if it was a new
combination of those three drugs.
Mr. Justice RIDLEY : Have you ever known anybody to do
it before ?– Not to my knowledge, but there are certain
remedies which are supposed to be exactly the same.
I did not ask any such question. I wanted to know, as wou
know well, if this was a new invention or prescription. You
did not know it before, is the answer; then it was new.–I
am sorry I do not gather your question even now.
Mr. ELDON BANKES: Given the fact that it produces
immediate relief in this way, in your opinion is a patient very
likely to make frequent use of this inhaler?—Yes.
Is it a very frequent use of the inhaler which leads to the
result which you have spoken of to the jury –In my opinion
it is the frequent use.
Mr. Justice RIDLEY: We have had all that before.
know about the action of cocaine.
Mr. ELDON BANKES: I believe for some time you have

We

realised the danger of using cocaine in connexion with
asthma'
Mr. DUKE : Does it matter whether he has or not ? It is
quite immaterial to the issue in this action whether this
gentleman has realised it or not.
Mr. ELDON BANKES: I was going to ask another question
upon that.
Mr. Justice RIDLEY: The question here is fraud and
nothing else, as I have said over and over again.

Cross-examined by Mr. DuRE.—You have said that certain
symptoms were what you would expect to find from the
frequent use of Tucker's specific and that it is common
experience that those symptoms follow its use !—Yes.
Will you write down the name of the person in whose
case you say to your knowledge that last happened?—Will
you tell me the symptoms again!
I want the name and address of the person in whose case
you say this consequence you have been speaking of last
happened?

Mr. ELDON BANKES: Of course, it is not for publication?
Mr. DUKE : Of course not.
The WITNESS: I should have to refer to my notebook for
the address. I can give you his name.
Mr. ELDON BANKES: Do you want the address?
Mr. DUKE : I probably shall, because I am going to see
whether there was any such person.
The WITNESS : I believe the number is 29.
by referring to my case-book.
I am not suggesting that there will not be any person of
the name you mention, but I am going to inquire about it.
(The Witness wrote the name and handed same to counsel.)
Will you also give the date It is the last person you saw
about this matter. Tell me when you saw him first as nearly
as you can, and when you saw him last. It is the last
patient in whom it is said these distressing symptoms had
arisen.—I shall require my notebook to tell you when I
saw him first and when I saw him last.
Tell me about.—The one I am thinking of was on Friday
in the week before last.
You have the name here ?–Yes; that is speaking from
memory as to the date I saw him last.
When do you suggest that the gentleman you have named
here had used this specific 1–He used it up to the time he
came to see me first.

How long was that?—He had been using it for five years,
speaking from memory. If you had given me notice I could
have brought my notebook here. As far as I know he had
been using it for seven years and for five years it had no ill
effects. In the last two years he was getting worse and he
came to see me. I told him I understood he was using it
too frequently and I advised him very strongly to reduce the
number of times at which he used it

,

because I believe if you
use it not more than twice in the 24 hours it will do you no
harm. He took my advice more strictly than I meant and
has stopped it altogether; I believe from that moment he
has not used it.
You mean h
e

has ceased it altogether?—I believe he has

I can tell you

ceased to use it
. I told him it was injurious to use it too

much and I think he has stopped it.
He was a man who had used this specific for five or seven
years without becoming in any way dependent on it !—In his
particular case not a

t

the last.
Do you mean there was some great effort required ?–Yes,
very great effort.
Did the great effort arise from the fact that he had
recurrent paroxysms o

f

asthma –No, I do not think so; it

was necessary for him to stop using Tucker.
Does he still suffer from asthma 1–He still suffers from
asthma.

How long has he been a sufferer from asthma 1–I do not
know. I can tell you if I have my notebook.
Where is your notebook?–1t is at my rooms.
You have not got it here !—No.
You knew you were coming here to make this attack 2

Mr. ELDON BANKES: Is that a fair thing to put to

medical man 'l

Mr. DUKE: Certainly it is an attack. You regard it as an

attack, d
o

not you!-I regard it as a danger to certain
patients.

Mr. ELDON BANKES : The question is
,

Do you consider
your evidence an attack?
Mr. Justice RIDLEY: It is an attack made upon Mr.
Tucker ; he is charged with fraud.
Mr. ELDON BANKES: If a witness comes and gives evi
dence on subpoena surely it is not fair to say it is an attack.
Mr. DUKE : I take it you have given the defendants'
solicitors a proof o

f your evidence?—Not with regard to this
particular case.
But you have given them a proof o

f everything you thought
material '!—Yes.

You did not think it material to give them a proof of this
matter you have mentioned ?–I think you will find I said
that in certain cases it had had a distinctly harmful effect.
Did you know you were coming here to help to support a

charge o
f

fraud against Mr. Tucker!—I knew what was said
in the libel.

I wish you would tell me. You did know you were coming
here to help to support a charge o

f

fraud against Mr. Tucker :

–If it is a charge of fraud. I came here to give evidence
from my experience o

f
Tucker on behalf o
f

THE LANCET.
Did you regard it as a charge of fraud?—I did not think o

f

it one way cr the other.
Did you know that the action was brought by Mr. Tucker
because he had been charged by THE LANCET with fraudQ_

I was not aware of that till I arrived here.
But you know it now !—Yes.
And you are here to give evidence in support o

f

the people
who made the charge!-To say that a remedy such as Tucker

is harmless when, as I consider, with the exception of one or

two drugs, it is the most dangerous remedy you can obtain, I

should say it was a deception.
Were you here to hear the evidence o
f

numerous people
who said it was not only harmless but most beneficial?' I

did not hear it
,

but I can quite believe it ; I think numbers
would say it is most beneficial.
Have you administered it yourself o

r not -What do you
mean by “administered”?
Recommended it.--In a very great many cases I have told
patients that they can use it—not those who have never used

it before, because I think it is one of the most dangerous
remedies, to begin with, you can find, but those who are
using it 1 dc tell them they can use it

,
a
s far as I can seewith

absolute safety, so long a
s they do not use it more than

twice, or a
t

most more than three times in 24 hours. I have
told case after case the same thing.

Then patients o
f yours with your approval are using this

deadly preparatic n two o
r

three times in the course o
f

24
hours ?–Yes.
Mr. Justice RIDLEY: How many sniffs each time? I

always tell them, instead o
f following the directions to take

a
s

much a
s they can get into their chest each time, that they

must b
e

content with as little as they can do with, and with
one o

r

a
t

the most two sprays will have a
s

much effect a
s a

great many, and patients tell me they find it is practically
what I say.
Mr. DUKE: They are to use it so as to procure the imme
diate relief from asthma, and that is what you tell them to

do? If it can be done in two or three inhalations to leave it

a
t that, but if it required more–?–To leave it altogether.

That is not what you said '—I tell them if they cannot b
e

content with two or three applications in 24 hours, using it
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two or three times at the most instead of blowing themselves
up with it

,

that they had better desist from using the
remedy entirely.

I am asking you as to the two or three times, not blowing
themselves u

p

with it
.

Do you leave them upon each
occasion o

f inhalation, that is o
f

the two o
r

three times a

day, to inhale until the attack is relieved o
r until the

paroxysm is relieved?—If they cannot get relief from two o
r

three inhalations they must not go on and fill themselves up
with it.
Do not you know that it is exceedingly difficult to many
people to inhale at all, that ordinarily it is a difficult thing

to inhale effectively?—Well, they require a little practice.

I come back now to the gentleman you spoke of.-I think

I can tell you his previous address.
He seems to be a gentleman who received the treatment in

July, 1900, and the balance o
f

his supply o
f

fluid in

January, 1901; is that the gentleman?—Very probably:
Do you know his initials?—I rather fancy it is C., or C.E.
Do you know where h

e

had been living before?—He had
been in St. Andrews.
Then we may take it it is the same person ?–It is the same
man, I think.
We may take it from you that this is a gentleman whom
you advised not to use the inhaler more than two o

r

three
times a day. When was that?
Mr. Justice RIDLEY : It was last week, was it not ?–No;
some three o

r four months ago.
Mr. DUKE: He told you that for five years he used the
inhaler and derived undoubted benefit from it.
Mr. Justice RIDLEY : That is three or four months ago?--

I believe so; I cannot remember exactly. It was three o
r

four months ago I saw him first.
Mr. DUKE: He told you that for five years he had used the
inhaler and derived undoubted benefit from it?—As far as I

remember. What makes me fix the five years is because in

the history o
f

the man's case he told me that two years ago£ been very strongly urged by a doctor to desist from
using this remedy, because the time would come when he
would be sorry, and it would break him up.
What is his time o

f life?—I suppose he is 50, perhaps
older—55.

What is he suffering from?—Asthma.
Anything else?—Practically nothing else.
Any trouble o

f

the heart?—He has had very great heart
symptoms.
For many years?—I could not tell you that without my
book.

Has he suffered from heart symptoms all the time?—
Certainly latterly, the last few years.
But I am asking you now?—I cannot tell you without
seeing the man again.
How many times did you see him 1–I suppose I have seen
him roughly six to ten times so far.
When you came to advise him with regard to the specific
knowing that he had heart symptoms you advised him to

use it not more than two or three times a day ?–May I

explain?
Is that the fact 2–Yes.
Yet you say this is a thing which he ought not to have
used a

t

all ; is that so?—Not as you put it
.

But you say it is a thing he ought not to have used at all?—
He would be better without using it at all and I told the man
several times he made a mistake to stop using it suddenly
because he went into a very serious condition as a result o

f

lacking the immediate stimulating effect o
f

the use o
f
it
.

He was worse after he left off using it?—For the time
being.

For how long 2–Nearly ten days or a fortnight I suppose.
After that did you find some substitute for him 1–I found

a remedy.

What remedy did you give him?—I treated him in my own
method o

f treating him.

Is that a method of burning the nose ?—It has to do with
burning the nose and general health and diet.
Having used the inhaler beneficially for years, and being
put off it

,

and being the worse for it I suppose h
e

had his
nose burnt?—You put it in that way, but that is not quite
correct.
That is accurate, is it not ?–No.
He had used it in the early years with benefit?—He had
used it in the early years with benefit, but when he came to

‘me he was in a very serious condition indeed, I considered,
-from the use o
f

the remedy and the return o
f

the asthma

which he had very seriously. The man has not any heart
disease, but he has heart weakness which is the result
partly o

f

the asthma, and which has been aggravated, in my
opinion, by the use o

f

the Tucker.
Does not that depend entirely o

n

whether the Tucker
counteracted the effect o

f

the asthma 1–But it did not,
that is the point. By the time he came to me it had little or

no effect upon him. Yet he could not stop using it as I have
found in several cases.
But you found that he did stop using it?—After I had
urged him.

-

He had not had his nose burnt until he stopped using it?—
Well, not until I burnt it.
You stopped him using the Tucker, and burnt his nose
instead 7–Yes.

Re examined b
y

Mr. ELDON BANKES.–My friend wishes

to make a joke o
f

this case, but at the time the gentleman
came to you was he in a serious state o

f

health ?–Yes, he
was in a serious state of health.
Did you ascertain how frequently h

e

was using the specific
when h

e

came to you ?–Practically using it constantly.
What do you mean by constantly?–20, 30, or 40 times a

day. I am speaking not of the exact number of times in

that particular case, but I imagine from what he told me he
used it from 2

0

to 3
0

times a day.

Is that a condition in which a patient might very likely
get, in your opinion, if he was using this stuff without
warning !—Yes.
You told him that he had better stop it and use it only
two or three times a day; but you say h

e stopped it alto
gether?—Yes. I had intended he should use it two or three
times a day; that was to break him o

f
it
. My intention was

to stop it as I had with other patients.
When h

e dropped it
,

you say h
e got into a very serious

condition indeed. What is that due to ? I put it down
chiefly to nervous exhaustion and heart trouble that he
suffered from more than the asthma when he stopped the
remedy. I put that down to the lack or want o

f

the stimu
lating effect, the immediate stimulating effect o

f

the drugs
which he had been using.

Is that the condition o
f things you find in a patient

suffering from any habit o
f
this kind?—Exactly.

If you stop it immediately there is a temporary collapse ?—
This man went into a very similar corresponding condition to

a chronic alcoholic case; if you stop his liquor altogether
he is quite likely to go into a state o

f

delirium tremens,

and stopping this man's Tucker in that way had a similar
effect.

AUGUSTUs Jose.PH PEPPER, examined by Mr. HUGH
FRASER.—You reside a

t 13, Wimpole-street, Cavendish
square ? I think you are a Master of Surgery, London, a

Bachelor of Medicine, a Fellow o
f

the Royal College o
f

Surgeons, England, and surgeon to St. Mary's Hospital 1–
Yes.

I think you have had submitted to you the analysis o
f

Tucker's specific prepared by Dr. Willcox 1–Yes.
And you have seen the instructions and the pamphlet?—
Yes.
You are familiar with the nature o

f

these drugs, cocaine,
atropine, and so on!—Yes.
What is the action o

f cocaine?—Locally an anaesthetic;
internally a heart depressant.

Is it a drug that can be properly used even in small doses
except under medical advice?—No.

Is it a drug which requires to be used with the greatest
care even in small doses in the case o

f
a person suffering

from heart disease?—Certainly.

Or if a person is suffering from kidney disease ?—Cer
tainly.
Or from consumption ?–Yes.

Is it not the case that if a person is suffering from any one

o
f

these diseases which I have mentioned he may have
asthmatic symptoms?—Certainly ; we speak o

f

them a
s

cardiac asthma and renal asthma.

And the ordinary layman who is ignorant o
f things medical

might very well think he was merely suffering from asthma 1

—Certainly; I should say in nine cases out of ten where the
ordinary public think they are suffering from asthma they
have no true asthma a

t

all ; it is merely a symptom o
f

another disease, a more general disease.
You are familiar with the analysis o

f

this specific l—
Yes. - - - -
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-—–
In your opinion, would the use of it be likely to be
dangerous?—Certainly, if used indiscriminately.
Mr. Justice RIDLEY : That is what he has already said.
Mr. FRASER : I have not asked him the question with
regard to the specific.
Mr. Justice RIDLEY: It could not be used without proper
medical advice. -
Mr. FRASER: That is in regard to cocaine. I did not ask
with regard to this specific. Will you just state shortly the
reasons why, if it was sold to the public indiscriminately, it
would be likely to be dangerous !—In the first place they
would be inhaling it in many cases where they think they
have true asthma and where the asthma is only a symptom

of a far more dangerous condition. Very often it is a symptom
dependent on organic heart disease or of advanced kidney
disease.
In those cases what would be the effect 2—The effect would
be much more pronounced upon the general constitutional con
dition of the patient than if it was purely a case of asthma.
Would the effects be injurious or not ?—Much more in
jurious.

Cross-examined by Mr. DUKE.–I suppose you have not
administered, or caused to be administered, this specific to
any of your patients?–No.
You know that a large number of specialists do give this
specific to their patients for asthma!—No, I do not.
Is not it well known to be the most effective remedial
agent for asthma there is?–Not to my knowledge.
Do not you know that?—No.
What do you suppose led Oppenheimers to introduce an
imitation of this specific and to describe it as a specific for
asthma if the thing was not being called for by the medical
profession ?—I do not say it has not been called for; prob
ably it has, but you are asking my experience and knowledge
and I tell you I have not any.
Have you any doubt at all that it has been largely called
for by the medical profession ?—I have not sufficient experi.
ence to form an opinion upon it

. I have no doubt it has been
very largely used.

I am not asking about largely used. I am asking about its
extensive user by the medical profession. You have no doubt

it has been ?—I have said just the contrary; I have not suffi
cient knowledge to form an opinion.
Do you know one way or the other?—No.
Do you know you come here to help to support a charge o

f

fraud against Mr. Tucker!—I know I come here to speak the
truth and to give my opinion o

f

the action o
f

these drugs.

I did not ask you that.—I do not think it is a question for
me to answer in regard to the fraud. -

Did you know that the charge against which Mr. Tucker
came to defend himself was a charge o

f fraud?—Certainly.
Did you come here to help to maintain that charge o

f

fraud?—Yes, in the belief that it was a charge o
f

fraud and
that it was a fraud.
That is what I asked for and that is a candid answer.
Will you tell me whether you would charge a man with fraud
who believed this to be the best remedial agent there is and
who sold it in that belief ?–In the conditions in which it is

sold, certainly.
Whether he believed it or not ?—Certainly.
However innocent he might b

e o
f any intention to mislead,

you would think it was proper to charge him with fraud?—I
could not acquit him o

f

intention a
t all.

Although the regulations are written by a member o
f your

own profession ?—The description o
f

the action o
f

the
drug I should say: I am not speaking of the regulations
so much.
And the description o

f

the action o
f

the drug is written b
y

a member o
f your own profession.

Mr. Justice RIDLEY: It seems to me it is perfectly right

a
s to the description o
f

the action o
f

the drug. Why d
o you

say it is wrong?—I say it is a distinct falsehood.

It has been proved to b
e

the truth. Do you mean the
healing o

f

the mucous surface?—Certainly.
But it does –It does not.
Well, I do not know about that –As a matter of fact it is

just the opposite. Cocaine applied locally diminishes the
healing process, and very frequently surgically I have not
used cocaine because it frequently delays the healing process.

I am not speaking o
f cocaine; I am speaking o
f

this
specific. It certainly removes and causes the attacks to cease.

I suppose that is because the mucous surface is benefited ?–
The word is “healing” the mucous surfaces. There is no

interpretation applicable to that other than that the mucous.
surface is broken; so it cannot be healed.
No ; not a

t

all.—It is so, my lord.
Mr. DUKE: Take the case of a patient suffering from a

violent paroxysm o
f

asthma. Does that affect the mucous
surface?—It causes it to be congested.
Mr. Justice RIDLEY: One witness said that before. I must
say it never would occur to me that it meant a cut or a

break in the surface in that sense.
Mr. DUKE: Everybody knows what is suggested.
Mr. Justice RIDLEY: You can speak o

f healing a disease.
The WITNESS: It is not a question o

f healing a disease.
Stated here, it is healing a surface.
Mr. Justice RIDLEY: I will not argue about it with you;.

it is for the jury to deal with.
Mr. DUKE : Does asthma affect the mucous surfaces?
Mr. Justice RIDLEY: Because he uses the word “healing,”
which you do not think applicable, it is a fraud; is that it?—
The learned counsel put the question to me on the question

o
f healing ; I say it is not true.

Mr. DUKE: Fraudulent mis-statement; that is your view
about it?—If it is written by a medical man, as you tell me,
he must know that the mucous surface is not broken.
Mr. Justice RIDLEY: You recognise no value in what I

am putting to you, that the word “heal” may be used
without a wound !—Not in connexion with those words; it

is healing a surface.
Suppose there is an inflammatory condition o

f

the surface
cannot you speak o

f healing that ? Surely you can 7–That

is not the sense in which it is understood by a medical man;
I cannot say any more.

You do not seem to understand, o
r you will not.—Pardon

me, I do.
Be careful, Mr. Pepper. —I am perfectly careful.
Mr. DUKE: Take the case o

f
a man suffering from a

violent paroxysm o
f asthma, does that affect the mucous.

surface, the mucous membrane?—It causes congestion.
Is that an unwholesome condition ?–Yes.
Does the relief of the attack of asthma remove that un
wholesome condition?–Yes, by removing the spasm.

-

Is not that a healing o
f

that unwholesome condition ?—
But it is unlikely

I wish you would answer the question ?–Yes.

It is a healing o
f

that unwholesome condition?—For so.
long a

s it lasts. The action o
f

the drug is to diminish the
spasms and the atropine causes a contraction o

f

the blood
vessels, but there is an inevitable relaxation afterwards,
and therefore it is only a temporary relief of the con
gestion.
Do you mean that when the asthma has been relieved by
the specific a

s

soon a
s

the effect o
f

the specific has passed
away the asthma recurs!—No, I do not.

I did not suppose you did. Do not you know that the
attack o
f

asthma may be relieved by the specific and pass
away completely, and that there may be no recurrence o
f it

for months?—It is quite possible.
Then why do you say that there is only a temporary
healing o

f

that unwholesome condition l–Because it is the.
fact.
Mr. Justice
healing.
Mr. DUKE : It is a temporary condition, is not it !—The
congestion is a temporary one due to the spasm.

I quite follow. It is not a condition in which there is an
abrasion or a laceration!—No.

It is a congested condition which needs to be removed ?–
Yes.

And everybody who knows anything about asthma knows
that that is so, does not he'—I cannot vouch for anyone.
But do not you think that any intelligent person who had
suffered from asthma o

r

who had seen a victim o
f

asthma in

a paroxysm would know quite well that there was some
internal cause which was spasmodic in its action?—
Certainly. *

And which was not a case either o
f

laceration o
r abrading

the surface o
f

the organs?–Are you speaking o
f

the opinion
of a medical man :

I am speaking of any intelligent person who knew anything
about the matter?—Yes; if he knew anything about the
matter.

Do not you think there are people in the world besides
medical men who may have a little common knowledge about
asthma 1–Very common, I should think it would be.
And, unfortunately, asthma is very common?-Yes.

RIDLEY: But temporary o
r not, it is a.
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And, unfortunately, the failure of the medical profession to
relieve it is very common, is not it !—I daresay.

Re examined by Mr. ELDON BANKES.—You were asked a
question which I could not ask. You were asked whether
anybody could honestly speak of dealing with this system as
a fraud '—Yes.
Before giving your answer had you carefully read these
instructions and considered the nature of the specific and its
possible effect?—Certainly.
Have you personally any feeling against Mr. Tucker at all?
—Not at all.
Did you only come to the conclusion which you expressed
to Mr. Duke after considering those materials 1–I did.
Whether it is right or wrong you still honestly hold that
view?—I do, certainly.
In your opinion is the indiscriminate sale of this specific
liable to cause real serious mischief and injury to the persons
who buy it?—Certainly, I think it is pernicious and vicious.
And fraudulent 2–And fraudulent.

ARTHUR RoBERTSON CUSHNY, examined by Mr. ELDON
BANKES.–I think you are a Fellow of the Royal Society, an
M.D. of Aberdeen, Professor of the University College,
London, and late Professor of Materia Medica and Thera
peutics of the University of Michigan 2–Yes.
I think you have made a special study of poisons, have you
not ?—Yes.

I do not want to go through the whole thing, but I want
to ask you generally, do you agree with the opinion that has
been expressed by Sir Douglas Powell about cocaine! Did
you hear him give his evidence?—I heard Sir Douglas give
his evidence. I agree in the general features.
In your opinion is it a dangerous drug to sell without
careful precaution ?—Certainly.
One point I want to ask you about, and that is this: With
regard to absorption into the blood of a poison if it is
administered in the form of a spray, is that a form in which
the poison is rapidly absorbed ?–Yes, most rapidly of all
forms.

If you administered cocaine in that form it would absorb
more rapidly than if it was swallowed ?–Very much more so.
Would it absorb more rapidly than if it was injected?
–Yes.
So that really it is the most rapid form known of absorb
ing a poison l—Yes, except the intravenous method which is
hardly used in man.
Have you considered the question as to whether or not the
continuous and frequent use of this specific is likely to cause
injury to patients?—I think it is likely to promote the
cocaine habit.

- Is that extremely injurious to the patient?–Yes, extremely
injurious.

Cross-examined by Mr. DUKE.—How do you explain it that
numbers of your medical brethren use these very same
drugs for the very same purpose ?—I think these drugs might
be used, if watched, without particular objection.
A man who has got asthma does not want to go to a doctor
every time he gets a recurrence of an attack or the symptoms
of an attack, does he l–No.
Then his doctor will give him some remedy which he can
use, will not he 7–Yes.
He will give him either something he can inhale the
fumes of upon burning or something he can inhale in a
vapour or something of that kind?—I should not advise any
doctor to prescribe cocaine.
I am speaking of what your medical brethren do, not
what you would advise them to do.
Mr. Justice RIDLEY: You would not advise anyone to
prescribe it?—I would not prescribe cocaine in this way.
Mr. DUKE : Do not you know that they do prescribe
cocaine!—They do, because the dangers of cocaine are not
properly appreciated.
Really, it is a mistake on the part of the doctors who pre
scribe cocaine; is that it?—I think it is a mistake in any
doctor to prescribe cocaine to be used internally in this way.
You would not go so far as to say he was guilty of fraudu
lent representation by prescribing cocaine !—I should not
say he was guilty of any representation at all.
Mr. Justice RIDLEY : Do you practise yourself?–No.
Mr. DUKE : I gathered he did not, because he was intro
duced as a professor.

You say it is injudicious to administer cocaine at all, in

your judgment; but, on the other hand, not really fraudulent,
you think?—The administration is not fraudulent.
But it is said on Mr. Tucker's part to be fraudulent; it is
said that for him to say this will cure or relieve asthma is
fraudulent, but for a doctor to give it to his patient as a
thing which will relieve asthma is not fraudulent. Where is
the difference?—I do not think the doctor makes any repre
sentation that it is going to cure.
He provides it as a thing which is good for an asthmatic
patient, does not he l—I think he might, but no doctor
promises to cure.
There are some things which a doctor will promise to cure,
are not there !
Mr. Justice RIDLEY: I have been promised many a time.
Mr. ELDON BANKES : But your lordship's ailments are
very trifling.
Mr. Justice RIDLEY: Surely the doctor sometimes says to
you that you will soon be all right.
Mr. DUKE: If the doctor says to you “You will be all
right in a day or two,” that is promising a cure, is not it?—
Yes.
That is one of the things a doctor is privileged in doing
without being charged with fraud.
Mr. Justice RIDLEY: It would depend on what the jury
think of these instructions. I do not think they have said
it. You must read it all together.
Mr. DUKE : It has been suggested that they do, and they
will have to be read later. Have you any doubt at all that
large numbers of medical men and large numbers of
specialists in asthma at the present time are using and pre
scribing a specific of just the same character as that which
Dr. Tucker of the United States discovered?—I really could
not say whether anyone is prescribing for asthma a sub
stance containing all the constituents of the Tucker cure.
Not all the constituents, but as near as they can get it.
Do not you know medical men are prescribing what they
believe to be an effective substitute for Tucker ?—I am not
aware of the fact.
Why do you suppose it is that Oppenheimers are offering
to the prescribing doctor and to the dispensing chemist a
composition which is said to be an effective substitute 2–I
was not aware that Oppenheimer had done so until I came
to the court.
But when you find it is so, is not it perfectly obvious that
the thing is in large use in the medical profession?—In use,I admit.
Do you think Oppenheimers would take the trouble to
advertise a thing of this kind in their list of drugs and give
their preparation of it and recommend it specially unless it is
a thing which is called for to a great extent ?–Called for, I
may admit, but not to any great extent, possibly.

But they say so upon the face of that document. Just let
me read it to you : “Many inquiries from important medical
men have reached us regarding a certain preparation for
asthma recommended by an American doctor. We introduce
our Neboline compound which is similar in every respect and
which from the reception accorded to it seems to meet all .
requirements, practically a specific for asthma.” Is not it
obvious upon that that medical men are largely using or
seeking to use Dr. Tucker's remedy?—I really cannot answer
the question at all.
Would you mind applying your mind to it? Oppenheimer's
are one of the largest firms of wholesale druggists, are not
they !—Yes.
Are the people whom they usually supply the doctor who
dispenses his own medicines and the dispensing chemist?—
I suppose so.
Can you give any other explanation for that statement in
their catalogue except the explanation I suggest to you, that
medical men in large numbers are calling for this specific
and that it is being found effective?—I can admit that the
advertisement seems to me to mean that something of the
kind is being called for. As to the numbers of medical men
I should reverse my statement.
Mr. Justice RiDLEY: I find here a number of compounds;
there are 21, I think, and 7 have got cocaine in them out of
the 21 in different quantities in Oppenheimer's list. I am
not going into the particular quantities because it would be
too long, but it seems to be generally used.—I am very glad
I am not responsible for Oppenheimer's list.
Mr. DUKE: Do you think Oppenheimer's are putting up
medicines which are not being called for by the medical
profession ?—I scarcely suppose so.
I gather that would be so if it is the fact that the medical
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profession are using and recommending a specific in imita
tion of Tucker's specific as a specific for asthma. Do not
you think it is a scandalous thing that Mr. Tucker should be
charged with fraud for selling that specific 2–I am not pre
pared to express an opinion as regards the meaning of fraud
from the legal point of view.
Mr. DUKE : Very well, that is the only answer you can
give me.
Mr. Justice RIDLEY: What you mean to say is what you
have said, which is quite intelligible to me.
Mr. El DoN BANKEs: It is no good objecting to my learned
friend because he persists in putting this question to the
witnesses, but I think the jury by this time understand that
it is a question for them, and I suppose they will not be
affected by these questions.
Mr. Justice RIDLEY: It is a great pity we have ever got
such a question at all. If the people had actually written
what they have said in court there would not be much bother
about it

,

but fancy people writing this. Either they do
not mean it or they do not know what it means. These
things which they have written are not a part o

f

this
gentleman's evidence and not a part o

f
most o

f

the evidence
relating to your case, which is

,

that it is dangerous to

circulate cocaine without medical supervision. That is quite

a different point.

Re-examined by Mr. ELDON BANKES.—You have been
asked what other doctors do about cocaine.
Mr. Justice RIDLEY: One can accept that with great
respect and refrain from expressing any divergence o

f
opinion.
Mr. ELDON BANKES: I understand you to say that no
doctor should prescribe cocaine.
Mr. Justice RIDLEY : He goes a little further and says no
cocaine at all.
The WITNESs: No cocaine internally.
Mr. ELDON BANKES: In yonr experience has there been
great alteration in the view o

f

the medical profession with
regard to the use o

f

cocaine quite recently l—Very great,
particularly in the United States, where the cocaine habit
has been specially developed.
And do you find also in England, to some extent but not

to the same extent, an alteration o
f feeling !—I think so,

yes.

Mr. SAMUEL ARCHIBALD WASEY, examined b
y

Mr. ELDON
BANKES.–You are a Fellow o

f

the Chemical Society, a

Fellow o
f

the Institute o
f Chemistry, a Member o
f

the
Society o

f

Public Analysts and an analytical chemist, and I

think you have had 20 years' experience?–Yes, that is so.
You now direct the work o

f

THE LANCET laboratory?—
Yes, that is so.
And you act as general consulting chemist to the pro
prietors o

f

that paper?—Yes.
Have you analysed different samples o

f

Dr. Tucker's
liquid l—I have.
You could recognise the bottles!
identify them, Mr. Duke?
Mr. DUKE : No, I shall take the witness's evidence; it is

merely a matter o
f

form.
Mr. ELDON BANKES: How many analyses have you made 1

—In all, two.
Mr. Justice RIDLEY : Two bottles 1

Mr. ELDON BANKES: I only want the approximate dates

o
f

the analyses.—The first one was examined o
n July 4th,

1907.

I think that was a small quantity of liquid remaining in a

bottle and the other was of a full bottle !—Yes, that is so.
What was the date o

f

the second analysis?–July 8th,
1907.
Was the second analysis rather fuller than the first because
you had more liquid to deal with ?–That is so.
Mr. Justice RiDLEY: Can you give us the analyses?
Mr. ELDON BANKES: Yes, I can. It is only to show the
variation.
Did you find the same active constituents in each case ?–
Yes, I did.
You found cocaine in each, did you?—Yes
In the first one how many grains per fluid ounce –Of
cocaine, 1 03.
In the first one l–In the first one.
And in the second one 1–1 47.
Did you find atropine !—Yes.
1n the first how much 7–0 52.

Do you wish me to

And in the second one !–0 66.
Did you find sodium nitrite in each l—Yes, in the first one
16:00 grains and in the second 24 46 grains.
Mr. Justice RIDLEY: Are these all in grains which you are
giving !—Grains per fluid ounce.
Mr. ELDoN BANKES: I think you found considerable
quantities o

f glycerine in each l—Yes.
And oily matter?—Yes.

I think there was nothing else which it is material to

mention, was there ?–No, I think not.
Mr. Justice RIDLEY: In the other analysis which we have
been dealing with there was 2:28.
Mr. ELDON BANKES : Yes, your lordship will see there are
great variations between the different bottles o

f liquid.
Mr. Justice RIDLEY : That is more than double the first
sample taken here?
Mr. ELDON BANKES: Yes.
Mr. Justice RIDLEY: And the figures that you have been
dealing with are twice too much :

Mr. ELDON BANKES: Not twice too much but it shows the
great difference between the two samples.
Mr. Justice RIDLEY: On the other hand the atropine was
more ?

Mr. ELDON BANKES: Yes.

I think you also made some investigations with regard to

the atomiser?—Yes, I have.
Will you please hand in the four which you have dealt
with ! I think for the purposes of this case it is quite suffi
cient for me to deal with four. There is Mr. Tucker's own
atomiser, there is Oppenheimer's atomiser which Mr. Tucker
produced, and there were two which I put to Mr. Tucker

a
s coming from Mr. Rogers.

Mr. Justice RIDLEY: He has found some that will produce
vapour.
Mr. ELDON BANKEs: I am only dealing with the four
which Mr. Tucker dealt with and he admits that all those
four produce equally good vapour, but his complaint about
them was that they did not produce a

s

much. I just want

to identify the four.
There are the two o

f

Mr. Rogers' and there is Mr. Tucker's
and there is Oppenheimer's (handing same to the witness).
Have you made tests with those to see the quantity o

f

the
liquid which is atomised in a given number o

f compressions?
—I have.
So a

s

to see the volume o
f vapour which each one will

produce with a given number o
f compressions !—The weight

o
f vapour.

With you please give us the result 1–With Messrs. Oppen
heimer's we found that 100 compressions o

f

the bulb gave
0.48 grain o

f spray. Am I to give the figures of Mr.
Tucker's ''

Yes, if you please.—With Mr. Tucker's 100 compressions

o
f

the bulb gave similarly in the same hands 0
'

60 grain o
f

spray.P: to the atomisers of Mr. Rogers, have you them here?
Those which you have are the ones which were put to Mr.
Tucker, are they not ?–Yes, one with a black bulb, the other
with a white bulb. This one, the black bulb with 100 com
pressions, gave 1.08 grain weight o

f vapour.
And the white bulb l—The white bulb with 100 compres
sions gave 1 - 07 grains weight o

f vapour.
Did you use them under similar conditions?—Precisely the
same conditions.

And the same liquid l—The same liquid and in the same
hands.

Is the result of those examinations that Oppenheimer's

is slightly less powerful than Mr. Tucker's 3–That is so.
To the extent o

f

the difference between 0.48 and 0
'

60 per

100 compressions?—Yes.
But both the atomisers o

f

Mr. Rogers are more powerful?
—Yes.
Do they each produce equally good vapour !—Equally
good, yes.
Equally fine spray?—Equally fine and dry vapour.
We have had the prices o

f those, I think.
Mr. Justice RIDLEY : Not o

f

Mr. Rogers's.
Mr. ELDON BANKES (to the witness): Can you give me the
price o

f

Mr. Rogers's 1–No.
Mr. ELDoN BANKEs: Mr. Rogers will tell us that.
Mr. Justice RIDLEY : I have the price of Mr. Oppen
heimer's.

Mr. ELDoN BANKEs: Perhaps my friend will take it

from me.

Mr. DUKE : Certainly.
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Mr. ELDON BANKES (to Mr. Rogers): What are the prices
of your atomisers ? -
Mr. ROGERS: The black one is 4s. 6d.
Mr. ELDON BANKES: And the white one !
Mr. ROGERS: 5s. 6d.
Mr. Justice RIDLEY: And Oppenheimer's 6s. 6d.

Cross-examined by Mr. DUKE.—Do you know that while
"this action has been preparing for trial the solicitors for the
plaintiff have written to your solicitors asking them to give
them particulars of any instrument which they said compared
with the plaintiff's atomiser ? They wrote on Oct. 9th,
1907. Did you know that ?—I did not quite follow that
question.

Did you know that in the course of preparing for this trial
the plaintiff's solicitors had written to your employers'
solicitors asking them to give them the names of any
atomisers which they relied on as justifying their statement
that an equally good atomiser with Tucker's could be
obtained very cheaply ?—I knew they asked whether they
could produce an equally suitable one, I think it was.
That is what was said and that is one of the questions, so
they wrote and said, “We know of this one,” naming it

.

Mr. ELDON BANKES: It was a 1s. 8d. one.
Mr. DUKE : I quite follow.
Mr. ELDON BANKES: I think you ought to read the letter.
Mr. DUKE: I will read it: “Tucker v. Wakley. It is

stated in paragraph 5b o
f

the defence that constituents suffi
cient to make up one ounce o

f

the specific together with a
suitable spraying instrument could be obtained from any
chemist a

t
a cost o
f

from 8s. to 9s. We have purchased from
Taylor's Drug Stores, Holborn, at the price o

f

1s. 8d., a

spraying instrument described a
s

the Excelsior atomiser
No. 11 continuous spray. Will you please inform u

s

whether
this is a suitable spraying instrument within the meaning o

f

paragraph 5b. If it is
,

will you b
e good enough to give u
s

the address of a chemist from whom such an instrument can
be obtained and mention the trade name of the same and the
price a

t

which it is sold.” That was a perfectly reasonable
inquiry, was it not ?–I should think so.
Mr. ELDON BANKEs: May I interpose?
summons for that.
Mr. DUKE: I am quite aware that we did not get it, but I

am dealing with the reasonableness and fairness o
f

it
.

Mr. ELDON BANKES: But if the Master refused it on your
own summons how can you say it was reasonable?
Mr. DUKE: I am quite aware the Master refused it.

You were going to make tests o
f

this and were going to

give evidence on it?–Yes.
Do you not think that you were going to give evidence a

s

to the instrument which you relied upon and which you
were going to test—
Mr. Justice RIDLEY: Do you think this o

f

much con
sequence?

Mr. DUKE : I do not think any part of the evidence which

is now given is material, but it is given.
Mr. Justice RIDLEY: It is a very small incident in the
case. I do not deny its materiality, but I do not know how
far you think it worth following.
Mr. DUKE: Any observation from your lordship will
prevent me pressing small points.

It would b
e

more satisfactory, would it not, when you are
making experiments to have somebody from the other
side to check them—more satisfactory from a scientific point
of view, I mean 2

Mr Justice RIDLEY: I should like to know how he
measured the grains o

f spray.
Mr. DUKE: I was going to ask him, but there was nobody

there to test it
.

It would b
e

more satisfactory that there
should be somebody there.
Mr. Justice RIDLEY (to the witness): How d

o you measure

a grain o
f spray?–May I explain :

Yes.--I place the apparatus containing the fluid o
n

the pan

o
f
a chemical balance which weighs infinitesimally small

quantities. After taking careful measurements o
f

the weight

and entering that I take the apparatus from the pan and then
perform 100 compressions and put the apparatus back and
re-weigh it

.

The difference gives the loss in vapour.
Mr. DUKE: O

f

course, the extent o
f

the identity o
f

the two
operations depends entirely upon the pressure o

f

the hand o
f

the person who is making the experiment?—Yes; it was
always in the same hand.

I quite agree; but the mind behind the hand has a great
deal to d
o with the pressure o
f

the hand, has it not ?

You took out a

–
Mr. ELDON BANKES: What does my friend suggest :

Mr. DUKE : This is cross-examination. You choose not to
give u

s

a
n opportunity o
f seeing that these things were done

accurately.

Do you know the gentleman who wrote this article?—I do
not know the writer of the article, no.
Are you able to say whether he had any knowledge a

t all

o
f

either Tucker's atomiser o
r

Tucker's specific when he
wrote it !—No.
At the time when that gentleman wrote this article, which
was in March last year, had you any knowledge o

f

Tucker's
atomiser?—Yes.
Had you made any experiments with it?–No.
Had you any knowledge o

f

Tucker's specific 1–Yes.
Had you analysed it !—No.

Re-examined b
y

Mr. ELDON BANKES.—You are asked what
knowledge you had o

f

this specific.
Mr. DUKE : No, he was not.
Mr. ELDON BANKES: I should have thought he was.
Mr. DUKE: I only asked him if he had any knowledge.
Mr. ELDON BANKES: Very well, I will not pursue it.
My lord, I wanted to call some evidence about the Poisons
Act, but I do not know whether my friend will agree. I had
better call the witness, perhaps.
Mr. DUKE: I object first of all that it is irrelevant upon
this trial.
Mr. Justice RIDLEY: I cannot say until I know what

it is.
Mr. DUKE : My learned friend wants to call evidence a

s

to the Poisons Act, and I take it it is as to the matters which
h
e opened, o
r suggested in the course o
f

his cross-examina
tion with regard to the present condition o

f

the schedule
and with regard to an Order in Council. I submit that is

irrelevant.
Mr. ELDON BANKES: It is to prove that the schedule to

the Act has been extended so as to include these two drugs.
Mr. DUKE : I submit that that is irrelevant.
Mr. Justice RIDLEY: I dare say it is, but I do not know
why you should object to it

,

relevant o
r

not.
Mr. DUKE: If your lordship decides to admit evidence
of it—
Mr. Justice RIDLEY: I think I cannot exclude it.
Mr. DUKE: Then I will not take up time by requiring
evidence to be given; I will admit it.
Mr. Justice RIDLEY : That is a fact one way or the other.

If it has been done it has been done. I have reason to think
that they have been exercising pressure lately to extend the
operations o

f

the Poisons Act.
Mr. DUKE: There is no doubt there is an Order in Council
which puts cocaine into one o

f

the schedules o
f

the Poisons
Act; I do not know which it is.

Mr. ELDON BANKES: There are two Orders which I rely
upon. This is an Order in Council o
f

Dec. 21st, 1869, and
that recites a resolution o
f

the Pharmaceutical Society o
f

Dec. 1st, 1869: “Resolved and declared that each o
f

the
following articles”; and then it gives a number until we
come to “Preparations o

f atropine”- -

Mr. Justice RIDLEY: Being in the posions schedule.
Mr. ELDON BANKES: “Ought to be deemed a poison in the
first part o

f

Schedule. A o
f

the Pharmacy Act, 1868.” Your
lordship will see the difference in a moment between Part I.

and Part II. Then the next Order is of Jan. 11th, 1905, and
that recites a resolution o

f

the Pharmaceutical Society, and
that enumerates certain articles, including cocaine and its
salts and preparations o

f

cocaine which ought to be deemed

a poison within the meaning o
f

the Pharmacy Act: “And
also that each o

f

the following articles—namely, cocaine
and its salts—ought to b

e

deemed a poison in the first part";

so that cocaine and its salts are under the first part o
f

the
schedule and preparations o

f

cocaine under the second part
of the schedule.
Mr. Justice RIDLEY: It is not yet four o'clock. I think we
had better finish the evidence.
Mr. ELDON BANKES: I have one o

r

two other eminent
medical men—
Mr. Justice RIDLEY: I had hoped that you might conclude
the evidence to-day.
Mr. ELDON BANKES: I shall, I hope. The only point
which was in my mind was this: I have some other eminent
medical men, but the question is whether I ought, after the
number I have called, to pile up the number, because, of

course, their evidence only comes to the same effect.
Mr. Justice RIDLEY: I shall make the same observation
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to you that I did to the plaintiff when I checked them
calling their witnesses. I know the old advice I used to get
—I used to be told not to call any witnesses more than I
could help.
Mr. ELDON BANKES: I feel that in the exercise of my dis
cretion I ought not to go on calling more witnesses than I
think is necessary. I feel that I have called really as many
eminent men as I ought to call, and therefore the only
question is that I may have one or two other witnesses, but
they are not present here at the moment. Would your
lordship allow us to adjourn now ! I will undertake not to
call any more medical witnesses, and the two witnesses I
want to call, if I can get them, are quite short, but they are
not here now.
Mr. Justice RIDLEY: What are they to prove, if one may
ask without being inquisitive?
Mr. ELDON BANKES: One is a special witness and I will
not refer to him at the moment because I am not sure
whether I am going to call him ; the other witness I want to
get is a gentleman of the Bar to prove the American law
with regard to the sale of poisons.
Mr. Justice RIDLEY: I can see that it would be totally
immaterial.
Mr. ELDON BANKES: Your lordship will rule on that when
the time comes
Mr. Justice RIDLEY: You charge a gentleman with fraud

# this
country and you want to prove what the American

W 18.

Mr. ELDON BANKES: This gentleman has given us a good
deal of evidence about the sale of this specific in America.
Our case is that it is dangerous, and as evidence of that we
desire to give evidence of what the law is in those particular
places where this gentleman has chosen to say there is an
enormous sale.

Mr. Justice RIDLEY : That will not prove the fact that there
is an enormous sale.
Mr. ELDON BANKES: No, but it will be very strong
evidence, surely, that it is regarded as dangerous, not only by
our doctors but by the doctors in America who are vouched
by the other side.
Mr. Justice RIDLEY : There are a great many patent
medicines which are consumed in enormous quantities in this
country which are regarded as dangerous by the medical
profession, but their consumption has not decreased, and it
never will, in my opinion.
Mr. ELDON BANKEs: Your lordship will remember the
evidence of the last witness, Professor Cushny. He said they
had gone a great deal further with regard to cocaine in
America than we have. What I seek to prove is that the
sale of this actual specific is actually forbidden.
Mr. Justice RIDLEY: Let us see what your libel is in this
case. I cannot see what bearing it has upon this.
Mr. ELDON BANKES: It is evidence that these things are
dangerous. I do not want to keep up the discussion. I
have not the witness here now, and therefore I cannot
tender him.

Mr. Justice RIDLEY: You must do as you think proper.
Mr. ELDON BANKES: I will undertake that I will not take
any appreciable amount of time with my evidence on
Monday.
Mr. Justice RIDLEY : Then I suppose we must adjourn.
Mr. SMITH : Unless there should happen to be a short
witness from THE LANCET whom my friend is going to call.
Mr. ELDON BANKES: No ; not from THE LANCET.

FOURTH DAY.

Mr. JoHN ARTHUR BARRATT, examined by Mr. ELDoN
BANKES.—I think you are an English barrister, and that you
are also a Member of the Bar of the Supreme Court of the
State of New York and the Bar of the United States Supreme
Court l—Yes; I am. I have practised actually in the United
States for 18 years.
Have you been asked to make yourself familiar with what
the law of the State of Massachusetts is with regard to the
sale of proprietary medicines containing cocaine !—Yes; I
have.

Mr. DUKE: I believe that my learned friend now proposes
to tender evidence as to the law of the State of Massachusetts
upon this matter. I object that no such evidence is relevant
in this case. Whatever may be the position with regard to
cross-examination upon such topics, I submit it is impossible
to make the law of the State of Massachusetts relevant in
this case.

Mr. Justice RIDLEY: No, I do not think it is relevant. My
opinion is that it is not relevant; but perhaps it would be
better to see the evidence. You know what I think the
point in this case is

.

Mr. ELDON BANKES: If your lordship is strongly of

opinion
Mr. Justice RIDLEY: I think there is no doubt about it.
We know what the law is here under the Pharmacy Acts;
that is the point really. If it is not material that is an
end of it.
Mr. ELDON BANKES: Except that this particular law is

stronger.
Mr. DUKE : No. I object to statements whether the law

is stronger o
r

weaker. It can only b
e

introduced for the
purposes o

f prejudice.
Mr. Justice RIDLEY: I must ask you to show me how it

is relevant, Mr. Bankes. To my mind it is right off the
int.
Mr. ELDON BANKEs : My submission is this, but I will not
argue it if your lordship is against me
Mr. Justice RIDLEY: I would like to hear you.
Mr. ELDON BANKES: My submission is that our case is that
this specific containing these poisons is dangerous.
Mr. Justice RIDLEY : That is not enough ; that will not
help you. If that is all you lose your verdict.
Mr. ELDON BANKES: It is an element in the case and I

submit that this evidence as to the law of a State of New
York upon that particular point is relevant.
Mr. Justice RIDLEY: I do not think it is.
Mr. ELDON BANKES : If your lordship says so of course I

do not persist in it
.

That is my case.
Mr. Justice RIDLEY: I will assume that it is contrary to

law and that they have a law relating to poisons in the same
way that we have. I think it has appeared already in evi
dence that there is such a law in the United States or in the
State o

f

Massachusetts. I rather think that is so, but I forget
whether I merely got it through a

n

observation o
f

one o
f

the
witnesses.

Mr. DUKE: The plaintiff said that he heard that one had
been proposed. I omitted before closing my case to put in

an answer to an interrogatory.
Mr. ELDON BANKES : By all means.
Mr. DUKE : It is answer 2

,
with regard to the knowledge

o
f

the defendant upon the main question, the plea o
f

fair
comment.
Mr. Justice RIDLEY: Will you hand it up, please?
handed up to his lordship.)
Mr. DUKE : It is question No. 2 and the answer to that
question; this is the defendant's answer: “In answer to

Interrogatory 2 I made n
o inquiry as to the truth o
f

the
statements set out in the said interrogatory before print
ing and publishing the said statements and took n
o

steps to test the reliability o
f

the information which I had
previously received a
s

to the said statements because such
information was derived from (1) a cutting from the Morning
Advertiser o

f Wednesday, January 2nd, 1907, and certain
printed instructions a

s

to the use o
f

Tucker's asthma specific
which said cutting and printed instructions were forwarded

to THE LANCET by Dr. F. J. Waldo, the coroner, before
whom the inquest referred to o

n

the said Cushing was held;
(2) the advertisements mentioned in my answer to Interroga
tory 4 and my general experience and knowledge in regard

to the danger likely to result from following the treatment
recommended in such advertisements.”
Mr. Justice RIDLEY : They are not advertisements o

f

this
specific but o

f

others.
Mr. DUKE: Yes, not o

f

this specific but o
f large numbers

o
f patent remedies.

(Same

Mr. ELDON BANKES: May it please your lordship, gentlemen

o
f

the jury. I am sure you must be glad that we are approach
ing the end o

f

this inquiry and I will not delay you longer
than I can help; but in opening this case to you I desired

to deal, and did deal, though I am afraid in rather a dis.
jointed manner, with what seemed to me to be matters o

f

general importance in this case which you should bear in

mind before I called my evidence. But now my duty seems

to b
e

different. I want to get if I can to what I may call
closer quarters with what are undoubtedly the material
matters in this case: first o

f all, the libel itself; secondly,
the law a

s applicable to that libel—and I shall deal then I

hope satisfactorily with the points which have been indicated

to me b
y

my lord more than once during this trial; and
finally, with the evidence which has been given, because.
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your duty, as I submit, is to come to a decision to-day, as I
am sure you will quite fairly and quite impartially, upon the
evidence as it has been laid before you in the course of this
trial.
First of all, let me deal with the libel, and if you have your
copies before you I should like to read it through with you
to see exactly what it is that is said, how much of it is
applicable to the plaintiff, and what it is that it says about
the plaintiff. You see it comes under a part of the paper
which is called “Notes, Short Comments, and Answers to
Correspondents.” I do not mind whether you call this a
note or short comment, but I should think the best way
would be to speak of it as a note or an article. You will see
that it has a heading and it is headed “Quack Advertise
ments”; and of course the object of the heading always is
to indicate to the reader what the article or note is about.
I shall submit to you when I have read it that the primary
object of this writer in writing this note or comment was
to deal with quack advertisements, and in dealing with these
quack advertisements he did introduce incidentally this story
with reference to Cushing and Dr. Tucker's specific. Now
let me read it. It begins: “Quack advertisements. In the
course of an inquest held at the beginning of the year it was
stated that a labourer who had died from consumption had
been using Dr. Tucker's asthma specific inhaler, for which
he had given, according to a newspaper report which has
reached us, three guineas, while the material with which he
had sprayed himself had cost him 8s. an ounce.” Now may I
pause there. That is a statement as to something which had
occurred at an inquest, and now you know that this is truly
stated and that is a correct statement as to what had
occurred at that inquest. Then the writer goes on : “Dr.
F. J. Waldo, the coroner, rightly stigmatised this kind of
dealing as a fraud.” There again the writer is stating
something which happened at the inquest, and he is also
stating that he considers that what the coroner said was
right. We know now that the coroner did say it and the
question which you have to consider is whether the writer of
this article was justified in his opinion in saying that the
view which Dr. Waldo expressed was a correct view. He
goes on : “ and it is a humiliating thing for journalists to
remember that such frauds could not be committed with any
profit to the quack save with the coöperation of the press.”
Now he is travelling off into the question of quack advertise
ments generally, which does not, as I shall submit to you,
refer to the plaintiff. “A correspondent has recently sent
us a collection of advertisements of so-called proprietary
medicines which he had cut from papers of high reputation
in the country.” It is now admitted, and you know, that
those advertisements are advertisements referring to other
remedies and do not include an advertisement of Dr. Tucker's
specific. Then he goes on “inviting our opinion of them”—
that is

,

o
f

those advertisements. “Our opinion is that the
misery wrought by quacks must b

e

unknown to a good many
proprietors o

f newspapers o
r they would hardly share with

the quacks the plunder extracted from the public, mainly
from the sick poor. The remedy is in the hands o

f

the public
who have only to signify their displeasure a

t reading in their
journals invitations to be robbed and poisoned to find those
invitations immediately cease. . But the public are largely
uninstructed and credulous and, alas, those responsible for
the conduct o

f many o
f

our journals take no trouble to

enlighten them. They prefer to regard all protest against
quack advertisement a

s emanating from the narrowness

o
f

the medical profession; this is certainly a convenient
faith, but how it can b

e truly held b
y

educated people
passes our comprehension.” That is the whole o

f it. The
words o

f

this article, taking it as a whole, which are
objectionable, o

r

which can be said to contain a libellous
meaning, I think, are four. There is the first word “quack,”
there is secondly the word “fraud,” there is thirdly the
word “rob,” there is fourthly the word “poison.” Now
there is no doubt whatever that as used in this article the
word fraud does refer to the plaintiff in this sense that it

refers to his course o
f trading. I shall ask you to consider

whether the word “quack” or the words “rob” and “poison”
refer to him. I will ask you in that connexion to bear in

mind a letter which the solicitor for the plaintiff wrote when
he complained o

f

this article. You will find there that he
thought and said that the word “quack” as used in this
article referred to Dr. Tucker, the plaintiff's brother, and o
f

course if that is so, if it refers to the inventor of this
specific and not to the person who sells it in this country, it

is quite plain, and my learned friend would not contend that

he would be entitled to rely upon that word, because the
plaintiff is here claiming damages for himself for some
thing which is said about him, and he cannot complain nor
can he ask damages for anything that is said about his
brother. This is the letter which my learned friend read o

f

the 9th May, 1907, which the solicitor wrote, and he says in

that letter that this paragraph “has very recently come to

his notice.” That is on the 9th May. Then he goes on to

say, “Our client is the general manager in England for
Dr. Tucker and has a considerable personal and direct
interest in the sale and distribution of the atomiser and
specific. The statement with reference to the inquest and

to the sale o
f

the inhaler (or atomiser) and the spraying
material (or specific) that Dr. J. F. Waldo, the coroner,
rightly stigmatised this kind o

f dealing a
s

a fraud and
the use o

f

the word quack in connexion with Dr. Tucker
are subject o

f very serious complaint by our client.” So it

is quite plain that the plaintiff's solicitor himself read this
article a

s though the imputation arising from the word
“quack” was an imputation upon Dr. Tucker of Mount
Gilead, Ohio, o

r

wherever he lives, and not on the plaintiff.

I will ask you to consider these matters when you come to

consider the libel, not that in my judgment they are very
material, because the essence and sting o

f

this libel is,
according to my learned friend's case, that the word
“fraud.” is used with reference to plaintiff's course o

f

deal
ing, and with that I am perfectly content to deal.
Now you will also notice that this paragraph standing by
itself makes reference only to the plaintiff's course o

f

deal
ing as evidenced by what occurred a

t

the inquest, and if

both parties had been content to try this case upon that fact
alone o

f

course this inquiry would not have taken the time
that it has. I should have been quite content to take your
judgment if the plaintiff had been willing that it should b

e

so taken upon the question connected with that inquest a
s

relating to the plaintiff's course o
f dealing, because what do

we know those facts to be We know that a man earning
weekly wages died o

f long-standing consumption in the year
1906. We know that two years previously he had paid a

sum o
f money which to him must have been a large sum for

a specific which, according to the plaintiff's own statement
before you, was not intendod to do him good and could have
done him no good, and, what is more, that it was supplied

to him when the plaintiff himself had information in his own
possession which if he had chosen to look at it would have
indicated to him that this man was suffering from a

disease for which his specific would b
e o
f

no assist
ance, and yet h

e

took that man's money. Why d
o I say

that? You remember the questions that that man Cushing
was told to answer when he applied for the specific. One o

f

these questions—I shall have to deal with the questions
later—said: “What remedy are you in fact using to relieve
attacks Answer: Cod-liver oil as tonic.” I said to Mr.
Tucker as you remember: “Did not the fact that this man
was taking cod-liver oil as a tonic indicate to you that he
was possibly o

r probably suffering from such a disease a
s

consumption?” His answer was: “It did indicate to me
that the man was in a run-down state.” I asked him :
“Would not that fact indicate to you that he was possibly

o
r probably suffering from consumption?” and his answer

was “Yes”; so you find a man with the knowledge in his
possession that this man is suffering from a disease which he

himself admits this specific does not cure, and will not
assist, taking that man's money and taking what for him

is a large amount, impoverishing him to enrich himself. I

venture to say that anybody criticising that state o
f things

alone would be entitled to use a
s strong language a
s his

vocabulary admitted. But bear this in mind; the plaintiff

is not content that his kind o
f dealing should be judged by

that circumstance alone, and he comes before you and says

in substance: “It is not fair you should judge my kind

o
f dealing by the case o
f Cushing alone.” Before I pass

from the case o
f Cushing I want you to bear in mind

that the facts are proved here beyond contest, and
Mr. Tucker has offered no explanation o

f

how it was o
r

why it was h
e supplied this specific to him o
r

what
possible justification there was for so doing; not a word.
Therefore he cannot come into any court o

f justice; he
cannot come and ask any jury to say that the strongest
language is not warranted with regard to that case. He
comes here, therefore, before you and says: “Do not judge
me, gentlemen, upon that one case alone. I bring before
you these facts: I bring before you the fact that I supplied
this treatment o

n
a fortnight's trial,” from which he desires
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you to come to the conclusion that everybody has a fair
chance of taking it or rejecting it

.

He comes before you and
says: “This treatment of mine may have been no good in

this instance but I can prove to the jury that it has had
extremely beneficial effects in other cases. I desire to tell
the jury that I have had 25,000 patients and I have had no
complaints; I desire to tell the jury that this was invented
by my brother who is a qualified doctor, and therefore I

was justified in assuming that it was all right.” So that
he is not content to leave the case to be judged upon the
case o

f Cushing but he comes before you and he lays evi
dence before you which I hope I have fairly summarised in

this short summary which I have just given; but of course

if the plaintiff wishes to make further statements to you

about what his kind o
f dealing really is, equally the de

fendant comes before you and says: “Before you can form a

true judgment as to whether these words were warranted o
r

not, if we are not to deal with the case on the facts o
f

the Cushing inquest alone you must know the whole facts
with regard to this treatment”; and what does the defendant
come before you and in substance say? He says: “I want

to tell the jury that the view which the plaintiff has pre
sented is only a partial view o

f

this statement ; I want to

tell the jury that this liquid contains two extremely
potent and dangerous poisons; I want to tell the jury that
this man is selling those poisons in flagrant defiance o

f

the laws o
f

this country and ignoring all the precautions
which the law says must be taken in the interests o

f
the

public generally; I want to tell the jury that this specific
used a

s

directed by the plaintiff is a great source o
f danger

to the public health; I desire to point out to the jury that
this sale is accompanied by statements in the nature o

f

advertisements which are in themselves gravely misleading;

I desire to tell the jury that the price charged for this
specific under the circumstances under which it is sold is

not justifiable; I desire to tell the jury that the way in which
this man carries on his business leads people to think that
this specific is only sent out under competent medical
advice.” Those are the additional sets of facts which the
plaintiff on the one side and the defendant o

n

the other side
have desired to bring before you, and in a moment I shall
deal with the question how far those statements on the one
side and the other have been proved, and upon those facts
of course you will have to say: Does the evidence establish
what the defendant says is this plaintiff's real course o

f

dealing ! If you find, as I shall ask you to find, that the
defendant has established these facts, then the question
arises whether in point o

f

fact the language which was used
was beyond what the occasion warranted. Now upon that I

desire to deal with the points which my lord has more than
once put to me in this case, and I will endeavour to explain

to you what I understand the law to be. This is a case in

which the defendants have not justified; that is to say, have
not gone so far as to take upon themselves the burden o

f

proving that the words which they have used are absolutely
true. But the position which they take up is this, that this
sale by the plaintiff o

f

this specific in these enormous
quantities is a matter o

f public and general interest and so

were the events which were proved a
t that inquest. I am

entitled a
s

the editor o
f
a newspaper, o
r as, indeed, any man

is entitled, to comment fairly and freely upon those facts.
What is fair comment and what does the law allow under
the privilege o

f

fair comment? It allows anything that any
honest man may think or say, whether you think the thing

is exaggerated, whether you think that the view which the
man took was prejudiced o

r not, so long a
s you think that

any honest man might, having regard to the circumstances
which are proved before you, think he is entitled to say this,
whether you agree with him o

r

whether you do not agree
with him.
There are just three cases to which I should like to refer
as showing what I mean. The first one, from which I will
only read a few passages to you, is the very well-known case
of Merivale v. Carson, which is always quoted in this con
nexion and which is reported, I may say for my lord's con
venience, in 20 Queen's Bench Division a

t page 275. The
only distinction between that case and this case which I

wish you to bear in mind while I read this passage is this,
that this was a criticism of a book o

r
a play and therefore

the learned judges used the words “criticism upon the
work,” but the law is the same and my learned friend would
not dispute that it is the same whether it is a book or

whether it is a play or whether it is any other incident
which may be said to b
e o
f public interest and import

ance. What the learned judges there said is this, and

it is Lord Esher's judgment from which I am going to

read: “What is the meaning of a ‘fair comment ? I think
the meaning is this ; is the article in the opinion o

f

the
jury beyond that which any fair man, however prejudiced o

r

however strong his opinion may be, would say o
f

the work

in question? Every latitude must b
e given to opinion

and to prejudice, and then an ordinary set o
f

men with
ordinary judgment must say whether any fair man would
have made such a comment o

n

the work. It is very easy to

say what would be clearly beyond that limit; if
,

for instance,
the writer attacked the private character o

f

the author. But

it is much more difficult to say what is within the limit.
That must depend upon the circumstances o

f

the particular
case. I think the right question was really left by Field, J.,

to the jury in the present case. No doubt you can find in

the course o
f

his summing up some phrases which, if taken
alone, may seem to limit too much the question put to the
jury. But, when you look at the summing up as a whole, I

think it comes in substance to the final question which was
put by the judge to the jury: “If it is not more than fair,
honest, independent, bold, even exaggerated criticism, then
your verdict will be for the defendants. He gives a very
wide limit, and, I think, rightly. Mere exaggeration, o

r

even gross exaggeration, would not make the comment un
fair. However wrong the opinion expressed may be in point

o
f truth, or however prejudiced the writer, it may still be

within the prescribed limit. The question which the jury
must consider is this: Would any fair man, however
prejudiced h

e may be, however exaggerated o
r

obstinate his
views, have said that which this criticism has said o

f

the
work which is criticised?” That is the general expression o

f

the law with regard to what fair comment is
. I desire to

refer to two other cases, one a very recent one, and one an
older one, because the older one is very remarkably like this

in its facts and because it deals so appropriately with the
point which my lord has more than once put to me.
That is the case o

f

Hunter v
.

Sharp which is re
ported in Foster and Finlason, the fourth volume, a

t page
990. The case refers to some newspaper articles about

a man named Hunter who was advertising a specific for the
cure o

f lung disease, and curiously enough it was claimed
that the specific would cure lung disease by inhalations

b
y

means o
f

a
n

atomiser. The newspaper wrote very strong
articles about it

. They are very long but I need not read
them, because Chief Justice Cockburn, who tried that case,
puts forward his view o

f

them o
n page 997 and takes in

from the innuendoes. He says that the defendant says that
not only is the whole system delusive but that he (that is Mr.
Hunter) has put it forward fraudulently and by fraudulent
means and articles; so that the same word is used, and in

that case defendant did two things; he justified; h
e said,

first o
f all, “it is true,” but secondly he said “whether it is

true o
r not, what I said is only fair comment upon this
system a
s I can prove it to the jury.” Chief Justice Cock
burn, in summing up, dealt with the question first o

f

all

o
f justification. He said to the jury: “Now you must con

sider whether these statements are true o
r

not ”; and then
he says: “But suppose you cannot go that length that will
not conclude the case. It will bring the defendant to his
second ground o

f

defence which in that event you must con
sider. Under that head o

f

defence he says that it was a

matter o
f public interest and public concern; that the

plaintiff by his advertisements invited people to submit to

his system o
f

treatment and that if he, the defendant, really
believed it to be a delusion then he had a right to maintain
that it was so ; and that even if in drawing inferences o

f

imposture and o
f

intention to fall into error, yet if he wrote
honestly and with the intention o

f exercising his vocation

a
s
a public writer fairly and with reasonable moderation

and judgment h
e is entitled to the verdict.”

I rely upon that as showing that there may be cases in

which the word “fraud.” is used with reference to a man's
course o

f dealing in which a jury may, if they take that view,
hold that it is an expression of opinion a

s

to a man's course

o
f dealing, and if that opinion is honestly held it may be

fearlessly expressed. The last case to which I desire to

refer is one which I think is very appropriate also, and it is

a very recent case; it may be within your memory. It is a

case which was tried in these Courts recently o
f Dakhyl v.

Labouchere, in which Mr. Labouchere's paper, Truth, had
said o

f

Mr. Dakhyl that he was a quack o
f

the rankest
species. In that case the defendant justified; he said it was
true, and he said also that it was a matter of fair comment.
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Mr. Justice RIDLEY: But he justified there.
Mr. ELDON BANKES: Yes, and he said it was a matter of
fair comment.
Mr. Justice RIDLEY: Which you have not ventured to do.
Mr. ELDON BANKES: Gentlemen, justification is not
needed if the words come within the region of fair comment.
That is what Chief Justice Cockburn points out there, and
curiously enough in this case when the case was first tried
the learned judge who tried it took the view that if you call
a man a “quack of the rankest species" that was accusing
him of want of skill and capacity, and that you must justify
it or else you must fail; and upon that the jury arrived at a
certain conclusion. But the defendant appealed from that
because he contended that he was entitled to rely upon the
plea of fair comment, and the case went to the House of
Lords. I have the judgment of the House of Lords here and
I will read you a short passage from the judgment of the Lord
Chancellor. It deals not only with this point, but with the
point which I understand from my learned friend's opening he
desires erroneously to rely upon. That being the statement
of the libel the Lord Chancellor said, “In the second place
the defendant was in my opinion entitled to have the jury's
decision as to the plea of fair comment, whether or not in all
the circumstances proved the libel went beyond fair
comment on the plaintiff and on the system of medical enter
prise with which he associated himself as a matter of public
interest treated by defendant honestly and without malice.”
Why I emphasise these words is this. You see that the Lord
Chancellor's statement is that the defendant is entitled to
have the opinion of the jury on the facts proved. My learned
friend has been more than once indicating to you that the
question for you is what did the writer actually know at the
time when he wrote That is not the question. If the
plaintiff chooses to bring an action for libel and to bring his
case into court the jury have to decide as to whether the
comment was fair comment upon the facts proved by them.
It is quite immaterial that the writer knew. If he was right
and if the jury upon the facts proved before them that he did
not exceed the limits of fair comment it does not matter
whether that writer was right by accident or by design; the
point is not what exactly he knew at the time but the ques
tion is

,

aye o
r no, upon the facts proved a
t

the trial, was the
comment fair or was it not ?

Now, gentlemen, that being what I submit is the question
before you—whether upon the facts proved before you the
writer could honestly come to the opinion which he has
expressed here-let me ask you to consider again what this
writer says and whether it is not obvious that this writer is

speaking o
f
a matter o
f

his opinion and is not stating a fact

a
s
a fact. The words are quite short. You will see what

the writer says: “Dr. Waldo, the coroner, rightly stigma
tised”—now what?—“this kind o

f dealing a
s

a fraud.”
What is the meaning o

f

the word “stigmatised ”? I suppose
the only meaning is that he branded it

,

but whether you use
“stigmatised" o

r

whether you use “branded” o
r

whether
you say the coroner “called it’ or whether you say the
coroner stated that “in his opinion it was ” it is equally
immaterial. It is quite plain that the coroner was not
speaking o

f

the man but he was speaking o
f

the man's
dealing. It is quite true that the man's character may be

involved in his dealing, but he is speaking o
f

the man's
course o

f dealing and h
e

is expressing his opinion o
f

his
course o

f dealing, and the writer o
f

this article is saying,
“In my opinion the coroner was right”; both the coroner
and the paper are stating that in their opinion this course

o
f dealing was a fraud. I say that if you think that that

opinion may have been honestly held it may be fearlessly
expressed and it does not exceed the limits o

f

fair criticism,
and it is not a correct view of the law to say that if you say
that a man's course o

f dealing is fraudulent you must prove

it offhand. Let me ask you to remember for a moment what

is meant by the word “fraud.” Of course, there are technical
meanings o

f

“fraud.” and there is a meaning o
f “fraud.” in

the sense in which it is not usually used by the public£ There are differences in fraud. There is legal
raud and there is moral fraud; there is criminal fraud
and there is fraud which makes a man responsible for
damages. One knows what criminal fraud is; a criminal
fraud is clearly defined. For instance, I suppose obtaining
money by false pretences is a criminal fraud. Fraud in

relation to an action for damages has been often defined. It

may be an actually dishonest statement or it may be a state
ment made recklessly without knowing whether it is true o
r

false. Those are definitions, but how does the ordinary man

use the word “fraud.” and how does the ordinary reader
who is reading a newspaper understand the word “fraud.”?
Does not everybody habitually use the word “fraud.” in a

general sense, a
s meaning that the thing o
f

which he is

speaking is calculated to mislead and is deserving o
f

severe
censure? Is not that the ordinary meaning o

f

the word
“fraud.”? And can I give a better illustration of that
than has occurred in this case and has fallen from my
learned friend? This is introducing a matter which I must
deal with rather out o

f

its logical order, but I want to deal
with it and I want to deal with it at this moment because

o
f

what my learned friend said about it. You will re
member that Messrs. Oppenheimer's specific has been intro
duced into this case. Of course, it has been introduced
into this case for the purpose o

f leading you to suppose
that what Oppenheimer does Mr. Tucker can do, and that
the two things are practically identical, and therefore that
what Oppenheimer has done ought not to b

e

called fraudu
lent or dishonest. I hold no brief for Mr. Oppenheimer but

I can point out to you what seemed to me to b
e
a very

material distinction between the two cases. Our complaint
here is that this specific is sold by Mr. Tucker indis
criminately to the general public without any warning, and
indeed with directions that it is harmless and that it may
be used o

r

should b
e

used a
s

often a
s possible—the direct

contrary to what ought to be the instructions accompanying
this dangerous liquid. Oppenheimer's are chemists; they
prepare this specific, they sell it to physicians and chemists,
they sell it only to qualified men, and accompanying the sale

is the statement in their catalogue o
f

what it contains.
Therefore they are telling skilled people that what they are
selling is dangerous. They label the bottle; they put on the
bottle “Poison.” They accompany it with directions on the
bottle. I have not the bottle here but I can find you exactly
what it says; the bottle says, “Poison; not to be swallowed;
must only be used with an aeriser o

r vaporiser.” Then in

print, “To be used a
s

directed by the physician.” Then it

says, “In compliance with the Sale of Poisons Act, this
preparation is labelled “Poison but nevertheless is perfectly
safe if inhaled by means of the aeriser or vaporiser.” First

o
f

all they send it out to people who are qualified people,
telling them what it contains; they put on the bottle a

notice indicating to everybody that it is only to be used as
directed by the physician—that is to say, it is only to be
given in a proper case and it is to be only used in the quantities
directed by the physician. It would appear to me to be
obvious that there are distinctions between that case and
this case and they emphasise better than anything I can say

to you the distinction between what I suggest to you is a

legitimate dealing in such a liquid as this and an illegitimate
dealing; but please bear this in mind, I am not setting up
Oppenheimer's a
s being the right thing to do, as over and

over again you have heard from my witnesses that they
would apply the same language to Oppenheimer's a
s they
have done to Mr. Tucker if the liquid were sold under the
same circumstances. Therefore please do not be misled by
this incident o

f Oppenheimer but see it in its real light, and
when you see it in its real light you will see it has got
nothing in the world to do with the case, because it is not
the constituents o

f

the specification o
f

which we are com
plaining but it is the way in which it is indiscriminately
disseminated with most misleading directions a

s

to its
qualities and its use.
But now I am coming to the point a

s

to which I told you

I wanted to use this in connexion with the word “fraud.”
You will remember my learned friend Mr. Duke in opening
this case rather indicated that he was going to attack the
coroner for making observations about people when they had
no opportunity o

f answering it
.

I will just call your atten
tion to what Mr. Duke said about Oppenheimer and their
treatment. He says to the witness, Dr. Willcox, “Read it

out, please”—that is to say, read it out from the catalogue.
“Many inquiries from important medical men having
reached u

s regarding a certain preparation for asthma
recommended by an American doctor, we introduced our
Neboline compound, No. 21, which is similar in every respect

to the preparation in question and which from the reception
accorded to it seems to meet all requirements.” You will
see that Mr. Duke had got in his mind that Oppenheimer
had been doing a thing which was not quite according to his
view, “cricket,” if I may use that expression—it was not
quite right o

f them; they had been copying Mr. Tucker, a

thing which deserves severe condemnation.
Mr. DUKE: I did not so suggest ; certainly not.
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Mr. ELDON BANKES: Let me read his question. I have
read you what he read from the catalogue, and this was his
question : “A very fraudulent transaction, is it not?”
} Mr. DUKE: I think my learned friend must know quite
well that I was putting to the doctor, who had come here to
say that Mr. Tucker's was a fraudulent transaction, that he
was in the position, if he was consistent, of having to say
that that sale of a thing by Oppenheimer must be in the
same category. There is no attack upon their commercial
integrity.
Mr. Justice RIDLEY: Yes; it must have meant that.
Mr. DUKE: It meant that if Tucker's was a fraud
Oppenheimer's was a fraud.
Mr. Justice RIDLEY : That is how I understood it. I
remember it.
Mr. ELDON BANKES: I am sorry if I misunderstood my
learned friend, and we must accept this explanation.
Mr. Justice RIDLEY: Of course he meant that.
Mr. ELDON BANKES: It seemed to me so at the time, and
when I read it I was more convinced that my learned friend
was using that expression with reference to Oppenheimer's
because he considered that it was a matter which deserved
condemnation.
Mr. Justice RIDLEY: Dr. Waldo said: “Oppenheimer is
fraudulent also if he says that ”; he accepted it.
Mr. ELDON BANKES: No, that came much later your
lordship will find.
Mr. Justice RIDLEY: I know it is a little bit later, but
that shows what the coroner meant.
Mr. ELDON BANKES: I will not discuss it. Gentlemen, I
was only using it as an illustration, it really was not neces
sary for my purpose to use it as an illustration but it was
convenient to use it as an illustration. My friend says I am
mistaken.
Mr. DUKE : Absolutely.
Mr. ELDON BANKES: Therefore I say nothing more about
it. It is sufficient for my case to appeal to your common
sense a

s

to whether the word is not rightly used in the sense
which I have indicated to you, that it is a misleading
transaction, a transaction which deserves severe con
demnation. Within your own knowledge there must b

e

heaps o
f

instances in which you have heard the word
“fraud.” used without imputing moral dishonesty and with
out imputing a criminal offence; and I do not know whether
you have not habitually used it so yourself. I can give you
heaps o

f

instances. Is it not common knowledge that with
reference, for instance, to the sale o

f

articles by the coupon
system, that system has been denounced in trade journals
and everywhere to everybody's knowledge a

s
a fraudulent

system—fraudulent because it deceives the public—fraudulent
because it induces servants to buy things which otherwise
are not needed in the household, and so on ? It is not
necessary that I should give you instances, but I can appeal

to your common knowledge and common experience to

multiply instances in which the word “fraud.” is used in

that sense and is so accepted and so understood.

If I am right so far, that this article fairly read is an

expression o
f

the writer's opinion a
s following Dr. Waldo

upon the system o
f dealing o
f

the plaintiff, if I am right in

suggesting to you that the word “fraud.” can b
e read, and

ought to be read, in the general sense which I am indicating

to you, the only question is whether any honest man
could entertain such an opinion upon the facts which
have been proved before you in this court. If that is

the question, I submit to you that there can be but one
answer to it

,

because you had here multiplied instance
after instance o

f

men occupying the highest positions
in their respective walks of life who have come into
this court and told you upon their oath that they think

it a fraud, that they call it a fraud; and if one
honest man may hold that opinion, why may not another
honest man hold it ! Let me call attention to what I mean

in that connexion. There is Dr. Waldo, a man who occupies

a very responsible position in this great City, a man who has
come before you and whom you have seen and heard. He
tells you that a

t

the time h
e spoke o
f

this thing as a fraud
and applied the word to the course o

f dealing. He has come
here and tells you that he still thinks so, and he comes here
and tells you : “In my judgment, all THE LANCET did was

to reproduce what I had said, and to say that in their
judgment they considered I was right.” There is Mr. Tilley
*—and upon this I must ask you to bear in mind that these
various witnesses whom I put into the box I could not ask
straight out whether, in their judgment, they considered

this system a fraud, because that would not have been
admissible; we could only get their opinion if my learned
friend chose to cross-examine them about it, and he refrained
from cross-examining all of them in this particular point,
but all those whom he did cross-examine upon this particular
point gave the same answer, with the exception possible o

f

Dr. Willcox. Mr. Tilley said: “I consider it a fraud.”; and
he gave the reasons why he considered it a fraud. One man
may consider it a fraud for one reason, and another incident

in this history may appeal to another man who will call it

a fraud for another reason. It does not matter what the
reason is

,

the question is whether you think that any
honest man could come to this conclusion upon the
evidence. There is Mr. Francis, a man who has had
great experience in the treatment o

f asthma, and
who has seen many cases who have suffered according to his
view from Mr. Tucker's treatment. He says so, and Mr.
Pepper, a very eminent man, ordinarily known a

s

Professor
Pepper, has come and told you the same thing; so you have
here gentlemen who have come before you and upon their
oath have said, “I have held that opinion, and I hold it now ;

I am an honest man, and I am entitled to express, if I am
asked, what my opinion is.” So much for that.
Now let me deal with the evidence which has been given
on the one side and the other. I have indicated to you what
the plaintiff's case is

,

and I will deal quite shortly with the
points. It is necessary that I should get to close quarters
with his evidence in order to ask you to look a

t it in the
light in which I submit it ought to be looked at. First o

f

all he says, “I want you to consider this fortnight's trial of

mine before you come to any opinion a
s

to the view which a

man may express about my treatment.” I have said a word
about that, but I desire to refer to it again, because I

suggest to you that the inference, if inference there be, to be
drawn from that fortnight's trial is against the plaintiff
rather than in his favour, and I will tell you why. He deals

in this liquid which contains these powerful poisons. We
know how potent they are and how powerful they are,
and we know that if anybody suffers from asthma o

r

kindred complaints a dose from this atomiser will give
them relief. We know that ; whether it will do them
ultimate harm o

r

not is another matter; whether their
disease is one which is appropriate to that stuff a

t

all is a matter with which I will deal in a moment,
but we know that they will get relief. What is the plaintiff
giving away when he sends the stuff which he knows will
give relief to a person suffering from such a distressing
complaint a

s

asthma The fact that they get relief will be
the greatest possible inducement to them to take it

,

and there
fore h

e

sends this thing out, knowing practically that every
person who can use the atomiser a

t all will buy it
.

Some o
f

them may send it back, because they cannot get the thing to

work, but everybody who can get it to work he knows quite
well will keep it
. If that is so, ought he to take credit to

himself for the fact that he allows them a fortnight's trial?

It is a most material point in his way of dealing, because
you will see that if you give a man a fortnight's trial, and he
takes it

,
h
e is for ever debarred from making any complaint

about it. When the plaintiff says, “I have had 25,000
people and none have complained,” what use is there in

complaining to a man who has given you a fortnight's trial

o
f
a thing? You do not complain, and you do not complain

because he has given you this opportunity which he knows
you will take; and, further, about these complaints let me
say this: one o

f

the strongest objections which we have to

this liquid is the fact that people will use it too much with
disastrous results to themselves. Do you think that those
people who are suffering in that way will complain? It is

not that they do not like it enough, the mischief is that they
like it too much ; and do you get complaints a

s

to this
system o

f his, and is not this liquid in which he deals one in

which he shuts the door to complaints by the system which
he adopts, and cleverly adopts Gentlemen I suggest to

you that so far from this being a point in his favour the fact

is that by this trial he gives people nothing and leads them

to believe that they are getting a great deal.

I have dealt with the complaints, I have dealt with the
fortnight's trial, and it only remains to deal with the
patients that he has called. You will remember what our
case is about those. Our case is not that it will not do
people good; our case is that there are certain classes o

f

people to whom it will not do good; our case is that there
are a great many people to whom it will do harm. We say
that it will do harm to persons suffering from heart disease;
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we say it will do harm to persons suffering from kidney
disease, from consumption, or bronchitis—all diseases which
to the patient very often present the same indications and
the same symptoms as asthma. We say it will do harm to
these people and we say it will do harm to people who from
their temperament or from their surroundings are likely to
take too much. To meet our case he ought to have called
people of that class to say that they had not been hurt.
Then there would have been some substance in this evidence
which has been given, but he has selected people who are
not likely to be hurt, partly from their character, partly
from their surroundings, and mainly from the fact that with
one single exception he has not produced before you a single
person who consumes any quantities of this liquid at all.
I am going through them quite shortly to justify the state
ment which I am making but before I do that I want to bring
to your minds as far as I can some indication of the
quantities of this liquid which people take if they follow the
directions which Mr. Tucker has issued. I do not want to go
into minute calculations but I think I can put it to you in a
few words. You see in his instructions he says that an ounce
will last from two to four months. In his evidence in chief
he suggests that an ounce would last on an average three
months. Of course, if you take an average of the 25,000
people, or whatever the number is

,

who are using it for
three months, and you find that many are taking from 1

2

to

1
8

months to consume a
n ounce, there must b
e
a great many

people who are consuming it in a week o
r

two in order to
arrive at an average o

f

three months. But there is an
answer o

f

the plaintiff's which I should like to look into a
little more carefully, because that will be an indication to

you a
s
to the quantity which people take. He says this: I was

pressing him a
s

to whether h
e

had made any experiments to

see how much people did take. “The amount o
f

fluid in the
bottle would last at least two weeks o

f

constant using four,
five, o

r six times a day.” Let us just follow that out. We
have shown that if you use it to the full extent, with ten
squeezes for each inhalation, and six inhalations a minute,
you will get 300 in a minute. With those 300 compressions
we know that you would inhale 1/66th o

f
a grain. If

you did that six times a day you would get 1/11th

o
f

a grain and if you did it to that extent, instead

o
f taking, a
s

the plaintiff says, two weeks, it would
take rather more than three weeks, so that it is plain,
according to the plaintiff's own view, that we have under.
estimated and not over-estimated the amount which a person
takes by this number o

f compressions. He says that the
amount o

f

fluid in the bottle would last at least two weeks
using it four, five, or six times a day. Just compare that
with the evidence o

f

the people who have been called before
you. It is quite true that I did not ask all of them the time
that the ounce lasted. I wish I had ; but one sees after
wards the importance o

f questions which one does not ask o
f

all o
f

them. But I asked a good many of them and they told
you that their ounce lasted from 12 to 18 months. Just
think; compare the case o

f
a man with whom an ounce

lasts 12 months or 18 months with the case of a man whose
ounce lasts two weeks. You cannot compare the two things.
Mr. DUKE : There is no evidence o

f any use of an ounce

in two weeks, or anything like it
.

It was a small quantity at

the bottom o
f
a bottle which you were asking Mr. Tucker

about, and h
e said: “I look at that quantity in the bottle

and I say it will last three months.”
Mr. Justice RIDLEY: Yes, three months; there is no

evidence that I know o
f except that he said three months.

Mr. ELDON BANKES: I will read his answer.
Mr. Justice RIDLEY : “The average time for one ounce
would be three months by daily use.”
Mr. DUKE : You had a small quantity in a bottle.
Mr. ELDON BANKES: I am reading the answer. It may

b
e I am wrong, and if my friend corrects me I will accept

the correction; but this is the answer: “Have you made any
experiment, which will enable you to say the quantity o

f

liquid which is atomised if you follow the instructions here
detailed ?–The amount of fluid in the bottle would last at
least two weeks o

f

constant using four, five, o
r six times a

day.” My friend tells me h
e

was not speaking o
f
a full

bottle, but he was speaking o
f
a part o
f
a bottle. I will

accept the correction. I do not remember it myself, but if

that is so I will accept the correction.
Mr. Justice RIDLEY : I have not any evidence about two
weeks at all.
Mr. ELDON BANKES: I could have worked it out in a

different way, but I have not got the figures for the moment.

I have got as far as this, that in one day you take 1/11th of a

grain. Therefore you would take 1
1 days to take a grain.

There are 2
4 grains in a bottle, and therefore you would want

about 25 days; using it according to the directions o
f

the pamphlet it would take you about 25 days supposing
you were able to compress to that extent. But please keep
this in mind. It would take 25 days if you were to use it to

the full extent indicated on the pamphlet. How can you
compare that with a man who is using an ounce in 12 to 18
months? You will remember that I could not go into this
because I could not give particular instances, but my learned
friend asked Mr. Francis with regard to a patient o

f

his. I

could not have done that, but he did it, and the name has been
passed down. It has not been made public, and of course

it ought not to be made public, but the facts with regard to

that case are that Mr. Francis has told you that that man
was using it 20 or 30 times a day, and that is a case of the
kind o

f

user that does harm. How can it assist you a
s to

whether o
r

not in certain cases this specific does harm to
call a number o

f persons who have not used it to a sufficient
extent to do harm and who are not in a position in which it

is likely to do them harm. Upon that let me call your
attention to this. What kind o

f person do you think would
be most likely to be affected by this stuff? Who is the person
who is most likely to b

e

addicted to a too frequent use o
f

it? Is it the busy professional man whose one object is to

get relief and go back to his work, and when he gets back

to his work h
e will be engrossed in his work, and he will

not think about his horrid complaint until he gets another
actual attack; o

r is it the person sitting a
t

home with
nothing to do who dreads these attacks, who takes the stuff

to relieve the attack, and sits there wondering when an
attack will come again, and takes a dose because he thinks
an attack is coming on, and so forth? The great bulk o

f

the people who have been called before you are the busy
professional people, the people who are not likely ever

to take this to excess. They are not only that, but they are
healthy people—I mean healthy in the sense that they are
not suffering from any o

f

these diseases. You will remember
what Mr. Bateson, the first witness, the barrister, said. I

asked him if there was anything the matter with his heart,
and he said: “Heart No, I am passed every year as a

first-class life b
y

the insurance office.” Those are not the
people likely to be injured, and if you run through the list
you will see that I am speaking correctly about that. There
was Mr. Bateson, a professional man, a barrister; he says
he hardly requires it at all now. He used it constantly-I
mean constantly in his sense—at one time and he says that
the ounce lasted him 1

2 to 16 months. There were two
peers, Lord Ashburnham and the Earl o

f
Harewood. It is

true they are not professional men, but they are men with
many interests in life who have a great deal to think about
and, therefore, I think I may fairly class them for my pur
pose in that class. I mean they are men who are not sitting
morbidly contemplating their ailments, but they have to b
e

out and about because they have so much to do. There is

Mr. Coombs, the borough treasurer o
f Kensington—I refer

to his evidence because I notice in his evidence he says he
worked the thing at the rate o

f

1
0 up to 1
5 compressions a

minute. When I spoke to you before I thought 1
0

was the
highest, but he has got u

p

to 15. There is Mr. Mansfield,
the barrister, who for 1

8

months has used it very little.
There is Mrs. Stewart, the wife o

f Major-General Stewart; it

is quite true that her husband ought to be put in a different
category, because he is a man who has retired and an old
man ; but my comment upon him is this: it may b

e that

h
e is a man perhaps o
f strong disposition and strong

temperament, and h
e is not likely to allow anything to

become with him a source o
f danger. There is Mr. Belfield,

the solicitor; Mr. Fort, the master at Winchester; and Mr.
Symons, a barrister, who also mentioned that the ounce
lasted him from 12 to 18 months. There is Mr. Denton,
the commercial traveller, and General Lane. Mr Pick
meyer, the wine merchant and the active cricketer; Mr.
Lowry, the wine merchant, and Mr. Venn, the solicitor; and
then came three doctors. I want to say a word about the
three doctors.
Mr. Justice RIDLEY : There are some more besides.
Mr. ELDON BANKES: I think I have mentioned them all.
Mr. Justice RIDLEY : There is Mrs. Pimm.
Mr. ELDON BANKES : Yes, she came after the doctors.
Mr. Justice RIDLEY: A very fine specimen.
Mr. ELDON BANKES : A very fine specimen a

s I was just
going to say—a very active woman because she said she had
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got back to her work. I do not think she mentioned what it
was. It is quite plain that she is not suffering from any
disease which would make it dangerous to use the stuff.
There is no indication that she used it too much. She is one
of the people who benefited I do not doubt, and I have
always tried to make it plain that you may have a thing,
and you may deal in a thing, which may do good to some
people and which yet may be characterised as fraudulent if
you are sending it out indiscriminately, and you are certain,
or reasonably certain, that it will do harm to others. The
doctors I want to speak about in a different category. I
should have thought the very last person to whom my friend
would have referred to as being an instance in his favour was
a doctor, and for this reason, that a doctor is aware of
the dangers. A doctor is a person who is in the position
of somebody who is warned, because he does not require
warning, and he knows the danger; therefore, if you sell a
thing to a doctor who knows of the danger of using or
abusing this vaporiser, you are selling it to a person on
exactly the same conditions as if you told him all about it

.

These doctors, o
f course, stand in a different category. Dr.

Clark was a strong witness in the plaintiff's favour, but he

is a man who, I suggest to you, holds very curious views
because he went so far as to say that he would recommend
this to his patients, and apparently without any warning,
although he knew o

f

20 cases in which he knew it had given
people the cocaine habit. There is no accounting for differ
ences of opinion, but to hear a medical man go in the box and
say that—
Mr. Justice RIDLEY: Although he was told of such things
he did not know of them.
Mr. ELDON BANKES: If he were told of such things, yes.
Supposing he were convinced that 2

0 people had acquired
the cocaine habit from the use o

f

this thing he would still
recommend it.

Mr. Justice RIDLEY: He said it would never do anybody
any harm a

t all and he would not believe it.
Mr. ELDON BANKES: That is quite true, but what I am
saying is quite right, I submit, and it is this: You must
judge what kind o

f
a man this is b
y

his answers. He says:
“I do not believe it will do any harm. I have never known

it to do any harm, but even if I was satisfied that 20 people
had acquired the cocaine habit from using it I should still
advise my patients to take it.” The next witness, Dr.
Rawlings, takes a very different view. I want to remind you

o
f

his evidence, although, perhaps, I am taking too long as

it is; but you will remember he said he considered cocaine a

very dangerous thing. He said it ought only to b
e

used
under the most careful restrictions and under medical super
vision, and so on. There is a man who took a

n entirely
different view ; he had recommended it to a patient, it is

true, but he could not tell you what the effect had been upon
the patient. Of course, he had not sent for it

,

but that is

a case in which it was recommended under medical super
vision, and that is an entirely different case from the
case with which I am dealing, and the dangers which

I am trying to point out to you. The last witness

I deal with separately because he is the one man

o
f all those who have been before u
s

who apparently
used it, a

t any rate to the extent o
f

an ounce in

three months. There may b
e people, o
f course, to

whom the use even to that extent is not harmful, but he
did make use o

f
a plaintive expression, it seemed to me.

He said “unfortunately,” and you will remember the tone in

which he said it
.

Then h
e

was asked which h
e

meant b
y

that and he said that had reference to the price. Whether

h
e

used it once in three months or once in a year would only
make a difference o

f

about 32s. a year, and whether h
e really

used that expression o
f “unfortunately ” almost with a sigh,

a gasp, because it was really a question of price, is a matter
for you to consider. However, that is the plaintiff's evidence.
Now I have dealt with it

,

and I submit to you that, looking

a
t it fairly and looking at it reasonably, a
s I am sure you

will, and bearing in mind the words which you have to try,

it does not really assist you to call a number o
f

witnesses
who have been benefited, unless they come into the class of

people whom I have been indicating who would b
e injured, it

does no good. Now let me pass to our evidence, and I will
deal with that as shortly as I can, and I am sure you will
not grudge me the time.
Mr. Justice RIDLEY: It is half-past twelve, Mr. Bankes,
Mr. ELDoN BANKES: I hope I have not been unduly long,
but I must deal with this evidence, gentlemen, shortly, after
the view that has been indicated to me more than once

a
s

to my position in this matter. I must deal with our
case. We say this first o

f all; we say that this liquid
does contain these poisons. You know it, and I need
not go into it again; it does. We say that those are
being sold in flagrant violation o

f

the law o
f

the land;
and the importance o

f

that is this: it is for the
plaintiff, o

f course, to say whether, he will take upon
himself the risk o

f doing what the law forbids; that is

one thing; but from my point o
f

view the importance is that
that law would not have been passed unless it had been
recognised that the restrictions which the law imposes are
necessary for the public safety. What are those restric
tions? The restrictions in the case o

f atropine—and this
contains atropine—it so happens are stronger than the
restrictions in the case o

f

cocaine. In the case of prepara
tions o

f atropine (which this is) the law says that you may
not sell it except to a person you know, or who is intro
duced b

y
a person whom you know, and the law says that

nobody may sell it except a registered chemist. If that is

the law for the Englishman why should it not be the law for
the gentleman who has been an usher in a school in America
and comes over here and sells these things over here in

enormous quantities? Why may you not form a strong
opinion about a man who comes over here and disregards—I

d
o

not care anything about the law—but disregards the pre
cautions which the legislature o

f

this country, which means
our representatives—your representatives and my repre
sentatives—have passed into law in Parliament because they
recognise that in this country, at any rate, those are neces
sary precautions for the safety and well-being o

f

the com
munity! Nobody may sell a preparation o

f atropine unless
he is a chemist, unless he has gone through the course o

f

training which the law prescribes before a man shall be put
into that responsible position; he may not sell it except to a

man h
e

knows o
r

to a man introduced b
y
a man h
e knows;

he may not sell it unless he keeps a poisons book and enters
every name, and so on. I need not go through the pre
cautions but the fact that this man disregards those pre
cautions which are reasonable and proper precautions is one
ground, I submit, why a writer may use language o

f

the
strongest possible character.
The next point is

,

we say that it is sold under conditions in

which the sale is likely to do serious harm. Why do we say
that ? May I put it shortly : We say it because he adver
tises it as a cure for asthma. Asthma to the patient presents
the same symptoms a

s all those other disorders which I have
enumerated, and therefore if a patient writes to him
because h

e thinks h
e

has got asthma h
e may b
e suffering

from heart disease o
r consumption, a
s that man Cushing was,

and h
e will get a thing for which h
e

has to pay a large sum

o
f money which will be positively harmful. It would not be

fair to you that I should go through the evidence of medical
gentlemen whom I have called, but I do ask you to re
member who they are. They are the heads o
f

their profes
sions. I have called, amongst others, the man who, I

suppose, a
t

this moment is the actual head o
f

the British
medical profession, Sir Richard Douglas Powell, who occupies

a
t this moment the position o
f

the President o
f

the College

o
f Physicians. They one and all have told you that in
their opinion this sale in this way is calculated to do
harm. They ridicule the opinion that because it is given

in such infinitesimal doses it will not do harm and some

o
f

them rest their opinion, not upon the knowledge o
f

the effects o
f

these poisons, but upon their actual expe
rience o

f

cases which have been brought before them.
There is Sir Richard Douglas Powell; there is Mr. Francis;
there is Mr. Tilley, all o

f

them speaking from an actual
experience o

f

what they have actually seen. I need not go

in detail into the reasons they gave, but I should like
just to refer to one reason to remind you o

f

it
.

You
will remember the emphatic language used b

y

Sir Richard
Douglas Powell when h

e

said that one o
f

the great dangers

o
f

this thing is that asthma is a most distressing complaint,
and if a patient finds anything that relieves it

,
to use his

expression, they fly to the remedy and take too much. I

submit to you that no evidence could b
e

more cogent, and it

ought to be convincing. Why are you not to accept it? Can
you possibly disregard it? What answer is it to say that
there may b

e many hundreds o
f people who have not suffered

harm if you find this evidence that there must be people
who do suffer harm and that there are people who have
suffered harm 1 Gentlemen, remember, please, that you are
considering that evidence in reference to a course o

f dealing

in which this stuff is sent out without any sort o
f inquiry as
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to whether the person to whom it is sent is going to be
benefited or whether he is going to be harmed.
I will pass from that point, and I want to deal now with
our third point. We say that this is sent out, in itself
harmful in its effects, accompanied by statements which
are calculated to mislead. You will remember that
those statements are contained in three documents, so
far as they are before you; there is the pamphlet, there
are the instructions, and there is the circular. What is the
first thing that is said All three emphasise that this liquid
is absolutely harmless. Can you conceive anything which
justifies stronger language than that ? If you believe the
evidence of our doctors, is any word too strong for a system
under which a man sends out this dangerous stuff, telling
people that it is harmless? I should like, if I may,
to give you an illustration drawn from what Sir Lauder
Brunton said. Of course, he is a scientific man and
he referred to alcohol in a scientific sense as a poison. You
know, and I know, and everybody knows, that people do
take quantities of alcohol without the smallest harmful
effects. Many people think it does them a great deal of
good. But let me put this to you: Mr. Tucker has said
that so safe is this that it may be taken by children of three
years old. What would you think of a man who gave a
bottle of rum to a child of three and told him at the same
time it was harmless? Have you words sufficient to express
your indignation at such conduct or to characterise the action
of such a man? But the analogy is quite sound. You are
telling a child that what, if used in too large quantities,
would probably kill it

,
is absolutely harmless. What distinc

tion can you draw in principle between that man and the
man who trades as Mr. Tucker trades? There are other
expressions in the pamphlet which have been referred to.
There is one particularly which I want to mention. I suggest

to you that the pamphlet not only says that the stuff is

harmless, but it says that it will cure asthma. A good deal

o
f

criticism has been directed to that. Mr. Tucker says: “I
ask you to read that as saying, not that it will cure asthma,
but that it will relieve an attack of asthma.” The question
is, how would any honest person read that—how might an
honest person read that when he receives the document ?

You are familiar with the distinctions; he draws the dis
tinction in places between the relief o

f

the attack and the
cure. You will remember one passage in which h

e says:
“It reaches the lungs in order to arrest the attack,
heal the mucous surfaces, and cure the disease.”

All I say, and all I desire to say, is that any
honest, reasonable man reading that might very
naturally, and I could put it a great deal higher, that he
would necessarily, come to the conclusion that he claimed to

cure it
.

But whether that is his meaning o
r not, that is a

meaning which it may bear, and any critic criticising that
system is entitled to form an opinion upon his reading o

f

that language a
s ordinarily understood. I submit that I have

established that point also.
There are only two other points to which I have to refer
and then I have finished about the evidence. One is as to
the price. I do not want to go into this in any detail, but
you will remember the strong expression is used that it was
an exorbitant price, o

r that it was robbing the public, or

words to that effect. You have to take two things into con
sideration. It is not merely the actual price, but it is the
circumstances in which the stuff is sold. It is nothing to

those witnesses who have been called for the plaintiff to pay

3 guineas; they do not mind whether it is 3 guineas o
r

20 guineas, probably, a
s long a
s they get relief. But the

writer o
f

this article has in his mind the poor people and h
e

calls attention to it. He says this kind of thing attracts
the poor people. He was dealing with the case o

f
a poor

labourer; and I ask you to carry your minds into the house

o
f any working man a
t weekly wages and to realise for

yourselves the privations that that family would have

to undergo in order to raise this sum o
f

£3 to give to

Mr. Tucker. They very likely would raise it—we know
they do raise it ; but is it justifiable to ask a man to

raise that sum, with all the surroundings which it means

to him and all the consequences which it means to him,
unless you have taken some reasonable means to satisfy
yourself that he comes within the category o

f people who
would be really benefited ? This man does not care. He
says he believes, and I will accept his statement, that it is

absolutely harmless. But that is not sufficient. Are you
justified in taking £3 out o
f
a working man's home simply

because you believe that the stuff will not do him any harm :

You have to bear that in mind in connexion with the price,
and when we come to the price you will remember quite
shortly what the figures are. The price o

f

the constituents

o
f

the liquid is infinitesimal—about 3d. It is sold to the
plaintiff at about 2s. and he sells it at 8s. The price o

f

the
vaporiser, o

r

an equally good vaporiser, is about 6s. 6d.,
because I ask you upon our evidence to believe that those
vaporisers which were put before you were equally good;
they all produce an equally good spray and he admits that
they all produce an equally good spray, but his only com
plaint o

f

the one which he produced was that it was not
strong enough. We produced two which upon examination
proved to b

e stronger. My learned friend had some little
complaint that he had not had the opportunity o

f testing them.
That evidence was given o

n Friday and it is now Monday.

If he had wanted to challenge that evidence there was plenty
of time for him to have done so. He has not done it and
therefore I ask you to believe that we have produced vapor
isers which produce equally good vapour and are stronger
than the plaintiff's, the price o

f

which in this country is

from 6s. 6d. to 7s.6d. He sells his at 28s. He gets it

from America at about 9s. without the bottle and
the bulb. The result o

f

all this is that his gross
earnings in the year are £19,800, I think, of which
he sends £5600 to Dr. Tucker in America and the rest is

all profit, except the expenses. What do those expenses
come to ? He has told you it is about £1000 a year for his
staff and something for his agents, but we do not know how
much. He has no means o

f enabling u
s

to judge and he has
no means o

f judging for himself what the actual profit is
,

but h
e says that for the purposes o
f

the income tax he puts

it at 33 per cent. Bearing in mind that he pays £5600 to

Dr. Tucker, the brother, that he pays £1000 for assistance
that is £6600—and that on the top o

f

that he has to pay the
agents, whatever it is

,

and that he has only got the expense
o
f

the bottles and bulbs on top, it is a very generous estimate

to himself to say that he is making only 33 per cent. I do
not care what he makes. We know what they can be sold

a
t

and if he does not choose to carry on his business so as to
be able to sell them a

t

that price to the ordinary Englishman

it is equally true to say that he is selling these things at an
exorbitant price, and a

t

an exorbitant price which, having
regard to the fact that he takes no pains to ascertain
whether this stuff is going to do harm o

r good, does justify

a
s strong language a
s anybody can find in the English

vocabulary.

I have finished our evidence and I ask you to say that we
have established, when you know the whole story o

f

this
sale, a case upon which severe comment is justified and that
we have not exceeded the limit o

f
what any honest man

might say under the circumstances o
f

this case. I will
not occupy you more than a minute, but I want just

to conclude with a word about damages. Of course, you
may take a contrary view. I do not know in the least what
view you do take. I respectfully submit to you that
we have made out that this comment is not in excess of what
may b
e

called for, but as counsel for the defendants I am
bound to deal with the case as a whole, and I am bound just

to touch upon the question o
f damages. Upon that all I
have to say is this: This is not the case o

f
a man who has

suffered any pecuniary loss a
t all. You will remember this

libel was in March, 1907. His sales during 1907 are higher
than they were in 1906, although since May he has kept out

o
f

the returns the amount he has paid to the agents. There
fore, if that is any considerable amount his sales are consider
ably higher in 1907 than they were in 1906. He has suffered
no actual damage, but he comes here to ask for your verdict.
You will, I am sure, if you give a verdict to him, give him a

verdict which, under all the circumstances, you think he
deserves. But, gentlemen, I ask you not to give him a

verdict which will be the very finest advertisement which he
can possibly have for this system o

f trading unless you think
that the system o

f trading is absolutely without reproach. I

ask you to say that if you think that the defendants have in

substance established what they desire to say about this
treatment, though possibly in your view they have not
expressed their condemnation in right language—if that is

your view o
f

this case the verdict you ought to give to the
plaintiff ought to b

e

measured b
y

the smallest possible
amount o

f damages, and you will only give to him substantial
damages if you wish it to go forth to the public that this sale
by him, conducted by him, is legitimate, that it is safe, that

it is not one which justifies any comment in such a sense as
we have passed upon it

.

In conclusion, all I want to

>
*
*
*
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say is this upon this word “fraud.” You will remember
that the plaintiff said that he is selling this stuff indis
criminately, and indeed without apparently caring what
the constituents are. It is quite legitimate to say of his
system of dealing that it is a fraud upon the public without
imputing any moral blame to him, if the fact be that he
honestly believes that the stuff is genuine; but if a man
puts himself in this position that he undertakes the sale of a
thing without knowing what its contents are, he cannot
shelter himself, if it is properly said of his system of trading
that it is a fraud upon the public, behind the fact that he
has thought that ignorance is bliss, and that it is folly to be
wise, and he has not taken the trouble, for some reason best
known to himself, to endeavour to ascertain what the con
tents are. He takes upon himself the responsibility of
disseminating this stuff wholesale, and if he takes the
responsibility, so he must take the blame if the fact be
that the system is one which deserves the severest censure.
I am much obliged to you. I hope I have not taken too
long, but you will realise that there is an important question
involved in this case, as I said before, beyond the mere
interests of the plaintiff and defendants; and I respectfully
ask you to say that now that this thing has been thrashed
out it is proved, and proved beyond any question, that this
system of trading is one which admits of severe condemna
tion, and that the condemnation which has been passed upon
it is not beyond what the occasion permitted.

Mr. DUKE : May it please your lordship, gentlemen of the
jury. The attack which THE LANCET newspaper, that is the
defendant in this action, made now nine months ago upon
Mr. Tucker has been very grossly aggravated by what has
taken place in the course of this trial. The attack which
was made in THE LANCET was an attack made confessedly
without any knowledge of either Dr. Tucker or of his
specific. Up to this morning one hardly conceived it
possible that where a defendant in an action of this sort was
going to ask the jury to say that whether the words he used
were strong or not at any rate they were fairly and honestly
"used—one hardly thought it possible where that was going to
be one of the defences relied upon, that the defendant should
close his case and not put into the box before the jury which
was to try the case the man who had written the libel in
order that the jury might see whether that man had taken
any sort of pains whatever or gained any information
whatever before he launched against a man who was carrying
on a large business in this country a charge of fraud which
if it were true and if it were found to be true must not only
destroy his business but destroy his character.
This defendant, the proprietor of THE LANCET, coming
here with that responsibility upon him, that he has chosen to
make such an attack as he has here upon another man's
business and another man's character, treats your intelligence
with such contempt that he does not go there to say that he
believed a word of this and if he did not write it himself
he does not call his servant who did write it before you to
say that he believed it or thought there was the least
justification about it

.

That is a very remarkable state o
f

things. Instead o
f

that he relies upon an array o
f expert

witnesses who have been occupying your time now for nearly
three days, gentlemen, a part o

f

whose business it is to go
into the witness-box and to give evidence to tell you that
cocaine under certain circumstances is a dangerous poison.
That is what he has done, and for the rest of it

,

for any
other inducement which could be utilised to cause a jury to

give their sanction to a charge o
f

fraud against a man who

is said by his customers, and by every customer o
f

his who
can be found, to have carried on a business which conferred
upon them the highest benefits and earned their grat tude so

that they were glad to come here and testify on his behalf,
but has in order, a

s my learned friend says, to brand that
man as a fraud, to brand his business as a fraudulent busi
ness, to brand his remedy as a fraudulent remedy, there are
an array o

f expert witnesses and my learned friend Mr.
Bankes. That is why, feeling that the labouring oar was
left with him this morning and that the expert witnesses did
not seem to have come to much, my learned friend has had

to spend the whole o
f

this morning in the elaborate effort
which he has made here before you to induce you to say
that an honest transaction was dishonest, an honest business
was a dishonest business, and that an honest man was a dis
honest man, because that is what you are asked to do.
There has been a good deal o
f trifling with the charge
that is made here, but we have had it out this morning,

because point by point has been sought to be made and
directed against Mr. Tucker to induce you to say that he

was personally dishonest, and to think so—to come to that
conclusion; so that we know now what they meant and
what the language o

f

this libel meant. The words o
f it
,
I

am sure, must b
e

fresh in your recollection. Having got an
opportunity furnished by some wild observations—wild
and unwarranted observations—of Dr. Waldo, observations

a
s injudicial as any observations made b
y

a
n

officer holding a

judicial position possibly could be—having got the oppor
tunity o

f those, and having had them sent to him b
y

Dr. Waldo
for the purpose, the defendant without inquiry and without
knowing anything about Dr. Tucker, without analysis o

f

the
remedy o

r anything of that sort, writes this article and he
stigmatises Mr. Tucker's system o

f dealing a
s
a fraud, and he

goes o
n

to say in effect that there are in this country a

number o
f persons who sell fraudulent specifics, that Mr.

Tucker is one of them, and that these frauds amount to

robbery and to murder—frauds which he says Mr. Tucker
commits; and then h

e says, “Why do the newspapers of this
country help Mr. Tucker and these other people, these
fraudulent people, to commit their frauds?” That is the
effect o

f

what he says. When you come to see what warrant
he had for saying it, by an answer o

n

oath which is made
here this morning on the part o

f

the defendant, the warrant
is: “I made no inquiry as to the truth of the statement set out

in the said interrogatory before printing and publishing the
said statements and took n

o steps to test the reliability o
f

the
information which I had previously received a

s

to the said
statements because such information was derived from a

cutting from the Morning Advertiser o
f Wednesday, Jan. 2nd,

1907, which said cutting was forwarded to THE LANCET b
y

Dr. F. J. Waldo the coroner” and certain advertisements o
f

quack medicines. Having said that originally h
e

corrects it

months afterwards and says, “I also had your directions for
treatment.” Having made that attack upon a man's business
integrity and personal integrity he now has to justify it or to

excuse it and you have seen the sort of means b
y

which it is

proposed to be done. There are two answers, so it is said

I believe there is only one, but my lord will tell you—to an
action which is brought against you if you have charged a

man with fraud: I anticipate my lord will tell you, if my
lord takes my view o

f

the law, that if you charge a man with
fraud, if you say a man is a fraudulent man and you d

o not
prove it

,

you must pay for it
.

Mr. Justice RIDLEY: Yes; that is right.
Mr. DUKE : I so understand.
Mr. Justice RIDLEY: I have not any doubt about it at all.
Mr. DUKE : It has been established a very long time. It

has been said that public writers have the privilege o
f doing

this sort o
f thing. . A man who is invested with judicial

functions may d
o injustice to his fellowmen and not pay

for it—
Mr. Justice RIDLEY: It would never do at all. You
cannot justify a
n attack vilifying a man's character b
y

saying that it was fair criticism upon a matter of public
interest. Where would the character o

f

individuals be 7

I shall lay that down very strongly to the jury without any
hesitation a

t

all. There are authorities without end upon
the subject. The question for the jury is, Is this an attack
upon the plaintiff's character? If it is, he is entitled to a

verdict, but if it is not, and is a mere criticism upon a

matter o
f public interest, therefore not attacking his

character, then the defendant would be entitled to a verdict.
Mr. DUKE: If your lordship pleases.
Mr. HUGH FRASER : I do not know whether I ought to

ask your lordship to hear me on the point o
f

law.
Mr. Justice RIDLEY: I have heard Mr. Bankes and I

shall not hear any more.
Mr. HUGH FRASER :

the course o
f

his speech.
Mr. Justice RIDLEY : He cited the authorities but he has
not cited the leading one. I have no doubt he knew about

it
. I have no doubt about the law, but if there is anything

wrong about it you must take it elsewhere. You cannot
justify an attack upon a man's character which charges him
with robbery and fraud—an attack o

f

an offensive character—
by saying that it is a fair criticism upon a matter of public
interest.
Mr. DUKE : That is what I understand to be the law. I did
not bring a lot o

f

books here, gentlemen, and read you
passages out o

f

them because, o
f course, before you would be

able to gain enlightenment from them you would have to

have some knowledge a
s lawyers, and you would have to

I know he cited the authorities in
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know the facts of the particular case. The business of the
judge in these courts, as I said a long time ago, is to tell us
what the law is

,

and I hear from my lord–-
Mr. Justice RIDLEY: I cannot myself distinguish the
speech made by Mr. Bankes from the speech which he would
have delivered if there had been a justification upon the
record, except o

n this point where h
e argued very pointedly

to the jury as to the meaning o
f

the word fraud and a
s

to its
application to the system and not to the man who carried o

n

the system.
Mr. DUKE : I follow.
Mr. Justice RIDLEY: It will be for the jury to say which is

the right view o
f

this matter.
Mr. DUKE : We get to that now, that if the defendant has
thought fi

t

to attack the personal character o
f

the plaintiff
and to charge him with fraud, if it is not true that
the plaintiff is a fraudulent person then the defendant
must make amends to the plaintiff; and I said that this
case was aggravated by what had taken place in the trial,
because every doctor who was put into the box went into
the box with the intention not o

f discussing a matter

o
f public interest but of striking down Mr. Tucker and of

destroying Mr. Tucker. My learned friend's speech when h
e

opened this case, and every question he has asked in the
course o

f

the case, and the long speech with which he
summed it up, have been aimed a

t destroying Mr. Tucker,

a
t making you believe that Mr. Tucker is a dishonest and

unworthy man who ought to b
e

held up to opprobrium, and
that it is a misfortune of the defendants that they have not
put it here plainly on the record that he is a dishonest man.
They did not venture to say it

. They had months to decide
whether they would say that he was a dishonest man and
they did not dare to put it on the pleadings, but they
bring a multitude o

f

eminent expert witnesses and my
learned friend, and they seek to do by a side wind what
they did not dare to do on the pleadings. Is it true to

say that Mr. Tucker has behaved like a dishonest man with
regard to this remedy ? You have heard all there is about
it. You know how it came into existence; you know what
he has done with it ; you know the benefits which have been
derived from it. It is not true and it is not fair; and I am
going to deal with the two questions together, as in fact the
defendant has had to deal with them. Knowing it is not
true he has said, if it is not true it is a thing a man
might honestly say about him. I am going very shortly to

deal with the case upon that footing. Let u
s

see what
was being dealt with. You had got here a disease which is

a grievous burden upon people who are afflicted, which
disables them. It does not kill them, but it disables
them ; it takes a man in his employment, takes him in his
bed, takes him a

s may happen o
n any occasion and prevents

him from living the ordinary life, from drawing his breath,
and puts a weight upon him, and a burden upon him, and he
cannot get his breath. You have seem them, I daresay,
struggling painfully to get the breath. A man knows if he
could gets his breath and relieve that disability o

f

the lungs

he would be right again. You have it arising in people who
are otherwise in strong health a

t times, but asthma takes
them in that spasmodic way. You have the medical
profession failing; during all the generations which the
medical profession has had to deal with the matter it has
failed to deal with it by any prompt and efficacious means,
and that is confessed b

y

the medical men whom you have
seen in the witness-box. Down to this time they have been
content to go on with old methods which fail in the multitude

o
f

cases a
s they failed in the cases which you have had

before you to relieve the ailment. I called before you ten or

a dozen, perhaps, o
f patients out o
f 25,000 who have testified

to the benefits o
f

this remedy, who have been Mr. Tucker's
real advertisement. I have called them before you and they
have come here and told you : “Our life has been changed
by this specific. We were subject to this disabling malady;
we are not subject to it now, we are masters o

f it because
here there is this specific which if you get into your lungs
checks the attack. and that sets you free to go about your
business" An objection is made that I do not call all of

them. Do you remember how eager my learned friend was
that I should not call any more? Do you remember how he
suggested to me what he was willing to admit, and how

I thought that, at any rate, those who were here in court
had better come before the jury, and the jury had better
see them. My learned friend did not want to see them.
You had that disease o
f asthma, you had that con
dition o
f things in the medical profession that they had

failed to grapple with it
,

then you had this remedy and this
remedy did grapple with it

. I do not know whether it could
have a higher recommendation than it got out o

f

the mouth

o
f

Dr. Francis who was called by the defendants when he
said that he knew o

f

no remedy which supplied such imme
diate relief in the case o

f

asthma a
s this specific o
f

Mr.
Tucker. That was Dr. Francis's own statement. So you
have it that the disease is almost universal, the failure o

f

the
medical profession virtually confessed by large numbers o

f

medical men who have come here to join in the attack by
which Mr. Tucker is to be hounded down and prevented from
curing asthma which doctors failed to cure, and you have the
Tucker's specific. What THE LANCET people knew about it

was a
s every medical man, and every man o
f

common sense
knows, that there was the disease, that there was the failure

to find in the pharmacopoeia the remedy. Did THE LANCET
know that Mr. Tucker had found a remedy ? Had they
become aware, a

s Oppenheimer's had become aware, and a
s

the doctors had become aware, that where the old-fashioned
medical skill had failed Dr. Tucker had succeeded—that
his sufferings for ten years and his medical knowledge
operating together had solved this difficulty? Did
THE LANCET know it—and that public attention was being
directed to it, that asthmatic people were getting to hear
from their friends: “Well, the doctors cannot cure you,
but Tucker's specific can, and Tucker's specific can drive
off these attacks”? Had they become aware o

f

that ? It is

exceedingly likely they had. Oppenheimer's had been putting

in that book which was produced here a catalogue o
f drugs

sold by wholesale without any restrictions o
f

the Pharmacy
Act, without any interference o

f

the law, an advertisement

o
f
a specific which the doctors say is obviously an imitation

o
f

Tucker's but is not so good. That is what their doctors
say. They say in their advertisement o

f it: “We have
compounded this because o

f great numbers o
f applications

we have been getting about it from esteemed members o
f

the
medical profession; we have published to meet that demand,
and we are able to tell you that we believe it will produce
the same results”; and they send it out. Do you suppose
that when a medical man has supplied his patient with the
fluid once, and that patient has got an atomiser once, if in

fact the atomiser does produce a vapour which relieves the
attack o

f asthma, that patient is ever going to refrain from
the use o

f

that as long a
s
he is subject to attacks o
f

asthma »

It is not common-sense to suggest it
,

and it does not seem

to me that it can be honestly suggested. That is the
position—great knowledge in the country o

f which we
have become aware to some extent in the last few days,
300 declared doctors, doctors who have sent as doctors to
Mr. Tucker to get this specific, with Sir Stephen Mackenzie,
an eminent specialist, a

t their head (who happens to be on
the continent just now, o

r

he would have adorned the
witness-box), with the two o
r

three doctors I have had to

call on this charge o
f

fraud—all these doctors using and
presumably recommending this specific, Oppenheimer's intro
ducing a specific and selling it as the same in effect,
although the medical witnesses here say: “No, it is not

a
s good a
s Tucker's, it is not a
s

effective.” And Oppen
heimer saying with regard to that specific that it is

perfectly safe: “In compliance with the Sale o
f

Poisons
Act this preparation is labelled “Poison, bnt never
theless is perfectly safe if inhaled by means o

f

the
aeriser o

r vaporiser.” That is Oppenheimer's attempted copy
and that is the state of the case when THE LANCET comes to
publish this attack on Mr. Tucker and, of course, it is very
material with regard to the question o

f

the damages which
you ought to give to Mr. Tucker in this case to see what
skilled people knew about this before they let themselves
loose to destroy Mr. Tucker by stigmatising him a

s

a

raudulent person. It is material to see that the medical
profession was aware o

f

the benefits o
f

his remedy, was
aware that large numbers o

f persons were using it

beneficially, was aware that wholesale druggists were
putting up a compound in imitation, not by way o

f

invention, but by way o
f imitation, and that was adding

to the use o
f

this specific. That is what they knew if they
knew anything about the public part o

f

this matter before
they set out to attack and to destroy Mr. Tucker. It makes
their attack more serious. There are certain things they are
entitled to do. They are entitled next week to publish an
article and say: “We believe that this composition o

f Dr.
Tucker's contains cocaine and atropine in small quantities
but those are drugs which if they are taken in quantities
which we could mention are poisons and have deleterious
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effects; and we warn people against using Tucker's remedy.”
They could have said that. They could have said: “We
believe this cannot be sold, except by a member of the
Pharmaceutical Society, and Dr. Tucker ought not to sell
it.” They could have said that. They could have said:
“Things of this kind ought not to be sold or dis
pensed by anybody except doctors and any member of the
public who uses a thing of this kind, except when it
is prescribed by a doctor ought to be sent to prison.” They
could have said that. It would have seemed a little startling
but it would have protected the medical profession in that
way by saying: “This is a public danger; you may get so
fond of cocaine if you inhale a specific two or three times
in which there is some slight medicinal trace of cocaine—you
can get so fond of it that you may take to drinking it and
you will be poisoned.” That they could have said; they
could have used all the army of bogeys which they have
raised here before you. It is quite open to them to do it

.

Those would have been legitimate means o
f

attack upon Mr.
Tucker. That is what they could have done when they were
discussing it; but that would not do for them. They had got

to destroy him apparently, according to their view o
f it
,
so

it would not do to discuss him in that way. Having taken
upon themselves to say that he was a fraudulent man, what
could they have done in order to find out whether he was a

fraudulent man o
r

not? They did not know whether he
was or not. You may think it was either their fault or

their misfortune. It is an astonishing thing that you should
say about branding people with charges o

f

fraud without
knowing anything about them, but apparently that is not
regarded a

s anything out o
f

the way in THE LANCET Office.
They had made the charge. What could they have done?
First of all they got discovery in this action o

f

all the
names o

f

his patients. They have had his books and they
have ransacked his books. I am entitled to tell you in

answer to what Mr. Bankes said just now that we should
have done something o

r other, I forget what it was, about a

patient o
f

Dr. Francis who was mentioned last week, that
they have been down since Friday and investigated Mr.
Tucker's books about that matter to see whether there was
anything there upon which they could further attack Mr.
Tucker. Having that command o

f

Mr. Tucker's books which,
confident o

f

his integrity in the matter, Mr. Tucker readily
gave them, they had access to these 25 000 who had used the
drugs and used the specific. They had his little pamphlet
here with sheaves of testimonials which had been received at
the end o

f

it. They could have gone to every one o
f them,

and you can consider for yourselves whether they probably
did. They had all that means o

f knowing whether Tucker
was doing good o

r doing evil, and having that means o
f

knowledge what is the position ? They do not call one
single person who has had any direct dealing with Mr. Tucker
and they do not call one single person who has used this
specific—not one. Having that means o

f condemning him

if he was guilty of this charge of theirs, they give it the
go-by. My lord asked in the course o

f my learned friend's
opening o

f

this case whether part o
f

the defence was to call
people here said to have been injured b

y

this specific.
You heard the sort o

f

answer which was got. Ultimately

it was said: “We are going to call doctors who know o
f

people who have been injured,” and then Dr. Francis comes
into the box, and he says there was a gentleman who said
that he got a great benefit for five years from using
this specific, whom h

e

found using it
,

but when h
e

came
under Dr. Francis's treatment he told him he had better not
use it so often ; thereupon he said, “If you think that

I will give it up,” and Dr. Francis burned his nose. That

is Dr. Francis, and that is the evidence against the Tucker
specific-—that there was a man who is not called, but who

is here in London—whose name and address they do not
mention to Mr. Tucker, and about whom they do not
challenge him in the least—a man here in London, and
known to them a

s well as to Dr. Francis, who can be put
into the box if there is any ground a

t all in any dealing o
f

Mr. Tucker with him for this charge o
f fraud; and they

called an expert witness to attack Mr. Tucker and he is

chiefly valuable to them, because h
e is able to slip out a

statement that he knew a man who had taken it for five
years and who nevertheless came to him with regard to a

condition of asthma.
That is the evidence, really, against Mr. Tucker, with
regard to this specific. On the one side there are the
25,000 persons who have had beneficial user, the 300
doctors, with Sir Stephen Mackenzie a
t

their head, the

testimony o
f

the defendants' witnesses in the box, the
testimony o

f

the fact that Oppenheimers put up an in
effective imitation o

f

this specific and sold it at 3s. 6d.
an ounce, the testimony o

f

witnesses who have gratefully
come here to repel this charge o

f

fraud and to support
Mr. Tucker in the attack which is made upon him; and
on the other side there is Dr. Francis, whose view o

f

the proper treatment o
f

asthma is that it includes the
burning o

f

the patient's nose, and who has found a person,
who cannot be produced here, who does not come here,

whom he advised not to use the specific so often and who
thereupon said, “Very well, you are now my medical man
and if you do not like my using it so often I will give

it up altogether.” That is the foundation in fact for all
this machinery for suggestion and alarm which has been
elaborately raised by the doctors. You have had them
here—I will not say in a never-ending procession, but
one did get a little tired even o

f cross-examining them.
Ask yourselves with regard to those doctors, Does either

o
f

them know anything about the Tucker specific"
Neither o

f

them has ever used it ; neither o
f

them has
ever—if he had asthma—tried this remedy; neither

o
f

them has apparently prescribed it ; but certain o
f

them have sanctioned the use o
f it by their patients.

That is a remarkable thing, because you cannot tell, whether
you are a doctor o

r not, whether a man may run a risk o
f

acquiring the cocaine habit, as it is called, the habit

o
f relying upon a drug; you cannot tell that because you are

a doctor; the only thing which can show it is if it happens.
But these doctors tell you “Yes, I have allowed my patients

to go on using it
,

and I have told them they had better not
use it,” I think it was, “more than two or three times a

day.” Oddly enough that is the number o
f

times which
Dr. Tucker prescribes for the use o

f it in his directions which
are attacked. Three times a day, ne says, is about the number

o
f

times—I forget whether it is three or four, but something

o
f

that kind. That is the position with regard to the army o
f

doctors. They have said, “Yes, cocaine is a poison—that is,

it might do harm. It is used medicinally,” they say. It is

used to a large extent medicinally. I venture to say if you
buy a box o

f lozenges for your throat you are exceedingly
likely to find that one o

f

the ingredients in it is a

trace o
f cocaine, because cocaine, as one o
f

the doctors told
you, repeating a matter o

f
common knowledge, is the

product o
f
a plant which the natives o
f

some part o
f

South
America use in great quantities to strengthen themselves

o
r

to relieve themselves against the consequences o
f fatigue.

That is what cocaine is, and they all know it
.

That

is the way in which the doctors became aware o
f it

originally, because they found the beneficial use o
f it

by these South American natives. “But it can hurt
people” they say; “you may get the cocaine habit.” We
did not go into the detail o

f finding out what happens

to a man if he has got the cocaine habit, but we were
told about atropine—that if you took enough o
f

it it

would cause madness. I do not know whether anybody has
been taking atropine in large quantities in this case, but
there has been a vehement inflammation about the sort of
attack which has been made upon Mr. Tucker which might
be accounted for, perhaps, by the resort to an excessive
quantity o

f atropine. However, cocaine and atropine are
said to be the ingredients, and then these gentlemen forth
with treat Mr. Tucker as though he had taken some fluid
which was cocaine and atropine and had given it to people

to introduce into their systems—to drink o
r

to intro
duce into their vein o

r something o
f

the kind—regardless
of the true facts of the case. What are the facts of
the case about the use o

f

these things, assuming there

is a trace o
f

cocaine and a trace o
f atropine? The

fact is this—that if those doctors are right and there

is the cocaine which they say in an ounce o
f

this
fluid, in the course o

f

three inhalations, which is what
Dr. Tucker tells the man who uses the atomiser to
take, you will get, according to Dr. Willcox's evidence,
vapour, diffused throughout which there will be 3/20000th
parts o

f

one grain o
f

cocaine. So that filling your lungs
according to the treatment—that is what Dr. Tucker
says quite clearly—you will inhale three times; he says
you will be able to get into your lungs “ three shots,” to

use an expression which I used, with a little practice;

so there will b
e

3/20000th parts o
f

one grain o
f

cocaine
and that will be diffused through a volume o

f vapour
which will fill the lungs and which you are directed by
Dr. Tucker to blow out, because he says if you exhale and
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see the vapour issue from your mouth you will know that
the vapour has entered your lungs. Therefore your risk
of cocaine is the risk of a quantity of vapour large enough
to fill the lungs which is medicated to the extent of
3/20000th parts of a grain in, I suppose, two quarts of it—
a volume sufficient to fill the lungs. Doctors come here one
after the other and tell you, “We call that poisoning people;
we say that the use of that remedy is the use of a poison,
because we say there is that trace of cocaine in it.” I
venture to say to you that whatever the doctors say about
it, the common-sense of the matter is that there is nothing
poisonous at all in it

,

and that the reason why nobody

is produced here who has been either poisoned o
r hurt is

because nobody ever has been poisoned o
r hurt, and that

it would be as reasonable to speak o
f

the man who had
got his dose o

f

this vapour into his lungs a
s having

undergone poisoning a
s it would have been for Sir

Lauder Brunton to tell me when I got back from my
lunch that because I had taken a little whisky-and-soda
with my lunch I had been poisoned. It is the abuse of

a thing which you refer to when you speak o
f poisoning

in such a connexion. Sir Lauder Brunton compared it to

the case o
f
a man who used a stimulant, as we call it,

habitually. He says that is a poison. Of course, if that

is the kind o
f thing which you are dealing in, very well;

if it is a temperance platform you are speaking from so

that when you hear the orator you know that what he has
got in his mind is a notion which leads people to speak

o
f good creatures o
f

the earth a
s though they were foul

things, without discrimination, as though they were neces
sarily evil, whereas they are only capable o

f

evil. If
you have got that explanation then we know that when

a man talks o
f poisoning he is talking in what we used

to call a Pickwickian sense about poisoning; but when
you say that a man who sells a specific medicine is

poisoning and robbing people and that he is carrying on

a system o
f

fraud you are not talking in a Pickwickian
sense, but you are talking language in the sense in which

it is understood, and whether it is true o
r

not you mean
people to understand, and THE LANCET meant people to

understand, that Mr. Tucker was dishonestly selling poisons,
and that he was robbing and injuring people by a sale

o
f poisons, and fraudulently doing it
. I venture to say

that after you had heard what Sir Lauder Brunton had

to tell you about his justification when h
e compared this

inhalation o
f

the vapour o
f

cocaine with the habit people
have in this country o

f taking alcoholic liquors, and
said it was the same thing—I venture to say he had
given away the case for the defendants, and that it was
idle to pretend that there was any real danger against
which these doctors had come here to warn you. There is

nicotine in tobacco ; very well. If you take pure nicotine
you will be poisoned, so if I give you a cigarette, gentlemen,

4 am poisoning you. There is caffeine—a very powerful
drug—in coffee. If you take it neat it will kill you, perhaps;

if you give me coffee you have poisoned me. There is

cocaine, it is said, in some infinitesimal quantity in this
vapour. You are a free man and you can go about your
work, but the man who has provided that relief is fraudulent
and dishonest and a rascal, and he has poisoned you. I ask
you to attach no more importance than it deserves to that
body o

f

medical evidence. It was an attempt, I venture

to say, to raise a bogey in the public mind against any specific
medicine which is not prescribed by medical men. It is

mot the first time it has happened and it probably will
not be the last. Medical men maturally enough take an
extravagant and unreasonable view about these things. 1

ask you to assume that they took that extravagant and un
reasonable view because they were medical men and not
because they were expert witnesses, and I ask you to take a

reasonable and sensible view and to say whether it is an
abuse o

f language if a man knows all the facts to say that
Mr. Tucker was a man who was poisoning his fellow-men,
which is what they say with regard to him.

I have come pretty well to the end o
f

what I have

to say to you, because you have listened to this case
and I am not going to make you a long oration. They
say cocaine can only be sold under the restrictions o

f

the Pharmacy Act. If their evidence is true these medical
men have kuown for years that there was cocaine in this
specific. How is it

,
if it was true, that Mr. Tucker has

anot been stopped by means o
f

the Pharmacy Act ' The
JPharmacy Act is quite simple in its operation: it says that
you shall not sell poisons. There are decisions on the

Pharmacy Act, and one o
f

them is to the effect that if

the trace o
f poison is infinitesimal, if you cannot fairly

say that the mixture is a poison, then the man is not
guilty o

f

an offence. That may have something to do
with it, but when they brandish the Pharmacy Act before
you my answer to that is

,

“You know all about the Pharmacy
Act and you evidently know all about Mr. Tucker. If it

applied to his case and you are so anxious to stop him
why did not you stop him ?” Nothing o

f

the sort. The
Pharmacy Act had nothing to do with it; they did not even
consider it; but it came in as an after-thought. Then
what else is it that is said " Cushing is spoken o

f ; I

must not omit that. It is said: “You sold this to Cushing
for £3.” Cushing was an intelligent fitter, a mechanic, who

in 1904 found himself troubled with asthma, and said so,
and who from 1904 to the end o

f 1906, apparently carried
this inhaler with him, and relieved his asthma; and Cushing
by that means was able to go on and earn his and his
wife's livelihood down to the time when he died of a

different disease with which he was also troubled-namely,
consumption. As was shown by the evidence, this intelli
gent man, knowing o

f

his occasional trouble, and knowing,
no doubt, o

f

the deep-seated trouble which must kill
him eventually, and having no faith in anything the
doctors could do for him, but knowing the effect o

f

this
remedy, having tried it

,

he bought it
,

and, having bought

it
,

he went on using it; and the last supply to him had
been within a very short period o

f

the time when he was
no longer able to use any remedy. Then it is suggested,
forsooth, that that was a fraud upon Cushing. They have
not even ventured to call his wife. His wife was at the
inquest, a

s they knew, and you would have thought if

there was any fraud on Cushing that Mrs. Cushing would
have known something about it. The report o

f

the inquest
said, o

f course, that she was in court. The fact is

that Cushing was a man who had derived benefit, who had
saved himself from the possibility o

f asthma, and from
doctors' bills for asthma, for two or three years before
the time o

f his death, by the use o
f

this remedy. That

is the true position about Cushing. Never a word o
f

com
plaint has ever been made from first to last, but a resort
to the one means of relief which was found to be
open to him. No wonder that they did not, in their
defence in this action, venture to suggest that Cushing was
defrauded ; and they did not ; not a word has ever been
said to that effect. It is reserved for my friend's innuendo

in a question and his suggestion to you in his speech. That
was the case o

f Cushing. In addition to that it was said,
“You say this thing is harmless”—the very same thing
which the medical profession through Messrs. Oppenheimer
say with regard to the imitation—“If you inhale this it is

quite harmless,” which is the same thing as Dr. Tucker said
in the latest circular which he sent out. He has been
attacked as to the constituents and he says, “Well, however
that may be, the use o
f

this vapour cannot be otherwise than
harmless, and it is found highly beneficial.” It is said,
“You said it will cure asthma.” The specific attack un
doubtedly is cured. The testimonials here are the best
means o

f showing what they said. I have read to you three

o
r four o
f them, and every one o
f

them said : “We do not
say it has cured asthma ; we say it effectually relieves it and

it is very much better.” Then it is said: “It is an extravagant
price.” There are some of the witnesses here who have had
experience o

f

the prices.

When this defendant wrote his charge o
f

fraud against
Mr. Tucker he was not thinking o

f

the extravagance o
f

the
price, h

e

was not thinking o
f

the question o
f

whether there
was more o

r

less o
f
a trace o
f cocaine, he was not thinking

o
f

whether it was immediately beneficial o
r permanently

beneficial, he was not thinking o
f poor Cushing; he was

thinking o
f

what h
e regarded a
s

the interests o
f

the great
medical profession. He desired, and he permitted himself,

to bracket Mr. Tucker with a class o
f people who he said

were robbers and murderers, and now he comes and he has

to justify himself. You have heard all his evidence; you
have heard the devices which have been resorted to in
the vain attempt to convert these matters o

f disputed
opinion, o

f disputed fact even, into a justification of a charge

o
f

fraud. I venture to say to you that that charge is proved

to be untrue, and it is proved equally to b
e grossly unfair;

and I venture to say, further, that having come into a posi
tion in which it was open for them to have shown courage

and honesty in dealing with this man whom they had libelled,
the defendants, after they have become aware for many days
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that they have libelled him, have gone on wilfully,
obstinately, upon grounds which in no way warranted
their conduct, persisting in a charge of fraud, and that
instead of public spirit and courage in dealing with a
situation in which they have done wrong they have resorted
to mean and cowardly attacks which have greatly aggravated
the wrong they have done. Bearing in mind that they knew
nothing about this man when they attacked him, and bearing
in mind that when they had found that they had wrongfully
attacked him and that there was no just charge upon his
personal honesty or his personal integrity, they went on to
fabricate imputations against him, to support them out of
little passages here and there in the pamphlet and in the
instructions, and to base them upon the bitterness with
which medical men regard the unlicensed competitor, I ask
you when you come to do justice to Mr. Tucker in this case
not to stint the damages with which you will show resent
ment of conduct which is unworthy of journalism as it is
of the best interests of the public or of the medical pro
fession.

Mr. Justice RIDLEY, in summing up, said: Gentlemen of
the jury, I daresay you will be glad at having arrived at the
final stage of this matter, when it will be for you to decide
who is entitled to succeed in this case. You must not
suppose that I wish to interfere in the slightest degree with
your province in that matter, because itwill be for you to say
in this case who is to succeed, whether the plaintiff, so that
he should recover damages for the attack which has been
made upon him, or the defendants upon the ground that it
was a fair comment.
The first question which I shall have to ask you is
this: Was this an attack upon his character at all !
and in order that you may understand how that question
arises I think it will be necessary that I should say just a few
words upon how it is that it is a question for you. When
people are attacked by way of defamatory statements
there is one defence which is always attempted to be
made, one which makes defamatory statements cease to be
a libel, which is this—a fair criticism on a matter of
public interest. It is very much analogous to the
criticism upon authors' works, upon books, or upon plays,
but in this case there is no question of the latter sort,
the question is whether this is not a public matter upon
which fair criticism is allowable so as to prevent a
defamatory statement from being a libel at all; and that
is what the defendant has said that it is. If that were
true, and if it satisfied you that although it does attack,
and is a defamatory statement, yet that it is a fair
criticism upon a matter of public interest, he is entitled
to succeed. But there is an exception; there is a
qualification to that rule. It is this: that if the statement
is not merely a defamatory one but it does attack the
personal character of any individual that individual has a
right to say, You shall not do that as a matter of public
interest, but you must justify it if it is true. My character is
sacred to me, says the plaintiff in this case, every bit as
much as that of any other person who is living in this
country, and it is no answer to me to say that it was a matter
of public interest that I should be charged with fraud, with
robbery, and with poison; that will not do. I am quite
clear upon this matter as far as I am concerned and as far
as my opinion goes, and therefore it will be necessary for
you to say in the first place, Was this an attack or not upon
the personal character of the plaintiff'
Before I leave that part of the case, although it is not
necessary for me to argue points of law, or to explain how
that point is arrived at as a matter of law, I should like to
quote just two cases upon this matter. The first of them
was decided a long time ago, in 1828; it was decided against
Wakley, the editor of THE LANCET-the same defendants
that are presert in this court to day. I do not use that as a
matter of prejudice; but the editor of THE LANCET was
sued in 1828 for libel. In those days there was a London
Medical and Physical Journal current which was a rival of
THE LANCET, and in THE LANCET was published a libel
which is not set out in the report as far as I know, but it was
sued upon as having been written in order to cast ridicule
upon the journal of the plaintiff who was the proprietor or
editor of the other journal; it was one against the other. The
defence set up was that it was a matter of public interest
and that it was fair criticism. The Lord Chief Justice in
summing up the case said this: “It has been stated on the
part of the defendants that the matter contained in this

publication relates to the plaintiff only as an author;
but still there is no doubt that a man who is an author
has a right to have his character protected just the same
as if he acted in any other capacity.” Now you might say
the same here—that it relates to the plaintiff only as the
advertiser and vendor of a certain specific ; still, there is no
doubt that he is as much entitled to have his character
protected as if he had acted in any other capacity. “How
ever, notwithstanding that, whatever is fair and can be
reasonably said of the works of authors or of themselves as
connected with their works is not actionable unless it
appears that under the pretext of criticising the works the
defendant takes the opportunity of attacking the character
and then it will be a libel.” That is the case here. There
is a case which I should like to add to that and then I will
pass on. It was decided in 1904, where precisely the same
rule appears to have been laid down by the Court of Appeal.
That is the case of Joynt v. The Cycle Trade Publishing
Company. Therefore that is how the question arises. You
will be good enough to answer that according to the best
opinion you can form of the libel itself.
After that there is another question—namely, whether it is
a fair criticism at all, which, of course, must be submitted
to you; but as to that I say nothing for the present. Now
was it an attack on the character of the plaintiff is the first
question, because you will see that if it is

,

there being no
justification, it should entitle the plaintiff to a verdict
according to the authorities which I have quoted to you and
according to a most beneficent and proper principle o

f

the
law a

s I understand it
. Therefore, I shall ask you first of

all to consider the words o
f

the libel and the way in

which they have been construed by the witnesses put
before you with a view o

f saying whether this was
an attack upon the character o

f

the plaintiff o
r

whether

it is merely, a
s

was put by Mr. Bankes in his very able
speech before you, merely an attack on the advertisements

o
f quack medicines and as a statement not o
f

fraud meaning
dishonesty but a statement that there was a fraud in

the sense o
f

statements calculated to deceive put forward

in those advertisements. I think I do not unfairly state the
argument which he puts before you. He says: It was not
fraud in the plaintiff that we alleged, but fraud in the
system—namely, advertisements which contained statements
calculated to deceive ; that is what we said: we did not
say he was fraudulent, and we did not say anything
against his character, but we said it was the advertise
ments which were bad; we said it was the system which
was bad, and we did not say that he was ; the word
“fraud.” was indeed used o

f him, but only in the sense
which I have indicated, and the other words, such as
“quack,” rob, and “poison,” were not used o

f

him a
t all.

Before I refer to the evidence let us test that for a

moment. Supposing this had not been medicines a
t all,

but supposing it had been provisions—a provision dealer.
He is subject to the Adulteration Acts as the vendor o
f

medicines is subject to the Pharmacy Acts. It he offends
against the Adulteration Acts he may be prosecuted accord
ingly. Supposing you put in the newspaper o

f
a provision
dealer, “He is a fraud; he sells goods which poison the
public; he has robbed the public.” It is no answer to say
that is a criticism on a matter o

f public interest and a fair
criticism, because you attack his character. Is it not the
same here! Which is it therefore; is this an attack upon
him o

r upon a system ? Now let us look and see for a moment,
forgetting that it is medicine a

t all, “Quack advertise
ments”; no doubt I think it is fair to say that the gentle
man who wrote this article had quack advertisements in

his mind, I agree, for he heads it “Quack advertisements.”
“In the course of an inquest held a

t

the beginning o
f

the
year it was stated that a labourer who had died from con
sumption had been using Dr. Tucker's asthma specifie
inhaler, for which he had given according to a newspaper
report which has reached us, three guineas, while the
material with which he had sprayed himself cost him 8s. an
ounce. Dr. F. J. Waldo, the coroner, rightly stigmatised this
kind o

f dealing as a fraud and it is a humiliating thing for
journalists to remember that such frauds could not be com
mitted with any profit to the quack save with the coöperation

o
f

the press.” I do not think that I need read the next
sentence at this moment but I shall have to read it after
wards. It goes on to say: “The remedy is in the hands of

the public, who have only to signify their displeasure

a
t reading in their journals invitations to b
e

robbed
and poisoned to find those invitations immediately
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cease.” There is no doubt that the quack advertisements
which appear in other newspapers are alluded to, and it
states that the object desired to be arrived at of passing the
medicines on to the public could not be arrived at with
out the assistance of such newspapers. There can be no
doubt about that ; but is it correct to say that there
has been no attack upon the character of the plaintiff'
Mr. Bankes says I think this: The man's character is
only involved in his system of dealing; that is to say,
if I have to attack the system of dealing I must
attack his character. If you do attack his character he
is entitled to his remedy, and you must meet him in
that way which Mr. Bankes characterised as a brave one—
come forward and say it is true. In this case is it not
almost enough to find that Dr. Tucker's particular asthma
specific, and the inquest which was held upon Cushing in
which it was mentioned by the coroner as a fraudulent
scheme—that that was the foundation of the article,
to show that it was an attack upon Dr. Tucker? Would
anyone in reading this article exclude him from the
denunciation or not ? “Dr. Tucker's asthma specific
inhaler” is mentioned as the beginning; it is made, as it
would appear to me (but it is for you to say whether that
is correct or not), the foundation for the observations which
are made with regard to the general scheme of publishing,
these advertisements and passing poisonous medicines off
upon the public. If it is made the foundation for those
observations is it not the necessary consequence to the mind
of anyone reading this article that Dr. Tucker's asthma
specific inhaler is precisely one of those things which is so
foisted upon the public? If it is, then does not the word
“fraud.” which is passed as the right word for this kind of
dealing apply to Dr. Tucker! That is the sort of argument
which has presented itself, I will admit, to my mind. I will
read it again : “He had been using Dr. Tucker's asthma
specific inhaler. Dr. F. J. Waldo rightly stigmatised this sort
of dealing as a fraud.” What sort of dealing? Why Dr.
Tucker's asthma specific inhaler. Would not the mind of a
person reading this refer it to Dr. Tucker ? You go on and
you find this about those newspaper advertisements and
then you come to this : “The remedy is in the hands of the
public, who have only to signify their displeasure at reading
in their journals invitations to be robbed and poisoned.” It
is argued that robbing and poisoning have nothing to do with
Dr. Tucker. Not so directly perhaps, yet those observations
read by an attentive mind appear to me clearly to indicate
(though it is for you to say whether they do or not) that
Dr. Tucker was one of those people who by such a system
passes his wares off upon the public. I pause for a moment
because I ought to remember that Dr. Tucker is not
Mr. Tucker the plaintiff; but, gentlemen, do you think that
will do? Mr. Tucker is so associated right through with this
matter as the agent for his brother who is the inventor of
this specific that it appears to me hardly possible at
this stage of the case that we should distinguish between
the two. If you charge Dr. Tucker's inhaler as being a fraud
is it not Mr. Tucker who in this country circulates it

. I do
not think it is possible to pause very long upon such an
argument a

s

that. It would appear to me that if you think

it is an attack upon the character of the man who made
this medicine, who invented this specific, you will think
that this is also an attack upon the character o

f

the
man who disseminated it

.

What is said to the contrary?

I think I have put the point that Mr. Bankes urged
upon you a

s plainly as I can. It may be that you do not
think that those observations which certainly d

o

occur

to my mind are properly made, and that the writer o
f

those advertisements was merely alluding to a system and
casually mentioned Dr. Tucker's name; I do not know, how
ever, what force you will attach to that. I think it is true
that he had another object in this matter, and I think it is

fair to remember that he does mention the advertisements
which occur in other papers; but I wish to say this, that if

in the course o
f

his observations upon that subject, b
e it his

chief object o
r

be it not, he found it necessary to make a

charge against the plaintiff's character he cannot shelter him
self here under a plea o

f public interest, but he must justify

it and say that it is true. That is what I have to say upon
the first point; d

o you find that this is an attack upon the
character o

f

the plaintiff so far as the observations may arise
upon the libel itself.
Now I want to call your attention, which I must do upon
this point, to what was said by the witnesses who were
called for the defendant-most valuable witnesses among the

leaders o
f

the medical profession. I should not like to be
found saying a word against them, and I have no wish to do
any such thing. They gave some evidence o

f great value
which I think is completely incontrovertible. I do not wish

to suggest to you that you should controvert it any more
than I do, but it was not a necessary part of their evidence

to use the word “fraud.” at all ; it is quite out of the way,
and some of them did not use it. Let me see how each of
them did use it

,

in order to ascertain in what way they treat
this word which I take a

s

the key o
f

the situation merely

for shortness, meaning to express thereby an attack on the
plaintiff's character. Dr. Willcox, an eminent gentleman,
gave valuable evidence about cocaine and atropine, and the
undesirability o

f selling it in a bottle without “poison”
upon it

,

and without the supervision o
f doctors, with all o
f

which I for one find myself in agreement. He says upon
the question o

f

fraud: “I could not say that you were
guilty o

f

fraud for doing it because it would be unjust.”
What does that mean 'l

Mr. ELDON BANKES: May I interrupt your lordship ? That
was his answer to my friend's question: “Should you say
that I was guilty of fraud if I recommended it to a friend
believing it to be all right?”
Mr. Justice RIDLEY: Yes; that is the very thing which
was done a

s it appears to me: “I could not say that you
were guilty o

f

fraud for recommending it
,

for it would be
unjust.” Therefore fraud in his sense as he used it means

to say that it was a dishonest thing to do. If so, where is

the argument for the defendant that the word “fraud.” used

in this article does not apply in a dishonest sense to the
plaintiff, but is merely a general reference to a system, and

is used to indicate not any dishonesty but a statement
calculated to deceive : “I do not think it is fraudulent to
sell the article, but the man ought to be qualified before he
deals with it.” There again, does that show that the
defendant's reading o

f

the article is right? I should certainly
have hesitated to say so. I think Dr. Tilley, the next
witness, used this expression, “I think it is fraud, because
he did not cure his patients when h

e

said that it

would,” and then he quoted the different sentences in the
instructions from which in his opinion it followed that
there was a statement that it would cure; so Dr. Tilley
thought it was fraud in him, because he did not cure his
patients when he said it would. That also seems to me to

show that in his opinion this word “fraud.” in this article
was pointed a

t

the man who did it and not at the thing
itself. Dr. Waldo we know. He says, “I thonght it was a

fraud, not because o
f

the Government stamp, a matter which

I think I may leave out of the question, but because he said
that it was a cure,” taking the same view a

s

Dr. Tilley.
“If a medical man said it was a specific for asthma I should
still say it was a fraud in his case, because it is incurable.”
So that there you see it is a personal matter which the fraud
indicates and not a system. Sir Douglas Powell did not say

a single word about this point. Though his evidence was
extremely valuable upon the general point he said nothing
so far as I know about this. Sir Lauder Brunton in a similar
way I think was silent about the point which I am now
dealing with.
Mr. ELDON BANKES: They were not asked, if your lord
ship remembers.
Mr. Justice RIDLEY: They were not asked ; that was the
reason. That is quite sufficient. I did not suggest there was
any other reason, o

r that any question was put about itwhich
they did not answer. Mr. Francis said, “I never thought of

fraud in this matter one way or the other,” so he does not
assist u

s very much. Mr. Pepper says, “I came here in the
belief that it was a fraud. However innocent in his inten
tion I should say it was a fraud from his statement of the
operations. It is a mis-statement to use the word ' heal’”;
and he took the line that because the word “heal”—I only
take it as one instance—was used when as he said there was
no laceration o

f

the membrane, that was a mis-statement
which would make it a fraud. That is a view which I do not
think is concurred in by anyone o

f

the several witnesses who
have been called, and I give it to you for what it is

worth. Dr. Cushny, the last witness to , whom I

need allude in this matter, said that its administration
was not fraudulent. You do not get very much
light by these statements, and I do not suggest that you do,
but still they are there, and it is necessary to mention them

to you. I think that upon this point it is the article itself
which ought to guide you, and having read that, also what
your opinion is as to the difference which is suggested and
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which may exist between an attack upon a system and upon
the man who does it

. I would suggest as to that that the
man who takes upon himself to attack a system has this
burden upon him, that h

e

does not mix u
p

with that
criticism the character o

f any one person who has done it
,

because if he does h
e is subject to this law, that he must

justify that which h
e says to the detriment o
f any other

person, whereas if he merely confines himself to a criticism

o
f

the system h
e

is entitled to say: “I am only doing that
which it is my right to do; I am putting forward in the
interests o

f

the public a fair criticism upon a matter o
f public

interest.” That is the nature of this case. Which is it ! Is

it a matter in which the man's character is brought in or

is it not ?

The next question is this: Was it a fair criticism upon a

matter o
f public interest? I shall ask you to answer that

question a
s well because it is for you, and not for me, to

answer it
.
. Supposing it was not a
n attack upon the

character o
f

the plaintiff; still the defendant must show
that it was a fair criticism. That is his defence. Will he

b
e able to make it out? Will he be able to get under

the general rule, having escaped the exception which I

have been putting before you now a
s

the one which prevents
him raising the other defence Was it a fair criticism
upon a matter o

f public interest ? . It is in that way
that the general question which we have been discussing

in this case arises and it is in that way that it becomes
material to find out what was the state o

f

facts about
the use o

f

this specific and what can be said about it
by the doctors. The doctors have established, I should
think to your satisfaction, that in their opinion—mind you,

it is in their opinion, and in their honest opinion—there is

a risk in the use of this specific. It is not altogether estab.
lished a

s
a fact, because, on the other side, it is sworn that

there is not. There are, however, as it is said, circumstances

in which it has been found to b
e

so among the patients o
f

Dr. Francis, and possibly among the patients o
f

one
other medical gentleman who has been called; but that
point does remain in doubt, because it is challenged
on the other side b

y

other medical men who say that in

the quantities in which this cocaine could possibly b
e

taken
—in the utmost quantities—under the treatment suggested
for the use o

f

this specific it could not possibly injure
anyone ; but that is the position o

f

affairs. Now I

think it is necessary in order to see whether this is a

fair criticism to make out some sort o
f summary o
f

what
the state o

f

facts is on one side and the other before you
come to a final conclusion a

s to whether o
r

n
o

the thing

is justifiable a
s
a fair criticism o
r

not. Let u
s

see what

it is that is said about him from this point of view. It

is necessary now to read the sentences which I previously
omitted: “A correspondent has recently sent us a collec
tion o

f

advertisements o
f

so-called proprietary medicines
which he had cut from papers o

f high reputation in

the country, inviting our opinion o
f

them. Our opinion is

that the misery wrought by quacks must be unknown to a

good many proprietors o
f newspapers o
r they would hardly

share with the quacks the plunder extracted from the
public, mainly from the sick poor. The remedy is in the
hands o

f

the public, who have only to signify their dis
pleasure a

t reading in their journals invitations to be robbed
and poisoned to find those invitations immediately cease.
But the public are largely uninstructed and credulous and,
alas, those responsible for the conduct o

f many o
f

our
journals take no trouble to enlighten them. They prefer to

regard all protests against quack advertisement a
s emanating

from the narrowness o
f

the medical profession; this is

certainly a convenient faith, but how it can b
e truly held

by educated people passes our comprehension.” Now,
gentlemen, I think I may safely say that in those words
there is not one hint, not one suggestion, o

f

the faintest
possible character, that any good had ever been done
by this medicine, and it is as though the curtain had
been pulled down permanently before the eyes o

f

the
man who wrote this advertisement hiding from him the fact
that there are 30 000 people who have been benefited b

y

the
use o

f

it
.

There is not one word to suggest that any human
being was ever the better for the use o

f

it
.

He says:
“You are robbed and poisoned; you are uninstructed; you
are credulous; plunder has been extracted from you.” It

is all on the wrong side. That may be true to a certain
extent. It has its foundation in the evidence given before
yon that there is a trace—a certain quantity—of three
poisons in this specific; but, gentlemen, is it the far

thing to do to leave out the good side, and to put in only
the bad? We have it before us—in fact, we have it in

this pamphlet and we have it upon the general evidence

in the case—that whilst some people are said to have been,

and one person rather more than said to have been, the worse
for the use o

f

this drug in that he has contracted an undue
liking for it which will cause him to have the cocaine habit,
and whilst we have been told b

y

the medical men that

it is the result o
f using such a thing we have been

told that there is an immense quantity o
f good which has

been done by it
.

Where is that in this article? I should
have thought that in criticising this matter from the public
point o

f

view you ought to say this: A man may invent a

specific by his own learning, by his own experience it is

true, yet by an accidental piece o
f good fortune which

has not befallen other men a
s

eminent a
s himself; it may

b
e that it has got poison in it
,

we must be protected
against that, and we must see that he is prosecuted under
the Pharmacy Act ; we must see that that is done to protect
the public; but we must not shut our eyes to the fact that
there are thousands o

f people in this country, who by the
use o

f

that specific have become able men, able to do their
own work, to rise in the morning, and do their day's work,
and to take their rest a

t night owing to the invention

o
f

this specific. Where is that in this article? There

is not one word about it ; and it is no answer to say that
the writer did not know it because he ought to have done
when he wrote that article. That is the way in which this
question arises, which by no means is to be answered in

favour o
f

the defendant, merely because you do not think
there is a personal attack upon the character o

f

the
plaintiff. Let us see. I have before me here a long list of

witnesses who were called before you who spoke to the
benefit which they had derived from this specific. I think it

is true to say, as Mr. Bankes did, that they did not use it in

great quantities so far as the evidence has proved before
you. It may be true, but without one exception, they all

o
f

them spoke to the benefit which they had derived from
this specific which they could get from no other. There are
15 o

f them—barristers, peers, solicitors, a commercial
traveller, people from all ranks o

f

life. Some o
f

them have
used it for five years, six years, seven years; some only for
15 months, and some for even a shorter period. But there

it is, and not one has felt the slightest evil effect from it
.

The doctor who was called, whose name has been mentioned
by Mr. Bankes in particular, Dr. Clark—I think, perhaps, it

might be advisable to read what he said, but I do not care

to do so, for I think if I did, I ought to read the evidence

o
f many others. I do not think it is necessary that I should,

but I believe I have fairly put before you what is the effect

o
f

their evidence. No I am not going quite to leave it there,
but I am going to say that there are 143 testimonials in this
book which is at your liberty to read, if you think proper,
from people in England, Wales, Scotland, and Ireland. I am
not going to read them. They are o
f

all sorts and all kinds;
but 1 thought that I would pick out one from each country
and read them to you. I do not know whether any objec
tion will be made on the part o

f

the defendant to my doing

so ; if so, I will not do it.
Mr. ELDON BANKES: I do not think my learned friend
would have used them in that way as evidence.
Mr. Justice RIDLEY : Then I will not use them.
Gentlemen, I think you are entitled to read them if you
like, and I shall leave it there Some of them are of the
most touching character. I do not mind saying this much :

I would rather have one of those testimonials put in the
scale than I would have the adverse opinion of a doctor. If

the question was, Have I been guilty o
f something wrong in

disseminating this specific' one o
f

those testimonials weighs
that opinion down. There I leave it. This man is entitled

to say that the good side o
f

the business which h
e

has been
transacting has been left out; he is entitled to say that.

It is for you to say whether you agree with him. That is

the position.
Having regard to that being the case, what is said on
the other side a

s
a fact against it ! It is true it is

made out that this is a poison administered in it
.

It

is true that it is made out that it ought to b
e

under
the Pharmacy Act. What else is said '—that it is ad
ministered a

s
a fraud in this sense that people have to pay

for it more than it is worth, and Mr. Bankes says: You are
asking the poorer classes to pay n

o

less than £3 for the
atomiser and the first two ounces and 8s. for the subsequent
ounce when they cannot afford it

. I am not going to read
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further from these testimonials, but I think you will find, if
you take trouble to read them, that some of these people
were not working men indeed, but those who bought this
specific have been very glad to get it for the money and
some witnesses called before you said so. What is it? It is
not that you have sold it and that you have to pay for it; you
have to pay for it if you like it

,

but if you do not like it you
can send it back again. It is not possible to say that £3 is

the price o
f

the inhaler. It is not. It is the price of the
inhaler and the two ounces with the knowledge that it will
do you good.
The JURY: Four ounces.
Mr. Justice RIDLEY : That makes a great deal o

f

difference.
That is not the price o

f
the thing itself, for I do not see how

it can b
e

shut out o
f

the case after the argument that has
been put before you about this, that you do not pay a

t

all and you could not b
e

asked to pay unless you signed

this: “At the expiration o
f

the two weeks' trial I agree

to pay for the treatment o
r I return the atomiser and what

fluid there may b
e left, by mail, charges prepaid ”; that

is to say, if it does not suit me I send it back; no cure,
no pay. You do not get that out o

f many doctors. I do
not mean to say that it would be right for the medical
Profession. I do not say it would, and I do not for a moment
think they ought to come and say: “You need not pay
me unless my medicines cure you”; but it is not a fraudulent
thing to say to a person. It is not robbery and it is not
poisoning. It may be objectionable, but why not ? What is

there that is wrong in itself? When a man is not a member
of the medical profession, he is subject to certain laws which
he must observe-I mean the Pharmacy Acts; and if he does
not, he may be prosecuted for not observing them. He
could not be prosecuted for that, and why is that to

be wrong, and why is that to be called robbery o
r

fraud?
surely it is nothing o

f

the sort. You may think it

is wrong, and you may think, as I do, that it would not
be the right thing for a medical man to do; but are you

to charge him in words o
f

this serious import with having
done that which is improper because he has done it!
Surely not. Then I say what is the next?—that you said

it was a cure when it is not. Gentlemen, I think it is

scarcely possible to lay down this that he did say it was

a cure, without making a long explanation about it
.

He
said that it cured the spasms, and h

e

said it prevented
them from recurring. He said it modified them when they
did recur; but he also said that he could not cure it as

an absolute cure so a
s

to prevent the possibility o
f

its
recurrence. That is the long and the short o

f

it
.

He
says in the witness-box that he does not cure the liability

to asthma. He said in the pamphlet, and in the instruc
tions, after considerable explanation a

s

to how it worked,
and the way in which it modified the spasms, and rendered

it less likely that they would recur, that it was a cure;
he did say so. Here are the words, and they are in

several places, I think. At the head of the pamphlet
which I have been reading to you there are words o

f

that
kind if I am not mistaken: “A physician cured of asthma
and hay fever after 20 years o

f suffering ”—that is Dr.
Tucker himself, the brother—“and experimenting o

n his own
chronic case.” That is called a cure, but then it is subject

to the observations which appear in the subsequent intro
duction in the pamphlet which show the way in which it

will work. It is for you to say whether h
e

did say in so

many words that this is a cure o
r

whether he did not.

In the instructions in a similar way there is this; after
several sentences about how you are to use this atomiser
comes this: “You will notice by the above instructions that

it is necessary for the vapour to reach the lungs in order

to arrest the attacks, heal the mucous surfaces, and
cure the disease.” That is the statement which is relied
upon by one o

f

the witnesses, I think Mr. Pepper, but I am
not quite sure—the word “heal.” He says: “That will
not do. That is a statement which is a fraud. There is no
healing because there is no wound.” But think; there is

no wound, but suppose it is inflamed, suppose it is in that
condition that it gives rise to the asthmatic attacks a

t once,
and you induce a quieter condition in the membrane so that

it does not do so any longer, is not that healing ! I should
have thought you could have used the word heal not merely
with the meaning o
f healing a wound which has been made

in your flesh, but as meaning the surface which has not
been broken, o
r as healing you from a disease which never
had any wound in it at all. I should have thought it

was a general expression. Perhaps not; that again will

be for you. Those are the two chief attacks which have
been delivered in this matter. Of course, there is the
third one—namely, that it was not a thing which was

to b
e

used without the supervision and the management o
f

the medical profession. With that I think I have suffi
ciently dealt. Having regard to that on the one side and to

the certain good which it has produced to the witnesses
called before you on the other, do you think that this
criticism on a matter o

f public interest, which undoubtedly

it was, was a fair criticism o
r

not ? Did it make the
right allowance for the good that has been done whilst it

attacks the other ? That is what I think a fair criticism
ought to be. I do not say you are to measure criticism
with accurate care and detail, regarding each word, but in

doing this did they make allowance for what the man has
done o

f
a good sort, whilst they attacked that which h
e

was doing which was o
f
a bad sort and which might result

in the extension o
f

what is known, as we now understand,
as the cocaine habit ! Gentlemen, it seems to me,
although I have been longer than I meant, that I have at

all events covered the ground now. You will, first o
f all, be

good enough to say, having regard to all these matters, do
you think that this was an attack on the character o

f

the
plaintiff, and if you think that it was an attack on the
character o

f

the plaintiff he will be entitled to a verdict in

my judgment, although you should think that the other
part o

f

the case showed a fair criticism on a matter o
f public

interest because the defendant has attacked the plaintiff's
character, and has not justified that attack. But it may be
that there may b

e

other opinions upon this matter, and I

think it is desirable that you should answer the second
question which I have been discussing before you. Was it

fair criticism a
t

all on a matter o
f public interest ? I do

not say, nor do I think you can, that it was a matter of

public interest, but were the comments fair!
If you find for the plaintiff what are the damages to be '

That is all that remains. It is true, I think, that he has not
suffered in a pecuniary sense; but, gentlemen, this is an
important matter to him. I do not think that it is of the
importance which Mr. Bankes thinks for the defendant, for

I do not take the same view. I do not think the principle

is a
t

stake for which he contends. The principle which is a
t

stake is this : Can a man's character be attacked with
impunity? That is a much more important matter. If it

can, then the defendant is in a better position here than I

have taken it any defendant could be in this country.
The question here is what damages you award if this man's
character has been attacked a

s being guilty o
f fraud, robbery,

and poisoning, which, as I understand it
,
is meant in being

a quack. With regard to the word “quack,” it is used in

various senses. It generally means in its harmless sense a

man who is not a qualified medical practitioner, but it may
also be meant in the harmful sense, a man who pre
tends to a skill which he does not possess—a charlatan.

I do not know which it is meant for here, but I should
think in the more harmless sense. A quack may be
simply a man who is not a medical man; but then
what would other people understand it as meaning? Most
people, I take it

,

would take it as meaning that this
man pretends to cure, and h

e pretends to have a specific
wnen he has not got one a

t

all. What do you say to that ?

Then there is this, that he is one o
f

those who carry out a

system o
f robbing and poisoning upon a
n

uninstructed and
credulous public. I think, although juries must be moderate

in all the verdicts which they give in cases o
f

this kind, this

is a case in which, whilst you are moderate you ought, if

you find in favour o
f

the plaintiff, to give him some sub
stantial sum to show that in your opinion, although it may

b
e

correct to say, and is correct to say, that these drugs
which have a poisonous character ought to b

e

under the
Pharmacy Acts, and that they are not to be administered
without the direction o

f doctors, yet those who have found
out a specific which is of value, containing though it does
some portion which is poisonous, and which has largely
benefited the public, whom they can call before a jury, are
entitled to have a sum which shows that in the opinion o

f

the jury they have not been guilty o
f fraud, robbing, o
r

poisoning. I do not say anything more about the case but
leave it simply in your hands to answer those questions:
“Was it an attack on the character of the plaintiff' Was it

fair criticism o
n
a matter o
f public interest ? What are the

damages?” If you wish to take with you either the
pamphlet o

r the instructions o
r any o
f

the papers they
shall be put into your hands to deliberate upon in your room.
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The FoREMAN of the JURY: May we take your paper with
the questions on, my lord?
Mr. Justice RIDLEY : Yes; I will hand it to you. Here is
the letter of Cushing asking for the stuff. I do not think I
need hand you the letters.
The JURY: No.
(The jury retired to consider their verdict at 3.7 and
returned into court at 339.)
The AssocIATE: Gentlemen, are you all agreed .
The FOREMAN of the JURY: Yes.
The AssociaTE: Do you find for the plaintiff or for the
defendants?
The ForEMAN: For the plaintiff.
The ASSOCIATE : For what amount :
The FOREMAN : £1000.
Mr. Justice RIDLEY :
questions put to you !
The FOREMAN: Yes, my lord.
Mr. Justice RIDLEY: Will you give me the answers to them :
The FOREMAN : “Yes” to the first ; “No” to the second.
Mr. Justice RIDLEY : The second question you answer with
a negative?
The FoREMAN: Yes, my lord.
Mr. Justice RIDLEY: It is not a fair criticism, you say.
(The answers were handed to his lordship.)
Mr. SMITH : On that I ask your lordship for judgment. I
think it was my special jury. Your lordship will certify for
a special jury !
Mr. Justice RIDLEY: Yes. (To the jury :) I can discharge
you, gentlemen. The parties came to an agreement which
will be satisfactory to you, I hope.
Mr. HUGH FRASER: I ask your lordship for a stay of
execution having regard to the fact that there are important
questions of law to be dealt with in the case.
Mr. Justice RIDLEY: The jury have thought that it is
not a fair criticism.
Mr. HUGH FRASER: As I understand, the jury have found
Yes to the first question and No to the second.
Mr. Justice RIDLEY : Yes, that is so; they have found
that it was an attack on the character of the plaintiff and
that it was not a fair criticism on a matter of public interest.
That means to say in any case you had not criticised fairly.
Mr. HUGH FRASER: Of course, your lordship appreciates
the point taken by my learned leader?
Mr. Justice RIDLEY: Yes, perfectly. I think if that had
been the only point I should have been more inclined to
agree, but they found that even assuming you are right you
have not criticised it fairly.
Mr. HUGH FRASER: Put shortly, our point was this, that
in an attack on a system you may necessarily attack the
individual conducting the system, and if that view of the law
is correct, with respect to your lordship the direction given to
the jury would be wrong.
Mr. Justice RIDLEY: I know it would, but then the second
question puts the matter out of all difficulty, does it not ?
What do you say, Mr. Smith?
Mr. SMITH : I do not desire to make any particular objection
to my friend having a stay of execution.
Mr. Justice RIDLEY: I will stay execution if you can make
anything of it.
Mr. SMITH : On the usual terms.
Mr. HUGH FRASER : Yes, on the usual terms.
Mr. Justice RIDLEY: I indicate no opinion beyond what I
have said, but I think I summed it up fully. I will grant the
stay.
Mr. SMITH : That, of course, will be on the usual terms ?
Mr. Justice RIDLEY : What are they !
Mr. SMITH : The money, I imagine, will be paid into court
and the costs will be paid on the usual undertaking.
Mr. HUGH FRASER: Does my friend want the money in
court having regard to the position of the defendants :
Mr. SMITH : No, the money need not be in court, but I
think the costs should be paid on the solicitors' under
taking.
Mr. Justice RIDLEY: Yes, certainly.
Mr. SMITH : There is one thing I should mention to your
lordship. Your lordship knows that some evidence was
taken on commission. I do not want to trouble your lord
ship with the matter. I think my learned friend agrees that
possibly that might be left to the Master. It is a question of
the additional costs occasioned by the commission.
Mr. Justice HIDLEY: Was there any order made about it !
Mr. SMITH : 1he order made by your lordship was, I
think, on an application by my learned leader that the case

Did you answer the particular

should not be taken before the conclusion of last sittings,
and by my learned friend Mr. Duke, who led me, as a con
dition asked that Lord Ashburnham, who was not in a very
robust state of health, should be allowed to have his evidence
taken on commission if necessary. What happened next was
that we got a letter from Lord Ashburnham saying that
although he hoped to be here and would be here if he could,
his health was not very strong, and he thought it would be
safer, as he was developing a chill, that we should take his
evidence on commission, and under those circumstances we
thought we should not be well-advised in running the risk :
so we applied for his evidence. Your lordship sees that his
evidence was valuable and he was ultimately able to come.
I think that is the only question which arises.
Mr. HUGH FRASER : Lord Ashburnham's evidence was
taken on a Saturday on commission, the case was in the
list on Monday, and actually started last Wednesday.
Mr. Justice RIDLEY : I will leave it to the Master, I think.
The stay will be on the usual terms. How many days do you
wish to have–eight days l
Mr. SMITH : Ten days, my lord.
Mr. Justice RIDLEY: It must be eight days.
Mr. SMITH: Wery well, my lord.

TLooking sack.
FROM

THE LANCET, SATURDAY, Jan. 30th, 1830.

THE FIRE KING.

To the Editor of THE LANCET.
SIR,-I am ready to drink oil heated to 350 degrees, and
to administer my antidotes to various poisons given to
animals. You say that my feats respecting the oven, and
oil, are unworthy the fire king." Now, Sir, if you or any
of your friends will enter, and remain in the oven with me
at 600, I will then go in at 800 degrees, and if anyone will
drink oil at 350 degrees I will then drink it at 600 degrees.
You may bring two dogs, and yourself administer the
prussic acid. Should one dog die, and the other (taking my
antidote) live, I hope you will then allow that I am not an
impostor. Both the dogs must be left with me three days
after the experiment. Your obedient Servant,
Thursday, Jan. 28th. XAVIER CHABERT.

MONSIEUR CHABERT must recollect that the Editor does
not profess to be a Fire King, or a Fire King's subject, and
feels no inclination, therefore, to remain in an oven at 350°.
Nevertheless, he is deeply interested in the subject of poisons
and their antidotes, and therefore begs of M. Chabert to
name an early day on which he may attend with the two
dogs, and a few gentle doses of prussic acid. M. Chabert
has forgotten to state whether he will drink a tumbler or two
of boiling water.

1 Vide “Looking Back” in THE LANCET of Jan. 18th,1908,p. 178.

MEDICAL SICKNESS AND ACCIDENT SOCIETY.—The
usual monthly meeting of the executive committee of the
Medical Sickness and Accident Society was held at
6, Catherine-street, London, W.C., on Jan. 17th. There
were present Dr. F. de Havilland Hall (in the chair),
Mr. J. Brindley James, Dr. Walter Smith, Dr. M. G. Biggs,
Dr. H. A. Sansom, Dr. J. W. Hunt, Dr. M. Greenwood, Mr.
F. S. Edwards, Dr. St. Clair B. Shadwell, Dr. F. J. Allan,
Mr, Edward Bartlett, Mr. J. F. Colyer, and Dr. J. B. Ball.
The accounts presented showed that the sickness experience
of the society during the month of December had been ex
ceptionally good. The claims were rather less numerous
than is usual at that period of the year, and as they were in
nearly all cases of very short duration the amount disbursed
as sick pay was well under the expectation. The business
during the year 1907 has been very good, an unusually large
number of new members have joined the society, and a
substantial increase in the funds has been made. Pro
spectuses and all information may be obtained on application
to Mr. F. Addiscott, secretary, Medical Sickness and Accident
Society, 33, Chancery-lane, London, W.C.
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Tucker v. Wakley and Another.
WE publish in our present issue a full account of the
libel action in which we have been involved recently.

It has seemed to us important that an opportunity
should be afforded to the medical profession of read
ing the case as a whole, for in this way only can
a proper conception be obtained of the value of the

decision which has been registered against us. As the

result of the case was a verdict for the plaintiff for
£1000, and as our legal position in appealing against

this verdict appears to be one of considerable complexity,

we are manifestly unable to complain of the issue.
Merely to complain and at the same time to take no

steps for remedy would be a childish course to pursue,

but we do not understand by this submission to a
verdict, which verdict seems to have surprised our

readers very much, that we are precluded from drawing

attention to the manifest necessity that a journal, having

our aims and objects and receiving the support which
we do from the medical profession, should have taken

throughout the attitude that we have done, whatever errors
in detail we may have committed. No other attitude was
possible to us, and if anybody wants to feel as certain of this
as we are on reviewing the whole situation he has only to read
the plaintiff's evidence in chief and in cross-examination. It
is transparently clear that medical practice of the kind which

is there fully described, by whatever word it is designated,
must be condemned by the medical profession, and as it is our
duty as well as our privilege to make ourselves the mouth
piece of that profession, such condemnation must always
appear in our columns. The expressions used must be those

which cannot be so easily challenged, but our policy must

remain unaltered. The verdict leaves us strictly unrepentant,

and Mr. Justice RIDLEY's disapprobation of our whole point

of view, though invested with a
ll

the dignity lent to it b
y

his
position a

s
a judge o
f

the High Court, fails to inspire u
s with

any desire o
f regeneration.

The case is o
f importance to the public, to the medical pro

fession, and to ourselves, and we place the interested parties

in their order o
f importance. The public and the medical

profession must always seem to us, so far a
s regards

questions o
f

unlicensed medical practice, to be rowing

in the same boat. The public have to choose the fittest

people for their medical advisers. The competitors for their
suffrages are two—the medical profession consisting o

f

a body o
f

trained and educated men tested in all the

necessary scientific requirements; and the irregular practi.

tioners, whose names are not o
n

the Medical Register.

In every profession except medicine the public would

a
t

once give their vote in favour o
f

the properly

trained body, and it is certain that a
s

the public

become more generally educated this is the view that

will prevail. The nonsensical idea that the medical
profession desires to become a tyrannous priesthood

will disappear, and the public, growing day by day

in comprehension o
f

our hopes a
s well as of our perform

ances, will perceive how valuable—how invaluable—to the
community a properly ordered medical service must be.

Medical men have also their lesson to learn. We have

spoken o
f

the public a
s growing in wisdom; already

they are vastly improved in general knowledge com
pared to what they were even a decade ago, and

they require from their medical advisers a recognition

o
f

this act. The professional man, a
s

we have often

pointed out without confining the remark to members

o
f

the medical profession, can n
o longer out o
f
a superior

learning counsel his clients dogmatically. He must be
ready and willing to explain to them the reasons for his
advice, and in this way the fact that the interests o

f

the public

and o
f

the medical profession are identical will soon appear.

The recent trial has demonstrated in the clearest way to the
public the dangers that may be associated with unqualified

medical practice, and they cannot fail to see that the attitude

o
f

the medical profession towards such practice is not
dictated, a

s they are sometimes told that it is
,

by jealousy
o
f

the large sums o
f money that may b
e

earned by their
unregistered rivals, but by the sure and certain knowledge

that only the trained physician can supervise the treatment
of the sick.

We come now to ourselves. We have had many urgent

recommendations to appeal against the verdict. Our legal

advisers have not been wholly adverse to such a course, and
many kind friends have suggested the institution o

f
a

subscription a
s

a guarantee against further expenses.

But despite all this we decided not to appeal. The
paragraph a

s written contained an indefensible in
accuracy, but it was impossible for this to be explained
in our columns without the extension to the methods

o
f

the plaintiff o
f
a consideration which we were quite

unable to give. Hence the action for libel became
inevitable, and our admitted error would in the case o
f
a

new trial have remained as an embarrassment to us in

discussing the really important features o
f

the case.

Hampered in this manner the verdict might be upheld

against u
s

even if
,

a
s

seems probable, we should have

had no difficulty in obtaining certain different readings o
f

the law. It was our duty, as we conceived it then and
conceive it now, to say some of the things which we said.

It will be our duty to go on saying them, whatever the cost.--ó
The Importation o

f

Unwholesome
Meat Foods.

AMONGST the meat foods which are imported into this
country without any restrictions being a

t present placed

upon their admission are: (1) boneless scrap meat;

(2) pork (in regard to tuberculosis); and (3) tripe,

tongues, and kidneys which are heavily preserved with

boron o
r

other antiseptics. We have already referred

in these columns to the reports issued from time to

time by the medical officer o
f

health o
f

the City o
f

London (Dr. W. COLLINGRIDGE), in which he has dealt

*
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with the question of the importation of frozen bone

less meat packed in boxes which reaches this country from

America. Mere inspection of this particular form of meat

can afford no safeguard and the only satisfactory plan

of dealing with it would appear to be to exclude it
entirely from the country. This view is shared by

Dr. G. S. BUCHANAN in a valuable report recently
submitted to the Local Government Board. As he
points out, the matter is one with which the enact

ment of the Public Health (Regulations as to Food) Act,
1907, will enable the Local Government Board to deal.

At the present time the traffic in this commodity is

small and to prohibit its importation would cause little

interference with trade. Boneless scrap meat regarded as a
portion of our imported meat-supply is

,

h
e says, practically

a negligible quantity and a
s yet it is only a small portion of

the imported meat which finds its way to makers o
f sausages,

minced meat, and like articles. If it is urged that this scrap
meat is after all for the most part wholesome, the obvious
answer is that in that case it is free to come in other forms—

for example, a
s joints or portions o
f

meat readily identifiable

with definite parts of the dressed carcass—which are less
open to suspicion. In the case o

f foreign scrap meat no
inspection in this country can suffice to detect disease in the

animals from which the meat was derived and no in
formation can be gained a

s to the unwholesome conditions

under which handling, chemical treatment, packing, and

the like may have been carried o
n in the country o
f

origin. As it is, the frozen meat packed in boxes has

been found to show signs o
f decomposition a
t

a
n early

stage after it has been thawed and it is undesirable that
such meat should be accessible to the sausage o

r mince
meat maker.

Similar difficulties arise in regard to the inspection o
f

imported pork, the proper place for judging the condition

o
f pigs being the slaughter-house in which the carcass can

be inspected together with its various organs. The adminis

trative difficulty which is encountered in regard to imported

pork results mainly from (a) importation o
f pork in portions

o
f

carcass—for example, the American pork alluded to ;

and (b) importation o
f “stripped" carcasses—i.e., pigs from

which the head has been removed low on the shoulders so as

to take with it the lymphatic glands which are commonly

the seat o
f tuberculosis, o
r o
f

carcasses which though having

the head attached have been deprived o
f

the lymphatic

glands, these having been cut away no doubt in order that

no question o
f

condemnation o
n

account o
f

tuberculosis may

arise. Again, the powers conferred upon the Board b
y

the

Public Health (Regulations as to Food) Act, 1907, would
permit o

f

useful interim measures being taken in regard to

checking this undesirable importation. It is suggested that
pork imported as carcasses should be required to consist o

f

entire carcasses including the head and lymphatic glands

about the throat, and that pork imported in portions less

than the entire carcass should b
e

inclosed in boxes, barrels,

bags, o
r

other receptacles bearing an official mark which

has been accepted by the Board. The officers o
f

the

Board, o
f course, would b
e

able to satisfy themselves

a
s

to the authenticity and genuineness o
f this official

mark. - -

Finally, in this recent report the question o
f

the

importation o
f tripe, tongues, and kidneys heavily pre

served with antiseptics has been dealt with. Having

regard to the fact that tripe forms a considerable item

in the food o
f

the working classes, something over 10,000

tons from all sources being consumed in a year in

the United Kingdom, the question o
f its wholesomeness

is o
f

considerable importance. The conditions o
f

its

manufacture and preparation for food purposes in this
country appear on the whole to be generally wholesome

and cleanly. It is quite a different state of things, however,

in regard to tripe which is imported already boiled into this
country. In order to prepare such a readily decomposable

commodity a
s

cooked tripe for the British market it is

packed in kegs containing strong solutions o
f

boron pre
servative and this treatment results in the tripe absorbing

and retaining considerable amounts o
f

boric acid. The
quantity found was seldom less than 60 grains per pound

and sometimes it was over 150 grains per pound. As is

pointed out, a quarter o
f
a pound o
f this tripe—which may

be considered a moderate meal—must often contain more

than the maximum dose o
f boric acid prescribed for an

adult by the British Pharmacopoeia. The uncooked “barrel
tripe" which is imported into this country chiefly from
America is also preserved in strong solutions o

f

boric acid,

while some tripe imported from Canada contained sulphurous

acid in addition. The observations made in regard to

foreign preserved tripe appear to apply with equal force

to imported tongues and kidneys which are preserved in

a similar antiseptic liquor. The Public Health (Regula

tions a
s

to Food) Act, 1907, may again be turned upon

this kind o
f importation with doubtless distinct advantages

to the health o
f

the community. This important inquiry,

for the thoroughness o
f

which Dr. BUCHANAN deserves a

word o
f praise, illustrates what a valuable step in public

health administration was taken when this much-needed

extension o
f

the Public Health Act was made a
t

the instiga

tion of Mr. JoHN BURNS. The questions raised are obviously

o
f

the first importance from the point of view o
f public

health and that being the case any political or economic

considerations which may b
e involved in the reforms

indicated cannot seriously be entertained.

Sanatoriums and Tuberculosis: Dr.
Bulstrode's Report to the
Local Government
Board.

IN a leading article last week we referred to the com
prehensive inquiries into epidemiological questions which
from time to time have been made, under Mr. W. H.

PoweR's direction, by medical inspectors o
f

the Local

Government Board and to the great public utility o
f

work

o
f

this kind. A notable example has been furnished by the
issue from that department o

f
a volume o
n “Sanatoria for

Consumption and Certain other Aspects o
f

the Tuberculosis

Question.” Its author, Dr. H
.

TIMBRELL BULSTRODE, has

been engaged for five years in official inquiries into this
subject and his initial qualifications for dealing with it

may b
e judged from his well-known series o
f Milroy lectures

which were published in our columns in 1903. Dr.



386 THE LANCET,] SANATORIUMS AND [FEB, 1, 1908.TUBERCULOSIS, ETC.

BULSTRODE has visited practically every sanatorium and
hospital for tuberculosis or diseases of the chest in
England and Wales; he has discussed and investigated

various aspects of the prevention of tuberculosis with

medical officers of health wherever special lines for
attacking this problem have been developed ; and he
has obtained much detailed information as to the con

ditions associated with the prevalence of pulmonary

tuberculosis in foreign countries. The bulky volume now

issued presents a mass of important data derived from these

sources, together with the results of Dr. BULSTRoDE's own
studies, and it furnishes an invaluable critical summary of

the present state of our knowledge regarding the etiology

of pulmonary tuberculosis and the different factors which
appear to be concerned in the maintenance, diminution,

and prevention of this disease.
We propose to devote some special articles to certain
portions of the report, particularly those which deal in detail
with sanatoriums, their construction, management, finance,

records, and classification of results. Here we may note
that Dr. BULSTRODE is satisfied from the evidence which he
has collected as to the curative results which are so fre
quently secured by sanatorium treatment if only the case
is seen at a sufficiently early stage, and also with regard

to the decided amelioration which is often produced by

the sanatorium régime in more advanced cases. Sanatorium

statistics as to cases which are discharged as “improved,”
“cured,” “fit for work,” and the like are, however,
notoriously uncertain and difficult of comparison, and

it is to be hoped that the section of the report
which relates to tabulation of results will do something

to enable statistical information regarding these institu
tions as a whole to be compiled in future with some degree

of confidence. In considering the effect which the treat

ment of cases of pulmonary tuberculosis in sanatoriums,

municipal institutions, and Poor-law infirmaries may have

in checking the prevalence of the disease the report

speaks with considerable caution. It is true that by
these means potentially infectious persons may for longer

or shorter periods be isolated from the community and

that many will there be educated in precautions against

spreading infection when they return to their homes or

to their work. But it must be admitted that administrative

measures for the prevention of pulmonary tuberculosis during

the past decade have sometimes been based rather too

exclusively on the assumption that the one thing essential
to the control or extinction of this disease is the safe dis
posal of visible sputa. It is useful to have placed before us,
as in this report, other and not less important considerations.

The death-rate from pulmonary tuberculosis has been de
clining at a fairly uniform rate throughout England and

Wales for over 50 years. A similar decline, steeper or more
gradual, has occurred in individual counties and towns and

in particular foreign countries. Contrary perhaps to ex
pectation, the rate of decline has not been materially

accelerated either as a consequence of the new era of
sanitary administration which began in the late “seventies,”

or as a result of the discovery of the tubercle bacillus in
1882, or after the general recognition in England of tuber

culosis as an infective process. So far as is disclosed

by the data available, it has not been conspicuously

quickened in particular localities in consequence of
special local methods for the repression of pulmonary

tuberculosis which have only come into operation in recent
years. The evidence that the tuberculous person with.
expectoration is a direct source of serious danger to his

associates is far from complete; our experience as to

the communication of pulmonary tuberculosis by husbands

to wives or vice versá, like our experience as to the
spread of pulmonary tuberculosis among nurses and

attendants in hospitals for consumption, tends to the con
trary conclusion, though we rely on the figures before it
was customary to enjoin any special precautions in regard

to sputa.

Infection from person to person, whatever its effect
may be, seems as likely to result from aerial trans

mission of virulent tubercle bacilli by invisible droplets
produced by coughing or speaking as from dust con
taining comparatively inert bacilli derived from dried
sputa. Direct infection of the lungs by way of the

respiratory passages cannot be demonstrated to be the
customary method of infection in pulmonary tuberculosis;

it is probable that the infective bacilli often reach the
lungs as a result of infectious matter having been swallowed

and having reached the blood stream by way of the thoracic.

duct. In modern conditions of life many healthy people

carry about cured tuberculous lesions, the result of a
past lung infection which gave no clinical sign of its
identity with pulmonary tuberculosis. The part played

by bovine tubercle bacilli in the production of pulmonary

tuberculosis has yet to be determined, but the evidence
suggesting that this disease in adults may result from an
infection of bovine origin in childhood cannot be overlooked.

It is
,

o
f course, impossible to present the conclusions o
f
a

closely reasoned report in a few lines, but it seems clear that
Dr. BULSTRODE, in discussing considerations such a

s

the

above, desires very properly to insist that from the point o
f

view o
f

modern preventive medicine the condition o
f

the host

in regard to the parasite must be considered a
t

least a
s

important a
s

the repression o
f

the parasite itself. If, setting
aside speculative questions o
f change of type o
f

the disease

o
r development o
f

racial immunity, some general phrase is

sought to explain the steady diminution o
f

the mortality from
pulmonary tuberculosis in the last half century much may

be said for the broad term, “improved social conditions.”

As acute poverty has decreased, food becomes cheaper,

temperance more common, and the air o
f dwellings fresher;

people have to an increasing extent approximated towards

those conditions o
f living which recent sanatorium experi

ence has shown to be most desirable in order that tubercu

lous infection may b
e conquered by the host a
t

an early stage.

Dr. BULSTRODE's study o
f

the behaviour o
f pulmonary tuber

culosis in the German Empire and its relation to the improved

social conditions o
f

the German working class is in this and

other respects one o
f

the most instructive portions o
f

the

volume. In a different way, unhappily, the experience o
f

Ireland appears to point to the same conclusion. -

The chapters in the report which relate to the discussion
of the results obtained from the local notification of

pulmonary tuberculosis have special interest. The bene
ficial effect of notification in securing the earlier treat
ment o

r

cure of individual cases and the diminution of
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the prevalence of the disease which may perhaps

be looked for as a result of notification, are matters
which necessarily depend on the character of the local
organisations available. A scheme of voluntary notification
has been provided in some towns but in practice, for

various reasons, no use is made of it
.

In other towns,
however, such as notifications under a

voluntary scheme are numerous and this has been
markedly the case where very careful and tactful use

has been made o
f

the information supplied, where

the patient is in no way harassed in a social sense, and

where (as in Brighton) something is done a
s
a result o
f

the

notification which the patient a
t

once recognises to b
e

to

his own interest and advantage. Compulsory notification,

under special clauses o
f

local Acts, is operative in only

two English towns—Sheffield since 1903 and Bolton

since 1902. Dr. BULSTRODE considers that more time

and experience are necessary before conclusions can be

drawn a
s to any advantages which compulsory notification

may have in affording means b
y

which the prevalence o
f

pulmonary tuberculosis may be reduced. His advice on this

as on several other matters may b
e

said to be based on the
text, “He that believeth shall not make haste.” There will
perhaps be critics o

f

his report who consider his pace too

slow but all will join in welcoming the substantial con
tribution to the foundations o

f

belief in regard to the pre
vention of tuberculosis which this volume affords.

Manchester,

3mutations.

"Ne quid nimis.”

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

THE Board o
f Education, in response, we understand, to

requests from local educational authorities, has issued a

circular to those bodies containing a schedule for the
guidance o

f

medical officers inspecting school children under

the new Act; at the same time the Board acknowledges the
expediency o

f leaving considerable latitude in its adminis
tration in different cases or circumstances. We are not
printing in this issue o

f

THE LANCET the 24 clauses o
f

the

schedule and shall withhold any detailed comment upon
them until we lay them before our readers. The schedule

is framed, as the Board points out, more with a view to

administrative than to educational o
r scientific expediency,

many points o
f anthropometrical and statistical interest

being purposely omitted, so that it does not profess

to be a guide to a full clinical examination o
f

the

child. The aim o
f

the Board is to hasten slowly
towards a desirable end and not to arouse the prejudices
of ignorant parents or to throw too much strain on the
coöperation o

f

the educational and public health autho
rities, which for the first time are working officially
together in the public service. It is hoped that by the
proper use o

f

this schedule few cases o
f

serious physical

defect will escape detection and we think this may be so.
The schedule certainly covers the necessary ground but we
are inclined to doubt whether the Board is not too sanguine

in considering that each child can be examined in accord
ance with it “in the space of a few minutes.” A specimen
card accompanies the circular, o
n

the back o
f

which is

printed the schedule, a
s in the circular, with blank spaces to

record the results of the examination of a child. On the

front o
f

this card the following is printed:–

SCHEDULE OF MEDICAL INSPECTION.

I.-Name ............................................................. -
Surnamefirst.

Date of Birth ..................................................-
Address............................................................

II.—Personal History :

(a) Previous Illnesses o
f

Child (before admission).
Measles................................. Scarlet Fever..................--
Whooping Cough Diphtheria....

Chickenpox........................... Other Illnesses........................

(b) Family Medical History (if exceptional).

A third of this side of the card is reserved for general
observations and directions to parent o

r

teacher. These

cards will not be supplied in bulk by the B ard but are
intended as a model for local authorities which are recom
mended to obtain similar cards for the systematic record o

f

the physical condition o
f

the children under their charge.

‘‘TUBE FEARS.”

THERE can be little doubt that the minds, at all events

o
f

some o
f

the public, are uneasy about the safety o
f

travelling on the underground electric trains, but more
particularly the “tube” railways. There are not a

few people who confess to a nervous feeling when
travelling o

n

the “tubes,” while others avoid this
expeditious method o

f travelling altogether because they
have terrible pictures in their minds o

f possible disasters

in circumstances which admit o
f

no escape. Already

some unpleasant incidents have occurred which fortu
nately have been free from very serious issues, but they

have served to indicate to what a terrible position travellers
on the underground electric railways may be exposed.

According to a Board o
f

Trade inquiry into an outbreak o
f

fire which happened o
n
a train on the Metropolitan District

Railway the main danger in cases o
f

fire arises from panic
but it is difficult to see how panic in such trying circum
stances can be averted. In the case of the Metropolitan and
District Railways the chances o
f escaping from danger are

more favourable than they are on “tube” railways, but fires
have occurred in the “tubes” also. Imagine a train in the
“tube” packed with “strap-hangers,” in addition to seat
holders, stopping in a tunnel into which the carriages fi

t

almost with the nicety of a plunger in a syringe, and
that owing to a short circuit dense volumes o

f

smoke
from the destructive distillation of inflammable materials
such as wood and bituminous substances make their
appearance to render the atmosphere unbreachable. What
adequate means o

f escape is there having regard to the
fact that there are only exits a

t

the ends o
f

the long
carriages? Assuming again that these exits are success
fully negotiated by hundreds o

f people, how much better
off are they when they have gained a tunnel con
taining a live rail? We cannot help thinking that the
“tube” railway companies should be able absolutely to

satisfy the public o
n

these points. If, as the Board o
f

Trade states, the chief danger is that o
f
a panic arising

from fire, surely something ought to be done to render an
outbreak o

f

fire practically impossible. More than five years
ago in these columns we directed attention to the risks o

f

fire o
n

the tube railways and ventured to make a few
practical suggestions calculated to minimise the chances,

a
t all events, o
f

an extensive fire occurring. It seems to us
that the general use o

f

non-combustible material o
r

material
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rendered practically non-combustible by the use of some
application for all trains and tracks is imperative and the
public have a right to expect that every possible means of
protection against the awful risks of fire are taken.

DEATH OF SIR THOMAS McCALL ANDERSON.

THE death took place with startling suddenness on
Saturday night, Jan. 25th, of Sir Thomas McCall Anderson,
professor of medicine in the University of Glasgow. He
had been dining with the Glasgow Ayrshire Society in the
St. Enoch Hotel and had even proposed the last toast of the
evening. When the company broke up he was in the act
of descending the stair from the dining-room when he was
seen to stumble and within a few minutes he was dead. We

shall in a later issue of THE LANCET give an appreciation of
the work of this great Scottish physician.

THE PERCUSSION SIGNS OF EARLY APICAL
TUBERCULOSIS OF THE LUNGS.

WE have received from Dr. Guido Rheiner of St. Gall,
Switzerland, an interesting communication in which he
points out the importance of careful study of the physical
signs at the apices of the lungs in cases of doubtful pulmonary
diseases, especially from the standpoint of the examiner for
life insurance companies. He quotes the interesting observa.
tion of Naegely of Zürich, who found in the course of 500
necropsies on persons over the age of 18 years the enormous
percentage of 97 who showed indications of previous
tuberculous affection, and he emphasises the danger of
these occult lesions in many persons. He refers to the
statistics of a German life assurance company from 1857 to
1894 in which it appears that out of 20,124,165 policy
holders 17:26 per 1000 males and 15' 76 per 1000 females

died in the course of the first year, of which 3:51 and 3.58
per 1000 respectively were due to tuberculous disease of the
lungs. As shown by Virchow the earliest deposit in the
lungs usually occurs in the form of miliary tubercles
in the mucous membrane of the smallest bronchi, and
it is not until later that inflammatory processes around
lead to areas of consolidation. Although these may
early give rise to a few auscultatory signs Sahli of
Berne stated that these isolated consolidated spots even
when superficial must be at least some square centi
metres in size in order to give rise to distinct dulness. Dr.
Rheiner insists on the great importance of careful percussion
about the apex, and especially by means of a method
described by Krönig of Berlin in 1889. It is well known
that if the head be held up the extreme apex of the lung
reaches from three to five centimetres above the clavicle,

forming practically a small cone. Percussion of this region in
the ordinary way simply maps out the vertical extent of this
cone but gives no information as to its breadth or as to its
circumference, both of which may be lessened by cicatrisa
tion. In order to determine these the examiner should stand

beside the patient and percuss in various directions, mapping
out the resonant area from the dulness due to the shoulder

and surrounding parts. The line so obtained is normally

found to extend from the inner part of the clavicle, mounting
gradually towards the anterior margin of the trapezius muscle
until it reaches the summit of the shoulder, from which
it curves downwards to reach the vertebral column at a
point between the second and third dorsal vertebrae. In
mapping out this line it is recommended to commence per
cussion on a dull area and percuss towards the resonant
regions, using the third phalanx of the right middle finger
as a pleximeter and tapping firmly on the nail with the left
middle finger. The line is found to cross the clavicle and
extend backwards to the end of the inner third of the spine
of the scapula, the accurate determination of its situation
being more difficult in this region than in front. The extent

of this resonant area and the situation of this boundary line
delimiting it are in normal persons identical on the two
sides and they are capable of accurate determination, since
if careful observers compare their results there is not as a
rule a difference of more than half a centimetre. Dr.

Rheiner finds that this area is contracted and the boundary
line displaced when there is old tuberculous disease. It
is increased in emphysema, while in early tuberculous
disease although its extent is unchanged the note
obtained in this region is altered. Although these observa
tions do not afford conclusive evidence they may often lead to

an early lesion being discovered and its nature being

established by other means of diagnosis. The point urged
by Dr. Rheiner of the importance of using every means to
render diagnosis of tuberculous apical lesions more certain in
as early a stage as possible is one to bear in mind not only
from the standpoint of the life insurance companies but also
from that of the patient, since it is well established that the
earlier the disease is recognised the more effective treat
ment is likely to be in leading to a permanent arrest. There
is no doubt that percussion of the apices of the lungs is a
matter of considerable difficulty and that it is often very
incompletely carried out, so that valuable information which
might be acquired by its aid is overlooked. Unfortunately,
also, the personal equation in percussion is difficult to
eliminate. Dr. Rheiner's championship of Krönig's method,
however, should serve to draw attention to its value.

A GREEK MEDICAL AUTHOR OF THE SECOND
CENTURY.

THE Berlin Academy will shortly commence the publication

of a new complete edition of all known Greek medical works,
produced with as much scholarly care and collation of all
known manuscripts as have hitherto been devoted to the
remains of historical and literary classic authors. In pre
paration for this great corpus of Hellenic medicine the
German editors who are taking part in the task occasionally
print short preliminary notes upon the subject. Thus in the
philological journal Hermes Herr Wellmann has presented a
most interesting summary of the work of the second century
A D. physician Herodotus, who is praised by Galen. The
object of Herr Wellmann's essay is to assign to this Herodotus
the admirable, but hitherto anonymous, medical treatise
Atáyvalais repl róv ošétov,which is contained in two manu
scripts preserved in Paris, one of which was brought from the
Greek Monastery on Mount Athos by Minoides Mynas. Many
passages of this work are identical with parts of the col
lection of medical authors made by Oribasius at the request

of the Emperor Julian. Herr Wellmann shows that the
quotations from Herodotus are so cited as to indicate that
he came between Soranus and Philumenus, and therefore that
he lived in the second century, to the early part of which, as
Galen quotes him, he must be assigned. Finally, by the
identity of style and language between the treatise in the
Paris codices and the extant quotations of Herodotus Herr
Wellmann proves Herodotus to be the author of the work.

THE FIRST OPERATION FOR APPENDICITIS.

THE question is often asked “When was the first opera

tion for appendicitis performed?” We have been asked it this
week almost exactly in these words. The answer must
depend greatly on what is meant by operations for appen
dicitis. If we may include among such operations the
evacuation of an abscess resulting from an attack of
appendicitis we must go back a very long way indeed.
Doubtless many such abscesses were opened ages before any

record of such operations was made. Aretaeus, who flourished
some 50 years before the commencement of the Christian
era, says: “I once made an incision into an abscess in the

*

*
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colon on the right side near the liver and much pus gushed

out.” This may have been an appendix abscess but he goes
on to say that much pus also was evacuated with the urine,

so we cannot be sure that it was not a pyonephrosis. Here

and there through the following centuries we find cases
recorded which are fairly certainly examples of incision of
an appendix abscess but it was not till 1759 that we
meet with an operation for abscess which was definitely

shown to be due to disease of the vermiform appendix;

in that year Mestivier incised an abscess on the right

side of the abdomen near the umbilicus and much pus was
evacuated. The wound healed but the patient died before
long and at the necropsy a pin was found in the appendix
with many signs of inflammation. Seven years later Lamotte
described a large faecal concretion in the appendix but the
discovery was only made post mortem. In 1848 Hancock
reported the opening of an abscess immediately above
Poupart's ligament on the right side and later two faecal
concretions came away. The incision was made early, even
before fluctuation could be detected. In 1867 Parker pub
lished four similar cases and from that time the opening
of abscesses in the right iliac fossa became less rare. The
earliest suggestion to remove the appendix appears to have
been made by Fenwick in 1884 and this operation was per
formed by Krönlein in the same year. He opened the abdo
men of a boy aged 17 years who had general peritonitis and
ligatured and removed the perforated appendix. Some
temporary improvement followed but death occurred three
days after the operation. Symonds in 1885 removed a con
cretion from an appendix without opening the peritoneal
cavity. The first successful operation for the removal of the
appendix was performed by Morton in 1887 and from that
time the operation has become common. We have then
answered the question, “When was the first operation

for appendicitis performed !” by showing that appendix
abscesses have been opened many centuries ago; that
Hancock in 1848 incised an appendix abscess before
fluctuation could be felt; that Krönlein in 1884 removed a
perforated appendix but the patient died; and that Morton
in 1887 had the first successful case of appendicectomy.

THE METROPOLITAN WATER-SUPPLY.

THE report on the condition of the metropolitan water
supply for last October shows that the rainfall in that month
was 2.70 inches above the average mean rainfall of 24
Octobers. It will be remembered that September was an
exceptionally dry month and in consequence the October
rains were not able to bring the daily natural flow of the
Thames up to its 24 years' average, but they caused the usual
turbidity of the water and from the 17th to the 24th it was
more or less coloured in consequence. On the remaining
days it was clear and in good condition. The filtered
water from the various works contained less organic

matter than in any preceding month last year except
that from the West Middlesex works which contained
the same quantity as in September. The Lea water
is reported as of very good quality throughout the month,
and the Kentish chalk wells were as satisfactory as usual.
All the samples of water collected from public taps and
examined were free from any appreciable quantity of
suspended matter. By the colour test the Lambeth water,
as usual, showed the deepest average tint of brown, but per
contra it contained the lowest average of microbes—viz.,
3.8 per cubic centimetre. The worst offender in this respect
was the sample from the Grand Junction division of the
southern district which showed the large number of 4625: 1
per cubic centimetre. We need hardly say that this is most
unsatisfactory and it is liable to recur whenever the
condition of the Thames is unfavourable or when an unusual
strain is thrown on to the filter beds at Kew Bridge, which

for lack of accommodation for storage and settlement are
obliged to treat a large proportion of their water in a
practically raw condition. A marked improvement has taken
place in the Southwark and Vauxhall water since the
Hampton reservoirs were brought into use and it is urgent
that a similar measure should be adopted at Kew. The
bacillus coli was found in 10.7 per cent, of the filtered
samples of Thames water, 100 cubic centimetres of each being
examined. It was found in 8 7 per cent. of similar samples
of Lea water and 13.7 per cent. of similar samples of New
River water respectively. Although the London water-supply

has improved materially of late years it is obvious that there
is still room for much more improvement, especially in this
bacteriological respect.

THE MODE OF TRANSMISSION OF TRYPANO
- SOMES BY TSETSE FLIES.

A RECENTLY published Parliamentary paper, headed
“Miscellaneous No. 6 (1907),” contains a report prepared
by Dr. Louis W. Sambon, the Italian delegate to the Inter
national Congress on the Sleeping Sickness held at London
in June, 1907. The report is written in French but an
English translation is appended, and there is a note explain
ing that the time and labour necessary for its preparation
made it impossible for it to be included in the published
proceedings of that conference. The subject of the report
is the mode of transmission of sleeping sickness. Dr.
Sambon criticises the views expressed by Colonel David
Bruce, R.A.M.C., and Professor Minchin, and while
he admits that it is possible that both nagana and
sleeping sickness may be transmitted by tsetse flies
in a purely mechanical way he is convinced that under
natural conditions this is not the usual mode. He
maintains that in each case the fly acts as a true alter
native host and that the respective parasites go through a
peculiar cycle of development and multiplication within the
body of the insect before they are returned to fresh
vertebrate hosts. He criticises the experiments described
by Colonel Bruce and other observers in support of the
“mechanical” theory, which is in brief that the infection
of the disease is conveyed by the proboscis of the tsetse fly
in much the same manner that the vaccinating needle carries
the infection of vaccinia from child to child. The general
principle of these experiments is that of allowing tsetse flies
to feed upon an infected animal and subsequently upon a
normal one. One of the chief objections which he raises is
that in these experiments the tsetse flies used have been
caught in infected localities and may therefore have harboured
trypanosomes in their salivary secretion at the time when they
were caught. He also objects that if the mode of transmission
of trypanosoma Gambiense or trypanosoma Brucei is purely
mechanical it is difficult to understand why the diseases
caused by these two parasites should be so strictly confined to
the localities where certain species of the tsetse fly are found
and why other blood-sucking diptera should not be able

to carry them and to infect animals in the same mechanical
manner. He further claims as strong presumptive evidence
in favour of some further development of the parasites in
their invertebrate hosts, the fact that trypanosomes taken
from the gut of the tsetse fl

y

and injected into vertebrates

d
o

not produce the disease, although they are living, the
suggestion being that they belong to a sporogonic cycle in

the life o
f

the trypanosome incapable o
f multiplication in

the blood o
f
a vertebrate host. Unlike the diptera o
f

the
families culicidae, simulidae, and tabanidae, in which the
females alone are blood-suckers, in the glossinae both sexes
have this property, and Dr. Sambon suggests that it is possible
that the further growth o

f the trypanosome in the fl
y

may

only b
e capable o
f occurring in the female; h
e

therefore
suggests that in future experiments the sex o

f

the flies

used shall be carefully determined and recorded. He affirms



390 THE LANCET,] [FEB. 1, 1908.CHELSEA AND THE NOTIFICATION OF BIRTHS ACT, 1907.

that male tsetse flies are far more commonly captured than
females and believes that this fact may account for the
failure of observers to trace the sporogony of the trypanosomes
of mammals. It has been shown by Léger and Brumpt that
the trypanosomes of fishes undergo a true sporogony within
the body of leeches. Although Dr. Sambon cannot be said to
have brought forward direct evidence establishing his con
tention, yet there would appear to be presumptive evidence
that some further development of the trypanosome does occur
in the insect, and this indicates the necessity for more ex
tended observation upon the life-history of these parasites out
side their vertebrate hosts. The matter is one of practical im
portance, for Dr. Sambon states that the transmission of
both nagana and sleeping sickness may take place through

the progeny of infected female tsetse flies—in other words,
that the infection may be transmitted in these flies heredi
tarily. The importance of destroying the tsetse flies is
emphasised by the success which attended the destruction of
mosquitoes in malaria-infected districts, and Dr. Sambon
believes that when all the life habits of tsetse flies are known
it should be easier to destroy them than mosquitoes. His
report is a suggestive contribution to the important subject
of which it treats.

CHELSEA AND THE NOTIFICATION OF BIRTHS
ACT, 1907.

DURING the session of 1907 an Act was passed known
as the Notification of Births Act. The chief pro
vision of the Act is devoted to making it compulsory
for the father of any child, if he be residing actually
in the house at the time of the birth, to give written
notice of such birth within 36 hours to the medical officer
of health of the district. Also, any person in attendance
upon the mother at the time of the birth or within six
hours after the birth has to give notice as well. Penalties
are provided by the Act for omitting notification. But a
person shall not be liable to a penalty if he satisfies the
court that he had reasonable grounds to believe that notice
had been duly given by some other person. During the
passage of the Bill through the House of Commons it was
pointed out that the Bill threw a new duty upon medical
men and that not only would they get no fee but
they would be liable to a penalty for omitting to comply
with the provisions of the Bill. An understanding was
come to between Lord R. Cecil, Sir J. B. Tuke, Sir Henry
Craik, and Mr. G. J. Cooper, M.R.C.S., on the one hand,
and the President of the Local Government Board on the
other, that the medical man should be exempted from the
compulsory clauses. On this understanding the opposing
motions of which Sir J. B. Tuke and Mr. Cooper had given
notice were withdrawn. Eventually, however, the Bill
passed, apparently because Mr. Cooper expressed his willing
mess that it should." This preamble is necessary for the
understanding of a debate which was held at the meeting of
the Chelsea Borough Council on Jan. 22nd as to the
question of adoption of the Act. The public health com.
mittee reported that it was not satisfied that the Act would
prove workable and recommended that the motion to
adopt the Act should not be carried. After various
speeches, notably one from Dr. L. Parkes, who pointed
out that the medical profession was strongly against
the provisions of the Act as it stands, the recom
mendation of the public health committee was carried.
We have upon a previous occasion said that we consider the
principle of notification to be good and of value to the body
politic. But we strongly object to a duty being laid upon
medical men to notify, not merely because no fee is pro
vided, for the members of the medical profession are quite
accustomed to that treatment from the State, but because a

* THE LANCET, Sept. 7th, 1907,p. 742-743,

penalty is laid upon them if they do not carry out the pro
visions of the Act. If one important borough considers that
the Act will be unworkable others may do so too, although
many have already adopted it

.

It must be remembered that
Clause 3 gives power to the Local Government Board to

declare the Act in force in any area in which it might
have been adopted, although the local authority has not
adopted it.

THE BRITISH SHIP SURGEONS ASSOCIATION.

ON Monday evening last, Jan. 27th, a meeting o
f past

and present ship surgeons was held a
t

the Medical
Graduates' College and Polyclinic, Gower-street, London,
for the purpose o

f discussing the unsatisfactory status
and conditions o

f employment o
f ship surgeons and

considering the best means o
f effecting the necessary reform.

Mr. G
.

Metcalfe Sharpe o
f Middlesmoor, Leeds, was in the

chair and it was unanimously decided to form a British Ship
Surgeons' Association. A provisional committee, comprising
Mr. Sharpe and Mr. H

.

W. Bayly o
f 25, New Cavendish

street, London, W., with Mr. J. Arthur Batley, solicitor, of

East Parade, Leeds, was appointed to take the necessary

preliminary steps. Communications o
n

the subject may b
e

addressed to any o
f

the gentlemen named.

PROFESSOR MARAGLIANO'S ANTI-TUBERCULOUS
SERUM.

WE have received a communication from Messrs. Oppen
heimer, Son, and Co., Limited, 179, Queen Victoria-street,
London, E.C., stating that they have been appointed
agents for the “Istituto per lo Studio e la Cura della
Tubercolosi e d

i

altre Malattie Infettive” in Genoa.
This firm also informs us that the Istituto would be
willing to forward a supply o

f

Professor Maragliano's

anti-tuberculous serum to any institution especially arranged
for the treatment o

f
tuberculosis free o

f charge so a
s

to enable the medical staff “to confirm the results
already obtained.” Professor Maragliano's views have for a

considerable period been before the profession. In regard to

the effect o
f

the anti-tuberculous serum on pulmonary

tuberculosis he maintains that complete and permanent arrest
can be obtained in cases in which the first and second barriers

o
f organic defence are still intact—that is
,

in cases in which
the pulmonary tissues prevent the extension o
f

the disease
from the foci in which it first develops or in those cases in

which the lesion is well localised in the lungs and in which
toxaemic phenomena have not developed. On the other
hand, such successful results cannot b

e

obtained when
“inflammatory centres” have been produced. Even

in those cases, however, a beneficial influence may be
exerted if there is an absence o

f

those local physical

phenomena which characterised these lesions. A trial of

Professor Maragliano's serum has been made in the Henry
Phipps Institute in Philadelphia. Dr. M

.

P
.

Ravenel had
studied in Professor Maragliano's laboratory for the purpose

o
f learning the methods there adopted, so that h
e

was in a

position to make the serum strictly in accordance with the
rules and practices o

f

Professor Maragliano himself. The
work which was accomplished a

t

the institute with this
serum was not encouraging. The conclusion must not
be arrived at, however, that it has n

o

value in the
treatment o

f

tuberculosis. In the third annual report

o
f

the institute it is stated that all that can be said is that

it is of ne practical value according to the method o
f using

it in that institution. Certain facts, suggestive o
f good,

appeared and indicated better ways o
f employing the serum.

It has been determined that the workers at the institute will
continue with the trial of the remedy. We publish the
above announcement so that those observers who wish to

..
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test the true value of the serum may be able to obtain a
supply.

A TELEGRAM from the Acting Governor of the Gold Coast
received at the Colonial Office on Jan. 22nd states that on
that date there were 2 deaths from plague. The number
of natives in hospital was 16, and 51 were isolated. A
further telegram received on Jan. 24th states that on
Jan. 23rd the number of deaths was 4, number of natives
in hospital 18, and isolated 58. Another received on
Jan. 27th states that on Jan. 26th the number of deaths
was 1, number of natives in hospital 10, and isolated 30.

THE Lettsomian lectures for 1908 on “Tuberculosis of the
Lung” and “Malignant Diseases of the Caecum” will be
delivered by Mr. Charters J. Symonds at the Medical Society
of London, 11, Chandos-street, Cavendish-square, London,
W., on Feb. 3rd and 17th, at 9 P.M., and March 2nd, at
9 P.M. The lectures will be illustrated by lantern slides,
cases, and specimens.

AT the last meeting of the council of the National Asso
ciation for the Prevention of Consumption and other Forms
of Tuberculosis, Professor William Osler, Regius professor of
medicine of the University of Oxford, and Dr. Arthur
Latham, physician to St. George's Hospital, were elected to
the council.

BRITISH MEDICAL BENEVOLENT FUND.

At the January meeting of the committee 12 applications
for help were received and grants amounting to £102 made
to nine of the cases. It was decided to hold the annual
general meeting of subscribers at 5:30 P.M. on Tuesday,
Feb. 18th, at 15, Wimpole-street, W. Appended is an
abstract of the cases relieved.
M.B., C.M. Aberd: aged69years. Earnings always small and is now
practically incapacitated. Has only a few shillings a week. Recom.
mended by Professor J. G. McKendrick. Voted £12.
Daughter, aged54years, of late M.R.C.S. Has supported herself by
taking private pupils, but lost them all during the past year owing to
her mother's prolonged illness ending in death. No income. Recom.
mended by Mr. William Rhodes. Voted £10.
Daughter, aged 60 years, of late M.R.C.S. Supported herself by
teaching for many years,but has now lost her sight and subsists on a
few shillings a week allowed by a charitable institution. Relieved
three times, £22. Recommendedby Mr. F. A. Osborn, honorary local
secretary, and Mr. Ashby G. Osborn. Voted £10.
Widow, aged56years, of L.R.C.P. Edin. No income, lets lod ings.

#eved five
times, £50. Recommendedby Dr. Robert Blair. Woted

Widow, aged 54 years, of L.R.C.P., L.R.C.S. Dub. No income.
Right hand permanently injured; children unable to help. Relieved
three times, £29. Recommendedby Dr. C. W. Buckley. Voted £12.
Daughter, aged 55 years, of late M.R.C.S., L.S.A. "Has maintained
herself as matron in a school for several years but was obligedto give
up the post to nurse an invalid mother, since dead. At present has
obtained no other appointment. Relieved once, £12. Recommended
by Dr. C. J. Gibb. Voted £12.
Widow, aged50years, of M.R.C.S., L.S.A. No income; a little help

# 2.'ele:£:#": and the rest barely self-supng. lev" mes, - ecommended by Dr. Charles£ Voted £12. y

Daughter, aged70years, of late M.R.C.S., L.S.A.. Only income £20
a year and occasionally earns a few shillings by needlework. Relieved*: times, £83.-- Recommendedby Mr. GeorgeEastes. Voted £12.idow, aged 49 years. of L.R.C.P., L.R.C.S. Has endeavoured to
support herself by letting lodgings, but is now obliged to give up on
account of ill-health and has had to sell her furniture to pay some
small debts. Children...unable to help. Relieved three times, £48.
Recommended by Dr. William Carter. Voted £10.

• THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
THE following appointments are notified:—Fleet Surgeons:
J. J. Walsh to the Bacchante and C. Strickland to the
Cochrane, both on recommissioning; C. M. Beadnell to the
Aing Alfred, and J. D. Hughes to the Donegal. Staff
Surgeons: H. B. Hall, to the Europa, on recommissioning;
and J. C. Rowan to the Sapphire, additional, for the Tyne.
Surgeons : J. C. Bringan to the Bacchante and D. D. Turner
to the Cochrane both on recommissioning; A. R. Schofield

to the Victory; G. L. Buckeridge to Portland Hospital;
T. D. Liddle to the Nen Zealand; E. F. Ellis to the Argyll,
on recommissioning; and H. B. German to the Terrible.

ROYAL ARMY MEDICAL CORPS.

Lieutenant Alan C. Vidal is placed temporarily on the
half-pay list on account of ill-health (dated Jan. 12th, 1908).

VOLUNTEER CORPS.

Royal Garrison Artillery ( Volunteers): 1st Newcastle-on
Tyne: Surgeon-Captain J. D. Farquharson to be Surgeon
Major (dated Dec. 25th, 1907).
Rifle: 2nd Volunteer Battalion, The Norfolk Regiment :
Surgeon-Captain S. J. J. Kirby to be Surgeon-Major (dated
Dec. 4th, 1907).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERs).

East Surrey Bearer Company: Lieutenant-Colonel John
J. de Zouche Marshall has been promoted to Brigade-Surgeon
Lieutenant-Colonel and appointed as Senior Medical Officer
of East Surrey Volunteer Infantry Brigade (dated Nov. 27th,
1907).
THE AUSTRALIAN ARMY MEDICAL CORPS RESERVE.

The Australasian Medical Gazette of Dec. 20th, 1907, states
that “the Australian Army Medical Corps Reserve is to be a
special volunteer force. The officers are to be drawn from
the registered medical practitioners, in addition to those now
on the list, which latter number 25 for the whole Common
wealth. They will be graded into consultative and executive
staffs, and will form the medical and surgical staffs for the
Government civil hospitals, where the sick and wounded
might be taken, and be a staff for duty in the field or in
garrison. Students of medicine will be drawn upon for other
ranks, and also dentists, chemists' assistants, members of
recognised ambulance societies, and special trades. Schools
of instruction will be opened to members of corps, with a
provision that no extra expense is to fall on the Government
on account of them.”

VITAL STATISTICS.

VITAL STATISTICS FOR 1907.

THE following are the provisional figures showing the
vital statistics of England and Wales for the year 1907.
Their early appearance reflects great credit on the Registrar
General's Department :

Annual rate per 1000
| living. |

- | | - Deaths under
an a;

## an year
•rs 5 | ### per 1000births.

| | | # ###

* | a £5| |

| |
England and Wales... 26-3 150 1-26 118

76great towns ..
. | 27.0 15:4 1:54 127

142smaller towns ..
.

..
.

25.7 145 || 1:29 122

England and Wales, less - .7 a
.

the 218towns... - } 25.6 14-7 0.91 106

HEALTH OF ENGLISH TOWNS.

IN 76 o
f

the largest English towns 8558 births and 5749
deaths were registered during the week ending Jan. 25th.
The mean annual rate o

f mortality in these towns, which had
been equal to 16:9, 19:3, and 20.0 per 1000 in the three pre
ceding weeks, declined again to 18.5 in the week under notice.
During the first four weeks o

f

the current quarter the annual
death-rate in these towns averaged 18.7 per 1000; the rate
during the same period in London did not exceed 18' 2.

The lowest annual death-rates in the 76 towns last week
were 7.3 in Hornsey, 9 8 in East Ham, 9.9 in Smethwick,
and 10 7 in Walthamstow ; the rates in the other towns
ranged upwards to 26-0 in Plymouth, 28 3 in Swansea,
30.6 in Bootle, and 34’ 3 in Liverpool. The rate in

London last week did not exceed 18' 0. The 5749
deaths registered in the 76 towns during the week
under notice showed a decline of 478 from the number

in the previous week, and included 409 which were referred

to the principal epidemic diseases, against 457 and 501 in
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the two preceding weeks; of these, 154 resulted from whoop
ing-cough, 99 from measles, 57 from diphtheria, 39 from
scarlet fever, 38 from diarrhoea, 22 from “fever” (prin
cipally enteric), but not one from small-pox. The deaths
from these epidemic diseases in the 76 towns were equal to
an annual rate of 1 -3 per 1000, the rate from the same
diseases in London being only 1:1. No death from any of
these epidemic diseases was registered last week in Brighton,
Walthamstow, Stockport, Hornsey, or in five other smaller
towns; the annual death-rates from these diseases ranged
upwards, however, in the other towns to 2:8 in Ipswich
and in Gateshead, 3 0 in Willesden, 3-1 in Salford,
and 3: 7 in Aston Manor. The fatal cases of whooping
cough in the 76 towns, which had been 92, 127, and
164 in the three preceding weeks, declined last week to
154; the highest annual rates from this disease last week
were 1 : 5 in Handsworth, 1 ‘7 in Newcastle-on-Tyne, 2:2 in
Warrington, and 3.7 in Aston Manor. The 99 deaths from
measles showed a further decline from the numbers in the
two previous weeks; this disease, however, caused a death
rate of 1:3 in Preston and Southampton, 1.4 in Ipswich,
1:7 in Salford, and 2' 6 in Willesden. The fatal cases of
diphtheria also showed a further decline from recent weekly
numbers, but included 22 in London, six in Manchester and
Salford, two in South Shields, and three in Gateshead,
the latter being equal to an annual rate of 1:2 per
1000. The 38 deaths attributed to diarrhoea showed a
marked decline, as did the 39 fatal cases of scarlet fever,
which included 19 in London, four in Liverpool, three
in Manchester and Salford, and two in West Ham. The
22 deaths referred to “fever” also showed a decline, in
cluding four in London and three in Manchester. The
number of scarlet fever patients under treatment in the
Metropolitan Asylums and London Fever Hospitals, which
had steadily declined in the seven preceding weeks from
5581 to 4325, had further fallen to 4044 on Jan. 25th,
and during the week ending on that day 380 new cases
were admitted to those hospitals, against 469 in each of the
two previous weeks. The deaths in London referred to
pneumonia and other diseases of the respiratory organs,
which had been 333, 460, and 498 in the three preceding
weeks, declined again last week to 455, but exceeded by
36 the corrected average number in the corresponding
week of the five years 1903–07. The causes of 59,
or 1.0 per cent., of the deaths registered in the 76 towns
last week were not certified either by a registered medical
practitioner or by a coroner. All the causes of death were
duly certified in Leeds, Bristol, West Ham, Bradford,
and in 48 of the other smaller towns; and the causes of
all but one of the 1651 deaths in London were duly certified.
No fewer than 13 of the causes of death in Liverpool were,
however, uncertified, and 10 uncertified deaths were registered
in Birmingham, five in Sheffield, four in Sunderland, and
three in Bootle and in St. Helens.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 24 3 per 1000
in each of the two preceding weeks declined to 22:2 in
the week ending Jan. 25th, but exceeded by 3 -7 the mean
rate during the same week in the 76 English towns. Among
the eight Scotch towns the death-rates ranged from 17 7
and 17 9 in Eiinburgh and Aberdeen, to 25 4 in Glasgow
and 26 7 in Perth. The 782 deaths in these eight towns
showed a decline of 75 from the number in the previous
week, and included 142 which were referred to the principal
epidemic diseases, against numbers increasing from 109
to 158 in the four preceding weeks; of these, 81
resulted from measles, 25 from whooping-cough, 16
from diarrhoea, nine from “fever,” eight from diphtheria,
three from scarlet fever, but not one from small-pox.
These 142 deaths were equal to an annual rate of
4 - 0 per 1000, which exceeded by no less than
2 : 7 the mean rate last week from the same diseases
in the 76 English towns. The fatal cases of measles
in the eight Scotch towns, which had been 53, 65, 84,
and 92 in the four preceding weeks, declined again to
81 in the week under notice, of which 70 occurred in
Glasgow, four in Paisley and in Greenock, and three in
Aberdeen. The 25 deaths from whooping-cough also showed a
decline from the number in the previous week; seven were,
however, returned both in Glasgow and in Leith, four in
Perth, and two in Edinburgh and in Aberdeen. Of the 16

--
deaths attributed to diarrhoea, 11 occurred in Glasgow
and two in Edinburgh and in Leith. The nine deaths
referred to “fever” included six in Glasgow, two in Edin
burgh, and one in Dundee; one of the six fatal cases in
Glasgow and those returned in Edinburgh and Dundee were
certified as cerebro-spinal meningitis, the remaining five
fatal cases in Glasgow being due to enteric fever. Four of
the eight deaths from diphtheria and two of the three from
scarlet fever were returned in Glasgow. The deaths referred
to diseases of the respiratory organs in these eight towns,
which had been 205 and 199 in the two preceding weeks,
further declined to 178 in the week under notice, but exceeded
by 42 the number from the same diseases in the corresponding
week of last year. The causes of 22, or 2.8 per cent., of
the deaths in these towns last week were not certified or
not stated; in the 76 English towns the proportion of these
uncertified deaths last week did not exceed 1 -0 per cent.

HEALTH OF DUBLIN.
The annual rate of mortality in Dublin, which had been
equal to 25' 5, 26.0, and 31.2 per 1000 in the three
preceding weeks, declined again to 29° 5 in the week ending
Jan. 25th. During the first four weeks of the current
quarter the death-rate in the city has averaged 28.1 per
1000; the rate during the same period did not exceed
18.2 in London and 18:1 in Edinburgh. The 223
deaths of Dublin residents registered last week showed
a decline of 13 from the high number in the
previous week, and included nine which were referred
to the principal epidemic diseases, against , but four
and three in the two preceding weeks; these nine deaths
included five from whooping-cough, two from “fever,” one
from measles, one from diarrhoea, but not one either from
scarlet fever, diphtheria, or small-pox. These nine deaths
from epidemic diseases were equal to an annual rate of
1.2 per 1000, the death-rate from the same diseases last
week being 1-1 in London and 0.9 in Edinburgh. The
fatal cases of whooping-cough in Dublin showed an increase
upon recent weekly numbers. The 223 deaths in the city
last week from all causes included 29 of infants under one
year of age and 73 of persons aged upwards of 60 years;
the deaths of elderly persons were again exceptionally high.
Two inquest cases and two deaths from , violence were
registered, and 88, or 39.5 per cent., of the deaths occurred
in public institutions. The causes of five, or 2.2 per cent,
of the deaths in the city last week were not certified;
in London all but one of the 1651 deaths were duly certified,
while in Edinburgh the causes of 3 “4 per cent. of the deaths
were uncertified.

Corrtsyumitmtt.

“Audi alteram partem.”

THE TREATMENT OF PULMONARY
TUBERCULOSIS BY GRADUATED

LABOUR.
To the Editor of THE LANCET.

SIR.—To one who has devoted much time during the past
few years to elaborating methods and teaching the value of
graduated work as a therapeutic agent in pulmonary tuber
culosis, it is gratifying to learn from Dr. M. S. Paterson's
paper in THE LANCET of Jan. 25th, p. 216, that the principle
of graduated labour has been adopted, and thanks to his zeal
and energy put into effective practice in the sanatorium
recently opened in connexion with Brompton Hospital. He
is to be congratulated on the efficiency of the simple scheme
he has proposed. It is, of course, not necessary, or even
desirable, to insist on the particular gradations of carrying,
spade-work, and pick-axe. There is great variety possible in
the practical application of the principle.

\

While offering my congratulations to Dr. Paterson on so
excellent an illustration of the great principle, I find it less
easy to follow him when he speaks of it as a novel idea and
cites once more a priori objections which from time to time
have been urged against it and as often answered. ..I had
supposed that the significance o

f graduated work in the
treatment o

f

pulmonary tuberculosis was now freely admitted

b
y

those who had looked into the matter. The principle was
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advocated, admittedly in less detailed fashion, almost 70
years ago by Dr. Bodington. Indeed, the very title of his
essay suggests his view—namely, “An Essay on the Treat
ment and Cure of Pulmonary Consumption on Principles
Natural, Rational, and Successful: with Suggestions for an
Improved Plan of Treatment of the Disease among the
Lorer Classes of Society.” In the text of the essay Dr.
Bodington dwells on the significance of exercise of various
kinds, more especially “walking, as much as the strength
will allow, gradually" increasing the length of the
walk, until it can be maintained easily for several
hours every day.” In his extraordinarily clear pre
vision of the need for sanatoriums, Dr. Bodington goes on
to speak of the need for “country houses in proper situations,
well ventilated, and provided “with all appliances and means
to boot, where patients should be strictly watched and
regulated in all respects as regards exercise, air, diet, &c.”
More particularly “with respect to the consumptive poor
patients, those who cannot afford to pay for a proper treat
ment of this sort,” he goes on to say, “hospitals should be
established in the vicinity of large towns, in fi

t situations,
and properly appointed in all respects for their reception and
treatment. In those there should be provision made for ......
gardening, and farming occupations for the convalescent.
The common hospital in a large town is the most unfit place
imaginable for consumptive patients and the treatment
generally employed there very inefficient, arising from the
inadequacy o

f

the means a
t

command. ...... Connected with
such an hospital provision should b

e

made for the employ
ment o

f

the convalescent and cured patients.” In later
times. Brehmer advocated consistently the significance o

f
graduated, walking exercise. This has been continued b

y

many o
f

his disciples.
Personally, I have long held and taught the view that care
fully graduated activity in some form is a therapeutic agent

o
f

first importance in relation to pulmonary tuberculosis.

In seeking to elaborate means o
f

treatment for the poorer
classes I have always dwelt much o

n

the significance o
f

directed activity. The great plea for such directed effort

o
r labour is to be found in its economic value both to the

individual as a preparation for future work after discharge
and to the institution in which h

e is presently resident
and to the maintenance of which he is thus enabled to

contribute what he can. The significance o
f graduated

labour, both therapeutically and economically, in relation to

tuberculosis among the poorer classes, a
s

based o
n prolonged

experience, has formed part o
f

one's regular teaching to

students for a good many years. The senior students in the
medical school are frequently invited to come and judge for
themselves o

f

the beneficial effects o
f

the system. The
method has been carried out in more or less elaborate fashion

in different institutions elsewhere. I sincerely hope that the
object-lesson which Dr. Paterson's paper affords may be the
means o

f still further extending its application. At the
Royal Victoria Hospital for Consumpton in the neighbour
hood o

f

this city it is routine practice to consider the case o
f

every patient within a month o
r

so after admission, o
r

a
t

least so soon a
s

the temperature record has been approxi
mately normal for a week o

r

two. The patient is first o
f

a
ll

tested with simple graduated exercise. Shortly thereafter
this takes the form o

f

definite work. The kind of work
and its amount is determined exactly in the same way a

s
is

other therapeutic procedure. My constant injunction both

to assistants and students is that it must be selected and
measured just like any drug. An accurate record o

f

its
effects is kept from day to day. The results o

f

increase in

work are scrutinised as carefully a
s

those from any modifica
tion of drug treatment. The amount is increased o

r

diminished a
s

the temperature-chart, pulse-rate, and other
indications may suggest. Thus, a

t

the present time out o
f

some 80 patients approximately two-thirds are engaged in

such graduated labour. Some o
f

them work a couple o
f

hours a day, others four, others six, others for the whole day,

a
s joiners, engineers, gardeners, painters, wood-cutters,

cleaners, inspectors o
f shelters, &c. We have a considerable

collection o
f photographs illustrative o
f

the kinds o
f

work.
Indeed, the annual report o

f

the hospital for several years
has contained illustrations showing the patients a

t

work.

I mention these facts to show that the method of treat
ment need in no sense be spoken o

f
a
s

a
n experimental one.

It has already been amply tested. I venture to say that n
o

one who has made sound and prolonged trial o
f

it has

* The italics aremine.

failed to obtain good result. Like every other thera
peutic measure it requires thought and care in the selec
tion and adjustment o

f

the particular work. Each case
must be judged per se and the work strictly accommodated,
both in respect o

f

nature and amount, to the possibilities,
psychical a

s

well a
s physical, o
f

the individual. It would
be the greatest mistake in the world were the method

to become rule-of-thumb and cease to be regulated by
consideration o

f

the individual. This is perhaps a danger
which is more apt to occur when patients are grouped in

squads, the work o
f

the squad being seriously disturbed by

failure on the part o
f any one. There is always some risk o
f

over-effort o
n

the part o
f
a physically weak, though perhaps

willing, patient. The danger is
,

o
f course, largely obviated

if medical surveillance be carried out in the exact and
efficient way which has been recommended. Speaking o

f

psychical conditions, it is quite remarkable how quickly im
provement may be noted in the spirit as well as in the muscle

o
f

the patient after the adoption o
f productive forms o
f

graduated activity, where the patient is able to appreciate

and enjoy the result o
f

his effort.
As to the other aspect o

f

the question—namely, the ex
planation o

f

the effect produced by graduated exercise—I am
tempted to write a

t

some length. This would exceed the
limits o

f your correspondence column. I must therefore
defer this for the present. Prolonged observation renders
me doubtful regarding the suggestion that the benefit o

f

gradually increased physical effort results entirely, o
r

even

in largest part, from repeated auto-inoculation. The theory

is interesting and attractive. Although a firm believer in

the value on the one hand o
f physical activity, and on the

other hand o
f

the direct application o
f

tuberculin in suit
able cases, the facts at my disposal make me sceptical as

to the validity o
f

the explanation which has been sug
gested o

f
the indubitable benefit conferred on convalescent

patients by a carefully supervised system o
f graduated

labour. I am, Sir, yours faithfully,
Edinburgh, Jan. 25th, 1908. R. W. PHILIP.

THE TREATMENT OF GRAVES'S DISEASE.
To the Editor of THE LANCET.

SIR,-In THE LANCET of Jan. 25th Mr. Walter Edmunds
has recorded three cases of Graves's disease treated
with the milk o

f thyroidless goats. As nearly nine years
have elapsed since Lanz first treated cases o

f

this disease

b
y

this method and recorded benefit resulting there
from, I presume it is because of the inherent difficulties in

carrying out the treatment that it has not been more ex
tensively employed. The obstacles a

t any rate have been
sufficient to prevent my giving the method a trial myself,
anxious enough a

s I have been to put it to the test. Mr.
Edmunds is to b

e congratulated o
n having himself successfully

surmounted the difficulties and in thus obtaining a sufficient
supply o
f

the milk for some o
f

his patients. I trust that his
example will be followed b
y

others.
For the encouragement o
f

those who cannot obtain the
fresh milk I may say that I believe that the same good
effects a

s

are produced by the milk are to be obtained b
y

the
use o

f rodagen. Rodagen, as is now well known, is a sub
stance prepared from the milk o

f thyroidectomised goats by

a process elaborated b
y

Dr. Burghardt and Dr. Blumenthal.

It is described a
s containing 50 per cent o
f

the active con
stituent o

f

the milk with 50 per cent. o
f sugar o
f

milk added

to preserve it
. Although Mr. Edmunds says o
f

two o
f

his
patients who were benefited b

y

the milk that previously
they had taken rodagen for several weeks without benefit, it

is perhaps hardly fair to compare the effect o
f

two drachms
per diem o

f rodagen with that o
f
a pint and a half o
f

the
special milk. It is quite possible that if Mr. Edmunds had
given larger doses o

f rodagen h
e

would have been able to

observe real improvement under its use such a
s

followed the
milk treatment. I have used rodagen very largely in the
treatment o

f

Graves's disease and my belief is that if good
results are to be obtained from it, it must be given in con
siderably larger doses than are generally thought to be
necessary and than I myself gave a

t

one time. The dose
indeed, I think, has to be greater the more severe the
symptoms. *

I have at the present time under my care a
t

St. Thomas's
Hospital a patient who is a very striking illustration o

f

the
value o

f rodagen in the treatment o
f

severe cases. The
patient was admitted in a condition o

f great prostration;
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extremely emaciated, weighing less than 4 stones; pulse-rate
usually about 160; temperature pyrexial; mental condition
one of delirium at night and obfuscation during the day;
and all the usual symptoms of the most severe type of
Graves's disease were present. Although under good condi
tions at her home she had been steadily getting worse and
had been altogether confined to bed for several weeks. I
had every reason to consider the prognosis as extremely
grave indeed. I have not hitherto seen a case of Graves's
disease in that stage end otherwise than fatally. I ordered
her to have an ounce of rodagen daily. The improvement of
her condition which soon took place was most striking. The
acute symptoms all subsided, her mind became clear, her
temperature dropped to normal, the heart's action consider
ably slowed down, the tremors ceased, and in a few weeks
she gained a stone in weight. In spite of the fact that her
recovery has been interrupted by one attack of influenza and
another of quinsy she has done remarkably well.
If I had the choice of giving rodagen or the fresh milk of
a thyroidectomised goat I should not hesitate to select the
latter from which rodagen is derived. But I consider it is a
great matter that it is possible to prepare from the milk a
substance like rodagen which possesses similar beneficial
properties to those of the milk itself. Rodagen is readily
obtainable at a price, but the fresh milk of a thyroidectomised
goat is not to be had by most of our patients for either love
or money. The main drawback, indeed, to rodagen is the
usual disproportion between its cost and the purse of our
patient. It is one of those remedies which, as I have said
before, few except hospital patients can afford to use. It is
its high price which makes us inclined to dole it out even to
our hospital patients when we should otherwise give it freely.
Wholesale it at present costs between 3.s. and 4s. an ounce.
The only other drawbacks are its somewhat unpleasant
cheesy smell and taste and an occasional tendency to purga
tive action. But some might raise the same objection to the
use of goat's milk.
I may say I have not given more than an ounce a day in
any case, but I believe smaller doses than this are not of
much use in the presence of severe symptoms. I have pre
viously stated that although I have made an extensive trial
of Merck's antithyroid serum, which is prepared from
thyroidless rams, I was not convinced that it exerted any
beneficial influence. It is quite possible that if I had tried
it in larger doses than I did I might have obtained some
good results. All I can say about it is that in the doses
ordinarily prescribed it seemed to me inert. I did not go
beyond a dose of five cubic centimetres daily. This remedy
is also expensive, ten cubic centimetres costing about 5s.
I should like to add to what I have said about rodagen
that in cases of Graves's disease lately I have not been giving
ordinary milk except in such small quantities as are
usually taken with tea or coffee. If, as present observa
tions indicate, there be a virtue in the milk of a thyroidless
animal, and in the rodagen obtained from it

,

by means o
f

which the toxin of Graves's disease is neutralised, this is

likely to be counteracted if at the same time we gave in any
considerable quantity the milk o

f

an animal whose thyroid
was in full functional activity. Recently I have been
allowing not only little milk but also little meat to my
patients with active Graves's disease and I believe this has
been of benefit to them. In conclusion I should like to
suggest that it might be possible to put up in tins con
densed milk made from the milk o

f thyroidectomised goats,
but I am afraid the remedy, however prepared, will continue

to be expensive.—I am, Sir, yours faithfully,
HECTOR MACKENZIE, M.D. Cantab.,

Jan. 27th, 1908. Physician to St. Thomas's Hospital.

LIQUID AIR AND CANCER.
To the Editor o

f

THE LANCET.
SIR,-In THE LANCET of Jan. 25th Professor J. E. Salvin
Moore and Mr. C

.

E
.

Walker relate some observations they
have made on the effect o

f exposing the cells o
f
a carcinoma

to the temperature o
f liquid air for 20 to 30 minutes. In the

same issue the importance o
f

these observations is emphasised
by a second communication, in which they are confirmed by
Professor Salvin-Moore and Dr. J. O. Wakelin Barratt for
another carcinoma. The authors express surprise that the sub
stance o
f

tumours so treated gave rise to growths when im
planted into healthy animals. The conclusion that the pro
liferation o
f

the parenchyma cells implanted is responsible for
the parenchyma o

f

the daughter tumours would seem, in the

opinion o
f

the authors, to be laid open to doubt as the result

o
f

their application o
f what, in the absence o
f any reference

to the literature on the subject, has the semblance o
f

an
experimental method new in cancer research.
That cancer cells may retain their vitality after long
exposure to low temperatures has long formed part of the
common stock o

f knowledge o
f

those engaged in experimental
cancer research. Two years ago Ehrlich obtained continued
growth after an exposure to -10°C. lasting two years, and
also after an exposure to the temperature o

f liquid air 144
times a

s long a
s

that employed by the authors o
f

the two
communications referred to. Michaelis has obtained con
tinued growth after the cells had been exposed to the tem
perature o

f liquid air for half an hour three years before the
repetition o

f
a similar experiment has yielded a result so

surprising to Professor Salvin-Moore and his two colleagues.
There are many other references to the effects o

f

thermal
agencies in the literature o

f experimental cancer research,

to which I need not refer in detail, since the two authors
cited dealt specifically with the temperature o

f liquid air, and
support the views advanced by Jensen, Murray, and
myself o

n

the processes a
t

the site o
f

the implantation o
f

cancerous tissue. It will suffice to point out that exposure

to thermal agencies is a routine laboratory method used to

diminish the vitality o
f

the cells o
f malignant new growths,

and that with the extinction of the life of the cancer cells
inoculation ceases to be successful. Although exposure to

thermal agencies is a valuable method for studying the vita
propria o

f

the cancer cell, it is
,

for the reason just stated,
unsuited to settle whether or not there be a virus in the
tumour substance. The results o

f

the cytological study o
f

the site o
f

inoculation in conjunction with this method have
been found to be in entire agreement with the view that the
artificial propagation o

f

cancer is an actual transplantation
o
f living cells which are merely nourished by a succession o
f

new hosts. I am, Sir, yours faithfully,
Jan. 27th,1908. E. F. BASHFORD.

SUFFOCATION BY COMPRESSION OF THE
CHEST: THE BARNSLEY DISASTER.

To the Editor of THE LANCET.
SIR,-The sad accident a

t Barnsley whereby some 1
6

children lost their lives presents some features in common
with the one a

t

Sunderland in 1883 when nearly 200 lost their
lives. In the present instance a large number of children
were endeavouring to force their way into the gallery o

f

the
public hall to witness a cinematographic entertainment. On
the gallery being completely filled the children on the stairs
were turned back by the attendant and told to make their
way to other parts o
f

the house. A stampede then occurred
on the staircase, several o
f

the little ones fell a
t
a turn in the
stairs and others fell upon them, the whole being kept from
regaining their footing by the pressure o
f

the children
behind. Before they could be extricated 14 children o

f

an
average age o

f

six years lost their lives and two more died
very shortly afterwards in hospital. Those who recovered
seemed to have sustained surprisingly little injury. Out o

f

the 1
6 killed and 1
7 slightly injured, attended to a
t

the
Beckett Hospital, only one sustained a fracture—viz., a
fractured humerus. This, o

f course, may be accounted for by
the greater flexibility o

f

children's bones, especially the ribs.
The children seen immediately after death presented practi
cally the same features a

s

described by Dr. Lambert in 1883

in his report on the disaster a
t Sunderland. In varying

degree their faces were congested and puffy, the vessels o
f

the neck much swollen, the eyelids closed, the eyeballs pro
truding, the pupils widely dilated, and froth surrounding the
mouth and nostrils. In nearly all the cases urine had been
voided and in a few cases faeces expelled.
By order o

f

the coroner a careful and individual examina
tion of the whole of the bodies was made 24 hours after
death and in the case o

f

two bodies post-mortem examina
tions were made by Dr. Hall and Mr. V. K. Blackburn. The
external examination presented the following features. Rigor
mortis (probably influenced b

y

the cold) and post-mortem
staining were well marked in all cases. With one or two
exceptions the countenance was placid as if in sleep, the
eyeballs were not protruding nor the pupils widely dilated.

In three cases the face was markedly congested, the re
mainder varying from slight frontal suffusion to slight
general congestion. The ears in all cases were much darker

* Brit. Med. Jour., vol. i.
,

1883.

*
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and the necks more swollen than is usually seen after death.
Bruising was general but not extensive in area, being more
marked on the face and lower limbs, slight abrasions being
seen in a few cases. There was a total absence of fractures
and wounds as disclosed by external examination. In one
case in which a post-mortem examination was made there
wasa trace of blood in the left ear but no fracture of the
skull was found. In nine cases the tongue was not protruded,
in six but slightly, and in one case well protruded. In 12
of the cases there was well-marked oedema over the front of
the chest and in two of these it extended over the abdomen
and thighs. The two post-mortem examinations presented
practically the same features. Two of the more markedly
congested cases were selected with a view to getting more
definite results. The following are the brief particulars:—
Head.—Coverings, meninges, surface and substance of
brain congested but healthy.

Chest.—No fractured ribs. Lungs congested and air
passages clear. Heart, right side contained a small quantity
of dark fluid blood.
Abdomen.—Liver and kidneys, slight congestion. Intestines,
pale. Spleen, not congested but pale.
It is to be noted that there were no haemorrhages in either
case on the lungs or heart as is often found in cases of death
by suffocation.—We are, Sir, yours faithfully,

J. HALL, M.D.,
Jan. 25th, 1908. H. F. HoRNE, M.B., B.C.

THE NEED OF FEMALE MEDICAL
MISSIONARIES.

To the Editor of THE LANCET.
SIR,-You have from time to time been good enough to
make special missionary needs known through your columns.
Will you now give publicity to the urgent need for more
women doctors in the foreign field ! Pioneer work waits to
be begun in at least two districts of India; an overworked
doctor in China needs a colleague; and now the grievous news
of the death in January of Dr. Marie Hayes at Delhi makes
the reinforcement of the staff of that mission a matter of
urgent necessity. In a letter dated four weeks ago she said
herself, “We desperately need another doctor.” In two
years from now there will, as we hope, be doctors qualified
who are now going through the medical schools with this
end in view. But these needs are immediate. We appeal
earnestly for two medical women already qualified and able
to undertake responsible work who would offer at once for
this work, especially for Delhi. For particulars apply to the
C.W.W. Candidates secretary, S.P.G. House, 19, Delahay
street, Westminster, S.W.

I am, Sir, yours faithfully,
Jan. 20th, 1908. H. H. MoNTGoMERY (Bishop).

SUNSHINE IN 1907.
To the Editor of THE LANCET.

SIR,-May I be allowed to state that the records of the
Meteorological Office for 1907 show that the island of
Guernsey enjoyed the maximum of sunshine of any place in
the British Isles—viz., 1859.7 hours. This, however, is
considerably below its average for the last 14 years, which
is 1916: 2 hours.—I am, Sir, yours faithfully,

HY. DRAPER BISHOP,
Medical Officerof Health, States of Guernsey.

Health Office, Guernsey, Jan. 25th, 1908.

THE DESTINY OF CASE-BOOKS.
To the Editor of THE LANCET.

SIR,-Referring to your leader on the disposal of case
books I send you the following facts for which I can vouch.
You are at liberty to make what use you like of them but
please suppress names as one of the ladies is still living. A
medical relative of mine died some 20 years ago, leaving as his
nearest relatives a group of ladies and a nephew not a medical
man. He had resided long in his house which was situated
in a populous neighbourhood and was likely to be a good
investment for a suitable successor. The ladies managed
the transfer of the practice and of the lease of the house.
Soon after a gentleman called on me and asked if I was the
late physician's executor, and went on to state how annoyed
he had been to see that gentleman's case-books giving full
reports of cases, including those of the complainant's wife,

for sale on a bookseller's counter. So strongly do I feel on
the subject that I have destroyed all my case-books except
the one I am using.

I am, Sir, yours faithfully,
M.R.C.SJan. 21st, 1908.

THE ORGANISATION OF THE PRO
FESSION.

(FROM OUR SPECIAL COMMISSIONER.)

ATTITUDE OF THE HONORARY STAFFS OF THE LIVERPOOL
HOSPITALS IN REGARD TO PAYING AND INSURED
PATIENTS.

Liverpool, Dec. 8th, 1907.

IN so far as the organisation of the medical profession is
concerned Liverpool cannot in any way be considered a
model town. Perhaps for want of proper leadership certain
it is that there has been very little cohesion among the
members of the profession. The fear also of doing anything
that might in the remotest degree be likened to trade
unionism greatly exercises the minds of some of the older
and more prominent members of the profession. Nevertheless,
there is to-day a very strong feeling of unrest and this has
led at least to some attempts at organisation. Of late it is
the honorary staffs of the hospitals who have been bestirring
themselves and are actually seeking to form a union. It is
not quite easy at first sight to determine whether this move
ment will make for the union or disunion of the profession at
large. Some of the observations made in answer to my
inquiries were not altogether encouraging. For instance,
one of the most active leaders in this new move
ment argued that there were two classes of medical
men, members of the hospital staffs and the general practi
tioners. Now each class accuses the other of being mainly
responsible for the prevalence of hospital abuse. The
general practitioner says that the competition of the hos
pitals robs him of his chance of earning a decent livelihood.
On the other hand, I was assured that at the Liverpool
Children's Hospital, when an inquiry was made into the
matter, it was found that the general practitioner was the
principal culprit. Then at the Southern Hospital a special
superintendent had been appointed to investigate whether
there was abuse. . It was found that medical practitioners
were themselves often responsible for abuse. When they were
tired of a patient they would send him to the hospital. A
case was described to me of a drunken and very dirty woman
who was sent to the hospital with pneumonia and died
in two days. She was fully able to pay. Then another case
was that of a man who had nothing really the matter but
was probably a club patient and generally a nuisance.
Though there is undoubtedly something to be said on both
sides there can be nevertheless no doubt that the general
practitioner in Liverpool, as in most other towns, has suffered
considerable loss through the facility with which patients
who could pay fees have obtained gratuitous treatment at
hospitals. Obviously the true remedy rests in uniting the
members of the hospital staffs with the general practitioners
in one single society where all would meet on equal terms and
discuss their grievances in a friendly manner.
The nearest approach to such an organisation is the
Liverpool division of the British Medical Association and the
local secretary thinks that there is more cohesion among the
members of the profession at Liverpool since the adoption of
the association's new constitution. Nevertheless, it does not
seem to me that the position is very promising because, if I
am correctly informed, though the division has 67 members
only about twelve or so attend the meetings. This is but a
small number for so large a town as Liverpool. But
what seems more significant is the fact that when a
considerable number of the honorary staffs of the hospitals
felt that they had grievances and it was necessary to take
action, they formed a new society instead of bringing the
matter before the local division of the British Medical
Association. Then, again, the lay committees managing the
principal hospitals have also joined together and are
attempting to constitute themselves into a joint body so as
to take common action. It is said that their principal
purpose is to check abuse and to employ a uniform method
to prevent persons who can pay fees obtaining medical
relief. In this respect they are evidently greatly impressed
by the Manchester example. When at Manchester inquiries
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were first systematically made it was found that 42 per
cent. of the applicants at the hospitals were ineligible,
while now only 4 per cent, are rejected. This shows what
strict inquiry will do and how it will keep away those
who could pay for medical attendance. But while the
lay managing committees of the different Liverpool medical
charities might come to a common agreement on this point
and also in regard to the overlapping of the various charities,
there are other matters on which disagreement is more than
probable. Perhaps the most difficult of these is the
admission of paying patients into some of the hospitals.
Then, even if the lay committees did agree on this grave
question, it is very likely that the medical staffs would not
take the same view of the subject. In the meanwhile, I
found a disposition to make a mystery of their pro
ceedings, and it seemed to me as if the lay committees
viewed the prospect of criticism with some apprehension. It
appears to me, however, that if the medical profession were
united in a strong, compact body the lay committees of the
hospitals would be less prone to hold private consultations.
They would proceed to the headquarters of the profession
and there discuss with those who do the principal work at
the hospitals how the various difficulties of management
could best be overcome. -

Unfortunately, instead of harmony and coöperation
between the lay managing committees and the medical staffs
of the hospitals some serious disputes may arise. This is
the likely consequence of the radical change which new
customs and new laws are bringing about. Hospitals
are no longer what they used to be. What might be
quite right and proper 50 years ago no longer applies
to present conditions. There is a tendency to make work
men more and more responsible for their ordinary ailments
now that they have compensation. On the other hand,
there is such increase in the major surgical operations per
formed in a hospital that there is less and less room remaining
for minor cases such as, for instance, simple fractures. It is
true that some general practitioners may prefer to send a
case of fracture to a hospital rather than to run the risk of
an action for damages should anything go wrong. Still the
compensation to which all classes of workers are now entitled
should give the general practitioner a better chance.
However this may be, the argument now brought forward
is that the honorary staffs of hospitals undertook to
attend the sick poor and not insured servants and
workmen. The question as to what the insurance offices are
going to do becomes very important. Are they entitled to
send persons for whom they are responsible to hospitals?
If the insurance company receives the premium then it ought
to pay for the patient. At Hamburg ladies in good positions
voluntarily pay 18, per month to the hospitals so as to have
the right to send their servants there should they fall ill. Are
the insurance companies in England contemplating some
similar course. But, if so, it changes entirely the character
of the hospitals and the hospital patients; and in that case
what corresponding change should be effected in regard to
the medical and surgical staffs of the hospitals.
In Liverpool the hospitals have on their committees of
management the same men who manage the great ocean
liners. . These men have wide business experience and great
organising capacities. On the whole, also, they pull together
fairly well. By their side and on these committees of
management sit the elected representatives of the workmen's
Saturday hospital fund. The workman who pays regularly
ld. a week for the hospitals thinks that he is insured. He
therefore goes to the hospital not as an applicant for charity
but to claim that for which he has paid. Then, again, at
the Stanley Hospital, for instance, patients who live outside
the Liverpool radius are taken in at a charge of 10s.
per week. Many come from Wales or the Isle of
Man and the excuse made is that some of these cases
are useful for teaching purposes. This, however, may
overcrowd the hospital and keep local and really poor
patients out. Therefore some of the hospitals will not
make any such charge and on this a serious difference of
opinion exists between the lay managing committees of the
different Liverpool hospitals. The Royal Infirmary in six
months admitted 345 patients from outside the Liverpool
radius. Then there are a number of patients who are not poor
patients but pay £2 2s. a week for their treatment and this
brought in the goodly sum of £13,270 in 1905. Such pay
ments seem to be increasing.
In the face of all these new facts the honorary staffs
of the various hospitals are striving to form an association

so as to take united action and to demand a quid pro quo.
If the hospitals remain pure charities they have nothing
to say; but if hospitals, managed by eminent business men,
are to be made paying business concerns, the honorary
medical staffs will claim their share in the profits. As for
the honorary staffs obtaining indirect advantage this is not
always the case; besides, the field for private practice is
being gradually restricted as well-to-do people go more and
more frequently to the paying wards of the hospitals. The
unfairness of the present situation is admirably illustrated in
regard to the building of the Manchester Ship Canal. On
that occasion a staff of medical men were employed and
paid. They followed the works and attended to all
cases of accidents, &c. But to-day there is the Mersey
Dock and Harbour Board which employs at the Liver
pool docks a large amount of labour. When an accident
happens the victim is sent to the nearest hospital and no
payment is made. The case is attended by the medical staff
of the hospital but the medical profession receives nothing
at all. If the medical profession was paid when an accident
occurred at the works of the Manchester Ship Canal why
should it not be paid when an accident occurs in the Liver
pool Docks? The only reason is a topographical reason.
There was no hospital near enough to the Ship Canal.
Another argument was brought forward by several medical
men and seemed to weigh heavily in their minds. They
thought that as people were made to insure their servants they
would subscribe less or not at all to the hospitals. Then again,
there was an impression that the very wealthy, the multi
millionaires, had ceased to give to hospitals. These institu
tions the millionaires argued should be supported by the
community, and they preferred to give their money for
special chemical or biological research in which the general
public took less interest. Thus if the wealthy no longer give
so much to the hospitals, if an ever-increasing number of
people enter the hospitals as paying patients, and if the
treatment of working people and servants is covered by a
general system of insurance, the whole basis is changing.
The hospitals may cease to be medical charities and become
business concerns. Then the incomes of the hospitals being
in a large measure derived from the patients, a portion of
this income should be devoted to the payment of their
medical attendants. As for medical schools, there still
remain the workhouse infirmaries which have not been
utilised. Indeed, it is a question whether these infirmaries
should not be entirely detached from the workhouses. Under
the Poor-law people who go to the workhouse infirmary are,
if possible, made to pay, but if they pay why should they be
treated as paupers. The true pauper is sometimes to be found
in the hospital. Such considerations led up, in more than one
conversation, to the suggestion that if the hospitals were
not ultimately converted into municipal institutions they
should at least be rate-aided. One leading member of a
hospital staff declared that out of about 800,000 people living
at Liverpool some 700,000 did not give anything whatsoever
towards the hospitals. Why should a small minority have
to bear the burden, and why should the medical men work
for nothing? Through the rate everyone might be made
to contribute and there would then be money enough to pay
the medical staff. As compared with other countries the
State in England gives very little for the benefit of science;
all the more reason, therefore, for the corporations to
act, and they can reach those who do not give voluntarily.
Actually the municipality of Liverpool does subsidise the
University of Liverpool and this to the extent of £10,000 a
ear.y
The question of the municipalisation of hospitals has
lately received more attention from members of the
medical profession. In 1896, when I made extensive in
quiries at Liverpool, the subject was barely mentioned *;
to-day I found it a matter of very general discussion.
Yet, on the other hand, the growth of insurance does not
necessarily make for municipalisation, unless it be in the
sense of abolishing hospitals as charities and converting them
into paying concerns, each patient paying because he is in
sured. Then the workhouse infirmaries, which are already
municipal hospitals, would be the only hospitals remaining
where the patients did not pay. From such conversations it
would seem as if the days of charity are numbered and volun
tary subscriptions destined to be replaced by compulsory

insurance or compulsory taxation, or more probably a mixture

1 See articles on Hospital Abuse in THE LANCET of Nov. 14th
(p. 1421)and 21st(p. 1494),and Dec. 12th (p. 1720),1896.
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of both taxation and insurance.

facts do not as yet betoken any such revolution.
that compulsory compensation with the consequent
general insurances taken out by employers for the
employed would reduce the voluntary subscriptions paid

to hospitals has not so far become manifest at Liverpool.
Perhaps it is too soon for this recent legislation to take
effect. In any case the subscriptions to the hospitals of
Liverpool amounted in 1896 to £17,467 and in 1905 to
£21,961, or an increase of 25 per cent. in ten years. The
average legacies and donations for the last ten years were
£30,585; the minimum sum being £21,714 in 1898, while in
1905 the average was greatly exceeded, the sum being
£38,287. During the last eight years the average annual
legacies amounted to £6860. The interest on invested
funds has increased during the recent ten years from £12,882

to £16,434 in 1905. The payments made by patients and
the fees paid by patients are put together under the head of
earnings and these have increased in ten years from £18,353
to £22,800 in 1905. The total income from all sources of
the 20 principal medical charities of Liverpool amounted in
1896 to £92,100 and in 1905 to £102,000. To this it may
reasonably be objected that the income of the hospitals
was bound to increase as the population had largely in
creased. . Consequently I went to the Municipal Buildings
and inquired what proportionate increase there had been in
the ten years in question and was told that the borough of
Liverpool had taken in two districts and the population had
increased just a little over 11 per cent. In the districts
outside the actual boundaries of the borough of Liverpool
the proportionate increase of population would be still
greater. It will be seen, therefore, that though the income
of the hospitals has been well maintained it has only just
kept on a level with the increase of population and that
the figures are not sufficiently recent to show the effect
which the new law on compensation to workmen, domestic
servants, &c., may produce. It would appear that there is
an economic change taking place in regard to the condi
tions of the hospitals generally and it is well that these new
developments should be carefully studied by the members
of the profession.

Nevertheless, the actual
The idea

LIVERPOOL.
(FROM OUR OWN CORRESPONDENT.)

Presentation of Portrait and Complimentary Dinner to
IDr. William Carter.

Dr. William Carter, late honorary physician to the Royal
Southern Hospital, and professor of materia medica at the
University of Liverpool, was on Jan. 18th entertained to
dinner at the Adelphi Hotel as a token of esteem by his pro
fessional brethren and friends on the occasion of his retiring
from practice and leaving Liverpool for Deganwy. The
Lord Mayor (Dr. Richard Caton) presided. Highly eulogistic
speeches were delivered by the Lord Mayor, Sir Alfred Jones,
and his late colleagues, and Dr. Carter was presented with
his portrait painted in oils.

Presentation of the Royal Humane Society Bronze Medal to
Dr. B. A. Peters.

The Lord Mayor, on Jan. 21st, presented the bronze
medal and certificate voted by the Royal Humane Society to
Dr. Benjamin Alfred Peters, one of the house surgeons at the
Royal Southern Hospital, for the gallant rescue of a young
lady from drowning off the coast of Anglesey in August last.
Dr. Peters recently graduated, as M.B., B.Ch., at the Uni
versity of Cambridge. The Lord Mayor complimented Dr.
Peters on the gallantry which he displayed on the anxious
occasion.
Jan. 28th.

IRELAND.
(FROM ouR own CoRRESPONDENTs.)

Death of Mr. William John Taggart, B.A., M.D. R.U.I.,
L.R.C.S. Edin.

ON Jan. 23rd Dr. W. J. Taggart, whose health for some
time had been failing, died at his residence, Cloneven,
Antrim, aged 74 years. Born at Thornhill, Randalstown,
on Oct. 8th, 1833, he was educated at first for the
ministry. He graduated B.A. of the old Queen's University

of Ireland in 1855 and was ordained after completing his
theological studies. He preached in Skipton and after
wards at Melbourne but resigned owing to ill-health, and
returning to Ireland he studied medicine and graduated
M.D. in 1863 and obtained the diploma of L.R.C.S. of Edin
burgh in 1864. Settling down in Antrim, he began practice
there and for many years was officer of health of the Antrim
dispensary district and certifying factory and railway
surgeon. Of a well-cultured mind and extensively read in
general literature, Dr. Taggart kept up his medical studies.
He had travelled a great deal and being a good observer and
writer he could give a very clear account of what he saw
and read. For many years he enjoyed a good practice. Dr.
Taggart was buried in New Cemetery, Antrim, on Jan. 25th.

The Temperance Cause.

Under the auspices of the Belfast Women's Temperance
Association Sir Victor Horsley spoke on Jan. 23rd at Belfast
on “The Proper Use of Alcohol in Health and Disease,”
while in the evening he lectured in the Ulster Hall on “The
Temperance Movement and its Bearings on the National Life.”
Dr. W. Calwell (president of the Belfast branch of the
British Medical Temperance Association) and subsequently
Professor T. Sinclair occupied the chair, and a vote of
thanks was, at the conclusion of his address, passed to Sir
Victor Horsley, on the motion of Dr. A. H. H. McMurtry,
seconded by Sir John Byers.
Jan. 28th.

PARIS.
(FROM OUR own CoRRESPONDENT.)

The Treatment of Hebra's Prurigo by Fresh Liver Bouillon.
A NEW treatment for Hebra's prurigo has been introduced
by M. Audrin who read a paper on the subject before the
French Society of Dermatology and Syphilography on
Jan. 9th. Every two days 100 grammes of fresh liver were
taken and pulped; then a glass of boiling water was poured
on to the pulp and the whole was allowed to digest for three
hours. The bouillon after having been filtered through fine
linen was divided into three or four doses and administered
to the patient, a child. On the third day the itching had
disappeared and the child slept quietly. After ten days'
treatment the marks of scratching disappeared but the
skin was still harsh. The quantity of bouillon was then
reduced to one dose a day. Six weeks later no trace of
the disease remained.

The Ophthalmic Reaction of Tuberculin.
At a meeting of the Academy of Medicine held on
Jan. 14th M. Calmette read a paper upon the ophthalmic re
action of tuberculin, which he said gave a trustworthy
diagnosis of tuberculosis. Its use was quite inoffensive and
its value superior to the subcutaneous injection of tuberculin
or to the cuti-reaction of von Pirquet. The reaction which
it produces was purely local and it was of great value in the
diagnosis of all forms of tuberculosis in their very early
stages when the diagnosis of the condition is extremely
difficult.
Anti-diphtheritic Serum in Affections of the Eye.

At the same meeting of the Academy of Medicine
M. Darier read a paper in which he claimed that in
infectious ulcers of the cornea, in infective penetrating
wounds of the eye, in the complications which sometimes
follow the operations for cataract, in certain forms of in
fective iritis, and in ophthalmic zona, he had obtained by
means of two or three injections of Roux's serum a rapid
arrest of the infection. The pain then ceased and a prompt
recovery resulted, with a far more complete conservation of
the vision than had been obtained hitherto by any other
form of serum therapy. Simple serum acts ten times less
powerfully than anti-diphtheritic serum. M. Darier, con
sidering that anti-diphtheritic serum is useful not alone
in ocular infection but in all forms of infection which
have not at present a specific serum, recommends a more
extended use of the remedy.

Nomination of a Professor.
The chair of experimental pathology, formerly held by
Professor Charrin, which became vacant upon his death, has
been transformed into a chair of general biology. By 25
votes out of 30 the professors of the College of France have
recommended to the Minister as first choice for the new
chair Dr. Gley, agrégé of the Paris Faculty of Medicine.
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The Purification of Senage.
For some time past the sanitary authorities of the large
towns have been seeking for some simple and rapid method
of sewage disposal and the ordinary sewage farms have been
a great disappointment to their upholders. They have not
been able to treat more than from 10 to 15 litres per square
metre per diem. Coke filter beds, which are more active, can
only deal with, and that very imperfectly, from 500 to 1000
litres. At a meeting of the Academy of Sciences held on
Jan. 12th M. Muntz gave a very interesting account of some
work which he had carried out in collaboration with M. Lainé
in connexion with the method of purification by peat. A
layer of peat, 1.6 metres thick, will deal with 4 cubic
metres of sewage per square metre. The pathogenic bacteria
are destroyed by nitrifying organisms and the number of
organisms in a sample of sewage which before treatment
was 3,000,000 is reduced after treatment to 300. Peat
purification, besides being a valuable source of nitrogen,
answers all the required provisions. There is reason to
believe that it will very shortly be applied for the use of the
large towns.
Absorption of the Upper Jan in a Case of Syphilitic Tabes.
At a meeting of the Hospitals Medical Society held on
Jan, 10th M. Danlos showed a long-standing case of syphilitic
tabes complicated with perforating ulcer of the foot, in which
some months ago all the teeth of the upper jaw had fallen
out. Shortly afterwards the whole of the right side of the
superior maxilla became absorbed and an ulceration appeared
at the border of the gum ; on the left side a spreading mass
appeared which looked exactly like an epithelioma.

The Strike of Medical Men.
In a recent letter * I mentioned that the medical men of
the department of the Somme had struck against some new
regulations of the Assistance Publique. Under the auspices
of the Syndicate of Medical Men of the department a meeting
was held at the Hôtel de Ville of Amiens and it was decided
to take no official part in the working of the Assistance in
so far as regards medical practice after Jan. 1st, although it
was agreed to attend the poor unofficially up to May 1st.
The members of the committee of the Syndicate are now to
be prosecuted for putting obstacles in the way of a depart
ment for public service.
Jan. 28th.

BERLIN.
(FROM oUR own CoRRESPONDENT.)

Statistics of the Medical Profession in Germany.

ACCORDING to the Medical Directory of the German Empire
(Reichsmedizinal-kalender), edited by Professor Julius
Schwalbe and summarised in the Deutsche Medizinische
Wochenschrift by Dr. Prinzing, the number of medical men
in Germany at the end of the year 1907 was 31,416, showing
an increase of 485 as compared with the previous year. This
comparatively slight increase will apparently be soon con
verted into a large increase, because the number of medical
students, which declined sharply some years ago, once more
begins to rise. In the summer session of 1905 there were
6032 matriculated medical students, but the corresponding
figures for the same period in 1907 were 7574, being an in
crease of 1500 within two years. It is obvious, therefore,
that in four or five years, when these young men
become qualified and engage in practice, the profes
sion will again be overcrowded. Of the total number
of medical men 18,985 resided in Prussia, 3459 in Bavaria,
2293 in Saxony, 1050 in Würtemberg, 1253 in Baden, 900 in
Alsace-Lorraine, 692 in Hamburg, and the remainder in the
smaller States of the Empire. It is interesting to learn from
the statistical tables that in the great towns of more than
100,000 inhabitants there are 10 medical men per 10,000
inhabitants, 9.1 per 10,000 in towns having from 50,000 to
100,000 inhabitants, 7.0 per 10,000 in towns having from
10,000 to 50,000 inhabitants, and 2.9 per 10,000 in towns
and villages having fewer than 10,000 inhabitants. The
distribution of the profession throughout the Empire shows
considerable inequalities and some curious instances of a
deficiency of medical help are mentioned. For instance,
the town of Bogetschütz in Upper Silesia, with a population
of 19,942, has only one medical man, and this record number
is nearly reached by Biskupitz in the same district with one
medical man for 12,477 inhabitants. In Westphalia also there
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are two places of more than 12,000 inhabitants each with
one medical man only. Other places with 14,000 and 13,000
inhabitants in Saxony have two medical men, and so on. All
these places are situated in the mining districts where the
population is comparatively poor. Most of the inhabitants
belong to sick clubs and are at work away from home all
day long, but nevertheless it is scarcely comprehensible how
one medical man can suffice for nearly 20,000 people. On
the other hand, Wiesbaden has 25 4 medical men
per 10,000 inhabitants, Munich has 15'9, Strasburg has
14 2, Frankfort has 12 1, and Berlin has 11 4. It
is noteworthy that specialists are assuming a posi
tion of growing importance within the profession as in
1906 there were in the whole Empire 6259 specialists, being
20:2 per cent. of the profession, of whom 4004—i.e., two
thirds—lived in towns having more than 100,000 inhabitants.
The great majority of specialists were gynaecologists, after
whom there followed in numerical order ophthalmologists,
otologists, rhinologists, laryngologists, and then the sur
geons. In 1907 the number of specialists practising in the
great towns above indicated rose to 4160, being an increase
of 156. In Dresden 44.6 per cent., and in Berlin 31 :5 per
cent., of the profession were specialists. Among the prac
tioners in Vienna the specialists form only 14 per cent. of
the whole, a proportion greatly below that of any large town
in the German Empire. This comparison with the capital of
Austria shows that in Germany something is obviously wrong
in this development of specialism which has far exceeded
the real wants of the population. Influential men who were
associated with the compiler of the directory are of opinion
that legislative measures are necessary for modifying the
present condition of affairs.

Death of Professor von Mering.
The death is announced of Professor Josef von Mering of
Halle, one of the most celebrated pathologists of Germany.
He was born in 1849 at Cologne and after becoming qualified
he was made an assistant to the celebrated Professor von

Frerichs in Berlin. In 1878 he removed to Strasburg, where
he was recognised as privat-docent and became extraordinary
professor in 1886. In 1890 he was appointed chief of the
medical polyclinic at Halle and in 1894 ordinary professor
and chief of the medical clinic of the university in that city.
The late Professor von Mering worked at physiological
chemistry even while a student and afterwards made many
important discoveries in that branch of medical science,
especially in reference to diabetes. He discovered that
diabetes might be produced in animals by phloridzin and by
the removal of the pancreas. Other phenomena discovered
by him related to the production of glycogen within the
liver; and he introduced some new medicinal compounds,
such as amylene hydrate and lipanin. He was the author
of some text-books and wrote the chapter on diabetes in the
great handbook of special therapy edited by Professor
Penzold and Professor Stinzing.
Jan. 28th.

ITALY.
(FROM oUR own CoRRESPONDENT.)

The Health of the Pope.
DURING the last two decades of the life of the late Pope
there scarcely passed a month without a sensational para
graph in the lay press announcing a scenimento (fainting fit)
or a deliquio (swoon) as portending the speedy demise of the
Holy Father. He lived to be 94, the only pontiff with the
exception of his immediate predecessor Pius IX, who “saw
the years of Peter”—that is

,

the quarter o
f
a century during

which the first of the Apostles is said to have filled the See

o
f

Rome. The reigning Pope is spared the experience (shall

I say the amusement?) o
f inspiring so many paragraphs in

non-medical journals as to his health—paragraphs which, in

the case o
f

Leo XIII., tempted an American monsignore to say:
“Without the Holy Father's bodily condition to write about,
what would the continental quidnuncs do for a livelihood?”
Still, even Pius X. does not quite escape the solicitude o

f

the lay journalist—the day now passing having witnessed a

whole “flight” of announcements a
s

to his having had a

violent gouty seizure during the night which confined him

to his apartment and caused the suspension o
f business,

including the receptions already arranged. Inquiry, how
ever, a

t

the only trustworthy quarter—the consulting room

o
f

the Commendatore Petacci, His Holiness's body physician
—reduced the report to its true dimensions, to wit, the
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recurrence of a slight attack of the gout to which he is
subject in midwinter, and this, by Dr. Petacci's orders, made
him defer one or two minor “ricevimenti,” while giving due
attention to business of more immediate urgency. Later in
the day I learn on the same authority that His Holiness is
quite himself again.

Four Cases of Poisoning from Solution of Cod-liver Oil with
Phosphorus.

Milan has just witnessed a deplorable incident, now under
judicial investigation—the poisoning of four little children
after the ingestion of solution of cod-liver oil with phos
phorus. So far as the facts are already known, it would seem
that the oil was not prescribed by a medical practitioner but
that the father of the children, thinking that they required
“something of the sort,” procured it from a friend who,
being a pharmacist, was able to get it in considerable
quantity at a discount. So obtained, without the inter
vention (as stated) of a medical man, it was administered
in a dose of one teaspoonful to each of the four children by
their father, who did not know what the duly qualified
physician would have told him, that the oil, thus procured
from the manufacturing firm, had again to be diluted before
administration—diluted in pure cod-liver oil in such quantity
as to reduce the phosphorus to the proportion of 1 in
10,000. The unfortunate children, it would seem, were thus
made to take a dose of the oil containing phosphorus 19 times
in excess of the proportion required. The results were as
immediate as disastrous. The little victims at once gave
signs of violent internal disturbance—“nefrite fulminea,” it
was called by the physician who was summoned to treat
them, or “explosive nephritis.” Three died in a few hours
in the hospital to which they had been removed, and the
fourth is not likely to recover. As I have said, these are the
facts now under judicial investigation; meanwhile they add
another to the many “loud warnings” addressed to the
Italian public against playing with such “edged tools,” as
medicines always are, unless professionally prescribed and
exhibited. “Cross-counter therapeutics” has already
numbered many victims in Italy—particularly in the southern
provinces where the honourable traditions of the pharma
ceutical calling are liable to be infringed by the setting up as
“pharmacists” of adventurers who regard their business as
little more than that of a retail dealer in groceries and who
give “advice ’’ and “prescribe” preparations in exchange
for a fee to any customer who may enter their shop. The
Government, I am glad to see, is being memorialised by the
duly qualified pharmacists to put a stop to such invasion of
their rightful province and it is to be hoped that legislation
in the matter will take effect without the delays seemingly
inseparable from Italian procedure.

A Hospital at Mogadiscio.
Italy has suffered in Somaliland a reverse almost identical
with that which befell her arms 20 years ago at Dogali—a
defeat which cost her the life of a gallant officer, the wound.
ing of others, and the demoralisation of her native troops.
Lack of equipment—that of field telegraphy in particular—
is one cause of the disaster; in fact, but for the
“compiacenza del filo inglese"—the courteous help of the
English wire—she would not, any more than at Dogali, have
known what had happened till many weeks afterwards. A
movement to commemorate the fallen has been set on foot
and will take the form of a hospital to be erected at
Mogadiscio, the sea-port of Somalia Meridionale. This is a
good beginning, to be followed, it is hoped, by other
accessions to her resources in a colony lamentably deficient
in the machinery required by such possessions.
Jan. 17th.

BUDAPEST.
(FROM oUR own CoRRESPONDENT.)

The Treatment of Uterine Gonorrhaea.

Dr. F. Paradi of Kolozsvár states that the prospects of
successful treatment of uterine gonorrhoea are not so un
favourable as has generally been believed. His conclusions
are based on 244 cases treated in Kolozsvár. In the clinic of
this city the chief object of treatment is the uterus itself
and the cavity is treated actively from the commencement of
the disease as long as gonococci are found in the cervix.
The method adopted is to inject about two cubic centimetres
of a medicated solution into the cavity of the uterus under
strict antiseptic precutions, the cervix being dilated if
thought necessary. For the past few years a 5 per cent.

solution of sodium lygosinate, recommended by Dr. Fabinyi,
professor of gynaecology, has been used and the injections
have generally been given twice weekly. The preparation is
a condensation product of salicylaldehyde and acetone and
it possesses the advantage that, although strongly germi
cidal as regards the gonococcus, it has no irritating pro
perties and does not in any way injure the tissues. Success
or non-success was determined by bacteriological examina
tion of the secretions. Of 128 cases treated with sodium
lygosinate, 111 terminated in recovery, the usual number of
applications being 10, and of the remaining 17, 10 were
successfully treated by other means, so that only seven
remained unrelieved.

The Treatment of Chancre.
Dr. Adolf Erdös of Naqyvárad advises the following treat
ment for syphilitic chancre. If the chancre is of recent date
and situated on the free edge of the prepuce or of the labium.
as the case may be excision, followed by aseptic suture, is to
be recommended. If the sore is ulcerated and of long dura
tion, two months, for instance, and if excision is impossible,
a few drops of a soluble salt of mercury, such as the
benzoate, the biniodide, or the bichloride, may be injected

around the chancre. Having washed the parts with a solu
tion of sulphate of copper or nitrate of silver of strength 1 in
50 an ointment should be applied consisting of one gramme

of white precipitate, half a gramme of resorcin, 30 grammes
of simple ointment, and 10 grammes of lanoline. The same
ointment can be used for the normal chancre. The internal
treatment should consist as much as possible in mercurial
injections. If these are not permitted the ordinary inunction
treatment should be followed.

Wet Weather and Inflammatian of the Tonsils.
The uncommonly wet weather which is prevailing during
this winter in Hungary has caused an unusual number of
cases of tonsillitis, most of which set in acutely and are
well characterised. In several instances it was found that
the inflammation extended to the nose and gave rise to sup
puration of the accessory cavities. In disease of the middle
ear the tonsils might require to be treated. Dr. Baumgarten
has recently described his experiences regarding tonsillitis in
a medical journal. He says that in cases of recurrent
rheumatism when the palatal tonsils were not diseased he
had repeatedly found inflammation of the pharyngeal tonsils
and when these were removed the recurrence ceased. The
pharyngeal tonsils seemed to be very important as regards
the development of tuberculosis. From them the tubercle
bacillus made its way into the lymph stream and was
deposited in the glands, and when these became developed at
the period of puberty the bacilli might set up tuberculosis.
The treatment of acute inflammations of the pharyngeal
tonsils consisted in insufflations, removal of the secretions,
and gargling. Operation was only indicated when there were
ear complications. For the prevention of recurrences
extirpation must be performed and this ought to be
radical.
Jan. 25th.

@bituary,

NICHOLAS SENN, M.D. MUNICH.,
PROFESSOROFSURGERYIN CHICAGO.

WE regret to announce the death of Dr. Nicholas Senn, the
well-known surgeon, who died at his home in Chicago on
Jan. 2nd from dilatation of the heart, aged 63 years.
Dr. Senn was born in Switzerland on Oct. 31st, 1844, and
went with his parents to the United States in 1852
and settled in Wisconsin. After a short experience as a
school teacher he received some preliminary training in
medicine from a medical practitioner in Wisconsin and in
1865 entered Chicago Medical College where he graduated
with first-class honours in 1868. He began practice as a
general practitioner in the state of his adoption but in a few
years moved to Milwaukee where he became attached to the
staff of the general hospital. In 1877 he returned to Europe
and after studying at the University of Munich obtained the
degree of medicine of that university. On his return to the
United States he continued to practise in Milwaukee up to
1893, although he was from 1884 professor of the principles
and practice of surgery in the College of Physicians and
Surgeons, Chicago. In 1893 he took up his permanent resi
dence in Chicago and from 1888 he was professor of the prin;
ciples of surgery and surgical pathology in Rush Medical
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College, Chicago, and in 1891 professor of the practice of
surgery and clinical surgery at the same institution.
In addition to these posts he held the professorship of
surgery in the Chicago Polyclinic and was professor of
military surgery in the University of Chicago. From 1888
onwards he was the best known surgical lecturer in the
United States and he used the enormous material made
available to him by his numerous posts for the teaching of
surgery to practitioners, the latter flocking to hear him from
all directions.
As an operator he excelled, especially in abdominal
surgery. He introduced decalcified bone plates for intestinal
anastomosis, while his experiments on the pancreas showed
the feasibility of operating in certain cases of well-defined
iesions of that organ. As a military surgeon he took a
prominent part in the Spanish-American war. He was
commissioned lieutenant-colonel and chief surgeon U.S.A.
army, and was commended by the Government for his
surgical work during the Cuban campaign, as well as for
making a valuable report upon the causes of typhoid fever
among the troops. He was a sound writer, among the
works from his pen which have been widely read on this side
of the Atlantic being “Experimental Surgery,” “Intes
tinal Surgery,” “Principles of Surgery,” and “Practical
Surgery.”
He was a member of many and various scientific societies
and in 1897 was President of the American Medical Associa
tion, while in 1891 he founded the Association of Military
Surgeons of the United States, of which he was president
for two years. This brief record shows that Dr. Senn was
not only an exceedingly able man but had an extraordinary
capacity for work. He rose from an obscure position in a
foreign land to become professor of surgery in Chicago,
the second city of that land, with a world-wide
reputation. And he was one of the distinguished men
who deserve success on every ground, for he was
universally and rightly esteemed for his rectitude and
generosity. His public gifts were many. He endowed two
rooms at St. Joseph's Hospital, Chicago, presented to Rush
Medical College the Senn Clinical Building and to the
medical department of the Crerar Library a valuable collec
tion of medical books and monographs, including the entire
library of the late Dr. William Baum, professor of surgery in
the University of Göttingen, and that of Dubois-Reymond.
We sympathise with our American colleagues in their loss of
a real leader.

#lthital #tims.

SoCIETY OF APOTHECARIES of LONDON.—At
examinations held recently the following candidates passed
in the subjects indicated:—
Surgery.-T. Campbell (Section II.), Liverpool; A. R. Hardy,
(Sections I. and II.), Manchester; and S. Speelman (Section I.),
Amsterdam.

Medicine-F. H. W. Brewer (Section II.), St. Bartholomew's Hos.
pital, J.

,

Brierley (Section II.), St. Thomas's Hospital; A
.

R
.

Hardy (Section II.), Manchester; W. P. Pinder (Sections I. and
II.), Leeds; and N

.
C
.

Wallis (Section I.), London Hospital.
Forensic Medicine.-E. C

. Banks, Manchester; H. A
. Parker, St.Thomas's#": W. P. Pinder, Leeds; and A. D. Rees,CharingCross Hospital.

*#### Fisher, Royal Free Hospital; C
.

P
.
R
. Harvey and

G
.

F. C
. Harvey, London Hospital; J. A. Laughton and A. D.

Rees, Charing Cross Hospital; G
.

W. Simpson, London Hospital;
and S

. Speelman, Amsterdam.
The diploma o

f

the Society was granted to the following candidates,
entitling them to practise medicine, surgery, and midwifery:—A. R

.

Hardy and W. P
.

Pinder.

FoREIGN UNIVERSITY INTELLIGENCE.—
Heidelberg: . Dr. Kümmel, Extraordinary Professor and
Director o

f

the Institute o
f Otology, has been promoted to

the rank o
f Honorary Ordinary Professor.–Lille: Dr.

Gaudier, agrégé, has been appointed to the chair of Clinical
Surgery o

f

Children and Orthopaedics.–Munich: Dr. Ernst
Weinland, privat-docent o

f Physiology, and Dr. Albert
Jodlbauer, privat docent o
f Pharmacology, have been granted

the title and rank o
f Extraordinary Professors.–Tomsk : Dr.
Mysh, Extraordinary Professor o
f

Theoretical Surgery, and
Dr. Tikhoff, Extraordinary Professor o
f

Clinical Surgery, have
been promoted to Ordinary Professorships.— Würzburg : Dr.
Jakob Riedinger, privat docent o

f Orthopaedics, has been
granted the title and rank o

f Extraordinary Professor.

AMONG the names o
f gentlemen called to the

Bar at the Middle Temple last week is that o
f

Mr. Edwin
Smith, M.D. Lond., M.R.C.S. Eng., L.R.C.P. Lond.

UNIVERSITY OF DURHAM: FACULTY OF MEDICINE.
—ALTERATION OF DATES OF PROFESSIONAL EXAMINATIONS.
—The attention of candidates is directed to the fact that the
examinations in medicine, surgery, and hygiene will in

future b
e

held in March and July, instead of April and
September a

s

hitherto. For particulars as to dates o
f forth

coming examinations our advertisement columns may be
consulted.

THREE CASEs OF CARBONIC OxIDE POISONING IN

A WORKHOUSE.—On Thursday last week an inquest was held

in the board-room o
f

the Leighton Buzzard workhouse upon
the bodies of two inmates who had been found dead on the
morning o

f

the previous Tuesday. A third occupant of the
room who was found unconscious recovered under treatment.

The jury found that the unfortunate women met their death
from carbon monoxide poisoning which had been caused by
structural defects in the ward.

THE RESPONSIBILITY OF PLUMBERS.—At the
Technical College, West Hartlepool, on Jan. 17th, Dr.

F. H. Morison, medical officer of health, gave a lecture

to a large gathering o
f plumbers and representatives

o
f

health and water authorities. The Mayor o
f

West
Hartlepool took the chair. In the course o

f , an
interesting lecture h

e emphasised the great responsibility
resting upon the plumber for the faithful execution o

f

his
work. He also referred in terms o

f eulogy to the work

o
f

the national registration o
f plumbers a
s helping to unite

the craftsmen and citizens o
f large towns in enhancing

the efficiency o
f

the important industry on which all so

largely relied for health and all dependent upon it
.

Alderman Macfarlane spoke o
f

the interest shown by those

in the trade in its general improvement. He referred to the
desire o

f
others also interested that legislation should be

obtained a
s

a protection against the unprincipled and
incompetent. On the proposition o

f

the Rev. Canon Cosgrave,
seconded by Mr. R

.

D
. Barker, a motion was unanimously

carried declaring confidence in the existing organisation a
s

offering the best means o
f securing registration o
n lines

suited alike to the condition o
f

the industry and the interest

o
f

the public and pledging the meeting to assist in pro
moting the object in view, particularly b

y

appealing to the
Government to initiate the necessary legislation.

3ppointmtnís,

Successful applicants for Vacancies,Secretaries o
f

Public Institutions,
and others possessing information suitable for this column, are
invited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock on the Thursday morning o

f

each
week,such information for gratuitous publication.

BRosTER. A
. E., L.R.C.P. Edin., M.R.C.S., has been re-appointed

Medical Officer to the Brassington District o
f

the Ashbourne Union,
Derbyshire.

-

BURY, A., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medical
Officer to the Alstonefield District o

f

the Ashbourne Union,
Derbyshire.

CoopFR, A
. J. SIssoN, L.R.C.P. & S. Irel., has been appointed Medical

Officer and Public Vaccinator for the Fontmell District by the
Shaftesbury Board o

f

Guardians.
FRIEND, GERALD Edward, M.R.C.S., L.R.C.P. Lond., has been ap
pointed Superintendent and Resident Medical Officer a

t

St.
George's Hospital.

GLENNY, EDwARD T., M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has
beenappointed Medical Officer to the Bristol Dispensary.

HALL. A., M.R.C.S., has been re-appointed Medical Officer to the
Calton District o

f

the Ashbourne Union, Derbyshire.
McCANDLEss, R., M.B., B.Ch. R.U.I., has been appointed Certifyin
Surgeon under the Factory andWorkshop Act for the Rathfrilan
District o

f

the county o
f

Down.
MoRRis, LEONARD NEwsom, L.R.C.P. Lond., M.R.C.S., has been ap
pointed Medical Officer to the Bristol Dispensary.

MUDGE, Z
. B., M
.

R.C.S., L.R.C.P. Lond., hasbeenappointedCertifying
Surgeon under the Factory and Workshop Act for the Hayle
District o

f

the county o
f

Cornwall.
PHILLIPs, HUGH R., M.D. Edin., has been appointed Physician to

Margaret-street Hospital for Diseases o
f

the Chest.
PINNIGER WILFRID JAMEs Hussey, M.B.,B.S. Lond., L.R.C.P. Lond.,
M.R.C.S., has been appointed Medical Officer to the Bristol
Dispensary. -

TELLING. W. H. MAxwell, M.D., B.S. Lond., M.R.C.P., has been
appointed Honorary Physician to the Cookridge Convalescent Hos
pital, near Leeds.

YoUNG. Edward HERBERT, M.D. Durh., L.R.C.P. M.R.C.S., L.S.A.,
D.P.H. Lond., hasbeenre-appointed Medical Officer o

f

Health for
Okehampton (Devon).
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£atamtits.

For further information regarding each vacancy referenceshould be
made to the advertisement(see Index).

Astern LERY URBAN DISTRICT Council. EDUCATIONCOMMITTEE.–
Doctor. female). Salary at rateof £150,rising to £200per annum.Bandon,CARNARvonshir: AND ANGLESEY INFIRMARY. House Sur
geon. Salary £80 per annum, with board,lodging, and washing.
Blakesar AD. BöRough Hospital.-Senior Resident House Surgeon.Salay£100 and fees.
BLACKBURNCounty Borough, EDUCATION COMMITTEE.—Assistant
Medical Officer of Health. Salary £150perannum.
BoLINGBRoKEHosp1TAL, Wandsworth Common, S.W.–Surgeon.
Boorls, BoRough of, Hospital For INFECTIOUs Diseases.—Resi
dent, Medical Officer, unmarried. Salary £100 per annum, with
board, washing, and apartments.
BatgiroN, County BoRough of.-Medical Officerof Health.
BRIGHToN,Sussex County Hospital.-House Physician, unmarried.
Salary £70 per annum, with board,residence,and laundry.
Baighton THRoAT AND EAR Hospital, Church-street, Queen's-road.
-Non-resident House Surgeon for six months, renewable. Salary
at rate of £75 per annum.
Batsfol. Roy AL Hospital FoR SICK CHILDREN ANDWoMEN.—House
Surgeon. Salary £80 per annum, with board, rooms, and
attendance.
BRIsroL RoyAL INFIRMARY.-Obstetric Officer.
Also Junior House Surgeon for six months. Salary at rate of £50
perannum. Also Casualty Officer for six months. Salary at rate
of£50per annum. All with board,lodging, andwashing.

BURY AND DISTRICT Joint Hospital BoARD-Assistant Medical
Officerfor six months. Salary at rateof £50per annum, with board,residence,&c.
Cascki HospitaL, Fulham-road, London, S.W.—House Surgeon for
six months. Salary £70.
Cirr or LoNDoN LYING-IN HospitAL, City-road, E.C.—Two Physicians.CRoyDoN, County Borough of.-Female Assistant to the Medical
Officerof Health. Salary £250per annum.

DEvoNeoBT, Roy AL ALBERT HospitAL.—Assistant Resident Medical
Officer, unmarried, for six months. Salary at rate of £50a year,
with board, lodging, and laundry.

GREATYARMoUTH County BoRoUGH.—Assistant Medical Officer of
Health. Salary £200per annum.

GRockRs' CoMPANY's ScHol.ARSHIPs—Two Scholarships for original
researchin Sanitary Science, value £300a year each,with allow
anceto meet the costof apparatusand other expenses.

GROSVENOR HospitaL FoR WoMEN AND CHILDREN.—Honorary
Registrar.

HUDDERsfIELD INFIRMARY.-Junior House Surgeon. Salary £60 per
annum, with board, residence,and washing.

IRELANP, LURGAN UNION WoRKHouse AND FEvER HospiTAL.–
Resident Medical Officer (female). Salary £80 per annum, with
apartments, laundry, and rations.

KING EDwARD VII. SANATORIUM. Midhurst, Sussex.—Junior
Assistant Medical Officer, unmarried. Salary £100 per annum,
with board, lodging, and attendance.

LaMBETH INFIRMARY. Brook-street, Kennington. – Third Resident
Assistant, Medical Officer. Salary £125 per annum, rising to £150,
with residential allowances.

LoNEoN Lock HospitaL.-House Surgeon in the Female Hospital.
Salary 2100per annum, with board, lodging, and laundry.

OxFortD. RADCLIFFE INFIRMARY AND County Hospital. – Junior
House Surgeon for six months. Salary at rate of £40per annum,
with board, &c.

RoxAL DENTAL HospitaL AND LONDONSCHooL of DENTAL SURGERY,
Leicester-square, W.C.-House Surgeon for six months. Salary at
rate of £60 per annum.
Royal HospitaL FoR DISEASEs of THE CHEST, City-road, E.C.–
Assistant Phvs'cian.

Royal NAVY, MEDICAL DEPARTMENT.—Examinationfor not lessthan

S '.
£,

T. PETER's HospiTAL FOR STONE, &c., Henrietta-street, Covent
Garden,W.C.-Junior House Surgeon for six months. 'salary at
rate of £50 a year, with board,lodging, and washing.

SEAMEN's Hospital SocIETY.—Surgeon at Branch Hospital.
STANNINGTON.NoRTHUMBERLAND,CHILDREN'sSANAToRIUM.-Resident
Medical Officer (female).

STRoud GENERAL HospitaL.—House Surgeon.
annum, with board, lodging, and washing.

Salary£75per annum.

Salary £25,with boardand residence.
Salary £100 per

THE Chief. Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory and Work
shop Act at Rathmore, in the county of Kerry; and at North
Leeds, in the county of York.

#irths, #artists, am Stat's,
BIRTHS.

HUNT:-On Jan.27th, at3, Goldsmid-road, Brighton, the wife of Ernest
Rivaz Hunt, M.A., M. D. Cantab., of a daughter.

TELLING-On Jan. 29th, at 29,Park-square, ds, the wife of W. H.
Maxwell Telling, M.D., of a daughter.

DEATHS.
MARLEY-On Jan 26th, at Mellingay, St. Issey, Cornwall, Henry
- Frederick Marley, M. R.C.S., L.R.C.P., aged76 years.
STEVENsoN.-On Jan. 17th, at Sandhurst Lodge, Streatham, S.W.,
Lady Stevenson, wife of Sir Thomas Stevenson,M.D., aged68.

A.B.-A feeof 5s. is chargedfor the insertion of Noticesof Births
Marriages, and Deaths.

f f *

$nits, Sport Commtnts, an $nsutrs

f" Currtsyumitmts.

THE CERTIFICATES OF DEATH FOR ASSURANCE SOCIETIES.
A MEDICALmanwrites:
“Will you kindly express an opinion on the case statedbelow P
A B, who is insured, dies. The nearest relative applies for a
certificate of death and at the sametime for a certificate of death

for the assurance society. Should the relative be referred to the
registrar for a copy of the original certificate or should another
certificate(noton the forms supplied by the registrar)begivenand a
feecharged? I havebeen informed by a registrar that an assurance
society is liable to a penalty for accepting as evidence of death
any certificateother than the copy given by the registrar. If this
is so, does it apply to both friendly societies and life assurance
companies? I believe it is the customof the medical profession to
give such certificates,but it is pointed out that the certificates are
invalid, though often accepted,and that the registrars are thereby
deprived of feeswhich should cometo them.”

** In answer to our correspondent we may point out that assur
ance societies stand on a different footing from friendly societies.
The policies of the former bodies generally contain stipulations to
the effect that proof of deathof the insured must be “satisfactory”
to the insurers. This means that the evidence of death must be
sufficient, for be it remembered that the onus of proof is on the
person claiming the policy money. We are of opinion that “a
registrar” has misled our correspondent as to assurance societies
being liable to a penalty if they should venture to dispense
with the services of his brother officials. Most assurance

societies are satisfied with the certificate of the practitioner who
last attended the deceased, though sometimes circumstances
require more corroborative proof. The stipulations (if any) in
the policy must determine the method to be adopted by “A B's”
relative, and probably our correspondent may justly earn a fee
for giving a certificate—preferably not an ordinary official one
setting out fully the facts which the society is likely to require.

As regards friendly societies it may be instructive to our
correspondent and other readers to know that all the Acts relating

to friendly societies previously in forcewere repealed in 1896and a
fresh code embodied in two new Acts which came into force on

Jan. 1st, 1897,viz.: The Friendly Societies Act and the Collecting

Societiesand Industrial AssuranceCompaniesAct. Section 61of the
former Act runs as ollows: "(1) A registeredsociety or branch shall
not pay any sum of money upon the death of a member or other
person whose death is, or ought to be, entered in any register of
deaths except upon the production of a certificate of that death
under the hand of the registrar of deaths or other person having

careof the register of deaths in which that death is or ought to be
entered. (2) This section shall not apply to deaths at sea nor to a
death by colliery explosion or other accident where the body cannot
be found, nor to any death certified by a coroner or procurator fiscal
to be subject of apending inquest or inquiry.” This section should
adequately answer our correspondent's query as to the wisdom of
giving death certificatesto membersof friendly societies.—ED. L.

A WARNING:

To the Editor of THE LANCET.
SIR,-I have just heard that “von Hohenfeldt,” or as I believe he is
now styling himself “Baron von Hohenfeldt,” is again on the war
path, and within the last few weeks has victimised a number of
members of the profession. His usual plan is to claim acquaint
ance, and indeed intimate friendship, with members of the profes

sion who “just happen to be out of town when he most needs
them.” He also alleges that he is doing, or is just about to do,

moortant work for some of the leading medical societies.
It is a wonder to me that medicalmen in such circumstancesdo not
make use of their telephones; surely it would be easy to ring up the
persons indicated and question them before falling a victim.

I am, Sir, yours faithfully,
Jan. 17th, 1908. ONCEBITTEN.

SHIPSURGEONS AND WACCINATION FEES.

To the Editor of THE LANCET.
SIR,-Your correspondent “Bitten,” whose letter appeared in
THE LANCET of Jan. 25th, wants information as to the present rate of
remuneration received by ship surgeons sailing to South America
for vaccinating emigrants. I have just returned from a voyageto the
River Plate. I had to vaccinate over 400 emigrants. I received
nothing more than my ordinary monthly pav; not even thanks.

I am, Sir, yours faithfully,
Liverpool, Jan. 25th, 1908. BIT.

To the Editor of THE LANCET.
SIR,-In reply to your correspondent “Bitten " I may say I com
pleted a voyage in December to South America and I was made
responsiblefor the vaccinationof 58 Spanish emigrants besidesmedical
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attendanceupon the crew and other passengersand I was notallowed
any extra pay. What I really had was 10s.per month less than the
carpenterwho also had extra pay for overtime.

I am, Sir, yours faithfully,
Jan. 25th, 1908. GAVIOTA.

BUDIN'S SYSTEM.

To the Editor of THE LANCET.
SIR,-I should bemuch obliged if any medical man who has tried the
"Budin” systemof the hand-feedingof infants—i.e., using undiluted
sterilised cow'smilk with a 4 per cent. standard of cream—would give
me the benefit of his experience.—I am, Si., yours faithfully,
Jan. 25th, 1908. DUBIOUS.---
Appendicitis will find our reply on p. 388of this issue.
Graeme.-l. Yes. 2. Yes.

CoMMUNICATIONSnot noticed in our present issue will receiveattention
in our next.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (3rd).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3:30 P.M.), St. George's (2 P.M.), St. Mary's (2:30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, 2 P.M.), Soho square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London (2.30 P.M.), London Throat (9.30A.M.), Royal Free

(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),
St. Mark's (2.30P.M.).
TUESDAY (4th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's (3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Marv's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

(2 P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
WEDNESDAY (5th).—St. Bartholomew's (1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's College

(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.), Metropolitan (2.30P.M.), London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.£" (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,2 30P.M.).
THURSDAY (6th).—St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.),Middlesex
(1.30P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (230 P.M.), London_Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street(2.30P.M ). Tottenham (Gynaecological,2.30P.M.)
FRIDAY (7th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charin
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.), St. Mary's

(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (930 A.M.), Samaritan (930 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(230 P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M )

,

St.
Peter's (2 P.M.).
SATURDAY (8th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
Charing Cross (2 P.M.), St. George's (1 P.M )
,

St. Mary's (10A.M.),
Throat, Golden-square (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9.3J A
.

M.).

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

0 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the£ London Ophthalmic Hospitals operationsare performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
TUESDAY. (Pathological Section). 8.30 P.M., Miss H. Chick:The
Reaction Velocity o

f

Disinfection. Dr. F. G
.

Bushnell : Cases

o
f

(1)So-called“Leukaemia,”; (2) Lymphocytic Leukaemiawith
Malignant Lymphomata; (3) Sarcoma o

f

Cervical Glands. Dr.

J. H. Smith : The Absorption of Serum from the Tissues; Mr.

F. A. Bainbridge: The Relation o
f

Bacilli o
f

the Para typhoid
Group. Dr. J. A. Arkwright: On Non-virulent Diphtheria
Bacilli. Dr. J. C. C.£ Experiments in Phagocy
tosis, Dr. J. B. Leathes: (1)Note on a Case of Chylous Ascites;
(2) Metabolism in Fever. Mr. A. J. Young : The Action of

Arsenateson the Fermentation o
f

Glucose by Yeast juice (with
demonstration). Dr. G. F. Petrie, Mr. A. W. Robertson, Dr.
R. D. Keith, Mr. E

.

A. Minchin, and Dr. A. C. Stevenson and
Mr. J. D. Thompson: Demonstrations and Exhibitions of

Specimens.
FRIDAY.-(Laryngological Section). 5 P.M., Dr. W. Williams, Sir
Felix Semon, Dr. J. Donelan, Dr. StClair Thomson and Dr. J.

Horne: Casesand Specimens.

MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W.
MoNDAY.–9 P.M., Mr. C

. J. Symonds: Tuberculosis of the Kidney
(illustrated by lantern slides, cases, and specimens). (First
Lettsomian Lecture.)

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller Hospital,
Greenwich, S.E
FRIDAY.–8.45 P.M., Dr. F. E

. Taylor : Uterine Haemorrhage.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London
Hospital, Hammersmith-road, W
FRIDAY.–8 P.M., Pathological Meeting. Specimenswill beshown.

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's
General Hospital, Tottenham, N.
THURSDAY.—4.15p.m., Clinical Cases.
SOCIETY OF ANAESTBETISTS, 20,Hanover-square,W.
FRIDAY.—8.30P.M., Adjourned Discussionon Status Lymphaticus.

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms
bury-square,W.C.
TUESDAY.–8 P.M., Mr. E

.

M. Holmes: The Adulteration o
f Drugs

and the Methods o
f Preventing it.
-

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C.
FRIDAY.–8 P.M., Mr. W. Burton : The Hygiene o

f

the Pottery
Trade. (Shaw Lecture on Industrial Hygiene.)

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. S

.

E
.

Dore : Clinique (Skin). 5.15 P.M.,
Lecture —Mr. J. W. T. Walker: The Diagnosis and Treatment

o
f Malignant Disease o
f

the Prostate.
TUESDAY.–4 P.M., Dr. B

.

Abrahams: Clinique (Medical). 5.15P.M.,
Lecture:—Dr. G. H. Savage: Mental Disorders o
f

Adolescence.
WEDNFSDAY.–4 P.M., Mr. J. Berry : Clinique (Surgical).
5.15 P.M., Lecture:—Mr. R
.

H. J. Swan : Malignant Cutaneous
Tumours.

THURSDAY.—4P.M.,Mr. Hutchinson : Clinique (Surgical). 5.15P.M.,
Lecture :—Mr. R
.

Jones (Liverpool): The Present Position o
f

Arthrodesis and Tendon Transplantation.
FRIDAY.–4 P.M., Dr. D. Grant: Clinique (Ear).

F'ADUATE COLLEGE, West London Hospital, Hammersmith,*

MonIDAY.—12 noon: Lecture:—Dr. Low : Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases

o
f

the Eye. 2.30 P.M., Operations. 5 P.M., Lecture:—Mr.
Dunn: Cases o

f Eye Diseases.
TUESDAY.-10 A.M., Dr. Moullin:£ Operations.
12noon: Lecture:-Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseasesof
the Throat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :
Diseases o

f

the Skin. 5 P.M., Lecture:—Mr. Bidwell: Clinical.
WEDNESDAY. – 1

0 A.M., Dr. Ball: Diseasesof the Throat, Nose, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. X Rays. Dr. Scott: Diseases of the Eye.
2.30P.M., Operations. 5 P.M., Lecture:—Dr. Beddard: Practical
Medicine.

THURSDAY.–12 noon, Lecture:-Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. , 2.30P.M., Operations. 5 P.M., Lecture:
Mr. Keetley: Clinical

FRIDAY.–10 A.M., Dr. M. Moullin: GynaecologicalOperations.

2 P.M., Medical and Surgical Clinics. X ys. Dr. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture:-Dr.
Abraham: Casesof Skin Disease.

SATURDAY.–10 A.M., Dr. Ball : Diseasesof the Throat. Nose, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics X Rays. Dr. Scott: Diseases of the Eye.
2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales's General Hospital, Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. HS
Evans). 2.30P.M., Medical Out-patient (Dr. T. R

. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A

. J. Whiting).
TUESDAY.—Clinique:—10.30 A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations (Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E

.

Giles). 4.30 P.M., Pathological Demonstration:-Recent Cases
from the Post-mortemDepartment.
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WELNESDAY.-Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical(Mr. R. P. Brooks).
THURSDAY.-2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:-Medical Out-patient (Dr. Whiting); Surgical Out
tient (Mr. Carson); X £, (Dr. Pirie). 3 P.M., Medicaln-patient (Dr. G. P. Chappel). 4.30 P.M., Throat Operations
(Mr. Carson).
FRIDAY.-10A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2:30P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL MEDICINE, DreadnoughtHospital,Greenwich. -

MoMDAY-2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30 P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery, 4 P.M., Dr.
StClair Thomson : Ear, and Throat. Out-patient Demonstra
tions-10 A.M., Surgical and Medical. 12noon, Ear and Throat.
#£ Special Lecture:—Mr. W. Turner: The Treatment ofyphilis
TUESDAY.-2.15 P.M., Dr. R. T. Hewlett: Medicine. 2.30 P.M.,
Operations, 3.15 P.M., Mr. Carless : Surgery. 4 P.M., Mr. M.
Morris: Diseases of the Skin. Out-patient Demonstrations:
10A.M., Surgical andMedical. 12noon, Skin.
WEBNRSDAY.–2.15 P.M., Dr. F. Taylor Medicine. 2.30P.M.,
Operations, 3.30 P.M., Mr. Cargill: Ophthalmology. Out:
patient . Demonstrations:–10 A.M., Surgical and"Medical,
ila.M. Eye, 2.15P.M., Special Lecture:—Dr. F. Taylor: Intra.thoracic Growths.
THURSDAY.-2:15P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions, 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson: Radiography. Out-patient Demonstrations:
10A.M., Surgical and Medical 12noon, Ear and Throat.
FRIDAY.-2.15 P.M., Dr. R. Bradford: ' Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:-10 A.M., Surgical and Medical. 12 noon,
Skin, 3.15 P.M., Special Lecture:—Mr. McGavin: Acute
Perforative Peritonitis.
Sar'abax.-2:30 P.M., Operations. Out-patient Demonstrations:–
10A.M., Surgical and Medical. 11A.M., Eye.

GREATNORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MostAy:-9 A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).
TUESDAY.-2.30P.M., In-patients Medical (Dr. Beale), Throat and
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds),
Throatand Ear (Mr. French); Operations (Mr. Beale).
WEDNES"AY-2.30 P.M., In-patients-Surgical (Mr. Stabb); Out
patients-Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations (Mr. Stabb).
THURSDAY,-2.30 P.M., in-patients—Medical (Dr. Morison).
FRIDAY-3.30 P.M., Lecture:—Dr. C. E. Beevor: Diagnosis and
Treatment of Hemiplegia.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury, W.C.
TURSDAY.–3:30P.M., Lecture:—Dr. J. Taylor; Degenerative Dis
easesof the Spinal Cord.
FRIDAY-3.30 P.M., Lecture:—Dr. A. Turner: Epilepsy.

S
t.

JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.—6P.M., Lecture:—Dr. M. Dockrell:
{{..Miliary: _II., Lenticular; III., Squamous;
Pustular and Tuberculous.

CHARING CROSS HOSPITAL.
THURSDAY-3 P.M., Demonstration:–Dr. Galloway and Dr.
MacLeod : Diseases o

f

the Skin. 4 P.M., Demonstration:
Dr. Eden ; Gynaecological. (Post-Graduate Course).

HQSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,rompton.
WEDNESDAY.–4 P.M.
Heart Disease.

LIFE ASSURANCE MEDICAL OFFICERS' ASSOCIATION, 20,over-square,W
WEDNESDAY.–8 P.M., Council Meeting. 8.30 P.M., Dr. T

.

GloverLyon: Presidential Address.

Syphilis: Papular
IV., Moist)

Lecture:-Dr. J. M. Bruce: Congenital

EDITORIAL NOTICES.

it is most important that communications relating to the
*itorial business o

f

THE LANCET should b
e

addressed*ively “To THE EDITOR,” and not in any case to any
£ntleman who may b

e supposed to b
e

connected with the
*itorial staff. It is urgently necessary that attention should
*given to this notice.” ".

*# especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring# motice o

f

the profession, may b
e

sent direct to* office.
Lectures,original articles, and reports should b

e

noritten o
n

* side of the paper only, AND when AccoMPANIED

B
Y

BLOCKS IT IS REQUESTED THAT THE NAME of THE
AUTHOR, AND IF PossIBLE of THE ARTICLE, should* WRITTEN ON THE BLOCKS To FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion o
r for private informa

tion, must b
e

authenticated b
y

the names and addresses o
f

their writers—not necessarily for publication.
We cannot prescribe o

r

recommend practitioners.
Local papers containing reports or news paragraphs should b

e

marked and addressed “To the Sub-Editor.”
Letters relating to the publication, sale and advertising
departments o

f

THE LANCET should b
e

addressed “To the
Manager.” -

We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.

THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue o

f

Dec. 28th, were given in

THE LANCET o
f Jan. 4th, 1908.

VOLUMES AND CASES.
VOLUMES for the second half o

f

the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance. -

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors o

f

THE LANCET a
t

their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London o

r

to local newsagents
(with none o

f
whom have the Proprietors any connexion what

ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

THE LANCET Offices.
Subscribers, by sending their subscriptions direct to

THE LANCET Offices, will insure regularity in the despatch

o
f

their Journals and an earlier delivery than the majority

o
f Agents are able to effect.

THE COLONIAL AND FOREIGN EDITION (printed o
n thin

paper) is published in time to catch the weekly Friday mails

to all parts o
f

the world.
The rates o

f subscriptions, post free,
THE LANCET Offices or from Agents, are:—
For THE UNITED KINGDOM. To THE ColoniES AND£either fromOne Year ... £1 12 6 One Year ... ... . 4 8

Six Months ..
.

..
.

... 0 16 3 Six Months ... ... 0 17 4

Three Months ... ..
.

0 8 2 Three Months ... ... 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should b

e

made payable to the Manager, Mr. CHARLEs GooD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should b

e

resisted. The Proprietors o
f

THE LANCET have for many years paid, and continue to pay,
the whole o

f the heavy cost of postage o
n overweight foreign

issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.

The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICEs, 423, STRAND,
LONDON, ENGLAND.

During the week marked copies of the following newspapers
thave been received -Manchester Chronicle, Daily News, Reading
Mercuryand Oxford Gazettc,Nottingham Evening News, South Wales
Daily News, Sanitary Record, Standard, Yorkshire Daily Post,
NewcastleChronicle. Dublin Evening Telegraph, Liverpool Courier,
Hereford Times, Yorkshire Daily Observer, Nottingham Press,
Wimbledon Gazette,Broad Arrow, &c.
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Communications, Letters, &c., have been
received from—

A.—Dr. I. W. Anderson, Lond.;
Dr. H. Alston, West Kirby;
Messrs. Aked and Aked, Lond.;
Abertillery Education Commit
tee. Secretary of; Dr. T M.
Allison. Newcastle- on-Tyne;
Dr. W. S. Anderson, Chapel
en - le - Frith; Dr. Thos. F.
Agino, Lond.
B.–Mr. J. A. Barth, Leipzig;
Dr. A. T. Brand, Driffield;
Mr. P. S. Bridgeford, Lond.;
Mr. J. A. Batley, Leeds;
Mr. T. B. Browne, Lond.; Messrs.
Burroughs, Wellcome, and Co.,
Lond.; Bristol Royal Hospital for
Sick Children, Secretary of;
Dr. A. E. Brindley, Bury;
Bristol Royal Infirmary, Secre
tary of; Messrs. Brady and
Martin, Newcastle - on-Tyne;
Messrs. S. and E. Banks, Lond.;
Dr. W. Beedie, Kimbolton, New
Zealand; Lieutenant - Colonel
E. . Brown, I.M.S., Lond.;
Fleet-Surgeon ReginaldBankart,
R.N., Portsmouth; British Medi
cal Benevolent Fund, Lond.,
Hon. Secretary of : Brighton
Society and Guardian Press,
Manager of ; Bayer Co., Lond.;
Dr. A. G. Bateman. Lond.;
Dr. H. J. D. Birkett, Southsea;
Sir James Barr, Liverpool;
Dr. Clark Bell, New York;
Birkenhead Borough Hospital,
Secretary of, Bayard Chemical
Co., Paris; Barnstapleand North
Devon Dispensarv, Hon. Secre
tary of i, Mr. Victor Bonney,
Lond.; Bradford Medico-Chirur
gical Society.
C.—Dr. George Carpenter, Lond.;
Charing Cross Hospital Local
Maintenance Association, Lond.,
President of ; Chelsea Hospital
for Women,Secretaryof; Messrs.
Callard and Bowser, Lond.;
Mr. Harrison £ Lond.;Messrs. Cassell and Co., Lond.;
Mr. F. W. Clarke, Chorlton-cum
Hardy; Mr. J. Calvert. Lurgan;
Dr. O. Clayton-Jones, Silverton;
Professor John Chiene, Edin
burgh.D": Alexander Duke, Lond.;
Mr. E. Darke, Lond.; Dental
Manufacturing Co., Lond., Mana
ger of , Dr. A. Duncan, Lond.
E.-Dr. Wm. Ewart, Lond.; Dr. J.
Eyre, Lond.
F.—The Fine Art Society, Lond.
G.–Mr. H. M. W. Gray, Aberdeen;
Mr. J. H. P. Graham, Wallasey;
Mr. M. Greenwood, jun., Lough
ton.
E.-Mr. R. W. Hill, Bombay;
Mr. F. H. Humphris, Ilkley-in
Wharfedale: Miss Homersham,
Lond.; Mr. W. SampsonHandley,
Lond.; Dr. E. C. Hort, Lond.;
Mr. R. Ernest Humphry, Stone;
Dr. John Hay, Liverpool; The
Harveian Society, Lond., Hon.
Secretary of ; . P.; Messrs.
C. J. Hewlett and Son, Lond.;
Mr. T. Hawksley, Lond.; Dr. H.
Newton Heineman, Bad Nau
heim; Dr Harold F. Horne,
Barnsley; Mr. J. Hatton, Bux
ton; Het Vaderland, 's-Graven
hage, Holland; Helouan.
I.-Income-Tax Reduction, Lond.:
Incorporated Institute of Hy
giene, Lond.
J.-Dr. F. F. Jay, Faversham;
Dr. W. Watkiss Jones, Leicester;
Mr. J. Hervey Jones, Dinas
Mawddwy.
E.-Mr. Edward Knight, Lond.;

L. Mr.

N.—Dr. Alexander Nicoll,

R.-Mr. J. B. Roberts,

S.–Mr. S. R.

Messrs. Kilner Bros., Lond.;
Messrs. S. Kutnow and Co.,
Lond.; Kreochyle Co., Lond;
King Edward VII. Sanatorium,
Lond., Hon. Secretary of ;
Mr. E. Kuhn, Frankfort, Ger
many; Dr. H. Cameron Kidd,
Bromsgrove; Dr. James Kirk
land. Lond.: Dr. Henry Koplik,
New York; Messrs. R. A. Knight
and Co., Lond.

H. K. Lewis, Lond.;
Mr. Thomas Laffan, Cashel;
Mr. Hugh Lett, Lond.: Life
AssuranceMedical Officers'Asso
ciation, Lond. Hon. Secretaryof;
London and County Motor Co.,
Lond. Managerof; L M., Erith;
Mr. F. W. Lowndes, Liverpool;
Messrs. Lauthton and Co., Lond.
M.–Mr. Robert Maccoll, Glasgow;
Miss Dora Maconochie, Bexley;
Messrs.W. K. Morton and Sons,
Lincoln; Dr. N. E. Mackey,
Halifax, Nova Scotia; M. D.;
Dr. C. J. Morton, Lond.: Mr.
Neil Maclay, Wallsend-on-Tyne;
Miol Manufacturing Co., Lond.;
Professor Robert Muir, Glasgow;
Dr. J. A. C. Macewen,Glasgow;
Dr. Hector Mackenzie, Lond.;
Dr. S. G. Moore, Huddersfield;
The Mission to Lepers in India
and the East, Lond., Superin
tendent of: Messrs. Meister,
Lucius, and Bruning, Lond.;
Dr. A. McDougall, Warford;
Male and Female Nurses' Co
operation, Lond.

New
York; The Nutrolactis Co., New
York; Mr. J. C.
Mr H. Needes,Lond.
0.—Baron Oliveira, Lond.; Orient.
P.-Mr. W. H. Payne, Lond.;
Dr. A. Pfau, Lemberg, Austria;
Peckham House, Lond., Secre
tary of; Mr. J. M. Pearson,
Vancouver, British Columbia;
Mr. R. Spencer Pearson, Leigh
ton Buzzard; Messrs. Parke,
Davis, and Co., Lond.; Dr. J. J.
Perkins, Lond.; Dr. R. -
Philip, Edinburgh; P. A. F.;
Messrs. Peacock and Hadley,
Lond.
Q.-Queensland, Department of
Public Health, Brisbane, Secre
tary of; Queensland Govern
ment Statistician, Brisbane.

Horsell;
Dr. H. K. Ramsden, Lond.;
Dr. W. Ford Robertson, Edin
burgh; Rebman, Ltd., Lond.:
Royal College of Surgeons of
England, Lond., Secretary of;
Royal SocietyofMedicine, Lond.,
Secretary of; Radcliffe In
firmary, Oxford, Secre of;
Mr. A. Rau, Frankfurt; yal
Sanitary Institute, Lond., Secre
tary of ; Mr. David D. Robert
son, Lond.: Royal Maternity
Charity of London, Secretary of ;
Royal Society of Arts, Lond.,
Secretary of.

Soneji, Lond.;
Mr. Sydney Stephenson, Lond.;
Messrs. T. and W. and W.
Southall, Lond.; A Sympathiser;
Dr. G. Scheltema, Groningen;
Seamen's Hospital Society,
Lond., Dean of; Messrs. Salt
and Co., Birmingham; Society
of Apothecariesof London. Secre
of; Dr. T. P. Anderson

Stuart, Sydney; Mr. W. S.
Stevenson,Lenzerheide, Switzer
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SLEEP AND SLEEPLESSNESS.

Delivered at the Great Northern Central Hospital on
Dec. 13th, 1907,

BY ALEXANDER MORISON, M.D. EDIN,
F.R.C.P. LoND. AND EDIN.,
PHYSICIAN TO THE HOSPITAL.

GENTLEMEN,-A human being does not cease to be man
when he becomes a patient. He remains such whether the
host of a tapeworm or streptococcus or the subject of any
other malady. This incontestable fact would not require
mention were it not that it appears at times to be lost sight
of when attention is directed too exclusively, as may happen,
to the invading disease. Whether in health or in illness the
mind plays an important part by the influence it exerts upon
the body. This is more noteworthy in the case of the
disorder of some organs than of others, and in none perhaps
is it more so than in that of the cardio-vascular system which
is not under the control of the will but is very sensitive to
the influence of the emotions. It is obvious, therefore, that
interference with the periodic repose of the organ of mind
has a practical importance which justifies its particular study
by the physician. A man may die exhausted “from the
top” when other physical dangers threatening him have been
successfully overcome.
While the hospital patient is often the victim of
insomnia the satisfactory study of sleeplessness is best
made in private practice, and I feel in addressing this
audience on this subject that I am speaking to many
who must have had a large experience of this con
dition. It is, moreover, one which requires a considerable
experience both of disease and of life to discuss with advant
age. It is probably because defective sleep is associated
with so many states that text-books of medicine, notwith
standing its importance as a symptom of disturbance and
cause of still further exhaustion, do not treat it fully under
one heading. Like dropsy, it is referred to, if mentioned at
all, in connexion with its causal conditions, and if this were
done more systematically there would be no serious ground

of complaint, but this is not the case. Comprehensive mono
graphs and instructive papers have, however, been published
from time to time on the subject and will repay perusal. Of
these, it will suffice if I mention the monographs of Cappie
and Macfarlane and the practical papers of Sir James
Sawyer and SirWilliam Broadbent. In connexion with the
purely scientific investigation of the subject the names of
Durham and Donders deserve mention as early investigators,
and since their time other physiologists and physicians have
recurred to a subject which is always of interest.
In the present lecture I propose discussing so far as I can
the factors which underlie sleep and wakefulness, the dis
crimination of one type of insomnia from another, the
significance and prognosis of different varieties of sleepless
ness, and the rational treatment of the condition. In short,
I desire to discuss as briefly as possible, but with adequate
fulness, the principles, so far as we can explain them, which
underlie the etiology and treatment of insomnia.
Sleep and sleeplessness are synonymous with unconscious
ness and consciousness. Intermediate degrees of these states
are, in various proportion, conditions of partial unconscious
ness or of partial consciousness—the dream state. Conscious
ness, whatever its psychological analysis or definition, is a
property of the nervous system and of the highest plane of it
—namely, of the grey matter of the cerebral cortex. Reflex
actions we know may be provoked in decapitated animals
and apparently even purposive movements manifested by

them. The decapitated frog may raise its foot to all seeming
in order to brush away a stimulation of the surface of the
trunk, and the beheaded turtle may snap its jaws for a length
of time after the severed head has lain far from its body.
But the “spinal soul,” if it exist at all, is peculiar to lower
types of animal life, with which the physician has no imme
diate concern, and physiology teaches us that as the cortex
is removed in layers unconsciousness deepens, although the
functions of visceral life may continue little impaired. We
may therefore conclude that, whatever the actual seat of
No. 4406

consciousness, it stands in close relation to the cells of the
cerebral cortex. Its manifestation among the higher animals
is not possible without the agency of some cells in the brain
any more than is the function of any other viscus without
that of the cells proper to it.
Recent methods of investigating the anatomy of the
cerebral cell have shown how far-reaching are its afferent
sensory parts or receptive roots and their collateral tentacles
or gemmules, and also how directly its efferent or executive
processes transmit the nervous influence to the nerves or to
the next in a series of cells conveying the motor impulse.
In a sense the receptive radicles of a motor cell may be
regarded as its sensory or afferent portion. This view of the
relation of radicles or dendrites to cell-body and efferent
fibres is regarded by those who accept this theory of the
transmission of nervous influences as illustrative of what
has been called the “law of dynamic polarisation”—that is

,

that nerve force entering a
t

the receptive pole o
f

a cell
issues from the other, the axonic end, according to some by
passing through the cell unaltered, and in the view o

f

others
modified by the action o

f

the transmitting cell itself.
Modern research has also shown the cell body to have a

very complex organisation. Staining methods reveal con
stituents which hold and others which refuse the stain—the
so-called chromatic and achromatic portions o

f

the cell.
Moreover, some o

f

these constituents stain differently from
others under the varying conditions o

f

rest and activity.
Thus some stain with certain reagents when the cell is

exhausted and others with other stains when the cell is

refreshed by functional repose. To these points I shall
have occasion to refer again.

But consciousness, we also know, may be lost when
animals are deprived o

f

blood and restored with a renewal

o
f

the circulation. It follows, therefore, that the quantity
of blood and character o

f

the circulation have an influence
upon the condition o

f

the cells which manifest consciousness

o
r

unconsciousness a
s

the case may be, and that whether
unconsciousness be the result o

f
a swoon o
r
o
f sleep. We

know further that substances introduced into the circulation
may render an animal soporific o

r

unconscious or, o
n

the
other hand, delirious and excited. The quality of the blood
also has, therefore, an influence in the maintenance o

f con
sciousness o

r in the production o
f

unconsciousness.
That the physical conditions obtaining within a closed
chamber such a

s

the skull, capable o
f resisting the atmo

spheric pressure in great measure, if not altogether, have an
influence upon the character o

f

the circulation within the
skull may be granted. That the intracranial circulation, that

is
,

differs in a measure from that in portions o
f

the body

not so protected, may b
e

admitted. But the invariability of

the intracranial blood content, which the doctrine o
f

Monro
assumed and on which some theories o
f sleep-production

have been based, can no longer be regarded a
s
a fact. That
doctrine lived long and died hard, if
,

indeed, it be yet quite
dead; so long indeed did it last that support for it was until
recently sought in the assumed absence o

f

innervation o
f

the
intracranial blood-vessels, because the innervation o

f

these
vessels had not been demonstrated. In a series of lectures
which I delivered in Edinburgh ten years ago on the rela
tion o

f

the nervous system to visceral disease I was able,
however, to show from specimens I stained in the laboratory

o
f

this hospital that the intracranial vessels were richly
endowed with nerves, and, not only so, but that these
nerves bore peripheral ganglionic cells. I afterwards
learned that Obersteiner had previously stained these nerves
and others also have done so since, My preparations were
from vessels in the pia mater, but Ford Robertson figures an
innervation o

f

vessels in the cerebral cortex both o
f quad

rupeds and men." We therefore know now that intracranial
vascular innervation is general and indubitable.
Some physiologists, notably Leonard Hill, have contended
that, these facts notwithstanding, these nerves cannot be
made experimentally to vary the calibre o

f

the vessels they
innervate, and for Hill the key to the intracranial lies in the
splanchnic circulation.” It is manifest that this conclusion

is difficult to accept, as nature is as averse to distributing
functionless structures a

s

she is to loving vacua. Observers
have, moreover, shown that there is a

s

direct a relation
between cerebral activity and blood-supply a

s

there is between
the activity o

f any other group o
f functionally active cells

and their blood supply. This relation even Hill admits,

1 Pathology o
f

Mental Diseases, p
.

163.

* Schäfer'sPhysiology, p
.

146,Edinburgh and London, 1800.
F
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although he ascribes it to variations in the splanchnic and
somatic circulation.
What then is sleep? As night succeeds day and the
parched and dusty earth is steeped in the cool and refreshing
moisture of the sunless interval; as rest succeeds toil, and
the strain of exertion stretches itself out in the grateful
relaxation of mental and bodily effort; so sleep, in normal
circumstances, wraps in the oblivion of unconsciousness the
whole being exhausted by a term of conscious activity. The
machinery of life cools down in sleep, the temperature falling
slightly. The pulse on the whole becomes slower and it may
be somewhat irregular. The depth of respiration is increased
and its frequency diminished, as anyone may note who has
the misfortune to hear another snoring. The eyes close and
exclude all light. The pupils contract in proportion to the
profoundness of sleep. The activity of all secretions is
lessened. The work of life is carried on with a minimum
of friction.
In this series of phenomena a difference is to be observed
between the behaviour of the organs of voluntary motion and
the involuntary organs. The voluntary muscular system is
relaxed; its reflex irritability is lessened and its centres of
motor activity are placed in abeyance. On the other hand,
taking the pupil as a type of involuntary organic action, for
we may leave out of consideration its accommodative
faculty, we find that with the loss of sight and the closure
of the eyelids the pupils contract as if still further to
exclude any chance of sensory stimulation by light. During
consciousness the exclusion of light, as we know, is
associated with dilatation of the pupil. Now we also
know that this contraction of the pupil, so characteristic
of normally recurring unconsciousness, that is of sleep, is
not necessarily associated with abnormal unconsciousness
or the stupor attending certain diseased states. In many
such conditions the pupil is widely dilated or varies in
the degree of dilatation in one eye as compared with the
other.

On the other hand, from lesions in certain parts of the
brain and as the effect of certain drugs, unconsciousness
is associated with an equal contraction of both the pupils,
indistinguishable from that which attends normal sleep.

The pupillary changes in sleep therefore are unlike the
flaccidity of voluntary muscle in the same state, for the
withdrawal of light from the reflex arc of optic nerve,
pontic centre, and oculo-motor result, are not those one
would expect as a result of such withdrawal of stimulus.
Nor can the contraction of the pupil in sleep be attributed
to a relaxation of the motor-sympathetic innervation of the
radiating fibres of the iris, as there is evidence of the
potential and actual activity of the sympathetic in the vaso
constriction of the cerebral vessels which has been noted
by Durham, Donders, and others. There has been no
adequate explanation of this marked difference in the
behaviour of the pupil as compared with voluntary muscle,
but the conclusion may legitimately be drawn that sleep is
the resting period of consciousness and of all voluntary
actions and only indirectly refreshes the ever-labouring heart
and other organs whose perpetual activity is necessary to
life. The unconsciousness of death and of apparent death,
such as that associated with profound syncope, is coupled
with a widely-dilated pupil and the complete loss of
irritability of all organs, voluntary and involuntary.
The essential or primary element in the mechanism of con
sciousness is the brain cell—not its afferent channels of
stimulation, not its blood-supply, but the cell itself. Not
that the cell itself as apart from these could manifest con
sciousness, but it is evident that it is only in relation to the
cell that the latter have importance. The condition of the
peptic cell in the stomach during fasting and digestion, of
the urinary cell in the kidney, of the essential cell of every
other organ during activity and rest respectively, supports
this argument. In sleep blood still irrigates the brain cell,
and its processes are presumably still in connexion with it
and with the rest of the body.
I have said that the primary element in the mechanism of
consciousness is the brain cell, but behind all the factors
named is the mystery of life. It might more truly perhaps
be asserted, that consciousness is life manifest in certain
brain cells, just as the exercised function of any other organ
is life manifest in the cells proper to it; the brain or nerve
cell, however, governs every other functionally active cell in
the body in a way in which the latter do not governit; nervous
- influence is as universally distributed as the blood. Since the
discovery of the far-reaching processes of the nerve cell, as

*

/

revealed by modern staining methods, it has been suggested
that sleep may be due to the withdrawal cellwards or
modification of these processes or of portions of them, and
their loss of touch, in consequence, with afferent sources of
stimulation. But of this there is no proof. Even assuming,
however, such a hypothesis to be possibly correct, such a
withdrawal would be a consequence, not a cause, of changes
in the brain cell itself, and the fact that the sleeper may be
wakened by sensory stimulation in greater or less degree pro
portionate to the profoundness of sleep rather argues that the
afferent channels of sensibility still have touch of the
external world, although the centre, the cells on which they
converge, may not respond to stimuli falling upon them. It
is also noteworthy that noises or stimuli which the mind has
interpreted when awake frequently act rather as a lullaby
than as a disturbance to sleep, while much lesser noises, not
so interpreted and to which the individual has not become
accustomed, serve frequently to rouse the sleeper to con
sciousness. The conclusion therefore seems to be warranted
that a change in the cell itself is the primary cause of sleep,
and that vascular and neural changes associated with
sleep are effects, not causes, of the condition. What
the essential cause of these intracellular changes is is
unknown, but that they exist is indubitable. In the absence
of more precise knowledge they can only be termed chemico
vital.
Normally a measure of exhaustion of the nerve cell from
the exercise of function appears to be the essential cause of
sleep. With this there may also be exhaustion of other
organs, and more especially of the voluntary muscular
system. But however the latter may participate in sleep
production the primary cause is the need for rest on the part
of the brain cell itself, and its essential nature that chemico
vital change in it of which this need is the expression—a
change of which we know no more at present than we do of
the essential nature of life itself. Moreover, some interesting
observations have been made on the appearance of nerve
cells in conditions of functional activity and repose, and
which can only, I think, be regarded as evidence that the
cell creates as well as transmits energy. These visible changes
in the bodies of cells respectively normally active and
exhausted or at rest have been studied by many observers,
and Ford Robertson thus summarises the general result
of these investigations: “During normal activity the
chromophile substance is utilised by the cell and slowly
diminishes in quantity. At the same time the fuchsinophile
granules of Levi increase considerably in numbers. The
nucleus undergoes an increase in volume and the particles of
chromatin adherent to it tend to become elongated. During rest
the chromophile substance gradually accumulates again, the
fuchsinophile granules diminish in numbers, and the nucleolus
(nucleus") assumes a smaller volume. When the energy of
the cell is exhausted by prolonged or excessive activity, the
cell-body and the nucleus are distinctly diminished in
volume; the chromophile substance of the cytoplasm is
small in amount and appears diffusely granular instead of
forming local aggregations.”" These observations are surely
sufficient to indicate that the organ of consciousness is the
brain cell, or rather certain brain cells, in touch, on the one
hand, with afferent influences by their receptive radicles
and, on the other, putting forth the products of their
activity by efferent channels, the whole being sustained in
action by the blood, the nutrient fluid which bathes the organ
of consciousness and source of mind.
But before passing from this subject we must remember
that notable distinction between the results of mental
cellular action and the action of unthinking cells, such as
those of the stomach, liver, kidney, and spinal cord, or even
of such cerebral cells as those the function of which is not
emotional perception and ratiocination-namely, that the
products of the organ of consciousness are more or less
permanent, while those of unthinking cells are repeatedly
produced, but each crop or series is itself transient and
eliminated from the system. This permanent product of the
organ of consciousness interests us on the present occasion
because it may in it

s

turn become a source o
f

stimulation o
f

the thinking cells. Itself a
n

efferent product o
f

their
energy it may become in it

s

turn a
n

afferent source
of

stimulation. Memory, like thought, is cumulative. It has

a beginning; much o
f it probably has a
n ending; some

of

it possibly is unending; but to inquire as to this is beyond
our present purpose. These thoughts lead u

s

to a

short

3 Pathology o
f

Mental Diseases, p
.

226; Edinburgh, 1900.
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consideration of some psychological points bearing upon our
present theme.
Perhaps no subject has exercised more the ingenuity of
the thoughtful than the nature and actions of mind, and
classifications of the different manifestations of human con
sciousness have been very numerous. The phenomena of
consciousness appear to be subjective and objective, involun
tary and voluntary; I had almost said passive and active,
but passivity is properly applicable only to the reception of
a stimulus by the organ of mind. The “Senses and the
Intellect,” to use the title of Bain's well-known treatise,
perhaps expresses this division sufficiently. Feeling and
expression, in thought, word, and deed, embrace all phases
of mind, for all these may be phases of an internal process
of which there is no overt manifestation. Feeling in the
first instance can of necessity only be appreciated by the
individual. It is purely subjective. A thought need not be
apparent to others, a word need not be uttered, and an act
need not be manifested. A thought is an act, a word is an
act, and a resolve is an act. They are all within the sphere
of will, to be liberated or repressed, as the individual
desires.

To enter at length upon the field of fine distinctions in
moral philosophical terminology is

,

however, scarcely
germane to our present purpose. It will suffice if I explain
with greater detail what I mean by subjective and objective,
involuntary and voluntary phases o

f

the operations o
f

mind.
The subjective operations o

f

mind deal with the feelings—

with love, self-esteem, hate, joy, grief, hope, fear, certainty,
uncertainty, satisfaction and dissatisfaction, however they
may be provoked, and however they may be further divisible

in relation to the desires and appetites o
f

our nature.
Primarily they appear to spring from our possession o

f

life
and the impulse to preserve and perpetuate it

.

When we
cease subjectively to feel, our mental operations become
objective; our feelings shape themselves towards intellectual
effort and transpire in thought, word, and deed. Such action
completed, we may again lapse into satisfied or dissatisfied
subjectivity. We may feel satisfied or dissatisfied. Satisfac
tion is rest; dissatisfaction is unrest o

r

continued stimula
tion. This may appear to some but prolix verbiage, but I

hope to show that it has a bearing upon our theme in my
endeavour to explain the phases o

f

cellular action which
underlie consciousness and which tend, according to their
nature, to encourage o

r

to thwart the normal advent o
f

rhythmical sleep.
Another point o

f importance in relation to sleep and sleep
lessness is temperament. While man may be regarded a

s

essentially one in his nature—scratch anyone and he will
bleed much like his neighbour—it is nevertheless a truism
that no two men are precisely alike. In no respect is this
more so than in his mental nature, in the sphere, that is

,

o
f

his consciousness. These differences o
f temperament may

be assumed to be based on physical differences which
may escape detection by the test-tube o

r microscope, but
which are unmistakeably written in the objective manifesta
tions o

f mind, in the conduct and bearing o
f

the indi
vidual. A man, the intellectual side o

f

whose nature is

well developed, may exercise a control which imposes
outward calm on a naturally perfervid disposition, and
may give a surface impression o

f quietude which is foreign

to his nature. This is not likely to mislead those who
have any faculty for distinguishing the quick, energetic
type usually associated with the possession o

f powers

o
f rapid perception, rumination, and expression, from

the slower, more deliberate, and less impulsive type.
The majority o

f

men o
f

the former type are easily recognised
by rapidity o

f speech when discussing matters which interest
them, frequently emphasised by gesture and decorated with
metaphor o

r imagery which may easily degenerate into
extravagance o

f language o
r oratory. Their emotions are

easily roused and they sometimes advocate with enthusiasm
causes not necessarily sound in themselves. What is true
of the neurotic man is true also of the neurotic woman,
“only more so,” to use a conventional phrase. The intel
ligent man o

f
a naturally imperturbable disposition, on the

other hand, is not as a rule the stuff o
f

which poets, orators,
and artists are made. His ratiocination is often slower, but
often also more accurate than the neurotic's and the results of

his cogitation frequently more reliable, while his actions and
expression are less explosive but often more sustained and
effective. Dogged sometimes does it
,

after the rocket has
flared into the heavens and returned a
s

the unpicturesque

stick. There is
,

o
f course, the contingent possibility o
f

tardy worth arriving on the scene too late to be of much
use to himself or anyone else. But that is a detail
which probably would not disturb him to the same extent

a
s it would his more impetuous fellow. Both types when

not dullards may no doubt be raised to white heat
on sufficient occasion, the one quickly and the other
slowly, but the brain-cell rest o

f

the quick is more easily
disturbed than that o

f

the slow. Both, however, in virtue

o
f

their intelligence tend to return to the normal, for each
creates for himself a centre o

f

calm by cleans insight into
circumstances and possibilities. Neither o

f them, that is,
desires long a slice o

f

the moon if that luminary cannot
reasonably be reached with a knife.
When we come to a lower plane and the subjective differ
ences remain while intelligence is less marked, the phleg
matic have the advantage still more. They have a bovine
imperturbability which is conducive to good digestion and to

doing nothing, which is sometimes safe. The stupid neurote,
on the other hand, is apt to be hurried into precipitate and
often unfortunate action, not calculated to hasten his
return to normal quietude and rhythmical sleep. Alco
holism, morphinism, and other bad habits are more easily
acquired by the stupid neurotic than h

y

the stupid phleg
matic person, although, unfortunately, many a brilliant and
lovable nature has also succumbed to the same fatal
influences to escape the torture o

f

insomnia.
These temperamental differences which influence cellular
excitation, influence also disturbances o

f sleep due to

afferent neural and to haemic causes. Sleeplessness may

therefore b
e placed in three groups—cellular, neural, and

haemic. Not that these can be altogether detached the one
from the other any more than these factors can be separated

in the production o
f

normal consciousness, but inquiry will
usually elicit in cases o

f

insomnia which o
f

them plays the
predominant rôle in a particular case. But whatever the
immediate cause o

f sleeplessness the effects o
f it
,

though
varying in degree, are the same in kind and the opposite o

f

those observed in sleep. Thus, the temperature o
f

the body

is slightly raised, visceral actions are quickened, and secre
tion, especially the urinary secretion, is increased, not
diminished. The latter phenomenon is

,

like all the phenomena

o
f sleeplessness, most evident in the neurotic insomniac

and is due to the higher vascular tension involved which
causes a larger excretion o

f

urine by the kidneys, for the
increased output is usually o

f
a limpid character.

Let u
s

now consider these varieties o
f sleeplessness

seriatim.

1
. Cellular insomnia.—The majority o
f

cases o
f

disturbed
sleep are referable to this class, a

s might a priori be
expected; indeed, most papers o

n

insomnia deal solely with
this class. We need not attach too much importance to

statistics which are rarely based upon a sufficient number o
f

cases to carry conviction to the mind o
f

the lesson they seem

to point. Such a
s they are, however, they indicate the pre

ponderance o
f

the cases I have termed cellular. Thus, the
late Dr. Macfarlane in his thoughtful work found that
neurasthenia and worry were responsible for 26 per cent. o
f
cases of insomnia calculated from a total of 273 cases.
Although gout, overwork, the menopause, dyspepsia, alco
holism, and senility are among the other causes which he
mentions it is probable that the cellular factor played a not
insignificant part in many o

f

these also. We must dis
tinguish, moreover, between the subjective and objective
causes of cerebro-cellular disturbance. Of these the former,
dealing with sensibility and emotion, are more likely to pre
ponderate than those dealing with executive overwork.
Worry kills and keeps awake more frequently than work.
There is relief and attainment in action which does not
appertain to the unutilised energy o

f subjective o
r

un
expressed feeling. Action takes a man out of himself and
thus favours repose.

2
.

Neural insomnia, in the sense in which I have used the
term, includes all those cases in which sleep is disturbed by
afferent impulses o

f
a more strictly physical kind. Pain and

bodily discomfort in various degree and originating in what
ever system, b

e it cutaneous o
r pulmonary, renal o
r hepatic,

gastric o
r intestinal, may rouse conscious activity and

prevent its dropping into the rhythmical repose natural to

it
.

This such efferent impulses may effect directly, a
s is the

case in pain and local discomfort from any cause, when it is

sufficiently pronounced to b
e perceived b
y

the mind a
s

such ; o
r indirectly when the combined influence o
f

afferent
stimulation and cerebral excitation raises the blood pressure.

We must remember also that the absence of satisfaction o
f
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an appetite, the hunger of desire, may be an afferent cause
of cerebro-cellular excitation as well as its over-gratification
or improper indulgence. The infant at its mother's breast
which obtains too little nourishment is frequently as sleep
less as the child which is overfed or has improper food. In
both cases there is a discomfort which is referred to the
periphery, and in the case of indigestion certainly begins
there. Moreover, what is true of the infant and its food is
true also of the adult and of desires and appetites to which
the infant is a stranger.
3. Haemic insomnia is a term which, I think, may legiti
mately be applied to cases in which the exciting cause of
sleeplessness is in the blood. As in the case of the cellular
and neural group, the haemic cannot perhaps be stated to act
altogether independently of the other factors. There is
reason, indeed, to think that the haemic group is the smallest
of those into which cases of insomnia fall, but our experience
of anaemia, however originated and at whatever age, teaches
us that defective nutrition and repair of the nervous system
raise its sensibility and impair its stability. In the haemic
category we should also place cases in which the tempera
ture is raised without the development of localised disease,
as, for example, in the continued fevers and also various
intoxications, whether with or, without localised disease.
The terrible insomnia, for example, of the delirious
pneumonic, which in no small degree hastens the
frequently fatal issue, belongs to this group. Drug
and food agents also which disturb sleep may be re
garded as acting through haemic channels. Tobacco when
smoked is possibly an exception to this rule, as it has a
directly stimulating effect upon the sensory nerves of the
oro-nasal cavities, but even in this case there is probably
absorption in some measure into the circulation. The blood
stream, moreover, may carry products of defective meta
bolism which act through the medium of the nervous system
on the blood-vessels and induce a hypertonic state unfavour
able to cerebro-cellular repose, for the most perfect uncon
sciousness is that which is associated with lowered activity
and rest in every texture. Vascular hypertonus of a spastic
and functional type has its organic expression in the arterio
sclerotic rigidity of advancing life and old age, which is so
often associated with defective sleep. Senile insomnia of
this type is

,

indeed, exalted into a special variety by Sir
James Sawyer in his interesting lecture o

n Sleeplessness."
Perfect normal sleep requires a normal minimum o

f physical

and mental stimulation; unrest in one part o
f

the body
physical tends to rouse other parts which crave repose.
Prognosis.—The probability o

r

otherwise o
f

the subsidence

o
f

insomnia and the recurrence o
f

normal rhythmical sleep
depends naturally o

n

the removeability o
r

otherwise o
f

the
cause o

f

disturbance. A good deal depends also upon the
judiciousness with which protracted sleeplessness is handled
by the physician and the strength o

f

character o
f

the patient
whether the wakeful habit become fixed or subside. When
insomnia is dependent upon physical lesion—ulcerative
colitis, to choose a cause at random for the sake o

f

illustra
tion—it is self-evident that unless we can cure the condition,
reducing thereby the discomfort and temperature often asso
ciated with it

,

the patient is not likely to drop into sound
sleep without the aids o

f drugs. Similarly, when haemic
causes are a

t

work the agents producing wakefulness must be
eliminated o

r

withheld before we can expect their effects to

disappear. But in the large class o
f

cellular insomniae
dependent upon abnormal excitation o

f

the cells o
f

conscious
ness, when we are face to face with a multitude o

f

emotional
and mental excitants, a

t

times difficult even to discover, and
when discovered frequently quite incapable o

f being removed,
the obviation o

f

effects a
s expressed in sleeplessness must

depend largely upon the intelligence and strength o
f

character o
f

the patient. It is these cases which are so apt

to acquire the drug habit, be it morphinism, chloralism, o
r

any other “ism,” which may in the first instance have been
properly used to impose brain rest. A large proportion
of these cases become chronic, less from the actual insomma
bility o

f

the cells themselves than from their being kept
active by the stimulus o

f apprehension on the part o
f

patients lest they may not sleep and the baneful conclusion
reached, usually erroneously, that they can not sleep without
the aid o
f
a hypnotic.
But, on the whole, the prognosis o
f

functional as apart
from organic insomnia is good. The normal rhythm tends

to re-establish itself when the novelty o
f

abnormal sleepless

ness has passed off and sufferers begin to entertain the usual

4 THE LANCET,June 19thand22nd,1878.

indifference towards what has become familiar. When,
however, we are dealing with a patient whose reason is

impaired and whose collective consciousness has lost the
fixed points for rational arrangement, we can expect no
normal rhythmical recurrence o

f sleep unless such disorder
subside. Even in such cases, however, there is frequently

a periodical recurrence o
f sleep alternating with equally

rhythmical insomnia and excitement. Like the unconscious
ness which follows a

n epileptic seizure, sleep follows
recurrent psychical unrest a

s

manifested by incoherent
talkativeness with o

r without equally incoherent active
violence.

Diagnosis.—Remembering what has already been remarked,
that, whether we are dealing with the exercise o

f
a normal

function or with disorder o
f function, we cannot absolutely

separate a
s independent factors the cell from its sources o
f

neural stimulation o
r

these from their indispensable blood
supply in the discrimination o

f

one variety o
f

insomnia from
another, we have, nevertheless, to discover the preponderant

rôle played in such cases b
y

one o
r

other member o
f

this
indissoluble functional tri-unity.
Infancy, at which period o

f life the storage o
f

mental
products is a

t
a minimum, simplifies our task by leaving

neural and haemic sources o
f

stimulation chiefly to be
investigated. The organism is at this time, chiefly con
cerned with the intake o

f nourishment, the elaboration of
blood, the evacuation o

f

waste products, and with growth.

A comparison o
f

the condition o
f

these processes in a given
case, with an accepted standard o

f health, will reveal
whether they are normally exercised o

r defective, whether,
that is

,

the child has too little o
r

too much food or has
improper nourishment, whether the evacuations are effec
tively carried out, whether the condition o

f

the blood is

normal for the age o
f

the restless infant, whether the hard
and soft textures o

f

the body are o
f average form, size, con

sistency, and development, and whether the hygienic
surroundings are such a

s

are conducive to health. Defect

in one o
r

more o
f

these particulars may reasonably be
assumed to be causal o

f

the restlessness which is manifested.

In the case of the adolescent and adult a similar physical
examination will reveal facts equally capable o

f interpreta
tion. But now we are dealing with a more developed mental
organisation, with a stage o

f

life which has other require
ments, wants, desires, and attractions than the feeding
bottle, a warm cot, and a well-ventilated room. We have not
even the comparatively simple task o

f dealing with the
primitive savage adult but with a civilised being, girt round

b
y

necessity and laden with responsibility; with a creature,

in short, which has ideas and ideals and is capable o
f being

miserable if his ideals are not realised. At this stage, there
fore, we may find a sound body yet a disturbed o
r

unrestful
mind, and by the exclusion o
f

discoverable physical causes o
f

unrest may correctly come to a conclusion a
s to the pre
ponderant rôle played in the case b
y what I have termed
cellular insomnia. This disturbance may be due to the over
reception o

f stimuli and consequent cogitation or to executive
overwork either o

f

head o
r

hand o
r o
f

both combined. In
both instances the insomnia will probably b

e found to depend
upon that exhaustion o

f

cellular irritability, which so

frequently expresses itself in the more widespread functional
disorders throughout the body which have been grouped
under the term neurasthenia. The brain cells, like the plates

o
f

an electric battery, become exhausted by use and have to

be raised out o
f

the medium which generates their activity

in order to revive. This period o
f recuperation is in normal

circumstances sleep and its restitution when defective the
task set the physician.

The treatment o
f sleeplessness-There are some preliminary

considerations which have a bearing upon the prevention
and treatment o

f sleeplessness and which deserve mention.
Except when insomnia is due to physical pain o

r discomfort,

o
r

to a state o
f

the nervous system preceding serious cerebrai
disorder, o

r finally, in the case of tragic moral commotion,
when the uneducated in self-control among the poor who
cannot strictly be regarded a

s

insane are perhaps more apt
than the more reserved classes in the same circumstances

to take refuge in suicide, sleeplessness is
,

in my experience,
and I think I corroborate the general impression, more rare
among the poor than among their wealthier neighbours.
This conclusion o

n my part is based upon lengthened
observation among hospital patients and the poor generally.

It is remarkable how rarely in the mention of their
diverse ailments sleeplessness is referred to by them.
Serious nervous ailments such a

s epilepsy and various
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psychoses are apparently, though perhaps not actually,

as common among the poor as the rich. I say appa
rently, because the poor as a body so greatly outnumber
the rich. This fact, if such it be, that insomnia is rarer
among the poor has a certain significance. The poor
are neither overfed, overclothed, nor idle as a rule, except
when unavoidably unemployed. I do not speak now of the
submerged “unemployable” but of the labouring poor as a
body, the peasantry, urban and rural, who are the source
and foundation of a nation. No one will assert that these
are free from anxiety or that they have not as tender a
regard for their offspring and relations as their wealthier
neighbours. It must therefore be that such sleeplessness as
they suffer from must either be regarded by them as a minor
evil or that their conditions of life are less favourable to its
occurrence. I think the latter conclusion may be accepted
as correct, for no human being can work hard unless he
sleeps well, and as the poor must work hard they probably
also sleep well. The workman's energies are largely peri
pheral, so to speak, or executive. He is hands as a rule, not
head. His food is moderate in quantity and plain. He is
not superfluously clothed day or night. He is inured to
hardship. He is little concerned in laying up for himself
“treasure upon earth’’ possibly from lack of opportunity,
and is inclined to believe that the evil of each day suffices
for it.
All these conditions of hardihood and hard work lessen as
we pass into the so-called higher strata of society. Man
then becomes more subjective in his mood, more fastidious
in his appetite, “softer ” generally, and demands more as his
right, being proportionately discontented when his expecta
tions are not realised. What he terms refinement takes the
place of more natural and simpler conditions. Whether as a
consequence of these altered circumstances or not, minor
nervous disturbances bulk large in his imagination, and
it is, I think, a fact admitted by most observers that
insomnia not dependent upon physical pain or great moral
distress is more common among the upper classes than
among the lower orders.
Now we cannot expect the nervous system, modified by
education, easy circumstances, and hereditary influences,
suddenly to divest itself of all these properties as a man takes
off an overcoat. It takes time to make the modification;
time is also necessary to unmake it. But it is possible for
the wealthy and cultured classes to lead the simple and
strenuous life and not hopelessly to degenerate in the lap of
luxury. To cultivate, that is

,

the sound body which holds the
sound mind. To keep themselves fit—toujours e

n vedette,
and to avoid becoming blasé in a life which may be made
solidly interesting and beneficial from the dawn o

f

intelligence to its close.
When, however, we have the particular instance o

f
a given

insomniac in more or less easy circumstances to deal with we
cannot expect him suddenly to assume a Spartan mode o

f

life and regard his state philosophically. We have to take
him a

s h
e is
,

and endeavour b
y

degrees to make him, if

possible, what he ought to be. The young and potentially
vigorous must b

e

fed plainly, advised to take regular
exercise, increasing with their improvement o

f tone, and
placed under circumstances in which, day and night, they
have an abundance o

f

fresh air, a cool head, and comfortable
surface warmth. The older, and especially those with a

measure o
f persistently raised blood pressure, require to be

particularly careful as to surface warmth in bed, and
especially warmth o

f

the feet, which helps to reduce vascular
tension. To secure a cool head in bed the ordinary feather
pillow is not a good contrivance. It may certainly be so

arranged a
s

not to heat the head for a time, but a head
rest may be constructed which is much cooler. Inflated
pillows are usually more o

r

less hard and uncomfortable. A

“pillow” has, however, been made under my directions by
Messrs. Krohne and Sesemann o

f Duke-street, London, W.,
which, in my opinion, fulfils the indications better. It is a

lightly padded iron frame covered by a case o
f

smooth
webbing and open a

t

both ends o
n which the head and neck

rest comfortably, surrounded by air o
f

the same temperature

a
s

that o
f

the bedroom. This pillow, which has been called
the “open air-pillow,” may be used under all circumstances

in which such coolness is desirable (see Figs. 1 and 2).
Indeed, the so-called hop pillow, consisting o

f
a muslin bag

filled with the dried flowers o
f

the hop (Humulus lupulus),
probably owed any reputation it ever had to its coolness and
the suggested purpose o
f

its use rather than to any direct
narcotic influence of the odour o
f

the flowers themselves. It

is said to have been first used to woo sleep for a merry
monarch now departed—Bacchus o

n

a hop-pillow, not
crowned in boisterous mirth with the more graceful leaf o

f

the vine! What a falling off was there!
As night is the normal period for sleep it is well when that
function is disturbed to secure darkness in the bedroom b

y

blinds o
f
a sombre hue. This is the more especially desirable

because the insomniac, after tossing restlessly the greater
part o

f

the night, frequently falls asleep towards morning,

FIG. 1.
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and his slumber is more likely to b
e resumed, if
,

in a

moment o
f wakefulness, he open his eyes upon darkness,

rather than upon daylight with all its associated duties, In

the case o
f

nervous children, however, who dread darkness,

it is frequently necessary to keep some shaded light in their
rooms when first put to bed. But this luxury should b

e with
drawn a

s they grow older, to inculcate that mood which they
will find invaluable in after life—namely, fearlessness under
all circumstances. For the rest it need only b

e

added that
the insomniac should b

e enjoined to impose the calm o
f

natural sleep on his voluntary muscular system and to

resist the temptation to tossing and restlessness. Voluntary
muscular quiescence affords in itself a measure o

f

refresh
ment. Patients have frequently been advised to pursue some
monotonous imaginative exercise like counting sheep jumping
over a wall, but the less voluntary exertion there is imposed
either on brain o

r muscle, the sooner as a rule will sleep
ensue. Patients should especially be impressed with the fact
that sleep will overtake them, but they will only postpone its
advent by endeavouring to overtake it
.

When sleeplessness is due primarily to discoverable
physical causes, acting through afferent neural channels
directly, o

r

to causes acting indirectly a
s

excitants to con
sciousness by conveyance to the centre in the blood stream,
or, again, to such effects o

f

these causes a
s

disturbance o
f

temperature o
r vaso-innervation, the removal or mitigation

o
f

such causes o
f

defective sleep is necessarily the first duty

o
f

the physician. To enter with detail into this aspect o
f

the treatment o
f sleeplessness would manifestly be out o
f

place on this occasion, as it would require many lectures to

deal with it adequately. It is therefore only possible in this
connexion a

t present to indicate the principle o
f

the removal

o
f

the ostensible cause o
f

the sleeplessness in any given case

to secure the disappearance o
f

the effects in most instances.
But even when such a procedure is in progress, be it

temperature reduction, o
r

the reduction o
r

increase o
f

vascular tension, o
r

the treatment o
f any other abnormality

whatsoever, it may b
e necessary to act directly upon the

organ o
f consciousness, to secure sleep in that interval which

must necessarily elapse in many cases before the introduced
haemic o

r

the peripheral cause o
f

disturbance can be
eliminated. For this reason medicinal agents are neces
sary and their selection is not an unimportant detail.
Many as have been the hypnotics introduced into practice
during recent years, when physical pain o

r

disorders o
f

visceral motion and sensibility are the active causes o
f

insomnia, none o
f

these has an efficacy in any way compar
able to that o

f

those oldest o
f hypnotics, opium and its de

rivatives. No agents, however, are more apt to induce the
drug habit. Prescribed in the first instance for sufficient
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reasons, and in quite a legitimate manner, they frequently
continue to be used by the patient, openly or surreptitiously,
after the need for their employment has gone. Their use,
therefore, has to be constantly guarded from abuse. In the
absence of physical pain and visceral commotion or discom
fort the majority of reliable hypnotics in use belong to the
methane series, of which alcohol, chloroform, paraldehyde,
sulphonal, trianal, veronal, chloral, and chloralamide may
be mentioned as examples. Why this group should have a
special action in abolishing consciousness is not quite
clear, notwithstanding some ingenious suggestions as to
their modus operandi. Cushny" refers to the hypothesis of
Meyer and Overton, according to whom their special solu
bility in lecithin and cholesterin, in which brain-cells
abound, is a possible cause of this specific action.
But, as Cushny points out, there are other substances
resembling these in this particular of solubility which
have no such narcotic effect. One would a priori expect
that if this special solubility led to a more intimate
incorporation of these substances with the brain cells
their effect upon the latter would be more lasting than
experience teaches to be the case. Thus the chloral habit,
or even the habit acquired of taking that most disagreeable
hypnotic paraldehyde, may exist for many years without
apparently disabling the brain cells from doing much active
mental work. But again, one meets with cases in which the
drug habit appears to incapacitate its victims altogether for
continuous mental application. These differences are not
easy to explain merely as effects of the drug. There is
evidently a personal factor involved, a personality which is a
synonym for character, moral and probably also physical.
The intelligent and industrious who dread the effects of
insomnia may, like him who eats to work, take hypnotics to
work. Others, like those who live to eat and who also live
to sleep and to indulge in anything else that is pleasant, take
hypnotics to squander in sleep the time they are too selfish or
too inert or too ignorant to employ profitably when awake.
But sleep is necessary for all; like rain it falls upon the just
and upon the unjust, and, injurious as are the effects of the
abuse of hypnotics in many cases, their actual destructive
power is less than that of a continuous or persistent insomnia
however caused. Regrettable as is the acquisition of the
sleep-drug habit, there are cases, therefore, in which, as the
lesser of two evils, the use of hypnotics for a considerable
period seems unavoidable.
With one or other member of the methane group bromides
may be prescribed, alone, or with the addition of a deriva
tive of hyoscyamus or cannabis indica. The well-known
effect of the hyoscyamus group upon the peripheral motor
nerve-endings tends to quiet muscular unrest and helps to
induce that quietude of the extremities which favours the
advent of sleep. Hyoscine itself is too powerful a drug for
habitual use, but in the violent excitement of the insane may
be invaluable as a muscular quietant. I have not in
frequently found the use of the bromides during the day
and a separate dose of one of the methane hypnotics at bed.
time an effectual means of removing the consequences of
insomnia.

The most difficult cases to treat among those possessed of
reason are those in which artificially induced sleep only leads
to an awaking in which the recognition of persistent causes
of mental disturbance again present themselves. A certain
proportion of such patients, usually with a congenital
neuropathic strain, develop some form of maniacal aberra
tion, temporary or persistent. Others without such strain
may, after continued anguish, even die from that exhaustion
which has in figurative language been termed a “broken
heart,” and which, if, like Balzac's callous husband who
sent his wife's tears to a chemist for analysis, we try to
define it more scientifically, we shall find it compounded of
malnutrition, anaemia, loss of flesh, and the unresisted£" of some intercurrent affection which provesatal.
Those, however, are the cases in which the acme of dis
tress is witnessed, in which physical pain is added to mental
torture from other than physical causes. Even such cases
one has at times known to reach a harbour of quietude and
relief, but sometimes only for a brief period, before they
again cross the bar on a voyage from which no ordinary
mortal has ever returned. This last journey is
,

however, not
infrequently taken o
n

the initiative o
f

the miserable patient
himself, either by the self-administration o
f

an overdose o
f

hypnotic o
r by a despairing leap into space when death is

welcomed as a friend. The suicide of the insomniac is not

an uncommon event, even when the physical o
r

mental
suffering involved is not o

f

such a degree a
s

would tempt an
unhinged mind to do the desperate deed. This only empha
sises the importance o

f

the subject we are discussing.

Yet another group o
f

cases in this class find relief and
recovery by learning to ignore the pressure o

f

such persistent
psychical excitants. These three kinds o

r degrees o
f dis

turbance belong, however, to an exceptional and aggravated
group and tax the ingenuity o

f

the physician not only a
s

one
prudently administering certain physical agents which act

a
s

narcotics but also a
s
a philosopher with experience o
f life,

whose undisturbed vision relatively to his patient's may
enable the latter to walk through the fog o

f

his circum
stances into clearer day and with better hopes of overcoming
his “strong enemy.” The vast majority o

f

cases o
f cellular

insomnia, however, present no such difficulties and merely
require judicious management upon the part o

f

both physi
cian and patient to be satisfactorily replaced by refreshing
sleep. The prognosis, a

s I have said, in most cases of

insomnia is good—a fact to be impressed upon the patient,
for a succession o

f

nuits blanches has a very depressing effect
which naturally aggravates the condition and renders the
task o

f

the physician proportionately difficult. Sleep a
t

night has frequently to be earned under these circumstances
during the day. Robust and wholesome life, fully exercised
during the day, throws itself more o

r

less tired on to its
couch a

t night to sleep soundly, in some cases the sleep o
f

the just, and in others that o
f

the unjust with a maximum

o
f digestive power and a minimum o
f

conscience. But, a
s a

rule, when, from one cause o
r another, peripheral o
r central,

o
r

both combined, sleep has been disturbed, the return to
refreshing slumber a

t night must be earned by a carefully
regulated life during the day.
In extreme cases, both in men and women, there is no
doubt a place for the “rest cure” and all its appurte
nances. By this I mean the isolation of the individual in a

nursing home, quietude, massage, careful feeding, and a

curfew sounded comparatively early after sundown. But in

most cases o
f insomnia, and especially among men, the

nursing home should be avoided. It stands not far under
these circumstances from the lunatic asylum and leaves a

memory o
f nerve-wreck, o
r

even o
f cowardice, which does

not minister to self-respect. The steady performance o
f
a

compassable amount o
f work; the avoidance o
f

excitement

so far as possible; the cultivation o
f self-control; the pro

duction by circumspect and wholesome conduct, physio
logical and moral, cf a centre of calm into which the indi
vidual may retire, saevis tranquillus in undis, when external
sources o
f

irritation bear upon him; the consciousness o
f a

brave endeavour to perform duties which cannot be neglected
without injury to himself or others; the well-spent day which
leads to the cool and quiet pillow a

t night—this day sleep, as
such an attitude from its reduction o

f

the friction of life may
be termed, will gradually lead by recuperation o

f energy to
sound night-sleep, often without the aid o

f drugs, though
sometimes requiring their help for a time. The most annoy
ing incidents which, suddenly thrust upon a man, induce
cellular mental activity and the vaso motor disquiet normally
associated with that state spend themselves. Bravely
looking the situation, whatever it be, in the face and
translating thought into reasonable action will do more
for the average and normally constituted man or woman who
suffers from insomnia than more elaborate and invalid
methods which enhance introspective activity, sap the self
reliance and self-respect o

f

the individual, and perpetuate
that subjective sense o

f

dissatisfaction which turns the
useless and mis-spent day into the restless and wakeful
night. Indeed, Sir William Broadbent's words o

n

the abuse

o
f drugs in insomnia apply equally to the frequently un

necessary incarceration o
f

such patients in: homes.—“they diminish,” he writes, “the resistance and impair
the manhood of the individual.”

In the same category should b
e placed the practice of

hypnotic suggestion a
s

a therapeutic agent. There is a

residuum o
f

effete men and women in whom it is almost
hopeless even to attempt to rouse that “heart for any fate.”
which brings it

s

own reward in steady effort and in calm
repose, who drift at times into the hands o

f

the practitioner

o
f hypnotism to b
e

coaxed into a
n

oblivion not otherwise
attainable except b

y

drugs. But the type suitable for his

* Text-book o
f Pharmacology, p
.

126. 6 THE LANCET,Jan. 27th,1900, p
.

215.
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ministrations is likely to relapse at the first serious contre
temps unless lifted on to a higher level of open-eyed
endurance, the road to which does not lie through
hypnotism. On the therapeutic value in nervous disorders of
indifference—insouciance—the readiness to meet with sang
froid whate'er betide, a not uninstructive essay might be
written. It is a mood akin to, though not identical with,
the grand attitude of Renunciation or Entsagung and both,
born of strength, beget calm, and in the absence of organic
disease, the normal consequences of that state, sound and
refreshing sleep.

3 #ttfurt

SOME OF THE SOURCES OF WOUND
INFECTION.

Delivered at St. Bartholomen's Hospital on Dec. 11th, 1907,

BY C. B. LOCKWOOD, F.R.C.S. ENG.,
SURGEONTO THE HOSPITAL.

GENTLEMEN,—You may have observed that twice a week
in the operating theatre we make certain tests of the
materials which we are using, of the hands which are
brought into contact with the patient, and of the patient's
skin. It is now some years since I last referred to this
subject, and it is rather strange that I have never yet told
you the reasons for my procedures. The essential object of
making bacteriological tests during the performance of the
operation is to ascertain the absence of bacteria. If bacteria
are absent we then consider that we are working
aseptically and we call the result asepsis. I am quite
aware that that is not the sense in which the word asepsis
is always used. Some surgeons apply the term to operations
which are conducted by means of heat and with the aid of
salt solution and without any stronger chemicals. Whether
their results are clinically better than the results of surgeons
who use mild chemicals I cannot say. But their published
records show, I believe, that their results are never germ
free, and that in the vicinity of the wounds the staphylo
coccus epidermidis albus (the ordinary skin coccus) is con
tinually present. The staphylococcus pyogenes aureus is not
infrequent, and streptococci and even the colon bacillus are
found. Now, I myself could not be contented with the
presence of such micro-organisms in the vicinity of wounds.
Besides, let us take what is after all a perfectly logical and
scientific standard of excellence, the entire absence of
bacteria, and then you know exactly where you are. At all
events, a wound which contains no bacteria cannot be septic.
What sepsis is I cannot tell you. It has never been defined.
I should suspect that some of the wounds which contain
streptococci, staphylococcus pyogenes aureus, or the colon
bacillus may be very septic indeed.
The tests which we apply prove that everything which can
be treated by heat gives perfectly aseptic results. Perhaps
I ought to make this qualification and say that unless you
steadfastly test—and I have been testing for more than
15 years—curious errors creep in. I remember a while ago
being rather surprised when informed that the needles
infected our broth. As soon as this was ascertained and
brought to the notice of those who performed the process of
sterilisation the needles were sterile. So, clearly, you must
not assume the sterility of anything until it has been tested.
In passing I would perhaps answer a question which has
occurred to you, and it is this: Why might chemicals not be
used for the disinfection of instruments? I have often
wondered whether instruments dipped in pure carbolic acid
are liable to infect. I am inclined to think that they may.
Pure carbolic acid may coagulate albumin on the instruments
and there may be infection beneath its layers and during the
course of the operation the layer may come off and the
wound may be infected. Mr. B. T. Lang very kindly tried
to ascertain whether he could disinfect instruments by means
of strong solutions of formalin. Formalin is a very potent
disinfectant. A disinfectant is a chemical which kills bacteria.
So Mr. Lang applied a 25 per cent. solution of formalin to
infected instruments for 24 hours and had to acknowledge
that he failed. Clearly, great caution is required before
using instruments which you have attempted to disinfect by

means of chemicals. I have said already that the effects of
heat are absolutely certain. We have seen that over and
over again. We are continually disinfecting silk by means
of heat. It never comes into contact with any chemical
whatever and is passed straight into broth but nothirg
grows. I want to make this qualification. Outside this
hospital we have a hay market, and some years ago Dr. E.
Klein pointed out that it was difficult, in experiments per
formed upon this site, to exclude the hay bacillus. And we
have found that when any source of error has crept in the
presence of the hay bacillus has been recorded. I need
hardly say that the hay bacillus is a perfectly harmless
bacterium, and one which is very easily recognised.
A far more potent source of wound infection is the
skin of the human hand. When first I began to put
a piece of skin from my own hand into broth an
aseptic result was almost unknown. I became quite dis
heartened and thought it impossible to achieve asepsis.
By making further efforts, and more especially by realising
tle value of alcohol, especially in conjunction with such
antiseptics as the so-called biniodide of mercury, we began
by degrees to achieve better results. I do not think that the
inexperienced will ever get good results at all. I have been
working at disinfection of the hands for over 15 years and
am only now beginning to realise how difficult the problem

is
. I need hardly say that it is impossible in the preparation

o
f

the hands to disinfect or to clean beneath the angles o
f

the nails; the nails must be cut off short. Next, it would

b
e absolutely impossible to disinfect hands which have any

open sore o
r septic place upon them. A new cut would not,
I imagine, matter, but it would be unjustifiable to operate if

there were any septic focus upon the hands. And, without
going far out o

f my way, I could tell you of some dreadful
disasters which have happened through the breach o

f

this
rule. You might think that if you had a septic sore upcn
your hands it would be justifiable to cover it up with, say,
collodion o

r perhaps with a rubber finger stall or with rubber
gloves. But I am afraid that that would not be right.
Collodion comes off, finger stalls come off, gloves may have
holes in them, and, further than that, gloves are often
punctured during the course o

f

an operation o
r may even be

torn. So that a person with septic sores upon the hands
should not perform surgical operations, or, what is equally
important, gynaecological operations, including midwifery.
Supposing that the hands have been prepared for dis
infection, that they have been cleansed a

s far as possible by
means o

f soap and water, and freed from any superficial
contamination, the next step is to disinfect the skin. Now
that is really a most difficult problem. I have already told
you that at one time we never achieved it

.
Then our results

improved and we managed to disinfect perhaps once in five

o
r six times. Then we have managed to improve and to

disinfect 20 per cent. and then more. And o
n looking over

the reports o
f

the gentlemen who have so kindly taken
cultures from my own skin I find in the last 66 tests that
they have only caught me out once. As you know, this test

is made with a small piece o
f

skin snipped off and dropped
into broth. Presently I shall tell you about more rigorous
tests which we applied. I knew that various observers had
examined the skin o

f

their hands after they had been pre
pared with salts o

f mercury, such as sublimate o
r biniodide,

and so forth, but usually sublimate, and that they had found
that the skin after disinfection contained an appreciable
quantity o

f mercury. Haegler in his book on the Dis
infection o

f

the Skin, which consists o
f

250 pages and
four pages o

f figures, has made the same observation.
After the hands had been prepared, treated with
alcohol, and then soaked in sublimate he dipped them in a

solution o
f sulphide o
f

ammonium. Hands which had been
treated with mercury came out black, proving conclusively
that the skin retained within it a proportion of the sublimate.

I snipped off some particles o
f

skin from my own hands and
sent them to Dr. W. H

. Hurtley who with great kindness
undertook to report upon their chemical properties. And he
reported that the scraps from the freshly prepared hands
contained an appreciable quantity o

f mercury. But Dr.
Hurtley did not know until I told him yesterday that I had
not for 27 hours applied any biniodide to some o

f

the skin
which I sent to him, so that the skin o

f my fingers had
retained a

n appreciable quantity o
f mercury for that

length o
f

time and o
f

course during that 27 hours they
had been washed many times in the ordinary manner. So

it is possible to saturate the human skin with mercury.
On thinking this matter over it occurred to me that the
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process of saturation of the human skin was an essential one
in its disinfection and in making it antiseptic. And by
antiseptic I mean that bacteria would refuse to live in
it. So we have been trying of late to saturate our skin
with biniodide of mercury. The way in which we proceed is
this: we take the ordinary solution of spirit of biniodide of
mercury, which is made of 75 per cent. of ordinary rectified
spirit, and a solution of mercuric iodide in iodide of
potassium to make it of a strength of 1 in 500. The water
amounts to 25 per cent., and the reason for this addition is
well known—and I need hardly dwell upon it—that when
disinfectants or antiseptics are mixed with alcohol, or with
glycerine, or with fat they become inert. A solution of dis
infectant with spirit becomes potent again after the addition
of water, and for practical purposes we find that a dilution of
25 per cent. suffices. Now as to the way in which we try to
get the antiseptic into our skin. Biniodide suits my skin and
it is a good antiseptic, and we have tested its effects on the
tissues. With tissues which were washed with biniodide of
mercury of a strength of 1 in 4000 I am unable to see the
slightest change. Mr. A. J. Kendrew, to whom I am much
obliged, showed me first sections of ordinary muscle and of
ordinary fat and then afterwards some which had been
washed with 1 in 4000 biniodide of mercury, and I was un
able to tell which was which. So I think we may guess that
many of the statements which are made about the harmful
effects of chemicals upon the tissues will not apply to
biniodide of mercury. I think that on looking through the
literature you will find that the statements which are made
apply to very strong solutions of sublimate and to strong
solutions of carbolic acid, which you know combine with
albumin very freely.
Now, how do we get biniodide of mercury into the skin of
our hands? After the hands have been washed they are put
in spirit and biniodide 1 in 500, and afterwards put into a
watery solution of 1 in 500. That is repeated four times at
'least, until we get 1 in 500 watery solution absorbed into the
depths of the skin. Dr. Hurtley has ascertained that skin
treated in that way contains an appreciable amount of anti
septic. Also, I believe that it will bear tests which skin
treated in other ways will not bear. Haegler tested the
asepticity of skin by dragging across it pieces of silk
which were afterwards dropped into broth or put on
to the surface of a culture. And we have found that
after these more rigorous efforts we have been able to
drag pieces of silk through the fingers without infection.
But this is not the most stringent test because the
fingers are easy to disinfect. Therefore it has been dragged
many times through the palms of the hands, which
you know have numerous sweat glands upon them, and a
large proportion of that silk was not infected. We have not
been practising this stringent test for very long, but I
am quite within the bounds of veracity in saying that
40 per cent. of our tests were aseptic. As a matter of fact,
I believe the proportion is higher. Further, if some gentle
man will apply his mind to this subject he will discover
a better method than any of these for the disinfection of
the human skin.
You might say this to me: “Why, if the skin of the
hands is so difficult to disinfect, do you not wear gloves?”
I have already partly answered that question. The assistants
at operations should certainly wear gloves. I am not saying
anything that is not quite kind or polite when I say
that the assistants at operations cannot have had a
very large experience in the methods of disinfecting their
hands, and have already said that in disinfection of the
hands experience counts for a very great deal. Why should
not an operator wear gloves? Many operators do. I have
been wearing gloves for a great many years. When I was
surgical registrar I used rubber gloves in all the post-mortem
examinations and was conscious that I could not feel pro
perly in them. And with gloves on I could not during an
operation put my fingers down into the depths of the pelvis
and extract an adherent vermiform appendix or an adherent
and suppurating Fallopian tube with any degree of con
fidence. But, for a great many operations, such as rectal
examinations, operations for haemorrhoids, for fistula, and
for operations on septic sinuses and so forth, surgeons ought
to wear gloves. Surely it must be easier to disinfect hands
which have not been contaminated than to disinfect hands
which have.
We come next to another matter and that is the testing of
the skin of the patient. You probably know that the diffi
culty in disinfecting the skin of the patient depends to a
very great extent upon the region from which it comes and

you may say offhand that regions which have upon them hair
and consequently deep sebaceous glands and which have
long sweat glands are additionally difficult to disinfect.
This is true with regard to the scalp; the skin of the back
is also very difficult to disinfect, so is the skin of the groin
and the skin of the armpits. The easy skin to disinfect is
in front of the limbs, of the abdomen, and of the chest.
The bearing of this is obvious and you will take additional
pains in endeavouring to saturate the more difficult regions
with disinfectants. The difficulty which you will meet with
is the presence of fat in the sebaceons glands of the skin.
And you will observe that I have almost put the difficulty
in the order of the abundance of the sebaceous glands. I
wonder if anybody has ever succeeded in disinfecting the
scalp. If you are aware of the difficulty your minds will
suggest to you methods of overcoming it

.

And you may
have observed that we use all sorts of materials for extract
ing sebaceous matter from the human skin. Ether is good
but it speedily evaporates. Turpentine is good and has
some disinfecting properties. We have tried benzol and I

do not see why we should not try others o
f

the petroleum
series. We also use alcohol a

s part o
f

the process o
f dis

infection. It is not only a disinfectant in itself but it is

useful in the removal of grease. Again I say about dis
infection o

f
a piece o
f

skin what I have already said to you
about disinfection of the hands. As our realisation of the
extreme difficulty o

f

the process has grown, so we have
become more successful. # regret not to have had time to

abstract all the returns which the house surgeons and patho
logical clerks have with such great kindness sent me. But I

believe it to be correct to say that we succeeded, taking every
region o

f

the body into consideratien, in at least 75 per cent.

o
f

our attempts. I believe that is well within the truth.
And it is comforting to think that in some of the regions
where the effects of skin infection would be most disastrous

it is least likely to occur. So that one feels very few qualms
when called upon to open a knee-joint for the removal o

f
a

loose cartilage, a
s

one had to do yesterday.
With regard to the disinfection o

f

the human skin there
are certain further tests which can be applied. One of the
tests which we are endeavouring to apply on every occasion

is the removal of a stitch from the wound when it is dressed
and placing that stitch into broth. And here, again, with
increasing experience and increasing trouble we are getting

a very much higher proportion o
f asepsis. I ought to say

that we are not contented with our methods o
f closing

wounds. The stitch-hole often has a small red point around

it which is objectionable. We have tried celluloid thread,
which is better, but that often has a red point round it

. I

am not by any means certain that we may not try other
means and shall suggest to the house surgeon that some

o
f

our wounds b
e

closed with metal clips. The meaning o
f

all this is—and I do not know what the house surgeon will
think o
f

it—that I shall not be content until we get perfec
tion.

I now come to another point in regard to the source o
f

wound infection, those which are due to the environ
ment o

f operations. And I had this point brought
home to me in a very painful manner when the temporary
theatres were opened. This hospital is ultimately to be
equipped with proper theatres and I cannot tell you what a
very difficult problem the arrangement o

f proper theatres
will be. I have learnt a very great deal from having to

operate in different kinds of theatres in this hospital and
hope that either I or somebody else will ultimately evolve
the plan o

f
a suitable operating theatre. But to come back

to my painful experience. I had to perform a gastro
enterostomy and also a complete removal o

f

the breast
and also the removal o

f
a myxo-sarcoma from the brachial

plexus o
n

one day. In those times the theatre had
no bay in it for the audience. And that day, for some reason

o
r other, there was a large audience, so that the floor o
f

the
theatre was full of people. The atmosphere was dreadful and
the end was that the unfortunate patient who had gastro-enter
ostomy performed died from a slow form o

f septic peritonitis,
although there was no leak nor any reasonable probability

o
f

some fault o
n

the part o
f

the operator. Next, the
case o

f complete amputation o
f

the breast suppurated
freely but the patient fortunately survived. Lastly, the
myxo-sarcoma o

f

the brachial plexus healed by first
intention, but b

y

the time that operation was done most

o
f

the audience had departed, and the operation was a

speedy one and did not involve exposure to a polluted atmo
sphere for over an hour. That was a sad experience.
And now I want to discuss with you for a few minutes the
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source of this environment infection. First of all, the condi
tion of the atmosphere would, of course, depend upon the
size of the room. The room we are in is a very suitable size
for an operating theatre. It contains about 9000 cubic feet.
The small operating theatres contain from 5000 to
7000cubic feet, and the old operating theatre contains some
12,000 cubic feet . The new theatre at the top of the east
block is a very good size for a theatre and contains about 9000
cubic feet. I wonder if I am making any impression upon your
minds. Some of you gentlemen will have to plan operating
theatres, and this question of size will be one of extreme
importance to you. The next thing about the atmosphere of
an operating theatre is this. If you agree that you are
going to have 10,000 cubic feet of space in your operating
theatre how often ought that air to be changed for the
comfort of the inmates? It is agreed by those who are
versed in the science of ventilation that the air ought to
be changed at least six times in the hour. In the building
you are in at present they have instituted a modified form of
the Plenum system of ventilation. That system does this,
it takes air in from the outside. And that air is filtered and
moistened. It is then passed over water-pipes to warm it in
winter to 65°F. and cool it in summer, and then it is passed
to where it is wanted. The vitiated air goes out at the top.
I may tell you that I have no prejudice in this matter. The
proper Plenum system necessitates the closure of doors and
windows. But the Plenum system occasionally breaks down.
I believe it broke down the other day at the new law courts
with very unpleasant results. Again, I am told that the
people living where that system is in operation do
not feel comfortable and that children who live in
it become anaemic. . These are not my own experi
ence; they are simply what I have been told. Against
that you have to put what is known as the natural
system. That admits air near the floor beneath radiators,
and then it has an extractor consisting of a fan near the roof
for the vitiated air. The theatre we are in has, in addition
to these appliances, a Tobin's tube. My experience of these
tubes is unpleasant, because the air enters half-way up the
room and is often cold and falls down on to the top of one's
head, and so is uncomfortable if you sit near it

.

What I

want to impress upon you is that you have to make u
p

your
minds about the size o

f

the operating theatre in which you
work and decide how often the air ought to be changed, and
next the method by which it is to be changed. Besides
odour and unpleasantness, what other tests are there o

f

the
condition, atmospheric There is the bacteriological test.

I can tell you offhand that in great cities air outside the
windows contains various sorts o

f

bacteria which are
derived, o

f course, from the animals in the streets, from the
surface o

f

the bodies o
f

the people who are walking
about in the streets, from their respiratory tracts, and

so on. I can tell you further that in a room such a
s

this all those bacterial contaminations are increased. And
they are increased in many ways At present, whilst I am
speaking to you in an ordinary colloquial manner, it has been
scientifically shown that I am not sending my throat or mouth
bacteria into the atmosphere. This work was begun b

y

Flügge, but in the last few years Dr. M H
.

Gordon has
added most important scientific evidence and has extended
the work b

y identifying the bacteria. He says that as long

a
s a person speaks in an ordinary conversational tone

nothing is emitted from his throat into the air around. But

a
s

soon a
s

h
e begins to speak loudly and to gesticulate, then

bacteria are showered to a distance o
f

40 feet from the

mouth. Therefore the mouth is a potent source o
f

infection o
f

the atmosphere. What happens in that
respect when a person coughs and sneezes it is difficult

to imagine, but if loud talking and gesticulating will send
bacteria 4

0 feet, I assume that coughing and sneezing will
send them 2

0 o
r

3
0

more. Another potent source o
f

aerial
contamination is dust and dirt brought in upon the garments
and boots o

f people from the street. The carrying o
f

bacteria
upon the boots is not a matter of speculation. That might
be guessed when one thinks what a horrible mixture the mud

in the roads is
,

that there may be colon bacilli in it
,

strepto
cocci o

f

various kinds, the tetanus bacillus, the bacillus
septicus, tubercle bacilli, and many others. It is certain
these may, when present, b

e

carried into theatres on people's
boots, because. Dr. Gordon made the following experiment.

A
t

the House o
f

Commons h
e put down some earth which had

been contaminated with the bacillus prodigiosus, a bacillus
which it is very easy to identify. He then examined the dust
which fell from beneath the gratings where the Members o
f

the House o
f

Commons trod, and he found that they carried
the bacillus prodigiosus on their feet a distance o

f

576 feet.
You can therefore very well imagine the dangers of this form

o
f

infection. How is that to be met ! One o
f

the great ways

in which anything is met is not by laying down rules but by
educating people. And no man who had ever thought o

f

this
would willingly carry dirt or dust into rooms o

r operating
theatres, nor would he, when he got there, stamp about the
dust which is there. But, after all, there is a great deal of

human nature in man, and human nature dictates that hewill
not always remember. In consequence of that steps ought to

b
e

taken—and we are taking them—to provide a cheap and
efficient method o

f covering up dirty boots before they go
into the theatres. But in addition a glass screen should be
placed between the audience and the operator. The glass
screen need not go up to the top o

f

the theatre; it would
become, perhaps, in such circumstances easily clouded with
moisture and the audience would not be able to listen to the

dulcet tones o
f

the operator.

I have only mentioned some of the matters on which we
are engaged, but have perhaps told you enough to interest
you in what we are doing, and I hope shall encourage
gentlemen to take these matters in hand and try to go one
better.

IS THE DEATH-RATE THE BEST MEASURE
OF SEVERITY IN DISEASE P

BY F. M. TURNER, M.D. CANTAB., B.Sc. LOND.,
MEDICAL SUPERINTENDENTof THE SOUTH-EASTERNFEVER HOSPITAL,

NEWCROSS,LONDON,S.E.

LONG habit has made many medical men so familiar with
the use o

f
death-rates (or, to use the stricter terminology, o

f

case mortality rates) that they have come to regard them

a
s

the only possible measure o
f severity in disease. Others

would not deny that other means o
f measuring severity

might b
e used, but would emphatically deny that the latter

could in any case give results more accurate than those
given by mortality rates. To measure severity by any other
criterion than recovery o

r
death they might admit to be

possible, but if the special method gave results opposed to

those given by mortality rates such discrepancy would prove,
they consider, the unreliability o

f
the former. This exalta

tion o
f mortality rates into an absolute standard is quite un

justifiable. And, what is o
f

more practical importance, a

devotion to mortality rates a
s

the chief, if not the only,
subject worthy o

f study in medical statistics accounts in

great measure for the present backward state o
f

that branch

o
f

science. In the present paper I hope to show by very
simple methods, first, that reliance on mortality rates
can mislead; and, second, that the mortality test can
for many problems be a very inconvenient one and
much less likely to give the true solution than other
methods.

I. The mortality rate is not in all cases a reliable test

o
f severity o
f

disease.—The first thesis will b
e proved

if I can show that the mortality rate can be affected
by other circumstances than the severity o

f

the disease.

It is often suggested that death o
r recovery may depend

upon two independent factors: (a) the severity o
f

the
attack and (b) the strength o

f

the patient; and
although many will be prepared to admit both factors

a
s possibilities they have no clear idea how the effect

o
f

these factors could be distinguished. How can we
measure the vitality of our patients? Some would hold that

it is not measurable, others would argue that whether such
patients die o

r

recover must b
e

the true test. And how can
we measure the severity o

f

attack unless we here also fall
back on the mortality rate 1 The answer is very simple.
We can in many cases measure the symptoms, and, if

so, we have a real test o
f

the severity o
f

the disease. And
even if the symptoms are not measurable we can still get
reliable results if we divide cases into groups o

r

classes
according to the severity o

f any symptom.

The first example which I will give is a table which I

published in the reports o
f

the Metropolitan Asylums Board
for the year 1904, showing the connexion between the age o

f

the patient and the severity o
f

the eruption in cases o
f small

pox amongst the unvaccinated. For the facts I am indebted

to Dr. T
.
F. Ricketts, medical superintendent o
f

the Metro
politan Asylums Board small-pox hospitals.
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TABLE I.—Shoning the Severity of the Eruption and the Age
in 1824 Unvaccinated Cases of Small pox.

|
| Age-periods—Years.

Class. ..
. ." Over Total.0–5 || 5-10 || 10–1515–20|| 0-30 3040 ac-50|''———

I. ... ... 43 18 12 7 10 6 4 3 103
II. ... 37 20 32 22 27 7 3 0 148

III. ... 137 132 91 73 62 29 8 5 537

IV. ... 123 || 112 64 30 38 15 3 | 1 386
V. ... 130 || 102 57 27 30 8 0 || 3 || 357
VI. ... 108 85 44 21 23 6 1 5 293

Total 578

|

469 || 300 | 180 | 190 71 19 17 | 1824

Class I. is haemorrhagicsmall-pox. ClassesII. and III. are confluent
cases, the former confluent before pustulation occurs and the latter
after. Class IV. is discrete small-pox with over500pockson the face.
ClassV. is discrete small-pox with from 100 to 500pocks on the face.
ClassVI. is small-poxwith less than 100pockson the face.

It will be seen that the figures in this table show no pre
ponderance o

f

severe eruptions a
t early ages o
r

a
t

the very

late ages o
f

life when the death-rate is very high. On the
contrary, with one exception (Class I.

,

in infancy) the
preponderance is slight but significant in the opposite
direction—viz., increased number o

f pocks a
t

increased
©8.
*:ble II. shows the distribution that would correspond to
complete equality o

f severity a
t

all ages, which is calculated
thus. Take the total number of cases in the first column—
i.e., 578—and divide them up in the same proportion a

s

the
grand total 1824 in the last column is divided between the
separate classes.
column. Table III. shows the difference between Table II.
and Table I. It will be noticed that the differences are not
great, but all the positive quantities tend to collect in the
upper right hand and lower left hand quadrants, showing

a slight preponderance o
f

severe cases a
t higher ages.

The difference between any figure in Table I. and that
which corresponds to it in Table II. represents the tendency
that small-pox o

f
a definite type has to attack persons o
f
a

definite age in earcess or defect o
f

the average rate o
f all ages.

Repeat the process similarly for every |

TABLE II.

Age-periods—Years.

Class. | | t

Over |Total.0–5 * "is is 22-23 to *-*I'—-————————

I. ... ... # 285 iss' 102 107 t
o

1
1
| 1
.0 lioso

II
.
..
.

..
.

469 || 381 24.3 || 14-6 #
.

58 || 1:5 | 1.4 || 148-0

III. ... ... 1702|138-1 || 88.3 530 559 209 56 5-0 |5370

Iv
.
..
.

..
.

1223| 99.3 635 | 381 402 150 || 4
-0
|| 36||3860

V. ..
. |'' 91.8 587 352, 372 139 3
7
|| 3
3

|3569
VI. ... ... 92.8 753 482 28:9 30.5 11.4 || 3-1 || 2:7 |292.9

Total ..
. ** ***** no 19 0 || 17-0 | 183-8|

Table III, gives these differences, a + sign denoting that the
observed number exceeds that calculated from the average, a

– sign that it falls short. To avoid confusion fractions are
omitted and the nearest whole number is given. In a few
instances the difference is less than }

,

so that the nearest
whole number is 0. The + or – sign of the fraction is

,

however, retained.

TABLE III.

Age-periods—Years.

Class. Total.

0–5 || 5–10||10–1515–20**** 40-50 o:
I. ... ... +10 | – 8 || - 5 - 3 | – 1 | + 2 | + 3 | + 2 0

II. ... -10 | – 18 || + 8 || + 7 | +12 + 1 | + 1 || - 1 0

III. ... –33 – 6 | + 3 +20 || 6 || + 8 + 2 - 0 0

IV. ... ... + 1 | +13 || + 1 | – 8 – 2 | – 0 | – 1 || – 3 | + 1"

V. ..
.

..
.

+17 | +10 || – 2 - 8 || – 7 | – 6 - 4 || - 0

VI. ... +15 +10 || – 4 – 8 || – 8 – 5 – 2 || + 2 || 0- - |

|

Total ... 0 | + 1* + 1"| 0 0 || 0 | – 1 0 | + 1
"

* These totals would have been 0 if the actual fractional difference
had beentaken instead o

f

the nearestwhole number.

TABLE IV.—VACCINATED CASES.

Age-periods—Years.
Class. Total.

0–5 5-10 10–15 15-20 20–30 30-40 40–50 Over 50

Actual cases ... 0 () 2 5 3. 57 42 2.3 163

I.< Calculated 0.5 2.7 79 19.5 592 41-7 20-2 11-1 -
Difference - 0:5 - 27 - 5'9 - 145 – 25 2 + 15.3 + 21.8 + 11-9 -
Actual cases ... ... ..

.

... ... ... 0
. 1 () 13 39 49 30 10 143

II. A Calculated ..
.

..
.

..
.

..
.

..
.

... 0.4 24 6'9 17:0 51-5 36 3 17.7 9-7 -
Difference ... ... ... ... ... ... – 0.4 - 1:4 – 69 - 4 – 12:5 + 12:7 + 12:3 + 0-3 -
Actual cases ... ... ... ... ... ... 0 2 5 29 1/9 170 81 141 477

1II. A Calculated ..
.

..
.

..
.

..
.

... 1.4 8-0 23-2 57 3 1735 122 596 32.5 -
Difference ..

.

... ... ..
.

... - 1:4 - 6:0 - 18:2 – 283 - 245 + 48 + 21:4 + 8.5 -
Actual cases ... ... ... ... ... 0

.

4
. 26 64 256 £25 129 S3 756

IV#: - - - -- - - - 2.2 12.6 368 90.7 274 1935 94.6 51-5 -
Difference - 2'2 - 8-6 – 108 - 267 - 18 + 3

1
5 + 34-4 + 0:5 -

Actual cases ... - 2 9 M3 115 377 285 120 78 1029

w
!Calculated 3-0 17.2 60-0 123.5 374 263 129 70-0 -

Difference - 1 – 82 – 7 - 85 + 3 + 22 - 9 + 8 -

|

Actual cases ... 13 70 173 38.9 1005 52. 239 145 2558

VI.!: 75 43 124 307 929 . 654 320 174 -
Difference + 5'5 +27 + 49 + 82 + 76 - 130 - 81 - 29 -
Total ... ... ... ... ... 15 86 249 615 1860 1310 6/11 3.9 51.25

The black lines divide the table into four quadrants. The top left-haud quadrant
the bottom right hand quadrant-i.e., mild smail-pox in old patients—bothshow deficiencies,while
tions, viz.,mild cases in young peopleandseverecases in old people.

i.e., cases o
f

severe small-pox in young patients-and
an excess o

f

casesshows in the reversecondi
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A stronger preponderance of severe cases among the older
patients is shown if we take the vaccinated cases; though
the effect of vaccination in infancy and the gradual dis
appearance of the protection afforded by it render the table
less suitable to the illustration of my thesis. To save space
the numbers corresponding to equal severity at all ages and
the differences between these and the actual figures have
been entered in the same table.
A second instance is obtained from a paper, not yet
published, by Dr. W. Lowson and myself on the temperature
in scarlet fever. Here we have measured the severity of
pyrexia in each case by measuring the area included on the
temperature charts between the record of the patient's
temperature and the normal line. For the precautions taken
I shall have to refer my readers to the paper when it appears.

TABLE V.—Temperature—i.e., Area on Temperature Chart.

Area of fever shown on chart.

*:" | - |~- Total.
0
-3

||5-0|10-1515–2020-30.30-5050-100 3:
0-1 1 || – | – || – 1 || – 1 – 3

1 1
5

|| 2 | 3 || 1 | – || 3 || 4 || 1 || 29

2 2
7
| 5 || 1 || 1 || 4 || – || 1 || 2 || 41

3 2
5
| 1 || 4 || 2 || 2 || 4 || 4 || 1 || 4
3

4 25 12 3 1 5 l 4 || 1 || 52

5 1
3
|| 4 || 3 || 1 || 2 || 5 || 1 || 2 || 3
1

6 18 1
.

4 3 2 5 || 1 || – || 34

7 1
1
|| 1 || 2 || 1 || 4 || 1 || – | – | 20

8 4 || 1 | – | – || 1 || 2 || 1 || 1 || 10

9-10 3 || 2 | – | – | – || 1 || 2 | | 8

10-15 8 || 8 || 7 || 5 || 5 || 4 || 1 || 1 || 3
9

15-20 3 || 2 || 1 | – || 2 | – || 1 || – | 9

Over 20 1 | – | – || 1 || 2 || 1 || 1 || – 6–––.
Total ..

.

1
5
4

3
9

2
8

1
6

3
0

2
7

2
2
|| 9 || 3
2
5

Thus the top line shows that out o
f

325cases o
f

scarlet fever only
three were under one year o

f age, and that o
f

theseonehad very slight
pyrexia, an area o

f

less than five units—i.e., 05 o
f
a squareinch on the

charts used. The other two had more severeattackswith areasof over
two and over five square inches respectively.

In the first example we could not calculate the mean
severity o

f eruption, since our six classes were not quanti
tative, and we had to fall back upon a less familiar way of

attacking the problem. But in this example area is a

measurable quantity, and we can accordingly find the mean
area (i.e., the mean severity o

f

fever) for each age-period.
The results are as follows:–

Mean areaofYears of mperatur Years of Mean areaof
Age. te# e Age. te:ure
0–1 - - - 34-1 8 ..

.

..
.

..
.

..
.

..
.

34.7

1 ... ... ... 28.8 9-10... ..
.

..
.

26.5 .

2 ... ... ... 14.9 10-15... ..
.

... 14-6

3 ... ... 18.9 15-20... ... 12.7

4 ... ... 15.8 Over 20 ... . 31.6

5 ... ... ... ... ... 23.9 -

6 ... ... ... ... ... 286 All ages ... ... ... ... 19.2

7 10-9

Though the numbers a
t

different ages differ considerably,

it will be noticed that those means, based on considerable
numbers o

f cases, cluster fairly closely round the mean of the
whole and that the most discrepant values are based upon

a small number o
f cases; also that there is no tendency for

high ages to be associated with low values of area. In other
words, the differences found are probably due to chance.

A more satisfactory calculation can b
e

made b
y

using
formulae which apply to the figure a

s
a whole—viz., those

introduced by Bravais and Pearson. By them I have
£ined the value o

f

the correlation coefficient o
f

the
table*

r = + 0 0072 + 0 038.

These figures may be interpreted thus: The correlation
between age and severity o

f

fever in the 325 cases inves
tigated is positive, showing a greater severity a

t greater

* The table given is abridged from that in Dr. Lowson's and my
paper. The value given abovewascalculatedfrom the full table.

ages. In magnitude, however, it is extremely small, and if

another 325 cases were examined the laws o
f probability

would lead u
s

to expect the discrepancy between the two
series to b

e

about five times a
s great. In other words the

table shows, a
s clearly a
s

can b
e

shown with the number o
f

cases investigated, complete independence o
f age and severity

of fever.
We have now two instances, one in small-pox and another

in scarlet fever, of independence, o
r
a
t

least almost complete
independence, o

f severity o
f symptoms with age o
f

the
patient. In both cases, however, the mortality-rate shows a

very great alteration with age, as shown below:—

TABLE VI.—Mortality Per Cent. at Different Ages in

Scarlet Fever and Small pow.

Age-periods—Years.

a . . a 10-15-20-30-40-over A
ll

*** is . . . . * :-------|--|--|--|--
Small-pox, unvacci

| --
nated cases

#83 18.0 23:1 251 35.5 #1 ISO 55 332| |

Scarlet fever 609. 188 1
.4
4

0.63,190 0 7
1

|| 326

| |

If the quinquennium 0–5 be subdivided the variation with
age becomes still more striking. The conclusion seems
obvious that in these two diseases the great variation o

f

mortality with age depends solely upon the vitality o
f

the
patient and is independent o

f

the severity o
f

the disease.
Only one means o

f escape from this conclusion, which I

confess was quite unexpected by myself when I started to

collect the facts, seems possible; and I have n
o

doubt that
some critics will avail themselves of it.
We have taken in each disease one symptom only a

s

criterion o
f severity. Is this justifiable ! Does not the

mortality test sum up all the phenomena o
f

the disease in a

perfect manner, so that the mere use o
f
a single symptom is

comparatively unreliable? To this objection the proper
answer would b

e

to take the various symptoms in

order and see whether the high death-rate in early
childhood could be ascribed to any o

f

them. In small
pox this course was not possible for me; and in scarlet
fever for a long time I considered that the facts could
only be ascertained after a vast amount o

f labour, such

a
s might take many years to carry out. For instance, the

severity o
f

scarlet fever rashes might b
e

estimated b
y

com
paring the colour o

f

the patient's skin with a set o
f

standard
shades of red and crimson. But it would take some time to
get several observers used to working with these, and a

further period for the collection and reduction o
f

the obser
vations. Only recently did it occur to me that for our
present purpose such a high standard o

f accuracy is not
required. The published statistics o
f

fever hospitals show
year by year that the mortality o
f

scarlet fever in patients
under two years o
f age exceeds about ten times that o
f

the
disease a
t

the prime o
f life, say from 1
0

to 25 years o
f age.
The tables given above show that this excess mortality in
infants is not due to an excessive severity o

f

fever. If it

were due to excessive severity o
f

rash o
r o
f

throat lesion we
must have severe throats and rashes preponderating amongst
the younger children to an extent that would show itself in

the notes taken b
y

ordinarily careful clinical observers, and
special observations ad hoc are not necessary. I accordingly
took 100 consecutive reports o

f

cases from the bed-cards o
f

the South-Eastern Hospital and wrote a special slip for each
case, noting (1) the age; (2) the severity o

f

the rash ; (3)
the duration o

f rash, if noted; (4) the severity of throat
lesion; (5) the presence o

f complications; (6) the duration

o
f

fever ; (7) the maximum height of fever; and (8) the
result—i.e., death o

r recovery. From these slips it was
possible by sorting to examine into the connexion between
age and any o

f

the other factors, o
r

between any pair o
f

the
latter. In short, it was possible to compile 56 different
correlation tables, out o

f

which I publish the following a
s

sufficient to show (a) that there is little o
r

no correlation
between age and severity o

f

rash o
r

throat lesion; but (b)
that there is moderate o

r high correlation between certain
other pairs, such a

s

throat lesion and maximum height o
f

fever, and rash and maximum height. The notes a
s

to rash.
varied a little in terminology with different observers, but
seemed to fall most naturally into four classes—faint,
ordinary, marked, and vivid.

F 2
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TABLE VII.—Rash and Age. TABLE VIII.—Throat Lesion and Age.

| Rash.
Years of age. – - - _| Total.

Faint. Ordinary. Marked. Vivid.

0-1 ... ... - - - - -
1 ... ... - l l * 1 3

2 ... ... | 6 1 1 - 8

3. 4 3 l 4 12
4 - 5 7 l 1 14

5 4 5 l l 11

6 3. 8 2 l 14

7 4 7 1 - 12

8 2 3 - 1 6

9 - 4 1 - 5

10 l - - 1 2

11 1 2 - 1 4

12 - 2 2 - 4

13 ... ... ... - l - - 1.
14 - - - - - - l - 1

15 ... ... ... - - - - -
16-17... ... ... 1 1 - l 3

Total ... 31 45 12 12 100

We cannot, as in Table V., calculate the mean severity of
rash for given ages, as our divisions are not quantitative, but
it is possible to examine the table by working out the mean
ages for given severity of rash, and we obtain :

Rash, faint Mean age,5-76years.
,, ordinary - ** 7'23 ,,
,, marked ..

.

..
.

** 7'42 ..
.,

..
.

vivid ..
.

..
.

..
. - 6:58 ..
.,

A more satisfactory method is to group the whole 100
cases in only four divisions retaining two age-periods, 0–5
and 6–16, and two grades o

f rash, faint or ordinary and
marked o

r

vivid. We get the following:
TABLE VII.A.—Rash and Age.

Rash.
Years o

f age. - – Total.
Mild.

|

Severe. i

0–5 ... ... ... ... ... ... 36 12 48

6–16 ... ... ... ... ... ... * | * 52

24 100Total ... ... ... ... ... 76

Mere inspection shows that the agreement between the
facts and the hypothesis o

f complete independence o
f age

and severity o
f

rash is a
s

close a
s

could b
e expected with

100 cases; but we can calculate the degree o
f dependence

a
s follows: multiply the figures in opposite quadrants

together, then take the ratio o
f

the difference o
f

these two
products to their sum. This formula, called Yule's
coefficient,” gives

40 x 12 – 36 X 12
40 x 12 + 36 X 12

Pearson has given formulae for four-fold divisions, such a
s

the above, which are probably more correct on theoretical
grounds, but are much more tedious to calculate. In the
above case Pearson's formulae give

r = 0.039.
The connexion is between high age and mild rash, but is so

slight as to be negligible. We can examine throat severity

in a similar way. The notes on this gave five natural classes,
clean throats, either red o

r

red and swollen, and dirty throats,
with slight, moderate, or much deposit. In the following
table only four divisions have been used.

= 0.052

2
.

With both Yule's and Pearson'sformulae 1 would representperfect
correlation—i.e., that for every age there occurredonly one fixed type

o
f

rash—and 0 would represent no correlation—i.e., that various types

o
f

rash occurredindiscriminately a
t

all ages,which is practically what
doesoccur,

Throat.

Years o
f age. Dirty. Total.* | slight. Moderate. Severe.

0–1 - - - - -

l - 3 - - - 3

2 6 || – l 1 8

3 6 l 3 2 12

4 11 l l 1 14

5 8 1 2 - ll

6 10 2 l l 14

7 9 - 3 - 12

8 2 - 3
. l 6

9 5 - - - 5

10 1 1 - - 2

11 2 - 1 l | 4

12 3 - 1 - 4

13 1 - - - l

14 l - - - 1

15 - - - - -
16 3 - - - 3

Total ..
.

... 71 6 16 7 100

TABLE VIII.A.—Throat Lesion and Age.

Throat.
Years o

f age. - — Total.

|

Clean. Dirty.

0–5 ..
.

..
.

..
.

..
.

..
.

..
.

3
4 14 48

6–16 37 15 52

|

Total ... ... ... ... ... 71 29 | 100

- 34 x 15 – 37 x 14
Yule's coefficient - – 0-008

34X 15 + 37x14
Pearson's , , = - 0:006

The correlation is thus even less than in the last instance.
The negative sign means that high age is associated with
mild throat lesion though only to an insignificant extent.
As a contrast to Tables VII. and VIII, the following two
show a high association between severity o
f

throat lesion and
rash respectively and severity o
f fever, and the next a

moderate association between the two former factors.

TABLE IX,-Rash and Maximum Temperature.

Rash.
Maximum
temperature. | Total.

Faint. Ordinary. Marked. Vivid.

| |

989–990... 3 – || – - 3

99° ... ... ... 6 6 | 1 - 13

1(0° ..
.

..
.

..
.

1
1 14 1
.

1 27
1019... ... 1 7 3 l 12
102°... ... ... 5 6 4 3 18

103°... ... ... 4 10 3 5 2
2

1040–1059... l 2 -

2 5

Total ... ... 31 45 1
2

1
2

100

In Table XI. the correlation is rather irregular, that is
,

there is a higher proportion o
f

clean to dirty throats in the
middle row than in either the top or bottom row. Accordingly,
we do not fairly represent the facts by condensing either the
two top o

r

two bottom rows to make the division fourfold.

A fair result can be obtained either by working out both
methods and taking the mean or by splitting the middle row
into two halves to get a fourfold table. By the latter
method I have calculated Yule's coefficient as + 0.146. The
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TABLE IX.A.—Rash and Maximum Temperature.

Rash.

Maximum temperature. TT
|
Total.

Mild. Severe. |

101° ... ... ... ... ... ... 48 7 55

101°or over ... ..
.

... ... 28 17 45

| |

Total ... ... ... ... ... 76 24 100

--- - 4
8 x 17 – 28 x 7 -Yule's coefficient = 4
8 x 17 + 28 x 7.* + 0.612

TABLE X.–Throat and Maarimum Temperature.

|Throat.

Maximum -:- -—-- -
temperature. Clean. Dirty.

Total
Red. £ slight. Moderate severe

|

| |
980 | 2 - - - 1 || 3
990 4 8 - 1 - 13
100° 8 13 2 4 – 27
1019 7 4 - 1 – 1

2

1020 5 6 1 4 2 1
8

1032

5

7 3 6 1 2
2

1040 1 l - - 3 5

Total | 3
2

3
9

|| 6

16 7 | 100|

TABLE X.A.—Throat and Maa'imum Temperature.

|| Throat.
Maximum temperature. |→- Total.

Clean. Dirty. |

101° ... ... ... ... ... ...

| * 9 55

101°or over ... ... ... ..
. 25 20 45

||

Total ... ... ... ... ... | 7
1 100

46 x 20 – 25 x 9* fficient =#-F#- = - -Yule's coe
36% zoE 25% g = +0.606

TABLE XI.—Throat and Rash.

|

Throat
Rash. —-- | Total.

Clean Dirty.

|

Faint... 22 9

|

31

Ordinary ..
. 35 10

-

45

Severe 14 10 24

|

Total 71 29 100

correlation is much lower than in the two preceding
instances, and being irregular must be regarded a

s

not very
certain. A larger number of cases or a more careful system

o
f note-taking might, however, show it to be real.

The foregoing examples suffice to show that high correla
tions exist between certain pairs o

f symptoms in scarlet
fever but not between age and either o

f

the three most
obvious o

f

the symptoms in this disease—viz., rash, throat
lesion, and pyrexia.
II. The inconvenience of the mortality rate a

s

a test o
f

severity.—Those who have followed the first part o
f

this
paper will probably have already thought o

f

most o
f

what I

propose to say under the second heading. Nothing is

commoner in medical discussions than to hear it said that
certain problems ought to be settled by statistics, and yet
hardly anything is rarer than to see these vexed questions
actually argued out and settled b
y

an appeal to the facts—
i.e., statistically. Various problems no doubt occur to all,

but those I allude to may roughly be classed into the effects
of treatment and the effects of other factors in the environ
ment. To take examples from my own specialty, medical
men who treat scarlet fever differ in some details o

f treat
ment, such a

s

the routine time for keeping the patient

in bed, the treatment o
f

the throat, the amount o
f

diet
allowed both in the acute stage and in subsequent
nephritis. Apart from treatment, many other questions have
been raised, some o

f

them o
f great theoretical o
r practical

interest. Do fever wards get more unhealthy with continued
use? Are such complications a

s post-scarlatinal otitis and
nephritis infectious? Is there any evil result from over
crowding in fever wards? What effect has poverty on
severity o

f

disease? Are there differences due to difference
of race, as between aliens and natives?

In the Metropolitan Asylums Board hospitals, with an
experience o

f 20,000 scarlet fever cases a year, one would
think that ample material was available for settling in the
course o

f

a few months, o
r

a
t

most in a couple o
f years,

every one o
f

the above questions. Yet very few o
f

them
have even been seriously attempted and the results o

f the
attempts so far made have not always been a

s

conclusive a
s

could be desired. And one important cause contributing

to this has been the very low death-rate in scarlet fever.

In the last published volume o
f

the Metropolitan Asylums
Board reports the death-rate for all hospitals was
2.94 per cent. That is to say, that in 1000 cases
one would expect about 2

9

deaths. Time and opportunity
rarely allow any careful experiment to be made on any
much greater number than this, so we require to know what
would b

e

the difference from 29 deaths per 1000 which would
convince u

s

that our treatment had been improved o
r that

any other change had really happened in the conditions. A

knowledge o
f

the laws o
f probability would teach u
s that

not unless the deaths fell to 15 or 19 per 1000 should we
have good reason for supposing that we had anything beyond

a chance variation. A knowledge o
f

the mathematical
formulae appropriate to the case is not very widespread
among medical men, but there is an equivalent deeply
ingrained in the minds o

f

those who are most familiar with
statistics. Those who see scarlet fever cases b

y

the thousand
are well aware that any reduction in case-mortality that can
be hoped for by improved methods of treatment will be too
slight to be shown conclusively by working with death-rates.
Theoretically the difficulty could b

e

overcome by working
out a sufficiently extensive series o

f cases; in practice this

is improbable. The difficulty o
f insuring uniformity o
f

treatment (or other conditions) over 10,000 cases is very
great and the time occupied in the experiment would prob
ably cause disturbance in the results from the slow altera
tion in type that goes on from year to year. On the other
hand, if we use other criteria of severity, as in some of the
instances given above, it is easy to find a line that divides
the cases into two approximately equal divisions. Here with
only 100 cases it might be possible in some problems to get

a decisive result, and where 1000 cases are available a
definite answer to any statistical problem would be almost
assured.

The only important argument in favour o
f

death-rates
and complication rates, a

s against criteria obtained by
measuring the severity o

f symptoms, is the risk o
f high

personal equations in the latter. The risk is not so great

a
s

most people assume. It is quite possible to choose
criteria o

f severity that are little affected by it—e.g., the
duration o

f

fever o
r

the area o
f
a temperature chart. And

even in other non-measurable characters the adoption o
f

standard degrees o
f

severity for the purpose o
f collecting

observations would not be very difficult, if only observers
were convinced that it was worth while.

A concrete case or two will make my meaning clearer. A

problem o
f

considerable theoretical interest is this. “Are
cases o

f

scarlet fever contracted inside a fever hospital more
severe than those contracted in the usual way?” Since the
reopening o

f my own hospital 1
8

months ago 78 such cases
have occurred with only one death. The death-rate has
therefore been 1:28 per cent. The death-rate usually met
with in my own and kindred institutions is about 3 per cent.
The last published figure for my own hospital on 1001 cases
was 2.52. Taking the latter figure, the death-rate amongst
the cases caught in hospital is less than half that found
amongst ordinary cases, yet the evidence in favour o

f
a

change in severity is very inconclusive. It is by no means
uncommon to get a run o

f

78 cases with only one death and
the difference in the two series might easily be due to

chance. Mathematically calculated, the difference o
f

the
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death-rates is 1:24 and is not much larger than the probable
error, which is 0.92. Such a difference might therefore very
often arise as a chance effect. The severity of the cases,
however, lends itself to measurement in many other ways,
two of which I have used in attacking this problem.
Classified according to duration of pyrexia the 78 cases
caught in hospital were grouped as follows:

| -
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.
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.
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Giving a total o
f

78cases.

A series o
f 314 ordinary cases all admitted o
n

the first or

second day o
f

disease gave the following :

8
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Days (continued)

Cases (continued) ..
.

Giving a total o
f

314cases.

The two series, reduced to percentages in each case, are
shown together o

n

the annexed chart, where the vertical line

o
f

figures shows the number o
f

cases per cent. and the
Horizontal line o

f figures the duration o
f

fever in days.
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Casescaught in hospital shown by continuous line, other cases
by dotted line.

The mean of the first series—i.e., cases contracted in
hospital—is 4:05 + 0.29 and o

f

the second series is

5:05 + 0.16. The difference in mean duration is therefore
one day. The probable error of this difference being only
O-33, o

r one-third, it is unlikely that another series of cases
taken in similar circumstances would give a different result.
The cases were also grouped according to the maximum
temperature recorded, o

r culminating point o
f

the fever,
with the following results :

-

$

1020

23

Culmination of fever ..
. 1039 || 104098° 999 || 100° | 101°
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Giving a total o
f

78cases.

A series of 679 ordinary cases similarly grouped gave thefollowing:

Culmination o
f

fever 98°1992 100° 101° 102° | 103° 104° 105°-v- | |

Number of cases 162 131 157 | 128 90 10 l

Giving a total o
f

679cases,

The mean o
f

the first series is 101.795 + 0.10 and o
f

the second series 101 - 167 + 0.037 and the difference is

0.63 + 0.11 degrees, Summarising the above evidence,
cases o

f

scarlet fever caught in hospital tend to have higher
fever, which, however, does not last so long. The death-rate
also appears to be less. The first two conclusions are,
however, almost certain; the third is well within the limits
of chance error.

A second problem o
f

considerable practical importance is

the dosage o
f

antitoxin in diphtheria. In spite o
f

the
elaborate reports issued during the early years after the
introduction o

f antitoxin into this country the proper scale of

dosage remains still very uncertain; and I think the current
doctrine on the subject consists more o

f e
a

cathedrá state
ments than o

f proved facts. Quite recently the medical
superintendents o

f

the Metropolitan Asylums Board dis
cussed this matter and a considerable divergence o

f opinion
was shown. Surely the problem is capable o

f solution, but
not if we rely on the death-rate a

s

the only fact worth
observing. Even if two hospitals be compared, each treating
500 o

r

more cases a year, and one hospital employing on an
average double the dosage o

f

the other, I doubt if any
differences observed in the death-rates would convince
anybody. The advocates o

f

the system which showed the
higher death-rate would assume that the rival hospital got a

larger proportion o
f

mild cases. Our obvious duty, there
fore, is to devise some method other than the death-rate for
measuring the severity o

f cases, and if clinical observers set
themselves seriously to this task I see every reason for
believing that almost all problems connected with the
efficacy o

f

treatment o
f

common diseases could be solved,
say, within one o

r

two years o
f

their being propounded.
New Cross, S.E.

EXCISION OF THE RECTUM FOR
CARCINOMA.

BY W. ARBUTHNOT LANE, F.R.C.S. ENG.,
SURGEONTO GUY's HoSPITAL AND SENIORSURGEONTO THE HOSPITAL

FOR SICK CHILDREN, GREATORMoND-STREET.

THE . risk associated with the operation o
f complete

removal o
f

the rectum and of all infected mesenteric
glands is so considerable that I have made many attempts

to minimise it by modifying my operative procedures. I

am not referring to such measures a
s that known as Kraske's

operation which, in my opinion, is unsatisfactory for many
reasons. The operation that I have adopted for some time
appears to me to effect the maximum o
f

benefit to the
patient with a minimum o
f

risk and discomfort. The last
feature-namely, the absence o
f

discomfort—is o
f para
mount importance inasmuch a
s

the sufferer is already suffi.
ciently depressed by the very serious nature o

f his malady. I

only apply this procedure to cases in which it is not possible

to resect a portion o
f

the bowel to establish continuity. I

make use of it in cases in which it is advisable to remove the
growth and all infected tissues, and when the patient is

prepared to accept the very trifling inconvenience o
f
a

colotomy in the immediate vicinity o
f

the middle line in the
substance o

f

the rectus. The younger the patient the more
necessary is it that a very radical operation should b

e per
formed. The principle involved in this operation is the
separation o

f

the peritoneal space contained in the true
pelvis with the diseased portion o

f

the intestine from the
general peritoneal cavity. This prevents any chance o

f
a

general infective peritonitis when the rectum is removed

from below and obviates the formation o
f adhesions involving

the small intestines, since no raw surfaces are left in the
pelvis to which the bowel can become attached.
The procedure is as follows. A vertical incision is made
three-quarters o

f

an inch to the left o
f

the middle line from
the umbilicus downwards for about four inches. The
opening is formed in this situation a

s it affords easy access

to the pelvis and to the sigmoid flexure. In these cases
the sigmoid flexure is almost always pinned down by
adhesions. These are o

f

the same nature and perform the
same function o

f obliterating the loop as in obstruction due

to constipation. A further reason is that in this situation

a firm scar can be obtained in which the rectus muscle
controls more o

r

less completely the exit o
f

material from
the bowel. The patient being placed in the Trendelenburg
position and the pelvic cavity being rendered fully accessible

b
y

the use o
f

suitable retractors, the growth is carefully
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defined, together with any infected glands or mesentery. The
sigmoid flexure is rendered mobile by the careful separation
from it and from the meso-sigmoid of the acquired adhesions
already referred to. A sufficient length of bowel having
been drawn out of the abdomen, it is divided with the
cautery at such a point as to leave two or three inches of the
proximal bowel protruding from the abdominal incision
after the edges have been approximated by sutures. The
mesentery of the distal bowel is separated from the sacrum
as far down as possible and a ligature is tied firmly round
the rectum at its lowest limit above the growth, any infected
mesentery above the level of the ligature being thoroughly
eradicated. The rectum is divided by the cautery imme
diately above the ligature. The ligatured stump is then
inverted into the rectum and securely buried by purse
string and other sutures. Then the peritoneum of the
pelvis lining its wall and the bladder in the male,
and the uterus and broad ligament in the female,
is picked up on a catgut suture so that that portion of
the peritoneum of the pelvis which contains the rectal
growth is completely separated by an artificial diaphragm
from the general peritoneal cavity, and whatever disease
still remains lies entirely below the protecting diaphragm
which has thus been constructed. A curved tube fitted with a
special rubber apparatus (Fig. 1), which I have employed for

FIG. 1.

wn asps.-o

many years, is then tied into the portion of the sigmoid flexure
left protruding from the abdominal incision, all fouling of
the wound or discomfort to the patient during the whole
period of convalescence being absolutely avoided by this
means. The two or three inches of gut projecting from the
wound is utilised to re-attach the glass tube as each section
of bowel sloughs off with the constriction due to the ligature
till the bowel is divided flush with the skin. This leaves
a perfect aperture which is readily controlled by the rectus
muscle and over which a cup and belt is worn without
inConVenlence.

After the operation the patient is put upon continual
saline injections subcutaneously. Two pints are introduced
into the axilla at once while the patient is still under
the anaesthetic ; during the three days following the opera
tion about eight or ten pints are absorbed in this way by
continued transfusion. To meet any risk of infection of
the material introduced I devised an arrangement by means
of which this can be effectually eliminated. It has also the
advantage of occupying a very small bulk in the bag of the
surgeon. It is made for me by Messrs. Down Bros. It
consists of a bag made of the best rubber capable of con
taining two pints of water (see Fig. 2). It has a metal
orifice sufficiently large to admit of the ordinary salt
“tabloids.” To this is joined a rubber tube by means of a
bayonet catch, to which a suitable needle can be attached.
This needle is fitted with a shield which serves the double
purpose of keeping it covered after sterilisation and pre
venting any blunting of its point A rectal nozzle is also
supplied in the event of the surgeon wishing in certain cases
to introduce the solution into the rectum. By using saline
solution subcutaneously in this manner any sickness with the

strain on the wound and the associated pain and distress is
absolutely avoided, while the danger of shock to the patient
from the operation is reduced to a minimum. I first
employed this continual transfusion with the most marked
success in cases in which I had removed the big bowel, with
the result that the risks from the operation are very much
reduced, while I believe the tendency to the formation of

FIG. 2.

S/2-er- -
adhesions about the dilated small intestine, which is an occa
sional annoying sequence, is apparently obviated by it

.

The
bag can b

e placed in any situation in or above the bed and
its contents can be kept warm by placing it on a hot-water
bottle, &c. If the solution does not run freely pressure can
be exerted in it readily or it may be suspended at a greater
height. To employ it the bag is filled with water after the
salt has been introduced into it

.

The shield, tubing, and
needle are then connected and the whole thing is put into
any suitable vessel and boiled. The shield being taken off
the needle, it is introduced between the cleansed skin and is

fixed in position with a suitable dressing so a
s

to assure
asepsis a

t

the seat o
f puncture.

After a fortnight has elapsed the remainder o
f

the rectum

is removed from below. This is done by a careful dissection
of the rectum from the sacrum and from the bladder or
vagina till the portion of the peritoneal cavity which has
been shut off b

y

the artificial diaphragm is encountered.
From this peritoneal space into which the finger enters the
remainder o
f

the rectum is easily removed. The cavity left

is drained in the usual manner and closes up rapidly.
One satisfactory result o
f

this method o
f operating is that
before the second step in the operation the patient gets about
with comfort, and after the second step the sitting posture
can b

e

resumed after the lapse o
f
a few days.

Cavendish-square,W.

THE METHODS OF PRIMITIVE MID
WIFERY.

BY JOHN BENJAMIN HELLIER, M.D. LOND.,
PROFEssoR of obsTETRICS IN THE UNIVERSITY OF LEEDS AND
obstETRIC PhysiciaN TO THE LEEDSGENERAL INFIRMARY.

I

I will introduce my subject by quoting a description o
f

present-day practice a
s

observed b
y
a member o
f

our pro
fession who was for many years in charge o

f
a mission

hospital in South, India, who has kindly communicated it to

me verbally. It gives an excellent illustration of the methods

to which the reader's attention is invited.
When a Hindu woman is in labour all her relations crowd
into the room. In an ordinary case they may let the woman

g
o

o
n

a
s

best she can, but in any case o
f difficulty they call

in a so-called “barber woman.” She is supposed to know
something and claims to know a great deal, but a

s a matter

o
f

fact is completely ignorant and filthily dirty. Suppose
the labour to b

e lingering or the case to be primiparous and
that delivery does not follow a

s

soon a
s expected, then
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various expedients of cruel and brutal nature are adopted.

For instance, they may jump on the body of the woman as
she lies upon the floor. They may try to seize any present
ing part and tear at it

,

perhaps even pulling off the scalp

o
f

the child. They may tear the vulva and vagina or use
knives in a senseless endeavour to make a way for the child.
The woman may b

e

made to sit over hot ashes and burning
twigs or charcoal. When she is very far gone they may a

t

last send for the medical missionary, who may find the
patient severely burned o

r lacerated, bruised and bleeding.
The bladder may be ruptured, the abdomen greatly distended,
the patient pulseless and insensible. She may die before
anything can be done o

r may expire immediately after
delivery. If the burned cases survive the first shock they will
very likely die from gangrene, o

r

the whole o
f

the vagina

and bladder may slough, and tetanus is very common. After
labour the patient is kept lying o

n

the floor for three days
without food o

r

drink. The baby is given cow's milk a
t

once, which upsets it
. It is against their religious ideas to

wash the child till the tenth day. A large proportion o
f

the
newly-born children die from tetanus. The mothers are con
sidered to be unclean until the eighth day and are often kept
outside o

f

the house in a little shed, which is a dark room
like a cupboard. After their first bath they are taken back
into the house but if fever set in the bath of purification is

delayed until they are well, if they do get well. If these
women are treated rightly in childbirth their labours are as

easy and normal a
s

are those o
f

women in England, probably
more so on the average. When labour is delayed, o

r they

desire to produce abortion, a powerful and irritant poisonous
drug is sometimes administered, the nature of which is not
known to us. It causes severe pain and green vomit and
seems always to be fatal.

A second similar illustration is taken from the New York
Medical Record for January, 1906, where Dr. W. D

.

Bell
describes observations made during a residence o

f

13 months
on the island o

f Luzon in the Philippines. He says that the
so-called safety supposed to exist amongst savage peoples in

childbirth was not found in these islands, for barbarous
practices and tortures with far-reaching consequences were
what were really observed. No attention was paid to the
sanitary surroundings o

f

the patient. As soon as the first
real pains manifested themselves the patient was held o

n

the
ground and a cloth was passed around the abdomen and the
four ends were pulled by four persons seated o

n

the ground
with their feet against her body. As soon as a portion o

f

the
child presented it was immediately seized by a fifth assistant
and vigorously dragged upon, regardless o

f consequences.

If any delay occurred a plank was laid across the abdomen
on which a native assistant stood, raising himself on his toes
and coming forcibly down on his heels. This was usually
successful except in breech presentations, when a rude attempt

a
t

version was made with hands innocent o
f any effort to

cleanse them. Few cases escaped laceration and sometimes
the uterus was ruptured. If the same means failed to

expel the placenta forcible traction was made on the cord
and very often parts o

f

the placenta were left behind, with
the usual consequences. Prolapse, inversion, and puerperal
sepsis were frequent here, also chronic endometritis. Syphilis
and gonorrhoea were also common.

II.
The development o

f

obstetrics falls into three stages.
First, there is the primitive stage. This is characterised by
the absence o

f

all literature and of all knowledge o
f anatomy

and physiology, and by an overwhelming amount o
f super

stition, by the crudeness and absurdity o
f

its ideas and the
barbarity o

f

its methods. It is almost without exception in

the hands o
f

women. In the second o
r

intermediate stage
we find the beginnings o

f

obstetric literature and some
attempt to describe the various positions o

f

the foetus in the
womb and to lay down rules for treatment. The practice o

f

midwifery is almost wholly in the hands o
f women, but men

are called in in very bad cases to help. The treatises are
written by men for the guidance o

f

midwives. Version
and embryotomy begin to b

e

described but not forceps.
The third o

r

scientific stage may be said to begin
about the time o

f

Ambroise Paré in the sixteenth
century, and its history has often been written. The
intermediate stage has its dawn in the ancient Hindu
physicians, such a
s Susruta, and there may even yet

be recovered some o
f

the lost literature o
f Egypt which will
show more obstetric knowledge than we a

t present credit to

those times. An account o
f

their obstetric knowledge will

b
e

found in Mackay's “Ancient Gynaecology.” Literature
practically begins for us with the writings o

f Hippocrates
and his followers in the fourth century B.C. Ancient
obstetrics reached its high-water mark in the works o

f

Soranus and his translator Moschion in the second century
A.D. From this time it made very little advance till the
time o

f

Paré—in fact, there was decided retrogression during
the middle ages.
Midwifery was in the primitive stage from the earliest
times till the days when Greek learning made a bright
spot in the general darkness, and it remained primitive
throughout the centuries except where Greek, Roman, and
Arabian medicine spread, and even here obstetric art was
but too little removed from the realm o

f superstition and
ignorance. It remains primitive to-day wherever Western
science has not spread and forms a most interesting field for
the study o

f

the obstetrician and ethnologist. The human
race has shown wonderfully little precocity in the practice

o
f

obstetrics. , Nations who have perfected the arts o
f agri

culture and o
f

the chase, who have forged offensive and
defensive weapons, built temples and palaces, woven textile
fabrics, produced pottery, sculpture, poetry, and philosophy,
have remained woefully ignorant o

f

an art which, if necessity
begets invention, might, one would think, have been one o

f

the oldest and most advanced known to mankind. To some
extent this may be due to the fact that the management

o
f

childbirth has been so very largely in the hands o
f

women.
The history o

f

the race seems to show that all the mechanical
arts have been developed not by women but by men. Obstetrics
never began to develop till men took it from the exclusive
practice o

f women, studied the mechanism o
f childbirth, and

supplied the necessary mechanical aids. But man has no
place in primitive obstetrics; uncivilised man would certainly
decline to concern himself with such woman's affairs. She

is regarded a
s

an inferior being. As one writer says: “She
is worth so little, so easily replaced; she is good for the

bearing o
f children, to look after them, and to give satis

faction to her master, and especially to do the work o
f

the
field. As soon as she is a nuisance she is left, sold,
killed, possibly eaten.” It is certain that if scientific
treatment were available but its cost exceeded the
market value of the woman it would be refused. The
birth o

f

scientific midwifery coincided with the revival

o
f learning, the introduction o
f printing, the Reformation,

the discovery o
f

the new world, and the introduction o
f

inductive methods of research. The exalted estimate of the
value o

f

woman's life which the spirit o
f chivalry engendered

prepared the way.
In studying this subject I have made use of Herrgott's
French edition o
f

Siebold's “History o
f

Obstetrics” and also

o
f

the valuable historical sketch prefixed to Winckel's
colossal “Handbuch der Geburtshilfe,” but more especially

o
f

Ploss's ethnological monograph “Das Weib in der Natur
und Völkerkunde” (eighth edition, by Dr. Bartels, 1905).
Also o

f Engelmann's “Labour amongst Primitive Peoples,”
and Mackay’s “History o

f

Ancient Gynaecology.” There are
various other papers scattered through the journals o

f

the
Anthropological Institute and elsewhere. An almost exhaus
tive bibliography will be found in Ploss, Vol. II.
The subject has two aspects. One is concerned with
various rites, superstitions, and customs which have little

o
r

no direct bearing on the progress and welfare o
f

the
parturient woman, such as the various deities that have to be
propitiated. These I pass by here. Secondly, there are
various modes o

f practice (or malpractice) which bear
directly on the obstetric management o

f

the case and on
the issue a

s regards mother and child. This attempt to give

a concise, though by no means exhaustive, review o
f

these
will, I hope, interest those who may not have paid much
attention to the subject. Perhaps this article may lead some
readers o

f

THE LANCET who have the opportunity o
f first

hand study o
f

the practices referred to to add to our know
ledge by recording personal observations, such a

s

those
which have already been given in this paper.
The question has been raised a

s

to how far any obstetric
art is necessary amongst uncivilised people. Are there not
many o

f

the primitive races where the process o
f parturition

is so easy that difficulties and fatalities are rare ? The
answer gathered from Engelmann and Ploss seems to be that

so long a
s

the woman lives in a perfectly natural state,
leading an active outdoor life and taking her share in manual
toil, labour is usually short and easy and the process remains
purely physiological and is only a rather difficult physio
logical evacuation. So that we find amongst nomadic

r- a
*
*

s.
.:
*

-

s -
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tribes that a childbirth may be only an incident in a day's
march, the woman after an hour or two resuming her walk
carrying her newly born child, or mounting her horse and
galloping on after her company, and many native races know
almost nothing at all of a “lying-in” period. But on the
other hand, as soon as the more natural conditions are inter
fered with difficulties and dangers arise. Even amongst the
former class such conditions as the falling of the womb and
of the vaginal walls have a notable frequency. Inter
marriage of different races, especially of lower with higher,
produces dystocia, and women with half-breed children
often die in labour. But the evidence available suffices to
make it abundantly clear that amongst untaught nations
there is a very serious amount of ignorance, maltreatment,
and brutality which entail a vast amount of suffering and
death which might be avoided by the introduction of Western
methods. Let no one adopt the comfortable notion that it
is superfluous to seek to diffuse scientific obstetric teaching
in the world. One object of this paper is to prove the
contrary.
Let us take an example. China is known to be a land well
advanced in certain arts. How is it with midwifery ! In the
China Medical Missionary Journal for 1890 Dr. J. C. Thomson
tells us that Chinese women naturally suffer less and have
easier deliveries than Western women, but owing to the
violent massage and other manipulations to which they are
subjected the severest ruptures and lacerations are seen,
with all the inevitable consequences of sloughing, necrosis,
sepsis, and death. The mortality in childbed is excessively
high, and he says: “In the practice of obstetrics in China
we see century after century of the blindest empiricism, with
no ray of medical science to shine into the habitations of
cruelty.”
As examples of the atmosphere of ignorance and supersti
tion in which such races dwell I may remind the reader
that many races recognise no death from natural causes,
ascribing all fatalities to witchcraft or “the evil eye,” or to
the malevolence of some supernatural being. We find such
absurdities as the custom of putting the husband to bed
when the child is born, whilst the wife waits upon him."
Amongst one tribe of Finns the pregnant woman changes
her shoes every month to throw off her tracks the devil who
is waiting to devour the newly born child. The Chinese hold
that pregnancy may last for three years if the child does not
wish to leave the womb. The Indian women will whisper to
the unborn child that a rattlesnake is near so as to induce the
child to leave the womb. Chinese women will wear stockings
which have been blessed by the lama, so as to expedite
delivery, and will swallow pilules of paper on which magic
words are written, while for cross-births a remedy is found in
the ashes of the husband's hair. Examples of such puerile
and ludicrous practices could be multiplied indefinitely.

III.
We will now consider some of the actual methods
employed in primitive midwifery with some allusion to
traces of the same amongst more civilised peoples. The
different postures occupied by women in labour have been
studied by Engelmann and Ploss and will be found described
and illustrated in the works already referred to. The most
common and natural position in ordinary cases seems to be a
squatting posture, like that of defaecation, but almost every
conceivable position has been noted.
Administration of internal remedies.—Of world-wide pre
valence is the use of medicines to strengthen the patient, to
ease her sufferings, or to excite uterine action. Probably
every kind of aromatic drug has been employed for this pur

The Hippocratic school esteemed silphion which the
Latin calls laserpitium and which was perhaps asafoetida.
The Romans used pomegranate and fenugreek, and the Arab
physicians use an enormous number of drugs, and amongst
European nations honey, myrrh, henbane, adderswort, castor,
savin, mint, rue, pepper, cinnamon, figs, various balsams and
oils, and so on, infused in water, wine, or beer. Amongst
other nations than European we may select from many
examples, turnip juice (Caribs), , decoction of tobacco
in cow or ewe milk (Hottentots), decoction of opium
(Chinese), the powdered vertebrae of the electric eel
(Venezuelans), slippery elm (North American Indians), and
so ad infinitum. Nauseous and repulsive substances also
may be employed such as cold water in which a woman has
just washed her feet or even urine (a tribe in the Dutch East

1See Lubbock: Origin of Civilisation and Primitive History of Man,
chap.1.

Indies), and sometimes irritant or poisonous substances.
Emetics have been widely used. Engelmann depicts a mid
wife amongst the Kiowa Indians blowing an emetic into the
mouth of a parturient woman. It is obvious that the strain
ing caused might act on the uterus mechanically. The
Chinese often excite vomiting and uterine action by thrust
ing the woman's own pigtail down her throat till she is sick.
Sternutatories played a considerable part in ancient mid
wifery. They were condemned by Soranus but are advocated
by Roesslin. Ergot does not seem to have been used until
the sixteenth century. To deprive a woman of food or drink
or both from the beginning to the end of labour is a not
uncommon custom. This was the practice in Germany in
the seventeenth century: while the woman was on the “birth
chair” absolutely nothing to take was allowed her. In some
parts of India it is thought to be very dangerous for a woman
in labour to drink water.
Fasternal remedies.—The use of unguents to facilitate
delivery is one of the oldest practices in obstetrics. Susruta,
whose date is anything up to 1000 B.C., recommends anoint
ing of the external and internal genitals. Similar advice is
given by Moschion, Aëtius, Paulus Aegineta, and Avicenna,

and the practice has continued to the present day, and it is
only modern aseptic ideas that exclude these miscellaneous
lubricants. The abdomen also is rubbed with various

medicaments. For example, I may mention the use of oil
in Guatemala, of an infusion of an astringent plant in
Mexico, of Kalapa milk in the Babber Islands, and of a
mixture of fat and brandy in Galicia. The Greeks and
Romans used medicated bougies or pessaries placed in the
vagina or os uteri.
Aaths and affusions.—These are also employed. For
example, hot water is applied to the abdomen in Peru. Some
Australian tribes pour cold water over the abdomen. In
Doreh, in New Guinea, the parturient is held by two other
women while a third pours cold water over her till the child
is born.
Vapour baths and fumigations have a very wide distribu
tion. Felkin gives a sketch from a tribe on the White Nile
of a woman who is in labour and is squatting over a hole dug
in the ground in which is a fire and over it a pot containing a
decoction of herbs. The rising steam is said to make labour
easier. Steam baths with medicated vapour are similarly
used in Russia, in China, and in many other places. In
Central California in difficult labour a plaster consisting of
hot ashes and wet earth is placed on the abdomen. The
Arabians used many such methods and in the oldest German
works for midwives many substances are recommended for
fumigation, such as galbanum, castor, cow's hair, sulphur,
opopanax, and the dung of pigeons or hawks. In German
South-West Africa in lingering labour the woman is placed
in a bath or has applied to her body the abdominal viscera of
a recently killed ox, while the still moist skin serves for a
wrap. These are sufficient examples of very widespread
practices.

Mechanical assistance to nomen in labour by employment of
external force.—The idea that labour may be assisted by
pressing or squeezing the abdomen is obvious, and very
primitive, and has given rise to almost universal practice.
It has a basis of sound principle in it

,

and applied within due
limits and according to right methods it has a well-recognised
place in obstetric art, but nothing that we shall discuss in

this paper shows more forcibly how a right idea may b
e

exaggerated and abused till it gives rise to the most brutal
and dangerous malpraxis. Gentle finger pressure and
massage, rhythmic and well designed, may really be o

f

service

in exciting pains and even in rectifying cross-births; and
massage has been very widely practised in various times and
amongst various races. The Japanese may b

e especially
mentioned for their skill in this respect. As varieties and
examples o

f

the more violent methods o
f applying external

force I may mention: 1
. Violently kneading the abdomen

o
f

the parturient o
r giving blows with fists, knees, or feet, or

by butting with the head. 2
. Forcible compression with

the arms. For this purpose the helping woman may sit
behind the patient and compress the womb with hands
clasped around the abdomen. Sometimes the husband o

r
a

strong man may b
e employed for this purpose. . The woman

may kneel o
r

stand meanwhile o
r may even b
e hanging to a

bar o
r partially suspended to a tree-trunk o
r

branch.

3
.

The pressure may b
e

made with a bandage surrounding
the abdomen, the ends being pulled b

y

one o
r

more women o
r

b
y
a man. 4
. Or pressure may b
e

made b
y

kneeling Gr

standing o
n

the patient's abdomen while she lies o
n

her
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back, or made on her back while she lies on her face, while
a pillow may be placed under the abdomen. Felkin
depicts a woman on her knees leaning over a log whilst
a bandage round the abdomen is twisted with a stick like
a tourniquet, the pressure being applied intermittently.
5. Pressure is sometimes applied by weights. Heavy weights
are used by the Tartars in Astrakhan, great stones in
Serang, and warm bricks with great pressure (Malays). In
the Philippine Islands a beam or plank may be laid across
the abdomen and assistants may sit or stand on this. A
carved wooden idol of great weight is used in Siberia.
6. The woman may stand and compress her body against a
bamboo or may lean over a horizontal pole or cord. These
violent methods often result in internal injuries, such as
rupture of the uterus and bladder and other viscera.
7. Shaking the woman in labour was much esteemed in
ancient Greece as a method of expediting delivery. A cloth
was passed around her and she was shaken violently at
least ten times. Then they laid her in bed so that the head
lay downwards and the feet upwards, and the assisting
women, who held the legs of the patient placed on their
shoulders, shook her repeatedly to and fro. Soranus was
wise enough to condemn this. As examples of the same
barbarous method amongst savage races take the following:
raising and shaking the woman with a jerk, as in shaking flour
out of a sack (Mexico); rolling on the ground and then sus
pending by the feet and shaking (Southern India); and
rolling violently in a blanket by four people and shaking in all
directions. The woman may be slung to the branch of a tree
by a cord running under the arms, whilst a woman hangs
around her waist (Coyotero-Apachen Indians); or a man will
take the woman on his back and run about shaking her (North
West Russia). 8. Another strange practice is to invert the
woman with the idea of altering the position of the child into
a more favourable one when delivery is delayed. This was
done amongst the ancient Greeks. It has been observed in
Algeria. Also amongst some Indian tribes this is done
repeatedly, and if it prove of no avail the midwife inserts
her hand and pulls at anything she can reach. Fatal results
follow this treatment. An instance of extreme barbarity is
reported by Stern and quoted by Ploss as occurring in Persia.
In extreme cases the woman is held head downwards with the
legs fully abducted, and the kabli, with rusty scissors or
kitchen knife, cuts the perineum mercilessly. If the woman
bleeds severely it matters but little, although the midwife
would be blamed if the child's arm or leg were severed.
The serious nature of a transverse presentation is widely
recognised. It is obvious that where no obstetric science is
known a cross-birth will almost always be fatal. Various
nations have made attempts to rectify the position of the
foetus during pregnancy and here and there some have
learned how to do it by external manipulation. The preva
lence of massage may depend partly on this idea. Metzger,
quoted by Ploss, is of opinion that the women in Dalmara
land, South Africa, have a successful method of performing
cephalic version by external manipulation. The art is
handed down from mother to daughter. Lübbert says that
the natives of German South-west Africa are well acquainted
with cross-births and seek to rectify them by external
manipulations, but if these fail they will put the parturient
woman on a cart and drive her over a rough road to shake
the foetus into better position. Other crude attempts to
rectify the malposition are recorded in various tribes.
That internal manipulations for the rectification of cross
births and other malpositions have been practised in the past
to some extent is certain. The ancient Hindu understood
how to turn for cross-presentation and how to deliver breech# by pulling down the legs. Probably the
almudists refer to the same thing. The writings of Soranus
give plain directions with figures for dealing with various
presentations by cephalic and podalic version and the
Japanese in this direction also show skill and know
ledge. There does not seem to be much evidence of the
practice of internal manipulations amorgst savage peoples
of to-day. Engelmann emphasises the rarity of such a method
of manipulating within the vagina. As exceptions we may
notice that the Calmucks have for a long time been able to
perform version in difficult labour. The modern Greeks are
said by Ploss to seek the help of shepherds in difficult cases,
for these have experience in the delivery of sheep. Emin
Pasha found in Unyoro in Africa men who were able in arm
presentation to replace the arm and to turn the child in the
womb. Version is said also to be performed in Massana in
East Africa and also by midwives in Algeria.

To pull violently on any presenting part is, on the other
hand, the most obvious way of attempting delivery by those
who do not understand anything about the anatomy of the
parts. It is a sign of advanced knowledge to know when to
refrain from doing it

.

Arms are often pulled off this way.

I have been privately informed o
f
a confinement in Africa

where the head presented but would not advance, when a

cord was tied round the neck of the child and then carried
through a wall to be pulled by men outside the delivery
chamber. The head, as might b

e expected, parted company
with the trunk.
Embryotomy.—The idea that a child may be delivered in a

difficult case by cutting it into pieces a
s far as it can be

reached might occur to the savage mind and from this might
come the discovery o

f

the fact that perforating the head
often is followed by speedy delivery after previous long
delay. Susruta describes embryotomy and so do the ancient
Greeks, who also employed hooks to assist in extracting the
foetus. Soranus describes the operation o

f embryotomy and
speaks o

f

its use in hydrocephalus, and from this time
onwards it is well recognised. Amongst other nations we find
mention o

f embryotomy performed with a knife by the
medicine men o

f

the Sungari (Manchuria). Schoolcraft
describes a case amongst the Dacota Indians o

f

an impacted
arm presentation. The arm was cut off and the child.
extracted piecemeal by thoroughly ignorant women. Similar
crude embryotomy is described by Baumstark a

s being per
formed amongst the Warangi in the Massai steppe in East
Africa, and the necessity o

f delivery by destruction o
f

the child is recognised amongst the natives o
f

German
South-west Africa. It is also performed in the same rough
and dangerous fashion in extreme cases by women in

Sumatra.
Caesarean section.—Post-mortem Caesarean section is of
very ancient date and was even enjoined in the law o

f

Numa.
Pompilius, and the Talmudist Rabbis discussed the legiti
macy o

f
the performance o

f post-mortem Caesarean section

o
n

the Sabbath day. Niebuhr in the eighteenth century
observed the practice amongst the Hindus; the child was
buried if dead and the mother burned. In Malabar also,
according to Speerschneider, the child was excised and
buried separately. Emin Pasha relates that in Unyoro if

the mother died in labour the child had to be removed with
the knife, whether dead o

r

alive. To neglect this was of
evil presage for all concerned. From Bosnia comes an
account o

f
a horrible superstition which led thieves and

burglars to kill a woman in the seventh month o
f pregnancy,

extract the child, and cut it in pieces to make a charm
which made the inmates o

f
a house sleep like the dead

while a burglary was being accomplished. A similar
superstition is made the basis o
f

one o
f

the Ingoldsby
Legends (“The Hand of Glory”). It is said by Ploss that
even in 1889 this frightful superstition was in force. The
removal o
f
a living child from the living mother is said to

have been first performed in 1500 by Nueffer. In a lecture
published in THE LANCET o

f

Jan. 9th, 1904, p
.

76, I have
given an account o

f

this case. There are references to the
operation in the Talmud and in the Norse Sagas and other
legendary histories. But that which is o

f special interest

in this place is the evidence that amongst savage nations

in recent years Caesarean section has been known to be suc
cessfully performed. The best example o

f

this will be found

in a paper by R
.

W. Felkin in the Edinburgh Medical
Journal for April, 1884, a very accessible reference which
everyone who may be interested in this subject should read.
Felkin saw one case in which it was proposed to perform
the operation, but obtaining permission to examine the
patient h

e

found it to be a simple case of uterine inertia, and
he delivered with forceps. In a second case he was not
allowed to examine and did actually see the operation
performed by a man in Uganda, both mother and child sur
viving. The uterus was not sutured, the abdominal wound
was closed with pins that are compared to acupressure
needles, and with string made from bark which held the pins
together. The woman made a rapid recovery. Schoolcraft
speaks o

f
a case amongst the Chippeway Indians in which

a man successfully delivered his wife o
f
a living child by

Caesarean section, but he did not witness the operation. And

a slave woman in the West Indies is said to have delivered
herself by abdominal section.
Support o

f perineum in labour.—In a certain number of
instances it has been observed that native women give support

to the perineum in labour. The practice is rare, but there
are some well-established examples, a

s in certain tribes in

it
:
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Palestine, Russia, and India, and also in Japan and Persia.
In the East Indies rags are sometimes stuffed into the anus
and in Southern India a bag of ashes has been used to support
the perineum. In our survey of primitive midwifery it is
possible to find many grains of common sense amongst an
overwhelming quantity of rubbish.

IV.
Treatment of the umbilical cord.—The widest differences
are observed in this respect. The severance may be made by
the father or by an assisting woman, or by the mother
herself. It may be bitten through with the teeth, the
mother even doing this for her own infant. It may be cut
with sharp shells or sharp stones or pieces of wood, or with a
kind of knife or saw fashioned from bamboo, &c. Some
times the cord is ligatured with vegetable fibre or string, or
may be tied in a knot. Many tribes never ligature. The
cord is then often divided with a blunt instrument and being
torn and crushed natural haemostasis may be thus secured.
Often some rough kind of styptic is applied to the foetal end,
such as ashes or charcoal or chalk. Sometimes it is
cauterised with a glowing piece of wood or iron. In some
parts of China the end of the cord is wrapped in oiled paper
and then ignited. Fatal haemorrhage is common when these
primitive methods are in vogue. The cord may be cut close
to the body, or, on the other hand, be left very long, some
times even looped around the neck of the child. Umbilical
hernia is a common result of such modes of treatment. The
cord may be divided as soon as the child is born, or not till
the placenta is delivered, and the placenta may undergo
various anointings and washings first. Sometimes the child's
body is twisted round directly after birth, so as to produce
torsion of the cord.
Delivery of the placenta.–In very many cases where labour
is easy the woman is delivered without assistance and
remains squatting on the ground and straining till the
placenta comes, as with patience it usually will. Sometimes,
although the placenta is retained, no further efforts are made
to extract it and this, of course, may lead to septic
symptoms. To assist the delivery of a retained placenta all
kinds of drinks are in use, also emetics, disgusting nauseants,
and sternutatories. Sometimes the finger is thrust into the
patient's mouth till she vomits or a lock of her hair is used
for the same purpose; in China I am told by my friend
Dr. C. Wenyon that the woman's own pigtail is thus
employed. Barbarous methods are also common. The woman
may be made to stand up and jump or be jolted by others.
Amongst the Khirgis we read of her taking a wild ride on
horseback over hill and dale to dislodge the retained
placenta, often returning more dead than alive. The steam
or vapour bath is used for this purpose also. To pull on the
cord when the placenta is not delivered as soon as is deemed
proper is a universal error. Fatal haemorrhage, inversion, and
prolapse follow this practice. Some tribes tie a stone to the
cord and let the woman walk about. Others tie the cord to
the thigh to prevent the imaginary danger of the placenta
being drawn up into the abdomen. There are some tribes
amongst the North American Indians who have learned that
only gentle traction is permissible; it is obvious that when
the placenta is lying in the vagina traction on the cord will
appear to be a brilliantly successful method. Abdominal
manipulations for the same end are common all the
world over. They vary from gentle massage with perhaps
inunction of oil to firm or severe hand compression
of the uterus, violent kneading of the abdomen with
fists, or pressure with hot stones placed on the abdomen.
Worse still, a woman may stand on the patient's abdomen
kneading violently with her feet; or, while the patient
stands erect she may be clasped forcibly around the body.
The abdomen may be compressed by a cloth passed around it
and dragged or twisted with a stick after the manner of a
tourniquet. Also water may be poured from a height on to
the abdomen. That very serious injuries often result from
the more violent measures it is unnecessary to say. Internal
manipulations for placental extraction are not very common,
but examples are recorded in various parts. Some of the
North American Indian women have been known to intro
duce the hand, and so in India and some of the Pacific
Islands. In German South-West Africa Lübbert has seen
this done with very great care and very reasonable pre
cautions. Here, also, the Japanese are distinguished by
careful treatment of the third stage of labour.
Treatment of post-partum harmorrhage.—All sorts of drugs
and decoctions are in use. Kneading of the abdomen is a

more rational remedy and doubtless is often effective. It is
often done with great violence and we read of a woman
being made to stand against a wall while another woman
strikes the abdomen with her head or her knee (Indian
tribe). Binding the abdomen is a common expedient.
Various charms are in vogue and one cure is to make the
woman swallow a spoonful of her own blood. In Annam post
partum haemorrhage has been treated by laying the patient
on her back while another woman treads on the abdomen,

thus giving violent massage with her feet. Or she may be
violently dragged by the hair. Cold affusion is sometimes
used, or heat may be applied to the genitals till the pubic
hair is singed. As the result of such treatment, of which the
above are but a few examples, falling of the womb is very
Common.

The puerperal period.—With the idea that something must
be done after delivery to restore the womb to its place we
find amongst certain tribes such measures as massage and
compression, various vaginal injections, the application of
hot stones to the abdomen, or even violent tamponade of the
vagina (tribe in Palestine). Especially noteworthy is the
very widespread practice of applying heat, smoke, or steam
to the woman in the puerperal period. This may be done by
digging a hole in the ground, putting in hot stones, and
pouring vinegar over them while the patient sits above.
Or she may be exposed near a fire or may stand or lie above
it. This is often carried out so severely that the mother is
badly scorched or fatally burned. She may be kept in a
small hut and the heating process continued for many days,
and even a whole month. Flagrant examples of this are seen
in Cochin China and amongst the Siamese, in New Guinea,
in some Indian tribes, and in many other places. The child
may share the treatment. Milder forms of vapour baths
and fumigations have been common in various parts of
Europe.
Most various are the customs in regard to bathing and
ablution after childbirth. Religious belief governs this
to some extent. Near Cape Horn a woman was seen to
take four sea baths on the day on which she was confined.
In another tribe we read of a woman being confined on the
bank of a river and taking a plunge in the water imme
diately after. Others are washed two or three times daily,
whilst on the other hand we find that all washing may be
postponed for 14 days or more. Various medicated solu
tions may be used for the ablutions of the puerperal period.
In Turkestan the woman after delivery has been known to be
treated by wrapping the loins and abdomen in the skin of a
black sheep just flayed alive, while the skin of a hare
recently killed enwrapped her feet. To feed the woman
after delivery on fluid or exclusively vegetarian diet or on
some form of broth is very common. The most brutal prac
tice we read of in this connexion is the refusing of drinks to
the woman after delivery. In Malacca they may not drink
cold water for 14 days. Among the Hindus, for instance,
the custom is found of allowing the woman to hunger and
thirst for five days, giving only some dry rice, and this in
spite of the heat. This withholding of water even
accompanies the barbarous treatment by scorching fire
of which I have spoken. Sometimes women are made to
drink urine. The idea that water is harmful and must
be given in very small quantity is a barbarous notion,
of which we have scarcely shaken ourselves free in
the treatment of fever and post-operative thirst. Child
birth usually takes place in more or less seclusion, and
it is a practice somewhat widely diffused to erect a
special hut either near the house or at a considerable
distance, say in the shelter of a wood, where the woman may
pass the days of her lying-in, her husband being more or
less attentive to her requirements or more or less completely
neglectful of her according to local custom. On the other
hand, the confinement may take place coram populo, with a
crowd of interested spectators, who may contribute invoca
tions or encouraging cries (Loyalty Islands).” Space
forbids extending this article further, but fuller details will
be found by the student in the authorities indicated. In
India the education and provision of native midwives are
promoted by such excellent institutions as those founded by
Lady Dufferin and others. Many mission hospitals are
doing similar work in various parts of the world. I know
that it has been found in some parts of China that native
Chinese women when properly trained are very apt to learn
and make excellent midwives who can even use forceps with

2SeeJournal of the Anthropological Institute, vol. xix., p. 505.
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skill. For those English and American ladies who having
qualified themselves by a full curriculum at home have
devoted their lives to helping their suffering sisters in regions
remote from civilisation by skilful practice of scientific
obstetric art we feel a degree of respect and admiration
which is beyond expression.
Leeds.

OBSERVATIONS ON PHOSPHATURIA AND
THE TREATMENT OF DISEASE BY

CONVERSION.

BY REGINALD HARRISON, F.R.C.S. ENG.,
PAST WICE-PRESIDENTAND HUNTERIAN PROFESSOR,RoyAL college of

SURGEONSOF ENGLAND.

AN interesting article on the conversion of diseases in a
work by Dr. John Ferriar, physician to the Manchester Royal
Infirmary, entitled “Medical Histories and Reflections,”
published in 1795, opens with the following passage: “A
disease is said to be converted when new symptoms arise in
its progress which require a different designation and which
either put a period to the original disorder or combining with
it alter the physician's views respecting the prognostics or
the method of cure.” In the course of this article, which is
now as suggestive as it was when written over 100 years ago,
numerous illustrations from practice in support of his views
will be found. I am mainly interested in one of Dr. Ferriar's
references which provides an additional reason for ventilating
the application of conversion in the instance I am taking.
The reference is as follows: “It must be added that general
fever sometimes cures local inflammation; Mr. Hunter says
he has seen a gonorrhoea extinguished by the accession of a
fever.” Such an experience must not be unknown to many
others.

It has not infrequently been observed in the treatment of
chronic urethritis and muco-purulent discharges following

it
,

irrespectively o
f

the internal administration o
f

alkalies and
often imperceptibly to the patient himself, that the urine
became altered in character and assimilated with that known

a
s phosphaturia. And, further, that when this change was

observed the cessation o
f

the discharge o
r gleet, as it is com

monly called, for which the patient had originally come
under treatment, usually soon followed, either spontaneously

o
r by treatment appropriate to the phosphaturic state with.

out apparent reference to the cause which preceded it
.

This
casual observation raised the question whether it was
possible that there was any relationship between this
incident and what followed, whether, in fact, the phos
phaturic state of the excretion was inimical to the existence

o
f

the infecting bacillus. The observation was made so

frequently a
s

to suggest this and led to the systematic

examination o
f

the urine and other discharges for gonococci

in all persons coming under treatment for gleet more care
fully and frequently than previously. From them the follow
ing conclusions appeared to be grounded.

1
. That in a considerable number o
f

instances thus desig
nated and o

f

undoubted specific origin there was no evidence

a
t

the time o
f my examination that there was anything

wrong with the urine o
r with any urethral discharge com:

plained o
f

inconsistent with the phosphaturic state alone.
This condition was either apparent to the eye o

n allowing
the urine to stand for a short time in a glass vessel or was
evidenced b

y boiling the excretion when any cloudiness
which followed was immediately removed b

y

the addition o
f

nitric acid. Here any pus corpuscles which the microscope
detected were physically explainable b

y

the crystalline pre
cipitates the urine contained and which were often present

in sufficient quantities to give this excretion a semi-purulent

o
r opaque appearance. How o
r

when this phosphaturic
transformation took place in the history o

f

a
n ordinary case

o
f

chronic infecting urethritis was not always easy to

determine. In many instances which were carefully tested
and microscopically examined this change appeared to

mark the concluding stage o
f gonococcal life and was also

often coincident o
r nearly so with the adoption o
f

such treat
ment a
s

the phosphaturic state usually requires. Further,

these examinations showed how easily and frequently
phosphaturia, may counterfeit and b
e

treated for a specific
urethritis and even be intensified b
y

the remedies commonly
used for the latter.

2
. The second inference was that the artificial produc
tion and temporary continuance o

f
a state o
f phosphaturia

might be utilised in the treatment o
f specific gleety affec

tions following upon gonococcal infections. To produce a

urine having the prominent features o
f phosphaturia by

the administration o
f

alkalies—bicarbonate o
f potassium was

generally selected for this purpose—is not a matter of much
difficulty or o

f any detriment to the patient. The effect on
the urine should be sufficient to render it responsive to the
usual tests, microscopical and otherwise, by which phos
phaturia is recognised, and not merely to produce an alkaline
reaction to test paper. Further, it is necessary to maintain
this condition for some little time, during which period all
local applications should be suspended. It will usually be
found after a period o

f

ten days o
r

so and a
s

the phosphaturic
condition gradually passes off under the influence o

f

altered
treatment and diet appropriate to this state that no signs will
be found such a

s

were previously complained of. In some in
stances the artificially induced phosphaturia was slow in pass
ing off, whilst in others its presence appeared to have been too
limited to effect the desired object and required repetition.
On the whole, however, the results have proved satisfac
tory. There was a time when infecting urethritis—at all
events in its earlier stages—was very generally treated by the
administration o

f alkalies, though the reason for this was not
such a

s I am offering. I am not at all sure in the matter of

rapidity o
f

cure that we have much improved upon this older
practice by the more mechanical processes which are now
often substituted.

If these observations are found in their wider application
such as I have construed them a more convenient and less
unpleasant method o

f

treatment may be arrived at. They
have extended over some years, and though they may not
embrace the whole truth they may be read in the light o

f
a

contribution towards it.
Lower Berkeley-street, W.

HAEMO-PERICARDIUM ASSOCIATED WITH
SYPHILIS.

BY J. LOUGHEED BASKIN, L.R.C.P., L.R. C.S. EDIN.,
MEDICAL SUPERINTENDENT,FISHERTONASYLUM ; LATE DEPUTY
MEDICAL SUPERINTENDENT,DEVONCOUNTYASYLUM.

THE following case came under my notice some time ago
and presents some interesting features. The patient was a

married man, aged 65 years, o
f

German nationality. When
first examined by me he was fairly well nourished and well
developed. His expression was gloomy and unintelligent;
he was partly demented; he retained a delusion that he had
been given 129 pints of medicine in one dose a
t
a hospital.
No other symptom o
f megalomania had been forthcoming and
his general condition alternated chiefly between emotional
restlessness and apathy. The skin o

f

his entire body was
very dry and slightly jaundiced. On the skin over the
sternum and the interscapular region were several scars o

f

either circular or crescentic shape, each o
f

the size o
f
a large

a
.

There was a painless swelling on the anterior border o
f

the right tibia o
f

the size o
f
a florin and below this

and immediately above the ankle were several small
cicatrices irregular in shape; on the left leg were
several ulcers with “punched-out edges” below the
tuberosity o

f

the tibia, and several similar ulcers o
n

each forearm and extending on to the dorsum o
f

the
hand, and vaccination marks on the left upper arm. He
walked slowly and with some stiffness o

f

the hip-joints; the
patellar reflexes were diminished and delayed; his grasp was
feeble. Babinski's sign was absent and ankle clonus was not
elicited. His right pupil was larger than the left; both
reacted sluggishly to light and for the process o

f

accom
modation; the consensual reflex was present. The hearing
was bad on each side; his tongue protruded in the middle
line and was fleshy and grossly tremulous and furred
posteriorly. He had only four teeth in his mouth (in
the upper alveolus) and those were carious. His palate
was unduly arched anteriorly. The cardiac sounds were
irregular in rhythm ; a slight bruit was audible a

t

the
first sound; his pulse was 70 and the radial and tem
poral arteries were tortuous and thickened. The respiratory
system was healthy. His appetite was good; his intestinal
movements were performed regularly. The liver was
tender but no enlargement o

r

alteration in shape o
r sur

face was discoverable. There was a brown discoloura
tion on the glans penis one-eighth o

f

an inch in

.
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diameter; the inguinal glands were hard but easily move.
able on each side. There was no urethral stricture.

He was treated with antisyphilitic and cardiac remedies,
chiefly sodium iodide and tincture of strophanthus, and con
siderable improvement occurred. The ulcers, which were
dressed aseptically, healed rapidly, the swelling in the leg
diminished, and the hepatic tenderness disappeared. The
right inguinal glands still remained hard but his tongue
showed more tremor on protrusion a few weeks after the ulcers
had healed. On going into the water-closet one evening he
became giddy and fainted, and though he rallied for a little
time he died half an hour afterwards.
I am indebted to Dr. W. Lind Walker for his assistance in
the post-mortem examination which revealed the following
conditions. The basal arteries of the brain were
markedly atheromatous, thickening of the arterial wall
being noticeable in the anterior cerebral; no sign of
cerebral or other haemorrhage was present. The cerebral
substance was so soft as to break down on touching
slightly with the finger and was consequently not
examined microscopically. The brain weighed 49 ounces.
The right lung presented a calcified mass at the apex of
about the size of a pigeon's egg. The heart weighed
11 ounces. The pericardium was distended with post-mortem
clot. The coronary arteries were calcareous in character; the
left one was ruptured 14 inches from the aorta ; at the seat
of rupture was a small node of pale yellowish coloured
material which extended about 14 inches into the myo
cardial substance, which was hypertrophied and around
it the tissue was of fibrous consistency and tough under
the knife. On the pericardial aspect the necrotic changes
appeared to have involved the artery which lay on the
gumma; the arterial wall where ruptured presented a star
shaped fissure. The aortic valve was thickened at the base
of each cusp; the columnae carneae showed signs of fatty
degeneration. The liver was congested. Nothing worth
recording was found in the examination of the other organs.
Remarks.—Signs of marked distension of the pericardial
sac were found on the occasion of the patient's collapse,
and gentle percussion revealed dulness extending up into the
second left intercostal space; the cardiac sounds were
muffled and the respirations were stertorous in character;
the pulse was imperceptible at the wrist. When found in
the heart gummata are usually multiple and often of
cartilaginous-like consistency; only the one described was
found in this case. Virchow has described a case in which
at the same time was found syphilitic disease of the testis;
in the above case the testicles were not involved, though
there were pigmentation on the glans penis and a caseating
node in the tibia and inguinal glands. Aitken recorded
in his “Science and Practice of Medicine” (seventh edition)
how there used to be in the Army Medical Department at
Netley two preparations showing gummata of the heart—
one from a soldier, 24 years of age, who had been under treat
ment for nine months for venereal ulcers; in the above case
some of the ulcers had healed only three weeks before the
patient's death. Gummata are usually found in the septum
between the ventricles.
Salisbury.

A CASE OF ACUTE ASCENDING PARALYSIS
WITH RECOVERY.

BY C. WILFRED WINING, M.B.,B.S. LoND.,
House PHYSICLAN, ST. MARY'S HOSPITAL, PADDINGTON, w.

THE patient in the following case was a well-nourished
muscular man, aged 24 years, who was admitted into
St. Mary's Hospital on Dec. 2nd, 1907, under the care of Dr.
Sidney P. Phillips. He felt quite well up to Nov. 28th when
he experienced a feeling of weakness in the calves of his
legs. He started out to work the next day, but while on the
way he had to return home owing to the increasing weak
ness. On the 30th he noticed blurring of vision on reading
the newspaper. On Dec 1st the weakness of his legs was
still more pronounced and he could not articulate distinctly.
On the following day he could not stand without assistance
and his arms were also weak. He had fallen off a ladder on
to his feet a week previously to the onset of the symptoms
but experienced no inconvenience at the time.
On admission he was unable to walk but could just stand
with assistance. There was also considerable weakness in
the muscles of his arms, especially in the extensors. The
muscles were flaccid but not wasted and there was an

absence of all reflexes, including the palatal reflex. The
respiratory, abdominal, and intercostal movements were
normal. There was slight right-sided facial weakness. The
external muscles of the eye were normal. The right pupil
reacted sluggishly to light and to accommodation and was
somewhat larger than the left. The fundi were normal.
Speech was a little indistinct, apparently due to difficulty in
the movements of the tongue, and there was slight difficulty
in swallowing. There was no alteration in the sensory
functions except that he appeared to have lost sensa
tion of the palate. His mouth was dirty with sordes
on the lips. Cultures were obtained from the mouth
and throat, but nothing resembling a diphtheritic organism
was found. A lumbar puncture was performed soon after
admission and 15 cubic centimetres of clear fluid with a
few whitish floating particles were obtained. In this an
organism having the appearance of a streptococcus was
found but no growth could be obtained on culture media.
The patient was given five minims of liquor strychninae hydro
chloratis every four hours and at a later period hot-air baths
were administered. The muscular weakness quickly increased
and on Dec. 7th there was evidence that the diaphragm was
commencing to be paralysed and chest expansion was reduced
to a minimum. Rhonchi appeared in both lungs with marked
cyanosis and difficulty in swallowing. There was now com
plete paralysis of the legs, he could barely move his arms,
and there was incontinence of urine and faeces. The outlook
now seemed hopeless. The pulse-rate increased, reaching
100, and the cardiac apex passed from a point half an inch
internal to the nipple to a quarter of an inch external to it

.

The strychnine had been stopped on Dec. 4th but it resulted
in the condition becoming so much worse that on the 8th it

was resumed in doses o
f

seven minims, quickly increased to

10 minims, every four hours, and oxygen was also adminis
tered. On the 8th there were signs o

f improvement, the
chest movements increasing and the difficulty in swallowing
lessening. From the 8th to the 15th his condition remained
stationary, except that some muscular wasting became
evident. There were now also some slight, rather indefinite
alterations in sensation over his legs, especially the right one,
and he complained a

t

times o
f

severe pain in his knees. Sensa
tion for heat and cold was normal. These only lasted a few
days and were apparently the only sensory disturbances
present during the course o

f
the illness, except the anaes

thesia o
f

the palate mentioned above. On the 15th the
diaphragm descended during quiet respiration, and from
this time onwards he steadily improved. There was never
any pyrexia. On Jan. 24th he could walk without assistance,
had perfect control over the sphincters, and felt very well.
There was no residual paralysis, but muscular wasting o

f

the
limbs was still marked and knee-jerks were still absent.
The electrical reactions taken during the course o

f

the
illness showed no reaction o

f degeneration, but there were
reduced response to faradism and no response to galvanism.
Later there was reaction to both, but less than in a normal
person. During his recovery galvanism and later faradism
were applied daily.
The interest o

f

this case consisted in the recovery from
what appeared to be a severe example o

f Landry's paralysis
and which when the diaphragm showed signs o

f paralysis
threatened to b

e speedily fatal. The diagnosis lay between
(1) diphtheritic paralysis, (2) Landry's paralysis, and (3) a

toxic paralysis affecting the anterior cornua o
r

nerves.
There was, however, no evidence o

r history either o
f diph

theria o
r o
f any exposure to such toxic influences as syphilis,

gonorrhoea, lead, o
r alcohol, and on the whole the case

seemed to correspond better with Landry's acute ascending
paralysis than with any other disease. Against this diagnosis
there may be urged (1) the anaesthesia of the palate and the
slight sensory disturbance o

f

the legs, and (2) the fact that the
parts affected were not altogether anatomically in succession
from below upwards, but in Landry's own description o

f

the
condition diminution in cutaneous sensibility over the distal
parts o

f

the limbs is mentioned and the arms and face were
affected before the legs were completely paralysed. In the
present case strychnine appeared to have a very beneficial
effect. I am indebted to Dr. Phillips for permission to

publish these notes.

RoyAL INSTITUTION.—At a general monthly
meeting o

f

the members o
f

the Royal Institution held on
Monday afternoon last it was announced that the managers
had appointed Dr. Kenneth Robert Hay a

s

medical officer to

the Royal Institution in succession to the late Mr. Woodhouse
Braine who had held the appointment for 36 years.
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A CASE OF ENUCLEATION, DURING THE
SEVENTH MONTH OF PREGNANCY,
OF A UTERINE FIBRO-MYOMA
WEIGHING 174 POUNDS ;
PREMATURE LABOUR
TWO DAYS LATER."

BY HERBERT WILLIAMSON, M.A., M.B. CANTAB.,
M.R.C.P. LOND.,

Assist ANT PHYSICIAN ACCOUCHEURTO ST. BARTHOLOMEW'sHOSPITAL;
PHYsiciaN. To OUT-PATIENTS,QUEENCHARLoTTE'SLYING-INHospitaL.

ON Dec. 15th, 1906, I was asked by Dr. T. H. Fowler of
Epping to see a woman in whom pregnancy was complicated
by the presence of an abdominal tumour. The patient was
33 years of age and had been married for 15 months. Men
struation commenced at 14 years of age. The periods had
always been regular every 28 days, had lasted six days, and
the amount lost had never been excessive. The date of the
last period was June 15th to 21st, 1906. Shortly after this
the patient became pregnant and from that time no

vaginal

haemorrhage occurred. Previous to conception she was in

her usual health, had not noticed any enlargement of the
abdomen, and had not found it necessary to loosen her
clothes. "Towards the end of September, 1906, in the fourth
month of her pregnancy, whilst engaged in her household
duties, she was seized with acute abdominal pain. The pain
did not cause vomiting but was so severe that she was
unable to stand upright. She went to bed and remained
there for two days, the pain gradually subsiding. .A few
days later in the early part of October the pain was
so much less that she undertook a short railway journey
and whilst in the train was seized with another attack
similar to the last, though more severe. She was unable to
sit or lie down but had to finish the journey standing up
clinging to the carriage door. On reaching her destination

she was put to bed and remained there for six days but
gradually recovered and at the end of another

week was able

to return home. To use her own words, “the journey home
seemed to bring back the pain.” For a fortnight she was
confined to her bed and from that time until I saw her some
five weeks later was unable to leave her room. There was
rapid loss of flesh and the abdomen became distended to such

a degree that it was impossible for her to lie down. Foetal
movements were felt in November and from that time
onwards. On Dec. 15th I made the following note: “The
patient looks ill and is anaemic ; she is very thin, almost
emaciated. The tongue is furred. Temperature 99.5°. Pulse
100, o

f poor volume. When lying down there is grave
difficulty in respiration. The breasts are active and contain
secretion. The abdomen is enormously distended, the skin
over it tense and shining, a number of large dilated veins are
seen o

n

the surface. On palpation the abdomen is tender
all over. Two tumours can b

e

detected. The larger
lies to the right; it is hard, feels solid, and nodular

o
n

the surface; it extends upwards for a considerable
distance beneath the costal margin and has displaced the
diaphragm causing respiratory embarrassment. It reaches
well beyond the middle line and descends into the pelvis.
The second tumour lies to the left and below; its limits
cannot b

e accurately determined, for it is overlapped b
y

the
one just described; it lies over the left iliac fossa and bulges
the abdominal wall outwards in the left flank. Its consist
ence is soft and elastic, like that o

f

the pregnant uterus;

foetal parts cannot b
e distinguished nor can the

foetal heart

b
e

heard. The uterine souffle is clearly audible. Per
vaginam the cervix is soft and lies high u

p

to the left ; the
finger can b

e

introduced through the o
s internum, the bag o
f

membranes can b
e felt, and in this a child's foot which moved

on touch. Bimanually, the tumour to the right rests upon

the pelvic brim, whilst the lower pole projects into and
occupies the right half o

f

the pelvic cavity. The tumour to

the left is identified a
s

the pregnant uterus.”
As to the nature o
f

the mass to the right I was in grave
doubt but thought it was probably a rapidly growing
malignant tumour o
f

the ovary, The reasons which
led me

to form this opinion were briefly these : (1) the rapidity of

growth was in favour o
f
a tumour o
f

the ovary
rather than of

1 A paper read a
t
a meeting o
f

the Obstetrical and
Gynaecological

Section o
f

the Royal Society o
f

Medicine o
n

Jan. 9th, 1908.

the uterus, yet the tumour felt too hard and inelastic for an
ovarian cyst; (2) I could not satisfy myself that the tumour
was definitely connected with the uterus; and (3) the
cachectic appearance o

f

the patient, the rapid loss o
f flesh,

and the evidences o
f
a toxaemia were in favour o
f
a malignant

growth. In spite of this view I urged strongly that an
exploratory operation should be undertaken because it was
clear that the patient would soon die from respiratory

trouble if nothing were done and also that delivery o
f

the
child per vias naturales was an impossibility. The patient
and her friends consented to my proposals and she was
brought up to town o

n

an ambulance.
On Dec. 19th I opened the abdomen by an incision in the
middle line. The incision was subsequently enlarged so that

it extended from two inches above the pubes nearly to the
ensiform cartilage. When the abdomen was opened two
tumours presented; the pregnant uterus deep red in colour
lying below and to the left and a large nodular growth
lying to the right extending upwards beneath the costal
margin and downwards into the brim o

f

the pelvis. The
tumour was adherent to the parietal peritoneum, to the bowel
and omentum, but the adhesions were easily separated.

I found that the growth was a fibro-myoma attached to the
right side of the anterior aspect o

f

the uterus by a pedicle
rather thicker than a man's wrist. After separating the
adherent viscera it was brought out of the abdomen without
difficulty and enucleated from the uterine wall. I do not.
think I opened the uterine cavity during this procedure but
the mucosa was exposed. Free haemorrhage occurred from
the cavity left in the wall of the uterus after enucleation.
So free was the bleeding that I feared it would be necessary

to complete the operation by performing Caesarean section
and possibly hysterectomy. Eventually, however, by under
pinning the whole o

f

the raw surface and closing it in by
means o

f cat-gut sutures the haemorrhage was arrested.
The abdominal wound was closed by through-and-through
sutures with a separate layer for the fascia. For 48 hours
the progress was entirely satisfactory, but o

n

the morning

o
f

Dec. 21st labour pains commenced and after a short.
and easy labour the patient was delivered o

f

a six
months child which lived only 18 hours. There was no
post-partum haemorrhage but with the expression o

f

the
placenta two masses o

f

dark blood-clot, each o
f

the size

o
f
a hen's egg, were expelled. These clots were evidently

two o
r

three days old, and I have very little doubt that
during the manipulation o

f
the uterus I partially detached

the placenta. To this accident is to be attributed the onset.

o
f

labour. From this point convalescence was uninterrupted
and the patient returned home a month after the operation.

I noticed a number o
f

fibroids in the wall o
f

the uterus,

one o
f

the size o
f
a Tangerine orange and two o
r

three
others nearly a
s large a
s this. When the patient came
to see me six months later the uterus had involuted well and
the whole mass, uterus and fibroids, was no larger than a

man's fist. There can be no doubt that in this case the
individual fibroids were much smaller six months after
delivery than a

t

the time o
f

labour.

I show to-night a portion o
f

the tumour removed. Its
weight was 17%pounds, its length 12% inches, its breadth

9 inches, and its circumference 25 inches. On section it is
seen that the tumour is degenerate, more especially towards.
its centre. Areas o

f

mucinoid degeneration, cyst-like
cavities, and patches o

f

necrobiotic tissue are scattered
through it

. Microscopical sections show the histological
appearances commonly seen in a degenerating fibro-myoma.
These call for no special description.

I have related this case because of its clinical interest
and because it is important to record instances in which
premature expulsion o

f

the ovum follows operations upon
the uterus during pregnancy. So many cases have been
published o

f pregnancy continuing in spite o
f

the enuclea
tion of uterine fibroids that a false idea of the safety o

f

the
ovum may become prevalent unless our failures are recorded
also. I do not mean to imply that abortion is the rule, but

it occurs with sufficient frequency to make me hold that a

fibroid should not be enucleated during pregnancy unless it

causes, o
r clearly threatens to cause, urgent symptoms.

The rate o
f growth in this case is remarkable. I have no

doubt that the tumour existed before the commencement of
pregnancy, but it had been noticed neither b

y

the patient
nor her friends. Its increase in size must be attributed to
two factors: (1) the richer blood-supply o

f

the uterus
associated with gestation; and (2) the degenerative changes

in the tumour partly mucinoid and partly necrobiotic. It is.
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clearly established that fibroids are particularly liable to
undergo degenerative changes during pregnancy; why this
is so we do not know. Necrobiosis is generally regarded as
the result of vascular lesions, but as to what is the nature of
these lesions, or what are the factors which determine their
onset we possess no certain knowledge. The process is

,

a
s

far a
s

we know, neither infective nor thrombotic, and it is

difficult to explain why it should occur at a time when the
vascular supply o

f
the uterus is richest.

The onset o
f

the symptoms was strikingly sudden. At the
time o

f operation I looked carefully for torsion o
f

either the
tumour or the uterus, but I could find none. There was
extensive local peritonitis and this may account for the
severity o

f

the pain in this case, but a necrobiotic fibroid is

often per se a painful tumour, and in some instances where
the pain has been great no adhesions o

r

other evidences o
f

peritonitis have been found. The constitutional symptoms,
the raised temperature, the frequent pulse, the furred tongue,
and the loss o

f

flesh are evidences o
f

the profound toxaemia
associated with the change. Finally, I would draw attention

to the fact that during the involution o
f

the uterus the
fibroids in its walls became smaller.
Wimpole-street, W.

ERRATUM.–In the last sentence o
f

an article by Dr.

A
.

Eddowes and Dr. J. G. Hare published in THE LANCET
last week (p. 282) an error has occurred. It was Dr. M. K.
Hargreaves who was speaking and not Dr. Eddowes o

r Dr.
Hare, and the sentence should run : “In a second case Dr.
Hargreaves is indebted to Dr. Alan B

.

Slater for carrying out
the treatment at the patient's own home.”

©limital #mits:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.-o
NOTE ON A CASE OF ACUTE PULMONARY CEDEMA.

BY J. M. PEARSON, M.D.

IT is somewhat curious that the English-speaking medical
profession should have had to wait until the early years o

f

the twentieth century for a clear recognition o
f

such a well
defined dramatic affection a

s

acute pulmonary oedema. A

very typical case occurred in my practice in the years
1901–02 and, like Dr. Leonard L. B

. Williams, I searched,
but searched in vain, through a somewhat limited field, it is

true, for any adequate mention o
f

such a condition.

The patient was a woman about 50 years o
f age, stout,

ruddy, and energetic. The most diligent search between
attacks, for she had several, failed to reveal anything grossly
wrong with either heart or kidneys. The subject o

f

arterial
tension had not then risen on my medical horizon. The
attacks took place invariably at night—two in a month a

t

one time and then four or five months' freedom. She would
retire to bed early in apparently the best o

f health, to be

awakened soon after midnight with shortness o
f

breath. By
the time I arrived o

n

the scene she would b
e sitting u
p

in

bed quite unable to speak, with her face livid, beads of

perspiration on her forehead, her chest heaving for breath,
and a pint o

r

more o
f , frothy, slightly blood-tinged

sputum in the basin held in front o
f

her. The
family got into the way o

f applying hot things to her
chest and back, and o

n general principles I used to give
strychnine hypodermically... The pulse was small and rapid.

In an hour or less the severity o
f

the attack would be over and
she would be put back to bed, well propped u

p

with pillows.
Next day all would be well and two o

r

three days would see
her a

t

her usual occupation, minding a small shop. From
first to last the condition went on for 12 months, and I have
records o

f

five attacks during that time. Finally the end
came, the old lividity was there but the weakened o

r tired
respiratory muscles failed to respond with their accustomed
vigour, and after a few sighing breaths she died two or three
minutes after I reached her bedside. There was no necropsy
and I left the case as mystified at the end as at the beginning.

I noted that the serous fluid appeared to b
e poured into the

lungs practically all at once, and that when it was cleared
away there was no continued secretion. I also learned that

the patient ought to b
e kept in an upright posture, which is

the attitude the patients naturally tend to assume.
Blood-letting might suggest itself but reflection shows that
all the mischief is done before the medical man arrives. The
bleeding has already been accomplished and certainly the
pulse has none o

f

the attributes usually associated with the
necessity for the operation.
Vancouver, British Columbia.

THE FREE USE OF AMYL NITRITE IN PULMONARY
HAEMORRHAGE.

BY ALEXANDER LUNDIE, M.B., CH.B. EDIN,

IT fell to me three years ago to treat an extremely profuse
pulmonary haemorrhage, and after very much misgiving
about taking it in hand a

t

all I determined to use amyl
nitrite. The results were such a

s I never regretted,
but I was personally rather sceptical about the rôle o

f

amyl nitrite in their production until I saw articles o
n the

subject in THE LANCET in 1906. My reason for using this
agent may therefore b

e o
f

interest to others. I knew a
t

that time of the lung reflex o
f

Abrams but thought it had no
bearing o

n

the subject. I thought, like an ancient Greek
historian, that it was entirely a matter o

f hydrostatics that
had to be dealt with. Recollecting the story o

f a

Greek, probably one o
f

the “ten thousand,” wounded

in battle and bleeding profusely till he fainted and
remained long unconscious, his wound becoming staunched
meanwhile, so that he eventually recovered, I determined

to imitate this condition, seeing my case was just as
desperate. I hoped to lower the blood pressure and bring
about a condition temporarily like surgical shock, trusting

to clotting taking place meanwhile in the wound. ... I

accordingly administered amyl nitrite o
n

a towel like
chloroform without regard to official dosage, guiding
myself entirely b

y
the pulse and the general condition.

It quickly produced slight transient anaesthesia, with an
insignificant preliminary stage o

f

excitement. The pressure

in the radial artery was very much lowered, the pulse being
almost imperceptible, and I stopped at this stage a

s the
respirations became very shallow. The results were good
and a satisfactory recovery followed.
Dalmuir, Dumbartonshire.

#lthital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

MEDICAL SECTION.

The Kinematograph in Medicine.—Pathology and Treatment

o
f

Chronic Constipation.

A MEETING of this section was held on Jan. 28th, Dr. S. J.
GEE, the President, being in the chair.
Dr. H. CAMPBELL THOMSON gave a demonstration o

f

the
Use o

f

the Kinematograph in Medicine. He showed films
demonstrating certain gaits in nervous complaints. These
will be found described and illustrated in the first number of
THE LANCET o

f

this year."
Dr. A

. F. HERTz read a paper on the Pathology and Treat
ment o

f Chronic Constipation. He said that the treatment

o
f

chronic constipation was experimental. One method
was tried and then another until by chance the method
suitable to the individual case was discerned. That unsatis
factory state o

f

affairs was due mainly to the fact that

it had hitherto been impossible to determine the actual
part o

f

the intestines in which the delay causing the
constipation occurred. In the case of medicinal treatment
the difficulty was made greater b

y

the lack o
f trustworthy

information a
s

to the relative effects exerted by any given
purgative o

n

different parts o
f

the alimentary canal. Hence
there were n

o

rational guides to indicate what drug, if any,
should b

e employed in a case. It seemed probable that
enemata would prove o

f

value in those cases in which the
delay occurred somewhere between the splenic flexure and
the anus. For that reason it might perhaps be assumed that

1 THE LANCET,Jan. 4th, 1908, p
.

12.
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constipation relieved by enemata was due to sluggish action
of the lower part of the colon. But enemata were not often
employed without the simultaneous administration of purga.
tives, so that it had not been possible to separate clinical
groups of cases in which enemata and not aperients were
indicated. He had attempted by the aid of the x rays to
discover what part of the intestines was to blame in different
cases of constipation and thus to obtain a rational basis for
treatment. It was only in the severer forms of chronic con
stipation such as those in which the question of operative
interference might arise that the somewhat prolonged in
vestigations required could be profitably carried out in
practice. But he hoped that the examination of a large
number of cases of constipation of every variety and degree
might lead to the discovery of some simple clinical signs
which would show what part of the intestines was at fault.
It might also be possible to discover by similar means the
exact effect of the various drugs and other measures em
ployed in the treatment of constipation so that each case
might be provided with a suitable treatment. The method
employed consisted in the administration t breakfast of one
and a half ounces to two ounces of bismuth carbonate mixed
with bread-and-milk and then subsequently periodically
examining the patients with the aid of the x rays. This
large dose of bismuth had never produced any unpleasant
symptom and on no single occasion in healthy individuals
was constipation or any other disturbance of the normal
activity of the alimentary canal produced. The time rela
tions obtained by means of the x rays could therefore be
looked upon as normal. The average normal time for the
food to reach the caecum was four and a half hours. Two
hours more were required for it to reach the hepatic flexure
and another two and a half hours for it to reach the splenic
flexure. The rate of passage through the descending colon was
somewhat slower and the activity of all parts was lessened
during sleep. In a severe case of constipation described by
Dr. Hertz the method showed that the passage of the intes
tinal contents through the colon as well as through the small
intestine was unduly rapid rather than unduly slow. By
means of the investigation with bismuth he found that the
seat of the constipation in this case was the sigmoid flexure
and the rectum. The rectum was considerably distended
and faeces were present in the anal canal but the patient
experienced no definite desire to defaecate. That meant that
the rectum and anal canal must have become so far anaes
thetic that the normal defaecative reflex no longer occurred.
That together with the atonic condition of the sigmoid
flexure and rectum caused the constipation. In this case by
the use of daily enemata the constipation was “done away
with ” and the toxic symptoms and the pain were relieved.
After this treatment an investigation made with bismuth
carbonate showed that the sigmoid was no longer distended
and that the bismuth passed at the normal rate through the
intestines. Dr. Hertz then proceeded to relate the circum
stances of a second case of severe constipation of 33 years'
duration in a woman, aged 44 years. In this case as
in the former one, bismuth carbonate passed through
the small intestine at the normal rate and the distance
reached in the first 28 hours also was not abnormal,
but from the last part of the transverse colon onwards
there was considerable delay. The constipation was
probably due to anaesthesia of the rectum and anal canal and
atony of the muscular wall of the pelvic colon and rectum.
Dr. Hertz did not consider that the case would have been
suitable for the operation of colectomy. In this case by the
use of daily enemata the pelvic colon and rectum were pre
vented from becoming distended. The abdominal pain due
to the faecal mass disappeared with the enema treatment and
the patient felt in every way better. It this case it was
found that the patient did much better when the enema was
given at night just before going to bed. In a case of tabes
dorsalis and one of lead poisoning Dr. Hertz described the
effect of drug treatment and observed in regard to a case of
constipation in chlorosis that the cause was due to the
sluggish action of the part of the large bowel beyond the
middle of the transverse colon and if the case proved to be
typical of the constipation of chlorosis it explained why
ordinary aperients were able to relieve the constipation
as the sluggish action occurred in a part of the intestines
which was readily influenced by drugs. In the case
of a patient suffering from constipation with neurasthenia
the bismuth carbonate method showed that the constipation

was due to sluggish action of the colon beyond the hepatic
flexure, the last part of the transverse colon being most

at fault. By treatment with liquor strychninae and mag
nesium sulphate the condition was relieved and the bowels
became regular.—Dr. H. MoRLEY FLETCHER asked what
was the position of the patient when the x ray photograph
was taken.—Dr. C. E BEEvoR said Dr. Hertz had given
interesting details concerning constipation in cases where
there were definite causes for the condition. What was the
explanation of constipation coming on in a man between
50 and 60 years of age who found himself compelled to use
purgatives or enemata?—Dr. F. DE HAVILLAND HALL laid
stress on the importance of giving enemata at night time.
Dr. HERTz, in replying, said that the position of the patient
when x ray photographed was lying down, but there was
now at Guy's Hospital an apparatus by means of which the
x ray investigation could be carried out with the patient in
the upright posture. In regard to the question asked by Dr.
Beevor, Dr. Hertz said that he had not examined such a
patient, but he considered the constipation was similar to
that seen in cases of the neurasthenic type.

DERMATOLOGICAL SECTION.

Exhibition of Cases.
A MEETING of this section was held on Jan. 16th, Dr.
H. RADCLIFFE CRoCKER, the President, being in the chair.
Dr. E. G. GRAHAM LITTLE showed a young girl with
Granulomatous Swellings on the hand, wrists, ankle, and
neck, which seemed to be of the same type as the cases of
disease grouped under the title of “granuloma annulare." A
specimen of a section of the skin was shown and it

s appear:
ance was like that described in some cases o

f

the disease to

which this name had been applied. Several members
suggested that the skin lesions were like those of

acnitis,

and it was decided to try the effect o
f
a Calmette ophthalmo

tuberculin reaction.
Dr. J. M. H

.

MACLEOD showed a case o
f

Annular Lichen
Planus in a man in whom the lesions were confined to the
penis and the forearm. The annular lesions could b

e traced

a
s being formed b
y

the peripheral extension and central

involution o
f papules. -

Dr. J. A. ORMERoD showed a case of very extensively dis
tributed Pityriasis Rubra Pilaris in a man, aged 3

0 years... In

spite o
f

the wide area o
f
surface covered the scalp was little

affected. -
The PRESIDENT and Mr. GEORGE PERNET showed a

Case for Diagnosis—a man with a number o
f

Circum
scribed Patches o

f

Redness and Scaliness, the skin being free
both from infiltration and atrophy. This case had been seen

b
y
a dermatologist in Chicago and had been published a
s a
n

example o
f parakeratosis variegata. Diagnoses o
f mycosis

fungoides and o
f leprosy had also been offered. The exhibitors

thought the case corresponded more nearly with the type of
xantho-erythrodermia perstans.
The PRESIDENT and Mr. PERNET also showed a case o
f

Lichen Planus Verrucosus treated with the violet rays o
f
a

mercurial vapour vacuum tube. The patient had benefited
greatly b

y

this treatment. - -
Dr. J. H SEQUEIRA showed a case of Tuberculides in a

girl, aged 1
9 years, in whom the lesions had been noted for

several years. These were o
f

the type of acnitis. The opsonic
index had been found to b

e 1:1. Calmette's ophthalmo
tuberculin reaction had been demonstrated in this case, but

there was no other evidence o
f

tuberculosis in the patient
and there was no family history o

f

the disease.
Dr. J. H SToweRs showed a case of a small Rodent Ulcer

o
n

the Bald Scalp of a man, aged 53 years. This was o
f the

size o
f
a threepenny-piece and had lasted for 12 months.

OPHTHALMOLOGICAL SOCIETY.

Microphthalmia resembling 6lioma-Optic Newritis in
Cºrebral Tumours.–Carcinoma o

f

Orbit.-Coloboma o
f

Iris in Each Eye.—Exhibition of Specimens.

A MEETING o
f

this society was held o
n Jan. 30th, Mr.

R
.

MARCUs GUNN, the President, being in the chair.
Mr. M. S. MAYoU described a case of Microphthalmia re
sembling Glioma, with lenticonus and hypertrophy o

f

the
ciliary body. He said that the case belonged to the class of

phthisis bulbi. Some of those cases had been of
inflammatory

origin, but this, and possibly some of the other
cases, were

attributable to the imperfect development o
f

the mesoblast
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at its entrance to the ocular cleft to form the vitreous. The
child was six months old and was admitted to hospital
under Mr. W. I. Hancock. The mother had noticed that
the left eye was very small from birth but the child had
no other deformities. There were no signs or history
pointing to congenital syphilis. The right eye was
normal in size and there was nothing abnormal in
the fundus. In the other eye there was a well-marked
pupillary membrane. Behind the lens, which was clear, was
a yellowish-white reflex with vessels on it similar to that
seen in glioma and pseudo-glioma. As diagnosis was
doubtful enucleation was performed and the child made a
good recovery. The eye was hardened in formol and
sections were cut antero-posteriorly. The optic nerve
was removed and cut in transverse section. The globe
measured 15 millimetres antero-posteriorly, 10 vertically,
and 10 horizontally. The sclera showed no change.
The angles of the anterior chamber were imperfectly
formed owing to incomplete separation of the iris from the
back of the cornea. The ciliary body was free from signs of
inflammation. Behind, and lying on the pars plana, was a
large mass of pigmented and unpigmented cells derived
from the ciliary body. Towards the outer part was an
attempt at alveolar formation. The retina was detached
but did not stop at the ora serrata but passed close
behind the ciliary process, where it was continuous with
the anterior layers of the epithelial cells and the mass
mentioned. The lens was thickened and thrown into
folds and consisted principally of neuroglial tissue but
possessed no regular structure. The retinal detachment
was of earlier date than the haemorrhage separating it
from the choroid. The choroid presented a coloboma below
but the blood-vessels were not thickened. The lens showed
a condition of posterior lenticonus. The central artery was
well developed and showed no changes in its walls.
Generally in such cases the distortion of the posterior part
of the lens was associated with a persistent hyaloid artery
or a gap in the posterior part of the lens capsule, but neither
of those conditions was present in this case. There was
hypertrophy of pigmented and non-pigmented epithelial
cells, the reason of which it was difficult to understand,
unless it was due to nutritional disturbance in the line of
separation of the two layers in the primary optic vesicle.
Mr. L. J. PATON read a paper on Optic Neuritis in Cerebral
Tumours. The paper was based on the records of 252 con
secutive cases seen at the National Hospital, Queen-square.
In 202 of those the localisation of the intracranial tumour
was definite, and 148 were confirmed by operation or post
mortem. Of the 202 cases, 38 (or 18.8 per cent.) had no
neuritis; 12 had only very slight neuritis, the edges being at
no period completely blurred; 27 were in a condition of post
neuritic atrophy when first seen; and the remaining 125 had
marked neuritis. Mr. Paton pointed out that the great
majority of cases without neuritis occurred in subcortical
and pontine tumours. The percentage of cases with no
neuritis in tumours of those two areas was respectively
38 and 43 5. He pointed out, further, that when sub
cortical tumours developed optic neuritis it almost invariably
indicated that the growth had involved either the grey
matter of the cortex or the grey matter of the base, and that
when pontine tumours developed optic neuritis it practically,
without exception, indicated very definite involvement of
the cerebellum. He showed that in tumours of the
cerebral cortex the intensity of the neuritis seemed to
vary inversely with the distance of the tumour from the
anterior pole of the middle fossa. He adduced evidence
to show that the nature of the growth had little, if any,
influence on the development of optic neuritis, except in so
far as the nature of the growth might influence its position.
He stated that the figures showed that very little reliance
could be placed on differences in the intensity of the neuritis
as indicating on which side the tumour developed and that in
the cases of frontal and of cerebellar tumour neuritis was just
as frequently most marked in the optic disc of the opposite
eye as it was in the eye on the side of the tumour. The
neuritis commenced more frequently in the eye on the side
of the tumour than in the opposite eye, but even here the
preponderance—23 to 13—was not sufficiently marked to
make the sign one of much value for localising purposes
He described in detail the development of the macular
changes seen in intense cases of tumour neuritis, and
showed that these changes were most probably produced
by an overflow of , oedematous fluid from the much
swollen disc into the nerve-fibre layer, and that the

presence of very well-marked macular fans was com
patible with the retention of perfectly good vision. The
causation of temporary attacks of blindness, lasting
from a few seconds to half an hour, was discussed and
it was shown that these were probably not associated with
optic neuritis, as they had been observed three times in cases
where no optic neuritis developed, and in other cases these
fleeting amblyopias had occurred before ophthalmoscopic

evidences of disc change were present. It was suggested that
these attacks were due to sudden rises in intraventricular
tension, causing a bulging of the thin floor of the third
ventricle, and to direct pressure on the chiasma. The
attacks were invariably accompanied by increased head
ache and giddiness. He pointed out that there was
no evidence in favour of optic neuritis in these cases
being due to an inflammation descending from the
basal meninges, nor was there evidence in favour of
it being due to pressure of fluid in the vaginal space. The
clinical evidence against it being a descending inflammation
in the nerve trunks was even stronger, nor was there any
more evidence in favour of the neuritis being produced
locally by the action of toxin or of its being a vaso-motor
phenomenon. He regarded their knowledge to be, as yet,
insufficient to justify any definite theory as to the causation
of optic neuritis, but a general review of the subject in
its clinical aspects inclined him to the view that in so
called optic neuritis there was simply a manifestation
locally of a general oedema of the cerebral tissues due to
the irritation set up by the tumour as an actively growing
foreign body.
The following two papers by Mr. SIMEON SNELL were, in
his absence, taken as read: 1. Carcinoma of the Orbit
originating in a Meibomian Gland. The case occurred in a
woman, aged 63 years. In 1904 another surgeon had re
moved a lump from the right upper eyelid. In July, 1905,
there had been a recurrence at the site of that scar reaching
back to the orbit, of about the size of a walnut. This was re
moved with the portion of eyelid, but in June, 1906, there
was another recurrence and then the eyeball was removed
and the whole orbit cleared out and chloride of zinc paste was
applied. Still further recurrence had occurred and the orbit
was filled with a large ulcerated growth and the pre-auricular
and cervical glands were enlarged. Dr. A. E. Barnes re
ported that it was a spheroidal-celled carcinoma and was of
opinion that it had probably originated in a Meibomian
gland. Mr. E. Treacher Collins corroborated this. 2 The
second paper was on Coloboma of the Iris in each Eye,
occurring in five generations. Mr.— was the first person
seen and he had a large coloboma in each eye, down and
out. The defect was known to have existed in his grand
mother, in her sister, and in his mother. Mr.- had six
children, three of whom were affected, and of these two had
children—one had three children, of whom two were affected,
and the other had one child who was affected. Mr.- was
the only child of his father, but his mother had, by a second
husband, five children, of whom three were affected. One
of these had three children, two of whom were affected. The
other had one child who was not affected. In all, of 41 per
sons 12 were affected—five males and seven females. In the
great-great grandchildren the defect was complete aniridia.
The following card specimens were shown :
Mr. E. E. HENDERSON : Sections from case of Sarcoma
developing under Calcareous Plate.
Mr. P. C. BARDSLEY: A New Form of Scotometer.
Mr. S. STEPHENSON: A case of Buphthalmia apparently
Cured by the performance of Iridectomy.
Dr. L. G. GUTHRIE and Mr. MAYoU: Right Hemiplegia
with Obstruction (? Thrombosis) of the Left Common Carotid
and Central Artery of the Retina, with Perception of Light
in the Eye.
Mr. G. H. GoLDSMITH : Optic Neuritis.
Mr. J. S. HoRSFORD : Essential Shrinking of the Con
junctiva.
Mr. C. WRAY: Sympathetic Iridocyclitis.

BRADFoRD MEDICo-CHIRURGICAL SoCIETY-A
meeting of this society was held on Jan. 21st, Mr. H.
Shackleton, the President, being in the chair-Mr. J.
Basil Hall showed: (1) A Fibroid, weighing 15 pounds,
from a patient, aged 70 years; (2) two specimens of Intus
susception removed by Enterectomy; (3), an Ectopic Gesta;
tion producing Torsion of the Fallopian Tube; (4) an Excised

Gastric Ulcer which had produced hour-glass contraction;
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(5) Colloid Carcinoma of the Colon from a case of Colectomy;
and (6) Calculi from the Female Bladder.—Dr. Gilbert T.
Beatton read notes on a case of Neurasthenia.—Dr. J.
Metcalfe read notes on a case of Ureteric Calculus, with
skiagram.—Mr. W. H. Horrocks read a paper on the Classi
fication of Appendix Abscesses. He said that so much had
been written about appendicitis that it seemed almost futile
to attempt to say anything fresh about this condition.
The anatomy and pathology had been fully discussed,
and after the numberless cases which had come under
observation the time seemed to have arrived when some
classification of the different forms of appendix abscess
might with advantage be attempted. In carrying out this
idea the subject would be approached from its clinical rather
than its pathological aspect. The first point to which he
would call attention was the significance of the tender point
lying in the line between the anterior superior spine and
the umbilicus known as McBurney's point. This tender
ness was generally present in appendicitis, but it was
obvious that it did not indicate the position of the
part of the appendix most affected. The appendix varied
greatly in position. It might lie transversely across the
iliac fossa, point downwards, towards the internal abdominal
ring, or lie behind or outside the caecum. Yet in all
these cases there was tenderness over McBurney's point. This
point really marked the attachment of the appendix to the
caecum, where the mesentery contained the lymphatic glands

which became inflamed and tender. Hence this point gave
no indication as to the position of the acute disease. Some
years ago Sir F. Treves pointed out that a ridge might be
felt crossing the appendix line in chronic appendicitis. This
in some cases was mistaken for a thickened appendix as it
was tender on palpation. Sir F. Treves pointed out that this
ridge was probably the ileo-caecal valve, and certainly not the
appendix. On examining the blood supply of the appendix
two arteries were usually found, one of which ran along the
free margin of the mesentery and the other near the attach
ment of the appendix to the caecum. Generally from one
fourth to one-third of an inch of the termination of the
appendix was without mesentery. This part was most subject
to perforation. In other cases a kink occurred from ad
hesions or stricture about midway in the appendix and per
foration might occur less commonly in this position.
For purposes of classification appendix abscess might be
grouped into three divisions. In all three cases the
appendix lay in a plane behind the intestines, attached to
the posterior wall of the peritoneum or in some rare cases to
the under surface of the intestinal mesentery. Group I.—
1n which the appendix lay transversely across the iliac
fossa so that its tip approached the brim of the pelvis.
This was, perhaps, the commonest form. The small
intestines matted together by plastic lymph formed a
large tumour. There were marked local peritonitis and
swelling of the abdomen. The bladder was frequently
affected, there being pain and frequency of micturition.
The abscess formed in the iliac fossa near the brim of
the pelvis and might remain there, or it might gravitate
into the pelvis occupying a position between the
bladder and the rectum. Such abscesses might point by
coming forwards between the coils of intestine to the
anterior abdominal wall, usually near the outer margin of
the rectus muscle, about a hand's breadth above the pubes.
This form of appendicitis was the most dangerous from its
liability to cause general peritonitis or to burrow among
the organs of the pelvis. In this form examination
per rectum was most valuable. Group II.—Where the
appendix lay in the iliac fossa as a direct continuation
of the caecum. The affected part of the appendix lay
usually near the internal abdominal ring. This form was
not generally characterised by a large abdominal tumour.
The abscess was frequently of small size and could be
quite readily felt above, and parallel to, Poupart's
ligament. The tendency of this abscess was to follow the
cord along the inguinal canal. It was the least dangerous
form of appendix abscess. Very often this form of abscess
discharged into the caecum and so cured itself. Group III.
—Where the appendix lay between the layers of the
caecal mesentery or on the outer side of the colon. This
was the most obscure form of appendicitis. It was
attended by no definite tumour. The pain and tenderness
seemed to travel upwards. The risk of general peritonitis was
very slight, but on the other hand there was a tendency for
the formation of subdiaphragmatic abscess with secondary
empyema of the right side. There was often oedema of the

skin of the right loin. In dealing with such abscesses there
was considerable difficulty and a deep dissection might be
required.—A discussion followed the paper and Mr. Horrocks
then replied.

GLASGow MEDICO-CHIRURGICAL SOCIETY.—A
meeting of this society was held on Jan. 17th, Dr. J.
Walker Downie, the President, being in the chair.—
Dr. G. Burnside Buchanan reported a case of Extensive
Injury to the Brain. The patient sustained a compound
fracture of the skull from a block of wood falling on
his head. There was a large irregular wound about
the right parietal eminence. Some of the fragments were
depressed under the edge of the fracture. A splinter of
wood about one inch by a quarter of an inch thick was
imbedded in the brain. There were much effusion around
and considerable haemorrhage from the wound. He was not
entirely unconscious. The left side of the body and face
was paralysed. Loose fragments of bone and the piece of
wood were removed. Detached brain tissue and gritty par
ticles were removed and the wound was packed with iodoform
gauze. Anti-tetanic serum was given. The wound healed
slowly without suppuration but a large quantity of necrotic
brain matter escaped. He regained slight power over the
leg. Sleeplessness and restlessness were very troublesome
and could only be controlled by morphine. The leg
and facial paralysis made marked improvement but
the mental condition deteriorated.—Dr. A. N. McGregor
described a Method of Recording the Efficiency of the
Discharge of Urine per Urethram. He considered the
estimation of the size of the urethra from casts, as done by
Reybard, and the use of the urethrameter of Otis, Luis, &c.,
did not give the rate of discharge in a given case, which was
the chief point of importance. His method was to get the
patient to measure the urine passed during five seconds
without voluntary exertion and in similar circumstances
from day to day. These results recorded on a chart gave a
permanent record of variations in the efficiency of urination.
A number of charts were shown and demonstrated the more
lasting effects after moderate dilatation as compared with
extreme dilatation. Charts from normal cases were also
shown.—Dr. W. S. Syme showed : 1. A boy, aged six years,
operated on for Septic Sinus Thrombosis consequent on
Middle-ear Disease. There was a small carious opening into
the mastoid antrum on admission. The whole mastoid
process was carious. At the operation this was cleared out
and the lateral sinus was exposed. Its wall was covered
with unhealthy granulations. Three days later symptoms

of septic infection developed. The sinus was opened and a
thrombus was found adherent to the inner surface. The
internal jugular was tied. Progress was slow but progressive.
2. Patients operated on for Diseases of the Accessory Sinuses.
Intranasal treatment should be given a good trial first.
Extensive operations should be performed externally and the
extent of operation depended on each individual case. The
sphenoidal sinus could be opened externally (the Killian
operation), by way of the maxillary antrum, by the naso
pharynx, or by the anterior nares. The last method was
generally preferable. 3. A case where part of the Root
of the first Upper Right Molar was removed from
the Maxillary Antrum into which it had been driven six
years before as the result of an unsuccessful attempt at
extraction.

THE KING AND THE ROYAL COLLEGE OF PHYSI
CIANs of LONDON.—Excellent photogravures of the portrait
of the King, which was painted by Sir Luke Fildes, R.A., by
His Majesty's command, for the Royal College of Physicians
of London, of which corporation His Majesty is an Honorary
Fellow, can now be obtained from the Berlin Photographic
Company, 133, New Bond-street, London, W. The portrait
represents His Majesty, to use the words of the publishers of
the photogravure, “not in the uniform of a soldier, nor as
the head of the State, but in that garb to which his fine
presence lends fresh dignity—namely, as the First Gentle
man of the Realm.” An advanced proof of the engraving
was submitted to the King, when the publishers were
fortunate in finding that they had secured His Majesty's
approval. Artist's proofs on Japanese paper, signed by the
artist, and limited to 300 impressions, are now to be purchased
priced at 5 guineas. India prints will be published at a
later date at the price of 1 guinea each, and members of the
medical profession will receive special consideration from the
publishers
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Arterial Hypertonus, Sclerosis, and Blood Pressure. By
WILLIAM RUSSELL, M.D., F.R.C.P. Edin., Physician to,
and Lecturer on Clinical Medicine in, the Royal Infir
mary, Edinburgh, &c. With 3

6 illustrations and plates.
Edinburgh and London: William Green and Sons. 1907.
Pp. 194. Price 7s.6d. net.

MUCH attention has been paid in recent years to the
subject o

f

disease o
f

the blood-vessels but in spite of this,

o
r perhaps because o
f

the very number o
f

writers setting

forth divergent views and using technical terms with
different shades o

f meaning, there is considerable con
fusion of ideas in this field. Dr. Russell in the book

before u
s

makes a praiseworthy attempt to straighten out

the tangle. As the outcome o
f

much careful clinical
observation he has formed clear ideas of the conditions

met with and he appreciates the need not only o
f

clear thinking but o
f defining the terms in which they

are set out.

The author first draws a distinction between two
affections which are often confused—atheroma and arterio
sclerosis. The former, he holds, is a localised affection
produced by irritation combined with degeneration; the
latter is a generalised change consisting in permanent
thickening o

f

the walls o
f

the vessels which may involve the

middle coat alone o
r

the inner and outer coats along with it
.

Not every vessel, however, which feels thick and rigid to

the examining finger is the seat o
f

sclerosis. The arteries

are muscular tubes and a
s

such are capable o
f

contraction

and relaxation. A contracted artery may feel thick and
rigid, just a

s
a degenerate one does. This condition o
f

spasmodic contraction is called b
y

the author “hypertonus,”

an exaggeration o
f

the normal tone o
f living vessels.

It may be brought about by toxic substances circu
lating in the blood such a

s

are present in renal
disease and if it persist owing to continuance o

f

the cause

permanent sclerosis (hypermyotrophy) ensues. Constriction

o
f any part o
f

the arterial system is necessarily followed by
increase o

f

blood pressure and this sequence is recognised to

occur in renal troubles. Some confusion o
f thought seems,

however, to prevail as to the point a
t

which the raised

Pressure exists. The author has devised (with the assistance
of Dr. Cargill Knott) a model which reproduces some o

f

the
features of the circulation and shows that the rise in

pressure occurs behind the obstruction, while a fall is met
with beyond it

.

This might, indeed, have been anticipated.
The apparatus does not show, and it is the point which most
needs proof, whether there is a rise o

f pressure within an
artery which is constricted throughout some considerable
portion o

f

its length.
Another point on which new light is shed in this
volume is the value o

f

haemomanometer readings in

disease a
s

measures o
f

actual blood pressure. It seems
satisfactorily demonstrated, a

s might indeed have been
anticipated, that the wall of a thickened artery offers
considerable resistance to compression and that this factor
has to be taken into consideration as well as the actual
pressure o

f

the blood in drawing conclusions from the
readings o

f

an instrument which works b
y

obliterating the
lumen o

f

an artery. It is a question, however, how far this
criticism applies to such an instrument a

s

the Hill-Barnard
sphygmometer, in which the principle is the equalisation o

f

the pressures inside and outside the vessel a
s

shown b
y

the
degree o

f

oscillation o
f

the column o
f fluid in the instru

ment.

In the stage o
f hypertonic contraction much may be

done for the patient by the administration o
f drugs which
relax arterial spasm; the author speaks highly of erythrol

tetranitrate. Even sclerotic and degenerated arteries are
capable o

f
a considerable degree o
f spasm and relaxation

and must not be looked upon as beyond treatment.
Spasm is often brought on by exaggeration o

f

the
physiological reflex by which the peripheral vessels con
tract after a meal coincidently with a relaxation o

f

the splanchnic system. Proteid decomposition products,
alcohol, and tobacco are also causes of arterial con
striction. In the light o

f

the views just set forth
the author discusses various cerebral conditions associated

with spasm o
f

arteries and also the condition known a
s

angina pectoris. Incidentally he makes the suggestion that
the secretion o

f

the pituitary gland may have the special
function o

f acting on the cerebral arteries. Into these dis
cussions we cannot here follow him.
The views enunciated in this book offer a clear and a

consistent account o
f

the phenomena o
f

vascular disease

which should give pathologists and clinicians food for
thought and discussion. The book may be commended to

the attention of all who are interested in one of the most
important problems in the theory and practice o

f

medicine.

We congratulate Dr. Russell on a valuable piece o
f

work.

Manual o
f Surgery. By H. ALEXIS THOMsoN, F.R.C.S. Edin.,

Assistant Surgeon, Edinburgh Royal Infirmary; Surgeon

to the Deaconess Hospital, Edinburgh; and ALEXANDER
MILES, F.R.C.S. Edin., Assistant Surgeon to the Edin
burgh Royal Infirmary; Surgeon to the Leith Hospital.
Second edition, revised and enlarged, with many illustra
tions, mostly wood engravings. Vol. I.

,

General Surgery.
Pp. 808. Vol. II., Regional Surgery. Pp. 816. London
and Edinburgh: Young J. Pentland. 1906 and 1907.
Price 21s. net.

THE student must have a good deal o
f difficulty in dis

tinguishing between the many manuals o
f surgery which

compete for his notice, but he cannot go far wrong in

choosing this excellent text-book. It is always difficult

to know how much to put into a book intended for
students; on the one hand, the author has to

avoid overburdening the student's mind with an excess

o
f

facts and particulars, and on the other it is essential that
everything should b

e

included that may b
e reasonably

required a
t

the examination. We do not know a more trust
worthy work than this. We are inclined to think that it

would be better to issue the work in one volume, the page
being made larger, for there is certainly on the part o
f

students a preference for a work in one volume. We hope

the authors will resist strenuously any inclination to increase
unduly the amount o

f

material in the work; we notice that
the present issue has 100 pages more than the first, and all
books have a natural tendency to grow. We are glad to see
that the book has reached a second edition in which it has

been brought up to date. We notice a misprint “pruritis.”

for “pruritus”: we mention it because in some works,
especially in America, it appears to be regarded as the correct
spelling.

LIBRARY TABLE.
Primary Nursing Technique for First-year Pupil Nurses.
By ISABEL MCISAAC, formerly superintendent o

f

the Illinois
Training School for Nurses, Associate Director o

f

the

American Journal o
f Nursing, &c. New York: The Mac

millan Company. 1907. Pp. 197. Price 3s. net.—It is a

truism that the only way to learn the art of healing is by

observation o
f

the patient a
t

the bedside and it is no less
certain that the art o

f nursing can only be acquired in a

practical manner. But text-books, intelligently used, may

be o
f

a
s

much help to the nurse a
s

to the student o
f

medicine, and the book before us is one that the first-year
probationer will find o

f very valuable assistance in her
training. It is written clearly and concisely and is not

F 3
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overloaded with descriptions of detail which can only

be properly appreciated when they are seen actually per
formed. But a young nurse who has mastered the con
tents of such a book as this will be in a position to
appreciate her practical instruction more intelligently

and so to derive an added advantage from it
.

That the
practical side o

f

the nurse's training has been in the
author's mind is apparent from the fact that she prefaces
the book with an excellent scheme of demonstrations for

adoption by those who are responsible for the practical

instruction o
f probationers, which we commend to the notice

o
f

those matrons o
f

the smaller hospitals who are engaged

personally in lecturing to their junior staff. We need not

discuss the matter o
f

the book, a
s

we have already indicated

its range, and the teaching is laid down on the lines o
f

accepted authority. There are one o
r

two words which are
strange to English ears. How many o

f

our readers know

what is meant by “gastric gavage” (sic) o
r

an “alcohol
sweat"? But we can forgive much in the case o

f

an

American writer who spells “technique” a
s it ought to

be spelt.

The Spectroscope: An Intermediate Text-book for Practical
Chemists. By T

.

THORNE BAKER, F.C. S., F.R.P.S. London:
Baillière, Tindall, and Cox. 1907. Pp. viii.–130, with three
coloured and 6

3 plain illustrations. Price 5s.—The practical
applications o

f

the spectroscope are extremely numerous and

it is indispensable in such medico-legal inquiries a
s

involve

the identification of blood stains. Our issue o
f Jan. 4th

also contained a reference to its use in determining the
nature o

f

the light emitted by photogenic bacteria. The
haemoglobin o

f

blood produces dark absorption bands in the
spectrum and the test is usually accomplished b

y

means o
f

a direct-vision spectroscope adapted to a low power o
f

the
microscope. In the present volume there is no actual

mention o
f blood but all the apparatus necessary for exhibit

ing the various spectra o
f haemoglobin are so fully described

that it deserves the attention of medical readers interested in

this subject. The book is divided into nine chapters, o
f

which

the first deals mainly with optical principles and the second
with the constructional details of various instruments in

which equiangular prisms, diffraction gratings, combinations

o
f prisms and gratings, and compound direct-vision prisms

are respectively employed. Chapters III., IV., and V.
describe the adjustments and practical use o

f

the apparatus

and the interpretation o
f

continuous and bright-line spectra

obtained from various sources, including phosphorescent

bacteria. Chapters VI. and VII. give a satisfactory account

o
f spectrum photography a
s applied to the determination

o
f

the wave-length o
f

unknown lines, to simple methods o
f

analysis in inorganic chemistry, and to the colour-sensi
tising o

f photographic plates. Chapters VIII. and IX, are
devoted chiefly to the relations which the bands and lines

o
f

the spectrum bear to questions o
f chemistry, chemical

physics, and chemical constitution. Students working with
the spectroscope in chemical and physiological laboratories
will find this a very serviceable book.

The Science Year Book, 1908. London: King, Sell, and
Olding, Limited. Price 5s. net.—This work o

f reference

and diary will b
e

found useful b
y

workers in all depart

ments o
f science. In the diary a separate page is de

voted to each day o
f

the year and a
t

the top o
f each page

various astronomical facts are given and space is provided

for recording the barometer, wind direction and pressure,
rainfall, and so forth. The reference portion o

f

the book

contains a great deal o
f

information dealing with astronomy,
physics, chemistry, meteorology, and other departments o
f

science, and gives facts and formulae o
f every-day utility.
Among the features o
f

the work is a summary o
f

the progress

o
f

science during the year 1907, a glossary o
f recently intro
duced scientific terms, names o

f periodicals, and a list o
f

scientific societies. Brief biographical notes o
f prominent

scientific men are also included. Some new tables have been

added to the present issue, among them being a useful table

o
f

four place logarithms.

JOURNALS AND MAGAZINES.

The St. Mary's Hospital Gazette for January contains a

very interesting paper by Dr. W. H. Willcox on the Medico
legal Importance o

f

Wounds produced b
y

Firearms in which
he deals with certain points connected with the laws relating

to such wounds, the causes o
f

death resulting from them,

and the types o
f

wounds produced by revolver o
r pistol, rifle,

and shot-gun wounds respectively. Illustrative cases are
quoted, including the Whiteley, Moat Farm, and Chorley

Wood murders. The paper is a useful contribution to

medico-legal literature. Much o
f

the remainder o
f

the

Gazette is devoted to an account o
f

the Christmas doings a
t

St. Mary's, which were wound up by two performances o
f

The Private Secretary in the out-patient hall by the residents
for the benefit of patients and nurses. The production seems

to have been very successful. This number also includes

a photographic supplement illustrating the Students' Cot,
supported b

y

St. Mary's students.

The Illuminating Engineer.—The first number o
f

this

new monthly journal contains an interesting article on
Vacuum Tube Electric Lighting by Professor J. A. Fleming,
F.R.S., of University College. One o

f

the disadvantages o
f

lighting b
y

the ordinary incandescent filament is the
extreme harshness o

f

the shadows, the sharp contrasts

being very trying to the eyes. If the shadows are softened

b
y

frosting the globes there is naturally great loss o
f

efficiency. Another disadvantage is the great richness o
f

the light in ultra-violet rays which are useless for illumina
tion and are responsible for most o

f

the damage done to the

eyes b
y

electric light. There is good reason to believe that
both o

f these drawbacks may be to a very large extent re
moved by the new form o

f illumination. The method has
been used for some time in America but has received little

attention here. It may, however, be seen a
t

work in the
courtyard o

f

the Savoy Hotel. It has long been known
that light could b

e

obtained by passing a high tension
current through rarefied gas. The gas undergoes absorption

with diminution o
f pressure. This practical difficulty has
been overcome by the invention o
f

an ingenious valve by

Mr. Macfarlane Moore. By Moore's method a tube one and
three-quarter inches in diameter and o

f any length up to 200
feet can b

e

made incandescent. For ordinary purposes

nitrogen is the best gas and it can b
e

obtained easily from
the air. The light has a rich golden hue, o

r with carbon
dioxide whitish blue. From the hygienic point o

f

view

it is desirable that experiments should be made to

determine the quality o
f

the rays emitted in different
circumstances. Professor Fleming, from experiments

carried out a
t

the Savoy Hotel, has shown that the illu
minating power is 9:6 candle-power per foot. The in
tensity o

f light from such a linear source varies approxi
mately inversely a

s

the distance, not a
s the square

o
f

the distance a
s with ordinary methods. Hence the

illumination three feet above the ground is equivalent to that

o
f

about 100 1
6 candle-power lamps equally distributed over

the ceiling at the same height above the ground a
s

the tube.

The light intensity is directly proportional to the voltage and

is therefore much more constant than with glow lamps.

Both initial cost of installation and working expenses are
less. With carbon dioxide in the tube tinted surfaces appear

a
s in daylight, so that artistic work can b
e

carried o
n

a
s b
y

day. The new journal contains articles o
n illumination and

eyesight, with special reference to the eyesight o
f

school
children and the effectual lighting o

f schoolrooms, on the
protection o

f

the eyes from ultra-violet rays, and so on. They
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afford important evidence that these hygienic matters are
receiving greater and more intelligent attention from
practical engineers.

Man.–In the January number of Man Dr. W. L. H.
Duckworth describes a human cranium obtained from a

stone cist in the Isle of Man. Its measurements in milli
metres were as follows: Maximum length, 180; maximum
breadth, 146; and horizontal circumference, 527. The
cephalic index was 81 : 1. It was therefore brachycephalic
and probably belonged to a young adult. A noteworthy
feature was the persistance of a suture (comparable to a
prolonged sagittal suture) between the two halves of the
frontal bone.

The Phonographic Record.—With the January number our
small contemporary begins its fourteenth annual volume. In
his account of the Medical School of Montpellier in the
thirteenth century Dr. O. C. Gruner presents many curious
facts. At its prime the number of students was not less than
1000. They had the power of regulating the manner of
teaching and even the subjects to be taught, and they could
suspend altogether an unsatisfactory teacher. Perhaps an
explanation of this is to be found in the fact that any un
qualified person, as we should say, was at first able to be a
teacher; not until 1272 was the possession of a diploma
necessary. In an account of the Murmurs of Mitral Con
striction Sir William Gowers mentions two phases or stages
rarely observed. The first is at the beginning of the diastolic
murmur, when a distinct interval intervenes between the end

of this and the beginning of the presystolic murmur,

because the narrowing of the orifice is only enough to cause
the sound at the commencement of the diastolic flow. It is
more often noted in an irregular heart, when the diastole is
occasionally prolonged. The other stage is terminal; the
presystolic murmur ceases and only the diastolic persists.
He observed a case in which the cause of this was found to
be the formation of a layer of clot over the whole inner
surface of the auricle, making its contraction impossible. Dr.
R. Hingston Fox contributes a sketch of “Haematogenous”
Albuminuria, often called “functional,” a subject on which
it will be long before the last word is said.

$tyurts am 3nalytital $truths
FROM

THE LANCET LABORATORY,

ALEXINE.
(J. CHATELAIN, 15, RUE DE PARIS, PUTEAUx. AGENTs : T. CHRISTY

AND Co., OLD SwAN-LANE, LONDON,E.C.)

WE have submitted this preparation to analysis and the
results confirm the statement that it contains free phosphoric
acid with iron and manganese. The preparation occurs in
granular form but is distinctly hygroscopic. It is by no
means unpleasant to take and for the most part is soluble in
water. The acid phosphates of manganese and iron are
regarded as presenting both these metals in an assimilable
form. The preparation appears to supply an effective tonic
and has been used in nervous diseases, in dyspepsia, in
anaemia, and in pulmonary tuberculosis.

IRISH WHISKY.
(DUNVILLE ANDCo., LIMITED, BELFAST.)

Two specimens of Irish whisky were submitted to us, one
distinguished by the letters V.R. and the other by the title
of “Special Liqueur.” Analysis readily discriminated the
two, the former being a blend of pot-still and patent-still
spirit and the latter a pure pot-still spirit. The V.R.
whisky, for example, showed a relatively small proportion of
secondary products, the ethers amounting to 26, the higher

alcohols to 107, and the furfural to 0.3 parts per 100,000

parts of absolute alcohol present. On the other hand, the
specimen marked “Special Liqueur” yielded on analysis
1 part of furfural, 65 parts of ethers, and 400 parts of higher

alcohols in 100,000 parts of absolute alcohol present. It will
be noticed that the amount of furfural is relatively low
having regard to the fact that the spirit is distilled in a pot
still. Doubtless this is due to careful selection of a par
ticular “running” from the still. Since furfural is held to
be a poisonous constituent of whisky this fact may be
regarded as satisfactory from a dietetic point of view. Both
spirits evidently belong to the class of whisky described as
“thoroughly matured.” Those who know the peculiar

characteristics of genuine Irish whisky will appreciate the
flavour in particular of the “Special Liqueur.” The speci

mens were entirely free from acrid flavour and were
peculiarly smooth to the palate. They were, moreover, free
from excess of extractive matters and exhibited practically

no acidity.
FORMAMINT.

(A. WULFING AND Co., 83, UPPER THAMES-STREET, LONDON,E.C.)

Formamint is described as a chemical combination of
formaldehyde and milk sugar. Apparently it is a true com
pound of the two substances, the milk sugar neutralising the
irritating effect of the formaldehyde. The result is that the
compound may be formed into a lozenge for the treatment of
infective throat conditions. When the tablet is dissolved in

the mouth the taste of formaldehyde is distinctly observed,
though it is not unpleasant. The act of dissolving in the
saliva sets free the aldehyde. Under these conditions the
bactericidal action of the aldehyde is powerful and immediate.

Several clinical notes have been published recording the
value of the Formamint lozenge in tonsillitis, diphtheria,
thrush, and so forth. We had no difficulty in recognising

the presence of formaldehyde, lactose, and some starch.

TABLOID QUININE COMPOUND.
(MEssRs. BURRouGHs, WELLCOME, AND Co., S.Now-HILL BUILDINGs,

LoNDoN, E.C.)

The formula of this compound will explain the purpose for
which it has been designed. Each tabloid contains cin
chona alkaloids, 1 grain; acetanilide, 'th grain; camphor
monobromate, #th grain; powdered ipecacuanha, #th grain;

and extract of cascara sagrada, 14 grains. It is suggested
that one tabloid may be taken every hour in the early stages

of catarrh of the kind to which many persons are prone
during a cold and changeable season.

VARIOUS FOOD PREPARATIONS.

(EUSTACE MILEs, 40, 41, AND42, CHANDos-STREET,CHARING CRoss,
LoNDoN, W.C.)

These foods in general show, according to analysis, a high

nutritive value in regard to all classes of material which
minister to the needs of the body. The “Proteid Food,” for
example, contained as much as 32 per cent. of proteins
which are more or less in a soluble state, and the mineral
salts amounted to 7: 10 per cent. Its addition to other
foods is, of course, calculated to raise their nutritive value.
The food for infants contains a well-balanced proportion of
proteins, fats, carbohydrates, and mineral matter. It is a
particularly satisfactory fact that this food showed no
deficiency in regard to fat, the amount being 21 per cent.
The proteins amounted to 22 75 per cent. and the mineral
matter to 4: 50 per cent. We have also examined cocoa,
biscuits, and soup tablets, which all evidenced a rich pro
portion of nourishing constituents.

“DRY SACK.”
(WILLIAMS ANDHUMBERT,38,MINCING-LANE,LONDON,E.C.)

This is a very fine wine, representing the best that can be
produced in the Jerez district. It is said to have been fully
matured in wood, which we can well believe from the
excellent flavour of the wine. The results of analysis accord
with those commonly obtained with a fine old matured
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sherry; they were as follows: alcohol, by volume,

20:24 per cent. ; extractives, 5:30 per cent. ; mineral
matter, 0.49 per cent. ; volatile acidity, reckoned as acetic
acid, 0.084 per cent. ; fixed acidity, reckoned as tartaric
acid, 0 33 per cent. ; and sugar, 4:06 per cent. The ethers
amounted to as much as 0. 68 gramme per litre. We have
before referred to the fact that the amount of ethers in
sherry exceeds that found in other wines. As a stimulant,
therefore, sherry must be placed in the front rank. The wine
belongs to the description of a Palo Cortado sherry which,
although of the Oloroso type, is delicate in flavour. From the
point of view of the connoisseur this sherry will be regarded

as a really elegant wine, while its satisfactory characters in
general commend it for medicinal use when a stimulant is
ordered by the medical man.

ALKURIS TABLE WATER.
(ALKURIs, LIMITED, 37, SHEEN-RoAD, RichMonD, S.W.)

We can well believe that this excellent table water is

manufactured with care having regard to its purity as shown
by our analysis. The water is clear and bright and pleasantly
sparkling, while its taste is satisfactory, being very “clean”
on the palate. The water is further slightly mineralised and
contains the citrates of potassium and lithium and the bi
carbonates of sodium and potassium, together with a small
quantity of sodium chloride. According to our analysis the
total salts present amounted to 1' 39 grammes per litre. We
found amongst these 0: 28 gramme of lithium citrate, 0.40
gramme of alkaline carbonate, and 0.42 gramme of common
salt per litre. The water shows an excellent condition of
organic purity, as might be expected since it is carefully

distilled. The water is obviously useful when a course of
alkaline treatment is indicated. Its free administration is

calculated to preserve an alkaline state of the blood, and
alkaline table waters in general are often valuable in gastric

catarrh and favour the excretion of waste toxic products.

V.V. (VIS VITAE) BREAD.

(W.V. BREADCoMPANY.,'.£" 32, BREWERY-RoAD,NDON,N.

We are always glad to recognise any attempts to make
bread a palatable and nutritious article. Nowadays palata
bility and nutritive value are too often sacrificed in
favour of appearance; the loaf must be spotlessly white
without regard at all to its dietetic properties. The
V.V. loaf is both palatable and nutritious. It has not
that tastelessness which characterises so much of the

bread of the present day, while doubtless owing to the
use of good flour and of a specially pure barm it keeps
fresh for a much longer time than ordinary bread. The
flour used is clearly of high quality, since our analysis

of the bread shows a maximum proportion of proteins

for wheat flour; the mineral matter, too, is present in
equally satisfactory proportions. The flavour of bread is an
important factor in dietetics and it is much to be deplored
that the bulk of the bread offered to the public is prac
tically tasteless. The flavour to which we refer is difficult
to describe, as are all flavours, but everyone knows the
peculiar attractive nutty flavour of the unsophisticated
bread made in the country home. Such bread as a rule
is neither colourless nor flavourless, nor should it be. We
have examined several varieties of W.W. bread and have

found them to be most satisfactory; they are palatable,

and largely because they are palatable they are readily
digestible, for a good appetising flavour invariably invokes
good digestive power.

PETOL PREPARATIONS.
(P. S. SYNDICATE, ST. ANDREw's Works, ST. ANDREw's-srREET,

BETHNAL GREEN, LONDON,E.)

Petol is an interesting oily substance obtained from peat.

It does not appear to contain bodies of the phenol type but
certain hydrocarbon oils which have a germicidal value.
“Petol fluid ” is a brown turbid mixture with a characteristic

smell. It is alkaline to test paper and on adding hydro
chloric acid to the fluid there is a separation of brown oils.
Petol appears in a number of preparations intended for the
purposes of antiseptic treatment. There are, for instance,
petol soap, salve, disinfectant powder and fluid, and sup
positories. While there is evidence of petol having marked
germicidal power it is non-corrosive and non-poisonous. It
has been used, it is said, internally in typhoid fever. It
appears also, in the form of ointment, to be an excellent
antiseptic and healing application for wounds,

#th $nfitutions.

A PORTABLE SURGICAL ENGINE.

THE accompanying illustration represents a manual and
portable surgical engine designed to perform the work of the
ordinary surgical motor in a private house. The most attrac
tive feature of this little machine is its portability—the
handle, flexible spindle, and fixation clamp are all detachable
and can, together with the body of the engine, be most
easily accommodated in a hand-bag of the size of the
ordinary midwifery bag. The construction is such that it

can be clamped to any table or projecting ledge conveniently
near the surgeon and the most unskilled person can supply the
motive power. Practitioners are mostly agreed as to the value
of the burr in the performance ofmastoid operations; the diffi
culty hitherto has been to obtain a mechanism which would
be serviceable anywhere and at the same time capable of being
carried easily. This instrument, made at my suggestion by
Messrs. Mayer & Meltzer, of London, I think supplies the
want. NEIL MACLAY, M.B., C.M. Glasg.,

Honorary Assistant Surgeon, Throat and Ear
Wallsend-on-Tyne. Hospital, Newcastle-on-Tyne.

THE FIRST AID SNAKE.BITE OUTFIT.

A GREAT many deaths are caused every year in tropical
countries by the bites of venomous snakes and more than 30
years ago the late Sir Joseph Fayrer recommended the local
application of permanganate of potassium as an antidote.
On account of the rapidity with which death follows a bite
the treatment to be of any avail must be employed imme
diately. Sir Lauder Brunton a few years ago accordingly
devised a form of lancet set in a wooden handle, one end of
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which is hollowed out so as to contain a supply of the per
manganate. On the infliction of a bite free incisions are
made in the part with the lancet and crystals of the perman
ganate are rubbed into them. The accompanying illustration

*-*-s - --m-A-s BT
snake Erre ourFrr: ".

5
|

<-Es
PLASTER,

shows at B an instrument of this kind, manufactured by
Messrs. Ferris & Company, Limited, of Bristol, who have
added some useful adjuncts, the whole of which are contained
in a cardboard box of a size convenient for the pocket. B is
a double-ended case of polished hardwood, having at one end
a short spear-pointed lancet protected by a cover and at the
other end a receptacle for the crystals. When closed it is
three and a half inches long and half an inch in diameter;
it may be carried alone if desired but the outfit as shown
includes a small stock of dressing materials and an extra
supply of crystals in a glass tube marked F. The price is
3s. 6d. The permanganate treatment of snake-bite has
received official approval in Burma and in THE LANCET of
Jan. 25th one of our India correspondents gave an abstract of
recent regulations on the subject.

ROYAL COLLEGE OF PHYSICIANS
OF LONDON.

A COMITIA was held on Jan. 30th, Sir R. DOUGLAS
Powell, Bart., K.C.V.O., the President, being in the chair.
The PRESIDENT announced the following appointments:
Dr. L. G. Guthrie to be the FitzPatrick lecturer for 1908,
Dr. J. A. Ormerod to be the Harveian orator for 1908, Dr.
W. Pasteur to be the Bradshaw lecturer for 1908, and Dr.
R. T. Hewlett to be the Milroy lecturer for 1909.
The following gentlemen having passed the required
examinations were admitted as Members of the College:
Jehangir Cawasjee Balsara, L.R.C.P.; Hector Charles
Cameron, M.A., M.B. Cantab., L.R.C.P. ; Carey Franklin
Coombs, M.D. Lond. ; John Gallie Fraser, M.B. Edin. ;
Charles Edward Iredell, M.D. Lond., L.R.C.P.; John Owen,
M.D. Lond.; Herbert Chavasse Squire, M.A., M.B. Oxon.,
L.R.C.P.; Henry Letheby Tidy, M.B. Oxon. ; Godfrey
de Bec Turtle, M.D. Durh., L.R.C.P.; Rupert Waterhouse,
M.D. Lond., L.R.C.P.; and John William Watson, L.R.C.P.
Licences were granted to 68 gentlemen who had passed the
required examinations.
Diplomas in Public Health were granted jointly with the
Royal College of Surgeons of England to the following
gentlemen: Robert Cecil Turle Evans, L.S.A.; Ernest
Edward Scott Joseph Galbraith, L.R.C.P. & S. Edin.,
L.F.P. & S. Glasg.; William Henry Hillyer, L.R.C.P. Lond.,
M R.C.S. Eng., M.D. Durh. ; Wharran Henry Lamplough,
L.R.C.P. Lond., M.R.C.S. Eng., M.D., B.S. Durh. ; Arthur
Rienssett Litteljohn, L.R.C.P. Lond., M.R.C.S. Eng.; James
Mair, M.B., C.M. Glasg.; Fairlee Russell Ozzard (Major
I.M.S.), L.R.C.P. Lond., M.R.C.S. Eng.; George Elliott
Frank Stammers (Captain R.A.M.C.), L.R.C.P. Lond.,
M.R.C.S. Eng.; James Batson Stephens, L.R.C.P. Lond,
M.R.C.S.Eng., M.B.,B.S. Lond. ; and John Tate, L.R.C.P.
Lond., M.R.C. S. Eng.
The following communications were received:—1. From
Mr. Charles Coates of Bath (to the President) presenting the

College with the sum of £1000 to be used, invested, or dis
posed of as the President might deem most desirable. The
thanks of the College were ordered to be given to Mr. Coates
for his generous gift. 2. From the Secretary of the Royal
College of Surgeons reporting proceedings of the Council on
Jan. 16th, 1908. 3. From the council of the Geological
Society conveying the thanks of the society to the College
for its assistance in the recent celebration of the centenary
of the society. 4. From the General Medical Council re
questing recommendations from the College in reference
to the new edition of the British Pharmacopoeia. A com
mittee was appointed to consider any alterations or additions
which might be deemed advisable. The committee consisted
of Dr. F. Taylor, Dr. J. Mitchell Bruce, Dr. N. I. C. Tirard,
Dr. W. Hale White, Dr. H. A. Caley, and Dr. J. Calvert.
5. From Dr. Norman Moore, presenting a report on the
November meeting of the General Medical Council. The
report was received and adopted.
Dr. G. E. Herman, Dr. D. A. Finlay, Dr. N. I. C.
Tirard, and Dr. W. P. Herringham were elected councillors.
Dr. T. D. Acland was elected an examiner in medicine in
place of Dr. H. M. Murray, deceased.
Dr. F. H. Champneys was re-elected a representative of the
College on the Central Midwives Board.
Sir W. S. CHURCH proposed, and Dr. G. A. HERON seconded,
that a small standing committee should be elected the busi
ness of which would be to keep the College informed of the
arrangements and methods of teaching elementary hygiene
in training colleges and schools, of the working of Section 13
of the Education Act (medical inspection of the public
elementary schools), of the position of the medical officers
employed under it

,

and o
f any alterations which might be

proposed b
y

the Government o
r

others in the education o
r

inspection o
f

children o
r in the administration o
f

the Act.
The motion was adopted. The nomination o

f

the com
mittee was postponed. -:
The quarterly report of the College finance committee was
received and adopted.
After some further formal business the PRESIDENT dissolved
the Comitia.

TLooking 15ack.
FROM

THE LANCET, SATURDAY, Feb. 6th, 1830.

MONSIEUR CHABERT."

THIS person having advertised that he would REPEAT the
whole of his “extraordinary performances” o
n Thursday,

the Editor thought it his duty to attend, in order to
administer a dose o
f prussic acid to him. When challenged,
however, Monsieur Chabert, in the most peremptory manner,
refused to take the poison. Considerable uproar ensued, and
Monsieur Chabert, after much prevarication, promised that
the money should be returned, and h

e left the room to give
the check-tickets, a

s

he said, to the cashier. He was imme
diately followed b

y
a large portion o
f

the company—pressed
upon rather severely b

y

several gentlemen down the stair
case, and a

t length was fairly got out upon the pavement in

Regent Street, where, finding one o
f

the gates o
f

the area
open, h

e

bolted from his pursuers down the steps, ran up the
entire length o

f

the area towards Oxford Street, and
ultimately concealed himself in a coal-cellar. Attention was
then directed to the proprietor o

f

the rooms, Mr. Welch,
who, after much clamour on the part o

f

the assembly,
directed that the money should be returned, o

r

tickets be
given to the claimants, securing payment o

n

another day.
The exhibition-room was crowded to excess, and it was
stated, a

t

the doors, that upwards o
f

five hundred persons
left who were unable to obtain admission.
As we are just going to press with this part o

f

our Journal,
we have neither time nor space to say more on the subject o

f

this disgraceful humbug; but in our next Number we will
endeavour to publish a full and accurate report of the pro
ceedings. It is

,

however, more than probable, that public
curiosity will be gratified b

y

a
n

account o
f

them in the daily
journals. -

1 vide “Looking Back” in THE LANCET o
f

Jan. 18th, p
.

178,and
Feb. 1st, 1908, p 383.
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The Assassinations in Portugal.
FoR the third time within ten years the ruling house of a
European country has had one of its most prominent

members struck dead by the weapon of an assassin. On
Sept. 10th, 1898, the Eampress of AUSTRIA was done to death
by LUCCHEN1. On July 29th, 1900, King HUMBERT of Italy,
whose life had been twice previously attempted, was shot at

Monza by BRESCI. And on Feb. 1st, 1908, King CARLos of
Portugal and his son the CRowN PRINCE were shot dead in

their carriage by sundry assassins armed with repeating

carbines. Queen AMELIE and the Infante MANUEL, now the
KING, escaped as by a miracle, for the assassination had been

most carefully planned, for there are said to have been

some 30 men told off to carry out the plot, which apparently

included the killing of the whole Royal Family. In the
presence of such a tragedy our modern civilisation stands
dumb ; we can but offer our sympathy to the widowed

QUEEN deprived at one blow of her husband and her son.

All modern political assassinations have one marked
feature in common and that is their absolute uselessness

from the point of view of the fanatics who plan them.
From the murder of President LINCOLN in 1865 down to

that of King HUMBERT not one assassination has brought

about any change of constitution, and in some instances,

instead of obtaining more liberty, the killing of the

has very naturally been the means of increas
No common reason has ever

governed these crimes. In many instances the slain ruler

was the head of a republic, for instance, LINCOLN, GARFIELD,

CARNOT, and McKINLEY, while the Empress of AUSTRIA was

not a ruling monarch. ALEXANDER II., the last Emperor of
Russia who met his death by assassination, had already freed

the serfs and was on the eve of granting a constitution when

he was killed. HUMBERT of Italy was unsparing in his care

for his people and his devotion during the appalling calami

ties which afflicted his country, such as the earthquakes in

Ischia in 1881 and in 1883 and the cholera at Naples in 1884,

was as humble and self-sacrificing as any man's action could

be. CARLOS of Portugal was a popular and (in the words of

our PRIME MINISTER) “a manly, friendly, kindly king.” His
desire to promote the well-being of his subjects was genuine.

Our readers, for example, will remember his eloquent speech

at the opening of the International Congress of Medi
cine at Lisbon in 1906, in which he referred to the
necessity for organised work against the ravages of tuber
culosis, while testifying to the personal efforts in this direc.

tion made by Queen AMELIE." The CROWN PRINCE was

a popular and blameless youth. The brutal murder of father

and son leaves the dynasty at least as firmly seated on the

throne as it was before, though the principle of the dictatorship

has been abolished. The latest crime proves once again that

ruler

ing repressive measures.

" In our issueof April 28th, 1906,we published an interesting picture
of the King and Queen of Portugal presiding at the opening ceremony
of the International Congress.

nothing is sacred to the modern political assassin. He has

but one ideal—namely, a blind hatred of any authority. It
is enough that a man should be the titular head of a State

and at once he is a mark for the knife, the bullet,

or the bomb. The political assassin—that is to say, the
actual murderer—is, as a rule, a man of no education, or
of worse than no education, some one who has imbibed
washy theories about liberty, which word he translates into

license. Behind the actual murderer we find usually a group

of badly educated unemployed professional men who disdain

a life of honest work and who knowingly or unknowingly

are always ready to hound on the worse educated lower

classes to deeds of blood which they themselves are too
cowardly to perform.

As to the political events which have led up to the present

crime it is not our province to discuss them. Given a Latin
population, a widespread ignorance, a people quick to feel

and quick to resent, and one conscious, or partially so, of the

time when Portugal was paramount throughout nearly the

whole known world, political unrest is to be looked for;

the appointment of a dictator seems to have been the spark

which set fire to the powder. To the young king who

with his widowed mother will, it seems, have to share

between them for some years at least a burden the weight

of which might well overcome an experienced ruler

the sympathies of all in this country will go out.
Portugal has been leagued in friendly relations with the
inhabitants of these islands since 1145, and there was a

formal alliance between the two Crowns in the reign of
HENRY V. In many ways our peoples are alike. Both
Portugal and these islands have bred hardy warriors,

explorers, and navigators. From both lands great geo

graphical discoveries have resulted, while the sovereigns of

either country have only recently been received in the other's
land with every mark of affection and respect. In no
foreign country more than in the United Kingdom will

sorrow for the living, regret for the dead, and horror at

the crime be more widely spread.–e–
Quack Medicines in Japan.

“DANS l'adversité de nos meilleurs amis,” wrote LA
ROCHEFOUCAULD, “nous trouvons toujours quelque chose qui

ne nous déplait pas,” and we are indebted to the number for

last August of the Journal of the Asiatic Society of Japan
for the information that our very good friends in the island
empire of the East are sufferers to almost as great an

extent as ourselves from the plague of quack medicines and
quack advertisers. There is at least this much which may

not be displeasing to us in the intelligence that, assuming, as

we may surely do, the supply of quack medicines to be a
response to some demand deeply seated in human nature, we

are very likely to receive from Japan before long some prac
tical suggestions concerning the way in which this demand
may be satisfied with the smallest amount of injury to the
community. Our allies are usually both scientific and
thorough-going in any reforms which they undertake; and
if it were ever shown that quacks and quack medicines were
to them the public injury and nuisance which they are to
ourselves, we have little doubt that remedial measures from

which we might take a lesson would be adopted with regard
to them.
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In the meanwhile, it is interesting to hear that the
public places of Japan are being systematically invaded

bythe unsightly advertisements which were first introduced

in the United States and have spread with lamentable
rapidity amongst ourselves; because an outrage to the public

senseof beauty and fitness is perhaps more likely to bring

about reforms than any probable recognition of the mischiefs

done by quacks and their nostrums to the public health.

There is, at least, one point in which the Japanese adminis

tration contrasts favourably with our own, and it is that
although the makers and sellers of quack medicines are
taxed, as prostitution and other noxious trades are taxed in
many countries, they are not, as with us, taxed in a manner

which appears to imply governmental sanction or approval.

There is no such a thing as a “government stamp” without

which the preparation is not “genuine,” and which is
accepted by the ignorant as implying that if not Sir HENRY
CAMPBELL-BANNERMAN or Mr. BALFOUR at least the Home

Secretary is responsible for the “genuineness” in question,

and is an accessory to the statements put forth by bold

advertisement. Whenever Japanese statesmen realise that

the national expenditure on quack medicines is
,

to say the

very least, an entirely wasteful one, that reliance upon

these preparations constantly serves to postpone the proper

treatment o
f originally curable maladies until the

period o
f curability has passed away, and that a very

large proportion o
f

the so-called remedies are merely

combinations o
f “nips” of alcohol with soothing doses

o
f narcotics, calculated to bring these things into

homes to which they would not otherwise have obtained
access, we shall no doubt see the prompt adoption o

f

the insidious sale o
f very

If that time should come we may at

least hope that some among our own politicians will be able

to discover a chance o
f popularity in following the Japanese

example.

It appears from the articles b
y

Mr. RoyDs and Mr.
CLEMENT in the journal to which we have referred, that

while the sale o
f quack medicines in Japan is effected by an

organisation o
f pedlars rather than in shops, the repre

sentations put forth by the makers do not differ in

any material degree from those with which we are only

too familiar. Among the things sold are “brain
healing pills,” “poison-expelling pills,” “spirit-cheering

pills,” “heal-everything powders,” “one-dose-healing

powders,” “life-supporting powders,” and “touch-the-spot

pastiles.” Our “pills worth a guinea a box” are fairly

surpassed by the “thousand dollar pills” o
f Japan,

pills the selling price o
f

which is
,

believe,

expressed in fractions o
f

a penny. In other respects,
too, there are many points o

f resemblance; and the chief

differences between the English quack and his Japanese

brother appear to depend o
n

the fact that the popular

superstitions to which both appeal are somewhat different in

the two countries. But for this the methods and the

pretensions are the same in both, and scarcely depart from

those which prevailed among ourselves 150 years ago and
were described by GOLDSMITH in his “Letters from a Citizen

o
f

the World.” Then, a
s now, our quacks received their

knowledge o
f

medicine by immediate inspiration from

heaven and often spent a great part o
f

their lives in

remedial measures against

dangerous poisons.

We

unconsciousness o
f any latent excellence until a bankruptcy

o
r
a residence in jail called their miraculous powers into

exertion. Then, a
s now, notwithstanding the existence o
f

infallible remedies for every disease which it is possible to

mention, there were many who thought it proper to b
e sick

and even sometimes to die. “Yes, by the head o
f CONFUCIUS,

they die, though they might have purchased the health
restoring specific for half-a-crown a

t every corner.”---

A Ministry of Public Health : Is it

Practicable P

THE people o
f this country are a
t

last awakening to the

fact that if the nation is to hold its own in the constant

struggle for survival which is part and parcel of nature's

method o
f improving the world's stock, the physical fitness

of the individual must receive more attention than hereto

fore. It is true that the death-rate is steadily declining

and that the toll levied by that disease which has been
erroneously termed the “white man's plague” is slowly

but surely becoming less, but it is equally true that the
birth-rate has reached a dangerously low figure, that our

infantile mortality is still appalling, and that the aggrega

tion of the bulk o
f

our population into towns may be, and not
improbably is

,

interfering steadily with the stamina and
physique o

f

the people. The appeal to a declining death
rate is liable to delude us, seeing that it is possible by

shielding weakly persons against all those conditions which
are likely to determine life by accidents o

r

to cause a fatal

issue through disease to rear a race which under un
toward conditions, such as war o

r famine, would melt

incapacity with amazing celerity.

We fully admit that much o
f this may b
e

mere specu
lation; but the fear that the speculation may be true

and that we may ere many years be past have,

like France, a birth-rate only equal to our death-rate is

bringing home to all seriously minded persons the need for
every effort to b
e

made to improve the public health. Dis
content with existing conditions o
f

affairs is finding expres

sion in a demand that the central health department, the

Local Government Board, shall be given a better

position amongst Government departments and in the
Cabinet than it at present possesses, and everyone who
speaks upon the subject is expected either in his prologue o

r

his peroration to call for the creation o
f
a “Ministry o
f

Health.”

We are afraid that most of those who make this demand

have but little knowledge o
f

what they really mean in a

creative sense; but it is assumed that they are expressing

dissatisfaction a
t

the circumstance that while foreign,

colonial, Indian, and military affairs are presided over by a

Secretary o
f State, the health o
f

the nation is consigned to

a Minister who has multifarious and heterogeneous

duties and who, although in the Cabinet, occupies an

away into death o
r

altogether inferior position, and who receives as an emolu
ment a sum less than half that accorded to a Secretary

o
f

State. In other words, Mr. BURNS-who is, o
r

should be, responsible for the physique o
f

those who

man our ships and form our territorial forces, and who

should be doing something to insure that there may still

b
e
a margin o
f population which may help to keep out
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colonies supplied with immigrants—is practically in a sub
ordinate position, with a result that considerations as regards

health are relegated to a second place in the councils of the

nation. So much is clear, but the immediate creation of a
Ministry of Public Health does not follow. To detach a

small portion of the administrative routine of the Local
Government Board and to accord to it the title of a

“Ministry of Health ” would be to create an additional

Government department with no status, no direct voice in

the Cabinet, and no power with the Treasury. Such a step

would seem to us to put back the public health progress of

this country by a quarter of a century, much as we sympathise

with many of the arguments of those who desire such an
innovation.

The remedy for the present admittedly unsatisfactory state

of affairs is, we think, not the division but the aggrandise

ment of the Local Government Board, the expansion taking

the form of creating a Secretary of State for Public Health,

upon which would follow the development of that medical
department the classical researches and reports of which

have carried its fame far beyond these isles but

which has not received from the State the encourage

ment which it unquestionably deserves. A Government
department occupying but a very secondary rank in the
Cabinet always runs the risk, as events have over and

over again shown, of losing by promotion the services of a

valuable. Minister. We have recently heard rumours of
changes which would transfer Mr. BURNs to a higher
office and which would fill the Local Government Board

with an untried hand who might occupy the next few years

in learning the work, only to be removed at the end of that

time by promotion. In the name of public health we
protest against a condition of things which makes this

waste of force possible at a time when the President of
the Local Government Board is about to introduce into

the legislature measures of the greatest importance as
regards health. The subject will be shortly discussed
in Parliament by Mr. CHAPLIN, who is to move an amend
ment to Sir WILLIAM HOLLAND’S amendment to the

address, and this, if carried, will express the opinion
of the House of Commons that the Local Government

Board shall be placed on a par with the office of a
Secretary of State. We sincerely hope that this move

ment will be supported by all municipal and public bodies
throughout the country and that powerful deputations will
wait upon the PRIME MINISTER urging the emancipation of
public health from the disqualification and anachronism of
being associated with a secondary position in the State.

HARVEIAN SoCIETY.—At the annual general
meeting held at the society's rooms the following officers
were elected for the ensuing year. President : Mr. D'Arcy
Power. Vice-Presidents: Dr. G. A. Sutherland, Dr. C.
Buttar, Dr. H. J. Macevoy, and Dr. W. H. Blenkinsop.
Treasurer: Mr. Francis Jaffrey. Honorary secretaries: Mr.
T. Crisp English and Dr. W. H. Willcox. A good programme
of work has been arranged. The Harveian lecture will be
delivered by Sir Almroth Wright upon Some Points in
Connexion with Therapeutic Immunisation, and among

other papers promised may be mentioned one by Dr. Samuel
West on the Treatment of Pneumonia, to be followed by a
discussion.

3mutations.

"Ne quid nimis.”

TUCKER v. WAKLEY AND ANOTHER: THE
SYMPATHY OF THE MEDICAL PRO

FESSION.

WE are truly grateful to the many members of the medical
profession who have written to us in terms of sympathy
in regard to the issue of the recent libel action. It is plain
to us that the medical profession has perceived fully that
the course which we took was dictated to us by every reason

there is for our existence and by every tradition of our
career. At a meeting of the Council of the British Medical
Association held on Jan. 295h, on reference being made to
the case, the Chairman of Council, Mr. Edmund Owen, was
requested to convey to us the following gratifying resolution
which we learn from Mr. Owen was passed by the Council
unanimously —

RESOLUTION.

That the Council, recognising the injury done to the
public by the uncontrolled sale of secret remedies, desires
to place on record its entire sympathy with the proprietors of
THE LANCET on the result of the recent action, Tucker v.
Wakley and Another.
We desire to thank the Council of the British Medical
Association, and the great constituency which they rule, for
their valuable support.

DANGER IN GAMES FOR BOYS.

AN action was tried recently in the High Court in which
a schoolmaster was the defendant and the plaintiff a school
boy whose leg had been broken while playing a game under
the supervision of the master. It was contended that the
defendant was negligent in permitting a dangerous game,
consisting in races between boys, each of whom carried
another boy on his back, across an asphalted playground.

The plaintiff was said to have carried a boy heavier than him
self and to have slipped at a gully and fallen, fracturing

his thigh. Medical evidence to the effect that the game was
dangerous and also that it was not calculated to lead to any

desirable physical improvement in the player and so
fulfilled no useful object was given by Dr. J. N. McTurk
of the Hospital for Sick Children, Great Ormond-street,
but Mr. Justice Lawrance appears to have taken the view
that to give effect to such an opinion would unduly restrict
boys' games, and comparisons were made by him between
the accident which occurred and the possible injuries which
may be inflicted at cricket by the ball striking a boy's head.
The jury eventually found a verdict for the defendant with
which none need find fault if allowance is made for the
position of a master in an elementary school, who no doubt
did his best to organise the amusements of those entrusted
to his care in circumstances which render healthy and
recreative exercise in which all can join a difficult thing

to provide. At the same time, the opinion that the
game played is not a desirable one is surely a correct one.
It has attractions for boys because it requires no apparatus
beyond what they themselves can supply and it lends itself
to friendly competitions in strength and endurance. It is,
however, very easy for the carrying boy to fall while over
weighted by his fellow borne on his back, and when he falls
he does so not only with the other on top of him but with
no power to save or to protect himself, as his hands are
occupied in keeping his rider in his place and he
has no time to disengage them. If the plaintiff had
come down on the asphalt on his face he would pro
bably have suffered considerable disfigurement, and though

he or any of his fellows might have fallen without actually
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injuring himself it was not likely that a fall would prove
painless. The question how to provide exercise and amuse
ment for a large number of pupils in the small space

available in metropolitan and urban schools is not an
easy one to answer. Games as understood in “public

schools” are out of the question, and the suggestion

made by Dr. McTurk in reply to a question of Mr. Justice
Lawrance, who asked if he would recommend diabolo as a
safe form of recreation, was to the effect that dumb-bell and
bar-bell exercises would be suitable. The difficulty, how
ever, of introducing exercises tending directly to physical
development lies in the danger of their becoming merely an
irksome and so an unpopular and a useless form of drill.
Much, however, might be learned from the methods of train
ing and of exciting emulation in such matters practised in
Switzerland and elsewhere on the continent, and it may be
suggested that competitions between the various schools in
the London County Council's district held in the public
parks might arouse sufficient spirit of rivalry to make
physical training generally popular and so generally

beneficial. In order to produce this result the competitions
probably would have to be not between picked teams but

between large bodies of the pupils consisting of all who had
attained to a given degree of proficiency. The performance of
such exercises is as least as manly a form of amusement as
races “pick-a-back,” and it may be pointed out that such
combined displays of this nature as are seen annually at the
Military Tournament are always a popular item in the
programme.

CALMETTE'S OPHTHALMO-TUBERCULIN
REACTION.

IN our issue of Feb. 1st we published a short note from
our Paris correspondent dealing with the ophthalmo
tuberculin reaction described by M. Calmette and we now
lay before our readers a fuller résumé of the paper read by

M. Calmette, referred to by our Paris correspondent.

M. Calmette said that in the short time which has elapsed
since he communicated his discovery to the Academie des
Sciences (June 17th, 1907), the almost absolute accuracy
with which the reaction reveals the existence of tuberculous

lesions in evolution, although manifested by no clinical signs,
has been confirmed by numerous observers. Many observa
tions have shown that the newly born children of tuber
culous mothers do not give the reaction. On the other hand,

infants at the age of from 1 to 2 years react in the propor

tion of 3:42 per cent. and the percentage increases rapidly

with age. It is 5:26 at the ages of from 2 to 5 years,
13-5 at the ages of from 6 to 10 years, and 14:9 at
the ages of from 11 to 15 years. These results are in
accordance with the observations of Bang and Nocard that
in cattle tuberculosis is scarcely ever congenital. By repeat
ing the test sufficiently often M. Calmette suggests that the
exact time at which tuberculosis attacks a child may be
ascertained. By studying at the same time the conditions of
the family and the food supply he thinks that the part
played by family contagion (contagion familiale) and by the
milk of tuberculous cows may be ascertained. By applying
the test periodically to a family, or at least to those members
in whom tuberculosis is feared, the infection may be detected
at an early period, before even any clinical sign is perceptible.

The patient may thus be isolated from his family and
sent to a sanatorium and treated at the most favour

able time. At the anti-tuberculosis dispensary of Emile
Roux at Lille the test was applied to the children of
families the members of which were under treatment.
Thus children apparently healthy were ascertained to

be tuberculous and were sent to the country and
placed in the best hygienic conditions. At the same time
they continued their school studies until the instillation of

tuberculin into the eye, repeated every two or three months,

no longer gave a reaction. They were then sent back to
their families. M. Calmette thinks, with Marfan, that
experiments on animals and the observations on patients dis
charged several years from sanatoriums show that the
complete cure of chronic tuberculous glands confers
immunity against tuberculosis. He therefore hopes that a
great number of these children will remain immune. The
reaction would be equally useful in the examination of
pupils who seek admission to schools and are suspected

to be tuberculous. Tuberculous pupils could thus be
arrested “on the threshold”; in the army and navy the
test could be put to a similar use. Professor Simonin of
the military hospital of Val-de-Grâce has recently stated
that the reaction reveals latent or insidious tuberculosis not

evident clinically which provokes distant functional troubles
of unknown causation. It thus enables patients suffering from
dyspepsia, palpitation, neurasthenia, “atonic rheumatism,”
and so on, to be discharged from the military hospitals

which they encumber. M. Calmette finally claimed that
thanks to its fidelity and harmlessness, attested by more
than 10,000 observations published in all countries, his
reaction merited the confidence of clinicians and could play

a great part in the social struggle against tuberculosis. By
its use in families, in schools, in the army, in hospitals, and
in all collections of persons those who were bearers of active
tuberculous lesions could be detected.

THE LEES AND RAPER MEMORIAL LECTURE.

THE eighth Lees and Raper Memorial Lecture was
delivered in the town-hall, Oxford, on Feb. 4th, by Mr. W.
McAdam Eccles, under the presidency of the Regius Professor
of Medicine, Dr. William Osler. The subject of the lecture
was the Relation of Alcohol to Physical Deterioration and
National Inefficiency, Mr. Eccles began by alluding to the
action of alcohol upon living tissues, and then went on to
quote figures from life assurance societies showing that
total abstainers and their children were far better “lives”
than those who took alcohol. Mr. E2cles went on to point

out that alcoholic stimulants led to physical degeneracy
and this in turn to inefficiency. Inefficiency of indi
viduals led to inefficiency of the nation, and this
in turn to loss of supremacy. He put forward the
following suggestions to stem alcoholic indulgence: educa
tion of mothers and fathers, prohibition of the entrance
of children into public-houses, feeding and teaching of the
children of the land, limitation of the opportunities for
adults to obtain liquor, the provision of sound recreation,

and the promotion of research with the publication of its
results. The numerous borough and parochial health
societies springing into existence could do much to increase
the knowledge of mothers. Municipal posters concerning the
effects of the abuse of alcohol placarded on the hoardings

were very valuable. The recent disclosures as to the results
on child life of the entrance of children into public-houses

called for immediate and adequate legislation. But it was
folly if

,

when the child was kept free from alcohol, h
e

o
r

she
were allowed to become stunted in growth from a want o

f

suffi
cient and proper food. Some means must b

e

devised whereby

hungry school children should be fed. The instruction o
f

the

child in the elementary school was o
f

the utmost importance.

The elemeuts o
f hygiene and temperance were vital, and they

could be made very attractive to even the very young,

if inculcated by a teacher of experience and ability. When

a child had been taught these principles and had reached an
age o

f

discretion h
e

o
r

she should not b
e unduly tempted to

fall from right paths by the continuance o
f a public-house a
t

every street corner. If the public-house went something
should take its place. What could b

e

better than a happy

home with a cheerful hearth, and a decent “winter garden”
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or concert-house within reasonable distance? Moreover, to
alter still further the trend of public opinion the universities
should themselves encourage research into the many problems

involved in the question of alcohol and publish the results
with their weight of authority. By the establishment of a
sensible and firm public opinion on the matter nearly all the
difficulties of politicians and social reformers would disappear.
While we are in agreement with Mr. Eccles as to the damage
wrought by over-indulgence in alcoholic drinks and with many

of his suggestions for dealing with the matter, yet we are
not by any means certain that legislation will be of any

avail. Education, the provision of places other than public
houses for amusement and light refreshments, combined
with honest light beer or some similar drink, will do more to
solve the problem than any amount of repression. Within
the last 20 years the consumption of alcoholic drinks has
diminished enormously and that not owing to legislation but
to the development of common sense and the provision of
rational amusement for those whose lives are cast among
grey and dismal surroundings.

THE CHARRED CEILING.

A SIMPLE test which everyone can try for the presence of
free sulphuric acid in a liquid consists in streaking the liquid
upon a piece of white paper as with a quill pen and drying
the paper before the fire. The track of the sulphuric acid,
if any is present, is marked out by a black line appearing
as soon as the paper is dry and warm. In short, the acid
in this procedure is concentrated until it becomes strong
enough to char the paper. The test is quite delicate and is
practically demonstrated in the rooms of a house lighted
by means of coal gas. Sooner or later the ceiling of a
room in which gas-lights are burning is blackened, and
if chimneys over the burners are used the blackening
is more or less localised in a ring immediately over
the burner. The common acceptance of this is that
soot is deposited, whereas the discolouration may not be
due to soot at all. We had occasion recently to examine
the circular patches of discolouration which appeared in
just those places on a papered ceiling which were im
mediately above a gas burner. The apparently charred
pieces of paper were very acid and sour to the taste and on
soaking them in distilled water a weak solution of sulphuric
acid was obtained. Further examination showed that the

amount of sulphuric acid in the paper was equivalent to as
much as 16 grains of pure acid to the square foot. The
charred ceiling, therefore, is the result of the action of
sulphuric acid derived from the combustion of the sulphur
compounds contained in the gas upon the organic substances
in the ceiling or in the paper (if it happens to be papered).
It is fairly reasonable to suppose that the action of this
sulphuric acid is not limited to one part of the ceiling but in
course of time becomes general. The use of a chimney on
the gas burner concentrates the mischief on the ceiling and
hence the more or less rapid appearance of black circular
patches immediately over the burners. In the case of a
papered ceiling the paper is sooner or later destroyed, chars,
crumbles, and peels off. When there is no chimney the
products of combustion are to an extent distributed and
then the charring is spread over a greater surface, the
ceiling getting seared uniformly throughout, but not so in
tensely, of course, as when the effects of the gases are
localised. This is why the inverted incandescent gas burner
appears to blacken the ceilings to a less degree than the
upright burner provided with a chimney. The products of
combustion in the former case are distributed, while in the
latter they are concentrated and directed to a comparatively
small part of the ceiling. The worst feature from a health
point of view of gas lighting is undoubtedly this produc

tion of sulphurous and sulphuric acids, for in comparison

with these the other products of combustion—namely, the
moisture and carbonic acid gas which are both normal
products of human exhalation—may for all practical
purposes be neglected unless, of course, no precautions are

taken in regard to their removal by ventilation. It is to be
regretted, therefore, that the hitherto strict requirements con
cerning the permissible amount of sulphur components in coal
gas are in many cases relaxed. We are quite aware that the
complete removal of sulphur from coal gas is a very costly
business in its manufacture, but if an economical method of
freeing coal gas entirely from sulphur could be devised and
put into practice the chief argument which hygienic considera
tions raise against the use of coal gas for lighting and even
heating purposes in some cases would have to be dismissed.
As it is

,

the obvious drawback to coal gas containing sulphur

compounds is that the products o
f

its combustion are
calculated to do damage to the appurtenances o

f

the dwell
ing room and add to the atmosphere a constituent o

r con
stituents which in the interests of health should not be
there.

THE HISTORY OF KEFIR AND
PREPARATION.

KEFIR has been esteemed a
s

a beverage from time

immemorial by the inhabitants o
f

the northern part of the
Caucasian mountains. Its history and mode o

f preparation

are well described by Dr. J. V. S. Stanislaus in the January

number o
f

the American Journal o
f Pharmacy. Kefir is not

an imitation of koumis which is made by the Tartars from
mare's milk. It is prepared from cow's milk, by the action

o
f
a ferment called “kefir grains.” The origin o
f

kefir
grains is not definitely known but the tribes o

f

the Caucasus
consider them to have a sacred origin. There is an Oriental
legend that the first Mohamed conferred this blessing
upon his chosen people. Hence the grains are known a

s

the “millet seeds of the Prophet.” In Europe they
are variously known a

s “kefir champignons” and “kefir
mushrooms.” Professor Podwysocki o

f Riga has explained

their origin in the following way. Certain tribes, migrating
into the mountains, were obliged to raise more cattle than
horses, with the result that there was a shortage o

f

mare's

milk. They therefore added the koumis ferment to a mixture
of cow's and mare's milk and in the course of time

the ferment acquired a different form and composition, con
stituting what are known a
s

kefir grains. Until recently the
tribes dared not offer the grains for sale or even as a gift,

because there existed a strong belief that by parting with
some o

f

them the remainder would lose their fetichistic power

to ferment. At the present time they may be purchased
without much difficulty. When kefir grains are added to
cow's milk alcoholic and lactic fermentations occur and the
albuminous bodies are peptonised. Kefir, when 24 hours old,

contains 4 - 1
5 per cent. o
f

albuminous substances, a
s com

pared with 4:08 per cent. in cow's milk. It contains, in

addition, 0.49 per cent. o
f alcohol, 0:52 per cent. o
f

lactic
acid, and 2:05 per cent. o

f lactose, a
s compared with

4.92 per cent. in cow's milk. It contains n
o fat, is whitish

in colour, and pleasant to taste. In preparing kefir healthy
grains may b

e recognised by their irregular form and size,

their hardness, and yellow to brick-red colour. The first step

consists in making the “starter.” This is done by
macerating the grains in warm water for 24 hours, changing
the water a

t

least four times. Two tablespoonfuls o
f

the

soaked grains are then strained from the water and added

to about 350 cubic centimetres of fresh milk. The vessel

is covered with muslin and kept a
t

a temperature

o
f

15° to 18°C. until the grains begin to float upon the

surface o
f

the liquid, care being taken to stir the mixture
occasionally during the first few hours. The grains can b

e

used again several times. The strained liquid constitutes

ITS MODE OF
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the “starter,” and the grains can be covered with milk and
set in a cool place until the next day. The “starter” is then
mixed with 188 cubic centimetres of boiled milk in a bottle
which should not be completely filled. The bottle is corked
immediately and kept at a temperature of 20° to 23°C. until
the liquid begins to thicken. This process requires from 18
to 25 hours in winter and from 14 to 20 hours in summer.

The thickened liquid is then agitated vigorously and kept in
a cellar at 9° to 12.5°C., the agitation being repeated every
two hours. Kefir is known as “day old,” “two day old,”
and “three day old,” according to the time allowed for
fermentation. The longer the grains are used the better is
the quality of the product. Kefir so prepared possesses a
pleasant, refreshing, and slightly acid taste. By prolonging
the period of fermentation the alcohol and carbon dioxide are
increased and a more thorough peptonisation is secured.
Kefir may be combined with ferric lactate or pepsin for
administration in anaemia and dyspepsia.

MEDICAL FEES AT CORONERS’ INQUEST.S.

THE Lancashire county council has come to the decision
to pay in the future only 1 guinea per inquest to medical
practitioners attending to give evidence, even if several days
are required for the completion of the inquiry. In
support of this decision the clerk of the council refers to
Section 22 of the Coroners Act, 1887, which governs

the question of fees to medical witnesses, making re
ference, we presume, only to the giving of evidence
and not to the making of post-mortem examinations.
This is a momentous decision of the council and we are not
surprised to find our esteemed contemporary the Liverpool

Courier asking “if the county financiers are right in their
reading of the Coroners Act, how is it the discovery has been
so long delayed ?” and adding: “perhaps the committee
has reached an interpretation which the legislature never
contemplated ?” Looking carefully at the wording of the
Act we are compelled to agree that the interpretation of the
finance committee of the Lancashire county council may be
literally correct, for we cannot find anything definite in the
Act as to additional medical fees for protracted work.
Doubtless the legislature had in mind that an inquest seldom
occupies more than one day and that the coroner could easily
make arrangements for additional medical assistance. At the
same time the attitude of the Lancashire county council may
eventually lead to a result which they hoped to avoid—viz.,

the undue swelling of expenses. Supposing, for instance,
that a medical practitioner has obeyed the coroner's
summons—if he does not he renders himself liable to a fine of
£5, attends on the first day and gives evidence, and then is
re-summoned by the coroner on a subsequent day we are in
clined to think that he would be entitled to demand an extra
guinea. Of course, the coroner, the servant of the county
council, might have to pay the fee out of his own pocket or
fight a pretty point on behalf of the medical profession,
and we are not so unreasonable as to expect that he should
be invited to do anything of the sort. But it is certainly
ridiculous that should a prisoner be tried at the assizes on
a coroner's inquisition alone the medical witness would be
entitled to the ordinary fees allowed for attendances in
criminal courts, while according to the recent decree of the
Lancashire county council he would only receive 1 guinea

for employing an equal or a greater amount of valuable
time while attending the preliminary proceedings before
the coroner. It is pleasant to read the forcible
opinion of Mr. Coroner Brighouse, who is a solicitor,

and his condemnation of the slight on the medical pro
fession. The subject is worthy of the attention of all our
readers, for the precedent may be followed by other county
councils to the detriment of a profession already burdened
with many inadequately paid duties. We are grateful to the

Iiverpool Courier for its evidently sympathetic attitude
towards the medical profession, for we have to remember
that a certain section of the press owes an appreciable
portion of it

s

revenue to the misrepresentation o
f

our calling.
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The rather prolonged spells o
f frosty weather which prevailed

over the United Kingdom during last month paid only
transitory visits to Southern Europe, while Palmero, Malta,
Algiers, and Lisbon escaped the frost altogether. The
Scilly Islands experienced a like exemption, but over this
country generally, and throughout Central Europe, the Low
Countries, and the north and east o

f

France the cold was

often very severe. Although over the northern half o
f Italy

the wintry rigour was reduced by the proximity o
f

the
Mediterranean, the sheltered thermometer descended to the
freezing point o

r

below it on nine different nights a
t

Rome

and o
n

16 a
t

Florence. In comparing the temperature a
t

places in the south o
f

these islands with that in Southern
Europe it will be observed that the figures a

t Scilly were
almost identical with those a

t Genoa, while the nights a
t

Scilly (as shown b
y

the mean minimum temperature) were

no less than five degrees warmer than those a
t Nice and

Rome, nine degrees warmer than those a
t Florence, one

degree warmer than those a
t Biarritz, and only just one

degree cooler than those a
t Naples and Palermo. The warmth

o
f

the days was, however, far greater at nearly all the resorts
on the shores o

f

the Mediterranean, especially a
t Palermo,

Malta, and Algiers. At this last-mentioned place the nights
were as mild as the afternoons were at Bournemouth, Bath,

and in London, and the days were as warm a
s

the average day

in the south o
f England towards the end of May. Paris,

Berlin, and Brussels were all much colder than London and
the English Midlands, the mean temperature o

f

the month a
t
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Brussels, 30.5°, being exceptionally low. Both at home
and abroad the period was dry. On the French Riviera, as
represented by Nice, there was no measurable quantity of
rain, while at almost all the other foreign resorts, as well as
those on our own south coast, the number of days with rain
was very small. As a rule, the month was very sunny in
Italy, the Riviera, and the Mediterranean region generally,
and there was also much more sunshine than usual on the

south and south-west coasts of this country. The figures
from the foreign resorts were not available and those for
the home resorts are not given in the above table, but the
number of hours registered at many places in the south and
south-west of England was between 80 and about 100. At
some spots the figure was about twice as high as usual. Over
the more inland parts of the country the sun was frequently

obscured by fog and mist. In London (Westminster) there
were only 22 hours of sunshine, while at Manchester there
were no more than about ten hours. It would not be
fair to compare the duration of sunshine in London with that
at places on the south coast, but as the sun shone brightly

for 64 hours at Bath, an inland spot practically in the same
latitude as the metropolis, it may be assumed that the
smoke and dust robbed the more central parts of London of

at least 40 hours of health-giving sunshine. At Manchester
there were 25 sunless days, at Westminster 14, and at
Nottingham, where the aggregate number of hours of sun
shine was 38, there were also 14 sunless days.

ALCOHOL IN THE TREATMENT OF PNEUMONIA
AND ENTERIC FEVER.

THE International Union of Medical Abstainers, founded
at Stockholm in 1907, has resolved as part of its operations
to attempt the solution of the question as to the value of
alcohol in the treatment of lobar pneumonia and enteric
fever. A statistical inquiry is to be instituted and “all
hospital and infirmary physicians, medical superintendents,

or registrars are earnestly requested to assist in this work,
both in the interests of medical science and of the sick.”
Whilst agreeing that trustworthy information on this
point is desirable we cannot give unqualified approval to
the methods which it is proposed to adopt. The proposed
lines of the inquiry are as follows. There are two distinct
plans which may be adopted by those wishing to help in the
accumulation of statistics: “Plan A. 1. Every participator
declares himself prepared to treat all cases of lobar pneu

monia and enteric fever over 15 years of age which he may

have to treat in hospital or otherwise between January 1st
and December 31st, 1908, alternately—i.e., the first with, the
second without, alcohol, and so on. 2. The administration
of alcohol is to be as usually given by the reporter both as
to form, quantity, and duration. It is desirable that a
mixture of alcohol and water should be used of definite
strength as the commercial wines and spirits vary consider
ably. 3. The other treatment will be on the usual lines
according to circumstances. 4. Departure from the treat
ment in turn is especially deprecated, but if for some reason
(such as intolerance of alcohol) it occurs it should be noted
on the form with the reason for such occurrence. Plan B.
5. If the alternate treatment of cases with and without
alcohol is objected to it is hoped that the alternative proposal
will be adopted-viz., a simple return of the treatment as
regards alcohol and the result on the same form. 6. Every

case is to be reported on a form which will be supplied on
request. These forms should be returned to Dr. J. J. Ridge,
Carlton House, Enfield, not later than January, 1909.” We
imagine that few physicians, who have been accustomed to
give alcohol in cases of lobar pneumonia and enteric fever,
would consent to have their treatment dictated in this
manner, so that their patients should be treated alternately,

with or without alcohol, although they might be perfectly

willing to give the statistics of the results of cases that have
come under their care. Plan B commends itself to us more
favourably than Plan A, but whether any trustworthy con
clusions will be arrived at from this inquiry remains to be
seen. The personal equation in such an investigation is
difficult to eliminate but nevertheless we have no wish to
discourage any attempt to arrive at the value of alcohol as a
drug and we shall watch the result of this endeavour with
interest. -
ROYAL COLLEGE OF PHYSICIANS OF LONDON.

THE lectures of the Royal College of Physicians of
London for the present year will be delivered at the
College, Pall-mall East, on the following Tuesdays and
Thursdays at 5 o'clock: The Milroy lectures on Melitensis
Septicaemia (Malta or Mediterranean Fever) will be delivered
by Dr. J. W. H. Eyre on March 5th, 10th, and 12th; the
Goulstonian lectures on the Influence of Pregnancy on
certain Medical Diseases, and the Influence of Certain

Medical Diseases on Pregnancy, will be delivered by Dr.
Herbert French on March 17th, 19th, and 24th ; the
Lumleian lectures on Points of Practice in Maladies of the
Heart will be delivered by Sir James Sawyer on March 26th
and 31st and April 2nd; and the Oliver-Sharpey lectures on
the Present Position of our Knowledge regarding the Supra

renal Capsules will be delivered by Professor A. E. Schäfer,
F.R.S., on April 7th and 9th.

WATERSHEDS AND RAINFALL.

AT the annual meeting of the Royal Meteorological
Society, which was held at the Institution of Civil Engineers
on Jan. 15th, Dr. H. R. Mill, the President, delivered a most
interesting address upon “Map Studies of Rainfall.” Dr.
Mill is the director of the British Rainfall Organisation, so
that he dealt with a subject of which he possesses special
knowledge. After describing the method of preparing
annual, monthly, and daily maps of rainfall, he went on to
draw attention to the extreme importance of accurate know
ledge of the rainfall of a county, for the problem of the
rivers is becoming acute. He added that the increasing

strenuousness of the struggle for the possession of large
water-supplies is producing in England, and especially
in Wales, a great amount of local jealousy and strife,
for the boundaries of parishes and counties coincide but
rarely with water partings and the argument has been
brought forward again and again that the rainfall of one
county should not be diverted for the use of the inhabitants
of another. But, continued Dr. Mill, “I think that the
study of rainfall can do something to suggest the lines on
which such disputes should be settled. ...... Most of the rain
is borne to our islands from the Atlantic; ...... it is of the
air, and no boundary checks it; the largest annual falls come
down on and near the watersheds because there the land
produces its maximum influence as a rain compeller.” There
fore, concluded Dr. Mill, care for the water-supply of the
country is by no means a parochial but in the fullest sense a
national matter and should be dealt with in the interests
of the nation as a whole, the units of subdivision
when such are required being the natural units of river
basins. We congratulate Dr. Mill upon his address which
deals with a matter of the first importance. He shows that
physical geography may be taken to afford as good an
argument for the precipitation of the West being used to
supply the great towns of the East of these islands as
political geography may be taken to afford an opposite
argument. London and the busy Welsh towns of Cardiff
and Swansea are already arming for the fight for the
possession of the Welsh watersheds. Liverpool has annexed
the Wyrnwy district and Manchester the waters from Thirl
mere. Unless that congeries of cities called London becomes
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alive to the situation her citizens may soon have cause to
complain with the chorus in Medea —

dvo Torauðv lepôv Xopobat rayal,
kal ölka kal Trávra TráAuvGTpéperat.

We must not be taken to imply that the Welsh scheme which
has been put forward is the only solution of the problem but
it is certain that the river water-supply at present available
will not suffice for the population of 50 years hence. Our
views on the matter were set forth at large in a leading article
which appeared in THE LANCET of Dec. 14th, 1907.

INFANT MORTALITY IN HUDDERSFIELD.

A STRIKING report by Dr. S. G. Moore, medical officer
of health of the borough of Huddersfield, has been published
by the borough council. The report shows the result of the
systematic work which has been done in Huddersfield with
the intention of lowering infant mortality, and the figures

for the year 1907 show the conspicuous success which has
attended the efforts of Dr. Moore and his authority.
During 1907, 2189 births occurred in the borough, and 212
infants less than 12 months old died, giving an infant mor
tality figure of 97. The records of the department extend
back for 31 years, and how very successful the work has been
will be perceived when we say that the present figure 97 is
not only the lowest on record—the figure for the first time
having fallen below 100—but the mean for the ten preceding
years, 1897 to 1906 inclusive, was 135. Thus there has been
effected a reduction of 28 per cent. The mean for the three
years 1905–06–07 during which the work has been in progress

is 117, and for the ten years preceding this, 1895 to 1904
inclusive, it was 142. The figures are shown on a chart which
accompanies the report and are further summarised as
below :—

l |
- | Deaths Infant- £a under one mortality -

| registered year of age. figure.

- | Reduction1907 ... 2,189 212 97 |# per cent.
Preceding 10 years *: -
1897–1906 ... : * | * 135

The three yearsdur-) |£"': |
| Reductiwork against in- L. | | uotion

fant mortality has
6,746 792 117 ! 18percent.

been in progress, |
1905–06–07 ..

. ...J
Preceding 1

0 years, - - -:*:: * | * | *

Huddersfield, a
s

Dr. Moore points out, is an industrial
centre with not less than 25 per cent. o

f

the female popula

tion at child-bearing ages working in textile factories. It

is therefore the more surprising to find the infant mor
tality figure reduced to a rate comparable with that of the
healthiest counties and rural districts. We congratulate all
concerned on the result o

f

their labours and hope that other

authorities may be stimulated to similar exertions,

HAEMO-PERICARDIUM FROM RUPTURE OF A

CORONARY ARTERY.

APART from those cases which are due to injury, nearly all
instances o

f

fatal haemo-pericardium are due to the bursting

o
f

an aneurysm arising from the heart itself. Very much
more rarely is a haemo-pericardium produced by an aneurysm
of the coronary artery. In the present issue o

f

THE LANCET
Mr. J. Lougheed Baskin records a case in which a fatal
haemorrhage into the cavity o

f

the pericardium resulted from

a gummatous deposit in the wall of the heart involving the
left coronary artery about one and a half inches from its
origin; the artery had given way but no obvious aneurysmal

dilatation was seen. Death in these cases of haemo-pericardium

always results from direct pressure o
f

the effused blood on

the heart. As the blood poured out from the left ventricle o
r

from a coronary artery will exert almost the same hydrostatic
pressure a

s

that present in the left ventricle the pressure

in the pericardium will be much greater than that in the
intrapericardial portions o

f

the venaecavae; so that these are
compressed and no blood can enter the heart and syncope

follows. The quantity o
f

blood lost has practically nothing

to do with the fatal result, for the total amount of blood
which can be poured out into a normal pericardium is but
small.

THE DEATH OF MR. W. A. SHENSTONE, F.R.S.

THE death o
f

Mr. W. A. Shenstone, F.R.S., will be very
widely regretted by chemists and physicists alike. He will
be remembered most perhaps for his consummate skill a

t

glass-blowing, which ultimately led the way to the
use o

f pure silica o
r quartz for purposes o
f

chemical

research. Silica vessels are now a commercial quantity,
and since this beautiful material resists the action

o
f

extreme changes o
f temperature and is also unaffected

by acids it threatens to replace the use of expensive platinum
apparatus in many chemical operations. Mr. Shenstone was
an able investigator o

f

chemical science and contributed

a number o
f

valuable papers to the scientific societies.

He was senior science master to Clifton College, Bristol,

for 27 years, a post which he held up to the time o
f his

death which took place in Cornwall on Feb. 3rd. He
possessed a charming personality which contributed no little

to his power a
s
a teacher o
f principles and practice. His

attitude towards science is well summed up in a very able
series o

f essays on the new physics and chemistry which
were published in the Cornhill Magazine a year or so ago.
“Though science,” he wrote, “reveals herself to most o

f

us
chiefly through her more obviously useful discoveries and
inventions, those who look for them will still find amongst

u
s

not a few men and women a
s ready a
s any o
f

their pre
decessors to devote days and nights to hard labour for no
other fee than the hope o

f discovering a new truth, over
throwing an ancient error, o

r extending in some other way
the boundaries o

f knowledge.” Mr. Shenstone was amongst
the great labourers o

f

science.

THE RELATION OF ADENOIDS TO PALATAL
DEFORMITIES.

IN the course o
f
a suggestive paper in the Dental Record
for January, Dr. Eugene S
. Yonge refers a
t

some length

to the interesting question o
f

the relation o
f

adenoids to
palatal deformities. The more important theories that have
been advanced are briefly recounted, but in his opinion not
one o

f

them offers a satisfactory explanation. Some stress

is laid o
n

the fact that a large number o
f patients show

deformed arches who are not, and never have been, mouth
breathers, while on the other hand such deformities are

often entirely absent in those the subjects o
f

well-marked

nasal obstruction. Reference is made to the frequent

association o
f high arched and contracted palate and

associated anomalies in people with long narrow faces
and to the view held b

y

some that this type o
f

face is a departure from the normal and may b
e

hereditary. Dr. Yonge is o
f

the opinion that the adenoids

and deformed palates are not in causal relationship but are
rather due to a common cause, and a

s

a
n explanation o
f

this frequent association h
e suggests “that if we assume

that the deformities o
f

the palate are principally due to an

abnormality, which is o
f
a hereditary o
r

constitutional o
r

even racial character, affecting the structure o
f

the facial
bones, we are enabled to understand why these defects may

occur independently o
f mouth-breathing and why mouth

breathing o
f

itself does not tend to them. We are also
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enabled to understand why adenoids are so frequently

found in association with these deformities; for it is
well known that individuals with leptoprosopic heads
are more liable to give evidence of the effects of nasal
obstruction on account of the narrowness of the nasal

and naso-pharyngeal cavities than persons with chamae
prosopic heads. Moreover, adenoids and other forms of
nasal obstruction are, for some reason, far more common
in leptoprosopes than in chamaeprosopes. These facts there
fore will help to explain how it is that the salient symptom

of nasal obstruction (mouth-breathing) is noticed so fre
quently in conjunction with contracted alveolar arches. It
is not, of course, that individuals with chamaeprosopic heads
enjoy an immunity from adenoids, but the symptoms do not
develop in these subjects unless the collection of adenoid
tissue in the naso-pharynx (which is indeed present in prac
tically all children) has hypertrophied to a considerable
extent.” -
THE METROPOLITAN STREET AMBULANCE

SERVICE.

AMONGST the Parliamentary business connected with the
public health and carried forward from last year the con
sideration of the street ambulance provision for London by a
Departmental Committee holds a prominent place. As that
body will shortly make public the result of its deliberations
we will again remind our readers of the importance of pro
viding easy and speedy means of transporting persons
injured in the streets to the nearest general hos
pital and of the admirable model which the City
police-force has given the metropolis by the institu
tion of its motor ambulance service. In our issue
of Nov. 23rd, 1907, p. 1474, we summarised in a
leading article the history of the ambulance service for
London, and on that occasion as on many others we
pointed out the great measure in which the Metropolitan
Street Ambulance Association has helped its development.
The financial aspect, of course, must not be lost sight of in
these days of municipal retrenchment, but a correspondent

points out that the amount expended on ambulance work by

the metropolitan police is very small in proportion to the
sum paid to that body by the ratepayers. The official
accounts show that in the financial year 1906–07 the
metropolitan police received for all purposes £1,097,495

from the rates and expended on “medical attendance,
medicines, &c., for prisoners and poor persons injured in
public thoroughfares” £8098 13s. 5d. We are not in a
position to state to what extent this connotes expenditure
on street ambulance work, but in any case the sum can only

be a small fraction of the total police expenses, and if the
urgent need of a more efficient and better organised

ambulance service than at present prevails were more widely

understood we think that few ratepayers would object to the
appropriation of a larger share of their police-rate to so
humane a purpose. It is to be hoped that before the end of
the year the motor ambulance van will be a familiar object

outside the boundaries of the City of London.

HERPES FACIALIS IN DIPHTHERIA.

Dr. J. D. Rolleston has contributed to the British Journal
of Dermatology for November an important paper on a com
plication of diphtheria which though not very rare has not
received much attention—herpes facialis. Of 1370 cases of
diphtheria, in all of which the diagnosis was verified bacterio
logically, herpes labialis was present in 55 (4 per cent.). In
the great majority (42) the lips alone were affected. Much
less frequently the cheeks (six cases), the chin (four cases),

and the nostrils (three cases) were attacked. Orsi, the only

writer who has produced a monograph on the subject of

herpes facialis in diphtheria, pointed out that the herpes fre
quently developed on the side on which the angina was pre
dominant. This Dr. Rolleston has observed in some, but by
no means in all, of his cases. The herpes was almost in
variably an early symptom ; it usually appeared on the third
or fourth day; in only two cases did it appear after the first
week. In non-diphtheritic angina Dr. Rolleston finds that
herpes facialis is still more common. Out of 145 patients
admitted into hospital and certified as suffering from diph
theria, who were ascertained subsequently to have only
tonsillitis, herpes facialis occurred in 19 (13 per cent.).
Among the acute infectious diseases for which figures are
available as to the frequency of herpes facialis diphtheria

ranks sixth. Pneumonia, malaria, and cerebro-spinal
meningitis lead with a frequency for each of about 40 per

cent. ; influenza follows at a long distance with a frequency

of 6 per cent. ; and typhus fever with one of 5 per cent.
Diphtheria follows and then typhoid fever with a frequency

estimated from 1 :3 to 3 5 per cent., relapsing fever (24 per

cent.), and finally small-pox (2 in 3000 cases). Herpes

zoster is very rare in diphtheria; it occurs in only 0.1 per
cent, of the cases. Dr. Rolleston found that herpes facialis
was most frequent in severe cases of diphtheria (5.4 per
cent. of the cases); least frequent in the moderate
ones (4.7 per cent.); and less frequent in the mild
(2 5 per cent.). The herpetic lesions healed rapidly, leaving

no scar. They were not followed, as sometimes happens in
herpes zoster, by paralysis of neighbouring structures.
Paralysis of the lips occurred in 37 (2.7 per cent.) of the 1370
cases but it was present in none of the cases of herpes. As
to the pathology of the herpes, Orsi regards it as a cutaneous
manifestation of a reflex originating in the mucous mem
brane of the throat or nose from a toxic stimulus to the

nerves. The greater frequency of herpes in severe cases of
diphtheria lends support to this view. But it is difficult to
understand why in non-specific angina in which the degree
of toxaemia is less herpes is more frequent.

Sir Dyce Duckworth, M.D. Edin., F.R.C.P. Lond., will
deliver an address before the Paris Faculty of Medicine
on Feb. 18th, the title being “Les Diathèses le Facteur
Personnel dans les Maladies.” The address is to be given

in French in the amphitheatre of the Faculty at 9.30 P.M.,

and Professor Landouzy, Dean of the Faculty, will be in the
chair.

THE annual Hunterian oration will be delivered before the
Fellows of the Hunterian Society by Mr. W. J. M. Ettles,
at 8.30 P.M., on Wednesday, Feb. 12th, in the theatre of
the London Institution, Finsbury-circus, E.C. The title is
“The Renaissance of Ophthalmology during the Hunterian
Period.” All members of the medical profession are invited.

THE dinner of the West London Medico-Chirurgical
Society will be held at the Hotel Great Central, London,
on Thursday, Feb. 13th, at 7.30 P.M. The President, Mr.
Richard Lake, will occupy the chair. Communications
relating to the dinner should be addressed to Dr. F. G.
Crookshank, 27, The Terrace, Barnes, S.W.

THE first of the three Lettsomian lectures was delivered
by Mr. C. J. Symonds on Feb. 3rd at a meeting of the
Medical Society of London. Mr. Symonds took as his
subject Tuberculosis of the Kidney and we hope

in a later issue to publish a full report of his interesting
lecture,

WE regret to announce the death on Tuesday morning,

Feb. 4th, of Mr. William Allingham, F.R.C.S. Eng. Mr.
Allingham, who was formerly surgeon to the Great Northern
Central Hospital and St. Mark's Hospital, had a great
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reputation as author and practitioner in his special line of
surgery.

A TELEGRAM from the Acting Governor of the Gold Coast,
received at the Colonial Office on Jan. 31st, states that on
Jan. 30th there were 2 deaths from plague, 14 natives were
in hospital, and 19 were isolated.-
ANNUAL REPORT FOR 1906 OF THE
MEDICAL OFFICER OF HEALTH OF
THE ADMINISTRATIVE COUNTY

OF LONDON 1

II.
CoNTINUING our review of this report, we observe that

S
ir Shirley Murphy devotes particular attention to the

behaviour of the mortality from pulmonary tuberculosis in

recent years, especial regard being paid first to the relative
prevalence o

f

the disease in different sections o
f

the com:
munity; next, to the effect o

f overcrowding o
n it fatality;

and lastly, to an examination o
f

some current theories con!
cerning the mode o

f

infection b
y

pulmonary tuberculosis and

o
f

the several methods suggested for the prevention o
r sup

pression o
f

the malady.

In the year 1906 the mortality
tuberculosis in the metropolis
1:44 per 1000 persons living, without reference to age

o
r sex; it was therefore higher than the average rate for

England and Wales b
y

0:29 per 1000. A table in the report
shows that in the year under notice pulmonary tuberculosis
was not more than half as fatal in London a

s it had been in

the decade 1851-60, the earliest period for which trust.
worthy records exist. From a

n interesting diagram we learn
that the male death-rate from pulmonary tuberculosis during
the last half century has averaged 2.90 per 1000, or almost
exactly 1 per 1000 above the female rate. Since the year

#": the :"' sexes has been constantlyeioW e average, the female rate havin
declined faster than the male,

g apparently

Very interesting is the table showing the distribution o
f

fatal pulmonary tuberculosis in the several metropolitan
boroughs; it is unquestionably trustworthy, for in its
construction care has been taken not only to refer
institution deaths to the districts from "which the
patients originally came but to correct the death-rate

o
f

each borough for differences in the age and sex con
stitution o

f

the living. From the last two columns in the
table which show the mortality in the several boroughs a

s

compared with that o
f

the county o
f London, taken as 1000

we learn that 11 o
f

the 2
9 boroughs had in 1901-05 a
n

average mortality in excess o
f

the county rate. In the
year 1906, this was again the case, the rates in certain
boroughs being above the county rates in some instances

b
y

from 2
0

to 7
0 per cent. In the years 1901-05 pulmonary

tuberculosis was most fatal in Holborn, where the corrected
rate was 2 58 per 1000, in Southwark 2:40, and in Bethnal
Green 2:28 per 1000. A

s

in previous years, Hampstead
appears most favourably in the list, the rate there being
only 0.82 per 1000, as compared with 1.57 in the county
of London.
With respect to the influence o

f

overcrowding in deter
mining the relative fatality from pulmonary tuberculosis
there is a highly instructive table in the present volume.
the like o

f

which we should like to see included in the
reports o

f

medical officers o
f

health outside the metropolis.
This table shows that after making due allowance for
age differences among the living, the mortality from pul
monary, tuberculosis varies from a rate o

f 1:1 per 1000

in the least overcrowded sanitary areas to precisely double
that rate in the areas where the overcrowding exceeds 27.5
per cent.

Elsewhere in the report comparison is instituted between
the death-rate from pulmonary tuberculosis in the new model
dwellings built b

y

the County Council and that in London
generally. In these dwellings a

t any rate, it may be presumed
that the Council has taken adequate precautions against over.

caused b
y

pulmonary
was equal to a rate o

f

lis'# notice of this report appeared in THE LANCET of Jan. 25th,

crowding. The figures now available are for one year only and
relate to the mortality among not more than 21,000 tenants.
Still, as far as they go, they are encouraging, for they
indicate a reduction in the mortality from pulmonary
tuberculosis o

f

1
4 per cent. a
s compared with that of other

dwellers in the metropolis.

As regards statistics of mortality in different social strata o
f

the population we have before commented o
n

the advantage
possessed by portions o

f

Ireland over other parts o
f

the
United Kingdom. , Sir Robert Matheson, the Registrar
General for Ireland, has, for many past years, published
rates o

f mortality among different grades o
f

the Irish people,
and, a

s might be expected, these rates show remarkable
disparity. Sir Shirley Murphy evidently appreciates the
need for similar means o

f distinguishing between class
and class in London ; for, in the present report he
presents a table showing the degree in which the dwellers

in common lodging houses suffer from pulmonary tuber
culosis, in contrast with other inhabitants of the metro.
polis. Since the year 1902 the administrative control

o
f

London common lodging houses has devolved o
n

the
County Council; and the medical officer o

f

health has
taken pains to inform himself as nearly as practicable con
cerning the effect o

f

residence in such dwellings on the
health o

f

the lodgers. But in this attempt he is met b
y

the
difficulty that the mortality from separate diseases cannot
satisfactorily be presented in terms of population, because

o
f

the extreme variations in the numbers living, from time

to time; he therefore prefers to rely on the deaths from
specified diseases in proportion to the deaths from all causes.
From a table in which this alternative has been adopted we
learn that o

f

the total deaths o
f

inmates o
f

common lodging
houses, a

t ages 25–35 years, 54 per cent. were attributed to

pulmonary tuberculosis, a
s against 40 per cent. in London

generally; at ages 35–45 the percentages were 53 and 31
respectively; a

t ages 45–55 they were 48 and 23; and a
t

ages 55–65 they were 3
1

and 12; whilst at ages above 65 the
proportions were 1

1 per cent. in common lodging-houses a
s

against 3 per cent. elsewhere in London.
As regards measures either in operation o

r in contempla
tion for limiting the prevalence o

f

tuberculous disease, this
report contains a section that will amply repay perusal.
Abundant evidence is produced to show that there is a grow
ing demand for really effectual methods o

f dealing with the
disease over and above the ordinary expedients o

f

isolation
and disinfection usually adopted for the suppression o

f

the
acute infectious disorders. A system of voluntary notifica
tion o

f pulmonary tuberculosis obtains in many o
f

the
sanitary districts and this is generally followed by disin
fection and by visits to the house, with advice a

s

to pre
cautions to be taken by the sufferer. In a few instances
compulsory notification, with compulsory removal of advanced
cases, has been advocated by medical officers o

f health.
But on this point Sir Shirley Murphy insists, in our opinion,
most justly, that the “latter view is more advanced than
that which is actually held. It becomes therefore very
necessary to examine the grounds for such a demand,
which, if fully acted upon, would deprive o
f

their liberty
many thousands o

f persons in London.” The current theories
concerning infection on the one hand and heredity on the
other which have been advanced to account for the in
cidence o

f pulmonary tuberculosis are ably discussed in the
report. Reference is made to the opinions o

f

Professor Karl
Pearson who has specially studied this subject, utilising for
this purpose the facts relating to 384 families in which cases

o
f pulmonary tuberculosis had occurred. Professor Pearson

found that the number o
f

tuberculous married persons who
had a tuberculous mate was not sufficiently great to require

an appeal to infection in order to account for this number;
but what he did find was that the condition which governed
the liability to attack was heredity o

f

the diathesis o
f pul

monary tuberculosis. “A theory o
f infection,” he writes,

“does not account for the facts. I am inclined to think that
the risks run, especially under urban conditions, are, for
tuberculosis as for a number of other infectious diseases, so
great that the constitution o

r

diathesis means almost every
thing for the individual whose life cannot be spent in self
protection; I feel fairly certain that for the artizan class the
inheritance factor is far more important than the infection
factor, because in a very large proportion o

f

cases it does not
lie in the power o

f

the individual to maintain, in the stress

o
f

urban life, a wholly safe environment.”
The passage in which Sir Shirley Murphy summarises his
own conclusions o

n

this important subject is worthy o
f
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quotation here. He says: “The acceptance of the view
that under conditions which exist in urban populations, the
susceptibility of the individual, and not the exposure to
known cases of phthisis, govern the probability of attack
does not of itself negative the theory of the infectivity of
tuberculous phthisis. It does, however, raise serious question
as to the practicability of reducing the rate of phthisis
mortality by efforts to segregate persons suffering from this
disease, even if the theory of infection from person to person
is accepted as the common way in which susceptible persons
are infected. However this may be, it may undoubtedly be
stated that our knowledge of the subject at the present time
is insufficient to justify the introduction into London of a
system of compulsory segregation.”
The London statistics of mortality from cancer or
malignant disease agree generally with those of other parts
of the United Kingdom in that they indicate a continuously
increasing fatality from this terrible malady, from the
earliest recorded dates to the present time. From a table in
the report it appears that whilst in 1851–60 the average loss
of life in the metropolis from malignant diseases was equal
to 42 in each 100,000 of the population at all ages and of
both sexes, in the year 1906 the proportion had risen to 98 in
the same number living.
In order to obtain precise information concerning the local
incidence of cancer factors have been calculated for correct
ing as far as possible the rates of mortality for the several
sanitary areas of the metropolis; but owing to changes in
these areas caused by the London Government Act of 1899
the death-rates since 1900 are alone available for comparative
purposes. The average death-rates from cancer in the years
1901–05 are presented in another table which shows that the
highest mortality (1 - 10 per 1000) occurred in the City of
London, the lowest rates obtaining in Finsbury and in Green
wich, where they were 0 - 84 per 1000. In yet another table
an attempt is made to ascertain the relation of overcrowding
to cancer incidence in various districts of London, the object
being to compare the death-rates of sections of the people
differently circumstanced socially. But although the
numbers dealt with are considerable the differences in the
local death-rates, compared according to this method, are
less pronounced than might have been expected.
Puerperal fever, under which name are included the deaths
from pyaemia and septicaemia occurring in connexion with
the puerperal state, was fatal to 187 women in the course of
the year 1906, the number notified as suffering from affec
tions of this nature being 298. The subject of puerperal
sepsis has come to assume additional interest because of the
steps that are now practicable under the Midwives Act of
1902 for diminishing the perils of childbirth. From data
in the report it appears that in the year 1906 the number of
midwives on the London registers was 2350, less than 8 per
cent. of whom are returned as “uncertified.” The actual
proportion, however, must be greater than this, for the
majority of enrolled midwives are not practising. Many of
them are engaged as monthly nurses and many more are on
the staffs of hospitals. Interesting details are given in the
report as to the number of female medical inspectors
appointed under the Midwives Act and also as to the duties
which they perform. In the administration of this Act in
London the authorities appear to have been assiduous.
All cases of puerperal fever where a midwife is known to
have been in attendance are investigated. For this purpose
early intimation of all cases of puerperal fever is received by
telephone from the Metropolitan Asylums Board and weekly
lists of deaths from puerperal sepsis are obtained from the
Registrar-General. Of the 187 deaths registered as from
puerperal fever 68 referred to cases that had not been
notified as suffering from that disease; it would therefore
appear probable that in spite of the compulsory nature of the
Notification Act many cases of puerperal fever, in its
wider sense, which do not prove fatal, are never officially
motified. Incidentally the investigations under the Act
have served to ascertain the proportion of stillbirths to total
children born. For the metropolis this is seen to average
from 3 to 4 per cent.

(To be continued.)

DEATH OF A CENTENARIAN.— Mrs. Honor
Coleman, who died recently at Yatton, Somersetshire,
celebrated the 106th anniversary of her birth on Feb. 22nd,
1907. The old lady's mother and grandmother were also
centenarians.

NOTES UPON HEALTH RESORTS,

ALGECIRAS AND ITS CLIMATE.
BY A. W. W. Dowd'ING, M.D. DURH., M.R.C.P. EDIN.

THE Algeciras-Gibraltar Railway, which has it
s

sea
terminus a

t

the quaint old town o
f Algeciras, Spain, right

opposite Gibraltar, and it
s

capital entirely English, has been
the means o

f opening u
p

the neighbouring district not only

b
y

its railway and steamer communications but also by
means o

f

the new Hotel Reina Cristina, Algeciras, which was
built in 1901 and has since been enlarged. The district
itself for its climate, scenery, and objects o

f

archaeological
interest is difficult to surpass, and within three hours by rail

is the inland town o
f

Ronda, situated on a lofty plateau
about 2400 feet above the sea level and practically sur
rounded a

t
a distance with a panorama o
f high mountains.

Here the air is very dry and bracing. And the company is

building another hotel in conjunction with the Reina Cristina
which will be opened shortly.
As regards the climate o

f

Algeciras—the most southerly
health resort in Europe—it is milder, warmer, and more
equable than that o

f

the Riviera, Algiers, and Morocco. In
north latitude 36° 6'20" and in west longitude 5

° 20'53" it

is practically in the line o
f latitude with Algiers and Malta

and is about 4° north o
f

Madeira and further south than
the Riviera. Beautifully situated on the Bay o

f Gibraltar,
the surrounding country is undulating and the soil is light
and porous so that the roads soon dry u

p

after rain. Being
located near the junction o

f

the Mediterranean and the
Atlantic Ocean at a point where two great continents meet

it naturally follows that its climate must be influenced more
o
r

less b
y

each o
f

these elements. The water-supply is

excellent, and Algeciras has the reputation o
f

being one o
f

the most healthy towns in Spain.
The following are certain observations taken at an altitude

o
f

about 52 feet above the sea level and for an average o
f

five
years :
Mean annual barometric pressure ..

.

..
.

..
.

..
.

..
.

..
.

29.987
Mean pressurefor the six months (October to April) ..

.

29.99
Mean annual temperature in the shade... ..

.

..
.

..
.

..
.

64°0°Fahr
Mean shade temperature for the six months (October

to April) ..
.

..
.

..
.

..
.

..
.

..
.

..
.

..
.

..
. “ ... ... 59.1° ..

Absolute minimum temperature ..
.

..
.

..
.

..
.

..
.

..
.

36.8° ..
.,

Mean annual daily range o
f temperature ..
.

..
.

..
.

..
.

12.8° ,,

Mean relative humidity o
f

the air ..
.

..
.

..
.

..
.

..
.

..
.

70 per cent.
Annual averagerainfall ..

.

... ... ... ... ... ..
.

..
.

32.22 inches.
Average number o

f days when fog exists ..
.

..
.

..
.

..
.

1

Averagenumber o
f days when rain falls ..
.

..
.

..
.

..
.

7
4

Both snow and frost are alien to Algeciras and its
immediate neighbourhood. At Algeciras, and indeed all
along the coast for many miles o
n

either side, cold weather

is a thing unknown and it is the experience o
f

winter
visitors who have tried the Riviera, Algiers, and other places
on the Mediterranean that it is the warmest and most
equable o

f

the lot. East and west are the prevailing winds,
with slight variations. From the W.S.W. it is protected by a
range o

f

beautiful hills commonly called the “Palm
Mountains.” The E S.E. wind comes right across the
Mediterranean from Gibraltar but it is only prevelant in the
summer. During the winter months the winds are generally
from the W.S.W. or W.N.W. and for the remainder of the
year, chiefly in summer and autumn, the E.S.E. and E.N.E.
winds predominate. Gales are o

f

rare occurrence and
taking the whole year through the number of stormy days
can be counted o

n

one's fingers. In fact, with rare exceptions
the winds are always light and warm.
The rainfall for a warm climate is a moderate one and
generally occurs a

t

intervals between the months o
f

September and April inclusive, so that practically from May

to August the weather is perfectly dry. The average rainfall
throughout the year is 32 inches, but as sometimes several
inches fall in 24 hours it will be understood that the rain is

anything but continuous, and, another thing, a
s the greater

proportion descends in the night time the days a
s
a rule are

clear and bright. The consequence is that during what is

commonly called the wet season the sun comes out during
the day and the sky generally, is cloudless. It is very
seldom, therefore, that the weather keeps people indoors.
Indeed, for the last few years the scantiness of rain
has been the great drawback. This fact also accounts for
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the uncommonly large amount of sunshine which is one of
the outstanding features of the climate of Algeciras and its
neighbourhood. Taking the number of hours of sunshine
per annum it averages 3000, or fully 1000 more than can be
practically had at the very best English health resorts. All
this is very important to visitors who have to leave their
own countries to escape the rigours of the winter and who
seek after warmth and sunshine. The best months for
invalids are from October to June. The mean winter
temperature is 55°F. in the shade. The air is dry and
bracing and there are no sudden changes of temperature.
The English Hotel Reina Cristina, with its 22 acres of
beautiful grounds outside the town, is an ideal winter place
for delicate people and invalids able to move about. There
arealso the Hotel Anglo Hispano and smaller Spanish hotels
and a few furnished houses and flats to be had for the
season, but there is a lack of good accommodation for
people of moderate means. All kinds of outdoor sports and
amusements can be obtained in the neighbourhood, but
except at Gibraltar one has to be satisfied with a quiet
country life free from excitement.
From my experience of Algeciras since 1904 I am con
vinced that in many respects its climate is unequalled in
Europe. I have noted marked improvement in cases of
neuritis, insomnia, and other nerve troubles. Also gouty,
cardiac, bronchial, and kidney cases as a rule are greatly
benefited by residence in Algeciras. It is excellent also
simply for a rest cure. Algeciras is not only a health resort
but it is a convenient centre for visiting the most important
and interesting places in Andalusia and Morocco, such as
Ronda, Granada, Seville, and Cordoba on the one hand, and
Tangier and Ceuta on the other. A splendid service of
passenger steamers ply between it and Gibraltar daily (six
miles). Gibraltar as a sea port if nothing more is one of the
most convenient in Europe for visitors, as the liners of the
P. and O., Orient, Norddeutscher Lloyd, White Star,
Dominion, Cunard, and other great shipping companies
call weekly, both on their outward and inward cruises, so
that passengers can get to or from England and America on
the one hand, and from and to Algiers, Marseilles, Genoa,
Naples, and Egypt on the other, with the greatest ease and
comfort. Visitors can either find their way to Algeciras
overland by the express trains or by the P. and O. and other
steamers in about four days from London and three days
from Southampton.
Algeciras.

MEDICINE AND THE LAW.

Kissing the Book.

IN a recent appeal to the Divisional Court against a
judgment delivered in the Brompton county court a new and
curious point was raised with regard to the taking of the
oath in the usual form by kissing a Testament. For this
reason we refer again to a topic which has been so much
discussed already in our columns and elsewhere. A medical
man called as a witness had refused on sanitary grounds to
kiss the Testament provided and had also objected to taking
the oath in the Scottish form on the ground that he was a
member of the Church of England. He had, however, pro
duced a Testament on which he was willing to be sworn but
the county-court judge had refused to allow him to avail
himself of it, saying that he would not permit the oath to be
taken upon any book except the one in ordinary use in the
court. As a result the witness was not sworn and his
evidence was lost to the party on whose behalf he had been
called. Argument took place on the question whether the
judge had decided wrongly in this matter and it was urged
on behalf of the appellant that there was no suggestion that
the Testament produced was not a perfect copy. This was
in reply to a suggestion by Mr. Justice Phillimore that there
were persons who would consider an oath less binding if it
was taken upon a Testament not complete in every respect
or in some other irregular manner. It was further argued
by counsel that all that was necessary was that the judge
should be satisfied that the Testament was one regarded by
the witness as imparting a binding nature to his oath and
that there was no legal obligation to use a volume provided
by the court for the purpose and no other. Mr. Justice
Phillimore is reported as having said that there could not be a
new trial “because of a silly wrangle on the part of the
doctor.” It was his view that the question involved a matter

of the discipline of the court, although the county court
judge might have been wiser to admit the evidence, and the
appeal was eventually dismissed. The objection raised to
the Scottish form, which is to be administered without
question to any who may prefer it

,
is not very easy to follow,

but a
t

the same time it seems highly unreasonable that a

witness in the position o
f a medical practitioner who chooses

to provide his own Testament should not be allowed to be
sworn upon it. To suggest that he would be likely to
commit perjury, solacing his conscience with the knowledge
that the volume was defective and so was not a Testament,

is little short of absurd.

Is a Master Liable for Medical Attendance on Servants.”
The question o

f

the liability o
f

a master for medical
attendance on his servants is one o

f

considerable importance

to the medical profession. A master is not bound to provide
medical assistance for his servant but the obligation (if any)
must arise from contract ; nor will such a contract be
implied simply because the servant is living under the
master's roof, nor because the illness of the servant has
arisen from an accident met with in the master's service.
Thus where a servant who had been hired a

t

the yearly
wages o

f £3 10s. and victuals had his arm broken while
driving his master's team, and was carried to his mother's
house and attended by his master's surgeon, who was acci
dentally passing such mother's house a

t

the time and was
called in, it was held in Wennall v. Adney (3 B

.
& P
.

247)
that the surgeon could recover nothing from the master on

a
n implied promise to pay for the attendance. Where such

accidents take place the parish officers are bound to assist
and the law will so far raise an implied contract against
them a

s

to enable any person who affords that immediate
assistance which the necessity o

f

the case usually requires

to recover against them the amount o
f money expended. So

in all cases where a servant falls ill and is unable to pay for
necessary medical assistance the parish is bound to supply
such assistance, although the servant may not have pre
viously to his illness received o

r

stood in need o
f parish

relief. In Newly v. Wiltshire (2 Esp. 739) the defendant, a

farmer, sent his wagon to Cambridge, and in returning a

boy who had been sent with it fell from the shafts and broke
his leg. The boy could not b

e

removed out o
f

the parish
where the accident happened o

n

account o
f

the danger

which it might occasion. The plaintiff was overseer o
f

the
parish where the accident happened and took the charge

o
f getting the boy cured upon himself. It was neces.

sary to amputate the leg and the overseer expended

in and about the cure £32. Afterwards the boy served the
remainder o

f

the year with his master and the action was
brought to recover from the defendant the expenses o

f

the
boy's cure. Lord Mansfield, Chief Justice, said: “I do
not applaud the humanity o

f

the master in this case; he
does not inquire after his servant for six weeks after the
accident; and when h
e

does h
e passes o
n

the other side.

I think, in general, a master ought to maintain his servants
and take care o
f

them in sickness; but the question now is,
What is the law . There is
,

in point o
f law, no action
against the master to compel him to repay the parish for the
cure o

f

his servant; n
o authority whatsoever has been cited ;

and it seems to me that it cannot be. The parish is bound

to take care o
f

accidents.” And Mr. Justice Heath, in

Wennall v. Adney, said: “I am perfectly sure it is more
for the advantage o

f

servants that the legal claim for such
assistances should b

e against the parish officers rather than
against their masters, for the situation o

f many masters
who are obliged to keep servants is not such a

s

to enable
them to afford sufficient assistance in cases of serious illness.”
Where, however, a father left his children under the care o

f

servants, in a house at some distance from his own, and one

o
f

such servants was attacked b
y

illness, which was caused

b
y suckling one o
f

the children, and called in a medical
man who was not known to her master to attend her, and
where the master's wife knew o

f

such attendance and ex
pressed n

o disapprobation, and, after this, the master sent
his own surgeon to see such servant, it was held in Cooper

v
. Phillips (4 C
.
& P
.

584) that the surgeon who had been
originally called in b

y

the servant could recover the amount
of his bill from the master. A master is, however, bound to
provide a

n apprentice with proper medicines and medical
attendance (R. v. Smith, 8 C

.
& P
.

153). It is not incl
dent to the employment o

f
a guard o
r

the superintendent

o
f
a station o
f
a railway to enter into a contract with

a surgeon to attend a passenger injured b
y

a
n

accident
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on such railway, and the railway company are not therefore
liable to the surgeon for services rendered to such passenger
under a contract so entered into (Cox v. The Midland Railway
Co., 18 L J. Ex., 65). Nor does the new Workmen's Compen
sation Act make the master liable for medical attendance on
a servant in case of accident. Of course, some masters insure
their servants in such a way as to cover medical expenses
up to £5 but the law does not impose any obligation on them
to do so. Suppose a caretaker of a country house falls down
stairs in the absence of the family and is laid up for some
weeks with concussion of the brain. A medical man is called
in by one of the servants to attend her. Is the master liable?
The answer is “No.” There is no doubt that as time goes on
the provisions of the Workmen's Compensation Act will be
extended to cover medical expenses. If the principle of
compensation for injuries is once admitted it seems absurd to
limit the compensation to particular employments, as was the
case before 1906, and if compensation has now to be paid to
all servants for accidents it seems anomalous not to make the
master liable for medical expenses. In the above case
supposed the caretaker might have become unconscious and
seriously ill for four or five days, but if she recovered and was
able to do her work again by the thirteenth day she would
only be entitled to recover compensation for one week which

in no case can exceed £1 a week and yet the medical
expenses she had to pay may have far exceeded that
amount.

The Health and Safety o
f Young Children.

Several cases affecting the health and the lives o
f

little
children have recently been reported in the newspapers
showing a strong intention on the part o

f

those administer
ing the law to protect this helpless section of the community
from the various dangers always threatening it. In the
recent bitterly cold weather Mr. Denman had before him a

t

Marlborough-street a man, 30 years o
f age, who was charged

with exposing his son, aged four and a half years, in a way
likely to cause injury to his health. The child was placed
on an organ which his father and another man were wheeling
about for the purpose o

f obtaining money. Mr. Denman
called attention to the number o

f

children thus made use o
f

in severe weather for the iniquitous purpose o
f extracting

alms from kind-hearted but mistaken persons and to the law
which enabled him to punish the conduct o

f

adults who so

subjected them to danger and suffering. He expressed his
determination to make the case an example and a warning

to parents and others and sent the defendant to prison for a

month with hard labour. A street organ formed the means
by which the male defendant in another case “earned ” his
living. He and his wife were charged with neglecting four
children whose ages ranged from six years to 1

4

months.
Their plan was not to take them out in the streets
but to leave them locked up without food, fire, or sufficient
clothing. A story was told apparently involving conjugal
infidelity on the part o

f

both parents, and there was
an allegation o

f

fear o
f

her husband o
n

the part o
f

the
wife, but the learned magistrate looked on the cruelty
proved a

s sufficiently serious to warrant the infliction of

sentences o
f

six months' imprisonment on the man and
of four months on the woman. At Bradford James
Taylor, a labourer in the employment o

f

the corporation,
had beaten with shocking brutality his little girl, seven
years o

f age, and his son, 1
3 years o
f age, besides nearly

strangling the latter. He received sentences amounting to

1
2

months' hard labour, accompanied by the expression o
f

the opinion o
f

the chairman o
f

the bench that he was a

dastardly blackguard. In the first case mentioned above the
police are to b

e congratulated upon the vigilance o
f
a

constable; in the second and third the National Society for
the Prevention o

f Cruelty to Children conducted the prosecu
tion and obtained well-deserved success. Among recent
inquests showing the dangers which beset children may be
noted one a

t St. Pancras a
t

which it was proved that Daisy
Bell, six years of age, owed her death to her flannelette
nightdress catching fire a

t
a grate not protected by any fire

guard. Mr. W. Schröler, the coroner, called attention to

the Bill which proposes to make the omission to provide a

fireguard punishable a
s

criminal neglect where a child has
died in consequence and expressed a hope that the measure
might be reintroduced with success during the coming session.
At another inquest held a

t Kingston it was proved that a

little girl, aged eight weeks, had been fed o
n

boiled bread
when her mother found that the child would not take the
breast. The body o
f

the infant thus starved to death
weighed 5
% pounds and the coroner, Mr. Michael H. Taylor,

after referring to the number of deaths of children from
malnutrition a

s “appalling,” expressed the wish that girls
might be taught at school more that would be useful to them

in domestic life, even if they learnt less about other subjects

o
f
a more strictly scholastic character. While the sympathy

o
f

all is rightly invoked for children wantonly neglected and
ill-treated allusion may be made to the observations o

f Sir
Horatio Davies uttered recently a

t

the Guildhall police court

in connexion with the generous efforts o
f strangers to aid

children and others whose cases are made prominent through
the evidence o

f

their destitution given in the law courts. In

thanking the press and the public on behalf o
f
a case o
f

genuine poverty and suffering, h
e pointed out with reference

to it and to that of several children then before him who
had been found wandering in the City that there was a risk

o
f encouraging evilly disposed parents to send out their

children to beg with a view to their being brought

to the police court and so exciting sympathy. Two
other recent cases serve to illustrate the difficulties
against which the National Society for the Prevention o

f

Cruelty to Children and those who sympathise with its efforts
have to contend where deliberate cruelty can hardly be attri
buted to the parents but rather physical and mental incapacity
to fulfil their duties. In the first instance the mother of
two children o

f

the respective ages o
f

six and three years
was said to be blind and quite incapable o

f cleansing

o
r taking care o
f

them. She spent her days sitting about

in the streets, presumably in order to excite sympathy and

to collect alms, and it was further stated that her husband,

a man 62 years o
f age, ill-treated her and refused to look

after his offspring. Summoned a
t

the North London police
court he was sentenced to three months' hard labour for his
neglect. In the other case an inquest was held upon an
infant, three months old, one o

f twins, who, according to the
evidence o

f

Dr. Henry S
. Souttar, house physician a
t

the
London Hospital, had been starved to death by the mother's
neglect. The other child present a

t

the inquest in his
mother's arms was shown to the coroner, Mr. Wynne Baxter,
who expressed horror a

t

his condition, and finding the
mother's answers to his questions unsatisfactory, pursued his
inquiries with regard to her until he discovered that she had
recently been an inmate o

f Claybury Asylum. He expressed
the opinion that she was o

n

the borderland between sanity
and insanity and expressed his intention o

f communicating

with the National Society for the Prevention o
f Cruelty to

Children.

FIVE YEARS EXPERIENCE OF A RECEP
TION HOUSE FOR RECENT CASES

OF INSANITY.
BY HAMILTON C
. MARR, M.D. GLASG., F.F.P.S. GLASG.,

MEDICAL suPERINTENDENT, GLASGow DISTRICT AsYLUM, WooDILEE,
LENzi E.; MACKINTO8HLECTURERON INSANITY,

ST,MUNGO'SCOLLEGE,GLASG0W.

THE question o
f

the provision o
f

increased accommodation

a
t

Woodilee Asylum was brought before the Glasgow District
Lunacy Board in the latter part o

f

the year 1900. In a
report submitted to the board it was urged, among other
considerations, that the required accommodation should
embrace (1) a reception house; (2) a sanatorium for the
consumptive insane; and (3) a nurses' home. This
accommodation the board decided to provide. The recep
tion house and sanatorium, which are similar in design,
were opened for the admission o

f patients o
n

Dec. 25th,
1902 and the nurses' home for 110 nurses was opened

o
n Sept. 15th, 1904. Of the two former buildings I con

fine my description to the reception house a
s my main

object in writing this paper is to give a
n

account of the
work that has been and is being done in it

.

The reception house is situated about a quarter o
f
a mile

from the main administrative centre and is about 200 feet
above sea level. It is

,

in some respects, unique, and has been
the object o

f

much interest during the five years in which it

has been in operation. It presents those special features:
(1) it

s

construction is that o
f

a
n ordinary hospital; (2) the

provision o
f

verandahs permits o
f

the advantages o
f

the
open-air treatment ; (3) all newly admitted patients are
received into it; (4) patients whose illness is of short dura
tion are allowed to remain and thus avoid the necessity o

f

their being sent to the main asylum.; and (5) the nursing is

mainly done b
y

women. The building consists o
f

three
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FIG. 1.—Receptionhousefrom south-east.

|-
FIG. 2.-Open-air treatment of recent admissions.
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blocks connected to an administrative building by open
corridors. The blocks are one storey in height. The
administrative department has a second storey containing
bedrooms for nurses. The structure of the building is of
corrugated iron and wood with a brick foundation; the inner
walls are lined with “compo” boarding and are painted in dis
temper. The buildings are arranged one on each side and one
behind the administrative block. All the wards face the
south. The block behind the administrative department
consists of two wards, each containing 12 beds. The total
number of beds in the reception house is 62, and the cubic
space allowed for each is 1500 cubic feet. The two other
buildings have each one ward of 12 beds, one ward of six
beds, and three single rooms. All the wards and rooms are
provided with French windows and round the sides of each
block there are verandahs. The beds can be wheeled from
the wards to the verandahs with the greatest ease. Special
provision has been made against fire. There are no fires in
any of the wards and the heating is by water under a low
pressure. Each ward has attached to it a bathroom and the
necessary lavatory and water-closet accommodation. All the
baths are so arranged that they can be used for the electrical
treatment of the patients. -
Reference has been made to the upper storey of the
administrative block in which nurses' rooms are situated.
The lower storey consists of a reception room, bathroom,
and examination room for newly admitted cases, a room well
furnished with the latest electric therapeutic apparatus,
medical officers' quarters, kitchen, scullery, and dining hall
for the staff. The verandahs, which are on the south, east,
and west sides of the wards, were purposely introduced. For
several years previous to the erection of the reception house
and sanatorium newly admitted and phthisical cases were
kept as much as possible in the open air with manifest
advantage. It was thought that the extensive use of
verandahs would, in the prevalent climatic conditions, afford
the greatest facility for carrying out the open-air treatment.
In practice this has actually occurred. Since the opening
of the reception house the freest use of open-air treatment
has been employed, not only for the consumptive but for all
the newly admitted cases.
1425 patients (737 males and 688 females) have been
admitted since the reception house was opened. It has
not been necessary, on account of inability to deal with
them, to admit any of the patients to the main asylum
or remove them shortly after admission from the recep
tion house to the asylum. This is more remarkable in
view of the fact that the reception house does not
possess the means of restraint or seclusion. No day
nurse has keys, and the ward doors are open all day.
The windows are open night and day. All patients on
admission are bathed and subsequently examined by the
medical officer and by medical clerks who are senior students
of medicine. The patients are kept in bed until their con
dition has been diagnosed. As a rule they are then removed
to the respective buildings in the asylum which are most
suited for their condition; thus, an infirm or senile
case is sent to the infirmary of the main asylum;
the phthisical patient is sent to the sanatorium ;
chronic cases with fairly good physical health are, in the
first place, admitted to the wards of the main asylum where
they are placed at occupations suited for their condition
both of body and mind, and from there they are drafted to
the farms where, if they do well, they may ultimately be
boarded out in the country. In this way, from the point of
classification, the reception house has many advantages.

From the points of diagnosis and treatment the conditions
are, in my mind, ideal. No patient is removed until a com
plete report of the physical and mental characteristics of
his case is detailed in the case-books of the asylum and the
course of care and treatment decided. Those patients who
have a likelihood of early recovery are detained in the
reception house until convalescence has been established.
The number of patients who have been discharged recovered
in this way is 216 (108 males and 108 females). There are
three bedrooms in each of the southern blocks which are
used in several ways. Any patient who is very excited and
restless is placed in one of them with a nurse. The beneficial
effects of this treatment have often been noticed. The
rooms are also used for the moribund, and when available
one is given as a privilege to a convalescent. These rooms
are bright and attractive and so situated as to give the
maximum amount of peace and quietness.
The nursing of the patients is mainly done by women. I

have seen nothing to prevent the whole of the nursing being
done by women, but I think this would be objectionable
because we have not yet reached, nor shall we probably reach,
the stage when all the patients in asylums will be nursed by
women. I think it only fair to give male attendants, who
have charge of working parties of patients, all facilities in
the early stages of their asylum career for acquiring a sound
knowledge of their profession, and adapting this knowledge

to the advantage of the patients of whom they may ulti
mately be in charge at outdoor work. In the reception
house I have followed the practice I have been accustomed
to in the asylum hospitals for men. Two male attendants
are regularly on day duty and two on night duty. The
object I have in mind is thus acquired. Many objections to
women nursing male patients, especially newly admitted
male patients, have been urged. None of these will be found
in practice, though experience has taught me to exercise the
greatest care in the selection of nurses to male patients.
This has reference solely to matters of staff discipline and
does not affect primarily the welfare of the patients.

The following are some extracts from reports by His
Majesty's Commissioners in Lunacy:—
By Dr. JoHN FRAsER. 5th May, 1903.—Thereceptionhouseproduced
a most favourable impression. Its arrangements are devoid of an
asylum features,being identical in every respectwith those of a small
general hospital. It is staffedby nursesand is under the charge of a
trained hospital nurse. Every patient on admission is treated in this
houseand the length of residence there depends on the mental con
dition. The comfort, rest, skilful treatment, and good nursing which
newly admitted patients receive in this house aremost favourable to
the early recoveryof the curable and to the well-being of those who
are incurable.
14thApril, 1904.—Thereception house and convalescentwards con
stitute a valuable and important advance in the treatment and
classificationof the patients.
By Dr. JoHN MACPHERSON.15thNov., 1904.—Thearrangements for
the reception, nursing, and medical treatment of newly admitted
cases in this asylum are now probably unsurpassedby those in any
institution in this country. The facilities for the clinical investigation
and the medicaltreatment of nervous diseaseshave been provided by
the district board with unstinted liberality. It is right to add that Dr.
Marr and his large staff of assistants are sedulously observing facts
and carefully recording them, and that a mass of clinical material of
great value is being gradually accumulated in the medical records of
the asylum.
Woodilee Asylum, Lenzie.

WITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8781 births and 5680
deaths were registered during the week ending Feb. 1st.
The mean annual rate of mortality in these towns, which had
been equal to 20:0 and 18 5 in the two preceding weeks,
further declined to 18.2 in the week under notice. During the
first five weeks of the current quarter the annual death-rate
in these towns averaged 18.6 per 1000; the rate during
the same period in London did not exceed 18' 0. The
lowest annual death-rates in the 76 towns last week were
7-3 in Hornsey, 7-6 in Smethwick, 8 7 in Northampton,
and 9 7 in Burton-on-Trent ; the rates in the other towns
ranged upwards to 26.4 in Newport, 26 7 in Liverpool,
27:7 in Merthyr Tydfil, and 29 3 in Warrington. The rate
in London last week did not exceed 17 2. The 5680
deaths registered in the 76 towns during the week under
notice showed a further decline of 69 from the numbers
returned in the two preceding weeks, and included 441
which were referred to the principal epidemic diseases,
against 501 and 409 in the two previous weeks; of these,
190 resulted from whooping-cough, 83 from measles, 66
from diphtheria, 46 from diarrhoea, 35 from scarlet fever,
21 from “fever” (principally enteric), but not one from
small-pox. The deaths from these epidemic diseases in the
76 towns were equal to an annual rate of 1 4 per 1000,
the rate from the same diseases in London being
1-3. No death from any of these epidemic diseases was
registered last week in Wolverhampton, Huddersfield, Wigan,
Hornsey, or in six other smaller towns; the annual death
rates from these diseases ranged upwards, however, in the
other towns to 3 1 in Bootle, in Bolton, and in Aston
Manor, and 7-3 in Warrington. The fatal cases of whoop
ing-cough in the 76 towns, which had been 164 and 154 in the
two preceding weeks, further rose last week to 190; they
caused annual death-rates equal to 2:3 per 1000 in Bootle
and in South Shields, 2-5 in Aston Manor and in Bolton, and
5:1 in Warrington. The 83 deaths from measles showed a
further decline from the numbers in the three previous

:
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weeks; this disease, however, caused a death-rate of 1:3 in
Southampton, 1.7 in Barrow-in-Furness, 1:8 in York, and
2.0 in Willesden. The 66 deaths referred to diphtheria, on
the other hand, showed an increase upon recent weekly
numbers, and included 24 in London, three in Liverpool,
three in Manchester, three in Reading, and two in Bury;
these deaths in the two last mentioned were equal to an
annual rate of 1:9 and 1.8 per 1000 respectively. The
46 deaths attributed to diarrhoea showed a slight increase,
whereas the fatal cases of scarlet fever had slightly declined;
the highest rates from scarlet fever last week were 1 - 1 in
St. Helens and 1.5 in Warrington. The 21 deaths referred
to “fever” were fewer than in any recent week; four,
however, occurred in Birmingham, four in Manchester, and
two in Portsmouth. The number of scarlet fever patients
under treatment in the Metropolitan Asylums and London
Fever Hospitals, which had steadily declined in the eight
preceding weeks from 5581 to 4044, had further fallen to
3913 on Feb. 1st; during the week ending on that day 405
new cases were admitted to these hospitals, against 469 and
380 in the two previous weeks. The deaths in London
referred to pneumonia and other diseases of the respiratory
organs, which had been 499 and 455 in the two preceding
weeks, further declined to 432 in the week under notice, but
exceeded by 35 the corrected average number in the corre
sponding week of the five years 1903–07. The causes of 54,
or 1.0 per cent., of the deaths registered in the 76 towns
last week were not certified either by a registered medical
practitioner or by a coroner. All the causes of death were
duly certified in Mancheeter, Leeds, West Ham, Bradford,
Newcastle-on-Tyne, and in 45 smaller towns; and the causes
of all but one of the 1584 deaths in London were duly certi
fied. No fewer than ten of the causes of death in Birming
ham, eight in Liverpool, four in South Shields, and three in
Warrington were uncertified.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 24 3 and 22.2
per 1000 in the two preceding weeks, was 22.3 in
the week ending Feb. 1st, and exceeded by 4 1 the
mean rate during the same week in the 76 English towns.
Among the eight Scotch towns the death-rates ranged
from 17 6 and 17 -9 in Dundee and Aberdeen to 23 - 9
in Glasgow and 25 4 in Greenock. The 785 deaths in
these eight towns exceeded by three the number in the
previous week, and included 123 which were referred to the
principal epidemic diseases, against 158 and 142 in the two
preceding weeks; of these, 64 resulted from measles, 26
from whooping-cough, 11 from diarrhoea, eight from “fever,”
seven from scarlet fever, six from diphtheria, and one from
small-pox. These 123 deaths were equal to an annual rate
of 3 - 5 per 1000, which exceeded by no less than 2:1
the mean rate last week from the same diseases in the
76 English towns. The fatal cases of measles, which had
been 92 and 81 in the two preceding weeks, further declined
last week to 64, of which 54 occurred in Glasgow, three in
Edinburgh, three in Aberdeen, and two in Greenock. The 26
deaths from whooping-cough exceeded the number in the pre
vious week by one, and included 12 in Glasgow, six in Leith,
three in Edinburgh, three in Greenock, and two in Perth.
The 11 deaths attributed to diarrhoea, of which seven were
returned in Glasgow, were fewer than in any recent week.
Five of the seven fatal cases of scarlet fever occurred in
Glasgow. The eight deaths referred to “fever” included
six certified as cerebro-spinal meningitis, and two as enteric
fever; four were returned in Glasgow, and three in
Edinburgh. The six fatal cases of diphtheria included two
in Glasgow and two in Dundee. The death from small-pox
was registered in Leith. The deaths referred to diseases of
the respiratory organs in these eight towns, which had
been 205, 199, and 178 in the three preceding weeks, were
179 in the week under notice, and exceeded by 53 the
number from the same diseases in the corresponding
week of last year. The causes of 22, or 2.8 per cent., of
the deaths in these towns last week were not certified or
not stated; in the 76 English towns the proportion of these
uncertified deaths last week did not exceed 1 0 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
equal to 31, 2 and 29.5, per 1000 in the two preceding
weeks, further declined to 25-5 in the week ending
Feb. 1st. During the first five weeks of the current

quarter the death-rate in the city averaged 27.5 per
1000; the rate during the same period did not exceed
18.0 in London and 19.1 in Edinburgh. The 193
deaths of Dublin residents registered last week showed a
further decline of 30 from the high numbers in the
two previous weeks, and included six which were re
ferred to the principal epidemic diseases, against three
and nine in the two preceding weeks; these six deaths
included two from measles, two from whooping-cough, two
from diarrhoea, but not one either from scarlet fever,
diphtheria, “fever,” or small-pox. These six deaths from
epidemic diseases were equal to an annual rate of 0.8
per 1000, the death-rate from the same diseases last
week being 1 -3 in London and 1 -9 in Edinburgh. The
193 deaths in the city last week from all causes included
34 of infants under one year of age and 70 of persons
aged upwards of 60 years; the deaths of elderly persons
were again exceptionally numerous. Five inquest cases and
three deaths from violence were registered during the week,
and 75, or 38.8 per cent., of the deaths occurred in public
institutions. The causes of 12, or no less than 6.2 per cent.,
of the deaths in the city last week were not certified; in
London the causes of all but one of the 1584 deaths were
duly certified, while in Edinburgh 3 : 3 per cent. of the
causes were uncertified.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Staff Surgeons:
W. R. Center to the President, additional, for three months’
course at West London Hospital ; W. H. Pope to the
Philomel, on commissioning; H. P. Jones to the Topaze;
M. P. Jones to the Attentive; E. S. Tuck to the Foresight, on
recommissioning; C. C. Macmillan, D.S.O., to Malta Hos
pital; and R. F. Clark to the Victory. Surgeons: G. M.
Eastment to the Wildfire : and C. J. O'Connell to the
Magnificent.
Surgeon J. H. Lightfoot has been promoted to the rank of
Staff Surgeon, with seniority of May 15th, 1907.

ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel George Coutts retires on retired pay

(dated Feb. 5th, 1908).

WoLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): 2nd Devonshire :
George Douglas Kettlewell to be Surgeon-Lieutenant (dated
Jan. 1st, 1908). 1st Glamorganshire : Surgeon-Lieutenant
F. G. Thomas to be Surgeon-Captain (dated Jan. 9th, 1908).
Rifle : 1st Volunteer Battalion, The Sherwood Foresters
(Nottinghamshire and Derbyshire Regiment): Surgeon
Captain A. B. Chambers resigns his commission (dated
Dec. 20th, 1907).

RoyAL ARMY MEDICAL CORPs (VoI.UNTEERs).

Western Command : Manchester Companies: Honorary
Lieutenant in the Army John William Smith (late Captain,
Royal Army Medical Corps (Volunteers)), to be Captain
(dated Nov. 21st, 1907). John O'Sullivan to be Lieutenant
(dated Dec. 19th, 1907). Captain A. T. Lakin resigns his
commission (dated Jan. 9th, 1908). Lieutenant W. E.
Rothwell resigns his commission (dated Jan. 9th, 1908).
Argyll and Sutherland Bearer Company: Lieutenant W. C.
Murray to be Captain (dated Dec. 25th, 1907). Lancaster
and Border Bearer Company : Surgeon-Captain Henry
Dodgson, from the 3rd (Cumberland) Volunteer Battalion,
The Border Regiment, to be Captain (dated Jan. 1st, 1908).
Sussex and Kent Bearer Company : Lieutenant-Colonel
and Honorary Colonel J. Turton is borne as supernumerary
whilst holding the appointment of Brigade-Surgeon
Lieutenant-Colonel, Senior Medical Officer, Sussex and
Kent Volunteer Infantry Brigade (dated Dec. 17th, 1907).
Henry Arthur Clifton Harris to be Lieutenant (dated
Dec. 17th, 1907).

DEATHS IN THE SERVICES.

On Jan. 25th, at the Royal Naval Hospital, Chatham,
Staff Surgeon Harold Edgar Fryer, R.N. He joined the
Royal Navy in 1897 as surgeon and was promoted to Staff
Surgeon in 1905. The deceased, who was only 34 years of
age, had been suffering from pulmonary tuberculosis.
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INDIAN MEDICAL SERVICE.

The result of the January examination was announced on
Feb. 1st. There were 58 candidates, of whom 51 ulti
mately entered for the examination; of these, 48 qualified,
the first 16 being admitted as lieutenants-on-probation,
while one withdrew during the examination. The names of
the successful candidates, with the marks obtained by each
out of a possible maximum of 5100, are given below:—
Name. Marks. Name. Marks

W. E. Brierley . 3988| F. R. Coppinger ..
. ... 3610

R. Knowles ... ... 3962 A. de C. C. Charles . 3575

J. B. Lapsley ... ... 3796 J. W. Barnett... ... ... ... 3574J. A. Shorten ... ... 3722 | F. Stevenson ... 3554
R. B. S

.

Sewell ..
.

3680 S. H. West - . 3534
W. L. Watson ... 3652 | Madan Lal Puri . 3506
C. H. Fielding . 3627 | SatwaCharan Pal ... . ..

.

350l.
W. J. Simpson ..

.

3621 || R. S
.

Townsend ..
.

..
.

..
.

3483

THE ROYAL NAVY LIST.."
This most excellent handbook has now been before the
public for more than 3

0 years and each year demon
strates the care with which the book is compiled
while everything is done to facilitate ready reference.
Over 200 pages are devoted to the record o

f

the
war and Ymeritorious service of officers both active and
retired, and there is a complete list o

f ships o
f

the
Royal Navy with details relating to each ship. Under
the heading o

f

the “Naval Recorder” are an article
on the current history o

f

the Royal Navy, a list of the
commissions and services o

f

first- and second-class ships
on the active list, a list o

f

the fleets and squadrons in
commission since 1878, and a chronological table o

f

notable
events from the year 1219 to the present time. A valuable
feature o

f

the Navy List is a bibliography o
f

naval literature.
The book should find a place in the library of everyone who

is interested in our first line of defence.

ÖBrrtsyumitmtt.
“Audi alteram partem.”

PLEURAL EFFUSION AND ITS
TREATMENT.

To the Editor of THE LANCET.
SIR,—Sir James Barr affects to think that in agreeing to

accept the term “pulmonary traction ” and to substitute for
my hypothetical case o

f

fibroid phthisis with non-adherent
pleurae an actual one with adherent pleurae I have made
important admissions. This is a little ungallant o

f him, as

these concessions were for the purpose o
f humouring Sir

James Barr and with the full knowledge that they did not
affect one way o

r

the other the main issue between us, which

is whether it is, or is not, necessary for the student o
f

pulmonary physics to keep separate in his mind the concep
tion of pulmonary tautness and that o

f pulmonary elasticity.

Imay at once say that after doing my best to get at Sir James
Barr's meaning I do not find that he advances in his last
letter a single valid argument against any o

f

the statements
made in my two previous letters. I shall once more
endeavour to convince him that my contentions are a

s easy

o
f proof as they are simple.I, of course, recognise that the factor of resistance is an

essential ingredient in our conception o
f pulmonary elasticity,

that the lungs cannot b
e

made to manifest their elasticity

a
s regards a stretching force without being stretched, and

that when they are stretched they pull on the visceral
pleura and so exert traction o

n

the circum-pulmonary struc
tures; but it is not by virtue o

f

their elasticity that the
lungs exert this traction but by virtue o

f

their tautness. It

is quite true, as Sir James Barr insists, that the elasticity o
f

the lungs enables them to retain their tautness and thus to

exercise a continuous traction during the entire respiratory
cycle, and I am ready to admit that this is a prime function

o
f pulmonary elasticity, but we have no more right to say

that the elasticity causes the traction than we have to say
that the elasticity in the hangman's rope causes the death of

the condemned man, o
r

that the elasticity o
f

the traces
attached to a waggon causes the waggon to b

e pulled along.

* The Royal Navy List, and Naval Recorder,No. 121,January, 1908.Whitherby and Co.,326.High Holborn, London, W.C., and 4
,

Newman'scourt, Cornhill, London, E.C.

Even Dr. D
.

W. Samways, for whose support, though
qualified, I am grateful, fails, eminent physicist though he

is
,

to make the necessary distinction between tautness and
elasticity. “Consider,” he writes, “the thorax and the respira
tory muscles a

t

rest. The lungs remain stretched; they support

b
y

their elastic recoil a certain fraction o
f atmospheric

pressure to which the intrapleural space (if space it may be

called) is not subjected in consequence. In that sense, as

Sir James Barr states, ‘there is a slight negative pressure

in the pleurae owing to the elasticity o
f

the lungs.’” I

submit that the negative pressure a
t this moment when

the chest is kept fixed and when we may assume
the intrapulmonary pressure to equal the extra-corporeal
pressure is due to the tautness o

f

the pulmonary tissue
pure and simple and that the factor of “elasticity”

o
r

“elastic recoil” has nothing to do with it
.

Let

u
s

for argument's sake suppose the lungs in the case

in question suddenly to b
e

rendered perfectly non-elastic,
their tautness, however, remaining unaltered. In such

a case the negative pressure in the pleurae produced by
pulmonary traction would undergo no change. Is it not
therefore evident that we must keep the idea o

f pulmonary
tautness and that o

f

pulmonary elasticity distinct? I shall
presently show that this is not merely theoretically necessary
but that in actual life it is possible to get a great increase in

pulmonary tautness and a corresponding augmentation o
f

pulmonary traction though pulmonary elasticity b
e consider

ably subnormal.
But first a word as to the factors which determine
“pulmonary traction.” They are two–pulmonary tautness
and intrapulmonary air pressure. Pulmonary traction varies
directly with the one and indirectly with the other. These
two factors are not only distinct but may a

t

one and the
same time work in opposite directions. Thus if at the end of

a deep inspiration when pulmonary tautness is a
t

the
maximum a powerful expiratory effort b

e

made with closed
glottis, the increment in intrapulmonary pressure thus pro
duced more than obliterates the traction effect o

f pulmonary
tautness, and consequently the lungs n

o longer exert traction
upon, but actually press against, the surrounding parts.
Contrariwise, if at the end of a deep expiration, when the
pulmonary tissue is relaxed and the lungs cease to exercise
traction, a powerful inspiratory effort b

e

made with closed
glottis, the greatly lowered intra-pulmonary pressure thus
effected will give rise to considerable pulmonary traction.
Pulmonary tautness then plays an important part in deter
mining pulmonary traction, the two tending to rise and fall
together. Pulmonary tautness, however, bears no constant
relation to pulmonary elasticity. I shall prove this pro
position by reference to two diseases—hypertrophous
emphysema and fibroid phthisis. Dr. Samways remarks on
the fact that the elastic tissue o
f

the lung “strangely chooses
from birth onwards never to assume the unstretched condi
tions.” This stretched condition o
f

the pulmonary tissue is

effected by the inspiratory muscles. As I have elsewhere
pointed out, the inspiratory muscles are throughout life ever
on the watch to maintain pulmonary tautness a

t
a certain
mean level, with the object o

f maintaining a constant
suction o

r

(as Sir James Barr prefers to call it)
“traction” on the heart, and thus facilitating diastole;
the inspiratory muscles, in fact, play a considerable
part in effecting cardiac diastole—constitute, in fact, an
important diastolic force. Now let us take a simple uncom
plicated case o

f

hypertrophous emphysema insidiously
coming on, a

s it so frequently does, without any bronchitis

o
r cough about middle life. The lungs gradually lose their

elasticity much in the same way a
s

the skin loses its
elasticity. Suppose, now, the mean size o

f

the chest to

remain the same ; it is obvious that the tautness of the lungs
will fall below the normal and that there will be a

corresponding fall in pulmonary traction. But the mean
size of the chest does not remain the same. The ever
watchful inspiratory muscles, in obedience to the physio
logical necessity just referred to, cause an increase in

mean thoracic capacity and thus tighten the pulmonary
tissue up to the normal, much a

s

the violinist is compelled
from time to time to tighten up the strings o

f

his instrument.
And thus, as the pulmonary tissue loses in elasticity with
every advancing month and year, the thorax is made to

increase in size and for a long time the tautness o
f

the
pulmonary tissue, in spite o

f

steadily diminishing elasticity, is

kept a
t

the normal and nrith it the resulting pulmonary
traction until at length a point is reached a

t

which the
increase in the size o

f

the thorax can no longer keep pace



THE LANCET.] [FEB. 8, 1908. 453PLEURAL EFF USION AND ITS TREATMENT.

with the decrease in the elasticity of the lungs, with the
result that pulmonary tautness and pulmonary traction sink
below the normal. What better instance can I give of the
need to distinguish between tautness and elasticity ?
I now come to the case of fibroid phthisis. It is quite
easy to prove that in this disease—in which all will admit
there is an enormous diminution of elasticity—there may be
a great increase in pulmonary tautness with a corresponding
increase of pulmonary traction. Sir James Barr denies that
the lungs are taut in fibroid phthisis. “Try and you will
find that the fish does displace the water and the lungs are
not taut and the intrathoracic pressure is not lowered.” If
the lungs are not taut, and if pulmonary traction is not
increased, how are we to account for the “sinking in ” of the
upper part of the chest not infrequently met with in chronic
phthisis as well as in the more acute forms of the disease ?
Instead, i.e., of the lungs exercising moderate traction on
the upper part of the chest so that the inspiratory muscles
have no difficulty in keeping that portion normally expanded,
the lungs exercise a traction so great that the inspiratory
muscles, strive how they may, are powerless to contend
against it and the chest flattens in consequence.
It is needful to remember that pulmonary tautness is not
necessarily equal throughout the entire extent of the lung.
Under normal conditions, with non-adherent pleurae and
normal pulmonary texture, it tends to be. Thus when a
purely abdominal breath is taken the lower part of the lungs
expand first, but owing to the mobility of the lungs, rendered
possible by the pleurae, and owing to the uniform elasticity
of the pulmonary tissue, the augmented tautness tends
rapidly to diffuse itself throughout the entire lungs. When,
however, the pleurae are adherent, or when the structure of
the lungs is profoundly modified as by the abundant deposit
of fibrous tissue, one portion of the lung may be super
normally stretched while another part is only moderately
taut. Suppose, for instance, that in its upper part the lung is
highly fibrotic and the pleura is adherent, while in the lower
parts there is emphysema, pulmonary tautness might be
supernormal in the one part and subnormal in the other.
“Try and you will find that the intrathoracic pressure is
not lowered.” It is not clear whether Sir James Barr here
means intrapulmonary or intrathoracic extrapulmonary
pressure—two very different things. In another passage he
refers to intrathoracic or intrapleural pressure, and pre
sumably Sir James Barr is here referring to intrapleural
pressure. Sir James Barr appears to assume that it is
possible to measure pulmonary tautness and pulmonary
traction by means of intrapulmonary pressure, but we
have already seen that the two factors which determine pul.
monary traction—pulmonary tautness and intrapulmonary
pressure—may simultaneously operate in opposite directions.
Sir James Barr not only denies that the lungs may be super
normally taut in fibroid phthisis but actually argues, or
appears to argue, that pulmonary traction is necessarily
lowered in this disease because the intrapulmonary pressure
cannot in Müller's experiment be reduced to anything like the
normal extent, say, only – 8 Hg mm., as against – 80 Hg mm.
I freely admit that it may be possible to produce a higher
degree of pulmonary traction in the normal individual
by Müller's experiment than in the case of a patient
suffering from fibroid phthisis. But people do not spend
their lives in making Müller's experiment. Further, if Sir
James insists upon dwelling upon the difference just referred
to, I may point with equal force to the fact that in the con
trary experiment of expiring with closed mouth and nares,
the normal individual is capable of producing a very much
higher intrapulmonary pressure than the patient with fibroid
phthisis, and that therefore pulmonary traction is much
more effectually obliterated and converted into pulmonary
pressure in the former case than in the latter. Sir James's
argument here cuts, in fact, both ways. What we have to
do with, however, is not a temporary condition, voluntarily
induced, but with habitual conditions, and, as a matter of
fact, there is very little difference between the habitual mean
intrapulmonary pressure of the normal individual and of
the patient with fibroid phthisis. If

,

therefore, the average
degree o

f pulmonary tautness is greater in the latter case
than in the former the average degree o

f pulmonary traction
must be greater.
Regarding my assertion that in cases of phthisis the mean
size o

f

the thorax may be increased, Sir James Barr says:
“I always thought that fibroid tissue occupied less space
than the portion of the lung which it replaced. I am afraid
there is some confusion in Dr. Campbell's mind between

fibroid tissue and the accompanying emphysema.” Of course,
fibroid tissue tends to occupy less space than the portion o

f

lung which it replaces. For this reason, if the atrophied
fibroid lungs are to increase in size and thus adapt them
selves to the thoracic cavity, the mean size o

f which is con
stantly tending to be increased by the powerfully acting
inspiratory muscles, something must give, and this giving
involves not only the alveoli with the production o

f

the
emphysema to which Sir James refers, but also (what Sir
James neglects to mention) the bronchi (causing bronchiec
tasis) and often also the tubercular cavities which tend to be
pulled out by the taut lung tissue into spheroidal form;
these yieldings manifestly all result from supernormal
pulmonary tautness.
Sir James Barr asks why in fibroid phthisis my “heightened
tautness o

f

the lungs should allow the fingers to become
bulbous”? the inference being (I presume) that by augment
ing pulmonary traction it should facilitate, not impede, the
circulation. The answer is surely obvious: in so far as the
bulbous condition o

f

the fingers in fibroid phthisis is due to

obstructed circulation it results from the widespread destruc
tion o

f

the pulmonary blood-vessels. No amount o
f aug

mented traction on the heart could adequately compensate
for this.
Commenting on my assertion that “comparatively non
elastic lungs, such a

s

those seamed with scar-tissue, are
capable o

f being rendered more taut, and thus o
f exerting

more traction on circumjacent parts than normal, highly
elastic lungs,” Sir James Barr says: “This reasoning

is that o
f

the academician in his study and not that
of the clinician who views facts and reasons there
from. I shall now,” he continues, “proceed to prick the
bubble.” This is his modus operandi : “Non-elastic fibroid
lungs cannot b

e

taut both in inspiration and expiration
and therefore a constant negative pressure cannot thus
be maintained.” Quite true. Lungs wholly non-elastic
could only become taut a

t

the extreme limit o
f inspiration,

and this to all intents and purposes means that with such
lungs there would b

e

n
o pulmonary traction, but, o
n

the
contrary, a positive pressure on the heart, and this would so

interfere with the circulation, already sorely embarrassed by
the block in the pulmonary circuit, that death would soon
ensue. I admit that Sir James has pricked the bubble, but
please note, Sir, that I am in no way responsible for the
blowing o

f

that poor bubble. Sir James himself is responsible
for that, for it will be observed that in the passage he
quotes from me I refer not to “non-elastic" but to

“comparatively non-elastic” lungs—two very different things.
While I believe it is possible for certain portions of the lung

in fibroid phthisis (the apex, for instance) to be at one and
the same time practically non-elastic, supernormally taut,
and immobile, yet other portions must, if life is to continue,
retain sufficient elasticity to remain taut during the ordinary
respiratory movements.
To my contention that the enlargement in the mean size

o
f

the chest which may occur in fibroid phthisis is brought
about by the inspiratory muscles, Sir James replied in his
first letter that any stretching o

f

the lungs that might occur
was caused by the pressure o

f

air within them and not by
the inspiratory muscles. Referring to this I said in my last
letter: “What has the average intrapulmonary air pressure
got to do with the stretching o

f

the lungs when the
pleurae are adherent ? Manifestly nothing whatever,”
seeing that the pressure o

f

the intrapulmonary air

is counterbalanced by the extracorporeal air pressure.
Dr. James Barr thus comments on this passage:
“The question and answer coming from a physicist are
really very funny. Does he not know that whether the
lungs are adherent o

r

not the thoracic parietes intervene
between the external atmosphere and the lungs, and any

force which expands the thorax beyond the expansile power

o
f

the lungs must exercise a force o
f

1
5 pounds to the square

inch, and this the inspiratory muscles could not do over such

a large surface a
s

the chest though they tugged and pulled
like Dr. Campbell a

t Cleopatra's Needle. The inspiratory
muscles, like Dr. Campbell, often expend a lot o

f

useless
energy. How often do we grieve a

t

the struggles o
f
a poor

asthmatic doing nothing?” Surely these remarks are beside
the question. I nowhere made any mention o

f

a
n “expan

sion o
f

the thorax beyond the expansile power o
f

the lungs,”
but simply referred to the moderate increase in the mean size o

f

the chest which may sometimes b
e

observed in cases of fibroid
phthisis. Sir James's objections apply to such a

n expansion o
f

the thorax a
s

should separate the chest walls from the lungs
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and leave a vacuum between the two, and not only would the
inspiratory muscles be incompetent to do this, but no force
which can be imagined, not even one equal to 15,000,000
pounds or 15,000,000 tons to the square inch of chest surface,
would be competent to do this, for in the process of expansion
the thoracic walls or the lungs would rupture long before
such a vacuum could be brought about. As a matter of fact,
the inspiratory muscles are competent to expand the chest
to its potential maximum, as may be observed in advanced
cases of hypertrophous emphysema.
May I, Sir, in concluding this long letter venture to express
the hope that this time the energy expended may not be
entirely lost on Sir James Barr. Certain it is that I shall be
more than content if it proves as profitable to him or to
others as are the respiratory struggles of the unfortunate
asthmatic profitable to the latter, convinced as I am that those
struggles, blind and purposeless as they may appear to the
casual observer, are yet wisely directed towards a useful end,

and that but for them no patient could battle through a
severe asthmatic paroxysm. Nature is not always such a
fool as some seem to think.

I am, Sir, yours faithfully,
Wimpole-street, Feb. 2nd, 1908. HARRY CAMPBELL.

THE CAUSE OF THE PREVALENCE OF
ADENOIDS.

To the Editor of THE LANCET.
SIR,-I am glad Dr. J. Sim Wallace does not “put any
importance on ” his figures, for even more startling
deductions might be made from them. As his five shut
window families have 26 children and his five open-window
families but 19 he might have argued that closed windows at
night increased the number of children born, and closed
windows might be recommended to the President of

the United States as a cure for race-suicide! But joking
apart, I do not think Dr. Wallace will find that his
theory is supported by facts. I think the explanation of his
numbers, if one is needed, is that adenoid families see a lot
of the doctor and where the doctor rules the windows are
open at night. If adenoids are on the increase it cannot be
due to open windows, for windows that really shut are of
quite recent introduction. The old leaded glass always
leaked and it is only since it was superseded that the bed
curtains and night-caps of our parents have been done away
with. I am, Sir, yours faithfully,

O. CLAYTON JONES, M.B. Oxon.
Silverton, Exeter, Jan. 29th, 1908.

THE RESPONSIBILITY FOR THE
ANAESTHETIC.

To the Editor of THE LANCET.
SIR,-It is to be hoped that Dr. Dudley W. Buxton's paper
in THE LANCET of Jan. 18th, p. 151, and your leading
article thereon have been very carefully read not only by sur.
geons and anaesthetists but also by general practitioners. It
happens far too commonly that a practitioner who calls in a
surgeon to perform an operation—whatever the nature of
this may be—suggests, and even requests, that he or his
partner or assistant may give the anaesthetic, although there
may be no adequate reason for not engaging a skilled
anaesthetist. When such a request is made to a surgeon it
is, of course, not easy for him to refuse, although he may
have grave misgivings as to the result of his consent and
although he may be well aware that the operator who
permits a person of small experience to give an anaesthetic
accepts a very serious responsibility.

I have no doubt such an arrangement is usually suggested
in all good faith, for the majority of practitioners whom I
have met do not seem to realise that for the proper conduc
tion of a large proportion of the operations done at the
present time special skill and experience are as needful in
the anaesthetist as in the surgeon, and that the average prac
titioner cannot expect to be any more capable of replacing
the one than the other. It is necessary not only to know the
kind of anaesthetic best suited to the patient and to the
operation but also to be well acquainted with the surgical
procedure in order that pitfalls may be avoided. This is
especially the case with operations on internal organs and
above all with those (even “trivial” ones) on the upper air
passages, where safety and success can only be attained by

a knowledge of the operator's methods and a perfect

ccöperation between him and the anaesthetist. So many
instances have come to my knowledge where want of special
experience in a self-constituted anaesthetist has led to in
convenience and even disaster that I venture to trouble you
with this letter. I am, Sir, yours faithfully,
Jan, 25th, 1908. F.R.C.S.

THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR.—The remarks of “Inspector-General” in your issue of
Jan. 25th are worthy of the very greatest consideration, and
call for more than ordinary passing comments in your corre
spondence columns. Indeed, a change of government in the
whole attitude and conduct of modern professional manners
is sadly needed. Everything is moving too quickly now
adays and this is not foreign to ourselves. There is a rush,
a congestion, and a competition in our ranks which is
decidedly tending to disorganise the enthusiasm and high
aims of those who formerly filled the ranks of the profession.
There is

,

in fact, disorder. That this is the outcome o
f

education and general social changes is clear. But to stave
off this wave o

f

socialism in medicine needs a stronger
bulwark than the lean-to wall of your valuable professional
journal or any other medical publication o

f your standard.
Thus, Sir, my fragmentary remarks in THE LANCET in
support o

f “Inspector-General” may possibly only react pro
portionately a

s
a grain o
f

sand... But medicine is full o
f

hope and, although slow in results, nevertheless a number

o
f grains of sand may affect the whole problem before us–

viz., the present, may probably the future, prospects o
f the

medical profession. We are apt to throw stones a
t glass

windows and to blame others for a great deal that befalls the
profession when, if we weighed the matter thoughtfully,
perhaps we ourselves are sore. There are hundreds o

f

men

in the profession striving to aim a
t good deeds but they are

baffled by those whose methods and practice are not pleasant

to behold. If we despise the lay advertiser why should this
not apply to ourselves, may I ask? Is not personal adver
tisement contrary to the ethics o

f

the profession o
f medi

cine? Why, then, do gentlemen send open postcards and
the like through the post seeking patients? Are there no
censors in the profession? And, what is worse, how few o

f

us
have the courage o

f their opinions and perhaps are too shy to
utter condemnation on personal advertisement : But is not
the canker worm o

f

self-advertisement a sign o
f

stress—an
ominous warning for the future o

f

the profession for which
some drastic measures will have to be devised sooner or
later? It is impossible for a whole body of men to travel
along a corduroy road for a length o

f

time without several
falling out of the ranks.
Again I will draw attention to another lapse in medicine
among the present generation-namely, the using o
f pro
prietary drugs and other medicaments foreign to the order

o
f

the British Pharmacopoeia. What has become o
f

the good

old pill may I ask? And if we do not actually practise
empiricism d

o

not we sail very close to the wind, and
encourage that class o

f

the laity who deal in such things?
Altogether, from the drug point of view, are we not getting
very muddled !

As concerns our practice, there is no definite ruling a
s to

what constitutes the exact duties o
f

the general practitioner,

because his need to earn a living wage encourages him to
be Jack of all branches of the profession. Hence arises
specialism, but truly there is more dabbling in the specialties

o
f

the profession b
y

its members than is justified. And it is

questionable whether this dabbling by the recently qualified

is not indirectly an explanation o
f

the oft-repeated public
censure which the profession a

s
a whole has to endure. In

the army we see things are differently managed, for there is

a stage o
f probation, then successive periods, including an

examination, before the young man reaches the title o
f
a

colonel. And in general civil practice we ought to see some
thing similar, so that a junior should not rank as high as his
senior who has practised for many years. The licensing
bodies might renew by fresh reception, a

t varying periods, an
extension to practise, gradually weeding out those who by
age, incompetency, o

r irregular practice rightly cease a
s

practising members. Above all, before a candidate qualified

to practise leaves the threshold o
f

the licensing body, be

it the Royal College o
f Physicians o
r

the Royal College o
f

Surgeons, there should not b
e

the slightest doubt a
s to

s
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what are his duties to himself and his professional brethren.
This should be empanelled in a thoroughly bound document
with the stamp of the College detailing their methods and
manners of practice and all matters likely to lead to contro
versial dispute in the future of the recipient.
We have no regular scale of fees, but the most important
point for all thoughtful men is the spirit of trade-unionism
which has been discussed so much in the medical journals.
Once and for all let us at once knock such nonsense on the
head. Until there is a revolution or a break up of the empire
no such practice can be adopted in the care of the sick and
wounded. How can we regulate hours of labour in war, and
the practice of medicine is war against disease. There is
also another spirit which is equally increasing in the rising
generation which affects the nobility of our calling. As is
the case of the servants of the Church, poverty to a great
£xtent must befall the rank and file of medicine. There

is only room for a certain number of bishops and of
physicians and surgeons in ordinary and the rest must
be satisfied with their lot and be content with a life
of love for their follow creatures. I do not know of any
calling in life in which a love of medicine with a private
income could be better fulfilled and do at the same time
much signal service to the medical profession. Parents of
the well-to-do might well consider this and put their sons
into the profession of medicine instead of other callings.
How cowardly seems the way in which we sometimes neglect
our right when we stoop to the power of money.
I would remark that the rise and fall of our profession or
of a nation will always be dependent upon its leaders, and I
would emphasise the great importance of this leadership and
example from those who are officers in the great army of
medicine and surgery. I mean our teachers and professors
at the schools for medicine and surgery, the authorities
at the Royal Colleges, and all to whom the student
of physie looks for his education and guidance. If I
have confined myself to a particular groove of thought
perhaps some other members of the profession will take a
different line and give assistance in this difficult question of
the present prospects of the medical profession. Perhaps he
will confine himself more strictly to what may seem to be
the text, but I hope he will at least remind the great leaders
of medicine and surgery of their enormous ethical responsi
bilities. For such leaders may stave off the effects of the
wave of discontent in the medical profession.

I am, Sir, yours faithfully,
Jan. 25th,1968. VIRTUTEM SEQUOR.

To the Editor of THE LANCET.
SIR,-In THE LANCET of Jan. 25th “Inspector-General”
mentions several reasons for the alleged present serious
financial condition of many of the general practitioners of
this country: “Inspector-General,” however, gives no
remedy. I do not think we have far to seek to find the
cause and therefore the cure. The cause, to my mind, is the
ignorance or lethargy, or both, of a large number of the
general practitioners. On H. R.H. the Prince of Wales's
return from his colonial tour, when speaking at the
Guildhall, his message to Great Britain was to “wake up.”
The same message, to my mind, might with advantage be
taken to heart and acted upon by a vast number of the
general practitioners scattered through our land.
“Inspector-General” mentions “quackery” as one cause—
granted; and undoubtedly legislation ought to come to our
aid in this respect, not mainly to protect us, however, but to
protect the public, Your correspondent mentions “preventive
medicine,” but not as a cause; it certainly is not a cause, for,
granted a proper knowledge of preventive medicine, our
incomes would be quite as large from the exercise of that
humane branch as from the treatment of disease, and
certainly with greater satisfaction to ourselves. “Inspector
General,” gives two other reasons for the present serious
financial condition of many members of our profession—viz.,
(1) that railways have brought the rural districts “into
touch with towns where patients can consult some medical
man renowned, for special knowledge of their ailments”;
and (2) “the abuse of medical charities.” The first of these
causes he says is “entirely non-medical”—I disagree. The
second cause undoubtedly exists. I maintain that both are
the fault of the general practitioners to a very large extent.
If the mass of general practitioners of this country knew
their work well they would treat the cases themselves and
not send them to “specialists,” nor would their patients go
to “specialists.”

The medical student before he leaves his hospital ought to

hold at least one appointment in every branch of his profes
sion, so that when he goes into practice he is able to remove
tonsils, adenoids, turbinates, polypi, and other nasal obstruc
tions; to treat diseases of the throat, nose, ear, &c.; to correct
errors of refraction and deal with astigmatism; to properly
treat displacements of the uterus, be able to curette the
uterine cavity, amputate the cervix, &c., and so on through

all the thousand-and-one minor operations. His knowledge,
however, should not cease there, but nowadays with surgery
so simplified by aseptic methods he ought to be able to do
abdominal surgery and other major operations.
Where does the “specialist” come in In his proper
place, to diagnose really obscure cases, to operate on those
cases which this or that general practitioner is not justified
in doing because he is unable to get sufficient practice in
this or that particular operation. If the general practitioner
knew his work, as I maintain he ought to know it

,

the
wealth o

f

the “specialists” would to a large extent be dis
tributed over the medical community, the number o

f

“specialists” would be reduced, and the medical profession
would once more b

e flourishing. It is
,
I think, forgotten by

many that each patient sent by them to a “specialist”
means the loss to them, only too frequently, not only o

f

that
patient but o

f all that patient's friends who have, or think
they have, any disease affecting that particular region o

f

the
body.£y again, let the general practitioners o

f

this country
“wake up”; let those who do not know their work properly,
learn it; and those who do, awake from their lethargy and
do the work themselves. Personally, I have been in general
practice many years and now am half a general practitioner
and half a consultant, although not being o

n

the staff o
f

a hospital I am aware that some would deny me the right of

calling myself a consultant a
t all—but in that case they

must call me a general practitioner who is consulted
frequently b

y
his fellow practitioners. How have I acted in

the past? Whenever necessary to consult a “specialist” I

have gone with my patient, have kept my eyes open, and
any operations I did not know how to do I very soon learnt
the way and in the future did them myself a

s long as I felt
justified b

y

my knowledge to d
o

so. To my mind there lies
the principal remedy, and if the general practitioners will
only exercise it we should soon hear less of these financial
difficulties. I am, Sir, yours faithfully,
London, Jan. 25th, 1908. HALF-AND-HALF.

THE SPREAD OF CHOLERA IN THE NEAR
EAST.

(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE

BOARD OF HEALTH.)

A
s

reported in my last letter' this year's pilgrimage t
o

Mecca and Medina is very seriously infected with cholera,
From Mecca the following daily returns have been received
since the beginning o

f January (these figures are in continua

tion o
f

those published in the letter just referred to):
Jan. 1st 52 deaths 15 cases isolated.

,, 2nd ..
.

52 , , --- **

,, 3rd 56 , , 14 * *

,, 4th 67 , , 17 * *

,, 5th 86 , , 12 * *

,, 6th 98 , , 20 * *

,, 7th 127 , , 46 **

,, 8th 185 , , A8 * *

,, 9th 177 ,, 42 * *

,, 10th 241 , , ... 27 **

,, 11th ..
.

257 , , ... 6 **

,, 12th" ..
.

121 , , ... -

,, 13th ..
.

62 , , -

,, 14th 16+ , ,

-

,, 15th 31: , ,

-

,, 16th 143$ , ,

-

,, 17th 486 , , 18| cases isolated.

,, 18th 394 , , -

,, 19th 350 , , -
20th 246 , , ... -

for Arafat and Mina. # At

* * -- -- - ft -* On this day the pilgrims left Mecca

$ At Mina 195 deaths.Mina 82 deaths. fAt Mina 201deaths.

| The pilgrims had now returned to Mecca.
The above figures are interesting. Up to Jan. 11th there
was a steady rise in the number o

f deaths, corresponding

l Tre LANCET, Jan. 18th,1908, p. 189.
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with the steady accumulation of pilgrims as the fêtes
approached. The telegram of Jan. 5th states that the rise
in the number of deaths on that day was due to the arrival of
infected caravans from Medina and Jeddah. On the 12th,
the eve of the first day of Kurban Bairam, the pilgrims were
flocking out to Arafat and Mina; the town of Mecca would
be largely deserted, and the number of deaths from cholera
there underwent a corresponding diminution. Then, after
the fêtes, the pilgrims flowed back to the city, and there was
an explosive rise in the curve of the outbreak, followed by a
slight but steady fall. It is almost certain that the returns
were very incomplete during the days that the fêtes lasted,

when the pilgrims were in more or less constant movement,
and distributed over a relatively large area. It may, there
fore, be assumed that the true figures, could they have been
ascertained, would have considerably exceeded those here
given. The total number of cases reported from Mecca has
been 4373, and that of deaths 3992 down to Jan. 20th.
In Medina the numbers have been less, as was to be antici
pated, for, whereas all the pilgrims visit Mecca, only a
certain proportion of them go to Medina; and, of these,
perhaps the majority go there after, rather than before, the
fêtes. It is unnecessary to quote the daily returns from
Medina. They may be summarised as follows:–
Between Dec. 18th and Dec. 24th ... 78 cases ..

.
74 deaths.

* * ,, 25th , , Jan. 3rd ..
.

133 , , ...113

* * Jan. 4th , , ,, 7th ..
.

73 ,, ..
.

32
** ,, 8th , , ,, 15th ..

.

46 ,, ..
.

41 ,,
The returns from Medina have, however, been very incom
plete; on many days the bulletin has been altogether missing.

In Yanbo 107 cases o
f cholera, with 69 deaths, were

recorded between Dec. 20th and 24th ; and 148 cases, with
91 deaths, between Dec. 25th and Jan. 3rd. Since the last
named date no news has been received of the course of the
outbreak in Yanbo.

In Jeddah it will be recalled that two cases of the disease,
both fatal, occurred on Dec. 26th and 29th respectively.
Then, between Dec. 30th and Jan. 4th, there were 20 cases
and 19 deaths; between Jan. 5th and 9th, 8 cases and 8

deaths; and between Jan. 10th and 19th, 4 cases with 3

deaths. Finally, the latest telegrams from Jeddah show that
the pilgrims are now flowing back there from Mecca and
bringing the infection with them. Thus, on the 19th it was
reported that one case o

f

cholera had occurred in a caravan
arriving from Mecca; on the 20th 8 deaths from the disease
were recorded there; and on the 21st there were 26 deaths
and 3 cases isolated.
In the meantime the outbreak of cholera in the Abu-Saad
lazaret (Jeddah) has diminished but has not come wholly to

an end. It will be recalled that several ships arrived there
from Yanbo with large numbers of hajjis suffering from the
disease. Between Dec. 21st and 29th a

s many a
s

128 cases
with 5

3

deaths occurred among these pilgrims. Between
Dec. 30th and Jan. 4th there were 46 fresh cases and 36
deaths; between Jan. 5th and 9th 12 cases and 9 deaths;
and between Jan. 10th and 18th 4 cases and 4 deaths. In
addition, the French pilgrim ship from Sinope and Con
stantinople which was mentioned in my last letter arrived a

t

the Abu-Saad lazaret on Jan. 3rd and reported that 1
9

deaths from cholera had occurred on board during the
voyage. Possibly all these deaths were not due to cholera,
as of three fatal cases from her landed at the Wells of Moses
and originally reported a

s

cases o
f

cholera it has now been
shown that only in 1 was death due to that disease, the
others having died from pneumonia and pneumonia with
dysentery respectively. However this may be, it appears
that a further death from cholera occurred on Jan. 4th
among this ship's pilgrims at Abu-Saad, and 7 more cases
were landed from her on the 5th.

A pilgrimage so seriously contaminated with cholera a
s

the present one offers an obvious and very real danger for
the rest of the world; and for the next few weeks and
months the sanitary defences o

f

countries in close proximity

to Arabia—and later possibly those o
f

countries farther
removed—will b

e put to a serious strain. On the present
occasion a new factor, which did not exist during former
epidemics, has to b

e

taken into consideration by those
responsible for the sanitary control o

f

the dispersing
pilgrims. This is the Hedjaz railway. A detailed scheme

o
f

measures for the sanitary defence o
f

the line during
the present Haj has been drawn up; and some, if not
all, of these measures are already being executed. I hope

to recur to this subject in greater detail in a later letter.
The measures imposed by the Constantinople Board o
f

Health o
n pilgrims returning from the Hedjaz b
y

sea may

* *
* *

be summarised a
s

follows. Pilgrim ships coming to the
Mediterranean will, after undergoing the measures prescribed

b
y

the Egyptian regulations a
t

the lazaret o
f Tor, be subject

to a further five days’ quarantine and disinfection in one o
f

the Turkish lazarets o
f

Clazomene (Smyrna), Beirut, o
r

Tripoli (Africa). In addition, those destined for Constanti
nople will be subject to a medical visit o

n passing the
Dardanelles and again o

n arriving at Constantinople. Russian
pilgrims are to be carried o

n ships exclusively reserved for
their direct transport to Russian ports. Such ships will first

d
o

the regulation quarantine a
t

Tor and will then b
e

allowed

to transit the Dardanelles and Bosphorus in quarantine.
They will, however, be permitted to provision, under strict
sanitary surveillance, a

t

the Clazomene lazaret. Should
cases o

f

cholera occur o
n any o
f

these ships they will be

sent to the Clazomene lazaret for the necessary measures of
quarantine and disinfection, after which they will still have

to pass the Straits in quarantine.

A
s

will have been gathered from earlier letters, the
city of Constantinople has been menaced with a possible
invasion o

f

cholera from Russia through the latter part of

the year just closed. Down to the last day o
f

the year it

was hoped, apparently with reason, that it would escape, in

spite o
f

the constant passage o
f pilgrim ships past its shores

and in spite o
f

the actual occurrence o
f

one case among
pilgrims in Stamboul in November.” This hope has now,
unfortunately, been falsified. On Jan. 1st a case o

f

disease
presenting all the symptoms o

f

cholera occurred in the
Yenishehir quarter o

f

the town. This is really a suburb o
f

Pera. The patient died and the bacteriological evidence
showed that death had in fact been due to cholera. This
case has been followed a

t

intervals b
y

eight others, making
nine in all; and eight out of the nine cases have ended in

death. In every case the diagnosis o
f

cholera based o
n

the
clinical history and appearances after death has been con
firmed b

y

the results o
f
a bacteriological inquiry. The cases

have been scattered over a large area, extending from the
northern Bosphorus to the Marmora and including Pera,
Stamboul, and both shores o

f

the Bosphorus. Thus, in

addition to the first case mentioned above, there have been
two cases at Beicos, near the northern end of the Bosphorus
on the Asiatic side; one at Rumeli Hissar, about half way up
the Strait on the European side; two o

f

boatmen in the
Golden Horn; one in the Balata quarter of Stamboul (near
the Golden Horn); one in a boatman a

t Haidar Pasha,
opposite Stamboul, o

n

the Asiatic shore o
f

the Bosphorus
and the terminus o

f

the Bagdad Railway; and, finally,
one a

t

Zeitun Bournou, o
n

the Marmora shores o
f

Stamboul.

It is not known how these persons contracted the infec
tion, nor has any connexion between the successive cases
been traced. Passengers leaving Constantinople by sea, o
r

land are now subjected to a medical visit and disinfection

o
n departure, and to a medical visit on. arrival in

another Turkish port. The weather in this city is a
t present
cold, the thermometer varying between 0
° and + 5°C.
This may possibly explain the sporadic character o

f

the out:
break u

p

to the present and may countenance the hope that
the infection will die out before the spring.

In Russia the epidemic has apparently completely come

to a
n

end. Since Dec. 18th (31st) n
o

cases o
f

the disease have
been returned from any part o

f

the Empire. The following
figures complete those published in former letters:

From From From
Nov. 28th to Dec. 5th to Dec. 12thto- | Dec. 4th.” 11th * 18th.*

|-- ---, ---,
Gr Deaths cue Deaths | case Deaths

| * |

Penza (government) ..
.

1
7 8 || 13 6 1
3 4

Samara(town)... ..
.

..
. - - 1 l - -

Samara (government) ..
. - - 3
. l - -

Yaroslavl (town) 2 : 1 1 1 || – -
Kief (town) 9 - 5 1 - -
Kursk (government) 7 l 6 2

|

2 -
Orenburg (government) 2

- 3 3
.

| – -
Rostof on Don ... 4

. - - – —
-

Kuban Territory ..
.

..
. 3
. 1 3 6 || 1 -

Tomsk (government) ..
. - - 3 1
0

| 1 l

Akmolinsk Territory ..
. 1 - 5 - - -

* The dates in the abovetable areaccording to the Old Style.

2 THE LANCET, Jan. 4tb, 1908, p
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The total number of cases of cholera registered in the Russian
Empire since the beginning of the epidemic down to
Dec. 18th (31st) was 12,109 and that of deaths 5800.
Constantinople, Jan. 23rd.

SANITATION AT SEA.
THE VENTILATION AND DRAINAGE OF SOME LIVERPOOL

PASSENGER SHIPS.

(FROM oUR SPECIAL SANITARY COMMISSIONER.)

THE newest developments in shipbuilding may inspire the
hope that real progress will be accomplished in securing
sanitation at sea; nevertheless, the fact remains that there
is still much to be done. Undoubtedly the rivalry in running
great and luxurious liners is a force that makes for sanitary
improvements. It is now very generally acknowledged that
special machinery must be employed to propel the necessary
amount of air into a ship; therefore the newer and best
ships have machinery for this purpose. This is a great
step forward. There now remain the regulation of such
supply and its even distribution over all parts of the ship
without, however, causing injurious draughts. Having seen
on the Mauretania and the Lusitania the latest efforts that
have been made in this direction, I visited the White Star
liner Cedric, which is not a new boat nor can it be con
sidered an old boat. Again, it is not one of the more recent
and extravagantly luxurious ships, while, on the other hand,
it is a very large and comfortable vessel. It was in the early
morning of Nov. 21st last that I went on board this ship
while still in dock at Liverpool, though she sailed that after
noon for New York. My first experience was to assist at
the examination of the crew and steerage passengers by
the Board of Trade medical inspectors. The crew marched
past in Indian file as their names were called out, for they
had already been placed in line and in order along the
promenade deck. Then followed some 350 steerage passengers.
An interpreter helped the medical officer to ask questions. But
as all these persons had previously been carefully examined
by the ship's surgeon this was more a formal matter and only
doubtful looking passengers were stopped and questioned
anew. Some of the emigrants were rather rough in manner
and appearance. They were taught their first lesson of
ship's discipline by being made to take off their
hats and to remove their cigarettes from their mouths
when passing before the inspectors. But the manner
in which this lesson was conveyed was at times as rough as
the behaviour it was intended to correct. There was more
trouble with the women. The Board of Trade instruction is
that nothing must be taken on board that might be the cause
of hurt or injury. Consequently, a dead set was made
against hatpins. These sharp points protruding from the
sides of women's hats are undoubtedly dangerous on a
crowded deck, particularly when, as the ship rolls,
passengers stumble up against one another. The examining
medical officer explained that recently in a Liverpool
omnibus a lady moved her head in such a manner that
she drove her hatpin into a gentleman's eye. The lady
thereupon had a fi

t

o
f hysterics in the omnibus but this did

not restore the wounded gentleman's sight. Consequently

all the women had to remove their hatpins before they were
allowed to proceed, but a

s

these dangerous implements were
not confiscated I do not see what is to prevent their using
them again once the ship is out o

f port. The stewards will
have a hard time o

f it if they are going to watch all these
women and see that they never use their hatpins again
during the whole voyage. Still, it is undoubtedly dangerous

to wear hats from which protrude long and sharp pins when
the sea is rough and it is impossible to walk straight and
steadily. Some curious incidents occur during these examina
tions. Thus one woman was kept back to be examined more
thoroughly because she persisted in saying that she did not
know the age o

f

her own child. Perhaps she was afraid o
f

being charged a higher fare, though this had nothing what
soever to do with the medical officer. All he could do was to

insist on the child showing the vaccination marks. The
chief thing was the eyes. Four passengers had been refused
by the ship's surgeon and the Board o
f

Trade medical in
spector again re-examined the eyes o
f

several passengers.
Some looked very wretched specimens o
f humanity, but there
was no organic defect, so they were allowed to pass.
The Cedric is a very large ship o

f 21,000 tons and could

carry 1835 third-class passengers. It possesses in all ten
steam and six electrical ventilating fans but also relies
largely on natural ventilation. There are numerous mush
room cowl ventilators in the sheltered parts o

f

the promenade
deck. How far these work satisfactorily I had but few
opportunities o

f ascertaining. One thing I may venture to

say. The lavatories are badly situated; indeed, they are in

so unsuitable a position that it is absolutely necessary to

employ mechanical force to prevent a nuisance arising.
They are just in the very centre o

f

the ship, a
s far away

from the sides o
r

from natural ventilation a
s it is possible

to place them. Now there is in this a distinct advantage.
The Criterion was, I believe, the first theatre in

London to be ventilated scientifically and this simply
because being built entirely underground there could
be no natural ventilation whatsoever. In the lavatories of
the Cedric there are air shafts o

r

trunks along the ceiling
with openings over each closet seat and the suction,
mechanically produced, is so strong that a piece o

f paper
will be held against the wire netting by the force o

f

the out
rushing air current. In the third-class dining-room I also
found the suction within the ventilating trunks strong
enough to hold paper fast against the apertures for drawing
out the air. The system here is to draw away the air, leaving

it to find its way in by the accident o
f

doors and portholes.

The electric fans employed are o
f

the “sirocco” type and
they are very powerful. They are reserved for the passenger
part o

f

the ship. But the very word “sirocco” suggests the
principal difficulty. Something like a sirocco might be
useful for a blast furnace but no one would desire to have

a sirocco in his cabin. Perhaps when applied for suction
only it may not cause much inconvenience but if the air is

blown into the cabins with great force the ventilators will
be closed. Thus though there were many air shafts o

r

trunks travelling along the ceiling, notably in the sleeping
compartment o

f

the steerage, the currents o
f air coming

through the apertures which I examined seemed to me much
too strong for anyone to sit or to lie down near them. There

is great need of a more systematic means for delivering the
air so a

s

to avoid cutting draughts. In the hospital

I could not find any mechanical ventilation, though

it is more needed there than elsewhere. There was what

is called a torpedo ventilator communicating with the very
badly situated hospital closet. This is a sort o

f

cowl which
catches the air as the ship moves along and is of little or no
use when the ship is not moving. But it should be in the
open air, whereas in this case it was between decks and near
the descent to the hold. There were, o

f course, portholes,
and some of them have an air inlet but this is natural ventila
tion. Undoubtedly, the lavatories are the best ventilated part

o
f

the ship and the hospital should have been treated in the
same manner. In the smoke room there was a double dome.
Some o
f

the glass panes o
f

the inner dome were removed and
replaced by ornamental fretwork. As a suction is produced
between the outer and inner dome the air is drawn away
through the fretwork. In a word, it seemed to me that
though the Cedric possesses a considerable amount o

f
mechanical power this is not utilised in a systematic
manner. The means are there but their application is

defective. Too much is left to accident, there is no well
thought-out organised method. But probably much about
the same thing could be said o

f

almost every ship afloat.
The Board of Trade insists that there shall be means of
ventilation, but what indication is there a

s

to how these
are to be applied ? If the result is far from perfect
even on palatial liners what happens on ships o

f

more
modest pretensions? While in Liverpool I had the oppor
tunity o

f visiting a few o
f

the latter kind o
f ships

belonging to other and to different companies. This experi
ence was neither pleasant nor encouraging. One was a big
cattle ship which was to sail in about 24 hours. The filth
that still remained on board was so abundant that I failed to
see how the ship could possibly be cleaned in time. Of course,
this was due to the cattle which had been on board, and though
these had been landed some time ago it does not seem to me
that the decks had been properly scoured out. In dark corners
there were still accumulations o

f nondescript filth and refuse.
Where some o

f

the cattle-men sleep there is a gutter
running along the side o

f

the ship. Liquid manure
and water travels and with the pitching o

f

the
ship sometimes rushes along this gutter. It passes
mnder some o

f

the bunks occupied b
y

cattle-men. It used

to be uncovered and caused a very bad smell. The only

reason for not doing away with it altogether is the desire to
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preserve this drain in case the place where these cattle-men
now sleep should on some occasion be required for cattle.
Then the drain would be useful. In the meanwhile the
only concession made is the introduction of a few planks so
that manure still continues to pass to and fro inside the
men's cabin but it is boarded over. There are steam-pipes
all round and these are much needed in the winter for heat
ing the cabins but they also help to increase the odour of
the manure. Obviously the manure from the cattle should
not be allowed to penetrate the cabin where men sleep. The
quarters for the cattle-men are more extensive than the
seamen's quarters and there are many bunks, but if anything
there is even less provision for ventilation. The seamen
occupy a cabin where there is no order, no principle, no
sign of any scientific effort whatsoever to procure ventila
tion, though there are several pipes leading down to their
cabin. One of the pipe ventilators had evidently been closed
up. This will inevitably happen, for it does not suffice that
there should be a pipe to admit the air, there must also be
means so to regulate this inlet that it shall not cause an
injurious or unpleasant draught. Then in the seamen's
quarters there was the chain pipe down which the anchor
chain rattles and makes a great noise, rendering sleep
difficult. It is true that all hands are generally on deck
when the anchor is weighed.
Some of the closets were locked and it is curious how often
the keys are mislaid when a ship is unexpectedly visited.
However, I succeeded in seeing a trough closet, with
three seats and no privacy. A pipe communicating
with the donkey-engine discharges water that would clear
out the bottom of the trough, but the splashings on the side
of the trough would not be effected by this occasional
flush. They are supposed to be scrubbed away by a
brush, but it is doubtful if this is done, and then
if it is done what becomes of the brush . This brush,
impregnated with faecal matter, might be a source
of danger if any of the persons using the closet were
carriers of typhoid or cholera bacilli. That the clearing
out of a closet with three seats should depend on
hand labour and a brush properly and frequently applied to
the sides of a trough is a most rudimentary and dangerous
arrangement. To find such an insanitary closet on a ship
shows how little attention is given to these matters. The
washing accommodation also was absolutely insufficient. In
“the glory hole,” a term which derisively designates the
stewards' quarters, I found near the entrance a small wooden
shelf. In this a round hole had been cut just the right size
to hold a wooden bucket. This receptacle was half full of
water in which, to judge from appearances, more than one
person had already washed. It was necessary to go out on
deck to pour the dirty water away and to get a clean supply.
The stewards are crowded together in a very small space and
are left to do the best that they can. If they wash at all it is
greatly to their credit considering the few facilities afforded.
Nevertheless, some passengers are carried on this ship, and
it is high time that the travelling public should insist that
those who wait upon them must have all the necessary con
venience to keep themselves clean.
On another and smaller ship which does not carry
cattle but only cargo and passengers I likewise found very
miserable conditions among the firemen and sailors. Over
one bunk in a very small and unventilated cabin there
passed the soil-pipe from a closet which was on the
deck above. The pipe came across the angle from
the deck just above this upper berth and the side of
the ship. During the last voyage this pipe burst and the
soil fell on the fireman's bed. Never before have I seen a
soil-pipe above and within a few inches of a bed. Instead
of removing this or at least putting in a new and sound
pipe, it had only been roughly mended with soldering
and a patch. The same accident may therefore occur
again. Though I found no ventilator in the firemen's
quarters there was an air-pipe coming down into the
seamen's quarters. The cabin was loftier than usual but very
crowded and there was not floor room enough for two or
three sailors to dress at one and the same time. Another
ship of the same type offered somewhat similar dis
advantages. The firemen's quarters had just been scrubbed
and washed out and still did not smell sweet. I noticed here
that the doors of the small food lockers had in many
instances been wrenched off. These food lockers are a source

of trouble and of danger especially in respect to the rats
which they attract. In any case they ought not to be in the
sleeping compartment. If there is a mess room there might

be food lockers but these should not be allowed in the over
crowded sleeping cabins. Now that the law insists on 120
instead of 72 cubic feet per head this will be more easily
managed; but a ship was pointed out to me which, though
built quite recently, had only allowed 72 cubic feet for the
crew and therefore there was no room for washing, yet the
men have to eat and to sleep in their small cabins. As
for washing, an iron bucket was provided and it was used
either on deck or in the stoke-hole. This, however, was a
Channel boat, whereas the other ships I have described are
all engaged for ocean traffic and make prolonged journeys.

BIRMINGHAM.
(FROM ouR own CoRRESPONDENT.)

The Quarterly Report of the Medical Officer of Health.
THE medical officer's report upon the last quarter of 1907
may on the whole be looked upon as indicating a fairly satis
factory condition of the health of the city during the latter
part of last year. The death-rate was 16.1 per 1000, a
little worse than in the corresponding quarter of 1906, and
the birth-rate unfortunately was extremely low—26' 6 per
1000, which is a slightly lower rate than in the last quarter
of the previous year. The most unsatisfactory features of
the quarter were the continued prevalence of scarlet fever
and measles. The cases of scarlet fever reported numbered
904, or almost double the number recorded in the same
period of 1906, and the deaths, caused by the disease
were more than double those of the same period last
year—that is

,

39, a
s

contrasted with 18; yet even this un
satisfactory condition is better than that which has prevailed

in some of the past years. The cases o
f diphtheria, although

far too prevalent, were not so numerous as in the last quarter

o
f 1906, and the deaths which resulted from it were compara

tively few, the death-rate being only 9.1 per cent. There
were only 7

0

cases o
f typhoid fever, a new record for the

quarter, and the history o
f

some o
f

the cases pointed so

strongly to infection by means o
f

mussels that an inquiry
into the matter has been commenced but as yet no results
have been published.

The Cost o
f

Medical Inspection o
f

School Children.

There is a growing sense o
f irritation in this district

against the expense which the new Act is going to throw o
n

the ratepayers, more particularly in densely populated areas
where the cost will fall most heavily. It is pointed out that
increased adminstrative expenditure will be necessitated, but
the increased administrative expenditure does not strengthen

a claim for a special grant for educational purposes, for the
Board o
f

Education has decided not to allow special grants
for expenditure o
n

administrative purposes which exceed the
produce o
f
a penny rate. It is becoming more and more obvious
that administrative expenses must increase if the new rules
and laws are to be carried out, and in these circumstances
the opinion is becoming more and more plainly expressed
that if Parliament and Government departments make rules
and regulations which must cause increased expenditure and

if that expenditure is to be incurred for national purposes
then the ruling authorities should a

t

the same time make
arrangements to provide a considerable proportion o

f

the
necessary money.

The Milk-supply o
f

the City and the Midland Farmers'
Association.

At the recent annual meeting o
f

the Midland Farmers’
Association attention was directed to Dr. J. Robertson's report
that 1

4 per cent. o
f

the milk sent into Birmingham was con
taminated with tubercle bacilli. The association recom
mended all its members to exercise great care in the exa
mination o

f

their cows, particularly a
s regards the udders,

and advised them to take steps a
t

once to remedy any
abnormal conditions. The executive committee expressed

its willingness to coöperate with the health committee o
f

the
city in every possible way. In moving the adoption o

f

the
report Lord Harrowby expressed the belief that the Bill
dealing with the question o

f milk-supply which is to be
brought before the House o

f

Commons contains n
o provision

for the payment o
f compensation for animals slaughtered for

the public good, and a motion was carried stating the con
viction of the association that legislation requiring the com
pulsory slaughtering o

f

infected cattle should b
e

associated
with provision for proper compensation.
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St. John Ambulance Association.
The report presented at the annual meeting of the
Birmingham centre of the St. John Ambulance Association
shows that the work of the centre continues at a high level.
24 classes were held during the year and most satisfactory
examination results were secured. It was stated that the
appeal made for funds for the Birmingham corps of the
brigade had not met with a satisfactory response, and
further support is needed to enable the brigade to attain
its full development. In proposing a vote of thanks to the
Lord Mayor, who presided at the meeting, Dr. T. Nelson, the
chief surgeon of the brigade, pointed out that new head
quarters would be required, for those at present held have to
be given up during the year, and he expressed the hope that
provision might be made in the new municipal buildings. If
Dr. Nelson's hope is realised the brigade will be fortunate,
but no doubt whether in the municipal buildings or elsewhere
suitable headquarters will be found.

The Analyst's Report.

The analyst's report is always interesting reading for it
gives us a general idea of the possible purity of the food we
consume. Apparently during the last quarter of 1907 our
milk-supply was less tampered with than during the same
period of the previous year, and the cases of addition of
poisonous preservatives were both very few and compara
tively unimportant. Butter also, so far as the samples taken
were concerned, showed less evidence of adulteration than in
the same quarter of 1906. We may therefore congratulate
ourselves that during the latter part of 1907 our food was a
little more pure than usual and that may be looked upon as
some compensation for its increased cost.

The late Sir William Cook.
By the death of Sir William Cook Birmingham is deprived
of a man who took the greatest interest in, and gave freely
of his services to, everything which appertained to the good
health of the city. He was chairman of the health committee
for the long period of 34 years. He was closely associated
with, and took an active part in, every important movement
for the sanitary reform of the city during that time
and we have to thank his skill, foresight, and energy for
many of the advantages which we enjoy to-day. One of the
last efforts which he made for health purposes was that by
which he induced the council to acquire Salterby
Grange for a sanatorium, and, in the opinion of many
people, he was the only man who could have in
duced the council to take the step at the time when the
motion was brought forward. From 1880 till his death he
was chairman of the Hospital Saturday Fund and he had the
pleasure of seeing the annual income of the Fund gradually
increase till last year it attained to the amount of £20,000, a
sum upon which he had set his heart. He was a governor of
the General Hospital and a supporter of the New Lying-in
Charity. He worked hard for both institutions; indeed, he
was a man who will always be honoured as one who gave his
best work for the good of his fellow citizens.
Feb. 4th.

MANCHESTER.
(FROM oUR oWN CoRRESPONDENT.)

Anthraa, in the Market.

A CASE brought before the stipendiary magistrate on
Jan. 29th shows how necessary it is that skilled inspection of
food should be carried out by those who are qualified and
alert. Two quarters of beef were exposed for sale in the
meat market on Dec. 12th last. The chief veterinary inspector
said it was “rough-looking” and took a sample. Micro
scopical examination, confirmed by others, showed that it
was a case of anthrax. There does not seem to have been
any attempt at concealment in this case, for when the in.
spector said that he should have to seize the whole of it the
butcher told him he had sold the other half but kept this for
the inspector to see. He also showed a letter from the
person who had sent the carcass saying that the heifer
had been accidentally hanged and was not bled till an
hour after it happened. “But run no risk; have it
inspected before exposing. ..

. I expect it is all right.” This
looks a

s if the sender's suspicions were excited. Happily the
portions already sold were recovered before any had been
used for food. The defendant had been in business for 30

years and was a past-president o
f

the Manchester and Salford
Butchers’ Association; he had “an unblemished business
reputation,” so that he had every motive for not attempting
any concealment o

f

the facts. He had, however, to pay a

fine o
f

£10 and costs, and the magistrate said, “if he had
been o

f opinion that the defendant sold the meat knowing

it to be affected with anthrax he should have been obliged

to send him to prison.” This may seem to be rather a hard
case for the butcher but the food-supply must b

e carefully
guarded.

Useful and Unobtrusive.
Though our charities are no doubt often abused, yet those
who know most a

s

to the condition o
f

the patients in the
Manchester hospitals acknowledge that on the whole they
are a

s

to means in a state o
f poverty, and from that

point o
f

view worthy o
f help. One o
f

the most useful
ways o

f affording help is to give them suitable garments

for use in hospital o
r

on leaving. The Manchester
Hospital Work Society is an association that year by
year distributes garments, made by the associates them
selves, to the poor sick in the hospitals. It has
been correctly described a

s

a society for work and not
for collecting money, and this description was justified
by the statements made a

t

the annual meeting presided over
by the Lady Mayoress o

n Jan. 29th. But like most other
organisations, its prosperity ebbs and flows, and this last year
the tide o

f

its success was low. Dr. A. M. Edge said that
fewer garments had been received for distribution, far short

o
f

two garments per bed which is aimed at. New hospitals

and hospital enlargements are being built, so that the out
look is serious a

s they mean more patients. There is one
point named in the report o

f

the committee which will be

appreciated b
y

those who deplore the deaths from burning

so often occurring where flannelette is worn. The committee
pleaded for the use o

f

flannel and not flannelette inmaking bed
jackets. Dr. W. Walter read the financial statement which
showed the year's income a

s

£103 and the working expenses

a
s

£19. 14s. The lady associates had contributed 2228
garments, while the funds only allowed o

f

448 being pur
chased. This special charity is one that appeals more
particularly to the active benevolence o

f

women and should
be more successful than it is. The Lady Mayoress, who
must be acknowledged to speak with authority on such a

subject, considered that “two garments a year were really a

very small contribution from one woman,” and she seemed

to think that fancy work was more attractive than plain
sewing, but ventured to predict that the day o

f

the former
would go by and good plain needlework come to the front. The
value o

f

the work was testified to by Mr. Andrew Boutflower
and other medical men. Surely there are many ladies in the
district who would gladly join in this work if it were
brought to their notice. Apropos o

f

the mention o
f

flannelette, on Jan. 29th the city coroner held inquests on
four children in different parts o
f

Manchester who had died
from burning. The usual accounts were given—the absence

o
f

the mother for a few minutes, no fireguards, and playing
with matches. The coroner said that “it was most heart
rending to have to hold inquests o

n

so many little children.”

Convocation o
f

the University o
f

Manchester.

A meeting o
f

the Convocation was held on Jan. 29th, when
Professor R. Wild was unanimously elected chair
man o

f

Convocation. Dr. George Ashton, Captain R.A.M.C.
(Volunteers), moved:—
That in the opinion o

f

Convocation it is the duty o
f

the Manchester
University authorities to give every support to Mr. Haldane's
Territorial Army scheme.

The meeting, h
e said, was not asked to discuss the scheme

politically o
r

to consider its merits o
r

demerits. It had
passed through Parliament and would come into force o

n

April 1st next. In East Lancashire the county associa
tion was expected to provide a division—i.e., about
19,600 men. Dr. Ashton thought that the University
had not in the past shown the interest in the
Volunteer movement which he could have wished. “There
were about 1100 students and only 135 volunteers,” and
among the teaching staff—about 200—only three held
commissions, and he wanted to see more o

f

the students
and more o

f

the teaching staff engaged in the scheme.
One gentleman, a

s

a
n

American “outlander,” thought
that all the students would be the better for “military
drill and discipline,” and there is no doubt whatever that he
gave utterance to a truth. Whether his further view that
“for a large number of students military drill would b

e o
f
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considerably more value than any two courses of lectures
they were likely to get in one week” is a matter which need
not be considered here. The voting showed pretty clearly
the feeling of the meeting, 19 votes being for the motion
and 4 against. A certain amount of satisfaction at this
result in favour of preparation for defence may perhaps be
allowed, even in these days of cosmopolitanism.
Feb. 4th.

WALES AND WESTERN COUNTIES NOTES.
(FROM oUR own CoRRESPONDENTS.)

Health Report of Cardiganshire.

ALTHOUGH the insanitary conditions which prevail in
certain parts of Cardiganshire have been the subject of
investigation by the medical inspectors of the Local Govern
ment Board upon various occasions the county council has
never taken any steps in the direction of remedying those
conditions. It is possible that individual members of the
council may excuse this inaction on the plea of ignorance of
the circumstances; such excuse will, however, no longer
avail, for there has recently been issued a summary of the
annual reports for 1906 of the district medical officers of
health which has been compiled by Mr. Evan Evans, D.P.H.
The very forcible manner in which attention is drawn in the
summary to the prevalence of pulmonary tuberculosis in the
county ought to awaken the council to a sense of its responsi
bilities. During 1906 the death-rate from this disease in the
whole county was 2.6 per 1000, compared with 1.6 in
Merionethshire and 0:8 in Monmouthshire. In Aberystwith
rural district the death-rate was as high as 4 - 3 per 1000
and in the Cardigan rural district it was 3.2 per 1000.
Mr. Evans considers that the migration of the healthiest
and most vigorous individuals to other districts and the
return home of those infected elsewhere is a considerable

factor in this high death-rate. Other causes are insanitary
dwellings and an insufficient dietary, for from nearly all
districts comes the same tale—closed windows at night and
staple dietary of bread and butter. There does not appear to be
any form of disinfection of the dwellings of patients suffering
from pulmonary tuberculosis either before or after a death.
Now that the attention of the county council has been drawn to
the very unenviable position occupied by Cardiganshire with
regard to the prevalence of this disease the claims of the
Allt-y-mynydd Sanatorium ought to be responded to
generously. It is difficult to believe that the chief ad
ministrative body, which includes among its members four
medical practitioners, will remain inactive after the dis
closures which have now been made public.

Medical Inspection of Schools in Cardiff.
Upon the recommendation of the medical officer of health,
Dr. E. Walford, a subcommittee has advised the Cardiff
education committee to appoint two medical assistants, each
at a salary of £250 per annum, to devote the whole of their
time to the services of the committee, acting under the
direction of the medical officer of health who, as chief
medical officer to the education authority, will organise,
supervise, and assist in the work of medical inspection,
report upon the results of the inspections, and be generally
responsible to the committee for all the medical and sanitary
matters connected with the public elementary schools in the
town. Two women inspectors, each of whom is a trained
nurse and a certificated inspector of nuisances, have been
employed for some time past in the health department of the
Cardiff corporation and Dr. Walford suggests that they could
assist in filling in the schedules connected with each medical
examination and without attempting anything like medical
treatment could be most useful in visiting the houses of
defective children and bringing home to the parents a full
sense of their responsibilities with regard to their children.
Dr. Walford thinks that in most cases tactful advice and
useful counsel are most urgently required and that generally

the parents of defective children would be ready and willing
to take steps themselves to bring about the physical improve
ment of their children if they only knew what steps were
necessary. He further pointed out to the committee that
without any direct medical treatment on the part of the
education authority much physical improvement might be
effected by a greater attention to the sanitation of the school
buildings and by the improvement in the environment of the

scholar which would result from the more frequent visits of a
medical man.

Tuberculosis in Herefordshire.

For several years past a branch of the National Association
for the Prevention of Consumption and Other Forms
of Tuberculosis has been doing good work in Hereford
shire. Popular lectures have been given in different parts
of the county and in other ways there has been dis
seminated information as to the means by which tuberculous
disease may be prevented. The death-rate from pulmonary
tuberculosis in the county, as a whole, is not high, for many
years past having averaged 1.0 per 1000, but in some
parishes the rate is as high as 2.5 per 1000, and it has
been estimated that there are at the present time about 500
persons suffering from this disease in the county. At the last
meeting of the county council the general purposes com
mittee was instructed to report as to the practicability of
establishing a sanatorium for incipient cases of tuberculosis.
The suggestion appears to be that a sanatorium should be
established by the various boards of guardians in the county
and that they should pay to a central fund the cost of main
taining pauper patients in the sanatorium.

Breathing Apparatus in Coal Mines.

The colliery owners of Monmouthshire and South Wales
have recently been considering a scheme for establishing
central rescue stations in various parts of these coalfields.
It has been suggested that there should be 13 such stations
in the Rhondda valleys, the Merthyr and Aberdare valleys,
Garw and Ogmore valleys in Glamorgan and in the eastern
and western valleys in Monmouthshire. The estimated cost
of each station is £2000 and £500 for the equipment
together with £500 annually for the maintenance. The
particular apparatus to be used has not been decided upon,
for it is hoped that inventors of different forms will demon
strate their usefulness to a committee of the coalowners
which has been formed for the purpose of giving practical
effect to the project.

Typhus Fever in Monmouthshire.

When reporting upon a fatal case of typhus fever which
had occurred in the urban district of Ebbw Vale in Mon
mouthshire, Mr. J. W. Davies, the medical officer of health,
stated that in his opinion it was due to overcrowding and
filthy surroundings. There was only one bedroom in the
house occupied by the patient, the other occupants being a
man and his wife and three children. It appears that the
house concerned, together with those adjoining, had already
been condemned as uninhabitable and the tenants were
living in them rent free until other dwellings could be found.
Feb. 4th.

SCOTLAND.
(FROM ouR own CoRRESPONDENTs.)

Friction at Ruchill Fever Hospital, Glasgon.
CONSIDERABLE disquietude has been aroused in the public
mind in Glasgow owing to the evidences of serious friction
which have become apparent recently among the staff at
Ruchill Hospital. 14 months ago a new matron was
appointed to the hospital and it seems that subsequently to
that the nurses, of whom there are about 150 employed in
the institution, made complaints, alleging that the hospital
was understaffed and that the nurses were overworked.

These complaints were embodied in a letter addressed on
Sept. 30th by the five assistants forming the resident medical
staff to the physician-superintendent of the hospital. The
main allegations put forward in the letter were: (1) an
insufficient number of nurses in certain wards; (2) an
insufficient number of sisters, or charge nurses: (3) in
experienced nurses in charge of wards; and (4) inefficient
ambulance administration. The superintendent is thereupon
alleged to have informed them that in the domestic and nursing
department of the hospital he had no jurisdiction over the
matron. A letter of complaint was then addressed to the town
clerk on Nov. 27th. Soon thereafter a notice was posted at
the hospital intimating that an inquiry would be held by the
sub-committee of the hospital which stated that it would
receive any statement which a sister or nurse wished to
make regarding the conduct of the hospital. Thereupon 105
of the nursing staff wrote offering to testify and a number of
these were examined. Before Christmas the inquiry was

--
*:
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stopped and efforts were made to restore harmony, but with
out effect. Later, it is stated, the sub-committee informally
requested the physician-superintendent to dismiss three of
the assistants and that he declined to do so, as he had no
complaint against them. On Jan. 7th, however, the three
assistants received a letter from the medical officer of

health of Glasgow dismissing them. This “dismissal” the
resident physicians refused to accept but eventually left the
hospital under protest. The final stage in the episode so far
is an intimation to the town clerk from the Local Govern
ment Board stating that the Board has received a memorial
from the resident physicians at Ruchill Hospital praying the
Board to institute an inquiry into the conditions existing at
the hospital. The statements in the memorial appear to the
Board to constitute a primá facie case for inquiry by it in
the interests of public health. Before coming to a decision,
however, it has deemed it advisable to hold a preliminary
investigation with the view of ascertaining whether the
circumstances call for a full and detailed inquiry. With
this object it has appointed Dr. Henry H. Littlejohn, pro
fessor of forensic medicine in the University of Edinburgh,
a commissioner to inquire and report. As a result of Professor
Littlejohn's preliminary report the Local Government Board
has intimated that it has appointed Mr. Donald Crawford,
K.C., sheriff of Aberdeenshire, a commissioner “to inquire
and report upon the complaints of overcrowding and under
staffing of Ruchill Fever Hospital and on the administration
and management of the hospital.”

The Epidemic of Enteric Fever in Glasgow.

The epidemic of enteric fever in the west-end of Glasgow
seems to be now on the wane and it is not expected that
many more cases will be reported. At the time of writing,
however, there are 156 cases of enteric fever in the city as
compared with 139 in the previous week, and of these 90
have been traced to the same source, a contaminated milk
supply.

The New Convalescent Home at Edzell.

On Jan. 13th a meeting of the managers of the Montrose
Asylum and Infirmary was held to discuss an un
fortunate hitch which has occurred in connexion with the
building of the new convalescent home at Edzell. The
meeting, which lasted about one and a half hours, was held in
private. Considerable progress has already been made with
the building, which was estimated to cost £2500. The
building operations are, however, at present suspended and
at the meeting the managers heard lengthy correspondence
on the subject and also a report by Mr. John Sim, the
architect. After free discussion the managers unanimously
decided that no arrangement would satisfy them which did
not involve the pulling down of the building.

Seaforth Sanatorium, Ross-shire.

This institution was formally opened on Jan. 16th in the
presence of a large and representative gathering and of the
town councils of Dingwall and Tain. A message from the
King wishing success to the sanatorium was received, and
also one from the Local Government Board of Scotland
offering congratulations to Colonel and Mrs. Stewart
Mackenzie of Seaforth, the donors of the institution. Mrs.
Stewart Mackenzie was presented with a gold key by Mr.
Macbeth, the architect, with which she opened the main
entrance and declared the Seaforth Sanatorium open. The
foundation-stone of this institution was laid rather more
than a year ago by Mrs. Stewart Mackenzie. It is situated
over 200 feet above sea-level, about two miles from Dingwall,
and just behind the village of Maryburgh. It has been
endowed by the donors to the extent of £100,000, and they

have also given the site, large grounds, building, and equip
ment. The institution is available for both sexes; one-third
of the accommodation is reserved for the Island of
Lewis, and the other two-thirds for the mainland of
Ross and Cromarty. The total accommodation in the
meantime consists of 12 beds but this may materially
be enlarged by the addition of outside cubicles. Anyone
resident in the county who cannot afford to go to a com
mercially conducted sanatorium may be admitted and it is
hoped that an educational as well as a curative work may be
done through the institution. The building is divided into
two blocks with the administrative department in the centre.
The patients' rooms are uniform with the exception of the
end rooms which are larger and intended for the treatment
of special cases. While in the meantime each patient will
have a room, any of the rooms might be used for two beds
and the larger ones for four. The rooms open on to a broad

plat which runs along the entire length of the structure and
on to which beds can be drawn and a constant current of air,
regulated at will, can be had in each room. The floorings
are of pitch pine; all the corners of the rooms are rounded
and all the furnishings are on the most approved principles.
The building is three storeys high in the centre and contains
matron's and nurses’ rooms, dispensary, and pathological
research rooms for the resident physician. During the life
time of Colonel and Mrs. Stewart Mackenzie the institution
will be managed by them. Afterwards it will be controlled
by a body of trustees and a local committee.

The Notification of Births Act and Scottish Medical Men.

An influential deputation of the Aberdeen Medico
Chirurgical Society, representing nearly the whole of the
medical profession in Aberdeen and the immediate neigh
bourhood, waited upon the town council of that city on
Jan. 20th to express the views of the society on the proposed
adoption of the Notification of Births Act by Aberdeen. The
deputation, which consisted of Dr. G. Williamson (president),
Dr. J. Marnoch (secretary), Dr. A. H. Lister (treasurer), Dr.
John Gordon, Dr. G. M. Edmond, and Dr. R. G. Mackerron,
advanced in a very able manner arguments against its adop
tion such as have been laid before the readers THE LANCET
more than once. They did not oppose the objective of the Act
but only the method of its proposed administration—namely,
by means of gratuitous certificates supplied under penalty
by medical men attending births. They pointed out that
in this matter no exercise of professional skill is involved
and that the notification could be made by the father or
nearest relative attending the mother, as only a simple state
ment of fact was required. It was contrary to the usage of
the profession to give any information regarding patients,
except such as the law required for the public welfare and
which could only be supplied by a medical man. Further, if
a mother wished to conceal a birth she would be less likely
than formerly to summon medical aid in a place where the Act
had come into operation. Finally, the injustice to medical
men of expecting them to perform another gratuitous service
to the State was shown and the case of Manchester, the
council of which city has rejected the Act after its adoption
by the sanitary committee, was cited. The deputation was
heard very courteously by the Aberdeen bailies and in con
sequence Councillor Kendall Burnett withdrew his motion
to accept the Act and substituted one to send it back to the
public health committee for further consideration in the
light of the expression of medical opinion which the council
had heard. This vigorous defence of professional rights may
be commended to the notice of medical societies elsewhere.
—At the first meeting of the newly elected Laurencekirk
district committee of Kincardine county council a circular
was submitted from the Local Government Board explaining
the Notification of Births Act, 1907, and inclosing a form of
application for its adoption. The chairman moved that the
Act be not adopted. .Mr. Low seconded the motion and
pointed out that the Act was an injustice to the medical pro
fession, because it imposed a penalty for neglect of duty for
which they received no payment. The motion was agreed to
unanimously.

Crathie and Braemar Parish Council : Medical Officership.

In THE LANCET of Jan. 4th, p. 60, some details were given
of a conflict of opinion which has arisen in the parish
council of Crathie and Braemar in Aberdeenshire with refer
ence to the appointment of Dr. William Brown of Braemar
as medical officer to the council. Some of the members are
very hostile to Dr. Brown and at the meeting held on
Dec. 13th, 1907, a majority of 6 votes to 2 were in favour
of dismissing him. The subject was again discussed
at a meeting of the parish council held on Jan. 29th.
The chairman said that he had communicated with the
Local Government Board for Scotland, giving a statement of
the various steps which had been taken during the past year
in connexion with the appointment of the medical officer,
and that the Local Government Board had replied, stating
that Dr. Brown's appointment was in order, and that
there was no good reason for doubting its legality. The
Local Government Board also stated that a medical officer,
unless his agreement specially provides to the contrary, holds
office for one year and his engagement may be terminated
at the end of that year if due notice, say, of six weeks or
two months be given to him. If no such notice be given he
holds office by “tacit relocation” for another year. The
Board also strongly deprecated the removal of a medical
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officer from office unless for good and sufficient reasons. It
was then moved and seconded—

That in view of the resolution carried at last meeting with reference
to the medical officerand without prejudice to the pleasof the council
as to the regularity and validity of his appointment, the council
resolveto dispense with the services of Dr. Brown on three months'
notice, and the clerk be,and hereby is

,

instructed to give Dr. Brown,
under reservation o

f

the said pleas,three months' notice o
f dismissal;

and further that the council direct the clerk to advertisethe vacancy
in terms o

f

the regulations.

This motion was carried. The chairman thereupon handed in a

protest stating that the dismissal o
f

Dr. Brown constituted a

breach o
f

the council's contract with him. The protest
further stated that, on behalf o

f

Mr. A. H. Farquharson o
f

Invercauld, and on his own behalf, he protested against the
parish assessments being employed in expenditure connected
with any action which might be taken a

s
a result o
f

this
breach of contract, and held those who voted for the motion as
liable to recoup him in any loss or damage which h

e might
sustain. Two other members of the council also handed in
protests. Dr. Brown laid on the table a protest which was
read by the chairman. In this he declined to accept notice

o
f

dismissal from the council on the ground that he held his
appointment from Feb. 23rd, 1907, and that the council had
failed to give him the six weeks' notice which was declared
by the Local Government Board to be necessary. He also
declined to take delivery o

f any letter containing such notice
of dismissal.
Feb. 3rd.

IRELAND.
(FROM ouR own CoRRESPONDENTs.)

The late Lord Kelvin.

Lord Kelvin was certainly one o
f

the most distinguished
men to whom Ireland has ever given birth and it is fitting
that a statue should b

e

raised to him in his native city of

Belfast. A sum of nearly £1000 has been subscribed for the
purpose a

s

the result o
f
a public meeting.

The Royal College o
f Surgeons in Ireland.

The annual dinner o
f

the College took place o
n

Feb. 1st

a
t

the College, Sir Henry R
.

Swanzy, the President, being

in the chair. The toast of “The College” was proposed by
Dr. J. Magee Finny, President o

f

the Royal Academy o
f

Medicine o
f Ireland, and was responded to by Sir Henry

Swanzy who took legitimate pride in pointing out the many
improvements that had recently been made in the medical
school attached to the College.

Death o
f

Professor Antony Roche.

The death is announced o
f Mr. Antony Roche, professor

o
f

medical jurisprudence in the Catholic University and
examiner a

t

the Royal University o
f

Ireland. Professor Roche
took great interest in sanitary science and made many
interesting communications to THE LANCET.

Sanatorium for the County o
f

Cork.

In the year 1902 the various public boards of the county of

Cork agreed to submit to a rate o
f

1d. in the £ for the
erection and maintenance o

f
a sanatorium for consumptives.

Since then the project has undergone many vicissitudes. The
conjoint board first selected a site a

t Marsytown, near
Macroom, but the Local Government Board refused to

approve o
f it on the grounds that it was unsuitable for the

purpose. The next site proposed was Myshall, but as a river
from which some o

f

the water-supply comes for Cork would
bound the proposed grounds o

f

the sanatorium the Cork town
council appeared by counsel at the Local Government Board
inquiry and offered strenuous opposition to the adoption o

f

the site. Again the Local Government Board entered

a non possumus. Then Mr. Brazier-Creagh, a member

o
f

the conjoint board, offered a free site a
t Streamhill, near

Doneraile, and his colleagues, mindful of their previous
experiences, decided o

n casting a
s far a
s possible o
n

the shoulders of the Local Government Board the
onus o

f selecting a site and accordingly requested that
body to send two o

f

its inspectors to visit the lands
offered by Mr. Brazier-Creagh. The Local Government Board
acceded to the request and a week ago an inquiry was held by
Dr. E
.
C
. Bigger and Mr. Cowen, C.E., the two inspectors who
had visited the proposed site and had apparently approved o
f

it. It was not considered necessary to produce any medical
evidence in favour of the site but it was soon found that a

number o
f people residing in the neighbourhood o
f Streamhill

were opposed to the project, and it was urged that the
expectorations o

f

the patients could find their way into an
adjoining river and spread the disease amongst the in
habitants and their cattle. Lord Castletown and Mr. Harold
Barry o

f Ballyvonare, landlords who have extensive holdings
near Streamhill, also objected on the ground that their
properties would be injured. An engineer gave evidence
that the soil on which it is proposed to build the sanatorium

is peaty and retentive, and Mr. Harold-Barry said that it is

bog over which he shot snipe. Professor H. Corby stated
that the fact of it being a bog would a

t

once condemn

it
.

He also expressed the opinion that the sanatorium treat
ment is so comparatively valueless that it is a pity a large
sum o

f

the ratepayers' money should be expended on the
erection o

f
a sanatorium in any part o
f

the county. Some
witnesses were then examined who gave evidence in favour o

f

the site and the inquiry terminated. It is believed that the
recent report o

f

the Local Government Board o
f England on

the sanatorium treatment o
f consumption will influence the

Cork conjoint board in abandoning the project o
f erecting a

sanatorium for the county.

Poor lan. Administration in Belfast.

At a meeting o
f

the Belfast board o
f guardians on

Jan. 14th it was reported by the clerk that the estimates for
the year ending March 31st, 1908, showed an increase o

f

£3959, due to the large number o
f inmates, especially infir

mary patients, there being an increase o
f nearly 400

patients. There was a
n

increase o
f

200 in those requiring
medical treatment and an increase of 72 in children. In
clothing the average weekly cost had gone u

p

from 6%d. per
week to 9d. Then outdoor relief would reach £1870 for the
current half-year and a total of £360l for the year, and
taking the increase to go o

n progressively it would b
e

almost £4000 and a rate o
f

1s. 1d. in the pound would be
needed in the forthcoming year. It must be candidly
admitted that such figures raise among many the sus
picion that the Poor-law system is not what it should b

e

in Belfast. Why should pauperism increase in Belfast
where for the past three or four years trade has been brisk?

It would seem a
s if among some of the poor the spirit of

independence, which formerly a
t

least prevailed and which
prevented them accepting assistance from the workhouse
unless sheer want drove them into it, is gone. Then the
workhouse system really encourages pauperism owing to the
fact that the inmates are now better housed, better fed, and
better cared for than a large proportion o

f

the poorer rate
payers. Such a state o

f

affairs is really a direct incentive to

many lazy, idle people to join the pauper ranks and it

imposes a
n

almost unbearable burden o
n

those who are just
on the border-line o
f pauperism. Again, the increase in the
infirmary patients is one o
f

those weak points in the Poor
laws that require to b
e remedied, a
s it is surely wrong
that struggling ratepayers should have to pay for the
treatment o

f

those who might reasonably be called upon to

discharge their own liabilities. An increase in the cost o
f

clothing—almost to one-third-is very extraordinary, and
considering the industrial conditions o

f

Belfast an outdoor
bill of £3600 is really preposterous and contrary to the
recommendations o

f

Mr. Agnew, the Local Government
Board inspector. In the Belfast workhouse there is the
population o

f
a small town (4028 inmates were in it a week

ago). How many o
f

the lazy, idle men and women in this
institution do anything (as occurs in Switzerland and other
continental countries) for their upkeep 1 The ratepayers o

f

Belfast are beginning to see that the guardians, must
exercise much more discrimination in the administration o

f

relief.
The Consumption Dispensary in Belfast.

At a meeting o
f

the city council of Belfast in committee
held on Jan. 20th it was decided after some discussion to
agree to an arrangement b

y

which the Forster-green Hos
pital for Consumption will undertake to open a dispensary

in the city or, in other words, an out-patient department, on
the understanding that the corporation takes ten beds in

addition to the 25 already provided and pays at the rate o
f

£1.15s, a week for each additional bed, with the proviso that

in case any o
f

the said ten beds should b
e

vacant the
corporation is to b

e given credit for each such bed a
t

the
rate o

f

15s. per week for the time such vacancy shall
continue, the agreement to b

e for one year with the option

o
f renewing it a
t

the end o
f

that period. This new
development will cost, it is said, almost £3000 per annum.
Feb. 4th.
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PARIS.
(FROM OUR OWN CORRESPONDENT.)

The Disinfection of Uniforms.
WITH a view to avoid the risks of the transmission of
infectious diseases throughout the army by means of every
day kit the Minister for War has ordered that disinfection
shall be obligatory for all articles commonly in use,
whether before their return into store or before they have
been handed over from one man to another without being
returned to store. The regulations now applicable to the use
Qf formaldehyde vapour shall henceforward be applicable to
headgear, boots or shoes, and spats.

Acisonous Milk from Convs Fed on Beet.

At a meeting of the Paediatric Society held on Jan. 21st
M. Decherf mentioned that an epidemic of acute enteritis
had broken out in November among the children who
attended his clinique at Tourcoign. No obvious cause
appeared for this, as all the milk had been sterilised in
the usual way. Inquiry eventually showed that owing to
the lack of ordinary forage the cows had been fed upon
beet leaves and red cabbage, vegetables which are well
known to give both milk and butter a particular flavour.
M. Decherf added that he had noticed a similar epidemic
in the September of 1903. In this case it was due to the
cows having been fed upon beet which had been kept in
silos during the summer and which had fermented. The
enteritis due to this cause presents the same features as
that caused by microbe-infected milk but feeding by skim
milk, which has a favourable effect upon microbial enteritis,
has no effect upon toxic enteritis.
Expert Medical Evidence and the Criminal Lan in France.
At a meeting of the Academy of Medicine held on
Jan. 21st M. Thoinot and M. Lacassagne communicated a
paper in which they pointed out how very little guarantee
expert evidence under the present regulations offered to an
accused man. If the diploma of doctor gives the holder the
right to be summoned by the court as an expert it is no
guarantee of his competence to act as such. Reforms as to
the status of the medico-legal experts have been demanded
for some time and a Bill to this effect has been before the
Senate since 1899. M. Thoinot and his colleague ask that
every condition should be exacted from expert witnesses so
as to guarantee their competence and that legislation to this
effect should be forthcoming.

The Cholera.

The greatest mortality from cholera takes place in India
either in the height of summer or in the depth of winter.
At the present time cholera imported from India is present
at Mecca. . After the Bairam festival, which this year
occurred about Jan. 15th, there was reason to fear that the
return of pilgrims would rapidly infect Mesopotamia, Persia,
and Egypt. Another source of infection to be feared is that
when the Hedjaz railway is completed it will bring Medina
within four days of Damascus, thus doing away with the
barrier, hitherto almost insurmountable, which the passage
of the desert has offered. At the same meeting of the
Academy of Medicine M. Chantemesse and M. Borel com
municated a paper in which they said that the pilgrim
routes, whether by sea or land, should be under strict
supervision.

Statistics of Diphtheria.

At a meeting of the Hospitals Medical Society held on
Jan, 7th M. Marfan, gave the statistics of the diphtheria
block at the Hospital for Sick Children from May 1st, 1906,
to the same date in 1907. Of 789 patients admitted to the
block 555 were suffering from diphtheria. Of these 555
Patients the total mortality was 10:45 per cent. and the
corrected mortality (mortalité réduite) 6.4 per cent. It will
be seen, therefore, that the notable diminution in the mor
tality from the disease which has been observed of late
years is fully maintained.

Sleeping Sickness in a White Man.
At a meeting of the Hospitals Medical Society held on
Jan. 31st M. Guillain and M. Martin showed a man who had
been attacked in the Congo with sleeping sickness, the
diagnosis having been confirmed by the finding of trypano
somata. After he arrived in Paris paralysis with atrophy of
the arm supervened, the characteristics being similar to

those observed in syphilitic paraplegia. The groups of
muscles specially affected were those of the thenar and
hypothenar eminences. There were also present affections
of sensation, exaggerated patellar reflex, Babinski's sign on
the left side, and some modifications of the electrical re
actions. All the symptoms disappeared after treatment with
atoxyl. The presence of the trypanosoma in this case made
it easy to eliminate all the other causes to which the sym
ptoms might have been due. The atoxyl was administered
as follows: first, one injection of 0:5 of a gramme; secondly,
seven injections of 1 gramme; and finally, 11 injections of
0. 5 of a gramme.
Feb. 4th.

SWITZERLAND.
(FROM oUR own CoRRESPONDENT.)

Bronn Glasses as Eye Protectors.
IN a recent number of the Revue Médicale de la Suisse
Romande Dr. Gonin has published his investigations on the
use of coloured glasses to protect the eyes against the
detrimental influence of strong light. He says that healthy
persons only need these glasses when exposed to dazzling
artificial light or when traversing snowfields and glaciers.
The ultra-violet rays prove more detrimental to the con
junctiva than to the retina. Snow-blindness does not super
vene suddenly as in the cases of blindness provoked by looking
at the sun during an eclipse without the protection afforded
by dark glasses. The retina is protected by the crystalline
lens which absorbs ultra-violet rays (Widmark, Birch
Hirschfeld). Even the interposition of plain uncoloured
glass acts as a protective to the retina. Dr. Gonin strongly
recommends brown glasses as being capable of absorbing the
greater part of the blue and violet rays without obscuring
the vision, as in the case of the blue and black glasses which
are generally in use. They have proved of special benefit to
persons of a certain age with already diminished eyesight.
Dr. Gonin has experimented with these glasses on Alpine
tours and warmly recommends them; he has also found
them useful in cases of retinitis pigmentosa, choroiditis,
and neurasthenia with eye fatigue, whereas dark glasses are
indicated when complete rest is necessary for the eye, as in
the case of acute iritis, detachment of the retina, or atrophy
of the optic nerve. In a communication to the Academy of
Medicine Professor Motais of Angers has indicated four
different shades of these brown glasses, and it is desirable
that opticians should always adhere to the same formula.

Epidemic Cerebro-spinal Meningitis.

Dr. Charlotte Müller, assistant physician at the Medical
Clinique of Zürich, has published lengthy details of 29 cases
of so-called “epidemic” cerebro-spinal meningitis treated
during the last two years under the care of Professor
Eichhorst. The differential diagnosis between epidemic and
tuberculous meningitis is insecure when resting only on
clinical symptoms, though now and then the appear
ance of tubercles in the choroid and the absence of
herpes febrilis determine the tuberculous origin of
the brain affection. Neither chemical examination of
the exudation nor microscopic examination of the blood
supplies any definite information; this can only be
obtained by bacteriological investigation, and even that
may be misleading, as one fatal case proved. Out of 36
cases of purulent meningitis observed in the clinique 29
were due to the meningococcus of Weichselbaum, two had to
be attributed to the diplococcus lanceolatus, three to the
streptococcus mucosus (Schottmüller), one to the staphylo
coccus pyogenes aureus, and one to a doubtful form of diplo
coccus. Thus, 80 per cent. of all the cases were due to the
epidemic variety of the disease, though there could be no
question of an epidemic prevailing in and about Zürich,
as the various cases had no connexion with each
other. Some clinical symptoms seem of importance as
regards diagnosis. Generally the spleen was not enlarged
and in almost half the cases herpes febrilis was observed.
In 26 out of 36 cases lumbar puncture was successfully
performed. The serum treatment with anti-meningococcus
serum, prepared by the Swiss Serum Institute according to
the method of Kölle and Wassermann, proved ineffectual,
as the rate of mortality of 75 per cent. was not influenced
thereby.
Zürich, Feb. 2nd.
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ITALY.
(FROM oUR own CoRRESPONDENT.)

The Italian Red Cross : A School for Female Helps.
THE otherwise admirably equipped Red Cross of Italy is
admittedly defective in one important adjunct to its
efficiency—an adjunct long possessed by the sister societies
of the Red Cross in other countries—that of female helps.
These helps are recruited from the class of ladies of good
social position, whose education, already productive of refine
ment in manner and demeanour, has been specially enhanced by
training in the métier of nurse. During the sanguinary Russo
Japanese war the lady-helps (dame infermiere) of both
belligerents gave memorable proof of their good offices not
only on the battlefield but on other occasions involving
disaster—explosion or similar accidents in camp or quarters
—inseparable from military operations. Of these offices, on
the Russian side, the Italian representative Count Camperio
was an assiduous witness and the account which he gave of
them in a lecture delivered last year in Rome profoundly im
pressed the many interested in Red Cross organisation. The
regional subcommittee of the “Croce Rossa Italiana” at once
utilised the interest thus evoked by putting itself in com
munication with the central committee, and its initiative has
now fructified in a “school” specially equipped for the
training of lady-helps on the lines of the Russian
and Japanese organisations—a school which will be
officially opened to-day in the buildings of the military
hospital on the Caelian Hill. Her Majesty Queen Elena is
the patroness and at her instance an appeal has been
addressed to the ladies of Rome to give the institution all
the encouragement in their power. The response has already
been more than gratifying and the present year will
witness the start of a corps of “infermiere voluntarie”
(volunteer lady-helps) which will place Italy on a level with
her sisters in the one branch of Red Cross equipment in
which she has hitherto been defective. The appeal—a
lengthy but none the less impressive document—sets
forth the programme of special instruction to be given
on the Thursdays and Sundays of successive weeks
throughout five months of the year between the
hours of 3 and 6 P.M. The subjects taught will be
essentially practical in their tenour, divided into four
courses, and the teachers will be four officers, two of
whom will be supplied by the War Office and two by the
Red Cross Association. A final examination will give the
successful examinee the right to the “Diploma di Infermiera
della Croce Rossa Italiana,” together with a “medaglia di
riconoscimento ” (medal of recognition) bearing the emblem
of the Geneva Convention and the name of the holder of the
diploma. Every such holder will be morally obliged to be
in readiness for every call in case of the mobilisation of the
Italian Red Cross. Other duties are specified in the pro
gramme of qualification but as these are identical with those
imposed by the Red Cross societies of other nations they
need not be detailed here. The school, I may add, will be
under the direction of Lieutenant-Colonel Parisi, director of
the military hospital of Rome; of Dr. Postemski, principal
medical inspector of the Italian Red Cross; of Colonel
Panara, medical officer of the Reserve ; of the Duchess
Amalia Tortonia, of the Countess Camerana, and of the
Countess Pelagallo di Marazzano. As I write, I am informed
that the teaching staff will consist of the Chevalier Professor
Giovanni Memmo and Dr. Umberto Riva of the Army Medical
Department, and of the Chevalier Dr. Augusto Bisso and the
Chevalier Dr. Bonaventura Pasca, medical captains of the
Red Cross.

“Frost-bite and Wolf-bite.”
If up to now the winter on the Italian slopes of the Alps
has been comparatively mild—so mild as to tempt some of
the Piedmontese Alpine Club to arduous expeditions—
the same cannot be said of the southern ranges of the
Apennines. This time last year THE LANCET, under the
above title, recorded the disastrous incursion of famished
wolves into the haunts of man—one heard of them in the
Abruzzi having, under stress of cold and hunger, assailed a
linesman on the highway, and, in spite of his armed defence,
torn him to pieces, leaving little besides his blood stained
sword to attest his fate. Further south last week in the
Basilicata, not far from the town of Potenza, a similar
tragedy well nigh befel a wood cutter and his son driving
home on a cart from the plantation. It was broad day—not

the dusk of the evening, as in the former instance—when the
two were assailed by wolves, the fiercest of which remained
in single combat with the wood-cutter, while the others were
being scared away by his son. The father, a man of powerful
build and dauntless courage, grappled with the brute, and after
a desperate struggle succeeded in pinning it to the ground.
The wolf, however, still made formidable fight, and to such
effect that the wood-cutter, already severely bitten and losing
blood, might have got the worst of it had not his son
opportunely fetched him an axe from the vehicle. With this
he dealt the brute a decisive blow and the struggle was at
an end—leaving him, however, as stated, horribly lacerated,
particularly in the hands, a proper subject for the Pasteur
Institute. The Government, it is suggested, might offer a
prize for each of these dangerous animals brought in dead,
and this would be a finer, and also a more serviceable, sport

than the steady destruction of the chamois, which is rapidly
disappearing from Alpine Italy, till it bids fair to live only
in Carducci's magnificent ode, entitled “Il Piemonte.”
Feb. 2nd.

VIENNA.
(FROM oUR own CoRRESPONDENT.)

Medical Inspection of Schools.
THE Ministry of Education, in which medical influence is
undoubtedly active, has again issued an order dealing with
hygienic measures to be adopted in regard to the supervision
of schools. School hygiene is to be regarded as an integral
part of the sanitary administration of the different counties
and the reports sent in by the respective boards will have to
show clearly to what extent schools are visited by medical
men at regular periods. The order enables the local
authorities to appoint visiting medical officers for the
schools, especially for the so-called elementary schools, in
which children from six to 14 years of age receive instruc
tion. The order empowers them also to institute medical
supervision in infants' schools (where the ages of the children
are from four to six years), in technical schools, and in com
mercial schools. A suggestion as to the time of inspection
of the children is given. The medical officer must examine
new pupils on their first arrival and must afterwards
visit the schools at intervals of about four or six
months, unless a local outbreak of epidemic disease, such
as parotitis, measles, scarlet fever, or diphtheria, makes it
advisable to pay more frequent visits. Special attention
is to be given to diseases of the eye, ear, throat, and teeth,
as well as to the ventilation and the lighting of the class
rooms. The expenditure will be borne by the ratepayers
and the Government. The school medical officer will not
undertake the treatment of the little patients but his work
will be rather of a preventive nature. The fees for treat
ment have to be found by the parents or friends. Another
memorandum just issued deals with the care of feeble
minded or crippled children and with the proper treatment
and care of the deaf and dumb. There is good provision
for this class of defectives in Austria and the Ministry of
Education only calls the attention of teachers to its exist
ence. For the higher classes of the public schools gym
nastics are recommended as an antidote to the ill-effects of
the demands made by modern education on the mental
faculties.

A Case of Lymphatic Leukaemia with Chylothoraw.
At a recent meeting of the Medical Society Dr. Strasser
showed a man who had been suffering from diarrhoea and
swollen glands for some time previously to his admission to
hospital. A cubic millimetre of his blood contained
4,000,000 erythrocytes and 437,000 leucocytes, of which
98 per cent. were lymphocytes. A few weeks after admis
sion the haemoglobin index, which had been constantly
74 per cent., sank still lower, and he had a sudden attack of
dyspnoea, caused by accumulation of fluid in the right
pieural cavity. . . Puncture had to be performed twice,
the fluid which was withdrawn being turbid and
yellowish in colour with a specific gravity of 1 16;
it contained 7 per cent. of albumin, and 3 per cent.
of fat with some sugar, and was, in fact, typical chyle.
Although the exudation reached to the level of the third rib
the heart was not displaced, a condition which Dr. Strasser
thought was due to infiltration of the pleura making it
rigid. The chylothorax was caused either by bursting of the
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thoracic duct consequent on the pressure of leukaemic
glands

or by injury of the duct through sarcoma. The patient was

submitted to a course of x ray treatment. The long bones,
the spleen, and the glands were exposed to the rays, and the
leucocytes fell to 5000 per cubic millimetre after a few

weeks. Such cases where the lymphocytes were so abundant

were liable to develop malignant disease, mostly of a sar
comatous nature. An interesting property of the

pleuritic

effusion was that it counteracted the effect produced
by

adrenalin on the pupil of the eye, whether that of the
patient

or of an animal. This fact might perhaps in future be made

use of to ascertain the nature of doubtful pleuritic effusions.
Cerebro-spinal Meningitis and Deafness.

The epidemic of cerebro-spinal meningitis which occurred

in Vienna in 1907 gave Dr. Alt an opportunity of studying

its effects on the auditory organs and he recently communi
cated his results to the Gesellschaft der Aerzte. He exa

mined 60 patients, of whom 9 died without a functional

examination being possible. Of the 51 remaining
patients

12 became completely deaf, 15 died
later, 15 regained full

health and hearing, and 9 suffered more or less serious
damage. , Deafness appeared as an early symptom within
the first four days, but in a few cases it came on later; in
three cases it supervened after the disease was practically
over. The vestibular organs were affected in a

high degree.

All those who became deaf had an unsteady gait, with
vertigo and other disturbances of coördination, until they

learned to control their gait through the medium of the other
senses, especially that of sight. Microscopic examination
of the internal ear constantly showed purulent disease of the
labyrinth, the cochlea and the semicircular canals, whilst

the nerves were infiltrated and the bony labyrinth was in
many cases filled with newly formed connective tissue. The
patients who survived and became deaf showed not the

least change in the tympanic membrane and functional

examination of these patients revealed complete absence of
perception of spoken words, musical sounds, or noises,

deafness being complete in consequence of the destruction
of the inner ear.

Primary Syphilitic Sore of the Nose.

A very rare case of extra-genital syphilis was shown
by

Dr. Menzel at the same meeting of the above
society. The

patient was a young man who had for three weeks been
complaining of a swelling of the nose. The appearance of

the affected part suggested simple abscess or furuncle.
Examination of the nares revealed an elliptic, hard, well
defined, prominent nodule, with an ulcer of a lardaceous
appearance on the top of it. The infiltration measured

about three-quarters of an inch in all diameters. The

relative absence of pain, the short duration and the
presence

of hard indolent glands in the submaxillary
region con

firmed the diagnosis of specific ulcer. A few days later a
typical syphilitic exanthem appeared on the trunk, whilst no

trace of any other primary lesion was discoverable.
Spiro.

chaetaewere found in some of the particles removed for that
purpose from the ulcer, so that the diagnosis was unquestion

able. Only 25 cases of similar primary infections have been

recorded and it was remarkable that nearly all of them were
after a short time followed by severe syphilis of the

brain;

in fact, most dermatologists were agreed that
extra-genital

syphilis, especially in the head and face, often led very

quickly to cerebral lesions. This has been explained by

Fournier and Mobl as being due to the fact that in these

cases the virulence of the spirochaeta was not attenuated as

it otherwise was by passing through glands.

Influenza in Vienna.

During the month of December, 1907, and January of the
present year, when changes of weather were unusually rapid

and frequent, influenza was very
prevalent in Vienna, but

as a rule the disease ran a very mild course, either because

the virulence of the micro-organism was diminished or

because the population was already to some extent immunised

The infection was present everywhere and assumed a bron.

chitic type with complications affecting not only the acces.
sory sinuses of the nose but also the intestinal canal. About

11,000 cases were reported in one week, but the diagnosis

was hardly ever confirmed by bacteriological examination.

The disease took the shape of a pandemic, all the
larger

towns in Central Austria suffering alike, so that public
offices, schools, and even post-offices had to be closed tem

porarily. The attack, however, generally passed away in
from four to six days.
Feb. 1st.

NEW YORK.
(FROM ouR own CoRRESPONDENT.)

Rank of Medical Officers in the Navy.

THE resignation of the chief officer of the Bureau of
Navigation makes public a controversy in official naval

circles in regard to the rank of medical officers in
charge of

hospital ships. It appears that the head of the Bureau, a
rear admiral, contended that these ships should be in com

mand of a line officer and the surgeon should be in
charge of

the sick only. The Surgeon-General of the Navy endeavoured
to have the rule established that a hospital ship should be in

command of the surgeon who should have a corresponding

rank. A joint board of the army and navy medical officers
convened more than a year ago by executive order to

unify

the medical services as much as possible recommended that
hospital ships should be commanded by medical officers, and

the recommendation was approved by both the
Secretary of

War and the Secretary of the Navy in general orders.
Accordingly, in the army all hospital ships and medical

transports are placed under the Surgeon-General but in the
navy the opposition has continued, and in the preparation of

the naval medical supplies for the fleet now on the
way to

the Pacific the question of the position of commander of
hospital ships assumed an acute form which was closed by

the decision of the President in favour of the
Surgeon

General of the Navy and the retirement of the head of the

Bureau of Navigation.

- Public Medical Lectures.

The Faculty of Harvard Medical College has
organised a

course of public lectures to be given on Sunday evenings and
Saturday afternoons, which are holidays for the working

public. The subjects selected for each lecture are of a
popular character and are designed to entertain and to instruct

the common people. The following are examples: Common
Salt; Fatigue, its Effects and Treatment; Alcoholism and
Insanity; Infant Feeding; Preventable Diseases of the

Skin ; and Foods in Health and Disease. The lectures are
exciting popular interest and will result in stimulating
other medical schools to undertake similar work and thus

meet a great public want.
Hospital for Nervous Diseases.

The Department of Charities of New York has established

a hospital for the exclusive treatment of diseases of the

nervous system on Blackwell's Island. Its capacity is for
250 beds. It is reported that there are more than 1000
patients in the hospitals of the city awaiting admission, all
of whom are suffering from various forms of nervous
diseases which unfit them for treatment in general hos
pitals. The new hospital will be equipped with laboratories
and all necessary appliances for diagnostic and therapeutic
research, and for lectures and demonstrations in neurological

science. This is the first hospital of the kind established in

this country.
Use of Nostrums by Physicians.

At a meeting of the Philadelphia branch of the American
Pharmaceutical Association a discussion arose on the

prevalence of the custom of physicians to prescribe

advertised nostrums the ingredients of which were un
known. The editor of a leading magazine, which excludes
from its columns all nostrums, stated that the

present

agitation against advertising nostrums had the effect upon

the public to make thousands of people absolutely
opposed

to them. The result is that in three years 18 nostrum

manufacturers have gone out of business and two of the
largest concerns are for sale. He added that to-day it

ls

practically impossible to get nostrum advertisements into
any reputable magazine and within a short time it will

be almost impossible to get patent medicine advertisements
into the religious weeklies. The next effort is to be centred

on the provincial and urban daily newspapers. Dr. H. C.
Wood attributed the continuance of the evil of nostrum

medication to the leading members of the profession. It
appeared on examination of 5000 prescriptions made in the
year 1906 that there was 6 per cent more patent medicine
prescribed by leading physicians of Philadelphia than in
1905.

New Board to decide on Pure Food Rules.

Dr. Harvey W. Wiley of the United States
Agricultural

Department has heretofore made and enforced the rules
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governing the manufacture of foods under the “Pure Food
Laws.” But his rulings have been severely criticised by
dealers in foods. It is alleged by the fruit driers of
California that the quantity of sulphur specified as the
maximum by Dr. Wiley's decision is one-third that allowed
in Germany which has the strictest food regulations of all
countries. The complaints against Dr. Wiley's decisions are
so numerous and urgent that the President has determined to
appoint a commission of expert chemists who shall constitute
a board to make a final decision on all of these questions. In
order to secure the most competent chemists the President has
requested the presidents of the universities of Johns Hopkins,
Virginia, California, Yale, and the Northwestern of Chicago
each to recommend a chemist whom he will appoint on a
board which shall determine finally all questions arising under
the law.

General Immigration Statistics.
Recently published statistics by the Immigration Restric
tion League show that during the year 1907 there were
landed in this country 1,285,349 immigrants, the largest
number received in any one year since 1821. The change in
the national groups of immigration since 1869, a period of
37 years, is interesting. The percentage of immigrants, from
Austria-Hungary, Italy, and Russia in 1869 was 0.9, and from
the United Kingdom, France, Germany, and Scandinavia it
was 73:8; in 1907 the former group was 71.3 per cent. and
the second group 17.1 per cent. The change in the relative
percentage of these two groups of immigrants began in 1896.
The largest elements in immigration at present are as
follows: Southern Italian, 242,497; Hebrew, 149,182;
Polish, 138,033; German, 92.936; Magyar, 60,071; and Scandi
navian, 53,425. The percentage of illiterates in total immigra
tion was 23.9; the lowest percentage in each 100 immi
grants over 14 years of age who cannot write and cannot
read and write their own language was Scotch 1 0, and the
highest percentage was Portuguese, 76 6. The present
immigration law excludes the following classes:—The
mentally unfit—viz., idiots, imbeciles, feeble-minded, and
insane; the physically unfit—epileptics, tuberculous, and
persons afflicted with a loathsome or contagious disease; the
morally unfit—prostitutes, procurers, polygamists, anarchists,

and convicts; the economically unfit—paupers, persons likely
to become a public charge, professional beggars, contract
labourers, and assisted emigrants. The number debarred and
deported in 1907 was 14,059, or 1: 1 per cent. of the total
number of arrivals.

The Federal Employers' Liability Law Void.
For more than 20 years the railroad men of the United
States have been struggling to secure a law which protected
them from the accidents to which they are especially liable.
The President urged the passage of such a Bill and at the
last session of Congress it was finally passed and became
law. The law was brief and provided for the extension of
the employers' liability to all common carriers engaged in
interstate commerce and practically abolished the “Fellow
Servant” rule. The doctrine of contributory negligence was
modified so as not to bar recovery where the negligence of
the employee was slight and the negligence of the employer
was gross in comparison—the newer doctrine of “compara
tive contributory negligence.” On the passage of the law
several railroads united to test its constitutionality, with the
result that it has been declared unconstitutional by the
highest court and is now void.
Jan. 25th.

AUSTRALIA.
(FROM OUR OWN CORRESPONDENT.)

Melbourne Hospital.

THE question of a site for rebuilding the Melbourne Hos
pital remains unsettled, although it provides a topic for
newspaper correspondence and has been the subject of
several conferences between various bodies interested. Dr.

J. W. Springthorpe is energetic in support of the proposal to
rebuild on the present site, while Dr. R. R. Stawell expresses
the opinion of the advocates for removal. At a meeting of
the hospital medical staff a motion affirming the desirability
of procuring a larger site was carried by 11 votes to five.
The present block is about four acres in extent and the
proposed new area, which is at present occupied by the
pig and horse market, would be something between 12

and 14 acres, but it is about a mile farther out of
the city. The opponents of removal assert that this
extra distance is a serious drawback and that the site itself
is dusty and exposed to the north winds. The advocates
for a new site affirm that the present situation is too
small for a modern self-contained hospital and clinical
school, and that the “pig-market” block has the advantage
of being in the immediate vicinity of the University Medical
School. Under the terms of the gift of £100,000 for
rebuilding purposes made by the trustees of the Wilson
estate, the question of site had to be decided upon within
six months. About four months of the term have already
elapsed. The trustees also retained the right of approval of
any site determined upon.

The Danysz Microbe.

Sir William Lyne is determined to carry out the Federal
policy of “Australia for the Australians” even to denying
admission to imported microbes. Dr. F. Tidswell has shown
that the Danysz microbe, or one indistinguishable from

it
,
is already known in New South Wales and has caused

epizootics among rabbits. Sir William Lyne admits that
this places a new aspect on the question o

f trying the
Danysz method on the mainland, but states that it is certain
that Parliament would never permit the liberation o

f

the
microbe introduced to Australia by Dr. Danysz. Mean
while the pastoralists demand that a trial shall be made in

the rabbit-infested areas of the interior.

St. Vincent's Hospital.

The engineering inspector o
f

the Board o
f Public Health

has reported that St. Vincent's Hospital, Melbourne, is

“excessively overcrowded.” St. Vincent's is the most recent.
hospital building in Australia and is fitted with every modern
improvement. The present structure forms only a part o

f

the whole design and under the Board's standard is available
for 76 patients. At the time o

f

the inspector's visit 124
patients were under treatment, patients being “placed in

the balconies, in the lobbies, and other parts o
f

the building
not set apart for such a purpose.” Dr. Norris (chairman o

f

the Board o
f Health) remarked that the state of affairs was

“nothing short o
f

scandalous” and immediate action was
ordered in the direction o

f
a peremptory letter to the

hospital authorities and a communication with the Board's
solicitors. The hospital authorities have replied that so
great has been the demand in urgent cases that they have
been unable to turn them away and that the hospital is so
equipped with balcony and corridor space that some patients
can b

e temporarily accommodated there without incon
venience.

Infants' Food.
Recently a

t

the Richmond (Victoria) police court trades
men were fined with costs for selling well-known brands o

f

infants’ food in contravention of the Pure Foods Act. The
editor o
f

the Chemist and Druggist has written to the press

to point out that the prosecution was for failure to state that
the foods must not be used for infants under six months.
The Pure Foods Act requires that infants' foods containing
starch must be labelled o

r

sold with the statement that they
are not intended for children under the age of six months.

Home for Consumptives.

On Dec. 14th last the sanatorium for consumptive women
was opened a

t Thirlmere, New South Wales, by the State
Governor, Sir Harry Rawson. The site was devoted to the pur
pose originally by a Mr. Goodlet, but subsequently was placed
under the management o

f

the Queen Victoria Home for
Consumptives. Eventually the site was purchased and with
the new buildings has cost £10,000. It will accommodate

5
0 patients. Since the male wing was opened a
t King's

Tableland the practice o
f mixing the sexes at Thirlmere has

been abandoned. The medical supervision will be in the
hands of Dr. Eric Sinclair.

Action for Libel.
Mr. S. B

. Helwig who is registered a
s M.D. Univ. o
f Heidel

berg, 1899, recently brought a
n

action against the pro
prietors o

f

the Ballarat Echo, claiming £1000 damages.
for alleged libellous paragraphs stating that the plaintiff had
victimised a resident o

f

Ballarat in respect to an alleged cure.
for gall-stones. The plaintiff has practised for some time a

t

Pakenham, a small village near Melbourne. He is alleged to.
have claimed by advertisement in the public press to be able

to remove gall-stones by means o
f
a special medical treat

ment. The paragraphs complained o
f

had reference to a

patient who had undergone the treatment without benefit. A
.
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strong bar appeared on both sides. The jury found generally
for the defendants and Mr. Justice Cussen said that he would
appoint a future day to hear arguments as to how the verdict
should be entered and as to costs. On a subsequent applica
tion judgment was entered for the defendants with costs
upon one count, and as to the other count a new trial was
ordered.

Diphtheria Patient Fined.
An unusual prosecution in this part of the world was made
in the case of a woman who was charged under the Health
Act that she was, while knowing she was suffering from
a dangerous infectious disease—to wit, diphtheria—in
tentionally in a public place. The patient had been an
inmate of the infectious diseases hospital and though conva
lescent left the institution against the order of the medical
superintendent. In going home to her family she called at a
friend's house and sat on the verandah. The magistrates
imposed a fine of 10s. with £33s. costs.

State Relief.

The annual report of the State Children's Relief Board of
New South Wales shows that 7049 children are under super
vision, 4024 being boarded out apart from, and 3025 with,
their mothers. The expenditure for the entire service of the
department was £69,772. Contributions of parents amounted
to £2078, leaving the actual cost to the State of each child
at £15 6s. Allowances to widows and deserted wives

towards the support of their children at home amounted to
£19,269, so that the State appears to be assuming a large
undertaking in addition to education. 1201 children are
apprenticed under the control of the Board. Their wages
are paid into the Savings Bank and disbursed according to a
scheme that has worked well, two-thirds being retained till
the child is 21 years old. Street-trading licences were issued
to 735 children.

British Medical Association.

The annual meeting of the Victorian branch of the British
Medical Association was held on Dec. 3rd. The retiring
president (Professor H. B. Allen) delivered an address in
which he outlined the scheme by which the branch had
become amalgamated with the Medical Society of Victoria.
The following office-bearers were elected for 1908: President,
Mr. G. A. Syme ; Vice-Presidents, Dr. R. R. Stawell and
Mr. G. Cuscaden ; Secretaries, Dr. L. J. Balfour and Dr.
Henry Laurie; Treasurer, Dr. C. H. Mollison; Librarians, Mr.
A. W. F. Noyes and Dr. H. D. Stephens; Council, Dr. W. R.
Boyd, Dr. Felix H. Meyer, Dr. W. Moore, Mr. F. W. Morton,
Dr. A. Lewers, Mr. W. Beattie-Smith, Dr. A. J. Wood, and
Dr. G. T. Howard.
Dec. 28th, 1907.

BUDAPEST.
(FROM oUR OWN CORRESPONDENT.)

Bradycardia in Appendicitis in Children.
Dr. János Bókay, professor of paediatrics at the University
of Budapest, has drawn attention in a clinical lecture to the
importance of bradycardia in children suffering from ap
pendicitis. This symptom has not been dealt with as yet; in
the literature of the subject there is only one memoir
referring to bradycardia in appendicitis, and in it only adults
are considered. Professor Bókay draws the following con
clusions from an experience of ten cases treated successfully.
1. During the absorption of the periappendicular exudation
bradycardia sets in almost regularly and persists for many
days; it may even last for more than a fortnight. 2. Brady
cardia may also be observed after an appendicular abscess
has been evacuated by an operation. 3. In children
between the ages of seven and 16 years the pulse-rate ranged
from 52 to 80. 4. There is no parallelism whatever between
the pulse-rate and the temperature. 5. Bradycardia cannot
be regarded as an unfavourable sign from the point
of view of prognosis; on the contrary, in cases of peri
appendicular exudation it is a sign of the commencement of
the process of absorption. In all the ten cases observed by
Professor Bókay the bradycardia must have been of extra
cardial, i.e., nervous, origin, because organic heart disease
could be excluded. He was therefore justified in assuming
that the essential cause was irritation of the vagus, probably
due to the absorption of toxins from the periappendicular
exudation.

Why do not the Living Stomach and Intestine Digest
Themselves.

Dr. Nandor Klug, professor of physiology, has been
investigating in his laboratory the still unsolved question,
why the living stomach does not digest itself. His investi
gations were based on Weinland's experimental results,
according to which the walls of the stomach and intestines
defend themselves against the proteolytic enzymes by means
of anti-enzymes or anti-ferments. Professor Klug has found
that the inner half of the gastric mucous membrane con
tained a substance which powerfully resisted the digestive
action of the trypsin and the gastric juice. The stomach
(and the small intestines as well) were therefore protected
against self-digestion by mucin which they themselves
secreted. Dr. Klug's experiments did not prove the preserce
of so-called anti-ferments, as supposed by Weinland. The
mucin could not be digested either by the mixture of pepsin
and hydrochloric acid or by the trypsin solution. Mucin
was not liable to diffusion; it retained the trypsin and pepsin,
and this property sufficed for the protection of the stomach
and intestines from self-digestion. The ascaris lumbricoides
was not digested by the intestinal fluids on account of the
resistant properties of its external covering.

Cancer of the Lip.

At a recent meeting of the Budapest Medical Society
Dr. Heiner Pál read a paper giving statistical details of the
cases of cancer of the lip which have been under observation
in Professor Dollinger's clinic during the last seven years. He
said that labial cancer was ten times as frequent in men
as in women and that cancer of the lower lip was twelve
times as frequent as that of the upper lip. All parts of the
lower lip were alike liable to be attacked; in the upper lip,
on the other hand, the favourite site of the disease was the
middle part. Cancer of the lip was most frequent in agri
cultural labourers and men who smoked pipes. It mostly
occurred between the ages of 55 and 60 years. Preceding
inflammations, psoriasis, leukoplakia, and scars had an
important influence in the development of the disease. With
regard to the period of admission to hospital, 84 per cent. of
the patients presented themselves within the first year from
the onset of the cancer and in 76 per cent. of the cases the
parts were already ulcerated. In 67 per cent. of the cases
there was a regional glandular infiltration present. Of the
cases operated on, 69.6 percent. have now remained free from
recurrence for over five years. In two-thirds of the cases in
which there has been recurrence death supervened in the
course of the first year.

The Position of the Assistant Medical Officers of the Budapest
Hospitals.

On Jan. 28th the assistant medical officers of the Budapest
municipal hospitals—namely, St. Rochus, St. Ladislaus,
St. Stephen, the Workhouse Hospital, St. John and Margareth
Hospitals—gave notice to the director, Professor Kolomann
Müller, that they would resign their posts on Feb. 4th.
The motive for taking this step is the lowness of the salaries
paid to the assistant medical officers. In 1904 they asked
the municipal board to raise their remuneration from 1200
kronen (£50) to 2000 kronen, considering the great amount
of work which they have to do and the expensiveness of living
in Budapest. They pointed out that an assistant medical
officer has to attend 200 patients daily and that the duties
as well as the present salaries were fixed many years ago at a
time when x ray work, advanced bacteriology, and the mani
fold forms of physical treatment now in use did not exist.
It could therefore be easily understood that they have to
work hard from early morning till late in the evening. They
hoped that the municipal board would comply with their re
quest, but on Jan. 27th the board refused the application. The
assistant medical officers accordingly gave notice of their
intention to resign their posts. The medical profession in
general sympathises with them and is ready to offer help ands'# the board maintains its present attitude.Jan. 28th.

ST. MARY's HospiTAL.—A new special depart
ment for nervous diseases has been instituted in the out
patient practice of this hospital; it is a development of the
electro-therapeutic department and will receive new cases as
such, instead of only dealing with cases referred to it from
other departments. The x ray department remains separate
as before. Dr. Wilfred Harris has been appointed physician
in-charge of the department for nervous diseases in addition
to his duties as senior physician to out-patients.
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@bituary,

SIR THOMAS McCALL ANDERSON, M.D. GLASG.,
F.F.P.S. GLASG.,

REGIUS PROFESSOROF MEDICINE IN THE UNIVERSITY OF GLASGOW

THE tragically sudden death of Sir Thomas McCall
Anderson on the evening of Jan. 25th has removed a
prominent personality from the ranks of the profession
in Glasgow and the West of Scotland and a popular
and highly successful teacher from the Glasgow Medical
School in which he laboured with conspicuous ability for a
period of nearly 50 years. On that evening he was present
at the anniversary dinner of the Glasgow Ayrshire Society
as the guest of his old friend the chairman, Surgeon-Colonel
Robert Pollok, and appeared to be in his ordinary health
and spirits. In felicitous terms he proposed the last toast
on the list, that of the directors and other office-bearers of
the society. Immediately afterwards he left the dining
room in company with his friend and colleague Sir
Hector C. Cameron, apparently quite well, but on his way
down the staircase he suddenly fainted and, surrounded by
a number of medical friends who like himself had been
guests of the chairman, he expired in a few minutes from
heart failure. He had promised Dr. Pollok to be present and
to propose a toast. He had felt somewhat tired during the
day but in spite of the remonstrances of his family he felt
that he could not disappoint his old friend and pupil who
had been called to the honourable office of chairman of the
society. He attended the dinner and kept his promise, with
the tragical result which has just been stated. During
, the past year or more, probably as the result of a
sudden but transient illness of an apoplectic nature, he
had not enjoyed his usual vigorous good health, and last
summer, on the advice of his medical friends, he took a pro
longed holiday from teaching and professional work. He had
benefited by the rest and change so much that he was able to
resume his professorial duties at the beginning of the present
winter session. At the meeting of the General Medical Council
in November last he appeared to be in good health and took
an active part in all the business of the session. He also
attended the meeting of the Scottish branch council in
Edinburgh last month.
Thomas McCall Anderson was born in Glasgow in 1836
and came of a family long and honourably connected with
the city. His father, Dr. Alexander Dunlop Anderson
(1794–1871), was the son of a merchant in Greenock and
nephew , of . Dr. John Anderson, professor of natural
philosophy in the university and founder in 1796 of the
“Andersonian” university which is still famous as the
leading extramural medical school in Glasgow. Through
the Dunlops his family was intimately connected with
the university, one of the Dunlops having been
principal at the end of the seventeenth and another
professor of Greek during the greater part of the
first half of the eighteenth century. It will thus be
seen that he came from a family which was able
to give him a good start on the journey of life, and
he himself soon proved that he was fitted and willing
to make the very best use of his hereditary endow
ments. After a brilliant career as a medical student in
the university of his native city he graduated “with honours”
in 1858. For the succeeding two years he acted as one of
the resident assistants in the Glasgow Royal Infirmary, in
which institution his father had served during a number of
years on the visiting staff. He then spent some time at
Vienna and other great continental schools, and soon after
wards he settled in practice in Glasgow. In these early
years he securely laid the foundations of his future success as
a teacher and physician by his enthusiasm for his medical
work and his tireless industry in the prosecution of it

.

He
possessed that capacity for taking pains which is said to be
akin to genius. Two old notebooks given by him to

a friend many years ago bear abundant evidence o
f

this.
One o

f

them contains full records o
f

the symptoms and
treatment o

f

the rarer cases coming under his observa
tion, and the other full notes o

f

the books he studied. In the
list of books thus annotated are such classics as Louis on
Phthisis, Williams on Diseases of the Chest, Brinton on Ulcer

o
f

the Stomach, Virchow on the Cellular Pathology, Ricord
on Syphilis, Gairdner and Garrod on Gout, Brown-Séquard
on Epilepsy, Adams on Rheumatic Gout, and many others.

In such a thorough manner did he prepare himself for his
life's work.
Soon after settling in Glasgow he was appointed professor

o
f

the practice o
f

medicine in the “Andersonian” College and
somewhat later one o

f

the visiting physicians to the Glasgow
Royal Infirmary. From this time his success a

s
a teacher

and a physician was rapid and was maintained till the end of

his long career. When the clinical school o
f

the University
was removed from the Royal to the Western Infirmary in

1874 he was appointed professor o
f clinical medicine in the

University and one o
f

the visiting physicians to the newly
founded infirmary, where by far the greater part o

f

his
clinical work was done, and in the wards o

f

which he was
on full duty a

t

the time o
f

his death. In addition to his
great industry another element in his success was the
methodical manner in which he arranged his work. The
proof o

f this is found in the fact that his great work on
diseases of the skin was written at a time when his con
sulting practice was at its highest level and his popularity

a
s
a clinical teacher a
t

its greatest. Regularly every after
noon in the midst o

f

his numerous academic, professional,
and social engagements an hour o

r

two was devoted to the
writing o

f

the book. His custom then was to make pencil
notes late a

t night and to dictate them the next afternoon a
s

they were to appear in print to his amanuensis. His untiring
industry and his method o

f working were an example and an
inspiration to his students and assistants.
From what has been said it will readily be understood
that the reason o

f

McCall Anderson's great popularity and
success a

s

a teacher, especially o
f clinical medicine, is

not far to seek. In the old Royal Infirmary days, before
the University migrated to the west, h

e

had already displayed

his powers a
s
a teacher, and his clinical classes were always

most numerously attended. His definite aim in these days
was to raise the standard o

f

clinical teaching. He saw that

in order to be effective clinical study and practice should b
e

something more than a mere “walking the hospital.” He
set himself definitely so to organise his large classes that so

far as possible individual students should be brought into
personal contact with the cases. For this purpose in the
most thorough manner he adopted the tutorial system,
dividing the students into groups so that the elements o

f

physical diagnosis and urinary analysis might be efficiently
taught. The same methods were adopted when he went

in 1874 to the Western Infirmary as Professor o
f

Clinical
Medicine in the University. Similar popularity attended
him in his new sphere, and to the end in the Western
Infirmary his clinical classes were always the largest. His
great success in clinical teaching was due mainly to three
characteristics: (1) to his clear and systematic method o

f

exposition and demonstration; (2) to his intense concentra
tion upon the subject in hand, which prevented his being
led into the discussion o
f

irrelevant matters; and (3) to

his admirable powers o
f organisation in arranging for
the teaching o
f large classes o
f

students. These are
qualities which, if combined with enthusiasm and
industry, are bound to command success in clinical teaching.
Everyone recognised that under the conditions o

f

medical
education which have up to now prevailed in this country
no better method o

f

instruction than that carried out by

McCall Anderson could be devised for laying a sure founda
tion in the study and practice o

f

clinical medicine.
As a physician Sir Thomas McCall Anderson may be
described a

s

a
t

once practical and sagacious. His powers
were greater in the direction o

f therapeutics than in that of

pathology o
r

the minutiae o
f diagnosis. He did not belong

to the expectant school and was never content to rely merely
on the vis medicatria naturae. He believed thoroughly in

the practical applications o
f

the medical art and nothing
delighted him more than to demonstrate to his students the
beneficial effects o

f

the drugs and therapeutic measures which

h
e

had prescribed. Indeed, this was the part o
f

his teaching
from which many o

f

his students felt that they had profited
most. And outside the wards of the infirmary his clear and
common-sense instructions as to the treatment to be carried

out in a given case were greatly valued by the numerous
medical men who were in the habit o

f seeking his advice as

a consultant. For many years he enjoyed a very extensive
consulting practice. He did not, however, confine himself

to general medicine; he also had a deservedly high reputa
tion a

s
a specialist in diseases o
f

the skin. It was, indeed,

a
s
a dermatologist perhaps that h
e

was best known in

England and o
n

the continent o
f Europe. Very early

in his professional career h
e

was instrumental in



THE LANCET,] OBITUARY. FEB. 8, 1908. 469.

SIR THOMAS MCCALL ANDERSON, M.D. GLAsG., F.F.P.S. GLAsG.,
REGIUS PROFESSOROF MEDICINE IN THE UNIVERSITY OF GLASGOW.





THE LANCET,] [FEB, 8, 1908. 471OBITUARY.-:
founding the Glasgow Hospital and Dispensary for
Diseases of the Skin. In this institution he worked hard
all his life and obtained a wide experience of all varieties of
cutaneous maladies. His annual clinique on diseases of the
skin, has done much to promote a thorough knowledge of
dermatology amongst the practitioners graduating from
the Glasgow school. During his busy life Sir Thomas
McCall Anderson found time also to contribute largely to
the literature of medicine. His largest work, as has
already been mentioned, was the “Treatise on Diseases
of the Skin.” Among the long list the following may
also be mentioned: “On the Curability of Attacks of
Tubercular Peritonitis and Acute Phthisis (Galloping Con
sumption)”; on “Syphilitic Affections of the Nervous
System : their Diagnosis and Treatment”; and “Lectures
on Clinical Medicine delivered in the Royal and Western
Infirmaries of Glasgow.” These, and we might mention
many more, are sufficient to show the wide scope of his
literary efforts and of his clinical studies. As a writer his
style was clear and terse; and his views both on diagnosis
and treatment were always based upon cases actually
observed and treated. As a man of affairs he had a high
reputation. He was a good business man; and his sound
common-sense was recognised by his being placed on a
number of public and charitable boards. In politics he was
a Conservative and he took an interest in the local affairs of
the party. For many years he was an elder in the Church of
Scotland.
In 1900 Sir Thomas McCall Anderson was transferred by
Lord Balfour of Burleigh, then Secretary for Scotland, to the
chair of Practice of Medicine vacated by Sir William T.
Gairdner. In 1903 he succeeded the same gentleman as
representative of the University of Glasgow on the General
Medical Council. He was knighted in 1905 and two years
later, on the death of Sir William Gairdner, he succeeded
him as one of the honorary physicians to the King in
Scotland. He has now ended his busy life full of honours,
having discharged his daily duties to the very last. On the
Monday after his death the headings of his intended lecture
for that day on cerebral haemorrhage were found written in
his own hand on the blackboard of his class-room. His
punctuality and diligence in his medical work have long
been admired by his medical brethren; and those who were
his students will not soon forget the clear and succinct
clinical teaching which in the case of many of them laid the
foundation of their own success in the profession of medicine.
He is survived by Lady McCall Anderson, one son, and five
daughters, with whom much sympathy is felt.

JAMES BELL PETTIGREW, M.D. EDIN., F.R.C.P. EDIN.,
F.R.S. LOND., LL.D. GLASG.,

PROFESSOROF MEDICINE AND ANATOMYIN THE UNIVERSITY OF
ST. ANDREWS.

Professor James Bell Pettigrew died at his residence,
The Swallowgate, St. Andrews, on Jan. 30th, after a long
illness. He was born in 1834 at Roxhill in Lanarkshire,
and was related on his mother's side to Henry Bell, the
founder of steam navigation in Europe. He studied medi
cine in the University of Edinburgh, where he graduated
as M.D. in 1861, receiving a gold medal for his thesis; he was
also a gold medallist in the subjects of anatomy and medical
jurisprudence. From 1862 to 1868 he held the appointment
of assistant curator at the Hunterian Museum of the Royal
College of Surgeons of England. Returning to Edinburgh
he worked for the Royal College of Surgeons in that city,
being appointed curator of the museum in 1869 and lecturer
on physiology in 1873. In 1875 he became Chandos professor
of medicine and anatomy in the University of St. Andrews,
a position which he held till the time of his death, although
increasing infirmities compelled him not long ago to relin
quish the active duties connected with his chair. Professor
Pettigrew made many valuable contributions to medical
literature, chiefly in the form of articles published in various
journals and papers read before societies. At an early part
of his career he worked at the muscular structure of the
heart, stomach, and bladder; and some of his results were
published in the Philosophical Transactions in 1864 and 1867.
The latter of these two memoirs gained for him in 1874
the Godard prize of the French Academy of Sciences
and he also received the distinction of laureate of the
Institute of France. He subsequently gave much atten
tion to problems connected with the flight of birds.

In 1873 he published a treatise on “Animal Locomotion,”
and the article entitled “Flight : Natural and Artificial,”
in the ninth edition of the “Encyclopaedia Britannica”
(1879) was written by him. Various forms of flying
machines were devised by him for the purpose of illus
trating his views. On Nov. 23rd and 30th, 1901, we
published two valuable papers by him on the making of
anatomical preparations, and again in January, 1904, an
article on Spiral Fomrations in Relation to Walking,
Swimming, and Flying. Marrying in 1890, Professor
Pettigrew has left a widow who was a daughter, of the
late Sir W. Gray of Greatham, Durham.

CHARLES JAMES WRIGHT, M.S.C. LEEDs, M.R.C.S. ENG.,
EMERITUS PROFESSOROF OBSTETRICS,UNIVERSITY OFLEEDs; HoNorARY
CONSULTINGSURGEONTO THE HOSPITAL FORWOMENAND

CHILDREN, LEED8.

THE loss which Leeds has sustained by the death of
Mr. C. J. Wright will be felt not only by those with
whom he has for so many years been associated but by a
large number of medical men in practice in various parts of
the county of York and elsewhere. Though Mr. Wright had
been manifestly failing in health for some years he went
on bravely with his work until about a week before he
passed away on Jan. 17th, and the announcement of his death
came as a surprise even to many of his friends in Leeds.
Mr. Wright, who was in his sixty-sixth year, was a native
of Wakefield. He was educated at St. Peter's School, York,
and was a student of the old Leeds School of Medicine as
well as of Guy's Hospital. It may be said that the whole of
his professional life was identified with the Leeds School of
Medicine, for as a student he worked in the old house in
East Parade, and in this house he also taught. He was asso
ciated with the school when it was housed in the new
premises in Park-street, opened by Sir James Paget, and he
continued his work until last year in the new buildings opened
by the present Prince of Wales in the early “nineties.”
To few men indeed is it given to be a member of the active
teaching staff of any institution for the long period of 41 years,
and not only was this the case with Mr. Wright, but everyone
who was acquainted with his work will cordially agree that
during the whole of that time his energies were unsparingly
devoted to the welfare and reputation of the school. Mr.
Wright's earlier work was done in the departments of ana
tomy and physiology but from the year 1884 he was re
sponsible for the teaching of obstetrics, first as lecturer in
succession to the late Mr. William Nicholson Price, and
subsequently to 1888 as professor. The University honoured
him by conferring upon him the degree of Master of Science
and on his resignation of the professorship last year it will be
remembered that he was promoted to the honorary position
of emeritus professor.
For many years Mr. Wright was a member of the honorary
staff of the Hospital for Women and Children. On retiring
from the active staff last year he was elected honorary con
sulting surgeon to the institution. In the reconstruction of
this charity and in the erection of the new buildings, which
were opened a few years ago, he took a very active part.
For many years he was connected with the important work
of the Leeds District Nursing Association and the committee
will for long look back with gratitude to his genial and un
sparing solicitude for the welfare of the nurses, at whose
disposal he always held himself in times of illness.
Though always in general practice Mr. Wright de
voted himself more especially to obstetrics and gynaeco
logy and he was frequently called in consultation by
his former students in cases of difficulty. A distinguishing
characteristic of Mr. Wright was his extraordinary grasp of
details; he was apparently able at any time to lay his hand
on some memorandum of an event which everyone else was
at a loss to give a clear account of. One of his colleagues
described him as “a born secretary,” and another in joke
said “his house must be full of pigeon holes,” so unfailing
was his accuracy in this respect. With this he combined a
geniality of manner and a true kindness of heart which those
who came much in contact with him will never forget. He
probably valued nothing so much as the esteem and gratitude
of his students, and this he had in a measure which was alike
an honour to them and to him on whom it was bestowed.
The sympathy of all who knew him will be freely extended
to Mrs. Wright and his family, and his colleagues will always
keep his memory fresh in their minds as of one who did his
duty manfully.
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UNIVERSITY OF OxFoRD.—In a Congregation
held on Jan. 23rd the following degrees in medicine
and surgery were conferred:–
Bachelors in Medicine and Surgery.—C. G. Douglas, Fellow of
St. John's College; G. M. Johnson, MagdaleneCollege; N. Flower,
Exeter College; S. Hartill, New College; and B. G. Klein, Corpus
Christi College.

—The remaining degree days in the present term are:
Saturday, Feb. 15th, at 2.30 P.M., and Thursday, March 12th,
at 10 A.M.

UNIVERSITY of CAMBRIDGE.—The council of
the Senate recommends that the centenary of the birth of
Charles Darwin shall be celebrated by the University in the
week beginning June 20th, 1909.—The following degrees
were conferred on Jan. 30th :—
M.D.—C. J. Coleman,Trinity.
B.C.–C. E. M. Jones, King's; O. Heath, Trinity; A. F. Jackson,
Peterhouse; C. H. Treadgold, Clare; and A. W. C. Drake and
S. G. Luker, Pembroke.

UNIVERSITY OF LIVERPool.—At a meeting of
the Senate held on Jan. 29th diplomas in Public Health
were awarded to—
E.S. Jones, M.R.C.S., L.R.C.P.; R. O. Mather, M.B., L.R.C.P.,
L.R.C.S.; and J. Orr, L.R.C.P., L.R.C.S., L.F.P.S.
BRITISH MEDICAL BENEVOLENT FUND.—The
annual general meeting of subscribers to the British Medical
Benevolent Fund will be held at 15, Wimpole-street, London,
W., on Tuesday, Feb. 18th, for the purpose of receiving the
treasurer's financial statement and the report of the com
mittee and for the election of a president and other officers
and of a committee. The chair will be taken at 5.30 o'clock.

VACCINATION FEEs.—At a meeting of the
Falmouth board of guardians held on Jan. 29th a letter
was read from the Local Government Board stating that the
revised scale of fees submitted by the guardians for payment
to the public vaccinators was too low. After some discussion
it was decided to inform the Local Government Board that
the guardians had arranged the fees with the public
vaccinators.

MEDICAL INSPECTION OF SCHOOL CHILDREN.—
The Thornbury (Gloucestershire) board of guardians at
its meeting on Jan. 25th passed a resolution advocating
the desirability of the medical inspection of school children
being placed in the hands of local medical men instead of
appointing a medical officer solely for that purpose.—At a
meeting of the Somerset county council held on Jan. 31st it
was stated that 68 candidates had applied for the post of
chief medical inspector of schools, the salary offered being
£500 per annum, with necessary out-of-pocket expenses.
Eventually Dr. T. H. Craig Stevenson of Walthamstow
was elected.

EXAMINATIONS IN HYGIENE.—A series of exa
minations in hygiene has been promoted and organised by
the Incorporated Institute of Hygiene of London. These
examinations will be held at the leading centres throughout
England, Scotland, and Ireland, and will include not only
the necessary examination showing general proficiency in
hygiene but the following additional honours subjects—viz.,
the hygiene of the home; the hygiene of motherhood; the
feeding and rearing of children; food and cooking; home
nursing and first aid; school hygiene; and physical training.
The future heads of households are those to whom
this syllabus more particularly appeals, and there is
no doubt that the young women of this country have
still much to learn in connexion with personal and
domestic hygiene. Nursing and the needs of the invalid
and the feeding and rearing of children are subjects
which are worthy of being placed in the forefront
of a girl's education, as they are likely to be of far more
practical use in her daily life than many branches of study
which now receive an attention out of proportion to their
value. The prevalent ignorance in regard to child-life is
one of the chief causes of infant mortality. In personal and
domestic hygiene we lag sadly behind some other countries,
especially France. It is most important that every school
teacher should have a general knowledge of the principles
of hygiene, quite apart from the special knowledge required

in teaching it
.

An examining board, composed o
f

some o
f

the
leading physicians and men o

f

science throughout the country,
has been formed to further this branch of the educational
work o

f

the Institute o
f Hygiene; and every assistance and

encouragement will be given to candidates who may carry
on their studies a

t school, college, o
r a
t home, while they

will receive the certificate o
f

the institute for proficiency in

elementary knowledge and the diploma o
f

the institute for
proficiency in advanced knowledge should they pass the
examination successfully. Further particulars can be
obtained from the Secretary, Incorporated Institute o

f

Hygiene, 34, Devonshire-street, Harley-street, London, W.

THE ROYAL SANITARY INSTITUTE.--A provincial
sessional meeting o

f

the institute will be held at the Council
Chamber, Exchange Buildings, Nottingham, on Saturday,
Feb. 15th, when a discussion will take place on “Present
day Road Requirements in Town and Country.” The
discussion will b

e opened by Mr. E
.

Purnell Hooley,
M.Inst.C.E., county surveyor, Notts, to be followed by,
amongst others, Mr. A

.

Brown, M.Inst.C.E., city engineer,
Nottingham, and Dr. F. R

. Mutch, chairman o
f

the health
committee, and a general discussion is invited. The chair
will be taken a

t

1
1

A.M. by Mr. H. D
. Searles-Wood,

F R.I.B.A., chairman o
f

the council o
f

the institute.
Tickets for admission o

f

visitors may b
e

had on application

to Dr. P
. Boobbyer, medical officer o
f health, Guildhall,

Nottingham, who is acting a
s

the local honorary secre
tary o

f

the meeting; and o
f Mr. E
.

White Wallis, secretary,
Parkes Museum, Margaret-street, London, W.

LITERARY INTELLIGENCE.-Messrs. J. and A.
Churchill are just about to publish the second and concluding
volume o

f “The Labyrinth o
f Animals,” by Dr. Albert A.

Gray, aural surgeon to the Victoria Infirmary, Glasgow; the
work will be illustrated by stereoscopic plates. Another
new book to b

e published by the same firm is entitled
“Abdominal Tuberculosis,” by Mr. A

.

E
. Maylard; the

text will be illustrated. New editions nearly ready are
the second o

f

“Lectures on Medical Jurisprudence and
Toxicology,” b

y

Dr. F. J. Smith of the London Hospital;
additional lectures on “The Examination of the Person
Alive and Dead,” “Anaesthetics,” and “Death Certifica
tion” have been included; also the sixth edition o

f “A
Simple Method o

f

Water Analysis,” b
y

Dr. J. C. Thresh of

the London Hospital.—A branch o
f

the London Independent

Labour Party, viz., the Committee for Promoting the
Physical Welfare o

f Children, has issued a pamphlet by
Mr. M. D. Eder on “Diseases in the Schoolroom,” in which
the writer points out how urgent the need is for attention tol
the many diseases now prevalent in the State schools. The
pamphlet is published a

t

the nominal price o
f 1d, and

aims a
t helping the efficacious carrying out o
f

the Act
which came into force on Jan. 1st for the medical inspection
of school children.

THE ELEVENTH INTERNATIONAL CONGRESS OF
OPHTHALMOLOGY.—This congress will meet at Naples at the
beginning o

f April, 1909, and its organising committee has
already issued a circular letter of invitation. Professor Marc
Dufour will be honorary president and Dr. Landolt will be
vice-president. The corresponding members o

f

the congress for
Great Britain are Mr. Walter H. H. Jessop, 73, Harley-street,
London, W.; Professor George Mackay, 20, Drumsheugh
gardens, Edinburgh; and Sir Henry R

. Swanzy, 23, Merrion
square, Dublin. Ophthalmologists subscribing to the congress

and wishing to communicate papers must forward their titles
during the September o

f

this year, All papers must b
e

compiled in one o
f

the official: of the congress—viz., Italian, French, English, German, and Spanish. Docu
ments will be sent before the meeting to those who shall have
signified their intention to b

e present and will contain the
information relating to the work o

f

the commission nominated

a
t

the preceding congress to consider the themes o
f

discussion:
First, to fix, with regard to an indemnity, the value o

f
a

lost o
r damaged eye; and, secondly, unification o
f

the
measure of the visual e

r

and unification o
f

the notation
of the£ The subscription for the
congress is 25 francs for members and 1

0

francs for every
member o

f

their family. Notification o
f presence, subscrip

tions, and communications relating to the congress should be
addressed directly to Professor Arnaldo Angelucci, R

.

Clinica
Oculistica in S

.

Andrea delle Dame, Naples, o
r

to one o
f

the corresponding members o
f

the respective countries. The
member's ticket which those taking part a

t

the congress will

* ,
#
t

*
*
it
.
**
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receive is strictly personal and available for no one else.
It will also give free entrance to the museums and to
ublic buildings as well and entitle its holder to reductions
rom the railways and to other privileges which will be
indicated later.

DONATIONS AND BEQUESTs —Under the will of
Colonel Eiward Sanderson Tozer, V D., of Sheffield, the
Sheffield Royal Infirmary, the Sheffield Royal Hospital, and
the Jessop Hospital for Women will each benefit by a legacy
of £500–By the will of Major Christopher Deake Brick
mann of Bath £200 have been left to the Eastern Dispensary,
Bath, and £500 to the Royal United Hospital, Bath, for the
maintenance of a cot to be called after the testator.

THE After-Care Association for poor persons
discharged as recovered from asylums for the insane held its
annual meeting on Jan. 29th, at 48, Wimpole-street, London.
Mr. Anthony Hope Hawkins was in the chair. The report of
the council read by the secretary, Mr. H. T. Roxby, stated that
the proportion of cases successfully treated had been very en
couraging. The results showed that the prevention of relapse
into insanity was possible when an efficient re-start in life
was given. Many persons discharged from asylums for the
insane were quite capable of work if suitable occupation were
found for them, but were unable to stand the anxiety and
strain of procuring it for themselves. The council wished to
call particular attention to this point as it was often over
looked when patients were discharged and their slender
means were spent before they applied for help from the
association at the Church House, Dean's-yard, Westminster.
Amongst those present were Dr. G. H. Savage who spoke on
the difficulties of convalescence from mental disorders, Dr.
G. F. Blandford, Dr. G. Amsden, and Dr. H. Bond.

THE WEST AFRICAN MEDICAL STAFF.—The
winter dinner of the West African Medical Staff took place
on Jan. 29th, at the New Gaiety Restaurant, Strand, London.
There was a large attendance of members, including Dr.
W. T. Prout, C.M.G., of the Liverpool School of Tropical
Medicine, late principal medical officer, Sierra Leone, who
presided; Mr. G. J. Rutherford, senior medical officer, Gold
Coast; Dr. C. R. Chichester, senior medical officer, Northern
Nigeria; Dr. M. Cameron Blair, senior medical officer,
Southern Nigeria, and others. Among the guests were
Sir Patrick Manson, K.C.M.G., Mr. J. Robinson of the
Colonial Office, and Dr. C. W. Daniels of the London
School of Tropical Medicine. Letters regretting inability
to be present were received from Mr. R. Antrobus, C.B.,
Assistant Under Secretary of State for the Colonies, Sir
Alfred Jones, K.C.M.G., Sir Rubert Boyce, and others.
Dr. Prout, in proposing “Success and Prosperity to the
West African Medical Staff,” said that he was sure that
in the midst of these luxurious surroundings those present
would remember their brother officers who were bearing
the white man's burden in the unhealthy wilds of West
Africa. He then briefly reviewed the changes which had
come about since he first went out to West Africa and drew
attention to the vast developments which had taken place in
tropical science of late years, many of which were
due to the ability, the dogged determination, and the far
sightedness of that veteran of tropical medicine whom they
were proud to have as an honoured guest that evening, Sir
Patrick Manson. But up to the present there had been one
thing lacking—the feeling of comradeship and esprit de corps
which was so essential to the welfare of any body of men,
scientific or otherwise, who are bound together by a common
training, common knowledge, and common interests. This
was possibly due mainly to the geographical conditions of
West Africa and he believed that these dinners would do
much to foster that feeling of union and cohesion which was
so necessary. It was his conviction that whatever was
conducive to the efficiency of the medical staff would
undoubtedly be for the benefit of the general community
who lived under the unhealthy conditions of West Africa, and
he was sure that he was speaking for all of them when
he said that they would welcome any improvement of this
nature, not for merely selfish and personal considerations,
but because of the great gain to health and sanitation
which would result. The health of the guests, coupled
with the name of Sir Patrick Manson, was briefly pro
posed by Mr. Rutherford. Sir Patrick Manson, in reply,
expressed the great pleasure he had at being present and
considered that such meetings would be of great benefit to
the West African Medical Staff and would be conducive to

a feeling of union which would strengthen their hands for
good. He was aware that there was a feeling that they had
not always received that support in sanitary matters to
which they were entitled; this was not due to any want of
sympathy on the part of the Colonial Office which was fully
alive to the value of their services and was anxious
to assist in forwarding sanitary reforms, but was
perhaps to be attributed to local conditions. He
realised that it was desirable that some form of
organisation should be devised which would enable them
to bring forward their views in a more direct manner
but it was difficult to see how this could be done at once and
it was necessary to proceed slowly and cautiously. He hoped
that ere long it would be found possible to find some means of
surmounting these difficulties. Efficiency in the West African
Medical Staff was especially desirable at the present time.
They were at the beginning of new developments, of a new
pathological era for West Africa, which the political changes of
recent years, increasing inter-communication, and, above all,
the new railways, were sure to bring about. Diseases
formerly limited in their area would become diffused and
widespread and diseases hitherto unknown there—for ex
ample, plague and cholera—would be introduced.—Mr. G. T.
Whyte, medical officer in Northern Nigeria, has resigned his
appointment with effect from Oct. 4th, 1907. Mr. P.
Phillips, medical officer in Southern Nigeria, has been
invalided from the service with effect from Nov. 7th, 1907.
Dr. W. Fletcher, D.S.O., medical officer in Southern Nigeria,
has retired on pension from Nov. 15th, 1907. Mr. J. D.
Small, senior medical officer in Southern Nigeria, has retired
on pension from Dec. 12th, 1907. Dr. T. C. Caldwell,
medical officer in Southern Nigeria, has been invalided from
the service with effect from Dec. 24th, 1907. Dr. D. H. R.
Waldron, senior medical officer of the Gold Coast, will
retire on pension from Feb. 18th, 1908. Dr. C. R.
Chichester, senior medical officer in Northern Nigeria,
will retire on pension from March 28th, 1908. Dr.
J. A. Pickels, medical officer in Southern Nigeria, has
been promoted to senior medical officer, vice Mr. J. D.
Small. The following gentlemen have been appointed to
the staff:—Sierra Leone: Mr. J. C. Murphy, dated Nov. 16th,
1907. Northern Nigeria: Mr. F. E. Bissell, dated Nov. 16th,
1907. Southern Nigeria: Dr. G. Beatty, dated Dec. 28th,
1907; and Mr. W. R. Larbalestier, Mr. W. S. Snell, Dr.
T. L. Craig, and Dr. J. Boyd, dated Jan. 11th, 1908.
DR. A. NEWSHOLME AND BRIGHTON.—At a special
meeting of the Brighton town council on Jan. 30th it was
unanimously decided that the following resolution should be
engrossed on vellum, sealed with the common seal of the
borough, and presented to Dr. Newsholme:—
That the council with great regret accept the resignation of Dr.
Newsholme,medicalofficerof health for the borough, and tender him
their very hearty congratulations upon his appointmentas head of the
medical departmentof the Local Government Board. . They desire to
assure Dr. Newsholme of their high appreciation of the unstinted
servicerenderedby him to the inhabitants of the borough during the
period of 20yearsthroughout which he has held his important office,
by which a continuous and progressivedecline in the death-rate has
been brought about, the housing conditions of the poor have been
greatly improved, and the standard of public health administration
has been raised to a very high degree of efficiency. They further
wish to congratulate Dr. Newsholme upon his early recognition of the
importance from the public health standpoint of the treatment of con
sumption and upon the national servicewhich he has rendered in the
departmentof medicalscience.

At the same meeting Dr. Newsholme was allowed to
terminate his engagement on Feb. 3rd, thus abrogating the
usual quarter's notice, and Dr. Henry Collier Lecky,
resident medical officer of health at the sanatorium, was
appointed acting medical officer of health pending the
appointment of a successor to Dr. Newsholme.

SECOND ANNUAL DINNER FOR PAST AND PRESENT
STUDENTS OF THE ROYAL LONDON OPHTHALMIC HOS
PITAL –The second annual dinner for past and present
students of the Royal London Ophthalmic Hospital was held
at the Trocadéro Restaurant on Jan. 29th, under the
presidency of Sir John Tweedy, consulting surgeon to the
hospital and late President of the Royal College of Surgeons
of England. About 60 past and present students and guests
were present and the success which attended the initiation
of this celebration last year, under the presidency of Mr.
Jonathan Hutchinson, was repeated. Sir John Tweedy pro
posed the toast of “The Moorfields Hospital and Medical
School” in felicitous terms, response being made by Mr.
Sturgis, chairman of the hospital committee, and Mr. W. T.

Holmes Spicer, dean of the school. The latter drew attention
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to the increase in the number of courses of lectures and the
flourishing conditions of the teaching department, students
being attracted from all parts of the world. The health
of the chairman was proposed by Mr. R. Marcus Gunn,
senior surgeon to the hospital.

- primatin $nttlligentt.
NOTES ON CURRENT TOPICS.
The Opening of Parliament.

PARLIAMENT was opened with the usual State ceremonial by His
Majesty the KING on Wednesday, Jan. 29th. Amongst the measures
which were promised in the speech from the Throne were Bills to
amend the Acts relating to the housing of the working classesand to
regulate the laying out of land neededfor the developmentof growing
urban centres; to improve and extend university education in Ireland,
and to consolidateand to amend the law relating to the protection of
children and to the treatment of juvenile offenders.

The Pharmacy (Ireland) Acts.
An order approving of a regulation made under the Pharmacy
(Ireland) Acts by the Pharmaceutical Society of Ireland has been
orderedto lie upon the table of both Housesof Parliament.

New Bills.
Since the Session began the following Bills have been introduced
into the House of Commons: The Sweated Industries Bill, by Mr.
ToULMIN; the Housing of the Working Classes(Ireland) Bill, by Mr.
HAGAN, the Education (Provision of Meals) (Scotland) Bill, by
Mr. T. F. RICHARDs; the Coroners' Inquests (Railways Fatalities)
Bill by Sir FRANCISCHANNING; the Coroners' Inquests Bill, by Mr.
HIGHAM; and the Infant Life Protection Bill by Mr. STAVELEY-HILL.
Several of these measures have been before the House on previous
occasions. Mr. HIGHAM's measure is designed to dispense with the
compulsoryviewing of bodieson the holding of coroners' inquests.

Legislation on Milk-Supply.

It is the intention of the Earl of NortRBR00K to put a question to
the Government in the House of Lords next week with respect to
legislation with regard to milk-supply. Mr. BURNs, however, has
intimated in the House of Commons that it is the intention of the
Government to promotea Bill on the subject during the session.

Alcohol and Tuberculosis in Ireland.
On the motion of Mr. SLOAN,the House of Commonshasordered a
return giving statistics showing the number of deaths in Ireland due
to alcoholand tuberculosis for the 12months ending on the 31stday of
December,1907.

HOUSE OF LORDS.
WEDNESDAY, JAN. 29TH.

The International Conferenceon Sleeping Sickness.
Answering a questionput by the Earl of MAYo in the course of the
debate on the Address, Lord FITZMAURICE, the Under Secretary for
Foreign Affairs, said that the International Conferenceupon Sleeping
Sicknessand Tropical Disease,which met at London, arrived at certain
conclusions, but as the delegates who came from various foreign
States had no power to sign a treaty the Conference adjourned. #:
was hoped that the Conferencewould reassemblein March and that
then a convention would besigned.

HOUSE OF COMMON. S.
FRIDAY, JAN. 318T.

Medical Appointmentsin India.
Dr. V. H. RUTHERFoRD in the courseof a speechadvocatingchanges
in the methodof governing India, incidentally observedthat thenatives
of that country could not get the highappointments in the medical pro
fessionthere. All the bestappointments in the hospitals and medical
collegeswere kept in the handsof Europeans.

MONDAY, FEB, 3Rd.
Children in Public-houses.

Mr. WEDGwood asked the Secretary of State for the Home Depart
ment whether his attention had been drawn to the statement of the
Chief Constableof Liverpool that the action of the Liverpool Licensing
Bench in discountenancing the presenceof children in public-houses
was responsiblefor the fact that the children observedto be taken into£ in Liverpool amounted to only 1:25per public-houseper
our against9:12in London; and whether the samemethodof checking
this evil could berecommendedby the HomeOffice to other licensing
benches.-Mr. H. SAMUEL (who replied) said: The Secretary of State
does not find that the Chief Constableof Liverpool committed himself
to sodefinite a statementasmy honourablefriend attributes tohim, but
therecan beno doubt that theviewsof a licensingauthority on theques
tion of the admissionof women and children into public-housesmust
have astrong influenceon the licence-holderswithin their district. The
Secretary of State has no power to advise licensing authorities in this
matter, but he is sure that they must all be fully alive to a question
which is so much in the public mind at the moment and which will be
dealt with in coming legislation.

TUESDAY, FEB. 4TH.
The Sleeping Sickness.

Mr. REESaskedthe Under Secretary of State for the Colonieswhat
measureshad been taken to prevent, the spread of sleeping sickness
from Uganda towards Nyassaland.—Mr. CHURCHILL£ The

question of the spreadof£ sicknesstowardsNyassaland is beinginvestigated by a party of scientific expertssent out by the Liverpool
Schoolof Tropical Medicine with the assistanceof a grant fromGovern
ment funds. When their report has been received the Secretary of
Statewill considerin consultationwith the Governorof the Protectorate
what measures,if any, are required. The wholematter is being closely
watched.

Regulations on Imported Meat.
Mr. CourTHoPE askedthe President of the Local Government Board
what steps,if any, were# taken to removethe dangerto the publichealth arising from impor meat and to carry out the recommenda
tions contained in Dr. G. S. Buchanan's recent report on the subject.—
Mr. BURNs replied: I have caused regulations to be prepared under
the Public Health (Regulations as to Food) Act of last sessiondealing
with the subjects referred to in Dr. Buchanan's report, and I am now
in
£unication

with the other departments concerned with regard
to them.

Milk-supply and Legislation.
Mr. VICTORCAveNDISH asked the Prime Minister whether, in view
of the widespreadanxiety existing in many parts of the country, he
would cause a full inquiry to bemade into the question of the supply
of milk in relation to public health before any legislation was intro
duced.—Mr. BURNS (who replied to the question) said: The Govern
ment is desirousthat thereshould be legislation with regard to milk
supply during the present session,and I could not promise further
inquiry beforeintroducing a Bill on the subject.

Irish Poor-law Medical Officers.
Mr. FETHERSTONHAUGHasked the Chief Secretary to the Lord
Lieutenant of Ireland whether it was intended to introduce any legis
lation during the presentsessionto give effectto the reportof the Com
mission on the Irish Poor-law Administration, and in particular to deal
with the grievancesof the Irish Poor-lawmedicalofficers.-Mr. BIRRELL
answered: It is the intention of the Government to introduce legisla
tion to amendthe Irish Poor-laws,but I cannot hold out any hopethat
an opportunity will arise during the current session.

WEDNESDAY, FEB. 5TH.
A Tuberculosis Prevention Bill for Ireland.

Mr. AUGUSTINE RochE asked the Chief Secretary to the Lord
Lieutenant of Ireland whether, in view of the unanimous expression
of public opinion all over Ireland during the past six months on the
urgent necessityof taking steps to check the ravagesof consumption
in Ireland, any action would betaken this sessionto amend the law in
conformity with the views expressedat the meetings.-Mr. BIRRELL
replied: It is intended to introduce a Bill on the subject referred to in
the question. The Bill, which has been drafted, is entitled “The
Tuberculosis Prevention (Ireland) Bill, 1908.” I hope it will passinto
law during the presentsession.

3ppointmtnís,

Successful applicants for Vacancies,Secretaries of Public Institutions,
and others possessinginformation suitable for this column, are
tnvited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

BAILEY, T. RIDLEY, M.D. Edin., has been appointed School Medical
Officer under the Bilston Education Committee.

BIRD, W. E. F., M.R.C.S., L.R.C.P. Lond., hasbeen appointedMedical
Officer to the York Post Office.

CHARLEs, HERBERT, M.R.C.S., L.R.C.P. Lond., has been appointed
Anaesthetistto the Paddington Green Children's Hospital.

CoLLIER, JAMES, M.D., F.R.C.P. Lond., has been appointed Physician
in Charge of Wards to St. George'sHospital.

EDINGTON, G. H., M.D. Edin., F.F.P.S. Glasg., has been appointed
Assistant to the Professor of Clinical Surgery, University of
Glasgow.Jan: RoBERT, M.D. Edin., M.R.C.S.# F.F.P.S. Glasg.,
F.R.S.E., has beenappointed External Examiner in Obstetrics to
the Victoria University. Manchester.

MAYNARD, EDw1N, F.R.C.S. Eng., L.R.C.P., D.P.H. Lond, has been
appointedSenior House Surgeonat the Bristol General Hospital.

MUDGE, ZACHARY BELLING, L.R.C.P. Lond., M.R.C.S., has been ap
inted Medical Officer of Health for the Hayle (Cornwall) Urban
istrict Council.

NAYLoR, RUPERT GEORGE ST. JoHN, F.R.C.S. Edin., has been ap
ointed Public Vaccinator for the South-Eastern District of
ictoria, Australia.

SLEEMAN, JAMES HENRY, M.B., Ch.B. Melb., has been appointed
Public Vaccinator for the South-Western District of Victoria,
Australia.

STEVENsoN,THOMAS HENRY CRAIG, M.D., B.S. Lond., L.R.C.P. Lond.,
M.R.C.S., D.P.H. Cantab., has been appointed Chief Medical
Inspector of Schools by the SomersetCounty Council.

THoMAS, FRANK LFSLIE, M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond.,
has been appointed pro tem.District Medical Officerby the Barn
staple Boardof Guardians.

1jatamtits.

For further information regarding each vacancy referenceshould be
made to the advertisement(see Index).

ABERTILLERY URBAN DISTRICT Council. EDUCATIONCoMMITTEE.—
Doctor (female). Salary at rateof £150,rising to £200per annum.

ACTONURBAN DISTRICT EDUCATION CoMMITTEE.–Medical Inspector
of Schools (female). Salary £200per annum.

BANGoR, CARNARvonshiRE AND ANGLESEY INFIRMARY.—House Sur
geon. Salary £80per annum, with board, lodging, and washing.

BATH., Royal MiNERAL WATER, HospitAL.-Resident Medical Officer.
Salary £100per annum, with lodging, board,and laundry.

t

*

.
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BATH, RoyAL UNITED HospitAL.—House Physician, also House
Surgeon. Salaries £80 per annum, with board, lodging, and
washing.

BIRKENHEAD BOROUGHHospiTAL.-Senior Resident House Surgeon.
Salary £100and fees. Also Junior Resident House Surgeon. Salary
£80and fees.

BRIGHTON,Count Y BOROUGHof.-Medical Officer of Health.
per annum.

BRIGHTON,SUSSEx County Hosp1TAL.—House Physician, unmarried.
Salary £70per annum, with board,residence,and laundry.

BRIGHTONTHROAT AND EAR HospiTAL, Church-street, Queen's-road.
-Non-resident House Surgeon for six months, renewable. Salary
at rate of £75 per annum.

BRISTOL RoyAL HospiTAL FoR SICK CHILDREN ANDWomEN.—House
Surgeon. Salary £80 per annum, with board, rooms, and
attendance.

BRISTOL RoyAL INFIRMARY.-Obstetric Officer.
Also Junior House Surgeon for six months. Salary at rate of £50
per annum. Also Casualty Officerfor six months. Salary at rate
of £50per annum. All with board,lodging, and washing.

*CARMARTHEN,JOINT Counties LUNATIC Asylum.–Second Assistant
Medical Officer. Salary £160,increasing to £180per annum, with
board, lodging, washing. and attendance.

CoLCHESTER, Essex AND ColchESTER GENERAL HospitaL.—House
Physician. Salary £80 per annum, with board, residence, and
washing.

DUDLEY, GUEST HospITAL.—Assistant House Surgeon. Salary £60
per annum, with residence,board,and washing,

GROCERS COMPANY'SSCHOLARSHIPS-Two Scholarships for original
researchin Sanitary Science, value £300a year each,with allow
ance to meetthe costof apparatusand other expenses.

INGHAM INFIRMARY AND SouTH SHIELDS AND WESTOE DISPENSARY.—
Junior House Surgeon. Salary £90 per annum, with residence,
board, and washing.

KING EDWARD VII. SANATORIUM. Midhurst, Sussex.—Junior
Assistant Medical Officer, unmarried. Salary £100 per annum,
with board, lodging, and attendance.

KING's College HospiTAL.—Assistant Physician.
LEICESTER INFIRMARY.—Assistant House Physician, for six months.
S
h
at rate of £50 per annum, with board, lodging, and

washing.
LINDSEY COUNTYCOUNCIL, Lincolnshire.-Medical Officer of Health
and Medical Inspector of School Children. Salary £400per annum,
rising to £500,with expenses.

LONDONTEMPERANCE HosPITAL.-Medical Registrar and Surgical
Registrar. Salaries 40£ per annum. Also Pathologist andBacteriologist. Salary guineas per annum. Also Anaesthetist.
Salary 20 guineas per Also Radiographer.
10guineas perannum.

Salary

Salary£75per annum.

annuin. Salary

MAILSTONE, KENT COUNTY ASYLUM.—Fourth Assistant Medical£ unmarried. Salary £175per annum, with quarters,attendance,&c.
MANCHESTER,ANCOATSHospITAL.-Resident House Surgeon. Salary
£100,with board, residence,&c.

METROPOLITAN HospITAL, Kingsland-road, N.E.-Resident Anaes
thetist. Salary at rate of £40per annum.

MULLINGAR DISTRICT LUNATIC ASYLUM.-Resident Junior Assistant
Medical Officer. Salary £100a year, all found.

NATIONAL HospiTAL FoR THE PARALYse:D AND EPILEPTIC, Albany
Memorial, Queen-square, Bloomsbury.—Assistant Pathologist.
Salary 50guineas per annum.

NoRFolk County CouncIL.-Medical Officer of Health. Salary £500
per annum, rising to £650.

NoRTH-EASTERN HospiTAL FOR CHILDREN, Hackney-road, Bethnal
Green, E.-Resident Medical Officer. Salary £100perannum, with
board, residence,and washing.

NoTTINGHAM CITY ASYLUM.–Second Assistant Medical Officer. Salary
£150per annum, with board,apartments, &c.

NoTTINGHAMSHIRE EDUCATIONCoMMITTEE.–School Medical Officer.
Salary £300per annum. and travelling expenses.

Roy AL NAVY. MEDICAL DEPARTMENT.—Examinationfor not lessthan
15Commissions.

ST. PETER's HospiTAL FOR STONE,
Garden,W.C.-Junior House Surgeon for six months.
rate of £50a year, with board, lodging, and washing.

SHEFFIELD RoyAL HospitAL.—Honorary Assistant Surgeon.
WARRINGTON INFIRMARY AND DISPENSARY.—House Surgeon, un
married. Salary £80 perannum, with residenceand board.

$irths,#artists, m #tat's,
BIRTHS.

ANDERSON.—At Newholme, Pitlochry, on the 2nd inst., the wife of
John Anderson, M.B., C.M. Edin., of a daughter.

CURTIs.-On Jan. 31st,at Alton House, Redhill, the wife of Frederick
Curtis, F.R.C.S. Eng., &c., of a son.

MARRIAGE.
TAYLOR-RoPARTS.-On Jan. 30th, at St. John the Baptist Church,
Fladbury, Stuart Hopcraft Stanley Taylor, B.A. Cantab., M.B.,
Ch.B. Edin, of Lacock,Wilts, to Hilda Mary Fanny, third surviving
daughter of the late Arthur Frederick Robartsand Fanny Robarts,
of Craycombe Pershore, Worces ershire.

DEA 1:H.S.
ALLINGHAM:-On Feb.4th, at Kingsdene, Worthing, William Alling
ham, F.R.C.S., aged78.

HARRIs.–On Feb. 3rd, at St. John's Wood-road, N.W., Benjamin
* Harris, M.R.C.S.# L.S.A. Lond., aged 70years.PETTIGREw. - On Jan. 30th, at The Swallowgate, St. Andrews, James
Bell Pettigrew, M.D., LL.D., F.R.S., F.R.C.P., Chandos Professor
of Medicine aud Anatomy in the University of St. Andrews.

N.B.—A fee of 58.48chargedfor the insertion of Noticesof Births,
Marriages, and Deaths.

&C., Henrietta-street, Covent
Salary at

$nits, $ort Commtats, an $nstutts
in Corrtsyumitmts.

MEDICAL CERTIFICATES FOR GOVERNMENT SCHOOL
CHILDREN.

A CORRESPONDENTasks us the oft-repeated question as to how a
medical man giving a medical certificate to an educationalauthority
for the absenceof a child from schoolshould be paid if the parents
are too poor to pay. We have not seen the report of the case in
question but we believe the position of affairs to be this. The
London County Council has been charged by the Government with
the duty of providing education for children and of seeing that
they attend school. If the children do not attend school the
London County Council has the right to summon the parentsof such
children and of demanding that they should give a reasonable
excuse for their children not having been to school. A medical
certificate properly signed by a registered medical man is, we
believe,accepted as a reasonable excuse but the London County
Council has no legal power to demand a medical certificate. It
can only be demanded by the magistrate before whom the parents
have to appear. The London County Council, we believe, has no
power to pay medical men fees for certifying that the absenceof a
child is due to illness, and in fact the forms of certificate by the old
London School Board had a notice distinctly printed upon them that
the school board was not responsible for the fee. As the State
requires the County Council to seethat the children attend school it
would seem to be only fair that the State should also reimburse
medical men for certifying that children areunable to attend, but at
present this is not the case.

HOSPITAL REFORM.
To the Editor of THE LANCET.

SIR,-The few suggestions I venture to make might be the means of
drawing out the opinions of other members of the profession as to
much needed hospital reform. 1. All hospitals to be under State
supervision excepting cottage hospitals in small towns supported by
local subscriptions. 2. The staff to be advertised for and selected for
their worth, ability, and experience alone, not chosen by interest,
canvassing, or by purchase, the usual proceedings. 3. No member
of staff to hold more than one hospital appointment—a gross
injustice to others of equal ability who are thus debarred
from obtaining office. 4. The staff to be paid by the State, the
fees from students going to help such payment. 5. No out
patients to be treated without letter from one of their local medical
men stating they are unableto pay a doctor. 6. Each memberof staff
to hold office for ten years only and (in any case) to be compulsorily
retired at the age of 60 years. These suggestions may lead to
far better being proposed, and certainly it appears high time
something should be done to alter the plan of assessment
of each hospital's claim on the King's Fund so as to improve
on the usual one-viz., bulk of patients attended to-naturally
making the staff of each hospital anxious for crowded attend
ance (numbers of whom can afford to pay cost of coming from
a distancebut prefer to savethe money-by paying no doctor'sfee
for admission to football-match, music-hall, or perhaps a drunken
debauch). I am, Sir, yours faithfully,
Feb. 4th, 1908. A FORMER HOSPITAL PHYSICIAN.

A WARNING.
To the Editor of THE LANCET.

SIR,-I am informed that a young man, pretending to be a son of
mine, is going about asking for pecuniary assistance. This person is
an impostor and I shall beglad to hear that he is in custody.

I am, Sir, yours faithfully,
Upper Brook-street, W., Feb. 4th, 1908. F. H. CHAMPNEYs.

THE MUFFIN-MAN.
So far as the streets of London are concernedwhich are inhabited by
the morewell-to-do class of citizen, the itinerant muffin-man's bell
is lessoften heard than formerly, and probablywe may regard the
saleof muffins and crumpets from a tray carried on the vendor'shead
as a “disappearing industry.” Its survival is not likely to be fostered
by a recent prosecution at the Marylebone police court of a muffin
man for ringing his bell, although he was not fined by Mr. Plowden
but wasallowed to go upon payment of the costs,a sum of 2s. only.
The magistrate informed the defendant that he wasprosecutedunder
an Act of Parliament passed 60 or 70 years ago which provides a
penalty for the use of any noisy instrument for the purpose o
selling anything. It may also be observedthat the man in question
appears to have been made the subject of legal proceedingsby the
police not on account of their solicitude for the nerves of the
ordinary citizen but because he was rousing some police officers
who were asleep after night duty. Protest has frequently
been made in THE LANCET against the annoyance and even
injury to health caused by street noises in a vast city
like London where the majority of the inhabitants are workers,
and it is a matter for observation that the police should have
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allowed the muffin-bell to become a familiar, but umnecessary,
form of nuisance,only to take stepsagainst it upon its disturbing the
slumbers of membersof “the force.” Nevertheless, if we are to
witness the total disappearanceof the muffin-man asa result of his
being unable to advertise his waresin the acceptedmannerof doing
so wemaytemper our sympathy with the individual by the reflection
that he distributed articles of diet of doubtful origin in a manner
which few could regardasdesirable. His tray often coveredwith a
piece of baize of a hue suggestive of long service in the murky
atmosphere of the London streets has not been an ideal means of
conveyance from a sanitary point of view, nor has his personal
cleanlinessbeenalways abovecriticism.

A MEDICAL correspondent writes under the signature “Phenad”:
“Can anyone give me information as to any localised poisonous
possibilities from a leech-bite,as distinct from an infection of the
wound left by the bite?”---
P. A. F.—We have read most of the stories before. These people
thrive on contradiction, while nothing minimises the mischief of
their action somuch as never to mention them.

CoMMUNICATIONSnot noticed in our present issuewill receiveattention
in our next.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (10th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M )

, Soho-square

2 P.M.), City8: ic (4 P.M.), Gt. Northern Central (2.30P.M.),
ndon (2:30P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.),# (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),t. Mark's (2.30P.M.).
TUESDAY (11th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (230 P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

#

P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
NESDAY (12th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2£ London (2 P.M.), King's oll(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National '' ic (10 A.M.), St. Peter's (2 P.M.), Samaritan(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.),Metropolitan (2.30P.M.), London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30P.M.).
THURSDAY (13th).–St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.), Middlesex
(1.30P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (230 P.M.), London_Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30P.M.). Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street(230P.M ). Tottenham (Gynaecological.2.30P.M.)

FRIDAY (14th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.),Middlesex (1.30P.M.),Charin
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.), St. Mary's

(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30A.M.), Samaritan (930 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.). Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 P.M.), St.
Peter's (2 P.M.).

SATURDAY (15th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15#haring Cross (2 P.M.), St. George's (1 '', St. Mary's (10A.M.),
Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street(9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

1
0 A.M.), the Royal Westminster hthalmic (1.30 P.M.), and the

est

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20,Hanover-square,W.
Tur:-(surgical Section). 5.30 P.M., Mr. A

.

H. Tubby: Coxa
alga

THURSDAY.—(Obstetrical and GynaecologicalSection). 7.45P.M.,
The President, Dr. Macnaughton-Jones, Dr. E

. Holland, and
Dr. A. Routh : Specimens. Dr. R

.

Andrews and Dr. D
.

Maxwell; A Case of Difficult Labour, with Remarks on the
Specimen o

f

the Frozen Section o
f

the Uterus. Dr. M. Randall :

An Ovarion Dermoidwith SecondaryCysts connectedwith the
Omentum, with Pathological Report and Remarks by Mr.
T. W. P. Lawrence.

FRIDAY.—(Clinical Section). 8.30 P.M., Dr. L. Guthrie and Mr. S
.

Mayou Mr. J. P. Roughton, Dr. H. French, Mr. R. J. Godlee,
Dr. S

. Taylor, Dr. A
. Latham, and Dr. F. P
.

Weber: Exhibition
of Cases. Dr F. G. Batten and Dr. J. G. Forbes: Note on a

Case o
f

Gaertner Infection in an Infant. The patientswill be
in attendanceat 8 P.M.

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish
square,
MoNDAY.–8.30 P.M., Clinical Evening. Mr. G. Watson, Dr. E

.

Wynter, Dr. M. Dockrell, Dr. R
. Hutchison, Dr. W. H
. Willcox,

Dr. de H. Hall, Dr. A. Morison, Dr. C. Wall, and others: Cases.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM,
11,Chandos-street,Cavendish-square,W.
THURSDAY.—8 P.M., Clinical Evening. Mr. L. Paton. Mr. J. S.

Hosford, Dr. F. W. Edridge-Green, Mr. J. H. Fisher, and
others: Cases and Demonstrations. 9 P.M., Discussion of the
Cases.

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical
College, Millbank, S.W.
THURSDAY.–8.30 P.M., Dr. Pembrey: The Physiological Principles

o
f Physical Training.

MEDICO LEGAL SOCIETY, 22,Albemarle-street,W.
TUESDAY.–8.15 P.M., Narration o

f

Cases and Exhibits o
f

Medico
Legal Interest. Dr. L. Freyberger: An Analysis o

f

74Cases o
f

Sudden Death while under the Influence of an Anaesthetic.

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne"
street, Edgware road,W.
THURSDAY.–8.30 P.M., Mr. M. Smith : The Diagnosis and Treat
ment o

f

Abdominal Injuries. Dr. C. Jones: The Treatment o
f

Bronchial Asthma by Inoculation with a Bacterial Vaccine.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF SURGEONS OF ENGLAND.
MoNDAY.–5 P.M., Mr. S

.

G. Shattock: Ovarian Teratomata.
WEDNESDAY.–5 P.M., Dr. J. W. H. Eyre; The Importance (Sur
gically) o

f

the PyogeneticActivities o
f Diplococcus Pneumoniae.

FRIDAY.–5 P.M., Mr. L. S. Dudgeon: Infection of the Urinary
Tract due to Bacillus Coli.

(Erasmus Wilson Lectures.)
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MonDAY.–4 P.M., Dr. A. Whitfield: Clinique (Skin). 5.15 P.M.,
Lecture:-Dr. P
.

Stewart: Thalamic Hemiplegia.
TUESDAY.–4 P.M., Dr. A. Morison : Clinique (Medical). 5.15 P.M.,
Dr. M. Dobbie: Swedish Medical Gymnastics, their Application

#

the Treatment o
f

Diseases o
f

the Circulatory and Respiratory
ystems.

WEDNESDAY.–4 P.M., Mr. H. L. Barnard : Clinique (Surgical).
5.15 P.M., Lecture :-Mr. R

.

H. J. Swan : Carcinoma of the
Breast, its Early Recognition and Treatment.

THURSDAY.–4 P.M., Clinique (Surgical). 5.15P.M., Lecture :-Dr.

J. E. Squire : Pneumothorax.
FRInAY.–4 P.M., Dr. StClair Thomson: Clinique (Throat).

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,
road, W.
Monday.—12 noon: Lecture:—Dr. Low . Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn : Diseases

o
f

the Eye. 2.30 P.M., Operations. 5 P.M., Lecture :-Dr.
Davis: Clinical.

TUESDAY.–10 A.M., Dr. Moullin; Gynaecological Operations.
12noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of

the Throat, Nose, and Ear. 2.30P.M.,Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture:-Dr. Moullin: Gynaeco
logical Cases.

WEDNESDAY. – 10 A.M., Dr. Ball: Diseases of the Throat, Nose, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. X Rays. Dr. Scott: Diseases of the Eye.
2.30P.M., Operations. 5 P.M., Lecture:-Mr. Pardoe: Cystitis.

THURSDAY.—12noon, Lecture:-Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations. 5 P.M., ture :
Mr. Baldwin: Practical Surgery.

FRIDAY.–10 A.M., Dr. M. Moullin ; Gynaecological Operations.

2 P.M., Medical and Surgical Clinics. X Rays. r. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 3 P.M., Lecture —Dr.

R
.

Jones: Types o
f Insanity (at the London County Asylum,

Claybury, Woodford Bridge, Essex).
SATURDAY.-10 A.M., Dr. Ball: Diseases o

f

the Throat. Nose, and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics, X Rays. Dr. Scott: Diseases of the Eye.
2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o
f

Wales'sGeneral Hospital,Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical
Evans). 2.30P.M., Medical Qut-patient (Dr. T

.

R
. Whipham);

Throat, Nose, and Ear. (Mr. H
.

W. Carson); X Ray (Dr. A. H.
Out-patient (Mr. H.

entral London Ophthalmic Hospitals operationsareperformeddaily. Pirie). 4.30P.M., Medical In-patient (Dr. A
. J. Whiting).
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TUESDAY.—Clinique:—10.30 A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:#" Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.es).

WEDNRSDAY.—Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:—Medical Out-patient (Dr. Whiting); Surgical Out# (Mr. Carson); Ray (Dr. Pirie). 3 P.M., Medical
-patient (Dr. G. P. Chappel). 4.30 P.M., Throat Operations
(Mr. Carson).

FRIDAY.-10 A.M., Clinique:—Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie). 4.30P.M., Demonstration:
Mr. R. P. Brooks: SelectedEye Cases.

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MONDAY.–2.15 P.M., Sir Dyce Duckworth: Medicine. 2.30 P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear and Throat. Out-patient Demonstra
tions —10A.M., Surgical andMedical. 12noon, Ear and Throat.

TUESDAY.–2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:–
10A.M., Surgical andMedical. 12noon, Skin.

WEDNESDAY.–2.15 P.M., ..
.
F. Taylor: Medicine. , 2.30P.M.,

Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
tient Demonstrations:–10 A.M., Surgical and Medical,

l, A.M., Eye. 3.30 P.M., Special Lecture.-Mr. Cargill: The
Diagnosis o

f

Errors o
f

Refraction.
THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30 P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:—
10 A.M., Surgical and Medical 1

2 noon, Ear and Throat.
2.15 P.M., Special Lecture :-Dr. Rankin: Neurasthenia, its
Etiology and Treatment.

FRIDAY. – 2.15 P.M., Dr. R
.

Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery.

£nstrations—to
A.M., Surgical and Medical.

Im.
SATURDAY.—2.30P.M., Operations. Out-patient Demonstrations:—

1
0 A.M., Surgical and Medical. 1
1 A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MONDAY.–9 A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.–2.30 P.M., In-patients - Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WFDNES1)AY.–2.30 P.M., In-patients—Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations (Mr. Stabb).

THURSDAY.-2.30 P.M., In-patients—Medical (Dr. Morison).*: P.M., Decture:—Mr. G. B. M. White: Urethraltricture.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square, Bloomsbury, W.C.
TUE8DAY.—3.30P.M., Lecture :—Sir W. Gowers: Clinical.
FRIDAY.–3.30 P.M., Lecture:—Dr. Batten: Hereditary Ataxy.

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.-6 P.M., Lecture:—Dr. M. Dockrell ; Treatment (Con
stitutional and Local in all its Forms).

CHARING CROSS HOSPITAL.
THURSDAY.–3 P.M., Demonstration :-Dr. Galloway and Dr.
MacLeod : Diseases o

f

the Skin. 4 P.M., Demonstration:
Mr. Boyd: Surgical. (Post-Graduate Course).

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.
WEDNESDAY.-4 P.M. Lecture:-Dr. Habershon: Cases from the
Wards.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Mr. Corner: Injuries and Diseases
of the Epiphyses.

ROYAL INSTITUTION OF GREAT BRITAIN,
Piccadilly, W
TUESDAY.-3 P.M., Prof. W. Stirling : Membranes—their Structure,
Uses, and Products.

12 noon,

Albemarle-street,

EDITORIAL NOTICES.

IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should

b
e given to this notice.

It is especially requested that early intelligence of local events
having a medical interest, o

r

nºnich it is desirable to bring
under the notice o
f

the profession, may b
e

sent direct to

this office.
Lectures, original articles, and reports should b
e

written o
n

one side o
f

the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE

Out-patient

AUTHOR, AND IF
BE WRITTEN
FICATION.

Letters, whether intended for insertion o
r for private informa

tion, must be authenticated b
y

the names and addresses o
f

their nriters—not necessarily for publication.
We cannot prescribe o

r

recommend practitioners.
Local papers containing reports or news paragraphs should b

e

marked and addressed “To the Sub-Edwor.”
Letters relating to the publication, sale and advertising
departments o

f

THE LANCET should b
e

addressed “To the
Manager.”
We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.

THE INDEX TO THE LANCET.
THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue o

f

Dec. 28th, were given in

THE LANCET o
f

Jan. 4th, 1908.

POSSIBLE OF THE ARTICLE, SHOULD
ON THE BLOCKS TO FACILITATE IDENTI

VOLUMES AND CASES.

WoLUMES for the second half o
f

the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors o

f

THE LANCET at

their Offices, 423, Strand, London, W.C., are dealt with by
them ? Subscriptions paid to London o

r

to local newsagents
(with none o

f

whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

THE LANCET Offices.
Subscribers, by sending their subscriptions direct to

THE LANCET Offices, will insure regularity in the despatch

o
f

their Journals and an earlier delivery than the majority

o
f Agents are able to effect.

THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails

to all parts of the world.
The rates o

f subscriptions, post free,
THE LANCET Offices or from Agents, are:—
FoR THE UNITED#. To THE COLONIESAND£either fromOne Year .. 6 One Year ... ... . 14 8

Six Months ... ... ..
.

0 16 3 Six Months ... 0 17 4

Three Months ... ... 0 8 2 Three Months 0 8 8£ (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should be made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors o

f

THE LANCET have for many years paid, and continue to pay,
the whole o

f

the heavy cost o
f postage on overweight foreign

issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.
The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICES, 423, STRAND,
LONDON, ENGLAND.

During the week marked copies of the following newspapers
have been received:—Edinburgh Evening News, Morning Post,
Daily Chronicle, Daily News, Manchester Lispatch, Northern Whig,
Bournemouth Echo, WestminsterGazette,Cork Examiner, Lymington
Chronicle, Poole Herald, Coventry Times. The Tribune, Daily
Graphic, Liverpool Cowrier, Manchester Courier, Daily Express,
Birmingham Post, déc.



478 THE LANCET,] [FEB. 8, 1908.ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED.

Communications, Letters, &c., have been
received from—

A.—Acton Urban District Council,
Clerk to the; Ancoats Hospital,
Manchester, Secretary of; Dr.
F. H. Alderson, Bournemouth;
Anglo-American Pharmaceutical
Co., Croydon.
B.–Sir John W. Byers, Belfast;
Bath Royal United Hospital,
Secretary of; Messrs. ale,# I'£ ''risto yal Infirmary, Secre
tary of: Mr. F. D. Byrne, Lond.;
Miss C. S. Bremner, Lond.;
Mr. J. C. H. Beaumont, Ply.
mouth; Mr. Frank Birch, Lond.;
Dr. Alexander Brown, Lond.;
Dr. G. F. Blacker, Lond.;
Mr. J. L. Baskin, Salisbury;
Messrs. S. W. Bush and Son,
Bath : Mr. J. Bell, Hong-Kong;
Dr. W. Bulloch, Lond.: Bayer
Co., Lond.: Messrs. S. W. Bush
and Son, Bath; Mr. F. Burgis,
Buenos Aires; British Medical
Benevolent Fund, Lond., Hon.
Secretary of.
C.-Dr. Harry Campbell, Lond.;
Mr. J. T. Clapham, Felixstowe;
Messrs. Cassell and Co., Lond.;
Messrs. E. Cook and Co., Lond.;
Messrs. A. H. Cox and Co.,
Brighton; Dr. James Corns,
Oldham; Clerical, Medical, and
General Life AssuranceSociety,
Lond.; Mr. A. Clarke, Tempo;
Dr. J. Collins, New York; Mr.
J. M. Carvell, Lond.; Dr. George
Carpenter, Lond.; Dr. Edmund
Cautley, Lond.
D.—Dr. W. G. Dickinson, Lond.;
Mr. A. J. Davy, Lond.: Dr.
Andrew Duncan, Lond.; Mr. H.
Dawson, Peterborough.
B-East Sussex County Asylum,
Hellingly, Clerk to the ; Edin
burgh Life AssuranceCo., Edin

Leeds Corporation, Clerk to the ;
Dr. . . Lane, Weymouth;
Lindsey County Council, Lin.
coln, Clerk of; Leeds and West
Riding Medico - Chirurgical
Society, Senior Secretarv of;
Dr. H. G. Lawrence, Lond.;
Leicester Infirmary, Secretary
of; Mr. A. K. Lamport, Lond.
M.–Dr. J. S. Manson, Oldham;
Miss Lesbia Mordaunt, Erith;
Mr. R. Mosse, Zürich; Maltine
Manufacturin Co., Lond.;
Mullingar istrict Asylum,
Clerk to the: M., Brighton;
Mr. L. L.Mackay, Pitlochry;
McGill University, Montreal,
Bursar of; Dr. A. Morison.
Lond.: Mr. David Mason, Lond.;
Dr. G. W. F. Macnaughton,
Lond.: Dr. J. Miller, Glasgow;
Mr. C. Mansell Moullin, Lond.;
Messrs. C. Mitchell and Co.,
Lond.
N.-Dr. G. W. Nicholson, Lond.;
Nottingham County Asylum,
Medical Superintendent of;
Messrs.J. Nisbet and Co., Lond.;
Norfolk News Co., Lond.; New
South Wales, Agent-General for,
Lond.; Mr. J. C. Needes, Lond.;
Mr. H. Needes,Lond.
P.—Dr. W. T. Prout, Liverpool;
Professor F. Purpura, Pavia;
Mr P. C. Pearce, Leicester;
Messrs. Peacock and Hadley,
Lond.; Mr. J. Potter, Oldham.
Q.-Queensland, Agent - General
for, Lond.
R.—Dr. Nathan Raw, Liverpool;
Dr. H. D. Rolleston, Lond.;
Royal College of Surgeons of
England, Lond., Secretary of;
Mr. R. P. Rowlands, Loud.; Pro
fessor R. W. Reid, Aberdeen;
Royal Society of Arts, Lond.,burgh.

F.–Fairplay, Lurgan;
Flood and Sons, Lond.
G.-Mr. H. H. Gottstein, Lond.;
Mr. W. H. Godden, Folkestone;
Dr. H. M. W. Gray, Aberdeen;
Dr. Harold Goodman, Hems
worth; Sir W. R. Gowers, Lond.;
Mr. W. M. Griffiths, Carmarthen;
Messrs.W. Grant and Son, Duff
town; Guest Hospital, Dudley,
Secre of; Miss A. Green
halgh, Exmouth.
H.-Mr. F. H. Humphris, Lond.;
Dr. H. Handford, Nottingham;
Mr. J. Holmes, Turvey; Messrs.
HaasensteinandVogler,Cologne;
Dr. E. C. Hort, Lond.; Dr.
W. E. A. Heilborn, Bradford:
Mr. T. Hamer, Llandrindod
Wells; Dr. F. W. Hewitt, Lond.;
Hospital for Sick Children,
Lond., Secretary of.
I.-Messrs. Ingram and Royle,
Lond.: Ingham Infirmary, South
Shields, Secretary of ; Income
Tax Adjustment Agency, Lond.,
Secretaryof.
J.-Mr. G. M. Jones, Alton; Mr.
W. Jones, Liverpool; J. K. F
K.—Dr. James Kirkland, Lond.;
Dr. C. F. Knight, Edinburgh;
Kent County Asylum, Maid
stone, Clerk to the ; Messrs.
Koidzumi and Co., Kyoto,
Japan; Messrs. R. A. Knight
and Co., Lond.; Dr. W. E. de

Messrs.

K. Lewis, Lond.;

Secretary of ; “Rossi,” Ltd.,
Lond.; Royal Society of London,
Librarian of; Royal Society of
Medicine, Lond., Secretary of;

#: Reynolds and Branson,eds.
B.—Mr. S. G. Shattock, Lond.;
Dr. Julius Springer, Berlin; Mr.
R. Atkinson Stoney, Dublin;
Dr. G. H. Simmonds, Chicago;
Society for the Propagation of
the Gospel in Foreign Parts,
Lond.; Mr. N. Usher Somers,
West Bromwich; Messrs. Siebe,
Gorman and Sons, Lond.;
Dr. C. G. Seligmann, Colombo;
Messrs. John Swain and Son,
Lond.; Dr. Walter Smith, Lond.;
St. John's Hospital for Diseases
of the Skin, Lond, Secretary
Superintendent of: Society of
Engineers, Lond., Secretary of;
Messrs. Spottiswoode, Dixon,
and Hunting, Lond. SheffieldRoyal Hospital, Secretary of;
Messrs. Southall, Birmingham;
Messrs.Smith and Hardy, Lond.;
South Wales Argus, Newport,
Manager of; Seltzogene Patent
ChargesCo., St. Helen's; Dr. S.
Sunderland, Lond.; Scholastic,
Clerical, &c., Association, Lond;
Dr. John Lindsay Steven, Glas
ow; Star Engineering Co.,
olverhampton; Messrs. Smith,
Elder, and Co. Lond.
T.—Mr. J. C. Thomson, Edin
burgh; Messrs.Tozer, Kemsley,
and Fisher, Lond.

V.—Mrs. Verini, Billericay; Vic
toria,A#e: for, Lond.W.–Dr. F. Wallace, Lond.;
Mr. John Wise, Liverpool;
Westminster, Medical Officer of
Health of; W. S. H.; Messrs.
Wright, Dyer, and Daykin,
Redditch; Warrington Infirmary,

Letters, each with

A.—Dr. J. Adam, West Malling;
Messrs. Aked and Aked, Lond.;
Mr. C. Adams, Elgin; Dr. T. M.
Allison, Newcastle- on - Tyne;
Dr. W. S. Anderson, Chapel-
en-le-Frith; Mr. A. Anderson,
Rosewood, Queensland; Messrs.
Allen, and Hanburys, Lond.;
Apollinaris Co., Lond.
B.–Dr. M. C. Ballabene, Berlin;
Mr. D. W. Bishop, Zeerust;
Mr. H. J. van Broekhuizen,
Kuils River; Captain J. H.
Burgess, I M.S., Malakand;
Blaenavon Workmen's Doctor's
Fund, Blaenavon, Secretary of;
Mr. N. Basak, Drug, India;
Dr. D. H. Baria, Dhrangadhra,
India; Dr. D. Bower, Bedford;
Dr. H. J. D. Birkett, Southsea;
Mr. R. H. Beazley,Wallington;
Messrs. Bates,£ and Co.,Lond.; BirminghamCity Asylum,
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ON

O V A. R. I A N T E R A TOMATA.
Delivered before the Royal College of Surgeons of England on

Feb. 10th, 1908,

BY SAMUEL GEORGE SHATTOCK, F.R.C.S.,
PATHOLOGICALCURATOROF THE COLLEGEMUSEUM.

[MR. SHATTock commenced by describing an embryoma
projecting into an ovarian cyst in which the indications of
a second foetus were unusually evident. The embryoma con
sisted of a trunk furnished with two lower limbs and a
peritoneal cavity containing a blind coil of intestine. The
skeleton comprised a short rudimentary spinal column with
a pelvic girdle, and in each of the lower limbs there was a
long osseous element filled with fatty marrow. Between the
limbs were two distinct labia bounding a blind depression,
and behind these a perineal raphé. The embryoma, except
on the soles of the feet, was covered with short fine hair, but
over the pubes there was a well-pronounced tuft of long
pubic hair. The wall of the cyst into which the embryoma
projected was smooth and devoid of hair or epidermal lining.
He continued –1
The growth of pubic hair is a subject of no little interest in
this remarkable specimen. It must be taken as marking the
advent of puberty. As the presence of sexual glands in
the embryoma itself may be excluded (for there is nothing
but a coil of intestine in the peritoneal cavity), the
explanation of its puberty must be sought in a maternal
influence, or more definitely in the action of an internal
secretion produced by the sexual glands of the autosite; the
autosite and the embryoma will have acquired the cutaneous
marks of puberty simultaneously. It is

,

in fact, a natural
experiment which successfully carries out one devised and
attempted by Dr. C

.

G
.

Seligmann and myself. Our experi
ment consisted in grafting together by the legs a castrated
cockerel (after its recovery) and an intact cockerel o

f

the
same age and kind. Although the operation was itself
successful, one o

f

the grafted birds, in each o
f

the four cases

in which it was carried out, died within a few days without
obvious cause. The object o

f

the experiment was to see
whether the castrated bird would, as it matured, put on the
plumage and comb o

f

the cock from the access o
f

blood to it

from the intact bird. In the ovarian embryoma the experi
ment has been accomplished. The trunk o

f

the embryoma
being without heart and independent circulation has been
supplied with blood from the side o

f

the autosite and with.
the result that the overgrowth o

f

hair which marks the
advent o

f puberty has actually been brought about.
[Mr. Shattock, next demonstrated a series o

f

ovarian
teratomata, showing the progressive disappearance o

f

limbs
from an amorphous trunk, the true nature o

f

which latter
appeared from the presence o

f
a rudimentary intestine, o
r (as

he had demonstrated in three cases) from the presence o
f
a

central nervous system. He continued:—]
The presence o

f

teeth necessarily shows the tera
tomatous character o

f

the cyst in which they occur; but

in the case of other ovarian teratomata, even those of a well
pronounced kind, teeth are wanting. These differences we
must attribute to differences in the developmental arrest
which involves now one part and now another o

f

the em
bryoma. There are acormous (or trunkless) and acephalous (or
headless) embryomata, a

s

there are trunkless and headless
acardiac homologous twins. In regard to the displacement
or lateral dislocation o

f dentigerous and other bone, and the
utter absence in most cases o

f any structure morphologically
like a cranium, one must not overlook the mechanical action

o
f

the enlarging cyst and the pressure o
f

its contents in

exaggerating what are, probably, also original defects o
f

formation. The striking length o
f

the hair in certain
ovarian cysts, again, can hardly be explained, except by
regarding such hair a

s growing from a cutaneous area
answering to the scalp, and this view is strengthened when
the hair arises in the neighbourhood o
f
a dentigerous

process o
f

bone. The hair in one College specimen (Mr. J.

Bland-Sutton's) is 20 inches in length. Here, a
s in

other cases, the mass o
f hair is confined to an elevation
covered with true skin—i.e., to the proper teratoma. But
the view that such dentigerous bones represent the cephalic
No. 4407.

T
end o

f

an embryo is definitely proved b
y

the presence o
f

central nervous tissue in connexion with them. So long ago

a
s

1853 Henry Gray described a
n

ovarian cyst containing a

tooth and hair, and projecting into this cyst was an
eminence about the size o

f
a walnut, situated near the den

tigerous bone referred to ; the wall o
f

this eminence was
delicate, its inner surface was highly vascular, and the
contents consisted o

f
a soft white substance, the surface o
f

which was perfectly smooth and presented all the characters

o
f

brain. On microscopical examination it was found to
consist entirely o

f

the ordinary elements o
f

nervous matter,
being composed o

f
a very large number o
f

varicose nerve
tubules o

f varying size intermixed with the “elementary
components o

f grey matter—viz, nuclei and nucleated
vesicles containing granules.”
[Mr. Shattock also demonstrated the presence o

f

a

stomodaeum with two lips and a
n appendage containing

elastic cartilage and representing a rudimentary pinna a
t

the same end o
f

an elongated ovarian teratoma. He con
tinued:—]
The astonishing excess o

f teeth, in rare cases met with in a

teratomatous cyst, is perhaps explained by the occurrence o
f

twin o
r triple teratomata in a single cyst. Or, it may be

that the excess is brought about by an abnormal extension

o
f

the epithelial surface corresponding with that o
f

the gum
during the early enlargement o

f

the cyst, so that the dental
germs are increased in number and give rise to a

s many
teeth or ill-deformed denticles. For even if we allow
that two complete sets o

f teeth, a first and second, have
been produced, the total (20 + 32) would not equal the
numbers which have been encountered, which may be over
100. One must not, o

f course, fall into the error o
f

reckon
ing multiple dentigerous cysts in the same ovary as a single
“dermoid,” and must also recognise the possibility o

f

such
coming to communicate through their partitions so a

s to
produce a single multilocular cavity.
Not one o

f
the least strange things in connexion with

ovarian teratomata is that though themselves so abnormal
they may nevertheless b

e

the seats o
f

disease. Setting aside
the different degrees o

f aplasia and hypoplasia which, ipso
facto, they illustrate, or the misdevelopment o

f particular
teeth, o

r

the presence o
f
odontomata upon their fangs, we

must look upon the relative amount o
f

fat as in some cases
quite reaching the proportion o

f

disease. It is not simply
subcutaneous fat duly proportionate to the skin over it

,

but

it may constitute the bulk of the embryoma, the amount of
bone and other structures being relatively insignificant as in

the case described in the present communication, o
r in

others already referred to from the College Museum (Nos.
4511, 4511A, 4526E). The morbid condition, in short, is that

o
f lipomatosis, o
r
a generalised abnormal formation o
f fat, as
distinguished from a local tumour o
r lipoma. For it must
be borne in mind that the presence o
f any fat in the ovary
itself is something altogether a

s

abnormal a
s it is in the
testicle and that the fat o

f

the embryoma appertains entirely

to the latter. I am not aware of a fatty tumour ever having
been observed in the ovary. In the testicle I have examined
one only, and this in the horse; and so far as my knowledge
goes it is unique.
But that hydromyelus should occur is still more strange.
Yet it is shown in three of the teratomata already described,
from Specimen No. 2371 in St. Thomas's Hospital Museum.
In one of these the tubular hydromyelic sac is lined with
columnar epithelium and the halves o

f

the spinal cord lie one
on either side o

f it
,

the whole being invested with a

separable membrano-cutaneous covering o
r body-wall. As

there is no spinal column we cannot speak, o
f course, o
f a

spina bifida. The largest example o
f

this morbid condition

o
f

the embryoma is contained within an ovarian cyst in the
opposite ovary o

f

the same patient. It consists of a double
sac, the portions o

f which, each about three and a half
inches in length, lie side by side, and communicate by a

small aperture half surrounded by a process o
f

bone. From
the inner aspect o

f

the sac a delicate continuous membrane
can be raised ; there is no trace o

f

further structure. Yet
that this bilocular sac is an embryoma dilated into a great
cyst by hydromyelic and hydrocephalic distension is clear

if it be compared with that first referred to in which the
halves o

f
a spinal cord lie on the sides o
f

the sac ; and by
the circumstance that the sac itself is furnished with a

delicate, separable lining representing the meninges o
f

the
dilated central nervous system, and an outer membranous.
body-wall.
We may, indeed, classify the last as a new form o

f cyst and

G
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add it to the heterogeneous category of such without violence,
for it is as simple in structure, though not in its origin, as a
cyst, say, of the urachus. It is a cyst produced from an
embryo and I venture to name it an embryonal cyst. And
such teratoma may become the seats of malignant disease.
We may be sure that the localised epithelioma or squamous
celled carcinoma encountered at times in an ovarian
cyst has arisen in the cutaneous covering of a teratoma.
But more frequently the tumour arising from the teratoma
is of a mixed kind; all the histological elements of the
teratoma, seeing that they are all embryonic residua, may
partake in the abnormal overgrowth and the resulting
tumour may be simple, or malignant producing metastasis.
Mr. H. T. Hicks and Mr. J. H. Targett have published
two cases of malignant embryoma of the ovary, one of
the patients being but six years of age. And a case of
yet younger age is recounted by Mr. L. S. Dudgeon, where a
huge tumour of this kind filled the abdomen of a child under
four years of age. In some of the similar cases reported
cerebral tissue has been found in the tumour.
To return now to the theories which have at different
times been advanced in explanation of the so-called ovarian
dermoid. One, which has been long held, is that such
cysts result from an impregnation which has been relatively
abortive and incomplete in result. As a sufficient refutation of
this view it can be pointed out that these cysts may be met
with in the unmarried and in children, and this objection
has not yet been met. We often find it recorded that a
patient from whom such a teratomatous cyst was taken was
unmarried. Yet such a history of itself is scientifically
inconclusive in this regard. And then we come across one of
those decisive but simple observations of Hunter, which
forces us to believe that he saw its importance for the
simple reason that he made it

.

In the case of the Hunterian
specimen (No. 4508 in the College Museum) we find it

recorded that the hymen was intact. The cyst was taken
from a woman, aged 1

8 years, and from its otherwise smooth
interior there projects an embryoma covered with piliferous
skin and bearing a tooth. And a

s regards the presence o
f

such cysts in children, No. 4514 is a thin-walled ovarian cyst
bearing a small piliferous teratoma, which contains cartilage,
the parts being removed from a girl, aged eight years. It is

clear, moreover, that in the case of the teratomatous o
r

so-called dermoid cyst o
f

the testicle the theory o
f
a post

natal impregnation is reduced to an absurdity. The view
usually adopted in regard to the ovarian teratoma is that the
latter is due to the impaction o

f
a second individual which

has started on its development synchronously with its host
but which has subsequently failed in its progress.
The chief argument against the theory o

f
a twin impac

tion in explanation o
f

the ovarian embryoma is the sheer
commonness o

f

the latter; partly this and partly the
difficulty o

f understanding why such an impaction should

so regularly take place into the substance o
f

the
ovary and why, being so common in the ovary, it should
be o

f

such excessive rarity in the testicle, seeing that
these organs occupy the same primitive position and are, in

fact, a
t

first indistinguishable from one another. The occur
rence, again, o

f
a teratomatous cyst in each ovary adds to

the difficulty o
f accepting this explanation. This bilateralism

is, indeed, very far from rare. The presence o
f

two or even
three teratomatous cysts in the same ovary accentuates the
difficulty, for it would involve the impaction o

f

a
s many

embryoes.

A further difficulty in regard to the theory o
f impaction

arises from the discrepancies referable to the colour o
f

the
hair in such cysts. In multiple teratomatous cysts o

f

the
same ovary the hair may be o

f

different colour. In bilateral
dermoids, too, the hair may be o

f

different colours; it has
been found dark in one cyst and light in the other. The
colour o

f

the hair in the dermoid again may b
e markedly

different from that o
f

the patient. In the case described in

the present communication the hair o
f

the teratoma, which
consists o

f
a tuft growing from the pubes, the parasite being

acephalous and devoid o
f teeth, is o
f

the palest flaxen, whilst
that o

f

the patient is o
f
a well-pronounced o
r

medium brown,
although, a

s is so regularly the case, it had darkened since
infancy; it is fair, however, to contrast the two, for the
growth o

f

the pubic hair in the parasite must be regarded a
s

synchronous with the puberty, and not with the infancy, o
f

the patient, A more striking instance of this difference is

afforded by a specimen in which the cyst is filled with a mass

o
f

shed hair, the colour o
f

which is flaxen o
r light yellow;
hair o
f

similar colour grows from the teratoma : the hair o
f

the patient and that o
f

her husband are o
f
a full black.

Such facts go towards showing, in the first place, that the
piliferous skin o

f

the “ovarian dermoid” has not the same
histological origin a

s

the skin o
f

the patient, i.e., that its
pertaining epidermis is not a portion o

f

the general and
primitive epiblast. In the second place, they go towards
showing that the embryoma is not an impacted homologous
twin. For such twins (which arise from a single ovum, are
formed on a single blastodermic vesicle, and inclosed within a

single amniotic sac) are not only o
f

the same sex, but so alike

in detail as to be with difficulty o
r

not a
t all distinguishable.

This, too, is true o
f

double monsters, which have the same
kind o

f origin as homologous twins, from the misdevelopment

o
f

which they arise. For the colour o
f

the hair is
,
I find,

invariably the same upon the two heads. Were the ovarian
embryoma due to the impaction o

f
a homologous twin its

hair should be o
f

the same colour a
s

that o
f

the patient; and

in the case o
f multiple embryomata it should, moreover, be

of the same colour in all.
The foregoing considerations lead me to propose a theory
which may explain both the frequency o

f

the ovarian
embryomatous cyst and its particular location, a theory,
moreover, with which the occurrence o

f embryomatous cysts in

the testicle is not incompatible and which a
t

the same time

is in harmony with their rarity. This theory is
,

that the
ovarian teratoma results from the fertilisation of one of the
primordial ova in the ovary o

f

the embryo, so that the
embryo gives rise to a second imperfect individual whose
origin is, therefore, not synchronous with but o

f

later date
than itself. It is the formation of one embryo within another,
and the name I venture to suggest for the theory is that o

f

epi-embryogenesis.
With respect to the access o

f spermatozoa to the primitive
ova, it is not necessary to suppose that a second penetration

o
f

the developing ovum takes place. It is well known that
more than a single spermatozoon may perforate the investing
membrane o

f
the ovum. It becomes thus quite conceivable

that surplus spermatozoa may remain about the segmenting
mass o

r morula, may become engaged between its com
ponent cells, and in this way be actually ready in the
blastoderm to fertilise the primordial ova which are
developed so soon after its lamination and the cleavage o

f

the mesoblast which results in the formation of the
body-cavity. The longevity o

f spermatozoa when under
conditions not adverse to their life is a subject upon which
little is known. Somewhat to the point, however, is the
fact, well known to poultry breeders, that after a single
impregnation the hen o

f

the turkey will lay her whole brood
—that is

,

will lay the entire succession o
f

fertile eggs, about

1
2 in number, which makes the brood, one egg being laid

about every other day and the whole process extending over

a period o
f

about four weeks. Mr. W. B
. Tegetmeier has

told me that he knew of one instance in the common fowl

in which fertile eggs were laid and hatched six weeks after
the access of the male bird.
Not only does this theory o
f

an epifecundation o
f

primordialova in the ovary o
f

the embryo explain the frequency
and particular location o
f embryomatous cysts o
f

the ovary,
but it explains the multiplicity o

f

such cysts in the same
ovary and their occurrence in both the ovaries o

f

the same
patient. The theory, again, will account for the difference

in colour o
f

the hair in multiple teratomatous cysts, or o
f

the
teratomata in cysts o

f opposite ovaries. For such differences
become examples only o

f

the differences in colour so fre
quently seen in children born o

f

the same parents, o
r still

more closely in heterologous twins whose hair may be o
f

different colour. Nor does the difference in colour between
the hair o

f

the embryoma and that o
f

the patient offer any
difficulty. The patient is, whilst yet an embryo, the
mother of the teratoma ; the father o

f

the teratoma is

the father o
f

the patient. The colour o
f

the hair o
f

the
embryoma need not therefore resemble that o

f

the patient,
the mother; it might resemble that of the father, or it might
not resemble either, but that o

f
a more remote ancestor.

Amongst zoologists three methods o
f embryogenesis are

recognised in addition to the common one in which the
ovum, previously and independently matured b

y

the ex
trusion o

f

its polar globules, is fertilised by a spermatozoon.

1
. Shock-fertilisation : this involves the preliminary inde

pendent maturation o
f

the ovum, but the incentive to the
subsequent division o

f

the latter and the development o
f

the
embryo is mechanical. The ova o

f

the star-fish, a
s is now

universally known, can b
e fertilised by means o
f “soda

water” added to the sea-water o
f

the aquarium, o
r by mere

shaking. 2
. Parthenogenesis, which takes place in many o
f

the insecta (particularly the bee), involves a maturation o
f
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the ovum, but not a proper fertilisation, the embryogenesis
being started by the return, or want of extrusion, of the
secondpolar globule which acts in place of the male element.
3. Sporogeny: here the embryo develops from the ovum
without any preliminary maturation of the latter and apart
from fertilisation. This phenomenon has been observed in
the jelly-fish.
The theory of epi-embryogenesis in connexion with ovarian
embryomata involves (as would also that of parthenogenesis)
a premature preliminary “maturation” of the ovum, seeing
that the process of fertilisation would take place in the
embryo itself. The phenomenon of parthenogenesis, however,
is limited to forms so far below mammals that it is difficult
to think it obtains with such great frequency in the human
subject as the common occurrence of ovarian teratomata
would necessitate. Still more inapplicable is the pheno
menonof sporogeny, the only one which does not involve a
histological maturation of the ovum, when the extreme
lowness of the forms in which it occurs is considered.
Let me, in conclusion, take up the difficulty presented by
the occurrence of similar embryomatous cysts in the testicle.
How is the extremely rare occurrence of such cysts to be
accounted for on the theory advanced? In the embryonic
sexual gland the proper reproductive cells are at first
undifferentiated from one another. These cells become in
the female the ova and in the male the spermatogenic
elements of the testicle. The occurrence of embryomatous
cysts of the testicle, then, would involve on the theory of
epi-embryogenesis a hermaphrodite condition of the gland
in which the cyst is formed, and the intra-embryonic fertilisa
tion of one of the ova. True it is that in the human subject
the condition of glandular hermaphroditism is but rarely
observed, but still more rare is the teratomatous cyst of the
testicle. The rarity of the one accords with the rarity of the
other. Yet on any of the other theories advanced such cysts
should be as frequent in the testicle as they are in the ovary.

3 #ttfurt
THE TREATMENT OF TUBERCULOSIS BY
DIFFERENT KINDS ()F TUBERCULIN.

Delivered at the Medical Graduates' College and Polyclinic,
London, on Nov. 12th, 1907,

By NATHAN RAW, M.D., M.R.C.P. LoND.,
F.R.S. EDIN.,

PHYSICIAN TO THE MILL RoAD INFIRMARY, LIVERPool, ; MEMBER or
THE INTERNATIONALCOMMITTEE FOR THE PREVENTION

OF CONSUMPTION,ETC.

GENTLEMEN, -The treatment of phthisis pulmonalis and
other forms of tuberculosis is of such intense urgency and
importance that any method based on scientific investigation
ought to be thoroughly tested with a view to diminish the
awful mortality in this country from tuberculosis. I have
been greatly disappointed in the treatment of phthisis by
Koch's tuberculin R., but in the treatment of surgical tuber
culosis, such as tuberculous peritonitis, meningitis, bone and
joint disease, enlarged glands and lupus, the results with
tuberculin R. (Koch) have been most excellent, and I have
at present a great many cases under treatment in hospital
by this tuberculin as supplied by the Clinical Research
Association.
I have recently had prepared from my own cultures of
bovine tubercle a tuberculin for use in phthisis pulmonalis
with, so far, encouraging results. A perusal of my paper in
the April, 1907, number of Tuberculosis (Berlin) will explain
the reason why tuberculin from bovine sources should be
used for phthisis, whilst Koch's tuberculin R., which is pre
pared from human tubercle bacilli, should be used for the
other forms of tuberculosis. The general results and im
pressions of that work are given here, but in the limited space
at my disposal it is impossible to do more than touch
generally on a few of the more important points investigated
during this research.
Following the lines of my original paper of 1903, I have no
reason to modify the view then set forth—namely: “That
human and bovine bacilli are divisible into two distinct

types of a common species: (1) typus humanus; and
(2) typus bovinus.” . Another fact of the most profound
importance in studying this problem is that for centuries
man has been accustomed to feed upon cattle and their
products-milk, butter, cheese, &c.—and in this way the
human body has become tolerant to bovine tubercle bacilli.
Whilst I firmly believe that human and bovine bacilli are
different types of parasites, yet I am convinced that bovine
bacilli are freely communicable to humans and are the cause
of a large amount of tuberculosis in children. I believe that
man is attacked by two distinct varieties of tubercle, one
conveyed by infection from one person to another, the other
by receiving into the body bovine bacilli from infected food.
In other words, the human body is susceptible to both forms
of tubercle. The difficult problem to determine now is what
particular lesions in the human body are produced by each
variety of tubercle.
To sum up my own views on the distribution of tubercle in
the human body, I would say, speaking provisionally and
without any final evidence of proof, that (1) tubercle bacilli
of the typus humanus produce phthisis pulmonalis, ulceration
of the intestines, and tuberculous laryngitis; and (2) tubercle
bacilli of the typus bovinus produce tuberculous peritonitis,
tuberculosis of the lymphatic glands, tuberculous joints,
meningitis (probably), and lupus. I am of opinion, also,
that acute miliary tuberculosis is of bovine origin.
Working on the hypothesis that the human body is
attacked by two varieties of tubercle which may be present
in the body at the same time and which, generally speaking,
are antagonistic to each other, I have devoted my attention
within the last few months to the preparation of tuberculins
for the treatment of these different lesions. After a fairly
complete experience I have come to the conclusion that
Koch's tuberculin R. has little or no healing effect in
phthisis pulmonalis, and when we remember that it is
manufactured from human tubercle, if my theory is correct
it is exactly what we would expect. Consequently I
have had prepared from one of my own pure cultures
from bovine sources a special tuberculin for the treatment
of phthisis pulmonalis. The tuberculin was made from a
typical culture of “perlsucht” and was very carefully
sterilised and standardised. Several guinea-pigs were in
oculated but without any bad effect. Working on these lines
I am at present treating over 70 cases of surgical or bovine
tuberculosis in the wards of Mill Road infirmary with Koch's
tuberculin R., commencing with very small doses and slowly
increasing up to a maximum dose of one-hundredth of a milli
gramme. The results, without any accessory treatment, have
been beyond all my anticipation. Enlarged glands, joints,
and lupus have been immensely improved, whilst discharging
sinuses have cleared up and in two cases the symptoms of
tuberculous meningitis associated with tuberculous peri
tonitis entirely disappeared. The full results of this large
number of cases treated by tuberculin will be published in
due course. On the other hand, I have treated 16 cases
of early phthisis, four of which were associated with
haemoptysis and all of which showed tubercle bacilli in
the sputum, with distinctive physical signs at one apex,
with the tuberculin prepared from a pure culture of bovine
tubercle (kindly supplied to me by Professor Calmette
of Lille). These cases are still under treatment, but up
to the present many of them have shown marked improve
ment, with total disappearance of physical signs. It is
too soon yet to speak of the final results of treatment, but I
hope to publish them after one year. My tuberculin should
only be used in early cases and, if possible, in conjunction
with open-air or sanatorium treatment. The directions and
dosage issued by the Clinical Research Association should
be strictly adhered to if good results are to be obtained.
With a view to produce immunity against human tubercle
in children, especially in those who have been exposed to
infection from a consumptive father or mother, I have lately
been working with the serum of tuberculous cattle. I have
purchased several dairy cows suffering from tuberculosis of
the udder and have obtained, with the kind coöperation of
Professor H. E. Annett, a large amount of the serum of these
cows. This serum has been very carefully sterilised and
injected into guinea-pigs without any ill-effects. I believe
that the serum of a cow which has suffered from bovine
tuberculosis will confer such immunity when injected into a
child as will suffice to protect him against an attack of human
tuberculosis. Considering the large number of children who
are attacked by phthisis pulmonalis as the direct result of
contact with a consumptive parent a protective serum would
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be an immense step in the direction of stamping out con
sumption. In any case, the serum is quite harmless and will
only be used with the full consent of those parents whose
children have been exposed to infection.

METHOD OF TREATMENT.

It is preferable (though not necessary) that the patient
should stay in bed a few days before and after the first
injection. The temperature and pulse should be noted every
four hours before treatment and if not above 100°F. at any
time the first injection of 0 : 0001 milligramme may be
given under the skin with, of course, the strictest aseptic
precautions. The temperature and pulse should be taken
every two hours afterwards for 24 hours and then every four
hours for 48 hours more. If any reaction is going to
take place the temperature will rise up to 100° or 101°
within the first 12 hours or even later; but expe
rience has shown that if the injections are commenced
with such a small dose and slowly and gradually in
creased no reactions follow and beyond an occasional
slight headache or feeling of sickness no disagreeable
symptoms are observed. In fact, many patients visit the
consulting-room for their injections every week and continue
their ordinary duties in the interval without any personal
inconvenience. The second injection of 0.0002 milligramme
is given after an interval of one week, provided no reaction
has followed the first injection, in which case the first
injection is repeated and then doses (in milligrammes) in the
following order: 0 0004, 0' 0005, 0 001, 0:002, 0.0025,
0.003, 0.004, 0' 005, 0.0075, and 0.01 (maximum dose),
making in all 12 injections. If the patient requires further
injections the last injection of 0.01 milligramme is repeated
for a few more doses but that dose is never exceeded. After
the first two or three injections the patients feel better, the
temperature drops to normal, the appetite is improved, and
there is a feeling of general improvement. Not even the
slightest bad effect has been observed from the injections,
but of course great care must be exercised in the technique
and a careful watch must be kept on the doings of the patient
during the course.
Many of us had experience of the tuberculin introduced
to the profession by Professor Koch 16 years ago. It was
used in a great many cases of phthisis and other forms of
tuberculosis without discrimination, but it was soon found
that the most marked effects of the tuberculin were produced
by injecting it in cases of lupus. I well remember, after
obtaining it with great difficulty, injecting several cases of
lupus. The reaction was terrific, and from notes of one of
my cases 1 find that the temperature ran up to 105°, the
ulse 140, whilst the inflammatory reaction on the lupus
itself was most intense. The patient complained of a hot,
parched, burning sensation all over his body—in fact, felt he
was going to die. In the course of five days he developed
acute tuberculous meningitis and died within a week.
Although I had no other fatal cases yet in most of them the
reaction was acute and in some alarming. In four cases of
phthisis in which I used it the patients were made rapidly
worse; in fact, the effects were so serious that the remedy
was very quickly dropped by the profession. We now
know that the only fault of the tuberculin was its
dosage. It was a powerful remedy and too large a dose
was administered without the slightest scientific knowledge
as to its action. At the present time the effects of tuberculin
are produced by the administration of minute doses with
careful observation as to the effects of each dose. The
tuberculin is slowly increased in strength, thus gradually
immunising the patient to it until by degrees a maximum
dose of 18oth part of a milligramme is administered.
In the year 1897 on the introduction of Koch's new tuber
culin, or tuberculin R., I made a series of observations on 18
cases of phthisis and recorded the results in THE LANCET at
that time. The dosage commenced with ro'soth milligramme
and was slowly raised to 1 milligramme as a maximum
dose. Even that dosage was found to be too high and I
think the present method is scientifically correct. The
results of that series of cases were not encouraging. In only
one case of phthisis could we see any definite improvement.
The remaining 17 cases were not in any way improved but
they were certainly not in the slightest degree damaged by its
use. Since then I have used Koch's tuberculin R. in a large
number of cases of phthisis, and I came to the conclusion a
year ago, after a very careful examination of its effects, that
it was not beneficial in phthisis. But the same cannot
be said when we inject Koch's tuberculin into other forms
of tuberculosis. In fact, as I have mentioned before, the

injection of this tuberculin has a most marked and lasting
curative effect, so much so that now it is my routine
practice to give every suitable case of surgical tuberculosis
injections of Koch's tuberculin and also every case of early
phthisis injections of tuberculin prepared from bovine
sources. The results are most encouraging and in some
cases wonderful, and I am convinced that the treatment of
the future of tuberculosis in all its forms will be by the
physician rather than by the surgeon.
I now proceed to relate the particular cases in which
tuberculin has been used, and although it is impossible to
enter into details in this short paper yet I will endeavour as
far as possible to classify the different groups of cases with
their results.

PHTHISIS PULMONALIS.

At the present time there are 16 cases of phthisis
pulmonalis under treatment by injections of bovine tuber
culin. They are all adults, nine women and seven men, and
in each case the disease is in the first stage according to the
classification of Turban—that is

,

involving one lobe o
f

one
lung, or both apices limited to above the clavicle and spine

o
f

the scapula. In ten o
f

the cases tubercle bacilli were
found ; in the other six cases no expectoration could be
obtained.

The following is a brief account o
f

the 1
6 cases:—

CASE 1.-Male, aged 23 years. History o
f haemoptysis six months

ago; constant cough and slight expectoration. Tubercle bacilli
found. He had beensteadily losing weight and has even now a typical
cachexia. Temperature 100°F. a

t night. He has had ten injections o
f

tuberculin, commencing with 0-0001milligramme and rising to 0-01
milligramme. He left the hospital after three months' treatment,
having gained 103pounds and with total disappearance o

f

all physical
signs, cough, and expectoration, and with a normal temperature." He
hassince beenseenon several occasionsand remains well and at work.
He had only early infection o

f

the left apex.
CASE 2.–Male, aged 3

1 years. Early phthisis with consolidation o
f

right apex. Tubercle bacilli found in sputum ; , profuse night
sweats and loss o

f

flesh for five months. The usual injections were
commencedfour months ago with the result that steady improvement
has followed. Physical signs have practically disappeared and the
man is feeling very much better.

It is, of course, too early yet to give a final verdict, but in

this particular case the tuberculin has had a marked effect.
CASE 3.–Female, aged 3

1 years, with marked physical signs o
f

tuberculosis a
t

both apices. She is o
f

rather frail and delicate consti
tution but there is no family history o

f

tubercle. She had tried sana
torium treatment for two months but had to give it up on account of

it not agreeing with her—in fact, she lost weight whilst in the sana
torium. Injections were started in July last and she has altogether
had 1

4 injections a
t

intervals o
f

one week. Her cough has entirely
disappeared, expectoration is almost nil, temperature is normal, and
shehasgained 20pounds.
CASE 4.-Male, aged 1

7 years, with active tubercle o
f

the left upper
lobe. He was losing weight steadily and had a troublesome and con
tinued cough with expectorationwhich contained tubercle bacilli. He
has had nine injections and is steadily progressingtowards recovery.
CASE5.–Male, aged23years, with active phthisis o
f

the right apex,
temperature ranging to 101°F. with persistent cough, especially a
t

night. He had haemoptysissix weeks before treatment. He has had
ten injections o

f tuberculin, has gained 1
7 pounds, and is steadily
improving.
CASE 6.–Female, aged 29 years, with fairly extensive pulmonary
tuberculosis and laryngitis. The cough and dyspnoea were very
urgent. There was considerableulceration o

f

the larynx and shehad
reat distress and pain in swallowing, especiallyhot liquids. Although

# was not a casethat onewould select for treatment yet it was thought
that something ought to b

e

done to relieve the distressing laryngeal
symptoms. She had altogether seven injections o

f

tuberculin but I
regret to say without any good effect whatever, so that they were dis
continued. She died two months afterwards and a

t

the necropsy there.
wasconsiderabledestruction o

f

both lungs, with seriousinvolvement o
f

the larynx and extensivesecondary ulceration o
f

the intestines, a con
dition that I invariably find where the larynx is much involved. This
casestrongly'' the view which I hold—namely, that tuberculincan only b

e

useful in a localised infection o
f

tuberculosis. In other
cases it has no immunising effects whatever, and I am rather inclined

to believe, although I am not certain, that it may intensify the
tuberculous process.
CASE7.—Female, aged 1

9 years, with early phthisis a
t

the left apex.
She was very thin on admission and had beensteadily going down-hill
for the last 1

2

months. Cough troublesome; expectoration profuse in

the morning. Under tuberculin, she improved rapidly, and in 13
weeks she gained 24 pounds and left the hospital apparently, quite:
well. Tubercle bacilli were never found in her expectoration, although
the physical signs o

f phthisis werequite pronounced.
CASE 8.–Female, aged 2

6 years, a nurse, contracted phthisis
probably from her husband,who died from it

.

She had well-marked
signs o

f

tubercle over the whole o
f

the left lobe in front and behind,
constant cough and expectoration, progressive loss o

f weight and pro
fuse night sweats. Tubercle bacilli were found in her expectoration
and she readily consented to inoculation. After 1

3 injections, she
made a complete recovery. '' signs were greatly diminished,although there was still some diminished resonance over the affected
lung; tubercle bacilli disappeared from her sputum, her cough and
night sweatsentirely disappeared,and she gained 2

8 pounds in weight

This I consider one of the most successful cases of the
series.

CAsK 9-Female, aged 26 years, with marked phthisis at the left
apex. She had beenlosing ground for the last 1

2 months, with cough,
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-expectoration, and night sweats. She made application for admission
to a sanatorium but wasdeclined on the ground that her casewas not
sufficiently early. She has up to the present time had six injections of
tuberculin. Her cough has practically gone, physical signs much less
active, and she has gained nearly a stone in weight.

The case is still under treatment and I feel no doubt that
she will eventually make a complete recovery.
CASE 10.-Man, aged 40 years, in Stage 1 of the disease. Tubercle
bacilli found. Has had 11injections and is steadily gaining weight.
CASE ll.—Male, aged 50 years. Phthisis involving both apices,£ signs most marked behind. He has a very distressing cough;had two attacks of haemoptysis. Under tuberculin he has madea
little improvement but he does not seem to possessmuch natural
resisting power so that it is rather difficult to produce immunity.
Although the patient is a little better I am not satisfied
that he is making any great headway and I rather think of
discontinuing the treatment.
CASE 12.–Male, aged 31 years, with active tubercle at the right
apex. Had a severehaemoptysistwo months agowhen he lost a large
quantity of blood. Tubercle bacilli are present and it looked as if he
was going to develop acute tuberculosis of both lungs. Things,
however, settled down after two weeks'rest and tuberculin was com
menced. From the very first injection he commencedto improve, his
appetite returned, the cough became less, expectoration not tinged
with blood and diminished, night sweats disappeared,and he gained
over 18pounds in weight. At the end of 12 injections he was trans
ferred to our sanatorium where his recoverywas completedand he left
that institution two months agowith his diseasecompletely arrested.

I examined this patient a few days ago and found him con
tinuing his work with no symptoms at all to cause him any
inconvenience. He has still retained all his weight and
there are no tubercle bacilli found in the sputum.

CASE 13.-Male, aged37years, with tuberculosis of both apiceswith
old pleurisy at the right base. He had been losing weight for two
ears and has not been able to follow his employment for that time.
e came into hospital for the purpose of having injections and has
progressed extremely well after ten injections of tuberculin. He has
greatly improved, hasgained weight, and cough hasdisappeared.

The case is still under treatment and although I do not
hope for cure yet there is certainly great improvement.

CASE 14.-Male, aged 36 years. Tuberculosis at right apex, erratic
temperature, quick pulse, night sweats, and emaciation. He was
treated for one month on ordinary hygienic principles, with complete
rest in the open air—such as we have in Miil Road Infirmary—which
had a good effect. Injections were commenced four months agoand
although he has only had 10yet he appearsto begreatly benefitedand
expresses himself as being quite a different man.

I think in this case the disease will be arrested.
CASE 15:-Female, aged 21 years, two sisters having died from
Phthisis within the last three months. She had only complained for
six,weeks, of cough and expectoration. Temperature was high at
night; pulse 120,with progressive emaciation. Under treatment she
*hasmade wonderful recovery, although no marked improvement was
observed until after the seventh injection. She has now had 13
injections. Her temperature is normal at all times; pulse 90. She
has gained 18pounds in weight and says she is better than she ever
was in her life.

The physical signs in this case were limited to the left
apex but were evidently of an acute and progressing
character. The girl herself had practically no resisting
power, consequently she would have very soon been destroyed
by the tubercle bacilli. This is an example of the excellent
effects of tuberculin.
CASE 16.–Female, ed 19 years, strong, sturdy physique.
Haemoptysis three months ago, temperature raised one degree each
night, and the physical, signs limited to the right apex above the
clavicle; in fact, a typical exampleof Class I. in Turban's classification.
There were no tubercle bacilli found. After 12injections of tuberclin
no signs or symptoms could be detected. She has gained 8 pounds,
cough has disappeared,andshe has left the hospital apparently cured.

From this series of cases of phthisis pulmonalis, the
results of which I will publish in the course of another
12 months, I am convinced beyond any shadow of doubt
that a tuberculin prepared from bovine sources has a most
marked and curative effect in tuberculous affections of the
lung, but my experience teaches me that, first, the patient must
have a certain amount of natural resistance to the organism.
If this is not present at the time of observation endeavours
must be made by feeding and general tonics to raise the
resistance somewhat before the tuberculin treatment is com
menced. If it is found impossible with the aid of pure air,
nutritious food, blood tonics, &c., t , improve the resisting
power I have come to the conclusion that tuberculin itself will
not be of much avail. Secondly, the tuberculous infection must
be limited either to one lobe of a lung or to two small areas of
two lungs. If the disease has progressed to the formation of
cavities and general constitutional in ection, tuberculin has
little or no lasting effects, although it in proves the patient
for a time. Thirdly, the age of the Ha'ient is of great
importance; the younger the patients the more readily do
they respond to tuberculin, and I have found that after

the age of 50 it is very difficult to produce good effects
with it, although it is quite common, of course, to see
patients of that age recover from an early infection of
tubercle of the lungs. Fourthly, if there is any concurrent
disease, such as kidney trouble, tuberculin seems to have
little or no effect.
I intend to continue the treatment for another 100 cases
and I will hope to have the pleasure of reporting to you on a
future occasion on the total results. At present I am quite
certain that every early case of phthisis under suitable con
ditions should be inoculated with bovine tuberculin.

TUBERCULOUS GLANDS.

Twenty-three cases of tuberculous glands of the neck and
other parts of the body have been treated with tuberculin,
with, in many instances, the most extraordinary results.
Several cases of extensive disease, especially when localised
in the neck, have completely recovered. The glands are
noticed first of all to become softer, the peri-adenoid tissue
seems to become more flaccid and less inflammatory, and the
glands themselves rapidly diminish in size to vanishing point.
I have noticed, however, that where there is a tendency to
suppuration the tuberculin has no good effect and there is
nothing for it but either to incise the glands or remove them
altogether. In two instances of inflammatory glands where
suppuration was threatening tuberculin seemed rather to
increase the swelling than diminish it, so that from my
experience of treating glands I would say that tuberculin is
only indicated where the glands are enlarged and not
caseating or suppurating.

LUPUS.
Twenty-four cases of lupus have been treated in the
hospital, and it is here that the very best results of tuber
culin are obtained. All stages of the disease seemed to
respond rapidly to injections, and in all the cases in which I
have used tuberculin, without any other treatment such as
scraping or medication, the ulcerated surface has healed with
a firm cicatrix and in only two instances so far has the
disease recurred.

TUBERCULOUS JOINTS.

Twenty-seven cases of tuberculous joints, mostly of a
chronic or subacute variety, have been inoculated; 15
diseases of the knee, 8 of the hip, and 4 of other joints. The
cases where the best results were obtained were those in
which there was some suppuration or sinus directly leading
down to tuberculous disease. In the great majority of cases
the suppuration ceased first and then the sinus closed. In
cases of pulpy disease of the joints there was in many
instances marked diminution of the size of the joints with
absence of inflammation and more movement. I have not
yet seen any case where fixed or ankylosed joints have been
benefited.

TUBERCULOUS PERITONITIS.

Eight cases of tuberculous peritonitis have been treated;
4 of the plastic or dry variety and 4 associated with fluid in
the abdomen. Every one of the cases has recovered and all
have been discharged well after 12 injections each of tuber
culin. I consider that tuberculin is an absolute specific in
cases of tuberculous peritonitis where the disease is confined
to the abdomen.

TUBERCULOUS MENINGITIS.
This, the most terrible of all diseases that we are called
upon to treat, may possibly be deprived of its terrors by
timely inoculation of tuberculin. Unfortunately, as a rule,
in hospital practice the cases do not come until the disease
is well advanced or where there is some intercurrent
tuberculous lesion. In two cases of apparent tuberculous
meningitis with all the classical signs the symptoms
entirely disappeared after four injections of tuberculin and
both children made rapid recovery. In other two instances
tuberculin had no effect and the children died. Of course, it
is impossible to be sure that the first two cases were of a
tuberculous nature, as tubercle bacilli could not be recovered
by lumbar puncture, but I have no doubt myself that they
Were.

TUBERCULOUS ABSCESSES AND SINUSES.

Eighteen cases were treated. In 13 of them no definite
good results were obtained as they were of a chronic nature,
but in five cases the sinuses closed and the patients soon got
fat and apparently well.
The whole of these 104 cases of surgical tuberculosis have
been, of course, treated by Koch's tuberculin R., which, as
you know, is manufactured from tubercle bacilli obtained
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from human sources and exactly in contra-distinction to the
cases of phthisis which were treated by a bovine tuberculin.
In summing up the treatment of surgical tuberculosis I have
found that if there is any waxy disease present the tuberculin
has no effect, so that it is important to find out before treat
ment is commenced, especially in chronic cases, the con
dition of the liver, spleen, and kidneys. A large number of
similar cases will be placed under treatment during the next
few months and I hope to be able to record similar satisfac
tory results.
I would strongly advocate the treatment to be carried out
by practitioners on their patients in their own homes. If
careful precautions are observed there is no risk or danger
whatever, and, from my experience, the tuberculin is care
fully prepared and standardised by the Clinical Research
Association at a moderate cost.

The following is a summary of the cases treated by Koch's
tuberculin : glands in the neck, 23; lupus of the face, 24;
joints, 27; peritonitis, 8; meningitis, 4; tuberculous sinuses,
18; total 104. Number of cases treated by tuberculin pre
pared from bovine sources: phthisis pulmonalis, 18.

ON A CASE OF ACUTE POLIOMYELITIS
ASSOCIATED WITH A DIPLOCOCCAL
INFECTION OF THE SPINAL SAC.

BY WILLIAM PASTEUR, M.D. LOND., F.R.C.P. LoND.,
PHYSICIAN TO THE MIDDLESEx HOSPITAL;

ALEXANDER G. R. FOULERTON, F.R.C.S. ENG.,
D.P.H. CANTAB.,

LECTURER ON BACTERIOLOGY AND ON PUBLIC HEALTH TO THE
MIDDLESEX HOSPITAL;

AND

HENRY MACCORMAC, M.B., CH.B. EDIN.,
DEMONSTRATORIN THE BACTERIOLOGICALDEPARTMENTOF THE

MIDDLESEX HOSPITAL.

WHILST it has been recognised for many years that an
infective origin is probable for certain nervous affections
which have a paralysis of acute onset as their chief clinical
manifestation, such as acute poliomyelitis, acute disseminated
myelitis, and Landry's paralysis, the evidence indicating the
mode of causation has been hitherto of a circumstantial
rather than a direct nature. In the course of an investiga
tion into the case which we shall now describe we have
obtained, however, further evidence of an important kind,
inasmuch as having identified a micrococcus in the spinal
fluid withdrawn during life from a boy with symptoms of
acute poliomyelitis we have succeeded in producing an
ascending motor paralysis in the rabbit, after a prolonged
period of incubation, by inoculating this fluid into the sub
dural space. On the death of the experimental animal we
have been able to demonstrate in the cerebro-spinal fluid a
micrococcus similar to that seen in the fluid from the human
case; and further, by similarly inoculating another rabbit
with an emulsion of cerebro-spinal substance and fluid from
the first experimental animal we have succeeded in repro
ducing a motor paralysis, again after a somewhat prolonged
period of incubation, and again associated with the presence
of the micrococcus in the spinal fluid. But whilst we have
succeeded thus in obtaining direct evidence of the infective
nature of the illness and of its association with a certain
micro-organism, our evidence is incomplete bacteriologically,
since we failed to obtain the micrococcus in culture on
artificial media, and so are unable to give a complete
description of it

.

THE CLINICAL HISTORY OF THE CASE.

The patient was a slightly built schoolboy, aged 134 years,
and o

f

rather delicate appearance. The history o
f

the onset

o
f

his illness was a
s

follows. He was apparently in his
usual health on Nov. 11th, 1906. On the evening o

f

the
next day h

e complained o
f shooting pains in the thighs and

across the abdomen at about the level of the anterior
superior iliac spines. . He was seriously ill during the night
and the following day with severe abdominal pain and
quiet delirium. On the 13th he was free from delirium and
felt better generally, but during the night he suffered
again from sharp pains in the legs, which were increased b

y

movement. On the morning o
f

the 14th the patient was
unable to leave his bed because o

f
a
n

almost complete loss o
f

power in both legs. By the 16th he had become quite helpless
and, although he could use his arms to some extent, was
unable to move himself in his bed. About this time his
friends noticed that he was unable to cough. He was
admitted into the Middlesex Hospital on the 19th. There
was nothing in either the family history o

r

the previous
personal history o

f

the patient which appeared to have any

direct bearing on his present illness. He was one o
f
a family

o
f

five children; the other four were in good health. The
patient himself was described a

s having been always rather
delicate and nervous ; when younger he had suffered from
scarlet fever, measles, chicken-pox, and whooping-cough,
and when five years old had been treated a

t

the hospital for
rickets and bronchitis. He had had “a fit” on two occa
sions, once a

t

the age o
f

two years and again two years ago;
latterly his general health had been fairly good and there
was no history o

f any special indisposition immediately
preceding the present illness.
On his admission into hospital the patient lay helpless in

his bed. His complexion was somewhat dusky, his voice was
feeble, and there were frequent toneless, non explosive

efforts a
t coughing. The respiration-rate was 40 and the

pulse-rate was 100 and regular. The temperature on
admission was 99°F., but during the first ten days after
admission it ranged between 100° and 103° in consequence

o
f
a broncho-pneumonia which was probably secondary to

collapse o
f

the left lung. The head was drawn somewhat
towards the left side and was moved with difficulty because

o
f

muscular weakness, the patient being unable to lift it

from the pillow. There was no evidence o
f any paralysis o
f

the facial, lingual, or pharyngeal muscles; the movements
o
f

the eyes were not impaired, the pupils were normal in size
and a

s

to movement, and the conjunctival reflex was natural.
Both lower limbs were in a condition o

f complete flaccid
paralysis except for some flickering muscular contractions
which could b

e

seen on attempts to flex o
r

extend
the toes o

f
the right foot. And, except the right peroneal

muscles, which responded feebly to strong galvanic stimula
tion, the paralysed muscles did not react to either faradic or

galvanic currents. The plantar, patellar, and cremasteric
reflexes were not obtainable. Respiration was entirely
thoracic in character; there was no movement o

f

the abdo
minal muscles in respiration, nor was there any visible con
traction o

f

them when the patient attempted to cough o
r

to

lift his head from the pillow. The diaphragm was apparentiy
paralysed completely. The patient was unable to turn to

either side, but could arch his back slightly. The abdominal
and epigastric reflexes were not obtainable. The sphincters
were not apparently impaired. The thoracic movements
were equal on either side but were distinctly deficient. On
auscultation of the front of the chest a fair amount of air
could be heard entering the lungs, but a complete examina
tion of the chest was not made at the time because of the
severe respiratory distress which accompanied the least dis
turbance o

f

the patient. On subsequent examination, how
ever, it was evident that there had been some considerable
collapse o

f

the lungs, and especially on the left side, as a
result o

f paralysis o
f

the diaphragm and intercostals. The
range o

f

movement o
f

the arms was a
s normal, but the

muscular power was notably weak. The extensor muscles
reacted to strong faradic currents, the flexors reacted
normally. Tactile sensibility and sense o

f temperature were
normal everywhere. There were no abnormal sensations nor
was there any exaggerated surface tenderness. The organs

o
f special sense were apparently healthy.

During the first ten days when the patient was under
observation his condition was one of much danger because of

a broncho-pneumonia which was apparently related to the
collapse o

f

the lungs which had followed the paralysis o
f

some o
f

the respiratory muscles. But on Nov. 30th the tem
perature fell suddenly to normal and the patient's general
condition improved quickly thereafter. Some recovery o

f

power in the muscles o
f

the arms, the shoulders, and the
neck was evident early in December, and by the end of the
year the patient had apparently free use o

f

his arms,
could turn readily from side to side in bed, and could raise
himself to a sitting posture. Some further improvement
followed, but when the patient was shown a

t
a meeting o
f

the Clinical Section o
f

the Royal Society o
f

Medicine on
Dec. 13th, 1907, he was still completely crippled so far as

any use o
f his lower limbs was concerned.

The evolution and progress o
f

the symptoms in the case
were in complete accordance with the recognised clinical
features o

f

acute poliomyelitis, and there was little difficulty
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in arriving at the conclusion that the patient was suffering
from one of the less common types of this affection, the
motor nerve-supply of almost the whole muscular system of
the trunk as well as that of the limbs being affected in
greater or less degree.

THE BACTERIOLOGICAL INVESTIGATION.
Four specimens of the patient's cerebro-spinal fluid were
obtained by lumbar puncture on the following dates:
Specimen I. on Nov. 22nd, 1906; Specimen II. on Dec. 14th,
1906; Specimen III. on March 25th, 1907; and Specimen IV.
on April 17th, 1907. The fluid was clear when withdrawn,
but on standing threw down a small greyish sediment which
microscopically consisted of lymphocytes.
Cytological examination of the cerebro-spinal fluid.—The
deposit obtained on centrifugation of the fluid apparently
consisted entirely of mononuclear cells (lymphocytes); no
polymorphonuclear leucocytes were seen. In this respect,
it may be noted, the fluid resembled that obtained by
Geirsvold" from 12 cases occurring during an epidemic of
acute poliomyelitis which happened in Norway in 1905.
Geirsvold found that the deposit from the spinal fluid in his
cases consisted chiefly of mononuclear cells and very rarely
contained any polymorphonuclear leucocytes.
Bacteriological examination of the cerebro-spinal fluid.—A
micrococcus with an obvious arrangement in pairs was reco
gnised in stained preparations of the fluid drawn off by lumbar
puncture on Nov. 22nd and on Dec. 14th, but could not be
found in the specimens of the fluid which were drawn off
on the two later dates. In most of the cover-glass prepara
tions made from the two earlier specimens of fluid a few
widely scattered diplococci could be distinguished un
mistakeably; in one or two observed instances two pairs
were grouped as tetrads. The cocci were of comparatively
large size and in this respect were equally comparable with
micrococcus pneumoniae; there was some indication of a
capsule, but this was not so distinct as it was with the diplo
cocci which were found in the cerebro-spinal fluid of the
experimental rabbits. The diplococci were always found
free in the fluid, no intracellular forms occurred. We were
unable to obtain a culture of this diplococcus on artificial
media; media of every description were inoculated with the
fluid and incubated both aerobically and anaerobically, but
in no instance was growth of any kind obtained.
Animal experiments.—Altogether nine rabbits were inocu
lated with cerebro-spinal fluid obtained from the case, seven
being inoculated intracranially, one intraperitoneally, and
one subcutaneously. Sundry other rabbits were inoculated
intracranially with an emulsion of cerebro-spinal substance
and fluid from certain of the first series of experimental
animals. The intracranial inoculations were carried out by
means of a fine hypodermic syringe through a small trephine
opening in the frontal region; in the case of the first series
of animals a cubic centimetre of cerebro-spinal fluid from the
patient was injected into the subdural space. One animal
(Rabbit 4) died as the direct result of the operation; all the
others apparently recovered quickly and completely from the
immediate effects of the operation. The results of our
experiments were as follows.
jRabbit 1, inoculated from the specimen of spinal fluid
drawn off on Nov. 22nd, was found dead on the twenty second
day afterwards and diplococci similar to those identified in
the patient's fluid were found in it

s spinal sac. This animal
had not been under close observation during the week which
preceded its death and consequently we are unable to say
whether there had been any paralyses.
Two rabbits (Nos. 2 and 3) were inoculated with an emul
sion o

f

the cerebro-spinal substance and fluid o
f

Rabbit 1.

Rabbit 2 died on the eleventh day after the inoculation and
Rabbit 3 was killed under chloroform on the following day.
Both animals were apparently quite well up to the time o

f

death ; no cause for the death o
f

the former could be found,
and the appearances in each after death were quite normal,
nor were any micro-organisms found in the cerebro-spinal sac
of either.
Two rabbits (Nos. 4 and 5

)

were inoculated with the
specimen o

f

fluid drawn o
ff

o
n Dec. 14th. Rabbit 4 died

within 24 hours from an intracranial haemorrhage the result

o
f

the operation. Rabbit 5 remained apparently well for
more than six weeks, but on the fiftieth day after inocula
tion it was noticed that the hind limbs were partially
paralysed. Two days later the hind limbs were completely
paralysed and the fore limbs partially paralysed; the animal

1 Geirsvold: Tidsskrift for den Norske Laegeforening, No. 20, 190

meanwhile had been eating well and, except for the paralysis,
was not obviously ill. Death occurred on the fifty-third day
after the inoculation, and a fair number o

f

diplococci were
found in the animal's cerebro-spinal fluid.
Two rabbits (Nos. 6 and 7

)

were inoculated with an
emulsion o

f

the cerebro-spinal substance and fluid from
Rabbit 5. Of these, Rabbit 6 was killed under chloroform
on the forty-first day after the inoculation, the animal being
then apparently healthy, and no diplococci could be found in

the cerebro-spinal sac. Rabbit 7 was found to have com
plete paralysis o

f

the hind limbs on the forty-seventh day
after the inoculation, followed rapidly by a paralysis o

f

the
fore limbs which was very plainly obvious on the forty-ninth
day. The animal was killed on the fiftieth day after the
inoculation and diplococci were found in the cerebro-spinal
88C.
Rabbits 10 and 11 were inoculated with an emulsion of the
cerebro-spinal fluid and substance from Rabbit 7. One died
on the fourth day after inoculation, but the cause o

f

death
could not be ascertained; the other did not suffer from any
apparent ill-effects and was alive and well four months
afterwards.
Diplococci had been seen in the specimens o

f spinal fluid
from the patient from which these rabbits had been
inoculated, but none were seen in the specimens withdrawn
on March 25th and April 17th, 1907, with which the remaining
animals (Rabbits 8

,

9
,

12, 13, 14, and 15) were inoculated,
and none o

f

these animals suffered apparently from the
inoculation.
In the case of each animal that either died naturally or

was killed under chloroform a careful examination was made
o
f

stained specimens o
f

the cerebro-spinal fluid, the heart
blood and the juice from the spinal cord, the spleen, and
other organs, but in no case were any diplococci found
except in those instances in which we have noted its presence

in the cerebro-spinal fluid. Culture media o
f

the most varied
description were inoculated also from the cerebro-spinal
fluid, the heart blood, and various tissue juices in every case.
But except for occasional growth, which was obviously due

to accidental causes, all the media used remained sterile on
incubation; and, in particular, no growth o

f any kind was
obtained on any o

f

the media inoculated with the cerebro
spinal fluid from Rabbits 1

,

5
,

and 7
,

in which we had been
able on microscopical examination to demonstrate clearly the
presence o

f

the diplococci.
Except in the case o

f

the rabbit which died from an
accident o

f

the inoculation operation, and Rabbits 1
4

and 15,
which died from coccidiosis, no macroscopic morbid change
was found after death—in every case the meningeal mem
branes appeared perfectly natural and healthy, nor was any
excess o

r

other abnormality o
f

the cerebro-spinal fluid
noticed.

Microphotograph showing cocci in cerebro-spinal fluid o
f

Rabbit
No. 1 dying on twenty-secondday after inoculation.

Unfortunately, no adequate histological examination o
f

the
spinal cords o

f

the rabbits was made. Small portions o
f

the
cervical, dorsal, and lumbar cord from Rabbit 7 only were
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examined, but neither any change in the ganglion cells when
stained by Nissl's method nor any perivascular change could
be detected.

The diplococci, alike in the patient's cerebro-spinal fluid
and in that from the rabbits, stained well and deeply with
Loeffler's blue, but we were not able to detect any specimens

of the micro-organisms in films of the fluid which had been
stained by Gram's method, with a counterstain, and so we
are unable to state the reaction of the diplococci in this
respect. In the rabbits' spinal fluid the diplococci were
very sparsely scattered, they were grouped in pairs,
occasionally in tetrads, and in one instance (see Figure) a
chain of four cocci was noticed.
The results of our inoculation experiments may be con
veniently recapitulated in tabular form.

the years 1903, 1904, 1905, and 1906, and have been recorded
by Geirsvold" and by Harbitz and Scheile." Geirsvold,
writing in 1905, states that 437 cases of the disease, with
69 deaths, had occurred in Norway during the year. The
disease was of an epidemic character, spreading from farm
to farm over the whole country. Frequently preceding, some
times coincidently with, a local outbreak of cases of acute
poliomyelitis there were cases of illness of a milder or
abortive character. In these milder cases, in which obvious
illness lasted for from one to four days, the principal
symptoms were those of fever, with rigors, sore throat,
sweating, and sometimes evidence of some meningeal irrita
tion. In this type of case paralyses did not occur as a rule
but Geirsvold notes that in some of them a progressive
paralysis, sometimes terminating fatally, developed after

TABLE OF ANIMAL EXPERIMENTS.

Series I.—Animals inoculated with
cerebro-spinal fluid fromSpecimens of spinal

fluid. patient.

Series II.—Animals inoculated with
an emulsion of the cerebro

| Series III.—Animals inoculated
with an emulsion of cerebro
spinal substance and fluid
from rabbit of Series II.

spinal substance and fluid |
from rabbits of Series I.

Specimen I.
,

drawn off
on Nov. 22nd, 1906.
Contained diplococci.

Rabbit 1.—Intracranial inoculation;
died on twenty-second day after.
wards. Diplococci present in cerebro

Rabbit 2
. – Inoculated on Dec.

from Rabbit, 1 ;

cause of

14th
died on Dec. 25th;

death not ascertainable;

Specimen II.,
off on Dec. 14th, 1906.
Contained diplococci.

drawn

spinal fluid.

Rabbit 4.—Intracranial inoculation ;

died from accident within 24 hours

o
f operation.

Rabbit 5.—Intracranial inoculation;
marked paralysis o

f

hind limbs on
fiftieth day after inoculation; partial
paralysis o

f

forelimbs on fifty-second
day; death on fifty-third day. Diplo

result o
f experiment negative.

Rabbit 3
.– Inoculated on Dec. 14th

from Rabbit l; killed on twenty
sixth day, apparently healthy.

Rabbit 6–Inoculated on Feb. 6th,
1907, from Rabbit 5; killed under
chloroform on forty-first day. Re
sult o

f experiment negative.
Rabbit 7.-Inoculated on Feb. 6th,
1907,from Rabbit 5

;

complete para
lysis o

f hind limbs and partial o
f

fore
limbs on forty-ninth day; killed on

Rabbit 10.-In oculated on
March 27th from Rabbit 7; died
on fourth day after inoculation;
causeof death not ascertainable.
Rabbit l 1,–I no cu lated on
March 27th from Rabbit 7

;

alive
and well four months afterwards.

coccipresent in spinal fluid.

Specimen III., drawn Rabbit 8.—Intracranial inoculation;
off on March 25th, killed on twenty-first day; result o

f

1907. No diplococci experiment negative.
seen in. cover-glass Rabbit 9.—Intracranial inoculation;
preparations. alive and well four months after

wards.

Specimen IV., drawn Rabbit 12.—Intracranial inoculation;
off on April 17th, 1907. died on July 2nd from coccidiosis.
No diplococci seen in Rabbit 13.—Intracranial inoculation;
cover-glass prepara- || alive and well three months after
tions. wards.

| Rabbit 14.—Intraperitoneal inocula

| tion; died on May 9th from cocci
diosis.
Rabbit 15.-Subcutaneous inoculation;
died on July 12thfrom coccidiosis. |

AS TO THE INFECTIVE ORIGIN OF SOME CASES OF ACUTE
POLIOMYELITIS.

Whilst there is, a
s

we said a
t

the commencement, a con
siderable volume of indirect or circumstantial evidence

which indicates a probable infective origin for, a
t any rate,

some cases o
f

acute poliomyelitis, the only reliable direct
evidence as to causation which has been obtained hitherto is

that derived from the work o
f Geirsvold,” to which we will

refer a little later. The indirect evidence as to the causation

o
f

this affection is comprised in records o
f

outbreaks o
f

illness, either limited to a single family o
r o
f widely epidemic

character, in which an acute paralysis, apparently due to

acute poliomyelitis, has been either a prominent primary
feature o

r
a frequent consequence.

As a typical example o
f

what may be termed the family

outbreak we may refer to the instance recorded by one o
f

u
s (W. P.)” in which an entire family o
f

seven children were
attacked by a mild febrile disorder which was followed in

between five and seven days by marked motor paralysis in

three cases, by muscular tremors and temporary strabismus

in another case, and by general muscular tremors in a fifth
case. Other outbreaks of similar character have been re.

corded and most o
f

them are referred to in Dr. Farquhar
Buzzard's Goulstonian lectures for 1907 on Certain Acute

Infective o
r

Toxic Conditions o
f

the Nervous System."
Epidemic outbreaks o
f

a
n illness o
f

which acute polio
myelitis was a prominent feature occurred in Norway during

2 Geirsvold: Ibid.

'W. Pasteur: Transactions

o
f

the Clinical Society o
f London,
Vol. xxx.

* F. Buzzard : THE LANCET,March 16th(p. 705),23rd(p.785),and 30th
(p. 863),1907.

(p. 705) (p. 785),an

fiftieth day.
cerebro-spinalfluid.

|

Diplococci present in

apparent convalescence and after the patient had returned to

work, and comments o
n

the likelihood o
f

the mild antecedent
illness being overlooked in such cases o

f

late paralysis. . In

the course o
f

the epidemic children and adults were attacked
and whilst some types o

f

the disease resembled in their
broad features cases o

f epidemic cerebro-spinal meningitis

caused b
y

diplococcus intracellularis o
f

Weichselbaum a
consideration o

f

the epidemic a
s
a whole leaves n
o

doubt a
s

to the different specific nature o
f

the infection. -

Dealing next with the direct evidence a
s

to the infective
nature o

f

these cases o
f

acute poliomyelitis, one has only to

refer to a recent review by Carl Looft" o
f

the Bacteriology

o
f

Acute Anterior Poliomyelitis to show how contradictory

and generally unsatisfactory most o
f

the evidence which has
hitherto been brought forward has been. Thus, Harbitz
and Bulow-Hansen” have recorded the finding o

f
a diplo

coccus in the spinal fluid o
f
a case o
f

anterior poliomyelitis
examined after death. Schultze" recorded the finding o

f

the meningococcus in a single case, and in a second com
munication 1

0

recorded the finding o
f diplococci in two other

cases, one o
f which, however, appears to have been o
f
a

tuberculous nature. Concetti" has published the results o
f

5 Geirsvold : loc. cit.

6 Harbitz and Scheile: The Journal o
f

the American Medical Asso
ciation, vol.xiix., 1907;also Pathologisch-AnatomischeUntersuchungen
über Akute Poliomyelitis und verwandte Krankheiten von den Epi
demien in Norwegen, 1903–1906.

7 Carl Looft Review o
f Neurology and Psychiatry, 1907.

s Harbitz and Bulow-Hansen: Norsk. Magazin fer Liegevidenskaben,
1898.

9 Schultze: Jahrbuch für Kinderheilkunde, Band iv., 1899.

1
0 Schultze; Ziegler's Beiträge zur Pathologischen Anatomie, Seventh

Supplement, 1907.

P
R

Concetti : Revue Mensuelle desMaladies d
e l'Enfance, 1900.
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the examination of the fluid removed by lumbar puncture in
10 cases of anterior poliomyelitis; nine of the cases were
examined by bacteriological methods, and the pneumococcus
was found in two cases and the meningococcus in a third.
Looft and Dethloft * isolated from the spinal fluid of two
cases an organism which is described as resembling Heubner's
type of meningococcus. And, finally, Engel” obtained
staphylococcus albus on media inoculated with the spinal
fluid of a boy with acute anterior poliomyelitis, disease of
the middle ear, and osteo-myelitis of the clavicle. To these
bacteriological observations mentioned by Looft may be
added the experience of Barnes and Miller" who found
staphylococcus pyogenes citreus and staphylococcus albus in
a case examined after death.
The results of bacteriological work so far are not of any
particular value for the elucidation of the causation of cases
of acute poliomyelitis; in some cases it is highly probable
that the organism obtained on culture media came from
accidental contamination during the bacteriological pro
cedure. In other cases question arises as to clinical diagnosis,
and in no case is any evidence brought forward that the
organism obtained in culture had any causative relationship
to the disease.

The results obtained by Geirsvold, on the other hand, were
consistent and afford the strongest presumptive evidence
that he was successful in isolating a diplococcus which stood
in causative relationship to the disease which was under
investigation. Geirsvold examined the cerebro-spinal fluid
obtained either by lumbar puncture during life or after death
from cases of the epidemic disease which has recently pre
wailed in Norway. It does not appear how many cases were
examined, but in 12 cases Geirsvold obtained in pure culture
a diplo- or tetro-coccus which readily produced chains of four
or six elements when growing in nutrient broth.
On solid media the growth of the organism was slow at
first and scanty, resulting in sparsely scattered, small,
greyish colonies having the appearance of dewdrops, but in
subsequent subcultures a more vigorous growth was obtained.
After growing for some time on agar the colonies acquired a
toughish consistence; in nutrient broth the growth formed a
coherent sediment; in peptone water growth was scanty,
and in this medium “degenerate” forms of the micrococcus
were seen. Some growth was obtained on potato and in
milk, the latter medium being coagulated after some days.
Growth was obtained occasionally on gelatin and then the
medium became liquefied. The organism stained by Gram's
method. The organism was pathogenic for mice; some of
the animals inoculated died within 24 hours and in some
cases showed signs of muscular paralysis before death; other
mice appeared to recover from the inoculation but developed
paralysis later. Rabbits also were susceptible, sudden
paresis of the hind limbs developing after a prolonged
incubation period. Geirsvold notes that in order to obtain
cultures of the micrococcus large quantities of the spinal
fluid must be incubated. He very rarely obtained cultures
after the tenth or twelfth day of the disease, although
diplococci could be seen in the fluid withdrawn from the
spinal sac, an experience which has a bearing on our own
failure to obtain any growth of the organism which could be
seen in spinal fluid withdrawn on about the twelfth day
after the onset of illness and again later.

CONCLUSIONS.

It appears to us that Geirsvold's investigations have estab
lished beyond question the existence of a specific infective
disease of which acute poliomyelitis is a frequent and promi
nent, but not essential, feature. And we believe that the case
which we now record represents a sporadic case of the
disease which Geirsvold investigated under epidemic circum
stances. From the somewhat scanty information at our
disposal it would appear that this specific disease has no
clearly distinguishing primary features to enable one to
differentiate it by its clinical symptoms from many other
febrile conditions of probably infective origin which are
frequently met with in practice but which may not have
sufficiently distinctive symptoms to enable a definite
diagnosis to be arrived at. And so whilst the serious
complication of acute poliomyelitis when it has occurred
has been at once recognised, the primary disease has
not been differentiated hitherto but has in fact usually
been altogether overlooked. That the disease is not con
fined to man is suggested by an epidemic of some 160

1* Looft and Dethloft: Medicinsk Revue,1901.
** F. Engel: Prager Medicinische Wochenschrift, No. 12,1900.

* Barnesand Miller: Brain, 1907.

cases of what appears to have been acute anterior polio
myelitis which has been recorded by Dana,” and in which
cases of paralysis were observed amongst lower animals in
the locality in which the human cases occurred.
It would be unprofitable, again because of the insufficient
information at our disposal, to attempt to discuss the exact
pathology of the acute poliomyelitis which is one of the
results of this infection. Neither our own experience nor
Geirsvold's much more extensive investigation throws any
light upon the question as to whether the affection of the
nervous system is merely a casual incident of what may be
termed broadly a general infection or whether, having gained
an entrance into the tissues, the infecting parasite has, as
diplococcus intracellularis of Weichselbaum apparently has,
a special tendency to locate itself in the cerebro-spinal sac.
Nor are we at present in a position to consider whether the
poliomyelitis is due to a direct and localised action of the
diplococci which are seen in the spinal fluid or whether it
results from the action of toxins circulating in solution in
the lymph or blood, which may have an affinity, such as that
of the toxins of the tetanus bacillus, for nerve-cell substances.
It must not be forgotten that although the diplococcus has
hitherto been recognised only in the cerebro-spinal fluid there
is no reason for assuming that it is specially localised in the
sac of the central nervous system. We failed in the case of
our experimental rabbits to obtain cultures of the organism
from either the cerebro-spinal fluid or from the blood and
other tissue juices, and the fact that the organism was
identified in very small numbers only in the almost clear
cerebro-spinal fluid in which its recognition would be com
paratively easy did not preclude its existence in the blood,
where its presence would be much more difficult of demon
stration by merely microscopic methods without corrobora
tive cultivation experiments.
In conclusion, we would suggest that there is not sufficient
reason for assuming that acute poliomyelitis is always a
result of this particular diplococcal infection. The sym
ptoms by which acute poliomyelitis is recognised in clinical
practice are the consequences of a constitutional alteration
of certain cells of the central nervous system which causes
an impairment of their functional efficiency. That this
constitutional alteration is necessarily produced by only one
specific cause appears to us to be highly improbable. We
think rather that it is probable that the cell changes which
result in the symptoms of acute poliomyelitis may be caused
also by the toxins produced in other infective processes, and
we may refer to the experience of so good an observer as
Trevelyan" who found that out of 50 cases of infantile
paralysis which he had treated the symptoms had followed
immediately on measles in two cases, in one case had come
on after typhoid fever, and in another case after acute
rheumatic fever.
Middlesex Hospital, W.

THE THERAPEUTIC USES OF NORMAL
SERUM. -

BY E. C. HORT, B.A., B.Sc. UNIV. PARIs, M.R.C.P. EDIN.

IN THE LANCET of Dec. 21st, 1907, p. 1744, I mentioned
that during the last 12 months I had been treating with most
encouraging results a number of morbid conditions by the
administration of normal serum. Amongst the diseases that
I have treated, and am proposing to treat, in this way are
the following conditions: gastric and duodenal ulcer, with and
without haemorrhage; chlorosis and other forms of anaemia;
haemophilia; purpura haemorrhagica; tuberculous peri
tonitis; haemoptysis; ulcerations of all kinds; pulmonary
oedema; pneumonias, &c. In addition to these Dr. Arthur
Latham has, at my suggestion, employed normal serum in
a number of similar and other cases and has most kindly
allowed me access to his notes.
My attention was first drawn to the subject by the work of
Dr. Emil Weil of Paris on the treatment, by fresh animal
serums, of haemophilia and allied conditions, and by Dr.
Perthes's observations on haemophilia. It appears that these
observers, believing that a deficiency in coagulation power
was an important factor in the blood in such diseases as
haemophilia, sought to remedy this by giving an artificial
supply of fibrin ferment. With this object Weil gave intra
venously or subcutaneously injections of various animal

15C. L. Dana : Boston Medical and Surgical Journal, vol. cxxxii.,
Jan. 3rd, 1905.
16E. F. Trevelyan: British Journal of Children's Diseases,April, 1906.
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serums in doses strictly limited in quantity to avoid “inverted
action” such as obtains in the analogous case of calcium
salts. I found, however, that the clinical results of giving
serum in this way in severe cases of haemorrhage were, apart

from haemophilia, most disappointing. Haemorrhage was
little affected and coagulation time was not accelerated. I
therefore gave much larger doses by the mouth and gave it
repeatedly, and found it possible to control severe haemorrhage
in cases of purpura, acute haematemesis, and in cases of
tuberculous haemoptysis otherwise uncontrollable. Further,
by extending the range of application I found that a most
remarkable improvement in the clinical symptoms and in the
condition of the blood followed in cases of many affections
in no sense haemorrhagic, such as chlorosis and ulcer without
haemorrhage. Hence, whatever value normal serum therapy

may prove to have, it does not seem obviously connected with
supplying fibrin ferment.
What the true explanation is must at present be a matter of
speculation. It is conceivable that the administration of normal
serum may affect the production of auto-anticomplement, or
in some unknown way correct a disturbance of the regulating
mechanism that Ritchie and others have postulated in order
to explain Ehrlich's “horror autolyticus.” For instance, in
the paper referred to I have suggested that gastric ulcer is
not a disease sui generis but is merely the local expression of
a general blood dyscrasia at present unrecognised and that
the essence of such disease may be the presence in the blood
of cytolysins for gastric epithelium. The success that I have
so far been able to obtain by the repeated oral administration
of serum in many of these cases supports the view that it in
some way affects the autolysis here supposed to cause the
disease. Whatever the explanation, the exhibition of a
large number of cases of different diseases treated in this
way cannot fail to be of value in determining the utility of
the treatment.

It will be seen that many interesting questions will arise
in connexion with normal serum therapy. For instance,
what share have the normal constituents of serum in the
results obtained by the use of serums such as the anti
diphtheritic and the polyvalents which we now attribute
entirely to the action of abnormally produced bodies?
Although I am optimistic as to the effects of normal serum
therapy in various conditions, our knowledge of its action
is so slight that caution must be exercised in its use, and it
is desirable that methods of testing and standardising the
serum with regard to its anti-autolytic, anti-haemorrhagic,
and other properties should be employed in the future. It is
also important that serum should be used from a horse that
has been repeatedly bled, as its activity seems to be thereby
enhanced.

The results in some of my own cases have been so striking

that an anonymous donor has placed at my disposal a fund
for the further investigation of the action of fresh serums.
I am by this means able to avail myself of the aid of two
other investigators on the staff of St. George's Hospital—
viz., Dr. F. L. Golla and Dr. A. J. Jex-Blake, and collateral
researches are now being actively pursued in the laboratory
and in the clinical wards of several public institutions. I
hope shortly, therefore, to present a large series of cases of
various diseases treated in this way and to indicate thereby
the limit of application. Appended are notes of four cases to
indicate the possibilities apparently involved.

CASE 1. Marked anaemia.-The patient, an unmarried woman, aged
30 years, looked very il

l

and anaemic. She had had poor health for
three years and had twice been treated in a nursing home without
benefit. She complained o

f obstinate dyspepsiaand distaste for food,
troublesome constipation, and amenorrhoea,slight gastrectasis and
heavily loadedtongue, and dyspnoeaon the slightest exertion. There
was oedema in both legs up to the hips which pitted deeply on
ressure. A loud haemicbruit could be£ and the apex beat was

n the nipple line. The urine was normal and there was no enlarge
ment o

f

the spleen. The blood count showed 60 per cent. o
f haemo

globin and a fall in red corpuscles to 2,800,000.The blood had never
previously been examined. The treatment adopted was rest, simple
salines, ordinary diet and serum given in milk by the mouth on the
following days-Nov. 24th, 26th,28th, and 30th, and Dec 1st, 3rd, 5th.
7th, 9th, and 11th. In three days the oedemahad nearly disappeared
and in a week it was entirely gone, a

s

also were the dyspnoeaand
dyspepsia: The patient was driving in ten days and walking in 1

4 days.
The blood counts were a

s follows:–Nov. 20th, haemoglobin60 per
cent, and red corpuscles, 2,800,000;Nov. 26th, haemoglobin 65 per
cent, and red corpuscles 3,500,000;Dec. 6th, haemoglobin 7
5 per cent.

and red corpuscles 4,000,000;and Dec. 19th,haemoglobn, 8
5 per cent.

and red corpuscles4,560,000.

This case, then, was one in which there had been obstinate
dyspepsia for three years, which had proved refractory to

treatment, and which had been associated with progressive
anaemia and latterly marked oedema. Coincidently with the

giving o
f

serum there was immediate improvement in all
the symptoms and the patient made a rapid recovery.

CASE 2
.

Tuberculous ha'moptysis.—Thiswas an exceptionally good
test case. The patient was a man, aged26years,with early but rapid
tuberculosis o

f both lungs. When I first saw him in consultation he
was bleeding profusely. “Stereotyped” treatment, including calcium
chloride, had beentried for three dayswithout avail. Amyl nitrite was
the first suggestion that I made. This was as unsuccessful a

s I have
always found it to be. Serum wasthen given by the mouth and bowel
and two doses were sufficient to arrest bleeding. There was no more
bleeding o

f any importance for someweekswhen a fresh, though much
lessalarming, attackoccurred. Onauscultation a fresh focus o

f infection
wasclearly madeout. The haemorrhagewasagain immediately arrested
by giving serum. In the next few months, a

t

intervals o
f
a few weeks,

fresh haemorrhagesoccurred from fresh foci o
f

infection and in each
casewere immediately arrested a

s

before by serum. It is fair to add
that in two o

f theseattacks the medicalman in charge had previously
employed again the ordinary methods o

f

treatment without avail. An
interesting point in this case was the fact that in spite o

f the rapid
invasion o

f

the lungs at the beginning o
f

treatment by serum the
tendency to great improvement, apart from arrest o

f haemorrhage,was

in the later monthsmanifest. This may o
r may not have beendue to

the influence o
f

the serum given, the total amount o
f

which was
considerable.
CASE 3

.

Probable gastric ulcer without obvious hæmorrhage in a

chlorotic.—The patient, a young woman, aged20 years, had for seven
years suffered from almost constant gastric pain which always became
aggravated by taking food and was always referred to one spot, which
was also extremely tender. There had been occasional attacks o

f

vomiting but no haematemesisand no melaena. Occult haemorrhage
was never searchedfor. The patient had often for many months a

t
a

time been dietedand put on iron with someimprovement, but she had
often relapsed. There had been no amenorrhoea,and the urine was
normal. Constipation had been a constant trouble and headachehad
persisted. No ocular defectshad beendiscovered. The present attack

o
f acute gastric pain with frequent vomiting had lasted for three days.

There was extreme tenderness to the left o
f

the epigastrium. A loud
haemicbruit audible over the left chest was loudest in the pulmonary

area. There was slight dyspnoeaon movement with slight dilatation

o
f the stomach and somestasis o
f

the gastric contents. The patient
lookedanaemic.The pulse was 110and the temperature wassubnormal.
The following treatment was adopted. Complete rest in bed was
enjoined and the administration o

f

onedrachm o
f compound liquorice

powder every night. Every four hours small meals, in rotation, o
f

stale breadand butter, chicken jelly, and four ounces o
f

milk to which
eight grains o

f sodium citrate wereadded were taken, and once a day
for two days 1

0
cubic centimetres o

f

normal horseserum were given by
the mouth in milk. No other treatment whatever was undertaken.

In 48 hours all pain, tenderness,vomiting, andevennauseahad entirely
disappeared and have not returned. On the third day o

f

treatment
pounded fish and chicken and the yelks o

f lightly-cooked eggswere
given. On the fifth day 1

0
cubic centimetres o
f

serumwere given and
poundedmeatwas added to the dietary. On the tenth day the patient
was allowed to get up and was given ordinary household diet. On the
thirteenth day she was in full work and shedeclared herself t

o be in

perfect health. On Oct. 21st the haemoglobinwas 6
5 per cent. and the

red corpuscles numbered5,300,000.On the 27th,after the administra
tion o

f

30cubic centimetres o
f serum, the haemoglobinwas 7
5 percent.

and the red corpusclesnumbered5,500,000.

This, then, was a case in which there had been a condition

o
f gastric pain for seven years and in which the subacute and

acute attacks responded little, if at all, to ordinary treatment.
When serum was given an immediate improvement set in and
was followed by complete recovery.

CASE 4
.

Duodenal ulcer with haemorrhage.–In this case,seenby me

in consultation, the medical man in charge kindly allowed me every
facility and to his courtesy, I am indebted for the notes o

f the case.
The patient wasan anaemic-lookingwoman, aged 3

2 years. For many
years she had had constantdyspepsiaand severepain referredalways

to one spot in the epigastrium, which she found also
frequently very

tender. The pain h the following characteristics: it sometimes
occurred during the swallowing o

f food and was frequently accom
panied by a sense o

f

soreness in the neighbourhood o
f

the cardiac
orifice; it disappeared after meals to reappear very constantly after
one and a half hours; and it was a

t times very severebeforemeals.
Constipation had never beentroublesomeand menstruation had always
been normal. Until 1

2

months agono evidence had beenavailable as

to the presence o
r

the absence o
f

occult haemorrhageand the patient
had never vomited blood or had melaena,but within the last three
months both had occurred three times. On the last occasion
she went about for three days with duodeno-stasis, still con
tinuing until faintness and impending collapse compelled her

to lie up. On examination slight gastrectasis and stasiswerepresent
and epigastric pain and tenderness, strictly localised, were elicited.
The following treatment wasadopted : rest in bed; small frequent meals

o
f pounded chicken fish, brain, eggs, and stale bread, with strictly

limited intake o
f milk, and serum in doses o
f 1
0

cubic centimetres
given in milk o

n

the fourth, sixth, eighth, tenth, twelfth, fourteenth,
sixteenth, seventeenth,eighteenth, nineteenth, and twenty-first days.

A control was, s
o to speak kept in this way. For ten days the patient

was given no serum, though complete rest and the above diet were
given. No improvement took place until the serum was given. From
the first day o

f

its exhibition improvementwasmarkedand progressive:
The pain and the vomiting rapidly disappeared,there was n

o

trace o
f

recurrence o
f haemorrhage,and the dyspepsia o
f years had gone. On

oct. 30th the haemoglobincontent was 6
0 per cent. Serum was first

given o
n

Nov. 4th. On the 11th the haemoglobinwas 7
5 per cent, and

on the 26th it was92per cent.

The blood counts have been taken for me in the above

cases b
y

Mr. E
. Quant, F.C.S., o
f

the South Devon

Laboratory.

It may at first sight seem unreasonable to expect good

results from the application o
f

normal serum-therapy to such
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widely different conditions as, for example, haemophilia and
tuberculous caseation of lung or other tissue. But it is not
impossible that there is a common basis of autocytolysis in
these and in a vast number of other conditions characterised
by destruction of epithelial, endothelial, haemic, or other
cell, and that such autolysis can be inhibited by normal
serum. It appears from the results that I have obtained by
the oral administration of serum that subcutaneous or intra
venous injections are not at all necessary. I found at the
same time that T.R. tuberculin and antistaphylococcal
vaccines and other vaccines may be given in the same way,
and apparently the clinical results are in no way impaired.
This will of course require confirmation. Since writing this
paper I learn that in Australia a number of diseases have
been treated by Dr. Montgomerie Paton with antidiphtheritic
and other serums administered by the mouth. The cases he
has published seem to confirm amply the value of normal
serum-therapy that I have independently arrived at.
Harley-street, W.

PLASTIC BRONCHITIS
IN A GIRL, AGED 11 YEARS, THE SEVENTH ATTACK
IN FOUR YEARS, THE FIRST OCCURRING AT

THE AGE OF SEVEN YEARS :
EXTREME DISPLACEMENT OF THE HEART AND
MEDIASTINUM, PRODUCED BY COLLAPSE
OF THE LUNG, DISAPPEARING WITH
EXPECTORATION OF THE CAST, BUT
RECURRING AS EACH FRESH

CAST FORMED.

BY SAMUEL WEST, M.D. Oxon., F.R.C.P. LOND.,
PHYSICIAN TO, AND LECTURER ONMEDICINE AT, ST. BARTHOLOMEW’s

FIOSPITAL.

A GIRL, aged 11 years, was admitted into St. Bartholo
mew's Hospital with plastic bronchitis. The first attack was
at the age of seven years; since then she had had six attacks,
this being the seventh. She had been in this hospital for
the previous three attacks. The present attack began on
Jan. 14th, 1907, with headache and cough. On the 15th she
was at school, but on the 16th she was too unwell to leave
bed. She had slept badly, had much headache, vomited
several times, complained of a “lump in the throat,” and
brought up some blood-stained sputum. The patient was a
well-developed child, but she looked ill, was somewhat
dusky, had a tight cough, and expectorated a little blood
streaked sputum. The temperature was 99°F., the pulse

Jan

F'
104.
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of the heart to the opposite side; on the contrary, the apex
beat was an inch to the left of the left nipple line in the
fifth space and the resonance of the right lung extended
across the sternum and reached an inch to the left of the
edge of the sternum along the third rib. Corresponding
with this the respiratory sounds changed from the somewhat
exaggerated sounds of the right lung to the defective sounds
of the left. It was evident that the left lung was contracted
and the right expanded. This was thought to be due to
collapse of the left lung consequent on the occlusion of the
left main bronchus by a cast. On Jan. 18th the condition
was much the same but the breath was shorter and the
duskiness more marked. On the 19th, at 4 A.M., a large

Diagram showing the displacement of organs beforethe
expulsion of the cast.

cast was coughed up two and a half inches long and the stem
was nearly one-third of an inch in diameter. It was brought
up after much coughing and great distress. The temperature
the evening before reached 103° but on the morning after
the cast had been expectorated it fell to 99.8°. On the 20th
several more pieces of casts of smaller size were brought up
along with some muco-purulent sputum. The apex of the
heart returned to the left nipple line—i.e., moved two inches
towards its proper place. The upper part of the left lung
became resonant and the breath sounds there distinct and
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Chart of temperaturebetweenJan. 17thand Feb. 8th. On the dates indicated below by the letter Ccastswere expectorated.

was 140, and the respirations were 36. She complained of
feeling a “lump in the chest” in the upper part of the left side
in front. The percussion note was greatly impaired over the
whole left side, back and front, and at the base behind was
almost dull. The vocal resonance and breath-sounds were
absent everywhere except in the left interscapular space,
where they were somewhat exaggerated. The stony dulness
here almost suggested fluid, but there was no displacement

accompanied with a little crepitation. The base behind,
however, continued in statu quo with dulness to percussion
and absent breath sounds. The patient was now placed
upon ten grains of iodide of potassium three times a day.
Gradually the physical signs became much as they were on
admission, and the heart's apex returned to its former place

outside the left nipple line. The patient became more dusky
and drowsy, and on the evening of the 22nd she brought up
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another cast as large as the first and a good deal of muco
purulent expectoration. The apex immediately returned
nearly to its former position and was felt half an inch
inside the left nipple line. As before, the whole left side
became resonant, vocal resonance returned, the breath sounds
became audible, and were accompanied with some rhonchus
and crepitation. At the base behind, as before, there was still
some dulness and the voice and breath sounds remained

absent. The child was greatly relieved and slept peacefully
afterwards for some time. In the course of the next few
days the same series of events recurred, the heart gradually
passed out again, dyspnoea and duskiness recurred, until
on the 28:h another cast of the same size and character
as the others was coughed up with similar relief to the
patient and with the return of the heart to its normal position.
However, a few hours later it was evident that another cast
was forming with considerable rapidity, for the heart was
moving outwards again and the other physical signs were
returning, and at midday on Feb. 1st another large cast
appeared. On the 3rd several small casts were coughed up
and on the 7th a large one, each event being accompanied by
the same changes in physical signs as have been described.
Up to this time the temperature had been very unstable,
rising frequently to 103° and being generally at its highest
just before the cast was expectorated. From the 7th con
valescence proceeded without interruption. The temperature
remained normal or subnormal. The heart continued in its
normal place and the patient looked well. She was kept in
the hospital for some time largely as a matter of charity and
was discharged on May 7th perfectly well, with the heart
and lungs in their normal position and without any physical
signs in the chest. The casts were examined microscopically
and bacteriologically but without any positive result.
The case is an ordinary one of plastic bronchitis and
except for the size of the casts does not present any remark
able features. The point of interest is the displacement of
the heart and complementary dilatation of the opposite lung
which followed on the collapse of the affected lung, changes
which could hardly have been greater with pneumothorax of
the right side. I have once before observed this in a case
of extensive broncho-pneumonia of the left lung in a small
child, the apex beating half an inch outside the left nipple
line and returning to its normal place as the collapse passed
off. I have not met with any account of a similar case to the
present, which therefore seems worth recording. Some con
siderations of physiological interest arise out of it

.

The
processes b

y

which the air is absorbed from the air vesicles
on collapse o

r

from the pleura in pneumothorax are not fully
understood. So far as the O and CO2 are concerned, these
gases exist in the blood partly in solution and partly in loose
chemical combination. So that we may fairly suppose that
they are removed in these ways. The N presents greater
difficulties, being so inert a chemical body. Yet it

,

too, is

removed and often with considerable rapidity.
The forces under which the gases are removed are greater
than the elasticity of the lung—i.e., 6–8 millimetres o

f Hg—
otherwise there would be a tendency for air to collect
spontaneously in the pleura, and this does not occur. But
this case shows that the forces must be much greater than
this, for they were sufficient to cause the opposite lung to

expand to the maximum. No doubt the violent coughing
increased the forces o

f expiration very considerably and thus
favoured absorption during the time o

f coughing, but in the
intervals between the attack o

f coughing the forces a
t work

would have to be equal to the elastic tension o
f

the lung in

its condition of exaggerated stretching, which can hardly be

less than 10 millimetres o
f Hg or 5 inches o
f

water and is

probably more, and it must be against this resistance at least
that absorption o

f

the air took place.
Wimpole street, W.

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.—

A quarterly meeting o
f

the Royal College o
f Physicians o
f

Edinburgh was held o
n Feb. 4th, Dr. C
.

E
. Underhill, the

President, being in the chair. Theodore Charles MacKenzie,
M.B. Edin., F.R.C.P. Edin., was introduced and took his
seat as a Fellow o

f

the College. Patrick Hehir, M.D. Brux.,
M.R.C.P. Edin., Lansdowne, India ; and Harold Sherman
Ballantyne, M.B., C.M. Eiin., M.R.C.P. Edin., Dalkeith,
were admitted by ballot to the Fellowship o

f

the College.
Lindsay Stephen Milne, M.B., Ch.B. Edin., Montrose, was
admitted by ballot to the Membership o
f

the College after
examination. The Registrar reported that since the last
quarterly meeting 27 persons had obtained the Licence o
f

the
College by examination.

-
AN ARTIFICIAL “AIR-WAY.” FOR USE
DURING ANAESTHETISATION.

BY FREDERIC W. HEWITT, M.V.O., M.A., M.D.
CANTAB.,

ANAESTHETISTTO HIS MAJESTY THE KING; PHYSICIAN-ANAESTHETIST
To ST. GEORGE'sHOSPITAL; CONSULTINGANAESTHETISTAND
EMERITUS LECTURER ONANAESTHETICSAT THE

LONDONhosPITAL.

ON several previous occasions, not only in the columns o
f

THE LANCET but elsewhere, I have endeavoured to establish
the proposition that in most o

f

the cases in which difficulties
arise during general anaesthesia these difficulties are directly
dependent upon mechanically obstructed breathing and that
this condition, occurring a

s

an incident, introduces into
administrations an auto asphyxial element the true nature o

f

which is frequently misunderstood. It has been pointed out
that whilst there are many different varieties o

f mechanically
obstructed breathing—i.e., many different ways in which the
respiratory pump may be thrown out o

f gear independently

o
f any defect in the nerve energy a
t

its disposal—these
varieties are capable o

f being arranged in two main groups.

In Group 1 we have obstructive states dependent upon the
operation o

f

causes within the upper air-passages, and in

Group 2 we have obstructive states dependent upon the
operation o

f

causes easternal to those passages. As an
example o

f

obstructed breathing o
f

the former kind may be
mentioned that arising from altered position, spasm, o

r

swelling o
f

the tongue. As an illustration o
f mechanically

impeded breathing o
f

the latter kind, that dependent upon
spasm o

f

the external respiratory muscles may be cited.
On the present occasion I propose to deal only with
the treatment of certain of the obstructive conditions

o
f

the first o
f

these two groups and to confine my remarks

to cases in which the respiration o
f

semi-anaesthetised

o
r

anaesthetised patients becomes partially o
r completely

obstructed owing to occlusion o
f

the air-tract above the
laryna".
Were it customary, as in physiological experiments, to intro
duce anaesthetic gases and vapours into the pulmonary pas
sages through a tracheal cannula the text-book descriptions

o
f

the clinical phenomena o
f incipient and complete general

surgical anaesthesia would markedly differ from those with
which we are now familiar. Under such circumstances we
should obtain far more equable results in our administrations
and there would be much less intercurrent respiratory dis
turbance. But as it is necessary in surgical practice to

introduce anaesthetics through the ever-varying nasal and
oral passages this smoothness in anaesthetisation cannot be
depended upon. The upper air-passages o
f

all subjects are
liable to alterations in their conformation and calibre during
general anaesthesia. This is specially noticeable in certain
subjects, e.g., the thick-set and plethoric, whose upper air
passages are naturally narrow; in certain postures, e.g., the
Trendelenburg, in which the tongue gravitates towards the
palate; and in certain operations, e.g., rectal, which have

a tendency reflexly to produce spasmodic tongue retraction.
Everyone who has paid much attention to the clinical
aspects o

f general anaesthesia knows how frequently he has

to adopt some means for preserving a free air-way. In some
cases the jaw must b

e pressed forwards o
r

the chin pulled
up continuously; in others, a mouth-prop adjusted to meet
the special peculiarities o

f

the case is required; whilst in

others again it is necessary to apply tongue forceps in order

to insure free breathing.
The question here presents itself: Should anaesthetic gases
and vapours b

e

administered through the oral o
r through the

nasal passages? It is interesting that the natural tendency
towards nasal a

s opposed to oral respiration persists in amarked
and often in an inconvenient degree during general anaesthesia.
Even though a patient, obeying instructions, commence to

breathe orally he will tend, as anaesthesia deepens, towards
purely nasal respiration, and this nasal respiration frequently
proves inadequate. Whilst nasal breathing is undoubtedly

o
f paramount importance in everyday life it is
,

a
s
a rule,

inferior to oral breathing during the induction and main
tenance o

f general anaesthesia. Suffocative sensations
during induction are generally due to nasal respiration, the
nasal passages being o

f

insufficient calibre to allow o
f

that
quantity o

f oxygen reaching the lungs per minute which is

essential to full blood oxygenation, and hence to the patient's
comfort during incipient anaesthesia. It is true that when
anaesthesia has become established nasal respiration may
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under certain conditions, be quite satisfactory, these con
ditions being (1) the existence of spacious nasal channels,
and (2) a sufficiently high oxygen percentage in the
atmosphere presented to the patient. But it often
happens in practice that the nasal passages, either
from pre-existing conditions within them, or from causes
which have arisen during the administration, do not
permit that free intake of oxygen by the lungs which is
necessary in order that all asphyxial phenomena may be
prevented. With such a restricted inlet to the respiratory
pump the abdominal and thoracic muscles necessarily
become thrown into exaggerated action; and muscular
rigidity, cyanosis, dilatation of the pupils, separation of the
lids, and even pallor may result. Auto-asphyxia thus
insidiously arising is not infrequently mistaken for chloro
form overdosage, surgical shock, or other conditions.
In order to secure free and exclusively oral respiration when
administering anaesthetics it is necessary (1) to keep the
teeth or gums apart ; (2) to keep the tongue away from the
palate and pharynx; and (3) to block the nasal channels.
The little appliance here figured effects this in most cases
—not, perhaps, in all, because of the great variations which
exist in the conformation of the upper air passages of
different subjects. It consists of a circular metal ring,

with an internal diameter of half an inch, and with a deep
groove in its outer circumference to allow of the ring being
held firmly by the teeth. The two flanges which result from
the presence of this circular groove or trough are of unequal
size, the smaller projecting within the mouth and the larger
outside the teeth or gums. From the inner circumference
of the ring there also projects into the mouth a short metal
collar carrying a portion of indiarubber tubing the free end
of which is cut obliquely or whistle-shaped, as shown in the
figure. The tubing should have a maximum length of about
three and a quarter inches, a clear internal bore of half an
inch, and its wall should be sufficiently thick to prevent
kinking. By a simple screw adjustment in the collar the
rubber tube may, if desired, be removed from the metal ring
which will then act as a mouth prop.
The artificial “air-way ” is not intended for use in
every case. It is principally serviceable in those cases
in which respiration is performed with some embarrassment
or difficulty owing to the upper air-tract being more or
less obstructed. If at the conclusion of the induction
period, when the patient should be settling down into smooth
and deep anaesthesia, the breathing be laboured and noisy,
with sniffing or snorting sounds—if, in other words, the
patient be “taking the anaesthetic badly” or “breathing
badly"—the jaws should be separated and the whistle-shaped
end of the “airway” passed backwards into the pharynx,
so that the oblique opening of the rubber tube faces the
laryngeal orifice, and the metal ring adjusted so that it is
grasped by the teeth or gums. The substitution of free
oral for imperfect nasal or oral respiration will, in the
great majority of cases, immediately be followed by
slower and quieter breathing, an improvement in colour,
and greater muscular relaxation; in fact, by an alto
gether better type of anaesthesia. Should there be much
jaw spasm at the moment when it is desired to introduce
the “air-way" it may be necessary to separate the teeth by
means of a Mason's gag. It is advisable to secure a fairly
deep anaesthesia before the instrument is placed in situ,
otherwise inconvenient reflex retching and coughing may be
excited. The appliance is, in fact, only suitable for cases in
which it is desired to maintain a fairly deep anaesthesia. As
regards the administration after the introduction of the
“air-way,” it must be remembered that with the more free
intake of atmospheric air less anaesthetic will be required.
In cases in which partial occlusion of the upper air-tract
exists much of the vapour which is presented to the patient
never actually gains access to the pulmonary passages. If
,

therefore, a certain rate o
f

administration has been in force
during the period o
f hampered breathing this rate must b
e

reduced when the insertion o
f

the “air-way ” has secured free

respiration, otherwise an unnecessarily deep anaesthesia will
result. As the air-way does not project beyond the lips it

may b
e

used either during the administration o
f ether,

chloroform, o
r

chloroform mixtures. The writer finds it of
great value when anaesthetising patients in the Trendelenburg
posture, for in this posture the swollen tongue frequently
obstructs breathing.
Messrs. Barth and Co. o

f 54, Poland-street, Oxford-street,
London, W., are the makers o

f

this artificial “air-way.” I

am indebted to them for having made other experimental
appliances for me whilst working a

t this subject.
Queen Anne-street, W.

THE “EARLY” OPERATION IN ACUTE.
APPENDICITIS : THE INDICATIONS
FOR ITS PERFORMANCE AND
ITS ADVANTAGES.1

BY F. A
. SOUTHAM, M.B. Oxon., F.R.C.S. ENG.,

sung EoN TO THE MANCHESTER ROYAL INFIRMARY; PROFESSORor
CLINICAL SURGERY,MANCHESTERUNIVERSITY,

THE advisability o
f early surgical interference in cases of

acute appendicitis is becoming more and more recognised
every day and instead o

f waiting for indications o
f suppura

tion, as was formerly the practice, we now attempt to fore
stall this complication by operating a

t
a much earlier stage

in the course of an attack.
For clinical purposes we may divide cases o

f

acute
appendicitis into two classes—viz., simple and destructive.

In the first variety there is a simple o
r catarrhal inflamma

tion of the mucous membrane which does not run on to
suppuration o

r perforation but terminates in resolution,
though often leaving the appendix in a somewhat altered o

r

damaged condition with a tendency to recurrent attacks.

In the destructive form serious changes result, either a

localised perforation o
r

more o
r

less extensive gangrene o
f

the walls o
f

the appendix, both conditions being usually
accompanied by suppuration. This may take the form o

f

an
encysted abscess o

r

there may b
e
a formation o
f pus either

localised, i.e., at first confined to the region o
f

the
appendix, though not encysted o

r

surrounded b
y
a barrier

o
f lymph, but soon spreading and becoming more o
r

less
general, i.e., diffused throughout the peritoneal cavity
(“diffuse suppurative peritonitis”), if the case is allowed
to run its course.

It has recently become the custom to divide the course of
an attack into three stages—viz., (1) the “early” stage,
which includes the first 48 hours; (2) the “intermediate”
stage, which extends from the third to the fifth day; and
(3) the “late ” stage, which extends from the fifth day
until the termination o
f

the case. Operations are now
classified a
s “early,” “intermediate,” and “late,” according

to the corresponding stage in which they are performed.
During the past year it has been my practice, when possible,

to operate a
t
a much earlier period than formerly, i.e., in the

“early” stage, in all cases where the initial symptoms were

o
f
a grave nature and indicating that destructive changes

were taking place, or were likely to do so, in the walls o
f

the
appendix. So far the results have been most satisfactory,
and I append a brief record (Table I.) of ten cases, all
operated upon in the “early ” stage, viz., within 48 hours,
the onset o

f

abdominal pain o
r

sickness being taken as the
initial symptom. In each instance the appendix was removed

a
t

the same time and all the patients made a good recovery.
These cases all occurred in private practice, it being unusual

to obtain the opportunity o
f

such early operation in hospital
patients. That this is so is proved by a reference to Tables
IV. and V., which include all the acute cases, 26 in number,
admitted into my wards a

t

the Manchester Royal Infirmary
during the same period. Some o

f

these were operated upon
by myself, the others by the honorary assistant surgeons (Mr

J. W. Smith, Mr. A. H. Burgess, and Mr. J. H. Ray), or by
the resident surgical officer (Mr. P. R

. Wrigley). None of
the 26 cases were admitted in the “early ” stage and there
fore operative interference was not possible within the first
48 hours. The contrast in the result is striking, for of the

2
6 hospital patients operated upon in the “intermediate.”

1 A paper read before the Manchester Medical Society, on
March 27th, 1907, in a discussion on the Diagnosis and Treatment o

f

Acute Appendicitis.
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CASES OF OPERATION FOR ACUTE APPENDICITIS.

TABLE I.–EARLY OPERATIONS (i.e., within 48 hours). PRIVATE CASES.

|Approxi- Pulse and -Years |Removal |Date of mate dura- temperature |Suppura- -
No. Under the careof—

| operation.
Sex. £ tion of at time of tion lap £al. Condition of

appendix. Result.
ge. symptoms operation. pp |- | - -

1906. P. T. T.
1 Dr. F. R. Mallett Feb. 1st. M. 29 48hours. 88 1000 |Localised.| Yes, Small perforation; inflamed |Recovered.

(Bolton,. | and very friable; three
concretions.

2 Dr. Helene Goldberg- ||June 18th. M. 19 19 ,, 110 103° Absent. ** Lumen completely oc- -
Saul (Withington). cluded, distal portion dis

tended with pus; three
concretions.

3 Mr. J.T. Finlay July 14th. | M. 7 42 , 124 105° - ** Mu cous membrane in- **
(Rawtenstall). | flamed; two patches of| superficial ulceration.

4 Dr. D. Macmillan ..
,

21st. F. 30 || 48 ,
. 108 1040 ** * * Intensely injected, coated **

(Prestwich). with flaky lymph; mucous

- membraneulcerated.

5 [Mr. R
.
A
.

Shelton Daly Nov. 3rd. | M. 3
8 4
2

** 120-130 – Localised * * Gangrenous and perforated. *
(Manchester). |

6 Mr. J. T. Finlay ,, 19th. F. 24 18 , , 118 99e Absent. ** Intensely congested. **
(Rawtenstall).

-

7 Dr. D. Macmillan ,, 21st. F. 25 24 , 96 1000 * * * * | A cut ely inflamed, and **
(Prestwich). roughened from deposit o

f

1907. lymph.

8 Mr. G. M. Drury Jan. 13th. F 20 42 ..
.,

120 1019 Docalised, ** Gangrenousand perforated; -
(Cheadle Heath). concretion.

9 Dr. A. A. Mumford ,, 15th. | M. 24 12 , 108 1000 | Absent. - | Intensely congestedand of * *

(Chorlton-cum-Hardy). - purplish colour, becoming
gang renous; distended
with dark fluid and onpoint

| of rupture; concretion.
10 Mr. A. P. Walker Feb. 9th. | M. 54 43 , 88 99.6°|Localised. ** Small perforation, with ex- **

(Hadfield). | tensive patch o
f gan

grenous mucous mem

- brane; concretion.

Number of cases 10.

TABLE II.–INTERMEDIATE OPERATIONs (i.e., third to fifth day).

Died, 0
.

Mortality, nil.

PRIVATE CASES.

| |1906.

|

l Dr. J. Mason Feb 5th. M
.

8 5 days. 116
(Windermere). | |

|

2 Mr. J. T. Finlay |April 16th. F. 20 || 3 |, 140
(Rawtenstall).

3 Dr. D. J. Mackenzie | Oct. 3rd. F. 2
5
|| 3 |, | 120

(Glossop'. |
| |

101c.". No. Not seen. Recovered.

99.69|General. ** ** Died.

Localised.104° Yes | Gangrenousand perforated;|Recovered.
concretion.

Number o
f cases, 3
. Died, 1
. Mortality, 3
3 per cent.

TABLE III.-LATE OPERATIONS (i.e., after fifth day). PRIVATE CASES.

l |
|1906.l Mr. Edmund Lee March 28th. F. 8 12days.

(Manchester). -

2 Dr. G. F. Waterston May 1st. F. 23 1
4 ..
.,

(Bolton). |

-
110

Recovered.

| – - No. Not seen.

| |

101.2 , * * **

| |

Number o
f cases, 2
. Died, 0
. Mortality, nil.

and “late” stages no fewer than eight died, giving a

mortality o
f

30 per cent. Five private patients were
operated upon during the “intermediate ” and “late ”

stages with one death, giving a mortality o
f

20 per cent.
(Tables II. and III.). If all the cases are considered
together the result is as follows:–

Cases. Died. Mortality.
“Early” operation ..

.

..
.

..
.

1
0

..
.
0 Nil.

“Intermediate” operation ..
.

1
7

..
.

8 4
7 per cent.

“Late" operation ... ... ... ... 14 ... 1 ... 7 , ,

Total ... ... ... ... 4
1

..
.

9 ..
.

22 , ;

It is worthy o
f

note that in eight out o
f

the nine fatal
cases there was general suppuration throughout the peri
toneal cavity a

t

the time o
f operation. Judging by the con

dition found in four of the cases recorded in Table I

(Cases 1
,

5
,

8
,

and 10), where there was localised suppura
tion and where success attended the “early ” operation, it

is probable that a similar result would also have followed
earlier surgical intervention in the fatal cases—that is to

say, if the peritoneal cavity had been opened and drained
before the suppuration had spread and become general. In

the remaining fatal case (Table IV., Case 14), though
suppuration had not taken place, the appendix was becoming
gangrenous a

t

the time o
f operation; in this instance death

was due to infective endocarditis with pericardial effusion.
As regards the indications for early operative interference

in acute appendicitis, the difficulty that we often meet with

a
t

the onset is that it is impossible to foretell the course
which the inflammatory process will take—viz., whether the
attack will be o

f

the simple o
r o
f

the destructive variety.
For it is a recognised fact that the early symptoms may be of

a very mild character, even when grave lesions are taking
place in the appendix.
The temperature and pulse-rate bear no constant relation

to the severity o
f

the attack. They may both be increased in

the simple form, while in the destructive variety—even when
perforation and gangrene are impending o

r

have taken place–
there may b

e very little rise in either (as in Table I., Case 10),

o
r they may remain normal o
r

even become subnormal. A

rapid pulse, however—e.g., over 100, and especially if above
120, in the early stage—is always suggestive of serious
mischief and points to a probable termination in suppuration.
The same applies to a high temperature—e.g., 103° o

r
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TABLE IV.—INTERMEDIATE OPERATIONs (i.e., third to fifth day). HospiTAL CASEs.

No. Date:pers. Sex. £ : Suppuration. : Condition of appendix. Result.

t -
l Jan. 24th, 1906. F. 24 5 days.

|
Encysted. No. - Recovered.

2 Feb. 23rd , M. 12 4 , General. Yes Gangrenousand perforated. Died.
3 ||March 25th , M. 30 5 *, ** No. - **
4 April 18th , M. 9 3 * ** ** Gangrenousand perforated. **
5 May 16th , M. 8 4 ,, ** * - *
6 ,, 20th , M. 15 3 ,, Encysted. ** - Recovered.
7 July 13th ,, M. 23 5 * | ** Yes Gangrenous and perforated. **
8 ||August 8th , , F. 29 4 , Localised. ** Gangrenousand perforated; concretion. **
9 Sept. 9th , M. 19 | 3 .. Encysted. No. - **
10 , 29th , M. 19 5 * General. ** - Died.
11 Nov. 4th , F. 16 5 ,, Encysted. Yes Contained concretion. Recovered.
12 Dec. 28th ,, F. 25 3 ,, General. ** Gangrenous and perforated. **
13 Jan. 21st, 1907.| M. 19 4 ..

.,

** ** Gangrenous and perforated; concretion. Died.
14 ,, 23rd , M. 26 3 ..

.,
Absent. ** Gangrenous; not perforated. **

Number o
f cases,14. Died, 7
. Mortality, 50per cent.

TABLE W.—LATE OPERATIONS (i.e., after fifth day). HOSPITAL CASES.

1 Jan. 26th, 1906. | M. 54 4 weeks(?) | Encysted. No. | - Recovered.

2 Feb. 21st , , M. 12 7 days. General. ** - **

3
.

22nd , F. 13 8 . Encysted. Yes. Acute inflammation; concretion. * *

4 April 8th , F. 10 7 , , * * No. - -

5 || June 17th , , F. 37 12 .. - ** - **

6 Sept. 4th , , M. 7 7 , , General. Yes Gangrenous. **

7 ..
,

21st , M. 39 10 ,, ** ** ** Died.

8 || Oct. 2nd , , M. 28 14 , Encysted. No - Recovered.

9 ,, 3rd , M. 23 14 , ** us - **
10 ,, 31st , F. 34 9 ,, ** * * - **

1
1

|| Dec. 2nd ,, F. 2
4

1
0 , ** ** - * *

12 || Jan. 23rd, 1907. M. 2
6

|| 6 , * * Yes Gangrenous. *

| | |

Number o
f cases,12. Died,

104°F. On the other hand, a subnormal temperature,
especially if the fall has been sudden, often indicates that
perforation has taken place, and the pulse-rate may not b

e

increased under the same conditions. A high temperature
and a slow pulse, o

r

vice versá, are always unfavourable
symptoms. An initial rigor is always a grave symptom and
should be regarded a

s
a danger-signal. Urgent vomiting or

acute pain a
t

the onset renders it probable that the attack
will be a severe one. Painful rigidity of the abdominal wall,
especially if general, when well marked in the early stage, is

always a most important indication o
f

the gravity o
f

the
attack and generally symptomatic o

f

the existence o
f

acute
peritonitis.
Another early symptom upon which I place great import
ance a

s indicative o
f

the latter condition and pointing to the
onset o

r

the presence o
f

the destructive form o
f appendicitis

is the absence of abdominal respiration, the breathing being
mainly or entirely thoracic. If the patient is told to take a

deep inspiration, the abdomen being freely exposed to view,

it will be found that there is either no movement whatever of
the abdominal wall or only a very slight expansion a

t

its
upper part—viz., immediately below the sternum and lower
margin o

f

the ribs. Even this amount o
f

movement is

frequently absent and occasionally there may b
e

noticed a

slight in-drawing o
f

the abdominal wall in this situation if

the pain does not prevent the patient from taking a deep
breath. When this state o

f

the abdomen is present at the
onset of the attack and there are in addition the three
cardinal symptoms o

f appendicitis, viz., pain, tenderness,
and rigidity o

f

the abdominal wall, most marked over
the region o

f

the appendix, together with quickened
pulse and increased temperature, o

r

even without much
alteration in pulse and temperature, it is probable
that the attack is, or will be, of a severe character—
i.e., o

f

the destructive type. This motionless condition

o
f

the abdomen during respiration was observed in all the
cases recorded in Table I. and it was the main indica
tion which induced me to advise immediate operation even

l. Mortality, 8 per cent.

when there was little increase in the pulse-rate o
r tempera

ture (as in Cases 1
,

7
,

9
,

and 10). I believe it is always
indicative o

f

the presence o
f peritonitis, and a reference to

the cases in Table I. will show that in these circumstances
serious changes were commencing, o

r
had already taken

place, in the walls o
f

the appendix.
The advantages o
f surgical interference in the early stage

o
f

acute appendicitis are as follows: 1. The infective centre
—i.e., the appendix—can b
e

removed in many cases before
suppuration has taken place, and if it has not perforated o
r

become gangrenous the operation is practically an aseptic
one. 2

. If pus has formed, even though not encysted and
surrounded by a barrier o

f lymph, it will usually b
e

found to

b
e

localised a
s yet to the neighbourhood o
f

the appendix and
small in quantity (Table I.

,

Cases 1
,
5
,

8
,

and 10). In these
circumstances its evacuation, together with the removal o

f

the appendix, if followed b
y

free drainage, will usually check
the spread o

f

the suppuration which otherwise so often tends

to become general. 3
. The operation being performed before

the onset o
f general toxaemia, the common cause o
f

death in

fatal cases, is usually well borne by the patient. . 4. The
risks o

f

the later complications o
f

acute appendicitis, viz.,
subphrenic and hepatic abscess, empyema, parotitis, phlebitis,
and infections in other parts o

f

the body, are greatly mini
mised. In past years I have met with instances of all the
secondary complications just mentioned. , 5. In the early
stage the appendix—unless bound down by adhesions the
result o

f
a previous attack—lies quite free and is therefore

easily removeable. In the later stages, especially in the less
acute cases, it is often surrounded and imbedded in a deposit

o
f lymph, which may form part o
f

the wall o
f

an abscess
when the pus is encysted. In these circumstances, it is

often not easy to recognise the appendix, and its removal is

frequently difficult or impossible without breaking down this
barrier o

f lymph, and thus running the risk o
f infecting the

general peritoneal cavity.

It is a question whether the rule of early operation in acute
appendicitis might not with :* be extended to allG
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cases, even when the initial symptoms are of a mild
character and point to the attack being of the “simple”
form, for it is never possible to predict with certainty what
course the inflammatory process will take, and there is
always the risk of a termination in suppuration. Supposing,
however, that this does not take place and the appendix is
allowed to remain, it will probably be left more or less
thickened and contracted or bound down by adhesions, and
therefore in such a condition that sooner or later the attacks
will almost certainly recur. If all cases of appendicitis are
operated upon in the early stage, as soon as the diagnosis is
established, I believe that the danger will not be any greater
than that which attends removal of the appendix in the
quiescent period following one or more attacks. In the
latter circumstances appendectomy is frequently a com
plicated operation owing to the presence of adhesions, the
result of the previous attacks, and the appendix may be so
fixed and buried in these adhesions that its recognition, as
well as its removal, are often attended with considerable
difficulty.
As regards the after-treatment in the cases recorded in the
accompanying tables drainage was employed in every instance
and even when suppuration had not taken place a small
tube was left in the wound for 36 or 48 hours, perhaps rather
as a safeguard than because it was absolutely necessary.
When there was an encysted abscess or localised suppuration
larger tubes and strips of gauze were inserted and a counter
opening was usually made in the loin, or through the vagina
in females, when the pus tracked down into the pelvis. Care
was always taken to disturb the parts around the area of
suppuration as little as possible, so as not to break down any
protective adhesions which might be forming. When the
suppuration was general one or more openings were also
made in the middle line or on the opposite side of the abdo
men; and under the same conditions Fowler's position, and
Murphy's method of saline injections into the rectum, were
employed in some of the cases.
Manchester.

Çlimital #mits:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL,--
CAVERNOUS NLEVUS : TREATMENT BY METALLIC

MAGNESIUM.

BY JOHN A. C. MACEWEN, M.B., C.M., B.Sc. GLASG.,
F.F.P.S. GLASG.,

SURGEONTO THE ELDER HOSPITAL, Gov.A.N.; ASSISTANTSURGEON,
GLASGowROYAL INFIRMARY ; 8FNIOR ASSISTANTTO REGIUS
PROFESSOROF SURGERY, UNIVERSITY of GLAsgow.

MY attention was first directed to the above mode of
treatment by a paper on the subject by my friend Dr.
Gavin McCallum of Geelong, Australia, in which he reported
one or two cases in which highly satisfactory results were
obtained by the method to be described.
The patient, a weakly girl, 15 months old, was first seen
by me at the Elder Hospital in May, 1905, suffering from a
large cavernous naevus of the right side of the face
which occupied the whole substance of the cheek, being
covered superficially by a layer of thin, white skin
resembling that which is seen covering scars which
have stretched, while internally it projected slightly
into the cavity of the mouth, being covered by the
mucous membrane which appeared healthy and of normal
texture. The tumour was larger than a walnut normally,
but increased considerably in size when the patient cried,
while it diminished slightly on digital pressure. Slight
arterial pulsation was felt. The patient was first operated
on in July, 1905, then in January, 1906, and, lastly, in July,
1906, so that a period of six months elapsed between each
application. After the first operation the tumour increased
in size for a few days succeeding the operation, became
firmer, and conveyed a sensation of increased warmth
to , the touch. It then gradually decreased in size
and became distinctly firmer, presenting more definite
outline than it previously had done. Similar results
followed the other two operations, but after the third
operation I was still doubtful as to the entire success

of the treatment; the tumour had become distinctly
smaller and firmer, but I was still uncertain whether some
tumour tissue did not remain. The patient became ill

shortly after the third operation, so that I did not see her
again until November, 1907—over a year since the third
operation—when I again had a

n opportunity o
f examining

her. I now found that the tumour had entirely disappeared,
the cheek presenting, o

n palpation, a thickening over the site

o
f

the tumour, due doubtless to the connective tissue which
had formed a

s
a result o
f

the treatment. Not only had n
o

scar resulted from the treatment but the skin over the
surface, which it will be remembered was of a very unsatis
factory character when first seen, had slightly improved.
The mode o

f treatment, which I modified slightly, con
sisted in preparing several needles cut from magnesium
ribbon. These were sterilised by boiling and were intro
duced by pushing with a pair o

f forceps into the substance o
f

the tumour through a slight puncture in the surface made
with a bistoury. The needles were entirely buried in the
substance o

f

the tumour, no part being left projecting on the
surface, and care being taken to prevent perforation o

f

the
mucous membrane o

n

the inner surface. Some six or eight
needles were introduced o

n

each occasion into various parts

o
f

the tumour, strict asepsis being observed throughout, and
the surface operated on was covered by a film o

f gauze with
celloidin to exclude contamination after operation. The
magnesium ribbon is a little troublesome to manipulate
owing to its being both soft and brittle, but with a little
patience these difficulties are overcome. I do not know of

any other method which would have yielded a
n equally

satisfactory result in this case, where the tumour was large
and situated on the most prominent part o

f

the face where
scarring o

r change o
f

contour would a
t

once attract atten
tion.

The beneficial action which the magnesium needles exert

in such cases is probably due to two causes. In the first
place, the needles exert a mechanically irritating effect on
the walls o

f
the vessels with which they come in contact, a

constant movement being kept up both by the pulsation o
f

the little arteries and by movements o
f

the cheek. In con
sequence o

f

this movement the endothelial lining o
f

these
vessels will be abraded and awhite thrombus will form, as has
been demonstrated by Sir William Macewen to occur when
an aneurysm is treated by his method o

f needling. This is

the more important action. In the second place, magnesium,

a
s is well known, is very readily oxidised, and this process o
f

oxidation appears to take place very rapidly in the tissues;
indeed, so rapid was the process in the case here reported
that it was difficult to detect the presence of the needles in

the tissues some three o
r

four days after their introduction.
This, o

f course, is an important point in this method o
f

treat
ment, as it enables one to bury the needles at the outset,
thus permitting rapid healing o
f

the minute surface wound,

and the needle is removed after a few days b
y

the oxidising
action o
f

the blood and probably the leucocytes. During
the oxidising process, however, the magnesium probably
causes the formation of small red thrombi, in addition to the
white ones mentioned above. The embryonic fixed tissue
cells in the white thrombi will rapidly become converted into
adult connective tissue, while the red thrombi will to some
extent be replaced by similar fibroblasts which will also
become converted later into adult connective tissue. The
connective tissue so formed will occlude the vessels in con
nexion with which it grew, and, by its subsequent contrac
tion, will obliterate the vessels in its neighbourhood. Thus
the ultimate result is occlusion of all the vessels of the
tumour by fibrous tissue formation, which ultimately will
greatly diminish in bulk.
Glasgow.

A NOTE ON THREE CASES OF PLAGUE TREATED
BY YERSIN'S SERUM.

BY AUSTIN C
. DIXON, L.R.C.P. LOND., M.R.C.S. ENG.,

CHIEF MEDICAL OFFICER OF THE ANTOFAGASTAHospiTAL.

IN the fourth Croonian lecture by Professor W. J. R.

Simpson, reported in THE LANCET o
f July 27th, 1907, the

following remarks are made : “Great expectations were
raised on the introduction o

f

Yersin's serum but they have
not been realised and a serum has yet to be discovered
which while being germicidal in its action also possesses
antitoxic properties.” I must acknowledge that up to now

*
:

:
;
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I have not what one might call an extensive personal experi
ence of plague, as most of my cases are sent into the
lazaretto here and then I lose sight of them, but I should
like to report the effect of Yersin's serum in the few cases of
foreigners that I have treated myself as I feel sure that this
serum is maligned.
CASE 1.—The patient was a woman, aged 22 years. I was
called to see her about 4 P.M. Her temperature was 103°F.
Her face was flushed and she was feeling very ill. I visited
her at 8 A.M. on the following day when her temperature was
105°. I called in the medical officer of health who con
firmed my opinion that it was a case of bubonic plague. At
12 noon we gave an intravenous injection of Yersin's serum,
the dose being 80 cubic centimetres. About two hours later
the patient had a rigor, On the day after there was no fever
and she was feeling much better. In this case the patient
completely recovered except that she suffered from rheu
matism about 14 days later, the effects of the injection.
CASE 2.—The patient, a man, aged 50 years, was admitted
to hospital as a case of typhoid fever (?). His temperature
was 102°F., the pulse was dicrotic, and the spleen was
palpable. Two days later a bubo appeared in the left
groin. The patient was given 40 cubic centimetres of serum
intravenously with the effect that the temperature fell to
normal, but he had no rigor. Two days afterwards the
temperature again rose to 102°; the same dose was
repeated and the temperature fell to 100°. The man
died, however, in a comatose condition, and I believe
that in this case I gave insufficient serum but was advised
not to increase the doses.
CASE 3.—The patient, a man, aged 25 years, was seen at
12 noon. His temperature was 106°F. in the rectum. He
had been quite well the day before. I called in the medical
officer of health who agreed that the man was suffering from
bubonic plague. The patient was given an intravenous
injection of 80 cubic centimetres of serum. His temperature
on the next morning was normal. On the following day the
temperature in the rectum was 104°. The dose was repeated
and the temperature fell to 100° and kept so for two days,
when he began to cough and to expectorate pneumonic
sputum. This was examined microscopically and was found
to contain numbers of bubonic bacilli. On examination the
right apex was found to be consolidated. I then thought the
case almost hopeless and gave the patient an intravenous
injection of 130 cubic centimetres of Yersin's serum. Two
hours later he had a severe rigor. The temperature on the
following day was normal, there were much less cough and
sputum, and the lung was better. After this the patient
made an uninterrupted recovery except that about ten days
later he had rheumatism and fever, no doubt due to the
injections.
These are the three cases that I myself have attended and
they seem to me to show that : (1) unless the patient has a
rigor after the injections they have not had a large enough
dose; (2) that the doses advised are not nearly large enough
for severe cases; and (3) that there is no ill effect from large
intravenous injections o

f

Yersin's serum.

I am unaware what dosage is generally used in India, but

I presume from about 20 to 40 cubic centimetres a
s per

instructions. At the same time I am aware that three cases
are insufficient to judge from, but I was anxious to give only
those that I myself could vouch for, although I could get
plenty more examples o

f large doses from the Chilian lazaretto
in this town with excellent results.
Antofagasta, Chili.

NOTE ON A CASE OF SEPTICAEMIA DUE TO
PNEUMOCOCCUS; DEATH.

BY JoHN BELL, L.R.C.P. LoND., M.R.C.S. ENG.,
supeRINTENDENT OF THE GOVERNMENTCIVIL HospiTAL, HoNG-Kong.

AN Indian male, aged 22 years, was admitted to hospital
under my care on Dec. 1st last, with a fluctuating swelling
just below the left clavicle which he attributed to having tried

to raise a very heavy box a few days previously. The abscess,
containing about two ounces o

f pus, was opened o
n

the next
day and the case progressed well up to the 12th when there
was still a small sinus about one inch in depth. The patient
was most anxious to leave the hospital but he was kept in

until the wound was completely closed. On the next day he
complained o
f feeling chilly with pains all over and there
were a few fine crepitations a
t

the base o
f

the right lung.

His temperature in the morning was 99°F. and in the even
ing it was 100°. On the 14th he felt better, the tempera
ture in the morning being 98.4° and in the evening 100.8°.
On the 15th he was very seriously ill. He had much pain
and discomfort all over the abdomen, especially over the
bladder, where there was a diffuse swelling extending to the
flanks. There was slight delirium, the tongue was very dry
and furred, and there were haemorrhages under the con
junctivae and petechial eruption all over the body. The
temperature was 100:6° and the pulse was very small and
quick. The wound looked well. A blood slide showed no
plague bacilli or malarial parasites, but was full of normo
blasts. The patient was not anaemic. He rapidly succumbed
and died in the afternoon.
Post mortem, the abdominal swelling consisted o

f
a large

extravasation o
f

blood between the skin and the peritoneum
through all the muscular layers and extending o

n

both sides

to the back to the level o
f

the pelvic brim. Smears from this
were full o

f typical pneumococci. The heart was covered
with small petechiae, and the blood from the ventricle showed
almost a pure growth o

f capsulated pneumococci. All the
other organs were healthy and the wound was normal,
though a scraping from the sinus also showed pneumococci.

Dr. C
.

M. Heanley, Government bacteriologist, who was
present a

t

the time, kindly saw the slides and agreed with
the diagnosis o

f septicaemia due to pneumococcus.
The patient was a healthy, well-nourished Indian and the
abscess was quite superficial and was treated throughout
aseptically. It is difficult to understand why, when he was
practically well, such a serious disease should arise which
carried him off in 48 hours.
Hong-Kong.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

THERAPEUTICAL AND PHARMACOLOGICAL SECTION.
Nutmeg Poisoning.—Arterio-sclerosis and its Causation.

A MEETING o
f

this section was held a
t

the Apothecaries'
Hall, Blackfriars, on Jan. 28th, Dr. T

.
E
.

BURTON BROWN,

the President, being in the chair.
Professor A

.
R
.

CUSHNY gave an address o
n Nutmeg Poison

ing. He referred to the scanty recognition o
f

this in English
medical literature and noted the work o

f
his former assistant,

Dr. Wallace, in America, who found that cases o
f poisoning

occurred exclusively from the use o
f

the crude nutmeg o
r

mace; in many instances it had been used a
s

an aborti
facient, although it does not appear to have this action. As
far back as 1576 Lobelius relates a case in which a woman
was rendered delirious by nutmeg. The symptoms are
drowsiness, stupor, diplopia; delirium frequently is present,
and sometimes the first symptom is burning pain in the
stomach, praecordial anxiety, o

r giddiness. One case o
f

death in a boy occurred after eating two nutmegs. The
symptoms resembled those caused by cannabis indica.
Professor Cushny showed how the powerful poison was
contained in the oil o

f nutmeg and it was the fraction
which came over a

t

150°C. under 14 millimetres mercury
pressure; from this several bodies have been isolated
--e.g., myristicin. From experimental work Professor
Cushny came to the conclusion that the symptoms were

to be attributed to the action on the central nervous system,

which was depressed but exhibited some indications o
f

stimulation in the form o
f restlessness, slight convulsive

movements, and tremor. The oil also had a marked local
irritant action, whether given by the mouth o

r hypo
dermically. The stomach wall was found red and in
jected, the urine often containing albumin.--Dr. Power
(introduced by Professor Cushny) said that h

e

had been
working o

n

the chemistry o
f

oil o
f nutmeg, which h
e

found a very complex mixture. He had isolated large
quantities o

f myristicin which did not conform in its features
with the substance described by Semmler under that name.
He drew attention to the very small amount o

f myristicin
contained in the quantity o

f nutmeg necessary to induce
poisoning, this suggesting a doubt to his mind whether the
symptoms were entirely due to this body.—Dr. J. GRAY
DUNCANsoN mentioned the case o

f
a woman who aborted

after taking, amongst other things, a ground nutmeg in gin;
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she displayed the symptoms described.—Professor CUSHNY
replied.£or W. E. DIXON dealt with Arterio-Sclerosis and its
Causation. He referred to two theories of causation-(a)
raising of blood pressure and (b) toxic influences, and showed
that it had been established conclusively by experiment that
arterio-sclerosis could be produced in the lower animals by
simply compressing the abdominal aorta for one minute once
or twice a day for a comparatively short period. The changes
consisted in a drawing out of the elastic fibres and degenera
tion of the muscular coat, plaques of calcareous material
being formed. He explained how this might be brought
about in man owing to violent exercise, and more especially
was this likely to occur as man grew older, as the rise of blood
pressure was then greater after exertion than in youth. Pro
fessor Dixon also spoke of the effect of nicotine on the blood
pressure, comparing the sudden high rise in the young non
smoker after his first cigar with the slight rise in the
moderate smoker and the absence of effect in the habitual
smoker. He concluded by stating that man produced a
ferment, probably in his liver, which counteracted the effect
of nicotine.—Professor CUSHNY hoped that the study of this
subject might lead to some advance in treatment. He did
not think that the raising of blood pressure in man by the
administration, for example, of digitalis would give rise to
these changes.—Dr. SAVILL stated that he was surprised to
hear that the compression of the abdominal aorta for such
short periods in small animals should give rise to so serious
changes in the aortic arch as had been described by Professor
Dixon.—Mr. MABEN also spoke.

OTOLOGICAL SECTION.

Ménière's Disease.— Primary Epithelioma (?) of the Tym
panum.—Exhibition of Cases and Specimens.

A MEETING of this section was held on Feb. 8th, Dr.
PETER MCBRIDE, the President, being in the chair.
Mr. H. TILLEY showed a case of Extensive Development of
Keloid in the Line of Incision made for Mastoid Operation.
Various suggestions with regard to the occurrence of keloid
were put forward by members of the section and also
methods of treatment. Mr. Tilley proposed to try the x rays
and, if not successful, to excise the scar freely.
Dr. D. R. PATERSON showed an unusual case of Cerebellar
Abscess in a boy, aged 11 years, who had only been ill three
weeks without any apparent sign o

f

middle-ear suppuration.

The chief symptoms were tenderness along the posterior
border o

f

the mastoid and optic neuritis. The abscess was
opened by operation and the patient made an uneventful
recovery without impairment o

f hearing.
Mr. SYDNEY R

.

SCOTT showed an interesting series o
f

Histological Preparations o
f

the Human Cochlea.
Mr. ARTHUR H. CHEATLE showed a specimen o

f

the Right
Temporal Bone o

f
a Man in which, owing to the anatomical

arrangement o
f

the cells, it was possible for pus in the
antrum to reach the neck without passing through the
mastoid process.
Mr. RICHARD LAKE read the notes of a case of Ménière's
Disease in a girl aged 1

4 years.—It was suggested by several
members o

f

the section that the cause o
f

the symptoms
might be due to congenital syphilis.
Mr. R

.

STURGEON COCKE showed a Case for Diagnosis—
namely, a girl, aged eight years, in whose left mastoid
region was situated a hard swelling o

f

about half the size o
f
a

pigeon's egg, which had gradually increased in size since it

was first noticed 15 months ago.— The members could not
agree to a definite diagnosis, which was variously given a

s a

calcified gland, a bony growth, an enchondroma, a solid
dermoid, o

r
a new growth. Mr. Cocke was asked to report

the result found a
t operation a
t

the next meeting o
f

the
section.

Mr. HUNTER F. ToD showed the following: 1. A case of

Vertigo in a man in whom the coördination tests, a
s

suggested by von Stein, demonstrated a definite lesion o
f

the
semicircular canals on the right side. 2. An unusually interest
ing case o

f

Lateral Sinus Thrombosis occurring in a boy aged
eight years. A few days after the operation there were facial
paralysis on the opposite side, paresis o

f

the sixth nerve on
both sides, and optic neuritis on the affected side. For a

considerable period the boy was very ill and showed definite
signs o
f

basal meningitis. Convalescence was slow and with
this complete recovery o
f

all the symptoms. Two months
later optic atrophy was noticed o
n

the left (the opposite)

side which was now well marked; otherwise the boy was
restored to complete health.
Mr. A

.
L. WHITEHEAD read notes o
f
a case o
f Primary

Epithelioma (?) o
f

the Tympanum, following chronic sup
purative otitis media. The first symptom o

f

the disease
was an aural polypus which was very vascular and which
recurred on removal. Eventually the mastoid operation was
performed and the growth was found to extend deeply into
the cochlea and petrous bone and forwards involving the
orifice o

f

the Eustachian tube. The haemorrhage during the
operation was so profuse a

s to be almost alarming but was
arrested by pressure. Eight weeks after the operation the
wound cavity was dry and covered with epithelium. There
had been no recurrence since the operation, performed 1

2

months ago. The pathologist's report stated that the growth
had the structure o

f

an atypical carcinoma. A microscopical
section was referred to the Morbid Growths Committee for
further examination.
Dr. J. BARRY BALL showed a case of a Pulsating Growth in

the Left External Auditory Meatus in a man aged 73 years.
The patient had consulted Dr. McBride ten years ago
who noticed a small growth in the meatus. Since then

it had increased slowly and occasionally there had been

a sharp attack o
f haemorrhage. The growth filled the

meatus and protruded slightly from the orifice; there was a

distinct expansile pulsation in it which was communicated

to the auricle and the pre-auricular region. The growth was
presumably angeiomatous in nature.—The question o

f tying
the external carotid artery was discussed but the opinion o

f

the section was that owing to the age o
f

the patient and the
duration o

f

the growth it would b
e

wiser to do nothing.

MEDICAL SOCIETY OF LONDON.

Exhibition of Cases.

A MEETING o
f

this society was held onf Feb. 10th, Dr. J.

KINGSTON FOWLER, the President, being in the chair.
Dr. F. DE HAVILLAND HALL showed a case of Ascites
treated by Epiplopexy. The patient, a man aged 35 years,
was admitted into the Westminster Hospital on Nov. 7th,
1907, complaining o

f swelling o
f

the abdomen. He gave a

history o
f
a chancre five years ago; four years ago he had

right-sided pleurisy and was a
t

home for eight weeks. He
stated that he was a heavy drinker until about the age o

f 30;
since then h

e

had drunk, on an average four or five pints o
f

beer daily and occasionally spirits. About 12 months ago he
noticed that he was getting thinner and since that time there
had been gradual loss o

f

flesh. Four months ago he noticed
that he was getting fuller about the abdomen and the swelling
had steadily increased up to the time o

f

admission. On admis
sion the patient was thin and sallow. The liver was palpable
for about four fingers' breadth below the costal margin ; the
surface was hard and irregular. There was no jaundice.
The abdomen was distended with free fluid. On Nov. 11th
and 26th and Dec. 17th the patient was tapped and 9 pints

5 ounces, 1
0 pints 8 ounces, and 1
6 pints respectively were
drawn off. On Jan. 7th Mr. W. G. Spencer made a vertical
incision about two inches long three inches below the ensiform
cartilage. The liver was examined and presented white
lumps which were regarded a

s either o
f syphilitic o
r malig

nant origin, probably the former. Another incision was
made in the median line below the umbilicus and a drainage
tube inserted; a portion o

f

the great omentum was sutured

to the upper wound. On the next day a large quantity of fluid
escaped through the drainage-tube; the tube was removed five
days later. Since the operation the patient had been treated
with liquor hydrargyri perchloridi and iodide o

f potassium.—

In answer to a question by the PRESIDENT, Mr. SPENCER said
that patients who had been thus operated on showed
enlargement o

f

the superficial veins, sometimes to such an
extent that a photograph could be taken o

f

the veins.
Mr. W. H. BATTLE showed a case o

f

Diffuse Cancellous
Osteoma o

f

the Femur following Fracture in a boy, aged
three and a half years. He was admitted to the Rochester
Hospital, for a fracture o

f

the right femur o
n July 11th,

1907. The fracture, which was situated slightly below the
middle o

f

the shaft, was caused by a fall from a fence. On
August 1st it was noticed that there was an unusual amount

o
f swelling o
f

the thigh; on the 11th this had increased
and extended the whole length o

f

the shaft o
f

the femur and
measured 1

4

inches in circumference. On the 14th an
examination o

f

the growth was made under an anaesthetic
and a piece was removed. This was examined and consisted
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at one end of well-formed bone, at the other of young con
nective tissue, and in the middle showed newly formed
cartilage in process of ossification. The swelling continued
to grow until the beginning of December when it measured
19inches; since that time there had been diminution in size.
The patient had made no complaint of pain. The tumour
was a large fusiform swelling of the right thigh which
tapered off below but had a more marked ending above.
The bone was completely surrounded but the tumour was
less marked posteriorly. It was of stony hardness and of
even surface throughout. The thigh measured 143 inches at

it
s greatest circumference, the left limb only measuring

7
3

inches. There was slight apparent lengthening. The boy
was rather thin but not unhealthy-looking and presented no
signs o

f

tumour elsewhere. In the Transactions o
f

the
Society, Vol. XXV., p

.

327 (1902), there was a repro
duction o

f
a photograph o
f
a similar tumour which deve

loped in an older brother, also as a result o
f

fracture o
f

the
femur (left). The thigh was amputated a

t

the hip-joint.
Rapid recovery followed. In 1903 he had a tumour o

f

the
right femur, o

f

the size o
f

an orange and o
f

the same
structure a

s the original growth, as shown by the x rays.

In 1907 the femoral tumour had disappeared, but he had a

similar tumour o
f

the right tibia. The original growth was
found to be o

f pure bone without sarcomatous elements.
Dr. C. E

.

BEEVOR showed a case o
f Prolonged Ataxy after

Diphtheria. The patient was a boy, aged 15 years, who on
April 10th last was detained a

t
a Metropolitan Asylums

Board hospital for four weeks suffering from diphtheria. In

the third week o
f

illness the patient had occasional difficulty

in swallowing and fluids regurgitated through the nose.
This lasted for one week. On leaving the hospital he was very
weak in the legs. He had diplopia for a day or two after
leaving the hospital. He had had some dyspnoea and palpi
tation on exertion. There was some “incoördination” in the
arms. In the upper extremities there were relative anaesthesia

to cotton-wool and relative analgesia to pin-prick extending
from the fingers to the elbows and shading off on passing
up the limb. In the lower extremities there was stocking
type o

f

relative anaesthesia and analgesia. The “joint sense”
and muscle pain sense were impaired. The upper extremity
tendon-jerks were absent. The knee-jerks and ankle-jerks
were absent. The gait was ataxic, the line o

f progression
deviating equally to right and left. The gait was stumbling ;

the feet were lifted rather high and brought down flat with
considerable force. He was unable to stand with the eyes
closed when the feet were together. The case was very
unusual for the length of time (ten months) from the attack

o
f diphtheria that the symptoms had lasted, and such cases

were rare. At the present time there was no definite paralysis
but marked ataxy.
Mr. C. GoRDON WATSON showed a patient, aged 11 years,
who had been operated on for Perforation in Enteric Fever.
The patient was admitted o

n

Feb. 19th, 1907, to the Metro
politan Hospital on the fifth day o

f

the disease under the care

o
f

Dr. Cautley. Perforation took place on the twenty-sixth day

o
f

the disease a
t

2.10 P.M. Laparotomy was performed within
an hour. There were free gas and intestinal contents in the
peritoneal cavity. The perforation was about 18 inches from
the ileo-caecal valve; it was closed and a second ulcer on the
point of perforating was sutured over. The operation was
completed in 21 minutes. Marked general improvement
followed the operation.—Dr. BERTRAND DAWSON deprecated
too far-reaching conclusions being drawn from one case. In
the event of perforation taking place it had to b

e

considered
that the patient might get well without operation.—Dr.

F. J. Poynton described a case of enteric fever in which
the abdomen was opened where no perforation had occurred
but the abdomen was full o

f

fluid swarming with typhoid
bacilli.—Dr. E. CAUTLEY said that the advisability of

operating for perforation in enteric fever must depend in each
instance on the particular circumstances o

f any given case.
Dr. W. ESSEX WYNTER showed a case of Partial Obstruction

o
f

the Superior Wena Cava in a man, aged 43 years. There
were cyanosis and venous engorgement o

f

the head and
arms, with well-marked clubbing of the fingers, and the liver
was enlarged. There was no recognisable affection o

f

the
lungs or heart and the urine was normal. A loss of weight

o
f
7 pounds was made good during a month's stay in hospital.

The condition appeared to be referable to partial obstruction

o
f

the superior vena cava, either by thrombosis o
r

some
dilatation of the first part of the aortic arch, though the local
signs were not obvious. Polycythaemia had been considered
but it was hardly supported by the blood count.
Mr. H. J. WARING showed a case of Traumatic Myositis

Ossificans. The patient, a boy, aged 1
7 years, was admitted

to St. Bartholomew's Hospital on account o
f

backward dis
location o

f

both bones o
f

the right forearm. The dislocation
was reduced and a

n internal angular splint applied. Sub
sequently there was considerable limitation o

f

movement a
t

the right elbow-joint and a distinct hard swelling was dis
covered in the right antecubital fossa, on the deep aspect o

f

the biceps and brachialis anticus, the brachial artery being
pushed to the inner side. On operation this was removed
from the deep aspect o

f

the brachialis anticus and was not
found attached to the bone.—The case was discussed by
Dr. CAUTLEY, Mr. F. C

. WALLIS, and Mr. WATSON who
referred to the 87 cases of osseous formations in and about
muscles due to injury described b

y

Mr. Robert Jones and Mr.
David J. Morgan.
Mr. WALLIS showed a case o

f

Tumour treated by X Rays.
The patient, a woman, aged 39 years, was admitted to

Charing Cross Hospital suffering from respiratory obstruc
tion due to pressure o

n

the trachea caused by a growth. The
growth was first noticed six months previously to admission
and she felt some pain at the root o

f

the neck and there was
also some swelling. This increased until she had some diffi
culty in breathing. She also had great difficulty in swallowing
and was losing flesh. When admitted her breathing was diffi
cult and distressing. She sat u

p

in bed, leaning well forward
and having a

n

anxious expression. There was a large swell
ing above the mediastinum, making the chest and throat one
continuous line. There was another swelling in the left
supraclavicular fossa and the trachea was pushed over to the
right side for nearly one and a half inches. The cephalic
vein in the left arm was very prominent and the glands in

both axillae were large, moveable, and hard. Percussion
showed that the growth extended into the anterior medias
tinum a

s far as the second intercostal space and the breath
sounds in both lungs were generally deficient. The move
ments o

f

the vocal cords were normal. The patient com
menced x ray treatment o

n Jan. 15th and this was continued
daily for over 14 days. Since Feb. 1st she had had three
exposures a week with marked beneficial results which
became obvious after the first week and a steady improve
ment had continued ever since, so that the woman could now
breathe easily in the semi-prone position and could lie on her
side. She slept well and could swallow and the growth was
rapidly disappearing. A blood count showed that, the
patient was not suffering from splenic leukaemia and the
growth in the opinion o

f

Mr. Wallis was a lymphosarcoma.
The growth had not been examined microscopically:
Dr. J. H. DRYSDALE related a case of sarcoma that im
proved under x ray treatment but eventually resulted fatally.
He thought that the tumour described b

y
Mr. Wallis might

b
e
a lymphadenoma.—Dr. R
.
C
.
B
.

WALL discussed the case
from the point o
f

view o
f Hodgkin's disease, and after Dr.

W. H
.

WILLCox had suggested that the tuberculin reaction
might have been tried Mr. WALLIS replied.
Mr. WALLIS also showed a case o
f

Ununited Fracture o
f

the Femur with a Hoefftcke's splint applied.
Dr. RoBERT HUTCHISON showed a case o

f Splenomegalic
Polycythaemia and Dr. WILLCox a boy with Symmetrical
Polyarthritis o

f

the Hands.
Dr. WALL showed a case o

f Syphilitic Infiltration o
f

the
Superior Mediastinum.
Dr. MoRGAN DOCKRELL showed three cases o

f Ul
erythema.

SOCIETY FOR THE STUDY OF DISEASE
IN CHILDREN.

Congenital Hypertrophic Stenosis o
f

the Pylorus.-- Exhibition
of Cases.

A MEETING o
f

this society was held o
n Jan. 17th, Mr.

SYDNEY STEPHENSON being in the chair.
Dr. GEORGE CARPENTER read notes o

f
a case o
f Congenital

Hypertrophic Stenosis o
f

the Pylorus which h
e

had treated

in conjunction with Dr. D
. J. Munro of Brixton and which

had recovered under medical treatment, dieting, lavage,
and drugs being the methods employed. He described the
course o

f

the case fully and then discussed the pathology
and treatment o

f

the condition. He considered that hyper
trophic stenosis o

f

the pylorus was a congenital abnormality

o
f development and not a secondary muscular spasm, and

maintained that similar cases should receive more thorough
medical and dietetic treatment and that surgical intervention
should not b

e

invoked in the early stages. We hope to
publish Dr. Carpenter's paper in full in a future issue.



498 THE LANCET,] [FEB. 15, 1908.LIVERPOOL MEDICAL INSTITUTION.

Dr. EDMUND CAUTLEY read a paper on the Pathology of
Congenital Hypertrophy of the Pylorus in Relation to Treat
ment. Accepting the view that there is such an affection as
pyloric spasm and that the action of the pylorus is that of
the closed door which only opens in response to duodenal
stimuli, he argued that there was no evidence that spasm
could cause hypertrophy. Altnost all physicians had found
antispasmodic drugs of no value in treating pyloric hyper
trophy, a remarkable fact if the symptoms were due to spasm
grafted on to, or causing, hypertrophy. Moreover, spasm
might occur at any age, and yet these cases of hypertrophy
were peculiar to the first few months of life, and there was
no evidence of spasm at a later age causing hypertrophy.
Recovery from pyloric spasm under medical treatment, in
cases mistaken for true hypertrophy, had led to an unduly
favourable estimate of the value of medical treatment in true
hypertrophy. The latter affection varied from a degree of
hyperplasia which was fatal unless treated surgically, down
to a slight hyperplasia which was compatible with life, if no
secondary effects occurred. These effects—viz., dilatation of
the stomach, gastric catarrh, and occasionally acute oedema of
the pyloric mucosa—were due to contraction of the muscle. In
mild cases the degree of contraction might prevent sufficient
nutritive food passing through the pylorus and yet not set up
the secondary symptoms. Three of his cases had been of this
type and under medical treatment had succumbed to
marasmus, although food was present in the intestines
after death. It was these cases in particular that made a
person critical of the assumed value of diet and lavage.
Drugs he had found useless. A diet of whey or albumin
water, carefully regulated, would suit such cases for a time
but as soon as the strength of the food was increased the
secondary symptoms arose. On the assumption that the
condition was induced by hyperchlorhydria cases had been
treated by undiluted cow's milk. Such a food had proved
useless in his hands and he suspected that the successful
cases were due to pyloric spasm. Recent observations by
Miller and Willcox supported the view that there is no
excess of acid in these cases and all clinical and pathological
evidence was in favour of the weak nutritive fluid rather
than undiluted milk. Lavage would be useful in hyper
chlorhydria and pyloric spasm but could hardly be expected
to be of value in cases of mild hypertrophy without secon
dary symptoms. It seemed unnecessary if food was passing
through the pylorus, if vomiting was absent, and if there
was little or no dilatation. There were undoubted cases of
this type. It was of great value in curing secondary dilatation
and gastritis, but it only cured these secondary effects and
not the hypertrophy and might place the child in the status
quo ante. Then if the degree of hypertrophy and contraction
was compatible with life the child might recover. He re
garded it as of vital importance to differentiate spasm from
hypertrophy and thought that the medical treatment of true
hypertrophy should not be unduly prolonged. The greater
the degree of marasmus previously to operation the smaller
was the chance of the child's recovery.
Dr.G. A. SUTHERLAND protested against the assumption
that if pyloric stenosis were cured medically it must have
been in such a mild form that it would have recovered
without treatment. Operation was a very serious matter and
many infants who had stood the operation died afterwards
from bowel trouble of some sort. He did not think that for
a complete diagnosis one should be able to feel a pyloric
tumour, as the pylorus was a very uncertain thing to feel in
an infant. The diagnosis could be made if vomiting, consti
pation, wasting, and marked visible peristalsis were present.
Where trouble arose when breast milk was given the fault
was not with the milk but with the manner of feeding. Small
feeds of the most digestible materials were required and if
there was a residue of food left in the stomach after washing

#" a day or two the infant was not having suitableOOCl.

Mr. J. P. LoCKHART MUMMERY said that it was scarcely
possible to have a more unsuitable subject for a severe
operation. The child was very young and badly nourished
and had probably been vomiting all the nourishment given
for some days before. Very few cases died on the table.
The only patients in whom the prospect of operation was
good were those seen early before there had been wasting and
in whom there was a fair amount of fat.
Dr. CHARLEs W. CHAPMAN said that in the condition
under discussion there was a great deal of irritation causing
the closure and he was therefore surprised that no one had
suggested the administration of carbonate of bismuth. It
might be given freely in as much as teaspoonful doses.

Mr. HUGH LETT said that the members were much indebted
to the readers of the papers as the subject was one of great
importance. Surgical treatment was a very serious matter
and in many cases by the time the surgeon was called in the
condition was practically hopeless. The physician should be
clear at the beginning of his treatment how long he would
continue medical measures, lest by unduly prolonging them
the prospects of operation were affected. He advocated the
claims of gastro-enterostomy as being simpler than pyloro
plasty and safer than Loreta's operation.
Dr. REGINALD H. MILLER suggested that the symptoms of
pyloric stenosis were entirely referable to spasm. First,
because of the onset of the disease. At the Clinical Society
of London last year 40 cases were collected and in 70 per
cent. of them the onset did not occur until the third or fourth
week of life. He had a case in which diarrhoea preceded
the onset of the symptoms. It was true that many babies
vomited from birth but not sufficiently to cause wasting,
and the well-marked constipation was frequently absent
during the first two or three weeks of life. That suggested
that there was not marked blocking at the pylorus as:
a congenital lesion. Again, even though the baby were
not saved by lavage and careful dieting, he or she
usually died from diarrhoea, showing that the pylorus
was once again patent and that something had happened,
for presumably the spasm had been relaxed. Such cases
strongly simulated the real condition which Dr. Cautley
referred to, and he (Dr. Miller) thought that they were quite
identical. It was difficult to say what was the cause of the
spasm, but he thought that it was due to a congenital defect
in the gastric juice, and he had tried to find what that defect
was in the observations alluded to by Dr. Cautley; he
believed the so-called hyperacidity was not the cause. It
would be a very engaging idea if it were so. Hyperacidity
was found in babies who ran a different course, generally
getting well in a few weeks. The hyperacidity of pyloric
spasm occurred in older and less wasted children, the tongue
was clean, and there was no true peristalsis so that the
viscus stood up on palpation. There was Mr. Clinton T.
Dent's well-known foetus in which the pylorus was found
hypertrophied. He regarded spasm of the pylorus as the
entire cause of the symptoms of the condition, if not of the
disease itself.
Dr. T. R. WHIPHAM showed a case of Congenital Heart
Disease in a girl, aged 17 years, who showed no cyanosis or
clubbing.
Dr. J. PoRTER PARKINSON showed a case of Synovitis of
the Knee-joint without pain or tenderness in a boy, aged
seven years. The patient was the subject of congenital
syphilis and the effusion followed periostitis of both tibiae.
Dr. SUTHERLAND showed: 1. A case of Cretinism. The
patient, a boy, aged nine years, was seen in November, 1907,
when typical signs of cretinism were present. He improved
markedly under thyroid treatment. Growth in the long
bones was very delayed and pituitary extract had been given
without any benefit so far. 2. A case of Tuberculous Peri
tonitis in a girl nine years old. When first seen in September,
1907, the case seemed hopeless. There had been signs of
tuberculous peritonitis for five months. The patient, who
was wasted and in a stuporous condition, suffered from
diarrhoea and had delirium at night and hallucinations during
the day. She was now convalescent and the signs of active
tuberculosis had subsided, although the abdomen was still
distended.

Dr. McMASTER (for Dr. L. G. GUTHRIE) showed a case of
Acute Polioencephalitis following Measles. The patient, a girl,
aged five years, was well nourished and intelligent but had
spastic diplegia. There were no ocular symptoms. There
was weakness of the muscles of the back so that she could
not sit upright and could not hold her head up. The condi
tion simulated one of congenital spastic diplegia.
Mr. LoCKHART MUMMERY showed a case of Supernumerary
Auricles in an infant, on both sides of the head, situated just
in front of the external auditory meatus in the position of
the inter-maxillary cleft.

LIVERPOOL MEDICAL INSTITUTION.

The Physics of the Mitral Regurgitant Murmur.
A MEETING of this society was held on Jan. 16th, Mr.
THOMAS H. BICKERTON, the President, being in the chair.
Dr. T. R. BRADSHAw read a paper on the Physics of the
Mitral Regurgitant Murmur, especially with regard to its
audibility at the heart's apex. He assumed the correctness of

*
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the views held by George Balfour, Chaveau, Marey, and others
that murmurs were due to the vibrations of the “fluid veins"
formed in the space beyond the narrowing. The difficulty in
..explaining the mitral regurgitant murmur on this theory was
that it was heard at a point (the apex) in the opposite direc
tion to the “fluid vein,” which was directed towards the
auricle; no explanation quite satisfactory had ever been
offered. Dr. Bradshaw's explanation was that the sonorous
“fluid vein” lay between the two curtains of the mitral valve
and that its vibrations transmitted to the cone of blood
passed through the thin walls without damping and set up
vibrations in the ventricle. The vibrations were heard best
at the apex, because the walls of the ventricles were thinned
at this spot and this spot was most accessible to auscultation.
He exhibited an apparatus constructed to show that sonorous
vibrations could under similar conditions be conducted in a
retrograde manner.—The paper was discussed by the
PRESIDENT, Sir JAMES BARR, Professor L. R. WILBERFORCE,
Dr. J. LLOYD ROBERTS, and Dr. R. J. M. BUCHANAN, and Dr.
BRADSHAW replied.

The Production of Pseudo-arthrosis at the Hip-joint.— Volk.
mann's Ischaemic Paralysis.—Paralytic Calcaneo-cavus.—
The Diagnosis and Treatment of Ectopic Gestation.

A MEETING of this society was held on Jan. 30th, the
PRESIDENT being in the chair.
Mr. Robert Jon Es described his operation for the Produc
tion of Pseudo arthrosis at the Hip joint without disarticula
tion of the femoral head. The great trochanter was first
separated from the shaft by a broad osteotome and the neck
of the femur either divided or removed, and the trochanter
was screwed on to the head of the femur which lay in the
acetabulum. "The operation might be employed in all
varieties of bony ankylosis but was eminently suited for
old people with malum coxae senilis where the shock of dis
articulation was serious. Mr. Jones also described his pro
cedure in the treatment of Volkmann's Ischaemic Paralysis
and his operation in Paralytic Calcaneo-cavus.—The com
amunication was discussed by the PRESIDENT, Mr. W. T.
THOMAS, Mr. G. P. NEWBOLT, and Dr. J. H. ABRAM, and
Mr. Jon ES replied.
Dr. H. BRIGGs read a paper on the Diagnosis and Treatment
of Ectopic Gestation mainly founded upon a clinical study
of 124 cases of interrupted early gestation marked by
physical signs and symptoms at or before the end of the
second month. Deducted from an inclusive total of 139 cases,
all of them treated by operation, the 124 cases left 15
others, nine at from two to six months, two at six months,
three about the full term, and one nine years after the full
term, not included in the paper. The earliest disturbances
amongst the 124 early ectopic gestation sacs occurred after
intervals of six, 10, and 18 days beyond the cessation of a
previous normal and regular menstruation. For the group
of clinical symptoms and signs indicative of these dis
turbances Dr. Briggs 15 years ago had instituted and since
adopted the term peritoneal crisis. He maintained that the
symptoms and signs of sudden onset were often moderate or
tnild and that even trivial, locally recurrent pains, together
with slight, irregular menstrual and intermenstrual blood loss,
were not to be construed as harmless or insignificant until
the physical signs had been closely watched or waited
for. A more prompt appreciation of their significance and
of what may lie before the patient would lead to earlier and
easier and safer operations and to the more frequent recogni
tion (with the Trendelenburg position for operation) of
“unruptured tubes” and a little free intraperitoneal blood
even in cases where the acute peritoneal crisis had been
recent and severe. To postpone operation was to incur
adhesions and haematocele sacs in their various forms The
peritubal (Sänger and Taylor) and the paratubal (Sampson
Handley) haematocele sacs for their intact removal must be
in a suitable physical condition; earlier and later in their
course the physical conditions might defy intact removal.
Intact removal was not indispensable, but the handling of
organised and organising tissues, especially of adherent
blood clots, or simply draining them, did not diminish the
post-operative risks. Localised haematocele sacs as intra
peritoneal formations subsequently to originally free intra
peritoneal haemorrhages possessed a stage at which there was
both free and localised blood; the free blood outside
the haematocele sac in process of absorption might be
accepted as evidence of secondary rupture of the tubal or
haematocele sac. Dr. Briggs believed that the older
statistics of the prevalence of tubal rupture were inaccurate

in consequence of the frequency with which gestation sacs
were torn or ruptured by the fingers of the operator. In the
future the continued use of the Trendelenburg posture,
lending sight and light to the lower abdomen, would show,
as it had shown in his more recent experience, that gestation
sacs before operation were rarely ruptured. Werth and
Taylor and Bland-Sutton had established their respective
contributions to the process of tubal abortion. Dr. Briggs
produced old gestation sacs, nine years old downwards, to
demonstrate what may remain in a latent or an active
form in the patient after apparently successful expectant
treatment. During the first ten years up to the end of
1897 one vaginal and 20 abdominal sections, compared
with the second ten years 17 vaginal and 101 abdominal
sections, denoted a change from expectant to operative
methods in his practice. He showed from nine of his cases
bilateral lesions, on one side a tubal gestation sac and on the
other a pyosalpinx once; a small ovarian cyst twice; and old,
adherent, inflamed tubes six times, masking the diagnosis of
ectopic gestation from the symptoms. A three years old and
a recent tubal pregnancy on opposite sides coexisted in one
case. A second tubal pregnancy on the opposite side had
been treated by a second operation in three of his patients.
Dr. Briggs referred to a paper which he himself read in
1897 in which he had produced evidence that intraperitoneal
haemorrhage and haematocele were occasionally associated
with lesions other than those of ectopic pregnancy. The very
rare rapid fatalities associated with tubal rupture formed a
very small class of their own ; operative treatment if at hand
was almost excluded by the brief space of time available. “To
operate,” says Dr. F. H. Champneys, “during the state of shock
is in many cases to kill the patient.” Dr. Briggs said that he
had invariably acted on this principle and he showed a
series of ectopic sacs successfully removed from patients
after they had recovered partially or wholly from a peri
toneal crisis. The severity of a peritoneal crisis was no
certain measure of the amount of haemorrhage. He was of
opinion that, with this exception, delay in the operative
treatment of ectopic gestation increased its dangers. There
were two deaths following operative treatment amongst his
124 cases: (a) after an unusually troublesome and risky
operation amidst dense adhesions in a patient who had
refused operation for appendage disease three months pre
viously; and (b) after the operation for abdominal drainage
of a very large haematocele in a very anaemic woman; death
resulted from anaemia —The paper was discussed by the
PRESIDENT, Dr. T. B. GRIMSDALE, and Dr. J. GEMMELL, and
Dr. BRIGGs replied.

Ascites and Tumours of the Ovary.— Exhibition of Specimens.

A MEETING of the pathological section of this society was
held on Feb. 6th, the PRESIDENT being in the chair.
Dr. E. EMRYS-ROBERTS read a paper upon Ascites and
Tumours of the Ovary. After a brief historical sketch of
the subject he pointed out that the tendency of modern
investigation was to assign to the cells of the peritoneum a
more active rôle in the production of ascites than was
formerly thought to be the case. Malignant disease of the
peritoneum might possess an irritative or toxic property and
the ascites might be called a peritonitic exudation as truly
as in the case of infective peritonitis. In certain cases the
ascites might possibly be the product of the cancerous growth.
Ascites accompanying tumours of the ovary might result from
certain necrotic changes in the tumours or from torsion of
their pedicles. At other times the fluid might be accounted
for by concurrent disease, while in certain tumours the
ascites was actually the product of the epithelium of these
new growths, as, for example, superficial papillomata and
cystomata with ruptured walls.—Dr. H. BRIGGS thought that
the needful work in reference to hydroperitoneum and
papillomatous growths had yet to be done. So far the
evidence was inconclusive.
Dr. JoHN HAY showed a Saccular Aneurysm of the Aorta
of the size of a small orange situated beyond the origin of
the left subclavian artery. Death was due to rupture into
the left pleural cavity. Blood had previously leaked into the
anterior wall of the pericardial sac forming a large haematoma
in the tissues of the pericardium and leading to dyspnoea.
The patient survived the rupture for four days.
Mr. G. P. NEWBOLT showed a Wolvulus of the Small
lntestine removed from a boy, aged 10 years, who was
admitted with symptoms of intestinal obstruction. The upper
part of the jejunum was twisted around a large caseous
mesenteric gland which had been torn open by the torsion
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of the bowel, and peritonitis was present. An end-to-end
anastomosis of the resected gut was performed but the patient
only lived 36 hours after the operation.
Mr. F. T. PAUL and Mr. FRANK A. G. JEANS showed :
1. Hydatid Cyst of Retrorenal Tissue. The kidney, which
was stretched over the cyst, was removed with it.
There were no urinary symptoms. 2. A Chronic Ileo-colic
Intussusception from a man, aged 23 years. The operation
involved removal of the ileum, caecum, the ascending, and
half the transverse, colon. 3. A Carcinoma of the Trans
verse Colon. An immediate end-to-end anastomosis had been
attempted with fatal result.
Dr. R. J. M. BUCHANAN showed specimens of Myelocytes
from a case of Myelogenous Leukaemia. The cells had been
washed twice with sodium citrate solution and once with
normal saline solution in the centrifuge. On staining the
films with Leishmann's stain the myelocytes showed long
flagella projecting from the surface and were more granular,
the granules responding to the stain in the same marner as
the nuclei. In some of the flagella a few granules could
be seen, while into others strands of nuclear chromatin
extended. These flagella did not resemble pseudopodia and
the cells in which they occurred were slightly if at all
amoeboid.

Professor A. M. PATERSON exhibited Specimens and Models
illustrating the Normal Form of the Stomach, and variations
from the normal type, including seversl examples of “hour
glass” stomach resulting from hypertrophy of the circular
muscular coat of the organ between the cardiac and pyloric
portions.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

The Treatment of Gastric Ulcer.—Fachibition of Cases
and Specimens.

A MEETING of this society was held on Jan. 31st, Dr. J.
ALLAN, the President, being in the chair.
Dr. A. G. BARRs and Mr. B. G. A. MoyNIHAN opened a
discussion on the Treatment of Gastric Ulcer.
Dr. BARRS said that the rapid rise and striking success of
the surgical treatment of gastric ulcer had invested the
subject with a new interest and a greater importance, whilst
the responsibility of the physician had proportionately
increased, for with him still rested, and very properly so,
the duty of determining in any given case whether medical
or surgical treatment should be adopted, and it was only by
maintaining him in his position of judge of first instance
that unnecessary, and therefore unjustifiable, operations were
to be avoided. The first and by far the most important
question the physician had to decide in the treatment of
any case of gastric ulcer was whether the case was one for
medical treatment at all. He said that was a question
to which he had up to a certain point no difficulty in
making an answer which he thought would be generally
accepted. The following cases, he thought, should be
handed over to the surgeon without delay: (1) all perforations
or suspected perforations; (2) all cases in which visible and
palpable signs were present, due either to perigastritis or
dilatation; (3) probably all male cases; (4) many of the
older female cases, in which gastric ulcer was rarely got rid
of without operation and in which duodenal ulcer was not
infrequently present; and (5) a

ll

cases which, though having
no visible or palpable signs, resist prolonged and efficient
medical treatment, especially those with repeated haemat
emesis, even though the haematemesis was small in quantity.
Where no definite lesion in the stomach was detected when
the abdomen was opened h

e

would suggest that no gastro
enterostomy should be done. No cases o

f

first haematemesis
should b

e

treated by operation and h
e thought that in no case

o
f repeated haematemesis should a
n operation b
e performed

during the actual bleeding. He said this because the
surgeon's present method o

f dealing with haematemesis was
not scientific. He (the surgeon) could not help it but it was
usually impossible for him to deal directly with the bleeding
point. When all these had been disposed o

f

the physician
was left with a large class o

f cases, represented most
commonly b
y

the young unmarried woman, frequently a

domestic servant but rarely a cook, whose complaint was o
f

months, or possibly years, o
f great suffering (frequently
with striking intermissions) from severe gastric pains which
were usually, but not always, aggravated by food and

relieved by vomiting, with or without occasional and profuse
haematemesis along with profound anaemia and cachexia.
These young women were, a

s
a rule, poor meat-eaters by

nature, and many o
f

them had had their teeth destroyed by
the medicinal use o

f

iron. Of physical signs in the abdomen

in these cases there were none save superficial sensitiveness

in Head's gastric area and tenderness on pressure in the
epigastrium. The area o

f

tenderness was, as a rule, quite
definite and easily covered by the end o

f
a thumb. This

was the type o
f

case which it was customary to treat
by medical means and apparently with much success. Almost
all of these patients were entered a

s “cured ” when they
left the hospital. But gastric ulcer was a very inveterate
and long-drawn-out disorder, and many o

f

the so-called
“cures” were, he was afraid, very temporary affairs.
Patients returned again and again, especially the older ones,
until, as a last resort, gastro-enterostomy had to be done;

so that in regard to these cases he would say that medical
treatment should always be tried for a reasonably long
period o

f time; but if frequent relapses occurred and
above all if frequent haemorrhages—large o

r

small—occurred
gastro-enterostomy should be done. But his experience o

f

the surgical treatment o
f

the intractable cases o
f

this class,
without definite physical signs, had not been without its
disappointments, for it was obvious that the more definitely
mechanical the causes o

f

the symptoms were the more certainly
were they relieved by the purely mechanical procedures o

f

the surgeon; that was to say, surgery was most successful in

cases where the ulcer had produced mechanical defects in

the stomach. What then should be regarded as efficient
medical treatment? The most essential part o

f

medical
treatment was prolonged and complete rest in bed; without
that all other means were of no avail whatever. To make

a diagnosis o
f gastric ulcer, whether it turned out to be right
o
r wrong, and, a
t

the same time, to allow the patient to be

out o
f bed, was, to his mind, an unpardonable inconsistency.

The moment a patient was even suspected o
f gastric ulcer

she should be put to bed. He was not permitted to enter
into the question o

f diagnosis but he would like to say
that they ought not to insist upon the presence o

f

haematemesis o
r

even o
f vomiting before making a

working diagnosis o
f gastric ulcer. Having put the

patient to bed what next was to be done? The general
public, and possibly many o

f

the profession, still thought
that diet was the most important thing in the treatment o

f

gastric disorders. As time went o
n his system o
f

dietetics
became simpler and simpler, and he thought that any adult
patient (except perhaps a diabetic subject) who could not
take ordinary articles o

f diet—that is
,

solid food—had
better take no food at all and lie in bed and drink water
until he could. He never ordered milk for patients with
gastric ulcer; he repudiated entirely the old practice o
f

saying to a patient with gastric ulcer, “A milk diet or your
life.” He wished they could see the same reduction in the
milk bills of the hospitals as recent years had seen in their
alcohol bills. He could not understand how they as a pro
fession could go on countenancing milk drinking in bulk by
adult patients and the public a

t large, knowing as they did
that it was probably the surest way of introducing the
tubercle bacillus a

s well as other pathogenic organisms
into their bodies. Bulk was a much more important con
sideration in the food o

f
a patient suffering from gastric

ulcer than kind, and small meals o
f

meat and stale bread (if
they could b

e

taken without pain and not unless), along with
water in any reasonable quantity to drink, was the food which
he usually suggested, but if there were vomiting no food
should b

e given, only plain fresh water to drink. He never
used nutrient enemata o

r nutrient suppositories, but if

vomiting prevented the taking o
f

water b
y

the mouth
normal saline injections or injections o

f
a solution of glucose

should b
e employed. Enemata o
f any kind were not in

frequently very distressing to patients and might induce
vomiting. No patient with gastric ulcer should be allowed

to leave her bed until she had taken ordinary mixed solid
food a

t

the ordinary meal times for ten days at least, ten
days o

f

food not only without pain but with enjoyment. He
never ordered any form o

f

artificial or artificially digested
food for anybody, o

r any o
f

the so-called digestives. For
medicine h

e

had great faith in bismuth carbonate in large
doses given in plain water and not in the gummy mixtures
which were a

t

one time in vogue. It should be given 20
minutes before food was taken into the stomach. If there
was very much pain a little morphine—say five o

r

ten minims

o
f

the solution o
f morphine—could b
e given along with the
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bismuth powder. If there was constipation, and there
usually was, a rhubarb pill or some other simple vegetable
laxative might be given twice or three times daily after food,
so as to insure a natural action of the bowels once daily with
out straining and without purging. He did not give saline
purges in gastric ulcer. Local applications of heat to the
abdomen gave ease to the patient. All severe forms of
counter irritation, such as blisters and mustard poultices,
he never used; iron was most undesirable for patients suf
fering from gastric ulcer, however anaemic they might be.
In the treatment of haematemesis he adopted the same plan:
absolute rest of body and mind, by morphine if necessary,
and water, drinking sufficient to allay thirst, not by tea
spoonfuls but three or four ounces at a time. He had no
faith in so-called hamostatic drugs in internal bleeding, but
saw no objection to the use of such harmless and tasteless
things as chloride of calcium, for example. Suprarenal
extract might be, perhaps should be, used, but it was a
powerful substance and should be given with care. Patients
suffering from recent and severe haematemesis were never
hungry and therefore did not require food. After three
clear days from the cessation of the haematemesis food such
as meat, eggs, and stale bread might be given, if the patient
wished but not otherwise. After haematemesis the patient
should be kept in bed until the anaemia had largely, if not
entirely, disappeared. -
Mr. MoyNIHAN dealt with the Surgical Treatment of
Gastric Ulcer. He differentiated between acute ulcer, in
which only the mucous surface of the stomach was as a
rule involved, and chronic ulcer, in which the destructive
and reparative processes had together involved all the coats
of the stomach, so that the ulcer was a visible, palpable, and
demonstrable lesion. In acute ulceration surgical treatment
was never necessary on account of haemorrhage and rarely on
account of perforation. In his own series of 37 cases of per
forating ulcer there was only one in which the ulcer was
acute ; in the remainder it was a chronic ulcer, the symptoms
of which had been present for months or years and had been
recently more acute. Gastro-enterostomy in addition to
closure of the ulcer was called for if there were other
ulcers or if the closure of the ulcer was likely to
cause obstruction. Haemorrhage in chronic ulcer rarely
called for urgent operation; an interval of freedom from
bleeding should be chosen. Excision of the ulcer, or its
infolding, the vessels supplying the ulcer being secured, and
gastro-enterostomy were usually to be practised. Chronic
ulcer of the stomach or of the duodenum was held to be
a condition which should in all cases be treated by operation.
The difficulty in some cases in arriving at a diagnosis was
referred to and the opinion expressed that in most cases an
exact diagnosis was attainable, and that in many the
position of the ulcer could be predicted. If

,

however, after
the abdomen had been opened, a

n inspection o
f it revealed

n
o lesion, there was n
o indication for any operation upon the

stomach itself. In no circumstances whatever and in

compliance with n
o persuasion, however insistent, should

the surgeon consent to perform gastro-enterostomy in

the absence o
f

definite demonstrable organic disease.

If an ulcer were found near the pylorus, o
n

either
side, gastro-enterostomy should b

e performed, and, if

possible, the ulcer should b
e infolded, to prevent per

foration o
r haemorrhage, both o
f

which had occurred
after gastro-enterostomy. If the ulcer was o

n

the lesser
curvature in the cardiac half o

f

the stomach it should

b
e excised; gastro-enterostomy in such cases gave only slight

and temporary relief. When multiple ulcers were present

in the pyloric region, o
r

when a doubt existed a
s

to the
malignancy o

f

the condition, Rodman's operation, excision

o
f

the ulcer-bearing area, was indicated. The method o
f

gastro-enterostomy which gave the best results was the
posterior operation, the jejunum being applied almost
vertically to the stomach, and the anastomosis being made

a
s

close to the flexure a
s possible.

The PRESIDENT, Dr. J. E. EDDIsoN, Mr. E. SoLLY, Mr.
W. R

.

BATEs, Mr. J. STEwART, Mr. R. LAwFoRD KNAGGs,
Mr. N. PorFITT, Dr. A

.

CHRISTIE WILSON, Dr. E
.
S
. LEWER,

Mr. H. COLLINSON, Mr. H. H
.

GREENwooD, and Dr. H.
SECKER WALKER took part in the discussion, and Dr.
BARRs and Mr. MoyNIHAN replied.
Mr. H
.

LITTLEwooD showed: 1. A patient suffering from
Pyloric Stenosis on whom gastro-enterostomy had been per
formed in June, 1907. The patient's weight before opera
tion was 3 stones, 7 pounds, and the present weight was

7 stones 12# pounds. 2
. A specimen of Thrombosis of some

Vessels in part o
f

the Transverse Colon producing Intestinal
Obstruction. 3

. A Gall-bladder, with Stones, removed from

a girl 18 years o
f age. The gall-bladder was contained in a

complete mesentery extending from the liver to the colon.
Dr. J. B. HELLIER showed a Sarcomatous Growth removed
from an Old Abdominal Cicatrix.
Mr. J. F. DoBSON showed a specimen from a case o

f

Abscess in the Great Omentum with Diffuse Peritonitis.
Almost the whole of the omentum was removed.
Specimens and cases were also shown by Mr. WALTER
THOMPsoN, Dr. CARLTON OLDFIELD, Mr. E

. WARD, Mr.
KNAGGS, the PRESIDENT, and Mr. MOYNIHAN.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Removal o
f Submaxillary Gland.–Electrolysis in Medicine

and Surgery.—Empyema.

A MEETING o
f

this society was held on Feb. 5th, Dr.
GEORGE HUNTER, Vice-President, being in the chair.
Mr. F. M. CAIRD demonstrated a patient after removal of

a Submaxillary Gland. The patient had been shown a
t

the
previous meeting a

s

one from whom Mr. Caird had removed one
half o

f

the tongue for carcinoma. The submaxillary gland
after this became enlarged and cirrhotic but Mr. Caird did
not think that it was the seat of cancer. Most of the
surgeons present a

t

the meeting recommended removal a
s

they thought that it was malignant. The gland was removed
and though examined carefully by pathologists no trace o

f

malignant disease was found. It was merely an inflamed and
cirrhotic gland. This was important a

s regards the prognosis.

Dr. DAWSON F. D. TURNER read a paper on Electrolysis in

Medicine and Surgery. He said that the human body was an
electrolyte, and electrical currents were only conveyed
through it by the migration o

f

ions (electrified particles o
f

matter). Only those drugs which broke up into ions could
be made use of—e.g., aqueous solutions. Oils, alcohols,
and glycerines did not form ions; the spiritus chloroformi
and the glycerinum acidi carbolici could not be introduced
electrolytically ; for this reason they were more toxic in

aqueous solutions when taken by the mouth. If an
individual were to place each hand in a separate
basin o

f

salt water, and if these were connected with
the terminals o

f
a source o
f

electric supply, then a
t

the
anode o

r

basin connected to the + pole the body would lose
its anions and receive cations, while at the cathode or basin
connected with the – pole the body would lose its cations
and receive anions. The anions were constituted by the acid
radicle or elements and the cations by the metallic radicle

o
r

metals. Thus oxygen, chlorine, sulphion, and hydroxyl
were anions; while hydrogen, sodium, and copper were
cations. When sodium chloride was dissolved in water its
molecules dissociated into ions o

r particles with opposite
electrical charges; the anions were charged negatively and
would therefore be attracted to the anode, and the cations
were charged positively and would be attracted to the nega
tive pole o

r

cathode. In this case Na+ was the cation and

C
l – was the anion. At the anode the body would yield up

chlorine and receive sodium, while at the cathode it

would give up sodium and receive chlorine. Between each
electrode there would be a migration o

f ions, the C
l – ions

would be moving to the anode and the Na+ ions to the
cathode. If a piece of raw beef were taken and electrodes
applied to either side with some blotting paper soaked in a

solution o
f potassium iodide under the – electrode and some

blotting paper soaked in starch between the + electrode and
the beef, it would be found that on passing a current the
blotting paper at the + pole would become blue, showing
that iodine had been carried through the beef. In the same
way metallic ions might be conveyed into the tissues o

f living
beings. A rabbit might be poisoned by having strychnine
carried into its tissues from the anode moistened with the
salt o

f

this alkaloid. To what useful purposes could this
introduction o

f

ions into the body b
e put?, Rodent ulcer,

parasitic affections, sinus and fistula, ankylosis, sclerosis,
fibrous adhesions, stricture, tic douloureux, neuralgia,
sciatica, and rheumatic and gouty conditions were
all benefited b

y

this treatment. Leduc reported the
complete cure a

t

a single sitting o
f
a case o
f

rodent
ulcer b

y

the introduction o
f

the zinc ion from sulphate

o
f

zinc. As a rule, however, more than one application
was necessary. The ulcer should b

e

cleaned and from
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eight to ten layers of the lint cut a very little larger than the
size of the ulcer should be soaked in a 5 per cent, solu
tion of zinc sulphate. The positive electrode (of zinc) must
be connected with this and the negative pole to a basin
of salt water into which the patient's hand is placed. The
current must be gradually raised to from 40 to 60 milli
ampères or as much as the patient can bear conveniently and
continued for 30 minutes. At the end of this time the surface
of the ulcer would be whitened and dry. Another applica
tion might be made in a week or a fortnight. Many cases
had been successfully treated by Dr. Turner in this way.
Chronic ulcers were also amenable to the zinc ion. In
fibrous ankylosis and sclerosis the chlorine ion or hydroxyl
OH would be found of service. A case of Dupuytren's
contraction of the fingers of 15 years' duration which had
yielded to this treatment was shown. Even sclerosis of
the spinal cord could be attacked and cases of spastic
paralysis which had been treated by Dr. Turner in this
way had benefited remarkably. A case of tic douloureux
which had proved refractory to other remedies yielded
to the electrolytic introduction of the salicylic ion.—
Dr. A. D. WEBSIER and Dr. HUNTER took part in the
discussion.

Mr. ALBERT E. MoRISON read a paper on 100 Consecutive
Cases of Empyema. As regards the physics of pleural
effusions he said: 1. That the intrapleural pressure was
positive in purulent effusions, while in normal conditions the
pressure was negative. 2. That an effusion into the pleural
cavity first showed itself as an area of dulness (a) just below
the angle of the scapula, (b) in the left axilla between the
fifth and eighth ribs, (c) in obliteration of Traube's semi
lunar tympanitic space, and (d) in the right front near the
angle made by the cardiac and hepatic lines of dulness. 3.
That a disappearing effusion was last manifest in the axillary
line between the fifth and eighth ribs. 4. That the root
of the lung was its fixed point, and that with increasing
effusion the lung became compressed round it

.

5
. That

the re-expanding lung last touched the chest wall a
t
a

point diagonally farthest from its fixed point—i.e., in the
axilla about the fifth interspace. This was the point o

f

election for incision and drainage in cases o
f general

purulent effusion and was the site o
f

natural evacuation in

cases o
f empyema necessitatis. 6
. The lung did not tend to

collapse on its fixed point when air was admitted into the
pleural cavity, the intrapulmonary pressure being quite
sufficient to maintain the two layers o

f pleura in contact,
except for a small area round the point o

f

entrance o
f

the air. As regards the causes o
f empyema he said that :

1
. Pleuro-pneumonia caused 9
1 per cent. o
f

his cases.

2
. Pleuritis was the cause in 4 per cent. It was

generally agreed that if pleural effusions became puru
lent septic infection, through dirty needles was almost
invariably the cause. 3

.

Tubercle o
f

the lungs was the
cause in 3 per cent. and empyema followed a pneumo
thorax. 4

. Septic disease o
f

the abdominal organs accounted
for only one case. 5

. Streptococcic o
r staphylococcic

infection o
f

the lung. One case, due to osteo
myelitis o

f

the ribs, had occurred in his practice.
Mr. Morison discussed a

t length the diagnosis o
f empyema

and then considered the prognosis. This, he said, was as a

rule good so far as life was concerned, the mortality in his
series o

f

cases being only 3 per cent. Natural cure might
take place by : 1

. Absorption o
f pus; this occurred in one

case in which the parents o
f
a child refused operation, the

case being verified by puncture. 2
. Spontaneous evacuation

through a bronchus resulted in the cure o
f

two cases, while

in ten cases large quantities o
f pus had been expectorated

prior to operation. 3
. Discharge o
f pus into organs adjacent

to the pleura (oesophagus and stomach). This could only
occur where the accumulation was large and the disease
prolorged. 4

. Spontaneous evacuation through the chest
wall (empyema necessitatis) occurred in five cases, sub
sequent operation being required. This was the most unsatis
factory o

f

all forms o
f spontaneous evacuation. It usually

occurred through o
r

above the fifth interspace and oedema o
f

the chest wall was a common signal. Recovery might follow

in a few cases but the majority died from exhaustion o
r

waxy disease. Four o
f

these cases were cured by Estlander's
operation, and the fifth by ordinary incision and drainage.

5
. Surgical treatment offered the best results both immediate
and remote. Mr. Morison's cases proved that uncomplicated
empyema treated with proper surgical care was not a serious
disease. Death in his three fatal cases was due to bronchitis,
marasmus, and cerebro-spinal meningitis respectively. The

perfect recovery o
f

those operated on was also most satisfac
tory and months afterwards when examined, except for the
scar, it was impossible to say which side had been affected.
The average duration o

f

treatment from the date o
f

incision

to the completion o
f healing was 32 days. In the treatment

aspiration was only o
f

service where the dyspnoea was great,

o
r

where some complication rendered operative interference
inadvisable. Whenever these were overcome operation should
be performed. As regards operation it was advisable to
administer a general anaesthetic to children while adults
might b

e operated on with much greater safety under
the influence of local anaesthesia. Chloroform was the
best anaesthetic but the patient must never be moved
from the dorsal position. The position o

f

the pus should first
be located by the needle and the site o

f

incision which Mr.
Morison usually selected was in the sixth interspace just

in front o
f

the posterior axillary line. A vertical incision
was made through the skin and a horizontal one
through the muscles along the upper border o

f

the seventh
rib into the pleural cavity; sinus forceps were then intro
duced and the wound was dilated by withdrawing them open.
An indiarubber tube a quarter o

f

an inch in diameter and
two inches long was introduced and prevented from slipping

in by a safety-pin being passed through its free extremity.
As soon as the discharge became small the tube was cut in
half. The wound was dressed with corrosive sublimate wool
and changed twice or thrice during the first day and subse
quently once daily, and later every second day. Resection o

f

the rib was needful in some cases but generally was meddle
some surgery. As helping the expansion o

f

the lung
the patient was encouraged, a

s

soon a
s

out o
f bed,
to make inspiratory efforts (running upstairs, playing

wind instruments, &c.). The conclusions to be drawn were
that (1) pleuro-pneumonia was the most frequent cause o

f

empyema; (2) that empyema rarely followed pleurisy with
effusion; (3) that in adults empyema was more likely than in

children to be secondary to serious lung disease; (4) that the
diagnosis o

f empyema was not always easy; (5) that the
exploring needle should b

e

used in all doubtful cases and in

more than one situation; (6) that there was no danger in

using the needle with proper care; (7) that the immediate
prognosis in uncomplicated empyema by incision and
drainage was good; (8) that the remote prognosis was
excellent, no deformity following and no sequelae resulting;
(9) that careful asepsis must be carried out; and (10) that
resection o

f

the rib was needful in some neglected cases but
generally was meddlesome surgery.--Dr. J. O. AFFLECK
expressed his approval in the main o

f
Mr. Morison's conten

tions.—Dr. W. RUSSELL said that he was glad Mr. Morison did
not remove a portion o
f

rib in operating and yet got such good
results. Mr. Morison had not referred to one special means,

o
f investigating difficult cases following pneumonia—namely,
the leucocyte count. When a pneumonia was succeeded by
empyema there was a great bound upwards in the number o
f

leucocytes; in his last case there was a sudden rise from
25,000 to 40,000 o

r 45,000. It was not always easy to
be satisfied that there was not pus in the pleural cavity.
Dr. Russell did not think that bronchial breathing was ever
heard over fluid, but it was present over compressed lung
immediately above fluid. As regards acute foetid empyema,
he did not think that it was necessarily secondary to
an abdominal lesion. The majority o

f

acute foetid
empyemata occurred o

n

the left side and commenced

a
s

cases o
f diaphragmatic pleurisy and owed their

foetor to the proximity o
f

the colon on the left side.—
Mr. CAIRD said that in the case of children it was
obviously wise to use a general anaesthetic and it was rarely
necessary to excise a portion o

f

rib in such patients. In the
case o

f

adults it was better to employ a local anaesthetic and

to remove a portion o
f

rib.—Dr. ALEXANDERJAMES said that
physical signs were o

f

little importance if the empyema were
small and localised, but he advocated the use o

f

the exploring
needle frequently. He thought that a great many cases o

f em
pyema discharged through a bronchus and cured themselves.
naturally.—Dr. ALEXANDER GOODALL and Dr. HUNTER took
part in the discussion.–In his reply Mr. MoRIsoN said that
he never resected the rib unless the case was septic and that
he obtained quite sufficient drainage without this. He
thought that bronchial breathing could b

e heard, and
especially in children, when the layer o

f

fluid was thin. He
had met with cases o

f

foetid empyema on the right side and
was o

f opinion that they were the result o
f lymphatic

infection from abdominal abscesses. It was much more
common to meet with a mixed infection in adults, and such,
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were not so rapidly recovered from as those due to simple
pneumococcal infection.

* BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL
SOCIETY.—A meeting of this society was held on Jan. 29th,
at 20, Hanover-square, London, Dr. A. F. Street (Westgate
-on-Sea) being in the chair.—Dr. R. Fortescue Fox re-intro
duced the adjourned discussion on the paper of Dr.
W. Edgecombe (Harrogate), on Blood Pressure in Spa
Practice, which was read on Dec. 11th, 1907. He dwelt
upon the importance of vaso-motor tone as a factor in
arterial blood pressure. Abnormalities of pressure were,
in fact, in the first instance nervous disorders, and balneo
logical treatment, here as elsewhere, took effect to a
large extent through the nerve centres. The effect
of baths (sub-thermal) at a temperature between that
of the blood and the skin was unquestionable in
reducing excessive vaso-constriction and therefore blood
pressure. Dr. Fox described a hereditary type of
“poor circulation” in gouty families, for which hyper
thermal spa baths afforded the best treatment. In middle
and later life a judicious course of cooler baths relaxed
arterial spasm and delayed for many years the development
of incurable high tension. In disorders of the climacteric
and other vaso-motor ataxias spa treatment was usually effi.
cient, but sub-thermal baths must be employed with a seda
tive effect in view.—Mr. J. P. Lockhart Mummery said that
he had done a lot of experimental work upon blood pressure
and that in his opinion it was advisable to use only the pulse
obliteration point (systolic pressure) and that the so-called
diastolic pressure was quite useless and untrustworthy, and
there was no proof that it was diastolic pressure; in fact,
experimental evidence was opposed to its being diastolic
pressure. He gave the figures from a series of experi
ments showing that the systolic pressure as estimated
by the Riva-Rocci instrument is correct to within two
millimetres of Hg. He also pointed out that the Riva
Rocci instrument with a straight manometer tube is the
most trustworthy, and that with the U tube any
error of reading was doubled.—Dr. Alfred Mantle (Harro
gate) said that disturbances of the peripheral circula
tion materially affected the general blood pressure.
8everal types of circulation were noticeable, Cold
subjects having a tendency to an abnormal contraction
of the peripheral circulation were met with, and as a result
of a diminished quantity of blood in the cutaneous reservoir,
there was an increased amount in the splanchnic and other
areas which in time might produce gastric, hepatic,
renal, or cardiac complications. In another type the peri
phery was dilated, and such people were always warm, and
he had observed them to be more subject to cutaneous
diseases, also to glycosuria. The importance of what might
be called the “skin heart” in regulating the blood pressure
was too little appreciated.—Dr. William Ewart referred to
the prevailing view that the tortuosity of arteries is the
result of long-continued high pressure. In his experience
tortuosity sometimes occurred in hypotensive subjects and
should not therefore be accepted as positive evidence
of high tension.—Dr. Street, said that abnormalities of
blood pressure were undoubtedly due to vaso-motor disorder,

but peripheral vaso-motor abnormality did not connote
serious disturbance. The wide variation of individual
vaso-motor control in man was illustrated by a considera
tion of the functions of the vaso-motor system in the
woodpecker, the sloth, and marine mammalia generally.
If arterial tortuosity was the result of high tension, what was
the cause of the tortuosity common in superficial veins in the
lower extremity?—Mr. C. W. Buckley (Buxton) said that the
treatment of the early stages of high blood pressure by sub
thermal baths, as suggested by Dr. Fox, was most important
and at certain continental spas had been made a speciality.
The treatment of gout in Buxton for generations had followed
those lines, showing that empirical methods were based on
sound principles. Referring to the remarks of another
speaker, he pointed out that there were many English
springs of great value as diuretics and that it was not
necessary to go abroad for such waters.

AESCUL.APIAN SoCIETY. — A meeting of this
society was held on Feb. 7th, Dr. W. Langdon Brown,
the President, being in the chair.—Dr. T. G. Stevens read
a paper on the Nature and Treatment of Puerperal Eclampsia.
After defining the condition and enumerating its classical
£ymptoms he said that scanty urine and a low urea

coefficient were more important signs than the amount
of albumin. As regards pathology, the most widely
accepted view was that of auto-intoxication, the mother
poisoning herself by the effects of constipation and by the
products of metabolism. The liver failed to alter the toxins
formed by metabolism and the kidneys were unable to
excrete them, so albuminuria and eclampsia were produced.
Post mortem, there was necrosis of the renal epithelium
with fatty and granular degeneration—i.e., the kind of
kidney found in diphtheritic poisoning. The liver nearly
always showed small haemorrhages and patches of necrosis
and a fatty degeneration as seen in acute yellow atrophy.
Death might be directly due to the toxins, to oedema of the
lungs, to sepsis as the result of operation, or to poisoning.
by such drugs as strychnine, morphine, and pilocarpine
The prognosis was bad if the fits were more than 15 in
number, if the temperature progressively rose, if the urine
was almost suppressed, and if delivery could not be
quickly performed. In the treatment of fits morphine
was the best method and it should be given in large
doses as there was no danger to the kidneys, for
morphine dilated the renal blood-vessels and caused diuresis.
Half a grain hypodermically should be given at once, and if
in two hours the patient was not under its influence another
quarter of a grain should be given. Chloroform did not abolish
fits but only decreased their violence. The toxaemia ought
to be treated by infusion of saline solution, croton oil,
washing out the stomach and the colon, and venesection in
a full-blooded plethoric patient. Delivery stopped the fits in
54 per cent. of the cases, so if the patient was in labour she
should be delivered as soon as possible. —Dr. Eardley L.
Holland, who took part in the discussion, advised the German
method of immediate rapid delivery, whatever the stage of
labour, without any preliminary palliative measures. The
cervix could be rapidly dilated with Bossi's dilator, but if it
were still intact vaginal Caesarean section should be per
formed. He laid it down as a rule that if the first con
vulsion were severe rapid delivery ought to be done, but if
the first convulsion were mild then palliative measures might
be tried.

$thith's m Ria i $onks.
Anatomie und Aetiologie der 6'enitalprolapse beim Weibe.
(Anatomy and Etiology of Prolapse of the Female Genital
Organs.) By Dr. Jose F HALBAN and Professor JULIUS
TANDLER. With 60 plates and 44 figures in the text.
Vienna and Leipsic: Wilhelm Braumüller. 1907. Pp.
273. Price, paper, M.18; M.15. Bound, M.21; M.17.50.

THE work already published by Professor Julius Tandler
and Dr. Josef Halban on the “Topography of the Ureters” is
of so high an order of merit that we began the perusal of this
work with a feeling that it was sure to be of great value and
interest. Nor are we at all disappointed. The book con
tains a very full and extremely able account of the anatomy

and etiology of prolapse of the uterus, preceded by a descrip

tion of the normal position and means of support of the
female pelvic organs, and followed by some considerations on
the treatment of prolapse of the uterus by pessaries and by
operations.

From their anatomical researches the authors come to

the conclusion which anyone who has studied the subject

would expect—namely, that all the tissues connected on
the one side to the uterus and on the other to the pelvic

walls play a part in the fixation of the pelvic organs. The
structures, however, which overcome the tendency to pro
lapse of the pelvic organs resulting from an increase in the
intra-abdominal pressure, and which play the most important
part in maintaining the position of the pelvic contents,

are the muscles of the pelvic floor. How important a
part they play is well illustrated by the conditions
met with in cases of congenital prolapse dependent on
the presence of a spina bifida in which the fourth sacral
nerve is involved. We need hardly say that the conclu
sions arrived at do not in any way favour the theory

which has recently been put forward that the supports of
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the uterus are mainly to be found in the connective
tissue sheaths of the vessels. The description given

of the anatomy and etiology of prolapse of the pelvic
organs is founded on a careful examination of no less than
40 specimens of this condition, all of which were very
exhaustively studied either by means of sections or of
dissections. A large part of the work consists of 60 plates
illustrating 34 of these cases. These full-page plates, many
of them coloured, are beautifully reproduced and are of the
highest artistic and scientific value.
The anatomical changes which occur in all the various
structures involved in cases of prolapse are considered in
full detail and then the authors pass on to the most
interesting part of their work—namely, that dealing
with the etiology of this common condition in the female.
As a result of their anatomical and other researches the

authors favour the following explanation of the occurrence
of prolapse of the uterus. They believe that a prolapse
will occur when the opening normally existing in the pelvic
floor is insufficiently closed so that it forms what may be
termed a “hernial aperture.” Any increase in the intra
abdominal pressure tends to force through this aperture all
those organs or parts of organs which may be situated over it
or in its immediate neighbourhood. If, for example, the
whole of the uterus is placed over the opening, total prolapse

of that organ will result from such increased intra-abdominal
pressure; while if a part only of the uterus is so situated
some form of partial prolapse is likely to occur. The intra
abdominal pressure tends to force through the imperfectly

closed opening in the pelvic floor that part of the uterus
lying over it

,

but the rest o
f

the organ b
y

the same
pressure will b

e firmly pressed against its underlying
supports and so retained in its position. The natural resistance

to any descent o
f

the pelvic organs is derived from the
support which they receive from the bony walls o

f

the pelvis

and the muscular pelvic diaphragm. Any injury leading to

stretching o
f

these soft parts and insufficiency o
f

their
normal power o

f supporting the pelvic organs and closing
the aperture in the pelvic floor will inevitably produce a

tendency to prolapse, a
s will also a deficiency in the bony

walls o
f

the pelvis, a
s is exemplified in cases o
f split pelvis in

which secondary prolapse is not uncommon. On such a theory

not only can all the common forms o
f prolapse b
e readily

explained but the anatomical changes which are found in

the different tissues affected can be adequately accounted

for. It accounts for the elongation o
f

the cervix and o
f

the body o
f

the uterus which is so often met with, for the
different degrees o

f

descent o
f

the anterior and posterior

vaginal walls, for the varying degrees o
f hypertrophy o
f

the anterior o
r posterior lips o
f

the cervix, and for the
occurrence o

f congenital prolapse, especially when associated
with spina bifida.
The book must be read to appreciate the large amount o

f

evidence which is adduced in support o
f

the theory put
forward; for this we must refer our readers to the work
itself and to a careful study o

f

the illustrations o
f

actual

cases and dissections. Finally, after a chapter on the experi

mental study o
f

the causation o
f prolapse o
f

the uterus the
authors consider shortly its treatment by pessaries and
various operative methods.
The book is one o

f great interest and value, the amount

o
f

work which it embodies is prodigious, the illustrations
are most excellent, and the whole work is worthy o

f

the high

reputation o
f

the writers.

The Standard Family Physician. Three volumes. London
and New York: Funk and Wagnalls Company. 1907.
THE title page to this publication is so striking that we
have not copied it
s

contents under the title o
f

the work a
s is

our usual custom when considering books sent to us for

review. The work is termed “A Practical International
Encyclopaedia o

f

Medicine and Hygiene, especially prepared
for the Household.” It is stated to have been “edited by ”

Sir James Crichton-Browne, M.D., LL.D., F.R.S., Sir
William H. Broadbent, Bart., K.C.V.O., M.D., F.R.S.,

Dr. Alfred T
.

Schofield, Professor Karl Reissig (Hamburg),
and Dr. Smith Ely Jelliffe (New York), “with the assistance

o
f many European and American specialists in the treat

ment o
f

diseases and experts in medicine and surgery.”
Reproductions o

f photographs o
f

Sir James Crichton-Browne,

the late Sir William Broadbent, and Dr. Schofield respectively
appear a

s frontispieces to the three volumes into which the
work is divided. The work commences with an unsigned

article on “The Family Physician ”
;

then follows a paper by

Dr. Schofield entitled “The Journey of Life and the Laws of

Health"; next appears a reprint of Sir James Crichton
Browne's Cavendish lecture on “Dreamy Mental States”; and
next a contribution by the late Sir William Broadbent on the
Prevention o

f Consumption and Other Forms o
f

Tubercu
losis, written in a popular manner and containing informa
tion likely to be useful to lay readers.
The next portion o

f

the work is taken up with an article
entitled “Structure and Functions o

f

the Healthy Human
Body.” The information contained therein would be redund
ant to a medical practitioner and useless to a lay reader. The
remainder o

f

the publication is devoted to a sort o
f

medical
dictionary, stated (in an advertisement) to b

e “the greatest
international work of medical reference for the home that

has ever been produced.” Perhaps the less said about this
strange production the better. We admit that some o

f

the information given may b
e

useful “in the home,”
but a large portion is likely to be only misleading
and to give rise to unnecessary alarm to those not acquainted

with medical science. Some o
f

the directions given are
peculiar. For instance, under the heading “Death” we
find the following: “Quiet and consolation should surround
the dying person. He should be kept clean and comfortable
until he has drawn his last breath, and even after that.”
The volumes are profusely illustrated. Many o

f

the
diagrams are, in our opinion, totally unsuited for a work
“for the home,” and some are liable to give rise to false
impressions, especially the diagrams supposed to illustrate
“areas o

f pain.” The books when sent to THE LANCET
Offices were accompanied by an advertisement. We feel sure
that the physicians whose names appear on it could not have
been cognisant o
f

the manner in which their participation in

the publication would be made use of.

The Hygiene o
f

Armies (IIepl"Tyiewis rêv >rparevuárov). By

S
. K
. ZAVITZIANOS, M.D. Corfu : A
.

Lantza. Pp. 253.

Dr. Zavitzianos deals in this interesting book very
thoroughly with the numerous aspects o

f

a
n important

subject. Though written in Greek, and more especially in

relation to the Greek army, the book may be said to be o
f

general interest, a careful and minute study o
f

records and

official reports having enabled the author to marshal a great
array o

f

facts and statistics in relation to the practical work
ing o

f

the Army Medical Services in all European countries,

a
s well as in Japan, Persia, Siam, and the United States,

from about the time o
f

the Crimean war to the present day.

The author's survey o
f

the hygienic conditions prevailing in

the different armies in peace and war time, but especially
the latter, and his study o

f

the subject generally have

resulted in a firm conviction o
n

his part that n
o great

measure of success can be obtained in the medical

treatment o
f troops b
y

the system o
f employing a medical

staff exclusively devoted to military service and un
supported by civilian coöperation. Basing his statement on
known events in almost all recent wars, he affirms that no
army medical service organised in this way has been, or is
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ever likely to be, really efficient. The scheme proposed by

Dr. Zavitzianos for the Greek army is to abolish the army

medical service altogether and to organise a service of
civilian medical men, to be called upon in time of war or
whenever needed, not exclusively attached to the army but
able to practise independently, and therefore with oppor

tunities of keeping pace with new scientific developments

and with liberty to specialise. This scheme is worked out
and supported by many arguments, and the suggestion and
discussion of it form the main purpose of the book which
concludes with chapters on military buildings, on the food
and clothing of troops, and on their intellectual development.

Dr. Zavitzianos intends to publish a French translation
of his book shortly and we are glad to learn this from him.
French is more or less known to most medical men and
many of our readers would, we think, like to have the
information in “The Hygiene of Armies” before them. The
similarity of Dr. Zavitzianos's views with those expressed by
the Director-General of the Royal Army Medical Corps, Sir
Alfred H. Keogh, in so many medical centres is noticeable,
though our circumstances and those in Greece are so
different. Of course there can be no idea with us of dis
pensing with our excellent army medical service, the hope
is to reinforce it by an adequate and economical reserve.

Immune Sera: A Concise Exposition of our Present Know
ledge Concerning the Constitution and Mode of Action of
Antitoxins, Agglutinins, Haemolysins, Bacteriolysins,
Arecipitins, Cytotoxins, and ('psonins. By Dr. CHARLES
FREDERICK BOLDUAN, Bacteriologist, Research Labora
tory, Department of Health, City of New York. Second
edition, rewritten. London: Chapman and Hall, Limited.
New York: John Wiley and Sons. 1907. Pp. 154.
Price $1.50.

THIS little book gives a very clear and satisfactory account
of the various bodies which are known to exist in immune
serums. It starts with a short historical account of the
subject and then describes the mode of preparation of
diphtheria antitoxin. Ehrlich's theories as to the relations of
toxins and antitoxins are next set forth and also the opposing
views of Arrhenius and of Bordet. It is very properly
stated that at present the exact truth is not determined.
Agglutinins, bacteriolysins, haemolysins, and precipitins are
next discussed and the practical applications of our know
ledge of these bodies to the recognition of blood
stains. Some good diagrams are given to explain the
nature of group-agglutinins. Cytotoxins are briefly dealt
with and the value of opsonic determinations is criticised;

the author is impressed with the degree of error inseparable

from the methods employed and also with the divergence
between the clinical course of many cases and the fluctuations
of the opsonic index. Three pages are devoted to the subject
of snake-venoms but no allusion is made to the interesting
work of Kyes in isolating the lecithids of cobra poison,

chemical compounds of lecithin with the copula or
amboceptor present in the venom. The final section is
deyoted to a discussion of the phenomena of serum-sickness
in man and of the allied, if not identical, condition termed
anaphylaxis as observed in experiments on animals. Dr.
Bolduan appears to greater advantage as an original author
than as a translator and gives a very readable account of the
difficult and highly technical matters with which he deals.
We commend the book to all who are desirous of gaining a
first acquaintance with recent work in the field of immunity.

LIBRARY TABLE.
A Text-book of Organic Chemistry. By A. F. HoLLEMAN,
Ph.D., F.R.A. Amst. Translated from the third Dutch
edition by A. JAMIESON WALKER, Ph.D. Heidelberg, B.A.;
assisted by Owen E MoTT, Ph.D. Heidelberg. Second
English edition rewritten. London: Chapman and Hall,

Limited. New York: Wiley and Sons. 1907. Pp. 589. Price
10s. 6d. net.—The multiplicity of organic compounds is an
invariable stumbling-block to the student commencing to
read organic chemistry and he had far better take as a first
course a book which, like the one under review, presents a
limited number of facts and yet gives prominence to the
theory underlying the subject than one in which so many
apparently disconnected details are dealt with. Professor
Holleman's text-book is deservedly popular, the original

Dutch edition having been translated into an English,

a German, a Russian, and an Italian edition respectively.
The success which has so far attended its publication

is due, we think, to the author's gift of discriminating

between principles and facts which are immediately
essential to the beginner's grasp of the subject and those
which, at all events, in his early studies, only conspire to
upset, so to speak, his mental digestion by reason of their
wealth and intricacy. Throughout the story is told step by
step in simple terms, and it is not easy to preserve, as is done
in this text-book, a continuity of treatment with such a vast
subject as the chemistry of the carbon compounds. The
present edition also is in touch with the results of recent
developments, for in the chapter on the constitution of
benzene the recent researches on this subject are discussed,

which would appear to show that not one of the graphic

formulae suggested affords a completely satisfactory explana

tion of observed facts. The chapter on pyrrol also has been
made to fall into line with the fruits of investigation
contributed by Professor Ciamician in a recent lecture before
the German Chemical Society. The nature of reactions is
interpreted in the light of the theory of “ions.” The
translation is ably done and we have only noted two
misprints, one in the author's preface to the first edition and
the other in the heading on p. 447. It may be remarked
also that the translator has retained the word “proteids"

which English physiologists and chemists have agreed to call
“proteins.”

Die Faperimentelle Diagnostik, Serumtherapie und Prophy

lace der Infektionskrankheiten. (Experimental Diagnosis,
Serum-therapeutics and Prophylaxis of the Infectious Dis
eases.) Von Stabsarzt Professor Dr. E. MARx. Second edition.
Berlin: August Hirschwald. 1907. Pp. 398. Price 8 marks.
We are glad to welcome a second edition of Professor Marx's
little book. The main features of the former edition are
preserved but the author has added chapters dealing with
the general principles of immunity and with infections due
to the bacillus fusiformis and to trypanosomes. He has also
added an index which materially increases the value of the
volume. Advances in knowledge since the first edition
appeared have been so great as to necessitate the rewriting
of much of the contents and the size of the whole has in
creased by just 100 pages, or about one-third of its original

bulk. The particular specimen before us is marred by the
bad sewing which used to characterise nearly all foreign
paper-bound books and which we hoped was becoming less
common. Well bound in cloth it should make a handy book;
the print is clear and the use of black type for headings
facilitates reference.

Tests and Studies of the Ocular Muscles. By ERNEST E.
MADDox, M.D. Edin., F.R.C.S. Edin., Ophthalmic Surgeon to
the Royal Victoria Hospital, Bournemouth. With 110 illustra
tions. Second edition. Philadelphia: The Keystone Publish
ing Company. 1907. Pp. 261.—We welcome the second
edition of Dr. Maddox's well-known treatise on the ocular

muscles. It is doubtless due to the exigencies of copyright
that the book has been published in America. Whilst we
regret the necessity it has the compensation of bringing
more nearly to the notice of American ophthalmologists a
level-headed presentation of the subject which contrasts
favourably with the many indigenous productions, some of
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which we have recently reviewed. It is a pleasure to find that
the book remains essentially the same as in the first edition.
It has not been overweighted with new matter and it still,
better than most books, enables the reader to distinguish

between facts and the inordinate accretions of conjecture.

No better introduction to the subject could be placed in the
student's hands.

JOURNALS AND MAGAZINES.
Proceedings of the Royal Society of Medicine. Vol. I.

,

Nos. 2 and 3.—The excellent start which the Royal
Society o

f

Medicine made with the first number o
f

its pro
ceedings has been well maintained in its successors. It is

not our purpose to review these publications a
t any length

a
s the papers and cases with which they deal have as a rule

been reported in our columns before their appearance in

the society's literature. The second number records many
interesting cases in the Clinical, Dermatological, and Laryngo
logical Sections, the last part o

f

the important debate on
Pneumonia, followed b

y
a paper o
n the Pathology o
f Epi

lepsy, by Dr. Alfred E
. Russell, with the subsequent dis

cussion, in the Medical Section, and in the remaining sections
the following cases: The X Ray Diagnosis o

f

Renal and
Ureteral Calculi, by Dr. G. Harrison Orton; Medical Inspection

in Schools: the Gloucestershire System, b
y

Dr. Myer Coplans;
Pubiotomy, by Dr. Thomas Wilson; An Analysis o

f

274 Addi
tional Cases o

f

Goitre Removed b
y

Operation, b
y

Mr. James
Berry; the Therapeutics o

f Indigestion, by Dr. William Murray;
Some Tropical Diseases and the Remedies required for their
Treatment and Prophylaxis, b

y

Mr. James Cantlie; A

Contribution to the Study o
f

the Relationship between

Avian and Human Tuberculosis, b
y

Mr. S
.

G
. Shattock, Dr.

C
.

G
.

Seligmann, Mr. L. S. Dudgeon, and Dr. P. N
. Panton;

Some Experiences with the Tuberculin Ophthalmic Reaction,
by Mr. L. J. Austin and Dr. Otto Grünbaum; Abscess of Bone
caused by an Intermediate Bacillus (P.) allied to B

.

Para
typhosus, by Dr. F. G. Bushnell ; Some Notes on the
Growth o

f

the Jaws, b
y

Mr. J. T. Carter; and the
Effects o

f

Chronic Suppuration in the Molar o
f

a

Horse, b
y

Mr. J. G. Turner. In the January number
(No. 3

)

there are reports o
f

cases and specimens from
the Clinical, Dermatological, Laryngological, Obstetrical,
Otological, and Surgical Sections; a Presidential Address to

the Otological Section, b
y

Dr. Peter McBride, dealing with
the development o

f

aural surgery; a discussion o
n

the
Diagnostic Value o

f

the Roentgen Rays in Diseases o
f

the
Chest, introduced by Dr. A

. Stanley Green, and amongst the
papers are the following: On the Present Means o

f

Com
bating the Plague, b

y

Professor W. M. Haffkine, C.I.E.,
and Protection o

f

India from Invasion b
y

Bubonic Plague,
by Dr. J. Ashburton Thompson; Some Peculiarities of

Cerebral Gummata, b
y

Dr. J. S. Collier; the Supports of the
Pelvic Viscera, b

y

Dr. W. E
. Fothergill; a Case o
f

Com
plete Gastrectomy, b

y

Mr. B
.

G
.

A
. Moynihan; Cases o
f

Cholecystectomy, b
y

Mr. J. D. Malcolm; the Action o
f

Digitalis o
n

the Human Heart, b
y

Dr. James Mackenzie;

and the Reminiscences o
f

a
n Apprentice Fifty Years Ago, b
y

Mr. W. Soper.

The Journal o
f

Nervous and Mental Diseases (New York).—

In the December, 1907, issue of this journal there is an

interesting paper b
y

Dr. Lewellys Barker and Dr. Frank

J. Sladen of Baltimore on Acrocyanosis Chronica Anaesthetica
with Gangrene; it

s

Relations to Other Diseases, especially

to Erythromelalgia and Raynaud's Disease. Also among
the proceedings o

f

the American Neurological Associa
tion reported in this number will b

e

found a discus

sion o
n Heredity in Diseases o
f

the Nervous system,

in which many well-known authorities expressed their
opinions. The subject is viewed from a wide stand
point and the report o
f

the proceedings will b
e

found instructive to anyone collecting data o
n this topic.

The account o
f

the New York Neurological Society contains

a discussion on the Antisyphilitic Treatment o
f

Tabes and
Paresis, and most o

f

the speakers were agreed that this form

o
f

treatment was very unsatisfactory in these diseases and
indeed that in many instances it aggravated rather than
relieved the symptoms; further, that probably in most o

f

those cases in which permanent good was derived the con
dition was rather one o

f pseudo-paresis than the true disease.
This number also contains other matter of instruction and
interest.

#th $nitmtims.

X RAY PLATES.
WE are glad to find that a

t

last a really serious effort is

being made to produce a satisfactory x ray plate in this
country. We have received from Ilford, Limited, Ilford,
London, E., samples o

f
x ray plates which a
s regards the

ultimate result quite equal and even excel that o
f any

imported plate we have ever tried. They give full density,
plenty o

f contrast, and abundant detail. It must be
admitted, however, that they require a rather longer
exposure than some plates o

f foreign make. While the
length o

f exposure is a matter o
f secondary importance

in most cases, there is no doubt that other things being
equal radiographers will unquestionably use those plates
which require the least exposure, not only a

s

an extra
precaution against any undesired epilation o

r dermatitis
but in the radiography o

f fidgety people and children,
the saving o

f

time generally, and on account o
f

the
reduced wear and tear o

f
x ray tubes. No doubt in due

course emulsions will be prepared having a greater sensi
tiveness to the x rays.
There would appear to be some confusion in the
minds of the makers as to the relation that exists in
the sensitiveness o

f

the haloid salts o
f

silver to ordinary
daylight and to the rays from an x ray tube. As a

matter o
f practical experience we have found that all

ordinary photographic plates, whether “process,” “slow,”
“extra rapid,” or by whatever term they are described, have
about a

n equal sensitiveness to the x rays, the “rapid.”
varieties not necessarily being more rapid than the slower
grades. Another noteworthy fact is that it is difficult, and at

times impossible, to get sufficient density when an ordinary
photographic plate is used for radiographic purposes. This
seems to b

e

due to the thinness o
f

the coating, which, though
thick enough for the purposes o
f ordinary photography, does

not react correspondingly under the influence o
f

the x rays.
To get over this difficulty thicker coatings have been used,
and while this scheme answers up to a certain point the
fact remains that some x ray plates o

f foreign manu
facture produce results with comparatively brief exposures
such a

s

we have been unable to obtain with plates o
f

British manufacture. In justice to the Ilford x ray plates
we should say that in every case where we have used both
an Ilford plate and one o

f

the best obtainable plates o
f

foreign origin upon the same part o
f

the same patient and
under exactly similar conditions except the length o

f

exposure, the resulting negative has been better in the case

o
f

the Ilford. In all cases the plates were fully exposed, so

that longer exposure in either case would have been detri
mental. We welcome and recommend the Ilford x ray plates.
Ilford, Limited, appear to be working along the proper lines
and we fully expect that before very long we shall have
available an x ray plate o

f

home manufacture a
t

least the
equal o

f any other.

UNIVERSITY O
F

CAMBRIDGE.--The following
appointments have been made :-Electors to the follo
Professorships: Anatomy, Dr. D

. MacAlister; Medicine
(Downing), Sir Lauder Brunton; Physiology, Dr. W. H.
Gaskell; Surgery, Mr. H. H. Clutton; and Pathology, Dr.

L. Humphry.—Dr. Humphry has been coöpted a member

o
f

the degree committee o
f

the Special Board for Medicine.
—Mr. Raymond Johnson, M.B., B.S. Lond., F.R.C.S. Eng.,
has been appointed an Examiner in Surgery for the Third
M.B. in place o

f Mr. H. G. Barling who is unable to

examine.-Mr. J. S. Gardiner, M.A. of Caius College, has been
reappointed demonstrator in animal morphology for five years.
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The Children Bill.
PEOPLE of all shades of political opinion can hardly

withhold a welcome from the first of the Government Bills

for the present session, for it has been framed on lines of
common humanity and not of partisanship; indeed, some
may think that its utility has been impaired by the omission

of all proposals regarding which there is likely to be any
serious difference of opinion, but the Government has
probably been well advised in doing what it could to insure

the Bill an easy passage into the Statute-book. The object

of the measure, as lucidly expounded by Mr. HERBERT
SAMUEL who moved its first reading on Feb. 10th, is to

“consolidate and amend the law relating to the protection

of children and young persons, reformatory and industrial
schools, and juvenile offenders, and otherwise to amend

the law with respect to children and young persons.”
“Young persons” means those under 16 years of age
and “children” those under 14 years. The question of
education has, of course, been left for consideration in
another measure and that of the admission of children

to public-houses will be dealt with in the Licensing

Bill. For the rest, the Bill is a notable attempt to
codify all the existing Acts relating to child protection

and to strengthen them by many new clauses. We do not
propose to consider these now in detail but will allude
briefly to the chief of them. Perhaps the most welcome

are those which seek to exclude children and young persons

from the police courts and the common gaols; which
suggest the provision of special courts, which shall not be
public, to try juvenile offenders; and which propose to
prohibit the imprisonment of persons under 16 years of
age, with very few special exceptions. It is also proposed

to make parents bear the responsibility for rearing young

criminals by being made in some instances to pay their fines.

A section of the Bill deals with smoking by juveniles, and in
accordance with the recommendation of the two committees

which have considered the matter prohibits the sale of
cigarettes or cigarette papers to persons under 16 years of
age and makes it a punishable offence for such children to
be caught smoking in the street. How the London police

man is to diagnose the age of the offending child is not
suggested but whatever may be the difficulties of administra
tion there is no doubt that it will benefit the whole

community, except perhaps the cheap tobacco merchants.

The fact that the evils of cigarette-smoking have been

exaggerated by many worthy but unscientific folk must

never blind us to two things—first, that any considerable

amount of smoking is actually very bad for the young;

and secondly, that the lad who wants to be perpetually

smoking about the streets is modelling his manners upon a

bad example and consequently running moral risks. An

attempt is to be made to bring the children who are
brought up in vagrancy within the reach of the education

authorities and to give them some of the ordinary ad
vantages of civilisation. The Act for the Prevention of
Cruelty to Children is strengthened and parents are

to be made punishable if their children are killed through

their carelessness, either by overlying or burning, and we

think that the rough and ready distinction thus indicated

between accident and criminal negligence is quite a sound

one. The penalty is to be light unless drunkenness can

be proved.

An important section of the Bill deals with the protection
of infant life. In a recent issue " we commented on the

exemption from inspection under the present law of
persons rearing one child only for gain. The Govern

ment proposes to appoint a select committee to take

evidence on this point and hopes that the House

will have received its report by the time when the Bill
has reached its later stages. We have for some years

given our readers evidence that leaves us in no doubt

of the expediency of making compulsory the inspection of

all children put out to nurse for a consideration. A smaller
matter, but a useful one, is the proposal to legalise the

State inspection of all charitable institutions and homes for
destitute children. This is as it should be and we hope

that in discussing the Bill Members will forget that it is
being introduced by a party and thus will help the defence
less children of this country to a charter of their rights and

liberties of which any country might be proud.<
Rats and Public Health.

AN association was recently formed to wage a war of

extermination against rats, and we published at the time

an abstract of the sermon of the modern PETER HERMIT,

Sir JAMES CRICHTON-BROWNE, when preaching a crusade
against a very ancient enemy. The address which he
delivered at the meeting held under the chairmanship of

Sir LAUDER BRUNTON was fervent and vigorous. He

attacked rats as a personal enemy, giving voice to the power

ful antipathy against these vermin which has been common

to many men in other ages than our own. This dislike of
rats, which nowadays appears to have so scientific a basis,

depended in the first instance upon selfish and sentimental
prejudices. Rats were hated on account of their bodily

characters, their evil feeding habits, and their predatory

nature; but now the tide of feeling runs high against them

because they have been adjudged guilty of harbouring

and disseminating the flea which is almost certainly an
important means of propagating plague. It is hardly
necessary to remind our readers of the case which has been

made out against Mus rattus in this evil respect but we will
briefly refer to the two chief pieces of evidence which have

been recorded in these columns. In the issue of July 27th,
1907, p. 246, we published an abstract of the reports

issued by the Advisory Committee appointed by the
Secretary of State for India, the Royal Society, and

the Lister Institute of Preventive Medicine regarding the

causes and control of plague in India. This detailed

the very clever and complete series of experiments devised

1 THE LANCET, Jan. 25th, 1908,p. 244.
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and carried out by Major GEORGE LAMB, I.M.S., Captain

W. GLEN LISTON, I.M.S., and the other members of the
working commission of the committee both by means

of plague-stricken rats kept in experimental “go-downs”

and by observations in private houses. These experi

ments proved conclusively that the rat does spread plague

through the agency of the fleas which have bitten it
.

The other piece o
f

evidence has been brought forward by

Dr. J. AsHBURTON THOMPSON, the permanent head of the
Department o

f

Public Health in New South Wales, whose
report o

n

the mode o
f spread and prevention o
f plague in

Australia appeared in abstract in THE LANCET o
f

Oct. 19th,

1907, p
.

1104. He demonstrated that in the Sydney epi

demics there has always been a close association between
plague in rats and man, the one preceding the other, and

that the chronicity o
f

the epizootic is an important clue to

the recurrence of the disease in man. Dr. THOMPSON does

not consider the common European rat, Mus decumanus,

immune from the possibility o
f acquiring plague but fully

accepts the doctrine o
f

the spread o
f plague by the fleas

which infest the rat. Another disease which has been cer
tainly laid to the score o

f

Mus decumanus is trichinosis

which is fortunately very rarely seen in this country but is

a serious menace to those peoples who habitually eat half
raw and often rat-fed pork.

The chief indictment which Sir JAMES CRICHTON-BROWNE

brought against the English rat was the economic one when
he said:–
No more destructive animal existed. Nothing came
amiss to its chiselling teeth and insatiable maw. It made
heavy depredations on fields o

f corn, o
n stack-yards,

granaries, and ship cargoes; it devoured eggs, killed poultry
and game, made unwelcome visits to dairies and pantries,
butchers' shops, and bakeries; it gnawed through lead pipes,
causing household floods, and it was even suspected of arson
by nibbling the insulating material on crossing electric wires
and so short-circuiting them.

This is doubtless all very true and even the most tender

hearted o
f

animal lovers would scarcely urge a
s
a serious

excuse for such conduct that the rat must gnaw not only

for food but in order to keep down his rapidly growing

incisor teeth which otherwise might kill him by a literal lock
jaw ; but to our minds the indictment o

f

the rat on the score

o
f

his menace to public health is far heavier than any that

can b
e brought o
n

the score o
f

his mischievous propensities.

It is interesting to note that the rat has not been always

an object o
f

execration. Amongst Scandinavian and Teutonic

races rats and mice were reverenced a
s being the souls o
f

the dead, while BARING-Gould in his paper o
n

the famous

Bishop HATTo myth, shows that the army o
f

rats which

devoured the unfortunate prelate undoubtedly symbolised

the host o
f poor wretches burnt by him in the

He points out, however, that Bishop HATTo
was a most maligned and kind-hearted man, and

that stories o
f

similar character have been told o
f pro

minent personages in Scandinavia, Switzerland, Bavaria,

Poland, and even Asia. BARING-GoULD thinks the origin

o
f

them may have been human sacrifices o
f

chieftains by

savage tribes in time o
f famine, the victims being given a
s
a

propitiation to be devoured by hungry rats. If rats were
not liked in ancient days they would seem to have been

respected, and this feeling still obtains among primitive

o
r superstitious folk. It is certainly present in India, to

her misfortune.

barn.

We consider that the public attention which has been

called by modern scientific work to the peril which rats

form to a community is a matter o
f great importance to our

Empire, and we welcome the formation o
f
a league for their

extermination, hoping that the public mind will not relegate
the scheme to the ranks of the faddists. But the new asso

ciation has an enormous task before it if its members seek

to exterminate the countless millions o
f rats, o
f

which

most are inaccessible, in the British Empire. An
agressive policy has, it is true, been successfully carried
out in places. In THE LANCET o

f

Oct. 19th, 1907, p
.

1099,

we commented on the observations of Lieutenant-Colonel A.

BUCHANAN, I.M.S., on the relation between the keeping o
f

cats

and the incidence o
f plague in Indian villages. He is con

vinced that cat-keeping abolishes the rats and consequently

plague. The rat-catcher and his dog are time-honoured means

o
f aggression, and another instance o
f

the militant method has

been successfully adopted in Jamaica where mongooses have

been imported and have completely cleared the sugar planta

tions o
f

rats by destroying their young, thereby saving a large

proportion o
f

the sugar crop. The experiments o
f

the
Plague Commission and the experience o

f

Dr. THOMPSON,

which he has laid before the Epidemiological Section o
f

the
Royal Society o

f Medicine, tend to show that the most neces
sary means o

f meeting the rats in fighting plague is prophy

lactic and consists in rendering dwellings, and especially

food-stores, rat-proof. Captain W
.

B
. NESFIELD, I.M.S.,

has recently supplemented this suggestion b
y another, that

the winter store o
f grain should b
e kept in detached

granaries and not in native dwelling-houses. The crusade
against rats, however, will not rest content with entrenching

itself against the enemy's hordes, and it seems likely

that science has provided u
s with a most potent weapon o
f

offence in the form o
f
a bacteriological virus intensely fatal

to rats which readily feed on bait which has been charged

with their doom. We have before u
s

the prospectuses and

testimonials o
f

two preparations which are said to be
poisonous to rats, setting u
p
a quickly fatal disease, but to

be harmless to man and the domestic animals. There is

certainly a good deal o
f

evidence adduced in their favour
but an extended series o

f

observations will be necessary

before the efficacy o
f

such measures can be proved.--
Pelvic Contraction.

IT is a matter for congratulation that amongst the women

o
f

this country cases o
f

contraction o
f

the pelvic measure

ments are not met with very frequently. Unfortunately, no

recent investigations upon this point have been carried out

b
y English observers in a sufficiently large number o
f

cases

to enable u
s to predict with certainty what percentage o
f

such pelves will be met with in every 100 cases o
f

labour.

The marked discrepancies existing in the figures which have

been collected by foreign observers are to be explained very

largely by the fact that the definition o
f

what constitutes a

contracted pelvis is not a matter o
f

entire agreement

amongst obstetric writers. The one most commonly accepted

is that which defines a pelvis as contracted when the degree

of contraction is sufficient to interfere with the normal

mechanism o
f

labour although it may not retard the birth o
f

1 THE LANCET, Dec. 7th, 1907, p
.

1611.
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the child. Even in different localities in the same country

very striking differences in the frequency of the occurrence

of such a pelvis may be met with. The statistics of the

Rotunda Hospital in Dublin show that on an average 1 per
cent. of the women confined at that institution have a con

tracted pelvis, while in Glasgow it has been computed that
one in every ten women suffers from a defect of this kind.
Foreign observations show a very wide difference, varying

from a frequency of 6 per cent. in Greifswald to one of

22 per cent. in Königsberg. In America WHITRIDGE

WILLIAMs computes that every tenth to fourteenth white
and third to fifth black woman has an abnormal pelvis.

The statistics we have quoted, insufficient though they be,

show that this complication of labour is not a very common

one in this country, yet it occurs often enough to be met with
by every practitioner. It is, however, not the well-marked
cases which are difficult to recognise and to treat; it is
rather the lesser degrees of contraction, first suspected

perhaps towards the end of a prolonged or obstructed
labour, which so often lead to disaster. “To be forewarned
is to be forearmed” is a maxim which holds with special

force in this cause of delayed labour, for such a condition

as a general rule can be easily recognised if looked for,
and when found is not difficult to treat properly. It is

,

however, when it is not recognised, and attempts often
wrong in principle have been made unsuccessfully to deliver

the patient, that so much danger may ensue not only to the
life of the mother but also to that of the child. The

recognition o
f
a bony deformity o
f

the pelvis sufficient

to alter the mechanism of labour or even to cause

obstruction during delivery is not a matter o
f great

difficulty to the properly trained practitioner, nor

does it entail any unnecessary risk to the patient.

A preliminary examination o
f

the abdomen and the

careful measurement o
f

the external pelvic diameters,

readily carried out without any pain o
r risk to the woman

are usually sufficient to enable a fairly certain diagnosis to be

made a
s

to the presence o
r

absence o
f any marked contrac

tion o
f

the bones o
f

the pelvis. Not only can this be done,

when the abdomen is examined, a
s it always should be

about the end o
f

the seventh month o
f pregnancy,

but a
t

the same time the practitioner can determine

whether the foetal head is engaged in the pelvic brim o
r not,

a very valuable guide to the relative proportions o
f

the

pelvis and the head. There are, it is true, a few very un
common causes o

f pelvic obstruction which cannot be re
cognised without an internal examination, such a

s

tumours

o
f

the pelvic bones or, more important still in view o
f

the

great danger which they may cause to both mother and

child, ovarian cysts or fibroid tumours in the pelvic cavity.

In a primiparous patient the measurements of the external
diameters and the relation o

f

the presenting part, especially

when the head is over the pelvic brim, are o
f

the utmost value

and importance; this is also the case in a multipara, but here
there is another important factor to be considered—namely,

the obstetric history. It is, however, necessary to remember

that this is not always a safe guide, since the degree o
f

difficulty encountered in successive labours in the same
patient may b
e o
f
a very varied character, and especially is

this the case in the lesser degrees o
f pelvic contraction, since

it is more particularly in this type o
f

case that a very slight

alteration in the position o
r

the shape o
f

the presenting part

o
f

the foetus may make all the difference between a

comparatively simple and a difficult delivery. A considerable
interest attaches to a review of the various methods which

may be adopted in treating these cases not only because o
f

their importance and the often difficult problems which have

to be solved but also because such a survey reveals curious

and unexpected differences in different countries in the

treatment o
f

what would appear to be identical conditions.

A good example o
f

this is to be seen in the favour

which is extended to the operation o
f symphysiotomy

in France and to a lesser degree in Germany and the dis
favour with which this operation is regarded by most English

obstetricians. The recent revival o
f

the operation o
f

pubiotomy has led to the publication o
f
a large amount o
f

literature on this branch o
f

obstetric treatment, and it

will be very interesting to see whether this operation

makes better headway in this country than has the com
panion operation o

f symphysiotomy. English teachers o
f

midwifery are accustomed to regard the treatment o
f

cases

o
f pelvic contraction b
y

the induction o
f premature labour as

a very good one, and yet in France this means o
f overcoming

the difficulty meets with but little favour and it is not
practised to the same extent in Germany that it is in this
country. It is strange that o

n

a matter upon which it

might be surmised that there would not be any great differ

ence o
f opinion the practice in these countries should

vary to so large a
n

extent. It is unlikely that obstetricians
of different nationalities will ever look at such matters

from precisely the same standpoint when even two
practitioners o

f

the same nationality may find it diffi
cult to agree upon the same line o

f

treatment. The
operation o

f

the induction o
f premature labour presents,

it seems to us, many advantages; it is easy to carry out,
entails but little risk to the mother, and if postponed

to as late a date as possible in the pregnancy compatible with

the delivery o
f
a living child is attended with good results a
s

regards the saving o
f

the life o
f

the child. It has been said
that premature children do not grow u
p

and if they d
o

are

not healthy, but we know o
f

n
o

well-founded grounds for
any such statements. Obviously the mortality o

f premature

children must not b
e compared with that o
f

full-term

children born o
f healthy mothers, but with that o
f

children
born o

f

the same mother after the adoption o
f

the various

operative procedures which enter into competition with the
induction o

f premature labour.
The final decision a

s

to the best course to pursue in

cases o
f

this kind calls for an exact knowledge so

far as it can be obtained o
f

all the factors which have

to be taken into account and each case must be

judged separately. It is not our purpose to discuss

the merits and demerits o
f

the different procedures

which may b
e necessary to effect delivery but rather to

call attention to the great necessity for the recognition

o
f

this complication o
f

labour and for carrying out
an examination o

f

the abdomen in all pregnant women

a
t any rate once during the last two months o
f

the

pregnancy. The number o
f

cases o
f pelvic contraction

which are only recognised a
t

the time when the difficulty

occurs during the course o
f

the labour must still be very

numerous; indeed, we know it to be so, and the consequent
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risk to the life of the mothers and of the children is con

siderable. We may hope that the new conditions which in

the future will attend the clinical teaching of midwifery may

render the training which the student receives in the practice

of this important subject more nearly on an equality with

that which he has received for many years in the subjects of

medicine and surgery. Such teaching must include the

care of the pregnant woman during her pregnancy and the
necessity for a careful investigation of all the conditions

which may influence her labour and the safety of herself and

her child. No case of pelvic contraction or pelvic obstruction
theoretically should be allowed to come into labour with

the condition unrecognised and no patient should be allowed

to pass through her pregnancy without having been
examined, at any rate, by the abdomen and an attempt

made to forecast the course of her delivery and to

foresee any difficulties which are likely to arise. Such
perfection in the practice of midwifery is

,
we well

recognise, almost impossible o
f attainment, but if we do

not aim a
t
a high standard we shall not even attain to a low

one. We hope that at any rate one of the chief features in
the clinical teaching o

f midwifery, soon, we trust, to be

made compulsory for all students, will be the great import

ance o
f

the examination o
f

such patients not only when their

labour has come on but also some weeks beforehand, so that
preventive medicine may be allowed to play a part and the
delivery when it does take place may be conducted with the
minimum o

f danger to the mother and the child. At the
present time this is not done even in most o

f

the extern

lying-in charities attached to our medical schools but we

look forward hopefully to the time when itwill be considered
just as neglectful to allow an expectant mother to run the

risks o
f
a labour with a contracted pelvis which has not been

recognised because not looked for, as it would be to allow
her to run the risk o

f acquiring some acute infectious disease

from the contagion o
f

which no attempt has been made to

guard her.

3mmutations.

"Ne quid nimis.”

THE SALARY OF COUNTY MEDICAL OFFICERS
OF HEALTH.

THE Norfolk county council, having decided recently to

appoint a county medical officer o
f health, indulged in a

lively debate a
s

to what was a fair remuneration to pay that
official. The committee which was appointed b

y

the council

to consider and to report on the matter made the recommenda
tion that the salary should b

e

£450 a year, rising by annual
increments o

f

£25 to a maximum o
f

£600. Mr. S. Oldman
told the council that this decision o

f

the committee was

practically unanimous, but the Earl o
f Kimberley said that

his statement was absolutely incorrect and that he himself
had fought desperately against it

.

Mr. Eustace Gurney

moved that the salary should commence a
t £700, rising b
y

annual increments o
f

£45 to a maximum o
f

£850. He
pointed out that the new officer would b

e responsible for the
sanitation o
f 300,000 people and have the supervision o
f

the medical inspection o
f 55,000 school children. The county
wanted a thoroughly experienced and practical man, and

such a man would not be attracted by the terms which the
council was asked to offer. The motion was strongly opposed

by several members from the point o
f

view o
f safeguarding

the ratepayers' interests, although it was pointed out that
their best interests would not be safeguarded unless a first
class man were secured for the post. The most interesting

contribution that was made to this little squabble was a

saying o
f

Mr. Barrett-Lennard who is reported to have

remarked that “he had come prepared to move that they

paid a lower salary than was recommended. If they wanted

a really good man they would have to offer a salary o
f

from
£2500 to £5000 a year. He thought a suitable medical
officer could be obtained for £350 o

r

£400 a year.” Either
Mr. Barrett-Lennard has a poor opinion o

f

the chance o
f

finding his ideal sanitarian o
r

else he is more liberal in his
views than in his practice in the matter o

f paying one when
he has found him ; in either case his argument seems a

delightfully innocent non sequitur. After a considerable
discussion, in which the party in favour o

f paying liberally
fought a losing battle vigorously, it managed to get the
committee's recommendation raised by £50. Several speakers

alluded to the salaries paid to those cfficials by the few
counties which employ a medical officer o

f

health and it

is interesting to compare some o
f

them. Essex pays £1000
and special fees to a

n

officer with charge o
f
a county which

includes the teeming district o
f

West Ham and is responsible
altogether for 816,500 people. Surrey, with 519,520, pays
£800, a

s

d
o

Lancashire with 1,123,850 and the West
Riding o

f

Yorkshire with 1,460,860 people respectively,

whilst Derbyshire, with 646,000, pays its medical officer
£700. Only two county councils pay their medical officers a

smaller sum than this last. If we are to compute the salary

o
n
a basis o
f population alone the offer o
f

the Norfolk council
seems fairly proportionate; but it must be considered that a

county medical officer is a highly trained specialist in his own
profession, and in addition has important and responsible
administrative functions which recent legislation has made
much more arduous, and, moreover, that his emoluments
from the post are his only source o

f

earned income. We are
therefore in entire accordance with those gentlemen who
tried to obtain a liberal remuneration for the new medical

officer o
f
a large county. They only lost their motion by 33

votes to 25.

AMALGAMATION OF THE HAMPSTEAD GENERAL.
HOSPITAL AND THE NORTH-WEST

LONDON HOSPITAL.
As is well known to all our readers it has been suggested

b
y King Edward's Hospital Fund that a staff o
f consulting
physicians and surgeons should b

e appointed for the
Hampstead Hospital. This course has been adopted after
considerable negotiation, an account o

f

which will be found

in our columns, and although there are many circumstances

in the situation which impel us to take a contrary view
from that o

f King Edward's Fund we see no way out except

that which is being taken by the governing body o
f

the
Hampstead Hospital. A further suggestion from the King's
Fund o

f amalgamation between the Hampstead General
Hospital and the North-West London Hospital, accom
panied b

y

a
n

offer o
f

substantial financial support for
the amalgamated institution, has ultimately resulted in
the amalgamation being agreed to. As a consequence of
these changes vacancies have been declared for two physi
cians and two surgeons to have charge o

f

the beds in the
new building o

f

the Hampstead Hospital. Mr. Edmund
Owen, who is already consulting surgeon to the Hampstead
Hospital, has consented, in response to a request made

to him b
y

the council o
f

the amalgamated hospital, to

accept the post o
f surgeon o
n

the acting staff during

the transitional period caused by the change in con
stitution o

f

the medical staff, and there thus remain

three posts to b
e filled up o
n

the acting staff—two

o
f physician and one o
f surgeon. The contributory

:
:

:
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beds, where the treatment can be supervised by any
practitioner, will remain in active working, but in other
respects the hospital will lose its original cottage hospital
character and be managed upon the usual hospital lines. A

forcible letter from Dr. Lewis G
.

Glover, which we printed in

our issue o
f Jan. 18th, p
.

186, well expresses what we must
all feel at an evolution which appears to divide the medical
profession straitly into classes and to minimise the excel
lent work done by the late staff o

f

local general practitioners.

But the unanimity o
f opinion o
f

the Hampstead medical men

was arrived a
t

too late to have its proper effect upon the
public and upon the executive o

f

the King's Hospital Fund
—a matter which is o

f

considerable regret to ourselves.

LORD LISTER AND THE MARY KINGSLEY
MEDAL.

AT a special meeting o
f

the Liverpool School o
f Tropical

Medicine held recently it was resolved to present Lord Lister
with the Mary Kingsley Medal which was struck by the
school for presentation to distinguished savants and others

who have aided the cause o
f combating disease in the

tropics. Special interest attaches to the presentation o
f

this
medal to Lord Lister from the fact that his lordship formally
opened the Liverpool School o

f Tropical Medicine on
April 21st, 1899. At that time the expenditure o

f

the

school was £350 per annnm ; in the nine years that have
elapsed the school has spent on its expeditions and research
work alone over £60,000. The medal was forwarded to

Lord Lister with the following letter:—
The Rt. Hon. Lord Lister, O.M. 7th February, 1908.
MY LoRD,-We have the honour to forward, under separate
cover, the Mary Kingsley Memorial Medal on behalf o

f

the Liverpool
Incorporated School o

f Tropical Medicine.
The School much regrets that it has not been"possible to arrange
for a deputation to wait upon your lordship to present the medal #

person.
No words o

f

ours are required to amplify the esteem in which your
magnificent achievements are held throughout the world. The Mary
Kingslev Memorial Medal has been founded for the purpose o

f

recognising the work o
f

those who have accomplished much in the
cause o

f tropical medicine. No one has accomplished more for this
cause, or indeed for the whole cause o

f medicine, than yourself. The
School feels honoured that your lordship has consented to receive the
medal. We remain,

(Sgd.) HELENA, Hon. President.
ALFRFD L. JoNEs. Chairman.
RubERT BoycE, Dean.
ALAN MILNE, Secretary.

The following is Lord Lister's reply:
DEAR MR. MILNE,-I have duly received the Mary Kingsley
Medal, with a letter signed by the Hon. President, Chairman, and£ and by yourself as Secretary of the Liverpool School of Tropicaledicine.

I beg to return my profound thanks for this highly prized gift and
for the exceedingly generousterms in which it is conveyed.

Believeme, very sincerely yours,
(Sgd.) LISTER,

THE FEEBLE-MINDED CRIMINAL.

A PAMPHLET has recently been published by the city of

Birmingham education authority containing a number o
f

papers read a
t
a Conference o
f

After-Care Committees which
was held in that city last November. One o

f

these papers,
dealing with the problem o

f

the feeble-minded criminal, was
contributed by Dr. H. B

.

Donkin who, as one o
f

H.M. Com
missioners o

f Prisons, is able to speak on this question with
the combined authority o

f

the physician and the practical

administrator. Starting from the fact, painfully familiar to

all who have had to do with the work of the special schools for
mentally defective children, that the large majority o

f

such

children cannot by any system o
f training b
e

made capable

of eventually supporting themselves, Dr. Donkin points out,
as a very obvious inference, that a good many o

f

them are
likely, following the path o

f

least resistance, to drift into the
criminal class. And he states that, a

s

a matter o
f fact,

amongst the prisoners technically known as “convicts”—
i.e., those sentenced to penal servitude a
s distinguished from

mere imprisonment, and therefore guilty a
s

a rule o
f

relatively grave offences—a very large proportion are found

to be congenitally feeble-minded. To illustrate the hopeless

recidivism which characterises individuals o
f

this type when
they have once embarked on a criminal career he cites the
case o

f

a prisoner who was first convicted when seven
years old and who had no less than 28 convictions re
corded against him before he had reached the age

o
f

24 years. Amongst the minor offenders who are
committed to local prisons the proportion o

f persons o
f

weak mind cannot be stated positively but Dr. Donkin
would put it at from 10 to 15 per cent. at the lowest
estimate. The committal o

f

these feeble-minded persons

to prison is indefensible but it is also a
t present inevitable;

there is no place other than the prison for the weak-minded
law-breaker who cannot be certified “insane.” The result

is that “feeble-minded prisoners, male o
r female, oscillate

vaguely between the streets, the poorhouse, the asylum, the
gaol, and the maternity wards; and the less patently

idiotic they are the greater the evils they cause and suffer.”

In pleading for some more rational way of treating these
unfortunate beings in their own interest and in that o

f

society, Dr. Donkin takes occasion to apply a much

needed corrective to the pseudo-scientific rubbish about
the “born criminal” and the “inheritance of crime”
which has done so much to discredit the genuinely

scientific study o
f

this social problem. The relation o
f

heredity to crime is, he points out, simply through mental
defect. In the case of a weak-minded criminal what may
be inherited is not criminality but the incapacity to acquire

the elements o
f good o
r

social conduct; and it is this in
capacity to develop the higher and more complex associa
tions, and not any specifically vicious tendency, that makes
the imbecile succumb to the temptations o

f

an evil environ
ment. Given better surroundings, a considerable proportion
of these defectives would not become criminals at all. It is
probable indeed that very many, especially o

f

the higher
grade imbeciles, might almost a

s easily b
e trained in a

harmless a
s in a harmful direction, though all require con

tinuous regulation and control from outside.

HYGIENIC IMPROVEMENTS IN THE PROCESS OF
CHINA SCOURING IN THE POTTERIES.

WE have received an interesting paper from Dr. Frank
Shufflebotham of Newcastle-under-Lyme in which he
discusses the improvements which from time to time have

been introduced in the process known a
s china scouring and
which have been directed towards minimising the dangers to
the health o

f

the operatives arising from the inhalation o
f

dust. Hitherto the process has been regarded a
s

one o
f

the
most unhealthy branches o

f

the pottery industry but a
t

the
present time the conditions under which china scouring is

carried out make it, a
s Dr. Shufflebotham says, a

comparatively harmless operation. Scouring consists in

removing the roughness from articles o
f

ware occasioned by

the adherence o
f particles o
f

flint used in the saggars

in the firing oven. It was originally carried out in

primitive fashion b
y girls who rubbed off the particles

of flint with a hard brush o
r if that was not

sufficient the surface was sand-papered. This opera

tion produced clouds o
f

dust which was inhaled by

the workgirls, the sharp angular particles causing irrita
tion of the mucous membrane of the smaller bronchial tubes

and the pulmonary alveoli, and in quite a short time fibrosis

o
f

the lungs might be produced. About 20 years ago a fan
was introduced which greatly improved the ventilation o

f

the
workshops and a

t

about the same time manufacturers began

to scour the ware with brushes. Sand-papering, however,

could not be dispensed with as a finishing process. In 1894
the use o

f

a fan was made compulsory by the Home
Office and certain regulations were applied in regard

to the operatives wearing overalls, head coverings, and
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so on, and to the provision of lavatory accommodation,
the systematic cleaning of the workshops, and so forth.
These special rules were extended in 1898 so as to include a
compulsory medical examination once in each month by the
certifying factory surgeon and the use of exhaust fans for
the removal of dust was enforced. During the last ten
years these rules have been in operation and with a most
satisfactory result. The medical evidence brought before
the Departmental Committee on Compensation for Indus
trial Diseases showed that fibrosis of the lungs among
potters, including china scourers, is now a comparatively
uncommon disease and is found only in isolated instances.
It was admitted that china scouring was the occupation in
which the operative might incur most risk of contracting
this disease, but it speaks highly for the present conditions
of employment when such a marked diminution in the
number of cases of fibrotic lung is so evident. It has been a
matter of considerable difficulty for some years past to
obtain a typical pathological specimen of fibrosis of the lungs

from a potter. The process of china scouring recently has
undergone almost a revolutionary change by the introduction
of a machine which will entirely dispense with hand labour.
The machine consists of a steel cylinder, the interior of
which is divided into recesses into which fit skeleton cages
containing the ware which has to be scoured. The
cages are similar in transverse section to the recesses
in the front frame of the cylinder, but they vary in
the interior to suit the size and shape of the pieces of ware
to be carried in them. Previously to filling the machine with
ware a weighed quantity of broken pitchers, ground and
screened to a standard size, is placed in the cylinder. When
the cylinder is filled it is caused to rotate about 15 revolu
tions per minute, and in this way the broken pitchers will
be carried in a shower between the articles in the various
cages and thus the ware will be thoroughly scoured. The
fine dust produced in carrying out this procedure is drawn
from the interior of the cylinder by an air-current
through it which is induced by a centrifugal fan. This
method has now been adopted by many of the largest

china manufacturers in the country. The advantages of the
machine, Dr. Shufflebotham concludes, are: (1) that it scours
the ware more effectively than by the revolving brush and
gives a smoother surface, and makes it easier to detect bad
pieces of ware; (2) that it dispenses with the sand-papering
process; (3) that it reduces the number of operatives
engaged in this process (who have hitherto scoured with the
revolving brush and sand-paper) by one-fourth; (4) that it is
a more economical process; and (5) that the worker is not
exposed in any way to dust. It may be regarded as an
entirely harmless process. It can be applied to all kinds
of ware except those of irregular shapes, which would be
liable to break in the machine. These articles are best

scoured by the sandblast.

THE EXCLUSION OF FAT FROM THE DIET.
PHYSIOLOGICAL considerations would imply that many

minor ills of the body would be avoided if only care were
taken to include a sufficiency of fat in the diet. Fat, we
know, is about the most compact form of fuel which we possess

while it exercises a favourable effect upon the processes of
the in estinal tract. In excessively cold countries a rich
fatty diet is indispensable, for fat is the only food substance
which will rapidly replace the heat lost by the body, and
travellers in the Arctic regions have related that they

could only be kept warm and comfortable by a generous
supply of fatty food, in comparison with which the effect of
extra clothing was inappreciable. The tendency of to-day in
many quarters is to exclude as much as possible the fatty
portions of animal foods. Pieces of fat are carefully cut off
the slice of ham, mutton, or beef, and only the lean parts

| are eaten. Indeed, for some unaccountable reason the eating

of fat is regarded by not a few as positively vulgar. Such
an attitude, of course, displays an ignorance of physio
logical facts. Cold feet, hands, fingers, ears, and chilblains
would in many instances b > avoided under a generous diet
of fatty food. A digestible fat favours nutrition consider
ably; it spares much waste of the tissue-forming elements
of food. When lean meat alone is given large quantities

are required in order that nutrition and waste may balance
one another, but if fat be added the demand for flesh is
less. Besides, therefore, giving an advantage in regard

to making good the repair of the body, the use of fat is
economical from the point of view of pounds, shillings, and
pence. The absorption of large quantities of fatless meat again
tends to overload the blood with nitrogenous waste products.

In anaemic persons the partaking of an easily digested fat
is commonly followed by the best results, nutrition is greatly
improved, and the condition of the blood is often restored
to normal. It is well known, again, that easily absorbable
fats, such as butter, cream, cod-liver oil, bacon fat,

and dripping, are especially valuable to sufferers from
wasting diseases. The introduction of the old-fashioned
and well-prepared suet pudding into the diet is in perfect
accordance with scientific teaching, and from the dietetic
point of view, especially in the feeding of young growing
people, does probably a really beneficial service to the
country. The assumed aversion to fat on the part of a
great many people is silly and mischievous, for there can
be little doubt that a reasonable proportion of fat in the
diet is calculated to preserve the standard of health.
Cases of true repugnance or intolerance do of course exist
but on the whole they are rare.

THE INACCURATE DOSAGE OF MEDICINES.

THE National Druggist (an American journal) for
December calls attention to the variation in capacity of
ordinary medicine bottles, as shown by a careful examina
tion of one dozen each of two, four, six, and eight-ounce

oval bottles of best quality that were purchased on the
American market. Each of these 48 bottles, when suit
ably filled, was found to hold more or less than the
correct volume of liquid, the greatest error amounting

to 18.3 per cent. of the correct volume. The two-ounce
bottles held from 95 to 176 minims more than the reputed
volume; in the case of the four-ounce bottles the excess
varied from 77 to 190 minims ; the six-ounce bottles held
from 188 to 366 minims too much liquid ; while the eight
ounce size showed a nearer approach to accuracy, ranging

from a deficiency of 144 minims to an excess of 134
minims. It is noteworthy that the greatest variations
were found in the smaller bottles, in which an error is
of more consequence than in the larger sizes. In view
of these facts it is evident that the pharmacist should
select his prescription bottles with the greatest possible

care or else abandon the prevalent custom of regarding

the bottle as holding the proper quantity of liquid and
filling directly into the bottle. The past three decades have
witnessed great advances in the method of preparing

and especially of standardising medicines, but this
advantage is liable to be rendered nugatory by the failure
to divide the ingredients of a prescription into the indi
cated number of doses. And this is only one of the sources
of error incidental to the question of the dosage of medi
cines. It has often been pointed out in THE LANCET that
the capacity of domestic spoons varies within very wide
limits. Graduated medicine glasses are relatively seldom
employed, with the result that the patient usually takes
considerably more or less of the medicine than was intended
by the physician. But the public will continue to use the
domestic spoon so long as medicines are ordered to be taken

.

#
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by spoonfuls. The difficulty could be met by the adoption

of the following simple plan. In writing prescriptions let
the doses be given in drachms, half ounces, and ounces.
The patient, being ignorant of the equivalent in spoonfuls,

would then be obliged to procure a proper measure. At
present the situation is “Gilbertian.” A correct diagnosis
and a nicely balanced prescription, dispensed from the
purest drugs standardised to a high degree of accuracy, are
muddled, or possibly rendered useless or dangerous, by the
use of inaccurate medicine bottles and still more inaccurate
domestic spoons.

THE STATUE OF SIR THOMAS BROWNE AT
NORWICH.

IN the year 1903 the corporation of the city of Norwich
informed the committee of the Sir Thomas Browne Memorial

that the corporation would provide a site for the statue of
Sir Thomas Browne in the garden which has just been laid
out in the Haymarket. The statue was accordingly pro
vided by the subscribers at a cost of upwards of £1000 and
was unveiled on Oct. 19th, 1905, by Lord Avebury. Recently

the corporation of Norwich proposed to place lavatories
and urinals behind, and in close proximity to, the statue
and it

s is felt b
y

many in Norwich that the collocation

o
f the statue and the urinals is
,

to say the least

o
f it
,

unsatisfactory. A memorial has therefore been
drawn up, which has been largely signed b

y

medical

men and others both in Norwich and in London, pray
ing the corporation not to proceed with the scheme for
erecting the lavatories and urinals on the site allotted to the
statue. We earnestly hope that the corporation will accede

to the prayer o
f

the memorialists and will find some other
and more appropriate site for the proposed lavatories.

LUMBAR PUNCTURE IN THE MENINGEAL
FORMS OF ENTERIC FEVER IN

CHILDREN.

IN the 6'azette Hebdomadaire des Sciences Médicales de
Bordeaua o

f

Jan. 26th Dr. Ch. Rocaz and Dr. Firmin Carles

have published an important paper o
n

the therapeutic value

o
f

lumbar puncture in the meningeal forms o
f

enteric fever

in children. In children enteric fever is often complicated

b
y meningeal symptoms. In some cases these are slight and

fugitive and o
f only secondary importance; in others they

are more marked and persistent and occupy the first place

among the clinical manifestations. For a long time
writers discussed these meningeal symptoms and insisted

o
n the variability o
f

the prognosis according a
s

there existed true meningitis o
r meningeal symptoms

without a
n

anatomical substratum (meningism). The
introduction o

f

lumbar puncture has given a new

interest to the question. From the clinical standpoint
four types o

f meningeal manifestations in enteric fever in

children may be distinguished. In the first, towards the end

o
f

the second week appear intense headache, repeated vomit.
ing, and constipation (which may replace the pre-existing

diarrhoea). Cutaneous hyperaesthesia, irregularity o
f pulse

and respiration, various vaso-motor troubles, and retraction

o
f

the head follow. Ocular symptoms (inequality o
f

pupils,
strabismus, and ptosis) are rarer and o

f

more serious

prognosis. After some days these symptoms may disappear

but sometimes they terminate in death. In the second type
the complete “tableau” o

f

acute cerebro-spinal meningitis is

presented. In addition to the symptoms described Kernig's
sign appears and rigidity o

f

the neck and spine, a
s

marked a
s in acute cerebro-spinal meningitis, follows.

The rigidity may extend to the limbs and the hands

and feet may assume the attitude o
f

tetanus. This

is one o
f

the most frequent types. The third type

is rarer. The attack presents from the first the com
plete “tableau” o

f

tuberculous meningitis and erroneous
diagnosis is easy. The fourth type is peculiar to infants.
During an attack o

f

enteric fever convulsions appear and lead

to a rapidly fatal termination. Lumbar puncture has thrown a

new light on the pathogenesis o
f

these phenomena. It may
yield (1) pus in which may be found the typhoid bacillus in

pure culture, other microbes, such a
s staphylococci, o
r
a

mixture o
f

the typhoid bacillus and other microbes; (2) a

turbid o
r transparent liquid in which centrifugalisation

shows microbes—the typhoid bacillus o
r others; (3) a

liquid which, though quite clear, contains abnormal

cellular elements, usually abundant lymphocytes; and
(4) a liquid o

f

normal composition but flowing out in a jet,
indicating abnormally high tension. In the first two cases
the pathogenesis o

f

the meningeal symptoms is manifest;

the meninges are infected. In the third case it is logical to

suppose that the meninges are irritated b
y

microbial toxins
which give to the cerebro-spinal fluid its cytological

characters. In the fourth case also the hypersecretion o
f

cerebro-spinal fluid is probably due to the same cause.

M. Roger has shown the frequency o
f

serous exudations

under the action o
f

various toxins. These facts also explain

why lumbar puncture can b
e

useful in the meningeal forms

o
f

enteric fever. Concetti, Netter, and many others have
shown that repeated lumbar puncture is the best treatment

o
f

bacterial meningitis. The operation is therefore indicated
in cases o
f

enteric fever in which the cerebro-spinal fluid
contains microbes. Each puncture removes some o

f

the

microbes and they are reproduced with difficulty a
s

the
cerebro-spinal fluid is a bad culture medium. They therefore
soon disappear. If, on the other hand, the meningitis is

simply toxic, the removal o
f

a certain quantity o
f

fluid
charged with toxins cannot fail to have a favourable action.

In the case of abnormally high tension puncture diminishes
the pressure on the nervous centres and removes the resulting
symptoms. The following is one o

f eight cases showing the
value o

f

lumbar puncture related by Dr. Rocaz and Dr.
Carles. A boy, aged eight years, had a severe attack of

enteric fever characterised by profuse diarrhoea, a tempera

ture o
f

103 - 6° F., rose spots, and so on. On the eighteenth
day h

e complained much o
f headache, cerebral vomiting

occurred, and the diarrhoea was replaced by constipation.

The head was retracted, the neck was rigid, and Kernig's
sign was present. Lumbar puncture yielded 1
2

cubic centi
metres o
f

clear fluid under high pressure. Cytological

examination showed that this was o
f

normal composition,

All the symptoms o
f meningitis had disappeared on the
following day and uninterrupted recovery followed.

AN EXTRAORDINARY PROPOSAL.

WE have received a copy o
f

an extraordinary work
entitled, “Truth: Experimental Researches about the
Descent of Man.” The author of this remarkable book

is M. H. M. Bernelot Moens and we regret to see
that he is to be assisted in his enterprise by Dr. H. M. J.

Boshouwers, a medical man. The book, o
r pamphlet, is

intended, we suppose, a
s
a preliminary notice, and an appeal

for pecuniary assistance in the prosecution o
f

the work
which these gentlemen intend to carry out in the Congo.
Their aim is to furnish experimental proof o

f

the view that
man is a highly developed anthropoid ape, and for this
purpose they intend to practise artificial fecundation o

f

the
females o

f

the anthropoid ape with the sperm o
f man; the

gorilla and chimpanzee to b
e

fecundated with negro semen.
M. Moens also wishes to carry out experiments in the cross
ing o

f

the anthropoid apes either b
y

artificial o
r

natural
fecundation and to study human diseases, more especially

syphilis, by means o
f experiments o
n

these animals. The
book is to be printed in Dutch, French, and German, and the
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reason adduced by M. Moens for publishing his plans in a
form accessible to the public at large is said to be to bring

about a closer contact of all such persons who value truth
above everything and are willing to support all honest en
deavours to find truth. Some Royal personages are stated
already to have given financial support to this scheme and
M. Moens apparently sees no reason for supposing that he
will not receive the money for which he appeals. We need
hardly say that we have no sympathy with any such work;
the truth with regard to the descent of man is not to be proved
by experiments of the kind suggested and the proposal to
attempt them calls for the strongest condemnation.

INTERNATIONAL LARYNGO-RHINOLOGICAL
CONGRESS.

THE first international laryngo-rhinological congress

(Türck-Czermak Jubilee) will be held in Vienna from
April 21st to 25th under the presidency of Hofrat Pro
fessor Dr. O. Chiari. April 22nd will be devoted to six
discussions, the subjects of which, together with the names
of the speakers introducing them, will be as follows:
General Treatment of Local Lesions of the Upper Air
Passages, Sir Felix Semon (London); Laryngology and
Rhinology from the General Medical Point of View: Instruc
tion and Examinations in those Specialties in Various
Countries (Dr. B. Fränkel, Berlin, and Dr. Lermoyer, Paris);

Treatment of Tuberculosis of the Upper Air Passages
(Dr. Gleitsmann, New York, and Dr. Heryng, Warsaw);
Diagnostic and Therapeutic Value of the Roentgen Rays and
of Radium in Laryngology and Rhinology (Dr. Burger,
Amsterdam, and Dr. Gradenigo, Turin); Connexion between
Diseases of the Nose and Naso-pharynx and Diseases of the
Eye (Dr. Onodi, Budapest, and Dr. Kuhnt, Königsberg);
and International Laryngo-Rhinological Congresses (Dr.
Jurasz, Heidelberg). The titles of 57 papers to be read on
the following days are announced. The secretary of the
Congress is Professor Dr. M. Grossmann, IX. Garnisongasse
10, Vienna.

MEDICAL EDUCATION IN PARIS.

A MovEMENT for the introduction of “free teaching”
(enseignement libre de la médecine) in the Paris hospitals has
been in progress for about a year under the auspices of the
Association d'Enseignement des Hôpitaux, and the inaugural
meeting of this association was held on Jan. 19th in the amphi

theatre of the Sociétés Savantes. Among those present were
a number of important official personages and distinguished
representatives of medicine and surgery. M. Lucas-Cham
pionnière, the president of the association, opened the pro
ceedings with an address in which he commented on the
insufficient utilisation of the teaching resources of the Paris
hospitals, whereas in Germany, England, and America
strenuous efforts were being made for the improvement of
clinical instruction. He then said that the new association

did not propose to set up a system of medical education in
competition with that of the Paris Faculty of Medicine; its
object was merely to extend and to develop the system of hos
pital teaching which had been in existence for a long time.
The objects and methods of the association were fully described
in a publication (livret périodique) which would be distributed
on a considerable scale. The free teaching of the association
and the official teaching of the Faculty of Medicine would
supplement one another and would form a harmonious
system. In conclusion, M. Lucas-Championnière commended
M. Roux, M. Bucquoy, and M. Lannelongue, who had given
what might be called extra-mural courses of instruction
(cours en dehors de la Faculté). M. Paul Strauss, a member
of the French Senate, said that in 1890, when he was President
of the municipal commission of the Assistance Publique, he
had endeavoured to bring together in a libre école under the

patronage of the City of Paris certain hospital physicians and
surgeons who were willing to give clinical instruction in
their wards. Owing to the hostility of a section of the
Faculty of Medicine the project as outlined at that time
came to nothing but he anticipated that the present revival
of it would be more successful. M. Ambroise Rendu, speak
ing on behalf of the municipal councillors of Paris, said that
they would rejoice to see the medical staff of their hospitals
teaching students similarly to the professors of the Uni
versity. M. Mesureur, director of the Assistance Publique,
said that he held views similar to those of the two previous
speakers. He did not sympathise with the objections which
had been raised against clinical teaching in hospitals and he
believed that the patients received better attention when the
physician or surgeon had an audience of students.

GREGOR JOHANN MENDEL.

IN a recent issue of the Pharmaceutical Journal some
interesting particulars are given of Mendel, the discoverer of
the law which bears his name. Gregor Johann Mendel was
born in 1822 at Heinzendorf bei Odrau in Austrian Silesia.

In 1843 he entered as a novice the “Königinkloster,” an
Augustinian foundation at Altbrünn, and three years later he
was ordained priest. From 1851 to 1853 he studied physics
and natural science at Vienna, and then, returning to the
cloister, he became a teacher in the Realschule at Brünn.
In the garden of the cloister he carried out his classic
experiments on the edible pea, Pisum sativum, and gave

the results in the form of a paper which was read to
the Brünn Society in 1865 under the title of “Experiments

in Plant Hybridisation.” An English translation of this paper
was subsequently made by the Royal Horticultural Society.

In 1869 he published the only other paper which he wrote on
natural history, entitled “On Hieracium Hybrids obtained
by Artificial Fertilisation.” His work appeared at an un
favourable time and both Mendel and the principles of
heredity which he enunciated remained unnoticed for 35 years.
Mendel was also interested in meteorology and in sun spots.

He ultimately became Abbot of Brünn and was greatly liked
and respected. He died from Bright's disease in 1884, at the
age of 61 years. Further details of the life and work of this
interesting priest and man of science are given in “Mendel's
Principles of Heredity: A Defence,” by W. Bateson (1902),
a work which now is probably out of print, and “Mendelism,”
by R. C. Punnett (1907), published by Macmillan.

LIPOMA OF THE UTERUS.

LIPOMA of the uterus is so rare as to be a pathological
curiosity but undoubted instances are on record. Dr.
A. G. Ellis, in an interesting paper published in the Pro
ceedings of the Pathological Society of Philadelphia, No. 8,
1906, records an example in a woman, aged 60 years, who
died in the Philadelphia Hospital from cerebral haemor
rhage, with fatty heart, arterio-sclerosis, chronic endocarditis,

and contracted kidneys. The uterus showed a globular
swelling occupying the fundus and anterior portion of the
body. This tumour was softer than the usual uterine fibroid
and was regarded before section as a soft myoma with
degenerative changes in its interior. On section, however,

it proved to be a mass of yellow fat with a lamellar
arrangement like that commonly seen in lipomata. The
mass was eight centimetres in its vertical diameter
and 6.5 centimetres broad; it was placed interstitially
and possessed a thin greyish capsule. On microscopical
examination the appearances were characteristic of a
lipoma; the fat cells were round or polygonal in out
line and were larger than those of normal fat. The
blood-vessels were not numerous and the fibrous tissue was
only scanty. There was a capsule of fibrous or fibro-fatty
character. No muscular tissue was found in the tumour

|
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which appeared to be a pure lipoma. Tumours of the uterus
are extremely common. Gurlt in an analysis of 13,971

tumours observed at the hospitals of Vienna found that 4115,

or 29 per cent., originated in the uterus. Williams found
an almost identical percentage—viz., 28. 7 in 13,824 cases of
tumours treated in four large London hospitals, but no
example of lipoma is included. Seydel in 1903 found a lipo
fibromyoma of the size of a walnut in the uterus of a woman,
aged 58 years, and after an exhaustive study of the literature
could only find ten other cases of fatty tumour of the uterus.
There were thus on record at this time four cases of lipoma,

two of lipomyoma, and four of lipofibromyoma, the remain
ing case being described simply as composed of adipose
tissue. In addition, there are three other cases in the litera
ture of this subject which were macroscopically of fatty
appearance but were not examined microscopically and were

on this account excluded by Seydel. Dr. Ellis has studied
the published accounts of these various cases and gives brief
accounts of them. Apart from his own case he has been
able to find no further instances. The ages of the patients
in the 12 cases varied from 28 to 68 years. Several of the
women were sterile, while one had 13 normal labours and

three miscarriages. The histogenesis of these tumours is a
point of some interest, since the normal uterus does not
contain adipose tissue. It has been suggested that they
arise by the muscle cells changing into fat cells but there is
no evidence in support of such a metaplasia. The usual
view is that they originate in rudiments of embryonic fat
included in the uterus and their occurrence is taken as
supporting Cohnheim's view of the genesis of tumours.

VENEREAL DISEASE IN RANGOON.

THE reports that have recently reached us concerning the
prevalence of venereal disease in Rangoon are distress
ing. In the words of one of the officials of the municipal
committee, “since the suspension of the C.D. Acts in India
and Burma by orders from home we have now come to a
pass which is truly intolerable.” The statistics that
have been collected substantiate this assertion. Major
C. E. Williams, I.M.S., the able health officer of the
Rangoon municipality, instituted an inquiry at the instance
of the committee to ascertain the extent to which venereal

diseases were prevalent in Rangoon, the scope of which
inquiry was limited to three points—namely, (a) the
extent to which venereal diseases are prevalent in
Rangoon at the present time, (b) a comparison of the
figures for admission for these diseases at certain military

and civil hospitals during the past ten years, and (c) a
comparison of the data obtained under the last point with
those on record for other cities and cantonments in India

and Burma. The sources of information on these points

were the experience of medical men practising in Rangoon,
the medical records of the Rangoon garrison as shown in the
annual sanitary reports published by the Government of
India, and the tables appended to the annual sanitary reports
of the Sanitary Commissioner with the Government of India
and Inspector-General of Civil Hospitals, Burma, for the
years 1896–1905. As a result of this inquiry it was ascer
tained that in the opinion of the majority of the medical
practitioners in Rangoon, including all those who can
claim to have an intimate and extended acquaintance

with the people of this town, venereal diseases were
more prevalent at the present time than formerly, that they
are found in all classes of the population, and that they

assume a very virulent type. Further, that youths of all
classes are especially prone to contract the diseases, and that
innocent women and children suffer from the results of

direct and inherited infection, whilst the infant mortality is
increased from this cause. The statistics of the military

and civil hospitals in Burma, the health officer concludes,

are open to criticism and do not throw much light on the
problem; they indicate these diseases to be more prevalent

in Rangoon than in Calcutta and other Presidency towns,
but that their prevalence on the whole tends to decrease.
But the health officer considers the testimony of the
medical men of the town to be the more valuable in
forming a correct estimate of the prevalence of venereal
diseases, the military returns referring to only a small
section of the population living under special condi
tions, whilst those of the civil hospitals rest upon varying

and uncertain elements of the population. 19 years ago all
restrictions upon prostitution and the propagation of venereal
diseases were withdrawn, this being due to the interference
of the Home Government. Compulsory attendance at the
Lock Hospital in Rangoon ceased in August, 1888.
Since that time infected women have been allowed to go

on with their disease-spreading trade.

ANTI-SWEATING DEMONSTRATION.

ON Tuesday evening, Jan. 28th, a meeting was held in
Queen's Hall to demonstrate against the evils of what is
known as the sweated industries system. The meeting took
place under the auspices of the National Anti-Sweating
League, was very largely attended, and was presided over by

the Bishop of Birmingham. A proposition to the following
effect was introduced by Mr. Arthur Henderson, M.P., the
newly made leader of the Labour Party in Parliament:
That this representativenational demonstration calls the attention of
His Majesty's Government to the evils arising from the gross under
payment of workers proved to exist in particular trades, and requests
that Wages Boards on the lines of those suggested in the Sweated

£ries Bill of Mr. Arthur Henderson be established in suchtrades.

This motion was seconded and supported by Sir Charles
W. Dilke, M.P., Father Bernard Vaughan, Miss Mary R.
MacArthur, and Mr. G. Bernard Shaw. All the speakers
dwelt upon the insanitary conditions under which the
majority of those engaged in sweated industries live, con
ditions which act especially as regards women home-workers,

and have a serious effect upon infant mortality and may also
influence race deterioration. The Bishop of Birmingham in
his speech alluded to an interesting point, that by the Mosaic
law both the material and sanitary welfare of workers was
carefully guarded, and that throughout the Bible the neces
sity of giving a living wage to all who toiled with their
hands was emphasised.

THE Central Hospital Council for London has issued the
report of its committee appointed last July to advise
whether the constituent hospitals of the council, which
represents all the larger hospitals, should take joint action to
insure the purity of their milk supply. The committee
recommends joint action and indicates to the hospitals the
requisitions which it considers should be made binding upon
those who contract to supply the hospitals with milk. The
report will receive detailed notice from us—it is a highly
important document.

THE Department of Public Health of Queensland in a
bulletin dated Jan. 4th states that for the week ending
Jan. 4th a fatal case of bubonic plague occurred at Brisbane
on Jan. 3rd. The patient, a man, aged 53 years, living at
Boundary-street, Spring Hill, and working on a coal hulk in
the river, was admitted to the Brisbane General Hospital on
Jan. 1st. The post-mortem examination of the viscera of the
body showed that death was due to plague. This is Case 1
of the current year.

THE 135th anniversary dinner of the Medical Society of
London will take place at the Whitehall Rooms, Hotel,
Métropole, on Wednesday, March 11th, at 7.30 P.M. Dr.
J. Kingston Fowler, President of the society, will occupy
the chair,
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ANNUAL REPORT OF THE REGISTRAR
GENERAL FOR THE YEAR 1906.

I.
WE have pleasure in announcing the appearance within
the last few days of the Registrar-General's report on the
births, deaths, and marriages in England and Wales for the
year 1906. Of the annual reports issued from Somerset
House since the assumption of office by the present Registrar
General this is the sixth, and from the rapid survey of it
which has hitherto been practicable we believe it to be a
worthy addition to a series of essays on vital statistics
hitherto unrivalled in any language.

In his first report—namely, that for the year 1901—Sir
William Dunbar availed himself of the opportunity afforded
by the opening of a new century to arrange, and where
necessary to modify, the information contained in previous
reports so as to comply with modern requirements, whilst
still retaining the means of comparison with data contained
in the long list of annual volumes issued by his predecessors.
For example, the method initiated by Major Graham was
resorted to—namely, that of presenting those portions of the
report which treat of mortality and its causes in the form
of a letter for which his medical adviser is responsible.
The reasons for this course are indicated in Sir William
Dunbar's first report, wherein, after graceful acknowledg
ment of the coöperation of medical men as the indispensable
factor in the construction of vital statistics, he expresses the
hope that our profession will view with approval an arrange
ment by which the information which they contribute
gratuitously will in future be analysed and its significance
indicated by the medical member of his staff. It is obvious,
however, that reports of this nature possess a vital interest
for the general public; and therefore the Registrar-General,
in his introductory remarks, properly and very usefully sum
marises, for the benefit of his non-medical readers, the more
technical portion of Dr. Tatham's letter, and this he does with
discretion and without unnecessary detail.
In noticing the successive reports of the Registrar
General since his assumption of office we have commented
on the steady expansion of their scope from time to time.
In the report before us, for example, we observe that under
the head of “international statistics” the data formerly
published for the principal European countries other than
our own have been extended so as to include particulars
relating to general mortality, to the loss of life caused by
the principal epidemic diseases, and to the fatality of
pulmonary tuberculosis and of cancer. Accordingly, com
parison is now practicable between the mortality from these
diseases in our own country and that of countries beyond
the sea. In like manner the mortality of infants in our
Australasian colonies and in some foreign lands may by this
means be contrasted with that obtaining at home. A new
feature in these reports is the appearance in the present issue
of a series of well-designed diagrams illustrative of changes
in the English rates of marriages, births, and deaths, the
facts presented being carried back to the earliest periods for
which trustworthy statistics are available. Many persons
there are to whom graphic representations of statistics appeal
more strongly than would any tabular arrangement of
figures, which latter are sometimes passed over as too com
plicated for interpretation by any but expert readers. To
such persons we commend for attentive study the excellent
series of diagrams in this report.
As might have been expected, the subject of infantile
mortality which has been brought into prominence by the
National Conference recently held in London is commented
upon somewhat fully in the present report. Referring to
the generally accepted statement, which until now has
passed unchallenged, that whilst the mortality among
adults has fallen steadily in recent years there has been
no corresponding fall in infantile mortality, the Registrar
General assures us that this statement holds good only up to
the close of the nineteenth century. For since the beginning
of the current century there has been a break in the growth
of infantile mortality which, with some fluctuations, he
acknowledges to have prevailed throughout the previous
decennium. Among infants in their first year of life the
average mortality has shown a decrease since 1900 amount
ing to 11 per cent. on the rate of 1891–1900. He points out

the important fact that about one-third of the total deaths
at this early age are due to ante-natal influences, such as
premature birth, atrophy, debility, and congenital mal
formations, a group of conditions that may be described
under the general heading of “immaturity.” Over and
above these conditions he holds that the employment
of women in textile and other industries, ignorance,
careless and insufficient nursing on the part of mothers,
and overcrowding and insanitary environments are im
portant factors in bringing about a high rate of infantile
mortality. Passing reference is made to the Act for the
notification of births which was passed in the last session
of Parliament and the Registrar-General expresses the
opinion that, if consistently carried out, a well-devised
system of early notification of births, worked in connexion
with the present registration system on the one hand,
and with sanitary administration on the other, will serve
as a most effective and lasting barrier with which to stem
the tide of infant mortality.
A prominent feature noticeable in this connexion is the
evidence contained in the report of the pains taken by its
author to present the information at his disposal in such a
way as to avoid statistical fallacy, and this, in a highly
technical matter like the present, is an object by no means
easy of attainment. For example, in his remarks respect
ing the recent improvement in infantile mortality, Sir
William Dunbar, after recounting the various conditions
probably conducing to this favourable result, cautions his
readers thus: “At the same time,” he says, “I think it
right to refer to the special influence of summer tempera
ture and rainfall upon infantile mortality. For instance,
the showery and exceedingly cool weather experienced in the
past summer checked the rise in the rate of infant mortality
that usually occurs in the third quarter of the year. ...... It
should accordingly be borne in mind that, speaking generally,
throughout the last six years this country has experienced a
cycle of favourable seasons and that for this reason before
calculating upon a continuation of the present fall in
infantile mortality it will be prudent to await a return of hot
and dry summers in order that the extent may be ascertained
to which existing sanitary arrangements in some of the
manufacturing centres are able to withstand the onset of
extreme heat and dryness without involving the inordinate
sacrifice of infant life.”
In the history of English vital statistics nothing stands
out more prominently than does the unequal incidence of
mortality among the infant section of the community. In
illustration of this fact a chart is presented showing the
distribution of infant mortality in the several registration
areas. The chart shows that with slight fluctuation these
areas show severally either a high or a low mortality through
a long series of years. From a table contrasting the present
with the past we learn that as compared with 30 years ago
all the English counties except Essex and Monmouthshire
have shown in recent years a considerable fall in mortality.
On the other hand, of the 12 Welsh counties no fewer than
nine show an increase of infant mortality during the last 30
earS.y
It has frequently been remarked in these reports that those
areas of the country which comprise the districts of the
mining, textile, and pottery industries show very badly in
respect of infant mortality; not only are the rates excessive
in many of the larger towns of these districts, but they are
equally so in the majority of the smaller towns. In proof of
this a table is inserted showing that there are several groups
of towns in close contiguity in Staffordshire, Cheshire,
Lancashire, and Glamorganshire carrying on industries of
one or another of the kinds here spoken of, in no fewer than
eight of which towns an average of about one in every five
children born did not survive the first year of life. The
towns alluded to are Bilston, Longton, Tunstall, Staly
bridge, Burnley, Farnworth, Ince-in-Makerfield, and
Aberdare. Speaking generally, excessive waste of infant
life is associated with a high birth-rate and with over
crowding, and it is probable that these conditions prevail
more or less in the majority of the towns now specified.
It should be observed, however, that there exist several
towns which have a comparatively low birth-rate and little
overcrowding, but in which, nevertheless, infant mortality
is very high. Such towns not only produce feeble
children but lose an immoderate proportion of those
produced. The towns with low rates of infantile
mortality may generally be described as superior resi
dential towns or suburbs, the birth-rates in which

*:
|
;:*
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are conspicuously low, and there is no evidence of over.
crowding. Among places of this sort there are two which
deserve special mention—namely, Swindon and Burton-on
Trent, for the statistics of both these towns clearly prove
that industrial urban conditions need not of necessity be
inimical to infant life.
In England at the present day there are numerous areas,
urban as well as rural, where the rates are low and compare
favourably with the lowest rates in the several foreign and
colonial states. On the other hand, there remain many
industrial centres where excessive rates indicate that the
conservation of infant life is much neglected. Sir William
Dunbar closes his remarks on this important topic with the
following weighty words:—

It may confidently be affirmed that in future any permanent reduc
tion in the mortality of young children in England and Wales, as a
whole, will largely dependupon adue recognition of parental responsi
bility, on the one hand, and, on the other, an improved health
administration in these industrial areas, particularly in that of
numerous small towns.

Closely associated with the foregoing subject, this report
contains important information respecting the waning
fertility of English mothers. The birth-rate in England
and Wales attained the highest point on record in the year
1876, and the mean rate of birth in the quinquennium follow
ing that year has been taken as a standard for comparison.
Based on the proportion of births to the number of possible
mothers, married as well as single—i.e., on the total number
of women living at child-bearing ages—the fall since that
period has amounted to more than 29 per cent., whilst the
fertility of married women, based on the ratio of legitimate
births to wives of conceptive ages, showed a decrease
amounting to 25 per cent. within the same period. In other
words, if the fertility of married women in proportion to
their numbers had been identical in 1876–80 and in 1906 the
legitimate births in 1906 would have exceeded by more than
300,000 the number actually registered in that year.
The Registrar-General has more than once admitted in his
reports that the registers of birth as well as of death are
capable of improvement, and in the present report he reverts
to the subject. He finds, however, on consideration that
further evidence is required of the desirability of including
some possible improvements before embarking on the recon
structing of the registers for a total of more than 2000
districts. As the existing registers give no information
respecting the ages of mothers there are no means of ascer
taining the fertility of women at the several ages comprised
in the child-bearing period. As a digression for a moment we
may recall the fact that the Scottish registers at one time
contained this information, which has been ably utilised in
connexion with the subject of maternal fertility in that
country. In England, nevertheless, there are sufficient
grounds for stating that during the past 30 years about
15 per cent. of the decline in the birth-rate (based on
the proportion of births to the female population aged
15–45 years) is due to the decrease in the proportion of
married women of conceptive ages, and that over 7 per
cent. is due to the decrease of illegitimacy. With regard
to the remaining 78 per cent. of the decrease Sir William
Dunbar pointedly remarks that although some of the reduced
fertility may be ascribed to changes in the age constitution
of married women there can be little doubt that much of it
is due to deliberate restriction of child-bearing.

MEDICINE AND THE LAW.

Medical Certificates for School Children.

Mr. Paul Taylor recently made the following observations
at the Marylebone police-court with reference to the class of
cases in which parents are summoned for the non-attendance
of their children at school through illness as to which no
medical certificate is forthcoming. The learned magistrate
said: “I look upon it as very important that the poor should be
able to obtain such certificates without payment, and it would
be of great assistance to me if they could. I am often told that
these poor people really cannot afford to pay for a certificate.
A hospital doctor should not be expected to give a free certifi
cate.” Mr. Taylor had also said during a discussion as to the
course which might be adopted that in his opinion there should
be a public medical official paid out of public funds to give
certificates for the purpose indicated and a witness from the

education department of the London County Council had
intimated that some such suggestion had already been laid by
him before the Council. The obvious necessity that there
should be medical certificates in cases of absence from school
through alleged illness will, no doubt, lead to provision being
made some day for the obtaining of them by those too poor
to pay for them themselves, but the question how they should
be obtained and paid for is not very easy to answer. The
provision of fees payable from public funds to the medical
man attending the patient should commend itself to the
medical profession rather than the institution of a public
official to inspect and to certify with regard to cases under the
treatment of a private practitioner. Such a course would not,
however, be without its drawbacks, and the question of
expense is no doubt one which would be regarded as a serious
one by the ratepayer, both generally and with regard to the
comparative cost of any plans put forward.

Fergusson v. the Malvern Urban District Council.
After a trial lasting 11 days Dr. J. C. Fergusson has
recovered a verdict for £7500 damages against the Malvern
district council on the ground that an outbreak of enteric
fever at the hydropathic establishment conducted by him,
and in respect of which he has already had to pay heavy
damages to various plaintiffs who contracted the disease in
his establishment, was due to the contamination of his water.
supply with sewage, for which contamination the council
was responsible. Dr. Fergusson is to be congratulated on the
result of the case and all the more so as the defence involved
serious charges against him of want of care in the provision of
water for the inmates of the house under his control. No fewer
than seven questions were eventually left to the jury and it
is to be observed that a point of law may be discussed here
after in the Court of Appeal upon the answers given to two
of these, by which the jury found that the plaintiff had no
proprietary right in certain water to the contamination of
which the enteric fever was ascribed and which flowed into
his tank and that he had no licence to use it. By their other
answers the jury found that the defendants were guilty of
negligence in permitting sewage to escape from their sewer
and that the plaintiff was not guilty of contributory
negligence in permitting the contaminated water to be con
ducted to his tank as it was conducted; that the escape of
the sewage was the sole cause of the outbreak of enteric
fever; and that the outbreak would not have been prevented
by reasonable care on the part of the plaintiff.

£500 Damages for Libelling a Medical Practitioner.
Two actions for libel brought by a medical practitioner
against newspapers and arising out of the same facts were
brought to a conclusion recently before Mr. Justice Darling
in the King's Bench Division. In the first the defendants
(Edward Lloyd, Limited, proprietors of the Daily Chronicle)
apologised and settled the action by payment of £25,
which they had already paid into court, together with
£100 to cover the plaintiff's costs. In the second action
the Star Newspaper Company, Limited, were the defendants,
and evidence was called on behalf of the plaintiff before a
settlement was arrived at by which the defendants agreed
to pay to the plaintiff £500 damages, with costs as between
solicitor and client. The facts with regard to which the two
newspapers involved had published matter calculated to injure
the plaintiff were of an unusual character and arose out of the
crimes of the man Brinkley arrested in April, 1907, for the
murder of Mr. and Mrs. Beck by poisoning and afterwards
convicted and executed. It appears that when inquiry was
instituted as to BRINKLEY’s antecedents it was found that
towards the end of 1906 a woman named Bume, living at
the house where he was subsequently arrested, had had a fit,
and that the plaintiff, Mr. M. J. Williams, who had been
called in to attend her, had found her already dead
on his arrival. He had afterwards been asked by
Brinkley to certify as to the cause of death but had
naturally refused to do so and had given evidence at the
inquest which followed after making a post-mortem examina
tion by the coroner's order. The evidence which he gave was
to the effect that the deceased died from apoplexy and the
jury so found. As no question of foul play had arisen at the
time of Mrs. Blume's death and as no special inquiry with
a view to detect poison had taken place it was thought
desirable when the deaths of Mr. and Mrs. Beck occurred
to ascertain whether evidence of crime could be
traced in the former case also, and by the order
of the Home Secretary Mrs. Blume's body was exhumed
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and was examined by Sir Thomas Stevenson and Dr.
French. At this second examination also the plaintiff was
present. No trace of poison was discovered. The organs
were found replaced in the usual manner in the cavity of the
chest, with the exception of the brain which had no doubt
disintegrated during the interval which had elapsed since
the first post-mortem examination. The version of this not
unnatural circumstance which was printed in the Star was
as follows:–

Poison DRAMA.

The Exhumation of Mrs. Blume's Body.
It is reported that the exhumation of the body of Mrs. Blume of
Maxwell-road, Fulham, which took placeat Brompton Cemetery a fort
wnightback. has proved abortive so far as the discovery of any traceof
poison is concerned Sir Thomas Stevenson and his assistant were
unable to make any examination of the organs, in which alone tracesof
poison. supposingit is present in the body,could ordinarily bedetected.
Some parts of the organswhich it is now desired to examine are, in
fact, reported to be missing. It should be explained, however, that
this circumstance doesnot reflect upon any person now concernedin
the case,but may bea consequenceof the first post-mortem examina
tion which wasmadeat the time of the old lady's death.

This involved so serious an imputation upon the plaintiff's
conduct in connexion with the post-mortem examination, for
which he alone was responsible, that he was compelled to
bring an action to vindicate his character, when he was met
mot only with the defence that the words were not capable
of the defamatory meaning which was assigned to them and
were fair comment, but also that they were true in
substance and in fact, this latter plea was aggravated,
as the judge pointed out at the conclusion of the case, by
the placing upon the record of “particulars of justification,”
including a list of portions of the body alleged to be
missing in consequence of the plaintiff's conduct. It
is not surprising that in these circumstances it was
felt desirable by the legal advisers of the defendant
tnewspaper to settle the case by means of a substantial
payment. A jury could hardly have failed to award heavy
damages considering that the evidence of Sir Thomas
Stevenson was that the whole of the remains had been
found by him except the brain; that the placing of it in
the cavity of the chest with the rest of the parts removed
for examination was proper and usual; and that the disinte
gration which had apparently taken place had not affected
the result of the necropsy, which had not led to the
discovery of any trace of poisoning. In addition the
plaintiff had given evidence that his practice had been
injured by the publication of the libel. The state
ment and the suggestion made when once shown to
be erroneous would, indeed, have been very difficult to
excuse and the Star could hardly have urged in its own
defence an attitude sympathetic as a general rule towards
*medical science or medical men. The effect of its mis
statement, moreover, was likely to extend beyond the
individual medical practitioner whose successful vindication
of his character is a matter for personal congratulation and
who would naturally find among his poorer patients many
readers of a halfpenny evening newspaper. The result of the
paragraph quoted above might well be to increase the
dislike and distrust evinced by many for the holding of post
mortem examinations upon the bodies of their relatives.
This feeling of aversion is a natural one and it is highly
undesirable that it should be increased by any suggestion
that after post-mortem examination the body in question will
not receive complete sepulture like any other.

PosT-GRADUATE MEDICAL STUDY ABROAD.—The
French Association for Post-graduate Medical Study, which
is known as the “E.M.I.,” asks us to state that it is organ
ising a tour of inspection of the medical and sanitary
institutions of Italy from April 12th to 28th. The places
to be visited include Turin, Milan, Padua, Venice, Bylogna,
Florence, Rome, Naples, Pisa, Genoa, and San Remo. The
organisation of the tour has been entrusted to Professor
Pini, the corresponding member of the association in Italy,
and he has the coöperation of the most eminent leaders
of the medical profession in that country, including
Baccelli, Bossi, Bozzolo, Cozzoline, De Giovanni, Mangiagalli,
Marlimuni, Mva, Pinzani, Vitali, and Zeri. The complete
programme of the tour has been published in the January
number of the journal “L’E M.I.,” the official organ of the
association, and can be obtained, together with any other
information that may be required, by sending a stamped
addressed envelope to the secretary at the headquarters of
the association, 8, rue Francois-Millet, Paris. •

TLooking 16ack.
FROM

THE LANCET, SATURDAY, Feb. 13th, 1830.

CONSUMIPTION OF NUX-VOMICA AND COCULUS-INDICU.S.

To the Editor of THE LANCET.

SIR.—Although I am no professional man, I have been a
subscriber to THE LANCET from its very birth, and am fully
aware how useful it has been in exposing delusion, fraud,
and humbug. You have occasionally touched upon the
sophistication or adulteration of what is taken into our
stomachs as nutriment. I do not believe all that the author
of “death in the pot" advances, but the subject is an
important one, and merits the most serious attention.
By a return made officially from the Custom-house to the
House of Commons in the last session, and from other
authentic documents in my possession, it appears, that, upon
an average of some years there has been an annual importa
tion into Great Britain of

l*S.
Nux-vomica.................. 30,000.
Coculus-indicus ............ 12,000.

Now, Sir, I wish to ask of your medical and chemical
readers, or wholesale druggists, what becomes of this
enormous quantity of poison; a trifling quantity is employed
in medicine, and for the destruction of vermin, and by
poachers we know that a comparatively small quantity of
these articles is also used; but if there be any other open,
honest, or avowed purpose to which they are applied in
any part of the world, it would remove some very un
pleasant suspicions, and be very gratifying to many persons
to be made acquainted with it

.
I am, Sir,

Your most humble servant,
Bath, February, 1830.1 J. H. G.

1 The above letter (written 7
8 years ago) evidently refers to the

adulteration o
f beer, but happily, owing to the provisions o
f

the
Adulteration o

f

Food and Drugs Acts following on the labours o
f

the
Founder o

f

THE LANCET by his Analytical Sanitary Commission
(commenced in the year 1851)and his personal inquiries, this adultera
tion is a thing o

f

the past.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 o
f

the largest English towns 9240 births and 5692
deaths were registered during the week ending Feb. 8th.
The mean annual rate of mortality in these towns, which had
been equal to 20:0, 18:5, and 18.2 per 1000 in the three
preceding weeks, increased slightly to 18 3 in the week under
notice. During the first six weeks o

f

the current quarter the
annual death-rate in these towns averaged 18.5 per 1000; the
rate in London during the same period did not exceed
18.0. The lowest annual death-rates in the 76 towns
last week were 6.2 in Hornsey, 9 9 in Leyton and in

Willesden, and 10.3 in York; the rates in the other towns
ranged upwards to 25.3 in Liverpool, 27.0 in Merthyr Tydfil
and in Birkenhead, and 29 8 in Grimsby. The rate

in London last week did not exceed 17: 7. The 5692
deaths registered in the 76 towns during the week under
notice showed an increase o

f

but 1
1 upon the number in

the previous week, and included 447 which were referred

to the principal epidemic diseases, against 409 and 441 in

the two previous weeks; o
f these, 192 resulted from

whooping-cough, 7
3

from diphtheria, 71 from measles, 4
8

from diarrhoea, 39 from scarlet fever, 24 from “fever”
(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate o

f
1 4 per 1000, the rate from

the same diseases in London being 1-3. No death
from any o

f

these epidemic diseases was registered last
week in Blackburn, Walthamstow, Leyton, Hornsey,
Coventry, o

r King's Norton; the annual death-rates from
these diseases in the other towns ranged upwards, how
ever, to 3.0 in Burnley and in Birkenhead, 3.6 in

South Shields, 3.7 in Warrington, and 5'4 in Salford.
The fatal cases o

f whooping-cough in the 76 towns,

:

"t:
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which had been 154 and 190 in the two pre
ceding weeks, further rose last week to 192; they
caused annual death-rates equal to 2-1 in Sheffield, 2.2 in
Birkenhead, 2 4 in Gateshead, 2 5 in Aston Manor and 2: 9
in Warrington. The 73 deaths referred to diphtheria showed
also a further increase upon the numbers in the two pre
vious weeks, and included 21 in London, three in East
Ham, four in Birmingham, two in Stockport, three each in
Liverpool and in Manchester, nine in Salford, and three in
Leeds. The deaths from measles, which had declined from
141 to 83 in the four preceding weeks, further fell last
week to 71; this disease, however, caused death-rates equal
to 1-3 in Preston, 1. 4 in South Shields, and 1 : 5 in Burnley.
The fatal cases both of diarrhoea and of scarlet fever showed
a slight increase; the annual rate from the latter disease was
equal to 1.5 in Smethwick and 1 6 in Walsall. The deaths from
“fever” were again below the average, but included six in
Liverpool and three in Salford. The number of scarlet fever
patients under treatment in the Metropolitan Asylums and
London Fever Hospitals, which had steadily declined in the
nine preceding weeks from 5581 to 3918, had further fallen
to 3867 on Feb. 8th; during the week ending on that day
433 new cases were, however, admitted to these hospitals,
against 380 and 405 in the two previous weeks. The deaths
in London referred to pneumonia and other diseases of the
respiratory organs, which had been 499, 455, and 432 in the
three preceding weeks, further declined during the week
under notice to 395, but exceeded by 27 the corrected aver
age number in the corresponding week of the five years
1903–07. The causes of 51, or 0.9 per cent., of the
deaths registered in the 76 towns last week were
not certified either by a registered medical practi
tioner or by a coroner. All the causes of death were
duly certified in Leeds, Bristol, West Ham, Bradford,
Newcastle-on-Tyne, Nottingham, and in 46 smaller towns.
Seven uncertified causes of death were, however, registered
last week in Liverpool and five each in Birmingham,
Sheffield, and Manchester.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 22 2 and 22.3
per 1000 in the two preceding weeks, further rose to 23: 5 in
the week ending Feb. 8th, and exceeded by no less than 5-2
the mean rate during the same week in the 76 English
towns. Among the eight Scotch towns the death-rates ranged
from 16 3 and 21 4 in Perth and Aberdeen to 25.4
in Dundee and 31 4 in Leith. The 827 deaths in
these eight towns exceeded by 42 the number returned
in the previous week, and included 132 which were referred
to the principal epidemic diseases, against 158, 142, and
123 in the three preceding weeks; of these, 64 resulted
from measles, 32 from whooping-cough, 14 from diarrhoea,
12 from “fever,” five from diphtheria, three from scarlet
fever, and two from small-pox. These 132 deaths were
equal to an annual rate of 3: 7 per 1000, which exceeded
by no less than 2 3 the mean rate last week from the
same diseases in the 76 English towns. The 64 fatal
cases of measles corresponded with the number in the
previous week, and included 55 in Glasgow, three in
Greenock, and two in Dundee. The 32 deaths from
whooping-cough exceeded the number in the previous
week by six ; nine occurred in Glasgow, eight in
Edinburgh, six in Leith, and three in Dundee. Of
the 14 deaths attributed to diarrhoea, seven were re
turned in Glasgow, three in Dundee, and two in Aber
deen. Of the 12 deaths referred to “fever,” seven were
certified as cerebro-spinal meningitis and five as enteric
fever; these 12 deaths included seven in Glasgow and four
in Dundee Three of the five fatal cases of diphtheria and
two of the three of scarlet fever were returned in Glasgow.
Both of the fatal cases of small-pox occurred in Leith. The
deaths referred to diseases of the respiratory organs in
these eight towns, which had been 178 and 179 in the
two preceding weeks, declined to 171 in the week under
notice, and were seven below the number from the same
diseases in the corresponding week of last year. The
causes of 22, or 2:7 per cent., of the deaths in these
towns last week were not certified or not stated; in the
76 English towns the proportion of these uncertified deaths
last week did not exceed 0.9 per cent.

HEALTH OF DUBLIN.
The annual rate of mortality in Dublin, which had been

equal to 31°2, 29.5, and 25.5 per 1000 in the three pre
ceding weeks, further declined to 22.3 in the week ending
Feb. 8th. During the first six weeks of the current quarter
the death-rate in the city averaged, however, 26.7 per 1000,
whereas the mean rate during the same period did not
exceed 18.0 in London and 19:5 in Edinburgh. The 169
deaths of Dublin residents registered last week showed a
further decline of 24 from the high numbers in recent weeks,
and included but four which were referred to the principal
epidemic diseases, against nine and six in the two preceding
weeks; these four deaths included two from “fever” and one
each from measles and whooping-cough, no death being
registered either from scarlet fever, diphtheria, small-pox, or
diarrhoea. These four deaths from epidemic diseases were
equal to an annual rate of 0.5 per 1000, the death-rate
from the same diseases last week being 1 - 3 in London
and 1 5 in Edinburgh. The 169 deaths from all causes in
the city last week included 19 of infants under one year
of age and 70 of persons aged upwards of 60 years; the
deaths of infants showed a marked decline, but those of
elderly persons were again exceptionally numerous. Six
inquest cases and four deaths from violence were registered
during the week, and 64, or 38.0 per cent., of the deaths
occurred in public institutions. The causes of five, or 3.0.
per cent., of the deaths in the city last week were not
certified; in London the causes of all but three of the
1629 deaths were duly certified, while in Edinburgh the
proportion of uncertified deaths was 2.7 per cent.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Fleet-Surgeon
R. Miller to the President for Deptford Yard.

ARMY MEDICAL SERVICE.

Colonel John F. Williamson, C.B., C.M.G., is placed on
retired pay (dated Feb. 6th, 1908).

ROYAL ARMY MEDICAL CORPS.

The undermentioned Captains to be Majors (dated
Jan. 29th, 1908):—Anthony H. Waring, William A. Ward,
Edward W. W. Cochrane, Arthur H. Morris, Samuel A.
Archer, and Robert W. Clements.
Captain John I. W. Morris retires, receiving a gratuity
(dated Feb. 8th, 1908).
Lieutenant Charles P. Thomson is seconded for service
with the Egyptian Government (dated Jan. 1st, 1908).
Major F. G. Faichnie has taken up duty in the London
District and Lieutenant G. De la Cour has left for India.
Lieutenant-Colonel W. G. Birrell has embarked for
Mauritius.
The undermentioned Lieutenants are confirmed in that
rank :—Winfrid K. Beaman, George F. Dawson, Thomas
McC. Phillips, Harry V. B. Byatt, Harold S. Dickson, Gerald
Petit, Forbes J. Stuart, John B. Hanafin, Harold Gibson,
William R. O'Farrell, John A. Renshaw, Ralph de W. King,
Cecil T. Conyngham, Dalziel B. McGrigor, Richard G. S.
Gregg, William A. Spong, Herbert W. Carson, Henry P.
Hart, Francis T. Dowling, Richard F. O'T. Dickinson,
Harold T. Treves, Arthur E. B. Jones, Benjamin A. Odlum,
and Alexander Hendry.

ROYAL ARMY MEDICAL COLLEGE.

Colonel Douglas Wardrop to be Commandant and Director
of Studies, vice Lieutenant-Colonel H. E. R. James,
R.A.M.C. (dated Feb. 4th, 1908).

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Captain Charles G. Maclagan to be Surgeon
Major (dated Jan. 29th, 1908).

VOLUNTEER CORPS.

Rifle: 7th Volunteer Battalion, The Royal Scots (Lothian
Regiment): Supernumerary Surgeon-Lieutenant-Colonel
J. B. Ronaldson (Brigade Surgeon-Lieutenant-Colonel,
Senior Medical Officer, 2nd Lothian Volunteer Infantry
Brigade) is granted the honorary rank of Surgeon-Colonel.
(dated Jan. 20th, 1908). 5th (Glasgow Highland) Volunteer
Battalion, The Highland Light Infantry; Surgeon-Lieu
tenant-Colonel and Honorary Surgeon-Colonel Q. Chalmers
resigns his commission, with permission to retain his rank
and to wear the prescribed uniform (dated Jan. 21st, 1908).
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TERRITORIAL FORCE.

In a printed reply circulated with Parliamentary papers on
Feb. 7th, Mr. Haldane has informed Mr. Crooks that, as has
already been announced in THE LANCET of Dec. 14th, 1907,
p. 1718, it is proposed to appoint Surgeon-Lieutenant-Colonel
(Hon. Surgeon-Colonel) P. B., Giles one of the medical
officers of the 1st Herefordshire Rifle Volunteers, to the
office of principal medical officer of one of the London
divisions of the Territorial Force. He is (adds Mr. Haldane)
commandant of the Volunteer Ambulance School in London,
an institution which has been most successful in training a
large proportion of the Volunteer medical officers. He resides
near London. Seniority was not the determining factor in
selecting officers for the appointments, but those officers best
fitted to carry out the work were chosen, seniority being
given its due weight.

DEATHS IN THE SERVICES.
Inspector-General of Hospitals and Fleets Sir John Denis
Macdonald, K C B., F.R.S., R.N., on Feb. 7th, at Southall,
aged 82 years. He entered the service as surgeon in 1849,
was promoted to staff-surgeon in 1859, to fleet-surgeon in
1866, to deputy-inspector-general in 1875, to inspector
General in 1880, and retired six years later.
Surgeon-General William Henry Rean, Indian Army
(retired), on Feb. 6th, aged 81 years. He entered the East
India Company's service in 1853, and in 1857 served with the
Madras Fusiliers in the attempted relief of Cawnpore. After
the massacre he was appointed chief medical officer in
charge of the standing hospital at Cawnpore, where he con
tracted cholera. After serving as deputy-surgeon-general
at Kampti he retired in 1881.
The Times states that about 100 boys belonging to the
training ship Impregnable at Devonport are in hospital, the
majority suffering from influenza which is very prevalent
throughout the port.
A Royal Naval hospital is to be opened at Queensferry
with a staff of one fleet-surgeon or staff-surgeon, one
surgeon, one chief sick-berth steward, and two sick-berth
attendants.

Corrtsg0mhtmtt.
“Audi alteram partem.”

HOSPITAL ALMONERS.
To the Editor of THE LANCET.

SIR,-In view of the letters of appeal from general prac
titioners and others that appear constantly in the daily
papers against the deplorable abuse of the out-patients' de
partments of our London and provincial hospitals, I venture
to call the attention of your readers to a system which is
slowly but surely gaining ground among the hospitals of this
vast metropolis. The fact that the out-patients' departments
are not only centres of startling abuse but also the means of
pauperising a large proportion of the working classes has
been brought before the public from time to time for the last
30 years.

About 12 years ago the Royal Free Hospital, recognising
the responsibility incurred in this respect, created the post of
almoner. A lady, duly qualified by experience and know
ledge and being intimately acquainted with the mode of
living and ways of thought obtaining amongst our poorer
classes, was appointed to the post. Her duties were: 1. To
interview all new patients to the hospital after such patients
had been seen by a member of the staff and to investigate
thoroughly each case by means of outside visitors and
societies. 2. To report to the authorities all cases which
were not suitable for free medical treatment. 3. To provide
from the funds of the Hospital Samaritan Fund, in coöpera
tion with outside charities, all surgical instruments, con
valescence, &c., recommended by the medical staff except in
such cases where the patients or their family were able to
provide such instruments and treatment themselves. 4. To
ensure that the home conditions of the patients should, so
far as possible, be suitable, and that the directions of the
physicians or surgeons as to diet, fresh air, exercise, or rest
should be carried out.

It was not long before the system I have briefly sketched
recommended itself to the authorities of other hospitals and
after two or three years Westminster and St. George's

Hospitals created similar posts and to-day there are no
less than nine well-known hospitals where almoners are
working. The system leads to economy both in the time of
the staff and the expenses of the hospital and its satis
factory results may be attested by the fact that no hospital
that has appointed an almoner has ever seen reason to recall
its decision. The system must of necessity appeal to any
hospital with a medical school in that it protects the
interests of the general practitioners who have been, or are
being, trained within its walls. As no patient is dismissed
without the consent of the physician or surgeon who has
examined the patient it will be easily seen that the interests
of the medical school as to clinical material are guarded.
The daily letters of thanks and approval from outside
doctors show that the general practitioners realise that a
very potent method has at last been set on foot to safeguard
their interests. The work of an almoner is both difficult and
arduous and calls for a very special training and careful
selection of candidates. A hospital almoners' council has
lately been formed for the purpose of arranging the training
and selection of almoners and for providing suitable candi
dates for London and the provinces.
It is in the hope that this letter may explain briefly the
work of an almoner and thereby prove that the out-patients'
departments need no longer be a cause of apprehension to the
outside doctors or a centre of pauperisation and abuse that
I have ventured to encroach upon your valuable space. May
I add that I shall be pleased to give any further information
on the subject either by letter or by appointment to any of
your readers who may be interested in the question.

I am, Sir, yours faithfully,
A. S. MoRSE, Capt. and Sec.

Hospital Almoners' Council, Denison House, Vauxhall
Bridge-road, S.W., Feb. 11th, 1908

PLEURAL EFFUSION AND ITS
TREATMENT.

To the Editor of THE LANCET.
SIR,--Dr. Harry Campbell tries, but in vain, to make the
worse appear the better cause, and I should think he would
make a very obstinate juryman whom the other 11 might have
some difficulty in convincing. I can therefore scarcely hope to
convert him from the error of his ways, so I shall not trouble
much about this lost sheep, but I shall try and show the
ninety and nine, who have not gone astray, the utter worth
lessness of his facile pen. I shall now analyse his letter
paragraph by paragraph.
First.—His little pleasantries do not trouble me much and
do not cover his retreat from an untenable position in citing
a condition which does not exist. He knows as well
as I do that Dr. Harry Campbell is not the man to
make “concessions for the purpose of humouring Sir
James Barr,” or anyone else. There is a very considerable
difference between an adherent and a non-adherent pleura
which cannot be glossed over by saying that “they did not
affect one way or the other the main issue between us.” The
elasticity and tautness of the lung are thus readily affected,
and I cannot allow Dr. Campbell to shift his position at
his own convenience without exposing his retreat to my
merciless flank fire. In my first letter I agreed that the
elasticity and tautness of a substance are two quite different
things, but the continuous tautness of the lungs depends
on their elasticity and the pressure of air within them. I
say so still.
Second.–In the first 12 lines he gives his whole show away
and practically accepts my contention, but his illustrations
are not very happy. “It is not the elasticity of the traces
attached to a wagon which causes the wagon to be
pulled along.” Neither is it the tautness of the traces, nor
the tautness of the lungs which exerts the traction, but the
force that causes and maintains the tautness. If the stress
or force applied to a series of loosely connected wagons be
intermittent they bump against one another, but if they be
braced up and have an elastic connexion through their buffers
all this bumping disappears. The elastic lungs are held against
the thoracic parietes by the atmospheric pressure within
the lungs, a pressure amounting to about 760 millimetres of
mercury, less, under ordinary circumstances, a few millimetres
of mercury due to the elasticity of the lungs and the varia
tions in the intrapulmonary pressure during the different
phases of respiration. The greatest possible fall in the intra
pulmonary pressure, as in Müller's experiment, could not

*
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materially affect their pressure against the internal surface
of the thoracic parietes, but if the lungs were not elastic and
free to move with the thoracic parietes even this great
pressure could not keep the lungs taut and there could
be no intrapleural negative pressure. We are there
fore forcibly driven to the conclusion that at least healthy
lungs can only be kept taut by their elasticity. If the
lungs were non-elastic and braced up from root to
parietes, then each time the intrapulmonary pressure
exceeded the extrathoracic atmospheric pressure the lungs
would cease to be taut, and this would occur with every
expiration. In this case the lungs would be taut at the end
of inspiration and during this fractional part of a second
would render respiratory assistance to the circulation, but
during the rest of the respiratory phase there would be a
positive obstruction to the circulation. With an intermittent
tension or stress the tautness of the lungs can only be con
tinuously maintained if they be elastic.
Third.—He falls foul of his quondam friend, Dr. D. W.
Samways, for failing to recognise his nice distinction between
the tautness of the lungs and the elasticity which keeps them
taut. “Let us for argument's sake suppose the lungs in the
case in question suddenly to be rendered perfectly non
elastic, their tautness, however, remaining unaltered.” He
really upsets my gravity, and I would suggest to him that a
much neater way of putting it would be, suppose we suppose
an impossibility. If a stretched piece of rubber suddenly
lost its elasticity, would it remain taut ! I trow not. I have
often seen rubber lose its elasticity but I have never after
wards seen it remain taut. With a constant weight attached
to a piece of fibroid tissue it might remain tense, but with an
intermittent stress such as occurs in respiration it could
not continue taut.
Fourth —He refers to the experiments of Walsalva and
Müller which, I think, were much more fully explained in
my paper on the Effects of Respiration on the Circulation in
the British Medical Journal, April 20th, 1907. In his state
ment of the Walsalva experiment there is nothing new but in
Müller's experiment he says what is not true : “If at the
end of a deep expiration, when the pulmonary tissue is
relaxed and the lungs cease to exercise traction, a powerful
inspiratory effort be made with closed glottis, the greatly
lowered intrapulmonary pressure thus effected will give rise
to considerable traction.” At the end of deep expiration
the pulmonary tissue is not relaxed and the lungs do not
cease to exercise traction. In this experiment a big chest,
like Dr. Campbell's, might produce a fall in the intra
pulmonary pressure of 80 millimetres of mercury, which
would reduce the intrapulmonary pressure from 760 to 680
millimetres of mercury. The elasticity of the lungs being a
constant can be neglected, and, moreover, we are not at
present considering the intrapleural or intrathoracic pressure.
It is ridiculous to say that 680 millimetres of mercury can
make the lungs more taut than 760 could. This great fall in
the intrapulmonary, and consequently in the intrathoracic,
pressure makes an enormous difference to the blood-vascular
cavity within and without the thorax, so the blood is driven
in, not sucked in, with a force of 80 millimetres of mercury
plus the elasticity of the lungs. It is really painful to me to
have to point out such palpable errors.
Fifth.—“Hypertrophous emphysema” is a misnomer.
Hypertrophy means increased nutrition and increased
function, there is neither in emphysema. “The inspiratory
muscles are throughout life ever on the watch to maintain
pulmonary tautness at a certain mean level, with the object
of maintaining a constant suction on the heart, and thus
facilitating diastole,” &c. So far as the inspiratory muscles,
which only act intermittently, are concerned they can only
maintain tautness at the end of inspiration and apart from
the elasticity of the lungs can maintain no constant suction.
David Barry at the beginning of last century did not, and
could not, fall into such egregious error. It would be a great
waste of time and space to follow his suppositions about what
happens, or should happen, in cases of “hypertrophous
emphysema.” It is sufficient to say that as the elasticity of
the lungs disappears so the intrapleural and intrathoracic
negative pressures gradually lessen.
Sixth.—Now for his fibroid phthisis. “If the lungs are
not taut, and if pulmonary traction is not increased, how are
we to account for the sinking in of the upper part of the
chest not infrequently met with in chronic phthisis, as well
as in the more acute form of the disease?” Has he never
seen the chest walls caved in by the atmospheric pressure in
a child suffering from laryngeal diphtheria? This condition

simply proves that the inspiratory muscles are quite in
capable of expanding the chest beyond the expansile power
of the lungs. The infraclavicular spaces may get flattened
whether there be many adhesions or not. The fibroid apices
do not drag in the chest walls, but being non-elastic they
take no part in filling up the thorax during inspiration; the
remaining elastic portions increase the negative pressure in
the whole thorax during inspiration, and consequently the
portions of the chest over the non-expansile portions of the
lungs are flattened in, not dragged in ; in the acute forms of
the disease there are no adhesions to drag them in.
Seventh.—This paragraph is entirely made up of supposi
tions without an attempt to prove any of them.
Eighth.—There is here and elsewhere a little assump
tion at not understanding what I mean. I can assure
him once for all that when I say intrapleural I mean intra
pleural, intrathoracic I mean intrathoracic, and intra
pulmonary I mean intrapulmonary, and I am not going to
assume that there is any one of your readers who does not
know as well as Dr. Campbell the difference in these
expressions. The rest of the paragraph is chiefly made up
of irrelevant remarks about Müller's and Walsalva's experi
ments. The conditions of these experiments are well known.
I have previously shown that in Valsalva's experiment the
intrapulmonary pressure can be raised so high as not only to
abolish the intrapleural negative pressure but raise the intra
thoracic pressure to such a positive height as to shut out the
blood from the chest, reduce the heart to about half its size,
and almost bring it to a standstill. In this experiment the
lungs are made very taut under a pressure of about 860 milli
metres of mercury. What, then, is the use of talking about
the suction of the chest depending on the tautness of the
lungs?
Ninth.—He is driven to very narrow straits when he says:
“I neglect to mention bronchiectasis and the enlargement
of tubercular cavities as a means of filling up enlarged
chests in cases of fibroid lungs.” Emphysema still remains
the principal cause.
Tenth.—Here he entirely begs the question when he says:
“In so far as the bulbous condition of the fingers in fibroid
phthisis is due to obstructed circulation it results from the
widespread destruction of the pulmonary blood-vessels.” It
does not matter how many blood-vessels were destroyed, if
his taut lungs constantly maintained a negative intrathoracic
pressure there could be no obstruction to the systemic venous
circulation and there should be no bulbous fingers.
Eleventh.—He tries to wriggle out of this close corner by
saying that I refer to “non-elastic lungs” and he to
“comparatively non-elastic lungs.” This is a degree of
comparison which in no way affects his bubble which I
pricked.
Twelfth.—He does me the credit of quoting a very long
abstract from my letter which is sufficiently explicit and
which he vainly tries to subvert. Now the inspiratory
muscles are “just competent to expand the chest to its
potential maximum, as may be observed in advanced cases
of hypertrophous emphysema.” In these cases the lungs
lose their elasticity, consequently they cease to be taut,
and the intrapleural negative pressure diminishes or dis
appears.
Thirteenth.–In conclusion he hopes that “the energy
expended may not be entirely lost on Sir James Barr.”
Well, it all depends on how you look at it; personally, I
think he has wasted a lot of my valuable time over a trivial
storm in a teapot. The only consolation I have is that I may
have stimulated some of your readers to study the question
of elasticity as applied to the lungs, and may have prevented
them falling into the traps of error set for them by Dr.
Harry Campbell. Consolation prizes are not, as a rule, very
valuable, so if he wish my forgiveness he should send me a
cheque for not less than 100 guineas.
I must now deal with the letter of Dr. Samways in your
issue of Jan. 25th.
Dr. Samways intrudes as an uninvited guest to this feast
of reason and flow of soul in order to set both Dr. Harry
Campbell and myself right. I am always willing, nay,
anxious, to learn, but in order that my knowledge may be
based on a firm foundation I must inquire into the quality
of the instruction and the capacity of the instructor. As my
old friend, the late James Finlayson, said about examiners,
that the first part of their work was to mark themselves up
100 per cent., and then accordingly, as they thought that the
examinee approached their ideal standard of perfection they
gave him anywhere between 80 and 100 per cent, but Dr.
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Finlayson would like to have had the examiners examined
and see if they were really worth 100 per cent.
I shall now proceed to criticise my critic and see what
percentage of stress and strain this elastician will stand
before we come to the breaking point. I have no wish to
snap him abruptly so I shall apply the stress gently.
He lays down a very rigid definition of elasticity, to which
I offer no objection, though it is not one to which pro
fessional physicists closely adhere, as it enables me to see
what he intends to mean. Of course, your readers, like
myself, expect that having settled the matter according to
his own ideas, he at least would stick to the definition which
he has adopted—I say adopted because after all the defini
tion is not his own. Let us see how his definition works out.
He tells us that solid bodies like steel and ivory are much
more elastic than even such perfectly elastic bodies as the
various gases, but he forgets to say that the range of
elasticity of those highly elastic bodies is very limited;
if you exceed that extremely narrow limit you fracture or
rupture or break the body, or you may give it a
permanent set, so that it does not return to its original
form. If you attach a certain weight to a steel wire
sufficient to stretch it one-twentieth of an inch, then
double the weight will stretch it one-tenth of an inch,
but if you go on doubling you quickly exceed the limit
of its elasticity, and the wire either snaps or takes a
permanent set and will not return to its original length on
the removal of the weight—you have exceeded the very
narrow limit of elasticity in this highly elastic body. If you
take the blade of a sword made of finely tempered steel you
will find it much more elastic than the iron or steel from
which it was made, yet, according to Dr. Samways, I
presume this should not be, because he says “elasticity is
a property fixed in amount for any substance.” Again, if
you take the sword and convert it into a large tube of the
same length it again becomes rigid, and if you attempt to
bend the tube the force required quickly breaks it

.

How is

it that the great range of the sword's elasticity has practi.
cally disappeared ? The molecules on the convex side o

f

the
attempted curve would now have a much longer way to move
than previously, and when sufficient stress is put o

n

to

move them and manifest their elasticity those o
n

the
outer curve jump apart beyond the limits o

f

their
elasticity and the tube breaks. The same thing happens
with such a highly elastic body a

s glass. This is all very
nice but it does not fit in very well with medical ideas

o
f elasticity a
s

found in the human body. According

to Dr. Samways' definition the ribs are much more
elastic than the costal cartilages, the femur much more
elastic than the ribs, and the more rigid the chest
walls the more elastic do they become a

s it takes a greater
force to produce any given deformation. An unyielding rope

is more elastic than an extensile one; it is true that it snaps
more readily, but what does Dr. Samways care for that when

it requires more force to produce a given amount of stretch.
“Rubber yields considerably to a small force and is therefore
comparatively inelastic. It possesses the quality o

f

elasticity to a striking degree but in a low measure.”
This last sentence is a distinct contradiction o

f terms; it

is a misuse o
f

the English language to say that anything that
possesses a quality in a low measure has it in a striking or

high degree. It is not a question o
f

small quantity and
high tension like the high frequency current, because it is

just in the tension that the rubber is deficient.
Having some slight regard for your space I shall not
diverge into a sidepath to discuss the unconscious cerebra
tion o

f

Dr. Samways' cat as she lay curled up and quietly
asleep on the hearth dreaming o

f

her far-off home, situated
perhaps south-south-east b

y

south from the hearth, and
wondering when the potential energy o

f

her limbs would
become kinetic and enable her to speed her way through
thick woods and devious paths unaided b

y
a compass; nor

shall I soliloquise o
n

the dormant moral qualities o
f

his
untried gentleman o

r

saint who, unlike an elastic body,
does not require a double force to resist a double tempta
tion. There may be some irreverent enough to suggest that
this gentleman is an imbecile o

r
a general paralytic. I know

several men who would have n
o

hesitation in writing a cheque
for a sum much more than sufficient to pay off the National
Debt; b
y

such the temptation o
f
a five-pound note is easily
resisted. These may be, and no doubt are, very interesting
psychological studies, but they have no more to do with
elasticity than the moon has to do with green cheese.
When Dr. Samways says that I am “certainly in error.”

he simply means that I do not agree with his definition of

elasticity, and under the circumstances I am very pleased to

be in error. “This property o
f
a substance,” to which

according to Dr. Samways you can neither add to nor take
therefrom, “is measured quantitatively by the amount of

force required to produce a given distortion in a given volume

o
r unit o
f

the substance.” This is uncommonly like my
statement, but perhaps not quite so well expressed, that the
more taut or stretched the lung (of course, within the limits

o
f

its elasticity) the greater will be its elasticity o
r tendency

to recover its form after being stretched. If a force of two
pounds stretch a piece o

f

rubber one inch, four pounds will
stretch it two inches, and it will resist further stretching by

a force o
f

four pounds, and when the weights are removed it

will recover its former dimensions by a force gradually taper
ing down from four pounds to nothing.
Now listen to what this critic says: “Its elasticity
and tendency to recover cannot be measured by stretch
ing; it was inherent in it and fixed in quantity from
the first.” Here he uses “elasticity” a

s

an abstract quantity

o
f

the substance and he uses “tendency to recover” as abso
lutely synonymous, although I have just shown that it is a

measureable force equal to the power to which it has been
submitted. He might as well use potential and kinetic
energy a

s synonymous terms, o
r

mass and weight as one
and the same thing. From experiments on tuning-forks it

has been found that no matter how slightly o
r

how closely

the limbs are approached o
r

how far they are separated it

takes them the same time to recover their original position,
and therefore it follows that the greater the force used the
greater must be the tendency to recover. The vibrations o

f

the tuning-fork from the greatest excursion down to silence
all occupy the same time, so that with the diminution in the
excursion the velocity is also diminished.
Here is another example o

f

his way o
f reasoning:

“In this way the negative pressure in the pleural sacs

is created by muscular effort and not by elastic recoil o
f

the
lungs.” He forgets that if the lungs were non-elastic and
non-resistant but free to follow the movements of the chest
walls there would b

e

no negative pressure in the pleural
cavities. This is what practically happens in emphysema
where the lungs have lost their elasticity and gradually
expand until a

t

last even the recoil o
f

the chest walls is lost.
“lt would be even greater, a

s Dr. Campbell contends, if

the lungs did not expand.” In this case the inspiratory
muscles would have to pull out unaided the thoracic walls
against the atmospheric pressure, and this I believe they
cannot do. “If the lungs be comparatively rigid the whole
force o

f

the inspiratory muscles can be expended on reducing
the intrapleural pressure.” For how long? The fractional
part of a second; under such circumstances the lungs could
only be taut at the end o
f inspiration, and relaxed during the
rest o
f

the respiratory phase. “One would have imagined
that the elastic tissue would have arranged to be at rest when
the thorax was a

t rest, but it strangely chooses, from birth
onwards, never to assume the unstretched condition.” Well,
nature does not seem to have taught him much when he
cannot see such obvious utility, and all I feel inclined to say

is
,

thank God there was no amateur physicist present a
t the

Creation.

If you allow this discussion to go o
n for about a couple o
f

years I think we might settle the meaning o
f elasticity, if

some new definition does not crop up in the meantime. Then

I shall leave the rest of the English language to Dr. Campbell
and Dr. Samways to settle, but I would take the liberty of

suggesting to them that they might start with the distinc
tions between tweedledum and tweedledee which would serve

a
s

much practical utility as their contributions to elasticity.

I am, Sir, yours faithfully,
Liverpool, Feb. 8th, 1908. JAMES BARR.

MINISTRY OF PUBLIC HEALTH.
To the Editor of THE LANCET.

SIR,-The article in the current number of THE LANCET on

a Ministry o
f

Public Health emphasises the crux o
f

the pro
position. It is quite a necessity that such a Minister should,

in general terms, have greater powers for public health than

a
t present exist, and equally so his influence be real with

the Treasury. This is clearly recognised by myself and
others in this country who take an active interest in the
matter, such as Sir T

.

Clifford Allbutt. It is shown in
articles dealing with the subject since 1902, in which it is
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reasoned that such a Minister should have Cabinet rank and,
if possible, have had an expert training.”
Surgeon-General Fulton writes that this question, which I
propose to bring before the Congress on Tuberculosis at
Washington, is engaging the attention of the American
Public Health Association, which has appointed a standing
committee, representing the United States, Canada, and
Mexico, to promote such departments. Its next meeting
will be at Winnipeg in the summer. That the various bodies
in this country interested in public health will follow this
lead I feel certain, and there is no time like the present for
their action. I am, Sir, yours faithfully,
Brighton, Feb. 8th, 1908. - F. G. BUSHNELL.

THE QUESTION OF HOODS.
To the Editor of THE LANCET.

SIR,-I noticed in the report of the quarterly meeting of
the Council of the Royal College of Surgeons of England that
the Council refused to accede to the fifth request of the meet.
ing of Fellows and Members—viz., “That a hood should be
added to the gown already worn by Fellows and Members.”
I consider the excuses very lame.
Firstly, “as the hood was generally understood to be dis
tinctive of a degree, and in this sense it formed part of the
academic costume of a university, it was considered that
it would not be appropriate for a college.” The College of
Preceptors grants hoods to its Fellows and Licentiates;
King's College, London, grants a hood to its Associates
(A.K.C.); the College of Organists grants a hood to its
Fellows; and all theological colleges grant hoods to their
Licentiates who are not graduates of a university (vide
“Whitaker's Almanack”).
Secondly, “as hoods did not appear to be in general use
among colleges of similar standing to the Royal College of
Surgeons of England.” The Council forgets that it was the
first to grant a cap and gown to its Fellows and Members
and was followed by the Royal Colleges of Surgeons of
Ireland and Edinburgh and the Society of Apothecaries.
So as the Council of the Royal College of Surgeons of England
was the leader in the gown, so it should be in the hood.
I would suggest that the hoods be: for Fellows, the same
shape as a Cambridge M.A., but made of crimson satin
lined black; for Members, the same shape but made of
black stuff lined with crimson satin.

I am, Sir, yours faithfully,
J. M. CARVELL.

To the Editor of THE LANCET.

SIR,-The present Council of the Royal College of
Surgeons has thought fi

t

to reject the resolution o
f

the
annual general meeting o

f

Fellows and Members to grant

a hood to its alumni. No credit can attach to it for
the temporary delay o

f

this obvious and advantageous
adjustment, and especially a

s it only bases the objection

to it on the want of precedence. Graduates of the Royal
College o

f Surgeons have quite a
s

much right to claim, and
have often shown, their equality o

f

attainments to those

o
f

many o
f

the arts and professional degree holders. and
with them equally to lay claim to possess the distinction o

f

a hood.
Although the medical colleges in London have not yet
taken up teaching, they, as o

f

old tradition, belong to a

university, standard, and which has been almost always a
n

antecedent in the history o
f

the part formation o
f

all
universities. They belonged to a heightened status, and,
provisionally, o

n

a level, with a university. From that
position the Newcastle College o

f Medicine, the old College

9
f Physicians before the decadence, the Liverpool University

College, Owens College, Firth College, and other Midland
colleges have a

ll

been o
n
a sufficient equality and superiority

to bestow the right, or ad eundem right, to grant hoods to
their diploma or degree holders. So, although we do not so

foolishly set such store a
s

the lawyers d
o

o
n perpetual

precedence, still there undoubtedly is precedence for this
reasonable accomplishment o

f possessing a hood b
y

the Royal
College o

f Surgeons, and in spite o
f

whatever the Council
chooses to say against me.
When supporting my resolution for a hood a

t

the annual
meeting, I spoke o

n

what I thought was the origin of the

Feb. 7th, 1908.

1 See The Evolution o
f

our Sanitary Institutions : PI
Minister o
f

Public Health, 1907, to be obtained from th:£:Publishing Co., 5
,

Fetter-lane, London, E.C.

hood. I think masters or teachers were the first ones to wear
them, a

s early a
s

the middle ages, in colleges a
s well as in

universities. Surely, then, the old surgeons were exactly in

that same position. For they, even more than the physicians

o
r

the university men, were called upon a
s

masters and
teachers to fully instruct professionally their students and
their apprentices. But these masters o

f

their craft on being
formed into a college aimed at, and took, by their con
stitution, a much higher position still. Likewise when the
physicians formed themselves into the self-same higher
collegiate position, they all wore hoods. Indeed, Charles II.'s
mandate cf 1674, and onwards, forced upon the members the
university grade, and which thus constituted the collegiate
position. So the pronouncement o

f

the present Council o
f

the Royal College o
f Surgeons cannot rest justly on its

negative argument.

The surgeons, a
s separate from the ancient illegitimate

practitioners, had always been a
t

the head o
f

the profession,
above the grocers, above the apothecaries, above the barbour
surgeons, and above any o

f

the universities in their own art
and craft, though for convenience they have joined one o

r

other o
f

those bodies. Thus, from a business point o
f view,

it is ill grace enough for the Council to indulge what seems a

perpetual neglect discriminately against the body o
f

the
College; whilst benefits and privileges keep on accruing
more and more to outside opponent bodies, and very much

to the detriment o
f

its members. That is why I have
traversed its statements, and wish it to acquiesce in the
general needs o

f

the situation. For it must be apparent

if it accepted fresh control, by both Fellows and Members
together, there would b

e

an end to any o
f

the antiquated sub
servience amongst such an educated body o

f

members where
they remain unable to ratify their own resolutions. Reference
has been made above to the collegiate status o

f

the physicians

which justified the equivalent usage with the university o
f

the
hood. The only other medical body in London to search for
any corresponding trace o

f conformity would be the Society

o
f Apothecaries. And, by Mr. C
.

R
.

B
. Barrett, it is

recorded, in 1698, that the Livery o
f

the Apothecaries, when
the King (William III.) made a public procession, were in

their allotted place, and they wore both gowns and hoods.
Again, quite outside the amply sufficient medical refer
ences, there do happen to be confirmatory precedents for
granting a hood. Of course, the Royal College and Academy

o
f

Music are merely scholastic o
r training institutions and

having certificates, and on that account they purposely
remained unmentioned in my speech. But, besides music
guilds containing graduates, both the College o

f Preceptors
and the Royal College o

f Organists have attempted, in

London, to satisfy the university standards a
s colleges by

giving a higher grade o
f diploma when such colleges have

existed without a practical university. These bodies were
consequently specially singled out by me and mentioned a
s

precedents. And I have their regulations actually by me and
where they certainly do grant hoods. So, except for the
consummate ease o
f

criticism and opposition which is
unworthy o
f attack, I hold that the Council of the Royal
College o

f Surgeons had no justification whatever to issue
its inappropriate démenti. At the time of the meeting, as

now, I wished to suggest an improvement o
f

the present
incomplete academic dress o

f

the College. If there are to be
academicals a

t

all they should have a hood attached, and not,

a
s without the hood, liable to be mistaken by the public for

the cloth garment o
f
a verger o
r

even that o
f

the under
graduate status.—I am, Sir, yours faithfully,
Bognor, Feb.8th, 1908. H. ELLIOT-BLAKE.

REMOVAL OF AN OPEN SAFETY-PIN
FROM THE (ESOPHAGUS OF AN

INFANT.
To the Editor of THE LANCET.

SIR,--Dr. D
.

R
.

Paterson's case and comments in your issue

o
f

Feb. 1st are interesting and instructive. Certainly the most
rational plan in removing foreign bodies from the food- and
air-passages is that which removes them through the mouth
by a skilful grasp and help from the eye. This plan, how
ever, except in the most simple cases, must, in the nature o

f

ordinary practice, b
e

confined to specialists I was interested
in Dr. Paterson's article in the British Medical Journal on
oesophagoscopy, but did not practise it

,

there being no
instruments available. I shall, however, take his advice and
attempt the experiment a

t

the first opportunity. I am
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doubtful, however, whether the most skilful oesophagoscopist
would have had success in the case quoted owing to the
infant's size and age, but it is comforting to know that if he
fails intestinal peristalsis with the patient in the recumbent
posture may successfully remove the offending body without
having recourse to a cutting operation.

I am, Sir, yours faithfully,
Oldham, Feb. 2nd, 1908. J. S. MANSON.

IS THE DEATH-RATE THE BEST MEASURE
OF SEVERITY IN DISEASE P
To the Editor of THE LANCET.

SIR,-May I ask you to insert the following correction in
my article published in your last number under the above
title? In Table II, the grand total should be 1823. 8, not
183 - 8. I am, Sir, yours faithfully,
New Cross-road,S.E., Feb. 11th,1908. F. M. TURNER.

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

To the Editor of THE LANCET.
SIR, –The Memorandum of the Education Board on the
Medical Inspection of School Children recommends that it
shall be carried out “under the direct supervision of the
medical officer of health,” and goes on to say that “some
authorities will find that the teachers are able to under
take without undue strain a share of the work of
furnishing data respecting each child and even perhaps to
carry out some portion of the inspection.” As a matter
of fact, the teachers, with the aid of a school nurse, could
carry out the whole inspection after a fashion; the teacher
could fill in the names, ages, addresses, heights, and
weights of the children, and could test their sight and
hearing; the nurse could inspect their skins, teeth, and
throats. Finally, to the children found defective the head
master or mistress could give cards advising their parents to
take the child to an oculist, dentist, aurist, or, if it is
thought he could be trusted, to an ordinary doctor.
But the Memorandum does not stop at inspection, but goes
on to say that school nurses are “to assist in carrying out
medical advice concerning simple complaints”; similarly
the medical officer (education) of the London County Council
tells us in his report that “it is quite absurd to say a nurse
cannot recognise ringworm.” It is; a nurse can do any.
thing she is trained to ; woman doctors recognise and treat
all diseases, and what makes the woman doctor is not the
degree but the training before and after graduation. Nurses
could therefore treat cases under the supervision of the
medical officer of health. That they should do so is

,
I sub

mit, absolutely wrong; it is as if in a hospital the surgeons
and house surgeons were abolished and the surgical cases
treated b

y

the nurses under the supervision o
f

the sanitary
engineer. Local authorities themselves do not seem quite to

approve o
f

nurse treatment and are beginning to appoint
junior members o

f

the profession to hold office for a year or

two as assistants to the medical officer o
f health, primarily

to inspect school children, but also to discharge any other
duty their chief may delegate to them. But this, too, is

wrong; the treatment o
f

disease is not a minor matter, one

to be safely left to medical underlings and “suitable
persons”; the treatment doctor must remain the equal o

f

the more recently invented preventive doctor. To separate
simple ailments from complex is impossible; the man who
never sees a simple case will not understand a complex one;
the profession cannot survive the confiscation o

f

its
experience.
Whether o

r

not there should be State treatment is a matter

o
n which opinions will differ; it will be decided not b
y

u
s

but by education authorities; we, however, can share in the
decision by our votes and by becoming members o

f

local
councils and o

f

health and education committees. If State
treatment is to come it must be properly carried out ; there
will probably be no question between whole- and part-time
appointments, for there will be no work left for doctors to do

in their own time; private practitioners may read their fate

in that o
f private teachers; voluntary hospitals in that o
f

voluntary schools.

I am much obliged to “A Lawyer” for his answers

to my former questions." If his kindness is not ex

* THE LANCET,Jan. 4th, 1908, p
.

51.

hausted I should like to ask one more. If a medical
officer o

f

health supervises the treatment o
f simple ailments

by a school nurse is he liable to actions for malpraxis; and
can the General Medical Council remove his name from the
Register for covering? If this is done can he continue to

hold his office? I am, Sir, yours faithfully,
Feb. 8th, 1908. - J.

THE DESTINY OF CASE-BOOKS.
To the Editor of THE LANCET.

SIR,-I had an experience quite a
s unpleasant a
s that

related by your correspondent “M.R.C.S.” concerning the
destiny o

f

case-books. Some years ago I consulted aWest
End specialist. I knew him pretty well and he showed me
his case-book then in use, and for my comfort explained that

it was written in a shorthand invented by himself. A few
months later this physician died and I received an envelope
which contained a letter from his widow stating that she had
disposed o

f

the practice to Dr. X. There was another letter
from Dr. X explaining that he had purchased the practice
and had all the case-books of the deceased consultant.
Remembering that the case-books were in cypher I hoped
they would b

e useless; their proper destination was certainly
the fire. The first doctor was a gynaecologist.

I am, Sir, yours faithfully,
Feb. 8th, 1908. DOMINA.

LIVERPOOL.
(FROM oUR OWN CORRESPONDENT.)

Liverpool Royal Infirmary: Annual Meeting ;

Position o
f

the Abattoirs.

THE annual meeting o
f

the subscribers to the Royal
Infirmary was held o

n Jan. 29th. Allusion was made b
y

the
treasurer in flattering terms to the retirement o

f

Mr. Rushton
Parker from the active staff. Mr. Parker had had a con
nexion o

f

30 years with the Royal Infirmary. For 12 years

a
s

assistant surgeon and 1
8 years a
s honorary surgeon he

concentrated his care and attention o
n

the hospital to which
he unsparingly devoted his best ability and time. Beds
had been endowed during the year b

y

Miss A
.

W. Hignett,
Mr. James Lister, and Mr. Bruce Ismay in memory

o
f

their parents. . The contribution from the Hospital
Sunday and Saturday Funds had been £3378. Legacies,
always a varying source o

f income, amounted to £1246. The
total expenditure was £16,208 and the ordinary income was
£14,034. On balance, £2600 having been transferred from
the long-lived but now nearly exhausted maintenance fund,
the charity was still in debt to the amount o
f £2335, and
the convalescent fund was in debt to the extent o
f

£164.
3875 patients had been treated in the wards, 20,434 as out
patients, and for redressing o

f wounds, &c., 52,082 had
attended. The Lord Mayor (Dr. Richard Caton), in proposing
the adoption o

f

the report and accounts, said that he trusted
that such charities a

s

the Royal Infirmary would not, as some
people thought, b

e placed upon the rates. The present method

o
f hospital governance was infinitely better than anything

that could take its place in the form o
f

State-aided hospitals.
He trusted that they would d

o everything in their power to

carry o
n that and other hospitals o
n their present basis. He

regretted to find that the committee was in debt as regarded
the convalescent fund, as that was such a

n important matter
which led to the relief of their bed accommodation. Mr.

T
.

H
.

Bickerton alluded to the question o
f

the possibility o
f

the renewal o
f

the lease o
f

the abattoirs in their present
position near the infirmary. He expressed the hope that
the corporation would not on any account consent to

the renewal o
f

the lease. The Liverpool Medical In
stitution had prepared a resolution to which some 200

to 250 medical men had attached their signatures, which
would b

e

sent to the Lord Mayor for presentation to the
city council. He hoped that the city would confirm the
opinion o

f

the medical profession that abattoirs should not be
allowed to remain in densely populated centres. Mr. G

.

G
.

Hamilton said that his operating theatre in the infirmary
was only a

t

a short distance from the abattoirs, and he
joined in the hope that the lease would not be renewed.
Several times h

e

had had to stop surgical operations to get
rid o

f

flies which were now recognised a
s

such a medium for
spreading disease. If it were proved that the flies had a

The
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breeding-place near the abattoirs it was a very serious thing
to consider whether the abattoirs should be allowed to exist
in their present situation.

The Preservation of Infant Life.

The large number of inquests held in a year by the city
coroner on children fatally burned has stimulated interest in
the preservation of infant life in the city. The matter was
brought before the health committee at its recent meeting by
Mr. W. B. Stoddart, one of the city councillors (the well
known Cambridge cricketer). In response to the repre
sentations made by Mr. Stoddart for the better care of
the children generous aid has been offered to the infant life
preservation sub-committee of the health committee by two
ladies—Mrs. Clayton of Wavertree and Miss Gladys C.
Whitley of Sefton Park. The former has promised £200 and
the latter £50 for the purpose of purchasing fire-guards for
distribution amongst the poorest classes. The gifts were
thankfully accepted by the health committee.

Death-rate of Liverpool.

Owing to the ravages of influenza and the rate of mortality
among aged people the death-rate of the city for the past
week was 33 7 per 1000, compared with 19 8 a year ago.
The medical officer of health informed the health committee
on Jan. 30th that the present outbreak of influenza was the
most severe since 1895.

Medical Appointments at Birkenhead.
Dr. R. Owen Morris has been appointed medical officer of
council schools and Mr. R. S. Marsden (medical officer of
health of the borough) has been appointed superintendent
medical officer of schools.

Toa teth Park Vaccination Statistics.

The vaccination officer of the Toxteth board of guardians
has presented the board with the vaccination statistics for the
year 1906 There were in the township 4140 births; 3142 of the
infants were successfully vaccinated, 17 were “insusceptible,”
6 were exempted on the conscience clause, 448 died before
being vaccinated, 71 cases of vaccination were postponed by
medical certificate, 441 could not be traced, and 15 infants
were removed to other districts.

Presentations to a Medical Officer of Health.
During an interval in the proceedings of the Bootle council
at a recent meeting Mr. T. W. N. Barlow, who was for six
years medical officer of health of Bootle and who left last
month to fill a similar post under the Wallasey district
council, was the recipient of two handsome presentations.
The mayor, on behalf of last year's health committee,
presented him with an illuminated address expressing its
appreciation of his efficient services and the town clerk
handed him a gold watch from his late fellow officials. Mr.
Barlow feelingly acknowledged both presentations in appro
priate terms.
Feb. 11th.

WALES AND WESTERN COUNTIES NOTES.
(FROM ouR own CoRRESPONDENTS.)

Housing in Snwansea.

THE success of the proposed cottage exhibition to be held
in Swansea in 1909 has been assured by the election of a
representative committee to carry out the necessary details.
Delegates from all the sanitary authorities in South Wales
have been placed upon the committee together with the
local Members of Parliament and others. A site owned by
the Swansea corporation will probably be made use of and
in other ways the corporation is assisting the enterprise.
For many years past the question of providing suitable
houses for the working-classes has been under serious con
sideration not only by the Swansea town council but by
most of the local authorities in the neighbourhood. Private
enterprise has to a certain extent been able to meet the
demand for cottages in the borough of Swansea where plans
for as many as 458 houses were approved by the corporation
in 1906.

Medical Inspection of Schools.
The Newport (Mon.) education authority has decided to
appoint an assistant medical officer for the purpose of carry.
ing out the medical inspection of the children attending the
public elementary schools. The salary proposed is £225 per
annum with periodical increases to £275. A suggestion that

the work might be done by the general practitioners of the
town did not meet with the approval of the authority.—The
Barry education authority has decided to appoint a medical
officer at a salary of £250 per annum. He will work in con
junction with the medical officer of health. The question of
appointing a whole-time medical officer of health for Barry
has been under discussion but the arrangement indicated has
been finally decided upon-At a meeting of the Torquay
town council held on Feb. 6th it was decided to appoint a
medical officer to carry out the medical examination of
school children at a salary of £150 per annum, increasing
to £210.

Isolation Hospitals in North Wales.

Mr. J. O. Williams, medical officer of health of Barmouth,
North Wales, has received an offer from Mrs. Talbot,
Tynyffynon, to contribute £100 towards the cost of erecting
an isolation hospital provided that five other similar sums
are promised. The committee which is making arrange
ments for the provision of an isolation hospital has
appointed deputations to wait on those who are likely to
support the movement. The question of providing an
isolation hospital in the adjoining town of Dolgelly has been
again discussed by the urban council without coming to a
definite issue. The council has already decided to build a
small hospital which would be easy of extension if occasion
arose, but the members are not unanimous as to the necessity
for the expenditure.

Infant Mortality in Bristol.

In common with the rest of England and Wales there has
been a considerable fall in the rate of infant mortality
during the past few years in Bristol. In a report which the
medical officer of health (Dr. D. S. Davies) has recently
presented to the city health committee he expresses the hope
that by the appointment of health visitors a still further
reduction may be made. Dr. Davies very properly warns the
committee that too much must not be expected of special
work in this direction. In justification of this warning he
gives a comparative chart and comparative table for Bristol
and Huddersfield, from which, he says, it is evident that the
wholesale improvement in the Huddersfield infant mortality
returns claimed as due to the special measures taken there is .
not proved by the figures adduced to be due either entirely or
in any large degree to these measures, for a practically identi
cal improvement has taken place during the same years in
Bristol without any special methods to this end having been
taken. In the three years 1905–06–07 during which special
work against infant mortality has been in progress in
Huddersfield, the infant mortality rate in that town has
been reduced 18 per cent., when compared with the rate of
the preceding ten years. In Bristol the reduction has been
15 per cent. In Huddersfield during 1907 the rate was 97
per 1000 births, in Bristol 101, and in the whole country 118.

Milk-supply in Monmouthshire.
At a recent meeting of the Monmouthshire Chamber of
Agriculture a resolution was passed asking that any legis
lation concerning the milk-supply should provide for
uniform regulations throughout the country; that no
vexatious , restrictions calculated to render the pro
duction of milk more expensive should be adopted; and
that the working of any new Act should be entrusted
to the Board of Agriculture and Fisheries rather than to
the Local Government Board. One of the speakers
at the meeting deprecated what he called the milk
scare, for which he said there were not sufficient grounds.
A commentary upon these remarks is to be found in the
report of the medical officer of health of the Llanelly rural
district in which he stated that he could not recommend the
registration of certain dairies and cowsheds, and with regard
to other cowsheds in the district they were most of them left
in such a filthy condition that it was not possible to enter
them for inspection purposes.
Feb. 10th.

SCOTLAND.
(FROM ouR own CoRRESPONDENTs.)

Edinburgh Royal Infirmary.

AT a meeting of the board of managers of this institution
on Feb. 3rd Dr. Alexander Bruce and Mr. F. M. Caird were
reappointed (the former as pathologist and resident physician
and the latter as surgeon) for a further period of five years;
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and Dr. W. T. Ritchie, Mr. Henry Wade, and Dr. W. E.
Carnegie Dickson were reappointed to the pathological
department for one year. These latter appointments are
carried on from year to year.

Edinburgh Royal Medical Society.
The annual dinner of this society was held on Feb. 5th,
the chair being occupied by the senior president, Dr.
A. C. B. McMurtrie. Mr. Jonathan Hutchinson was the
guest of the evening. The toast of the guest was proposed
by the chairman and in his reply the former advised the
members to keep the dreams of youth before them and to
increase their zeal in medical pursuits as life advanced. In
proposing the toast of the society Mr. Hutchinson spoke of
the unsatisfactory character of examinations and threw out
some novel ideas as to how they might be improved. A
number of invited guests had been unable to accept the
invitation to be present owing to other engagements. In
fact, this dinner clashed, unfortunately, with at least three
other medical meetings.

Edinburgh Indian Students Association.
The annual dinner of this association was held on Feb. 6th.
Lord Salvesen was the chief guest and in his hands was
placed the toast of “India and the Edinburgh Indian
Association.” Several of the University professors were also
present. The proceedings passed off most creditably to the
student organisers.

Honour to Dr. J. O. Affleck.
Many of the old students of clinical medicine in the
Edinburgh Royal Infirmary will be pleased to know that the
University of Edinburgh is to confer on Dr. J. O. Affleck the
honorary degree of LL.D.

The Vacant Regius Chairs in Edinburgh and Glasgow.

The filling of both the chair of clinical surgery in Edin
burgh and of that of practice of medicine in Glasgow is in
the hands of the Secretary for Scotland. With regard to the
first of these there are several local applicants; indeed, all
the members of the senior surgical staff in the infirmary and
two or three outside surgeons are spoken of. With regard to
the Glasgow chair it is understood that in addition to
applicants from Glasgow there will probably be at least two
or three from Edinburgh. There are, of course, many
surmises but there is no trustworthy information.

The Royal Hospital for Sick Children, Glasgow.

The twenty-fifth annual report of this hospital has
just been issued and forms very interesting reading.
Three years after the hospital was opened the number
of cases treated per annum was 300, now it is 11,000.
Three years after the dispensary was opened the attend
ance there was 5000 per annum, now it is 11,000 per
annum. The average daily number under treatment in
the wards of the hospital during the past year was 67. 1 and
the average duration of residence was 23:83 days. The
country branch at Drumchapel has proved a most valuable
extension of the hospital. The wards there have always
been full and many more than the regulation number of 26
cots could easily have been utilised. In connexion with the
work at the dispensary, also, it is noted that the resident
sisters and nurses visited at their own homes 431 cases which
could not be taken to the dispensary. The ordinary income for
the year was £6819, as compared with £6469 in the previous
year. The ordinary expenditure was: hospital, £4995;
country branch, £1497; and dispensary, £1369. This
leaves a deficit of £1042. The report refers to the
movement that has been inaugurated for the raising of
money for the rebuilding of the hospital on a more suitable
site, as, apart from the lack of accommodation in the
hospital itself, the present site is now crowded with build
ings, surrounded by high tenements, and is next door to a
veterinary college where diseased animals are treated. The
directors last year drew up a statement of the needs of the
hospital and issued an appeal for £100,000 to enable them in
the first place to build a hospital to contain from 200 to 250
cots on a site in Glasgow where the children will get the
maximum of fresh air and sunshine, and secondly, to extend
materially the hospital accommodation in the country. As a
result of this appeal at the close of the year the subscriptions
totalled £60,000, of which sum £4500 were raised by a
“shilling fund” started by the proprietors of the Glasgow
Evening Nen's. At the present time the directors are nego
tiating for a suitable site,

Interesting “Milk” Prosecutions.
In view of the present outbreak of enteric fever in Glasgow
and Partick two interesting prosecutions took place in
Partick police-court recently. The accused were both
dairymen in the burgh and the charge against them was that
of allowing the message boys on their respective milk carts
to sit upon vessels used for the purpose of carrying milk.
This constitutes a contravention of a section of the burgh
regulations, which is to the effect that no person should rest
his body on vessels used for holding milk. The defence in both
cases was that the vessels were empty at the time and would
have been scalded before being used again. In both cases it
was held that the by-law had been contravened, but the
defendants were dismissed with an admonition.

Dumfries and Galloway Infirmary.

The report for the past year states that 788 in-patients
were dealt with, which constituted a record for the hospital.
The ordinary income amounted to £3419 and the ordinary
expenditure to £4216, showing a deficiency of £967, but, on
the other hand, legacies were received during the year to the
extent of £3000. At the annual meeting a protracted
discussion took place with regard to a complaint that a
patient had been sent into the hospital and carried from the
ambulance to the operating theatre where he was operated on
without any diagnosis and that he died in consequence. It
was decided that there was no ground for complaint.

The Epidemic of Enteric Fever at Peterhead : Professor
M. Hay's Report.

On Feb. 3rd, at a meeting of the Peterhead town council,
Professor Hay's report on the epidemic of enteric fever was
considered. The report is of considerable length and deals
largely with the rise and spread of the epidemic. He notes
at the outset that the situation of Peterhead, built on a head
land with a considerable slope seaward, is favourable to a
good system of drainage; but some of the drains are of the
old-fashioned rubble-built type, and some of them are
carried along streets parallel to the shore, thus losing the
necessary slope that would render them self-cleansing. Also,
while the newer buildings are provided with modern and
efficient sanitary arrangements, many of the older houses
have antiquated and even dangerous drainage arrangements
and prove the need of the more strenuous enforcement of the
Public Health Act. As regards the outlet of the town's
sewage, the principal sewer south of the harbour does not
seem to be carried sufficiently far out to sea, as there is
a strong and nauseating odour in its vicinity. With
regard to the water-supply Professor Hay remarks that,
both from the inspection of the wells or springs
and from chemical and bacteriological examination, the
water was largely of the order of ordinary field-drain
or subsoil water; also that at the beginning of the
epidemic the water was open at many points to pollu
tion. Much of the water was surface water from
cultivated fields liable to manuring and there was no
provision for filtering it

.

This danger was increased by the
use o

f

the town's refuse as manure. On Professor Hay's
recommendation the sale of all refuse for manure was
stopped to farms within the water-gathering areas and to
dairy farms. With regard to the origin o

f

the epidemic Pro
fessor Hay is o

f opinion that it was started by milk infection
which planted a large number o

f

cases throughout the town
and that it was kept going mainly, if not wholly, through
contact infection. The cases occurring in spots o

r patches
favour this view, in contra-distinction to cases occurring in

diffused areas, a
s

would have been the case had the epidemic
been started by water infection. He then proceeds to show
that the further progress o

f

the epidemic and the distribution

o
f

the cases were against the supposition that the water
became infected, a

t

least to any degree. He does not,
however, defend the state o

f

the water-supply which he
thinks bad and in pressing need o

f

reform. He afterwards
goes o

n to specify what ought to be done to prevent a recru
descence, such a

s promptly notifying suspicious cases, having
recourse to the Widal and other blood tests in obscure cases,
examining any old cases with any suspicion o

f infectivity,
getting rid o

f

all obsolete and insanitary arrangements such

a
s ashpits, and the stoppage o
f supplying domestic o
r ashpit.

refuse to dairy farms or farms within the gathering grounds

o
f

the water-supply for a year or two until enteric fever
shall be stamped out.
Feb. 11th.
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IRELAND.
(FROM ouR oWN CORRESPONDENTS.)

Emigration from Ireland.

IT is deplorable to record that during the first month of
this year 641 people (378 males and 263 females) emigrated
from Ireland. Of the total, 360 were from Ulster (showing
a decrease of 32 as compared with the same month last
year), 131 from Leinster (a decrease of 38), 117 from
Munster (an increase of 16), and 33 from Connaught (an
increase of 2). The destinations of these emigrants were as
follows: 256 went to the United States, 272 to Great
Britain, 48 to Canada, 37 to Australia, 11 to South Africa,
6 to New Zealand, and 11 to other countries. The steerage
passengers to the United States numbered 219, of whom 44
had their passages paid in America. The public health con
ditions of Ireland certainly play their part in this progressive
depopulation of the country, a fact which should be borne in
mind by those who too readily attribute every ill in Ireland

to political troubles.

Opening o
f

the Tuberculosis Exhibition a
t Banbridge.

On Saturday, Feb. 8th, the Countess o
f

Aberdeen journeyed

from Dublin to Banbridge, county Down, to open the
Tuberculosis Exhibition which is being held there. In the
Temperance Hall, where the exhibition is located, lectures were
given by Her Excellency, by Mr. R

.

Martin (medical officer o
f

health o
f Banbridge), Dr. W. Chancellor, and others. In

the evening Sir John Byers gave the opening lecture on
“What We May Ooserve in the Tuberculosis Exhibition.” The
subsequent lecturers were the Registrar-General (Sir Robert
Matheson), Professor E

. J. McWeeney, Dr. W. Calwell, Dr.
H. L. McKisack, and Dr. R. T. Herron.

The Lady Superintendent o
f

the Belfast Workhouse.

The Local Government Board has refused to approve o
f

the appointment o
f
a lady elected by the Belfast board o
f

guardians a
s lady superintendent o
f

the workhouse and
training school for nurses, having regard to the deliberate
statements o

f

the visiting medical officers and to the fact
that, in the opinion o

f

the Local Government Board, she
does not possess the necessary personal qualifications for the
office. Accordingly it recommended the guardians to pro
ceed to another election. In reply, the guardians have
requested the Local Government Board to sanction the
appointment for a probationary period o

f

six months. The
Local Government Board has written refusing to sanction
such an appointment on probation and advised the Belfast
guardians again to proceed to a new appointment, but a

t

their weekly meeting on Jan. 28th the guardians, by 17 votes
to 15, decided that the letter of the Local Government Board
should be sent to a committee (which was subsequently
appointed) with instructions to reply to it and to advance
reasons in favour o

f

the appointment.
Feb. 11th.

PARIS.
(FROM oUR own CoRRESPONDENT.)

The Risks o
f Arsenic in Agriculture.

AT a meeting o
f

the Academy o
f

Medicine held on
Jan. 28th M. Cazeneuve called the attention of his audience

to a situation which has become extremely alarming. Within
the last two or three years enormous quantities o

f

arsenic
have been used in agricultural operations. The employment

o
f

this poison by the vine-growers is no new thing in France,
for it was suggested some 12 years ago a

s
a means o
f

com
bating insect pests, but its use has greatly increased in recent
years. By far the greater part o

f

the arsenic employed
comes from a Spanish mining district. In 1901 this district
supplied 120 tons o

f

arsenical ores, while in 1905 the
quantity necessary for agricultural needs had risen to 4810
tons. Arsenic is not only employed in viticulture but also
used for diseases o

f olives, and various instances o
f

fatal
poisoning have occurred in animals that have fed under the
olive trees. At the conclusion of his address M. Cazeneuve
asked the Academy to point out the dangers which might
arise from the indiscriminate use of arsenic.

Immediate Operation in 6wnshot Wounds o
f

the Auditory
Region.

At a meeting o
f

the Paris Hospitals Internes' Society
held o

n Jan. 23rd M. Wicart insisted o
n

the necessity for
immediate operation in gunshot wounds o

f

the auditory
region. He based his remarks upon many cases which he
had seen and o

n

one in particular where radiography had not
revealed the site o

f

the ball which in consequence had not
been extracted. Chronic suppuration set in, facial paralysis
became incurable, and labyrinthine trouble persisted. The
best route to follow for extractions was the retro-auricular,
and the clearing out o

f

the petro-mastoid cavity would be
found to be o

f great assistance."

The Treatment o
f Old-standing Injuries o
f

the Wrist b
y

Total
Resection o

f

the Carpus.

At a meeting o
f

the Surgical Society held on Jan. 29th
M. Walas read a paper on this subject. He said that trau
matic lesions of the wrist in which efforts at reduction have
failed are often capable o

f being greatly improved by imme
diate operation and sometimes even by massage alone; when,
however, the lesions are o

f

old standing, whether on account

o
f having been overlooked o
r

because immediate treatment
has failed, they cause such inconvenience that the patient is

always anxious that something should b
e

done to help him.
The majority o

f surgeons content themselves with removing
the dislocated o

r

fractured bones, but this method o
f ope

rating generally means that successive operations have to be

performed until all the carpal bones have been taken away.
M. Valas therefore considers it better to remove the whole
carpus a

t

one sitting. In six cases which he has treated in

this way he has obtained excellent results; in all these cases
the carpal lesion was a

t

least four months old and all the
patients recovered complete movement o

f

the hand. M.
Walas concluded by saying that he thought that complete
resection o

f

the wrist was an excellent plan to adopt in such
cases as he had described.
Feb. 11th.

BERLIN.
(FROM oUR own CoRRESPONDENT.)

The Surgical Treatment o
f

Bronchiectasis.

Professor Koerte recently read a paper before the Berlin
Medical Society on Operations for Bronchiectasis. He
pointed out the difficulty o

f surgical intervention because in

bronchiectasis a great number o
f

cavities without a direct
communication are usually present. The diagnosis was also
very difficult, especially a

s regards the difference between
bronchiectasis and gangrene o

f

the lung. The operations
for pulmonary gangrene gave, as a rule, better results than
operations for bronchiectasis, for Professor Koerte has lost
only eight out o
f

28 patients operated on for gangrene, as

compared with 11 deaths in 15 operations for bronchiectasis.
The only cases suitable for operation were those in which
the bronchiectasis was limited to one lobe o
f
a lung.

A resection of at least two ribs was essential to make the
lung accessible. After the lung was incised each bronchi
ectasis must individually be opened, tied, and plugged. If

the cavity did not collapse after the operation an extensive
resection must be carried out. The dangers o

f

the operation
consisted in the profuse haemorrhage and in the shock which
might occur a

t

the moment o
f

the incision. He did not use
Sauerbruch's chamber for the operation but he avoided
pneumothorax by drawing the lung quickly into the wound.
The early cases gave the best results but they, o

f course,
very seldom presented themselves for surgical treatment.

Diabetes Conjugalis.

At a recent meeting of the Berlin Medical Society Pro
fessor Senator discussed the question whether diabetes might
be communicated from husband to wife and vice versá. He
said that some writers, believing that the disease can be so

communicated, have proposed the name o
f

“diabetes con
jugalis” for this condition. Dr. Schmitz o

f

Neuenahr had
found 26 married couples among 2320 diabetic patients,
being 1 - 1 per cent. o

f

the total number. The computation
ought, however, to b

e

made not by comparing the diabetic
couples with the total diabetics, but by comparing the
diabetic couples with the diabetic patients who were either
married o

r lived connubially. The proportion o
f

diabetic

1 See THE LANCET o
f

Nov. 3rd, 1907, p
.

1577,for an account o
f
a

paper on the samesubject by M. Sebileau.
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couples then becomes higher. Professor Senator has observed
516 married couples of whom either the husband or the
wife, or both, were diabetic. The latter event happened
in 18 instances (i.e., 3.5 per cent.), and taking only
those couples who had been married from six months to
one year the proportion rose to 4:1 per cent. Some of
the cases were hereditary, but even 4:1 per cent. was not a
proportion sufficiently high to make a communication likely.
Some rather striking instances of communication have, how
ever, been recorded, such as that of a washerwoman who had
washed the linen of diabetic patients and that of a surgeon
who had performed an amputation on a diabetic patient.
Some pathologists have produced diabetes in animals by the
inoculation of diabetic urine; experiments of this kind which
Professor Senator had made were unsuccessful, but he never
theless was of opinion that a communication of the disease
might happen in certain favourable circumstances. In
the discussion Dr. Neumann said that among 108 diabetic
patients whom he had observed there was only one married
couple. Dr. Albu said that he had found diabetes in two
married couples, but in one of them the disease was
hereditary and in the other it was caused by cancer of the
pancreas. Professor Ewald said that in 120 cases he had
not seen a single instance of diabetes conjugalis.

The Congress of Internal Medicine.
The Twenty-eighth Congress of Internal Medicine will
meet this year in Vienna from April 6th to 9th, Professor
Müller of Munich being in the chair. The official subjects of
discussion will be as follows: (1) the Relations between the
Genital Organs of Women and Internal Diseases, to be intro
duced by Professor von Rosthorn of Heidelberg and Dr.
Lenhartz of Hamburg; and (2) New Methods of Examining
the Function of the Intestines, to be introduced by Professor
Schmidt of Halle. The other addresses the titles of which
have been announced include one on the Present State of the
Pathology and Treatment of Syphilis by Professor Neisser of
Breslau and one on the Quantity and the Distribution of the
Blood in Anaemia by Dr. Morawitz of Heidelberg. Visitors
wishing to take part in the proceedings should make applica
tion to the general secretary, Dr. Pfeiffer of Wiesbaden.

Precocious Menstruation.

Professor Stoeltzner of Halle has described in the
Medicinische Klinik the case of a child who began to
menstruate when in her second year. She was two years
and ten months old and had menstruated several times, the
intervals being at first eight weeks and afterwards five weeks.
She had well-developed mammae and a large vulva. Her
height was 102 centimetres and her weight was 19' 5 kilo
grammes, which corresponded to the weight of a child aged
from five to six years. She was originally quite normal and
at birth weighed 3:2 kilogrammes. She had her first tooth
when six months old and could walk at the age of one year
and two months. Precocious puberty has been described by
some writers as a symptom of a morbid condition of other
organs, such as malignant adenoma of a suprarenal gland or
intracranial disease. In cases where precocious puberty was
associated with menstruation a pathological condition of
the ovaries was very likely to exist. Ovules were discharged
as in normal menstruation and such children have been
known to become pregnant. Children who presented this
abnormality ought to be kept under observation, as malignant
growths might develop in the ovaries.

The Serum Treatment of Scarlet Fever.
Dr. Pulawski of Radziejov, writing in the Deutsche
Medizinische Wochenschrift, reports the results obtained in
scarlet fever by the subcutaneous injection of serum which
was produced by the inoculation of horses with streptococci
cultivated from the blood of severe cases of scarlet fever.
Of 35 severe cases treated with this serum 28 per cent, died,
whereas of 28 severe cases treated without the serum 71 per
cent. died. The serum proved to be quite innocuous and did
not cause any undesirable symptom beyond a slight
urticaria. Among the patients treated with serum there
were ten deaths; these cases had, however, from the first
been regarded as hopeless. In the remaining cases favour
able action of the serum was shown by the rapid develop
ment and shortened duration of the exanthem, by mitigation
of the grave symptoms, and by a quicker convalescence. It
is probable that the serum protects the patients against com
plications such as otitis, lymphadenitis, and nephritis. In two
cases complicated by diphtheria the joint administration of
scarlet fever serum and diphtheria serum was useful.
Feb. 10th.

-A

ITALY.
(FROM OUR OWN CORRESPONDENT.)

“La Ginecologia Moderna.”
ITALIANS, according to Italy's greatest composer Rossini,
owe a debt of gratitude to Spain, “which saves them from
being ranked as the most backward of European nationalities.”
True in the main, the remark is specially true in medical
literature, particularly medical journalism, in which all that
can be said of Italy is that she is rather better than her
Iberian sister. It is pro tanto the more gratifying, therefore,
when a new accession to Italian periodicals is announced with
the programme and the promise of La Ginecologia Moderna
(Modern Gynaecology), the monthly review just started
at Genoa under the competent editorship of Dr. Luigi Maria
Bossi, professor of obstetrics and the propaedeutics of gynae
cology in that school. Not only does the new periodical
deal with the medico-chirurgical questions to which the
ailments of the female sex give birth, but it takes cognisance
of the more general problems arising out of the psycho
logical, the sociological, and the forensic aspects of that
group of diseases. A novel feature of the journal will be the
attention given to “female criminology,” in which the
phenomena of hysteria play a part becoming steadily more
conspicuous from what a sociologist has called “the hyper
aesthesia of our over-wrought civilisation.” Among the con
tributors to the subject appear Dr. Cesare Lombroso of
Turin and Professor Enrico Ferri of Rome. No reader of
contemporary causes célèbres can fail to recognise in this
department of La Ginecologia Moderna a most interesting
field of observation and discussion.

Pharmaceutical Misadventure.

I had occasion recently to note the tragic consequences of
the irregular prescription and administration of cod-liver oil
with solution of phosphorus. Another case of misadventure
is just reported from Codogno in the neighbourhood of
Cremona, where a peasant woman was “treated” by a local
pharmacist and died a few hours afterwards—a white powder
(the nature of which has yet to be specified) having been
given by mistake for magnesia. The pharmacist is now in
prison and the matter, of course, subjudice. Meanwhile the
case reinforces the warning addressed to all Italians (and
others outside Italy) that, unless professionally prescribed and
exhibited, medicines are fraught with danger—often death—
to the consumer. I may add that Italian pharmacists are
memorialising the Minister of Public Instruction (His Excel
lency Signor Rava), while maintaining the stringency of the
gateway to the profession, to vouchsafe in consideration of
the severe ordeal thus exacted the title of Doctor to the
successful examinee. Certainly the claim is not an extra
vagant one, when the veterinary surgeon and the graduate
in “zooiatria” can, after due examination, call himself
“Doctor.” The memorialists, however, do not strengthen their
cause by the threat—all too common in Italian Universities
—to refuse to attend the classes till their petition is granted.
While at that end of the pharmaceutical ladder the aspirant
is agitating for fuller rights, at the opposite end there is
another movement much less to be encouraged—that is, to
recognise as fully qualified for the practice of pharmacy
those “assistants” who, without having passed an examina
tion, have completed a certain number of years of apprentice
ship. No doubt there are among these petitioners not a few
highly expert and capable pharmacists, but to make all of
them eligible for the rights which only the State diploma
can confer would be to establish a dangerous precedent.

The National Institute of Physical Education.
True to the watchword of Cavour's successor, Massimo
d'Azeglio, given forth just 40 years ago—“We have made
Italy. Let us now make Italians”—the promoters of the phy
sical rehabilitation of the “pubes Italica” are sparing no
effort to diffuse and to intensify their salutary propaganda. At
Rome in May next they will hold their first “Riunione,” and
the occasion will be signalised by the carrying out of a pro
gramme of gymnastic exercises, games, and other tests of
physical development, agility, and strength, in which all the
clubs of Italy, organised with that object, will be fully
represented. Every facility will be offered to the public,
domestic and foreign, to intervene at the “spettacolo”—
railway transit being, for one thing, reduced 75 per cent. in
cost to all who send in their names as intending visitors to
the president, Signor Lucchini, Member of the Chamber of
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Deputies. Those of the profession in the British Isles who
can take their holiday during the month of May—always
delightful in Italy—might do worse than honour the
“Riunione” with their presence.
Feb. 10th.

CONSTANTINOPLE.
(FROM oUR own CoRRESPONDENT.)

The Water-supply of Medina.
ON previous occasions' I have given some accounts of the
recent measures undertaken to supply Mecca with drinkable
water. The sister city Medina, quite or nearly as sacred
to Islam as Mecca, on the good water-supply of which
many thousands of Moslem pilgrims so much depend, is
also soon to receive proper canalisation works and every
other requisite for a large and satisfactory provision of
pure water. The Sultan has already given the necessary
orders to proceed, with as little delay as possible,
with the construction of these canalisation works.

There is
,

I understand, a copious supply o
f

water
conducted from a tepid source a

t

the village o
f Kuba,

two miles south o
f Medina, and distributed in under

ground cisterns in each quarter. Besides, a number o
f

torrent courses (of which the Kanat to the north, a
t

the foot

o
f

Mount Ohod, and Akik, some miles to the south, are the
most important) descend from the mountains, forming
considerable streams and pools after rain. These torrent
courses, which converge in the neighbourhood o

f

the city
at a place called Zaghaba, make the whole district
for many miles around one o

f

the best watered spots

in Northern Arabia. There is also underground water which
can be reached by sinking deep wells, but many o

f

these
wells are brackish and quite useless for drinking purposes.
Through the suburbs o

f Medina, which are the quarters o
f

the peasants, runs the watercourse o
f

the Batan, a tributary
of the Kanat. All these water sources have been used for
many centuries for drinking and cooking purposes. As some

o
f

the wells are o
f

considerable depth the so-called “sakkas”
(water carriers) descend into them with the help o

f

ladders
and after filling their “courbas” (leather bags) with water
distribute it to the various houses. Seeing that these wells
and other sources are quite open to all sorts o

f pollution and
contamination, this mode o

f supplying water to the inhabi
tants o

f

Medina left much to be wished for. The popula
tion continually suffered from different gastric troubles
and infectious diseases, such a

s

enteric fever, which
have naturally been attributed to the contamination o

f

the water. The water to be canalised is that of
Zerka, o

r Aini Zerka. It will be conducted into two
great reservoirs o

f

2000 cubic metres capacity. From
these reservoirs the water will be conveyed into smaller
reservoirs and fountains to b

e

erected a
t

different places in

the city. All the works of canalisation will be constructed
under the direction o

f
a special commission. The way in

which wells are dug a
t

Medina is interesting. First a well is

opened a
t
a high elevation, then another lower down, a third

still lower, and so on. Afterwards all these wells, from the
highest to the lowest, are connected by subterranean
channels. . In this manner the water is brought to a plane
whence it is conveyed to different points o

f

the city and its
suburbs. Often the inhabitants united o

f

their own accord to
execute these works. The two above-mentioned great
reservoirs will be constructed upon the place called Menahe
situated in the north of Medina.
Feb. 7th.

NOTES FROM PEKING.
(FROM oUR own CoRRESPONDENT.)

The Opium Question.

IN spite o
f

all that has passed o
n

the subject o
f opium in

China, from Imperial edicts against the trade down to

missionary and lay protests, the question still remains in

a most unsettled and unsatisfactory condition. A new
phase has recently been entered upon by the action o
f

the
Viceroy o
f Nanking who proposes to establish a Government

monopoly in the opium business in his capital, a step that
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would no doubt be extended to other parts o
f

the province

if successful in Nanking. This has caused a strong protest
from the British firms concerned in the foreign opium trade
who feel their business would b

e injured unjustly, as it is not

a matter concerning the use o
f opium but merely o
f diverting

it into Chinese hands, thus infringing established treaty
rights. The Hong-Kong Chamber o

f

Commerce has taken
the matter in hand and is upholding the merchants' appeal

to the Governor to see that the monopoly is not allowed.
There is evidence to prove that the sale o

f anti-opium pills
(containing a percentage o

f opium) and morphine is in
creasing. While the foreign importation o

f opium is de
creasing the area under poppy cultivation is being extended
and the native article is also improving in quality. Those o

f

u
s

who have an opportunity o
f judging can see little if any

diminution in the number o
f

Chinese addicted to the habit,
though certain high officials have found themselves com
pelled to give it up. In the meantime one may rest content
that the British and Chinese Governments are taking a right
view o

f

the whole matter, especially in the light o
f

the recent
agreements that there is to be a gradual diminution o

f

the
Indian opium trade pari passu with the decrease in the pro
duction o

f

the native drug. This will not content the
extremists among the anti-opium advocates but the
moderates will realise that a sound incentive is given to

China to make serious efforts to diminish her own output.

Climate and Health.

During the winter months (October to February inclusive)
there is a great diminution o

f

bacterial diseases. In the
absence o

f sanitary regulations the public health may be
looked upon a

s very good. With the exception o
f sporadic

cases o
f small-pox all zymotic diseases die down and the

chief complaints among hospital patients are rheumatism,
neuralgia, bronchitis, and conjunctivitis, the two last being
mostly due to noxious fumes o

f

anthracite stoves in houses
which have no chimneys. Not infrequently one meets with
cases o

f gangrene o
f

the toes in the old and poor and a

curious feature is the large number o
f

workmen out-patients
who suffer from septic inflammation o

f

the hands due to

cracks and fissures in callosities through which dirt enters.

A good many Europeans also suffer from fissures at the
points o

f

the fingers due to the extreme dryness o
f

the atmosphere and low temperature which a
t present

ranges from 10°F. a
t night to 32° by day. The prevailing

wind is north and north-west and as it comes from over the
steppes o

f

Siberia and Mongolia it is
,

bitterly cold and
sometimes accompanied by clouds o

f
fine dust. The sky is,

a
s
a rule, cloudless and the sun often genially warm, so that

one may look upon the winter climate o
f

North China a
s

being o
n

the whole a very healthy one. With the excep
tion o
f

occasional visits o
f

influenza (from one o
f

which we
are now suffering) the European population enjoys good
health. Children thrive well and there is no need here for
that separation from their parents which has been found
necessary in South China and India; indeed, there are a

good many European adults in North China who have never
been home and yet are sound healthy specimens o

f

manhood.
Fog o

r

mist is unknown. Notwithstanding the healthi
ness of the climate the tuberculous rate suffers little diminu
tion and still awaits the time when Chinese “enlighten
ment,” which is so much talked about a

t present, reaches
that stage when public health regulations will be found
necessary to deal with the high mortality rate in this
disease.

Smallpox.

The beginning o
f every winter sees a recrudescence o
f

this disease and it is generally supposed that the removal by
the Chinese o

f

their winter clothes from the pawnshops has
much to do with the annual visitation. These garments
consist o

f

two layers o
f

cotton between which is a thick
layer o

f

cotton-wool. Though in North China inoculation

is still practised to some extent it has been of late years
supplemented by calf lymph, a good supply o

f

which has
been imported from Japan. Here and there throughout
Peking are Government vaccination stations where those who
care to submit themselves can be vaccinated without any
regard to asepsis. An increasing number are availing them
selves o

f

the facilities offered. It is not an uncommon sight

to see blind men with deeply pock-marked faces feeling their
way through the streets.

Adulteration o
f

Milk.

In the absence o
f any legislation against adulteration

(except in a foreign settlement such as Shanghai where there
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are municipal health regulations on a par with those of any
town in England) it can be carried to a fine art. Milk.
sellers, for example, are as a rule unable to refrain from
watering their milk and this is accepted by the foreign
community (as they and not the Chinese are milk-drinkers)
as so inevitable that the chief growl is about the quality of
the water more than the quantity of it. Some Chinese dairy
men, however, carry the adulteration to a high pitch of
excellence and add a yellow-coloured emulsion of beef tallow
to liberally watered milk. When this emulsion dissolves
out it rises as a rich thick cream, out of which butter can be
made. If some of this cream be added to boiling water the
tallow congeals on cooling—a rough-and-ready test which is
but rarely employed.
Jan. 8th.

@bituary,

WILLIAM ALLINGHAM, F.R.C.S. ENG.,
"CoNSULTINGSURGEONTO THE GREAT NorthERN CENTRAL HospirAL.

THE death of Mr. William Allingham, which we have
already announced as having taken place at Worthing on
Feb. 4th, was not unexpected, for his health had been very
unsatisfactory for some time, while he had reached the
advanced age of 78 years.
William Allingham was born in 1829 and received his early
education with architecture as its object. He studied his art
at University College, London, took several students' prizes
in the subject, and later, while practising his first profession,
exhibited studies at the exhibitions of the Royal Academy
and obtained an honourable mention for a design which he
submitted for a building to house the Great Exhibition
of 1851. In this same year, however, he decided to
abandon his profession and turned to medicine, which
had always attracted him. He entered as a student at
St. Thomas's Hospital and had a successful career, taking
prizes in anatomy, systematic and clinical medicine, and
the Treasurer's prize—in fact, he secured most of the
rewards that fall to the lot of the able and energetic student.
In 1855 he became a Member of the Royal College of
Surgeons, proceeding to the Fellowship two years later,
while between the taking of his pass and honour diploma
he had the valuable and honourable experience of serving
as surgeon in the Crimean war. He volunteered as soon as
he was qualified and reached the seat of war, which was
then in progress, in time to be present at the siege of
Sebastopol and to see a vast amount of practical surgery
in the most arduous circumstances at the hospitals at
Scutari. During a large part of his war services he was
attached to the French army, which was extremely badly
provided with surgical aid, and there is no doubt that under
the strenuous nature of the duties which devolved upon him
Allingham gained the courage and sense of responsibility which
marked him out as a successful operating surgeon from the
beginning of his career. On his return he was for a time
surgical tutor and demonstrator of anatomy and later
surgical registrar at St. Thomas's Hospital, and in 1863 he
commenced practice as a consulting surgeon in Finsbury
square, then a very favourite centre for consulting practice.
In a very short time he became known as a specialist in
diseases of the rectum, and in 1873 he published his well
known book on that subject. This book went through five
editions, the last one appearing in 1888; it was translated
into several foreign languages and was accepted generally as
an authoritative and inclusive work, though several surgeons
differed from the author on points of operative procedure and
technique. The work took final shape in 1901 when Herbert
Allingham, William Allingham's eldest son, collaborated
with his father in an edition so thoroughly revised as to be
practically rewritten.
As he became more successful Allingham, following the
example of other well-known consultants, transferred his
practice from Finsbury-square to Grosvenor-street, and
during the whole of the later period of his professional
career he enjoyed a large practice as a consulting surgeon
in cases of diseases of the rectum. He came to be regarded
as one of the first authorities on the subject as well as one
of the most skilful operators where surgical measures had to
be taken. Although he was never on the honorary staff of
one of the great metropolitan hospitals possessing a medical

Central Hospital and to St. Mark's Hospital for Fistula and
Diseases of the Rectum, while he was also consulting surgeon
to the Farringdon General Dispensary and to the Surgical Aid
Society, with the founding of which society in 1862 he was
intimately connected. In 1884 he was elected on the Council
of the Royal College of Surgeons of England. He retired
from practice in 1894. -
Allingham, who was widely known in private life as a
most kindly, generous man, an excellent host, and a sym
pathetic friend, was twice married. His first wife was Miss
Christiana Hooke, by whom he had six children, the eldest
son being Herbert Allingham, the brilliant young surgeon
whose untimely death will be fresh in the memory of our
readers; while both his daughters married medical men, the
elder, now Mrs. Chevallier Tayler, the wife of the well-known
artist, having married first Mr. Charles Cotes whose memory
as a surgical tutor is still preserved among St. George's men;
while the younger is the wife of Mr. Claud E. Woakes.
Allingham married secondly Miss D. H. Hayles who pre
deceased him last year and by whom he had no children.

HERMANN SNELLEN, M.D.,
PROFESSOROF OPHTHALMOLOGY,UNIVERSITY OF UTRECHT.

THE death of Professor Snellen of Utrecht removes another
of the few remaining links with the founders of modern
ophthalmology. The seed sown by Donders, von Graefe, and
von Helmholtz fell upon fertile soil and was worthily tended
by illustrious disciples. The mantle of Donders fell upon
Snellen who has borne it nobly through a long and strenuous
Career.
Hermann Snellen was born in 1834, the son of
Dr. F. A. Snellen, a well-known physician. He studied
at Utrecht, where he remained as student and professor
throughout his life. His graduation thesis presented in 1857
gave ample evidence of his perseverance and skill in original
research and of that scientific imagination which can alone
guide research into fruitful paths. ... It was published in

Virchow's Archiv in 1858 and dealt with neuroparalytic
keratitis. In attacking this subject Snellen was entering the
lists with those whose names were most famous in

physiology, such a
s Magendie, Claude Bernard, Kühne,

Gaule, Schiff, and others. He was led b
y

his experiments to

bring forward the simplest theory which could b
e held

to explain the condition. He regarded neuroparalytic
keratitis a

s

a purely traumatic condition, the severity o
f

which was due to the anaesthesia o
f

the cornea, whereby
slight injuries, such a

s

those caused b
y foreign bodies,

failed to set in motion those reflex acts which are nature's
method o

f

relief. The theory brought into prominence
factors which had been overlooked o

r

under-estimated by his
predecessors and if it cannot b
e

credited a
s
a complete

solution o
f

the problem it was a stride towards that solution
which after 5
0 years' interval we still await. In 1862
Snellen was appointed lecturer in ophthalmology and sur
geon to the Dutch Hospital for Diseases o

f

the Eye a
t

Utrecht. In the same year he published those test types
which have since been employed universally. Test types
had already been devised b

y

Küchler (1843), Jaeger (1854),
Stellwag von Carion (1855), and others, but it was not until
1862 that they were devised upon a scientific basis simul
taneously and independently b

y

Snellen and Giraud-Teulon

a
t

a
n ophthalmic congress in Paris. The basis was a visual

angle o
f

one minute and Snellen's types are constructed o
n

the principle that each letter subtends a visual angle o
f

five
minutes a

t

the nodal point o
f

the eye when placed a
t

the
given distance from the eye, whilst the breadth o

f

the
individual lines which compose the letter subtends an angle

o
f

one minute a
t

the nodal point. Innumerable varieties o
f

test types have since been brought forward, but the funda
mental principle, being founded upon accurate physiological
data, is universally maintained. Snellen's test types for
near vision, constructed upon the same lines, have not found
the same favour as his distant types, for in the circumstances

in which they are employed other factors which tend to

vitiate their accuracy come into play. •
Though doubtless influenced greatly b

y

his master Donders
and by that mathematical instinct which is strongly de
veloped in so many Dutch men o

f science, Snellen did not
confine his attention to optics. He devoted much time and
thought to the relief o

f deformities of the lids, and “Snellen's
sutures” are familiar to every ophthalmologist to-day.
Indeed, h

e

made his mark in every department o
f ophthal
school, h
e

was for many years surgeon to the Great Northern mology. For many years he was associated with Leber, who

|
:

t
*

s-
s:
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occupies a similar position with regard to von Graefe that
Snellen does to Donders, and others in editing the chief
German ophthalmic journal, von Graefe's Archiv für Oph
thalmologie. Many of his original communications are con
tained in that journal. With Professor Landolt he is re
sponsible for the article upon Ophthalmometrology in the first
edition of the “Graefe-Saemisch Handbuch der gesammten
Augenheilkunde.” He wrote the chapter on the Methods of
Determining the Acuity of Vision in “Norris and Oliver's
System of Diseases of the Eye,” an essay on the Development
of our Knowledge of Glaucoma in the Ophthalmic Review
(1881), &c. Snellen was appointed to the chair of ophthal
mology in the University of Utrecht in 1877; he resigned in
1899, when he was succeeded by his son Hermann Snellen,
unior.J
We are indebted to Mr. E. Nettleship for the following
remarks: “I first saw Snellen about 1872 or 1873 when he
was in London; I was curator of the Moorfields Museum,
only just commencing ophthalmic work, and beyond a general
impression that he was a learned but very accessible man
nothing remains. In the early “eighties’ I went to Holland
for a short time, taking Utrecht first, and well remember the
warmth and cordiality with which my wife and I were
received at his house and that of Professor Donders, to
whom he introduced us. Snellen paid frequent visits to
Great Britain ; he spoke English fluently and was a genuine
admirer of many things English. He was intensely national
in spirit and expressed the strongest dislike to the possi
bility of his country being absorbed into the German Empire.
Snellen was a most genial, kindly, warm-hearted man, of the
simplest habits, and intensely fond of his large family. He
was a striking personality—large-framed, tall, with handsome
features, and especially fine eyes, which though usually mild
in expression could show animation and intense fire on
occasion. Of placid temper, he had the gift of never
fussing or seeming hurried, but of never being too late, and
he carried his quiet energy and methodical thoroughness into
his professional work. His operative manner and method
were, I thought, equal to the best, although I remember
thinking his desire for improvement sometimes led him to
try new modes, especially of dressing after operation, rather
readily, and always to think the newest plan the best.”

ROBERT BIRCH, L.R.C.P. LOND., M.R.C.S. ENG., L.S.A.

Mr. Robert Birch of Newbury, who died on Jan. 24th, was
formerly one of the principal practitioners in the town, but
the state of his health unfortunately compelled him to
relinquish active work some years ago and he had for a long
time been a confirmed invalid. He was born in 1850 at
Lichfield in Staffordshire, where his father was a solicitor.
He studied medicine at King's College and was admitted
a Licentiate of the Society of Apothecaries in 1871; in 1873
he took the diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. He
went to Newbury in 1876 and entered into partnership with
the late Dr. Ryott. When the Newbury district hospital was
established in 1885 he joined the medical staff, and on
resigning his position in 1898 on the ground of ill-health he
was elected one of the consulting medical officers. He was
for a time a member of the Newbury town council and filled
several other offices of local importance, having been a com
missioner of taxes and librarian of the literary and scientific
institution. He was one of the founders of the Newbury
and District Medical Society, of which he was afterwards
honorary secretary and president. Mr. Birch was married in
1882, and besides a widow he has left four sons and one
daughter. The body was cremated at Woking on Jan. 25th.

FREDERICK MORITZ SYKES, L.R.C.P. & S. EDIN.,
L.F.P.S. GLASG.

THE death of Mr. Frederick Moritz Sykes occurred after a
short illness at his residence, the Manor House, Bridlington,
on Feb. 7th. The deceased, who was a native of Clitheroe,
studied at Edinburgh, and after qualifying there and also
obtaining the Licence of the Glasgow Faculty made a
voyage to the Amazon. In 1894 he went to Bridlington
where he entered into partnership with Dr. T. Thompson,
with whom he carried on a very extensive practice up to
1900, when his partner left the town in consequence of
failing health. Thereafter, Mr. Sykes undertook the entire
conduct of the practice alone. He was a member of the
honorary medical staff of the Lloyd Hospital. From the

first he was exceedingly popular and was held in great esteem
by all classes of the community.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men
are announced:—Dr. G. Levy, formerly physician of the
Civil Hospital of Strasburg.—Dr. T. Lemberger, privat
docent of pharmacology in the University of Cracow.

#ltbital #tims,

CONJOINT ExAMINATIONS IN IRELAND BY THE
ROYAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE
OF SURGEONs.—At examinations held in February for the
Diploma in Public Health the following candidates were
successful :–
Martha Adams, M.B. Glasg.; Robert Muschamp, L.R.C.P. & S. Edin.;
and John James Scanlan, L.R.C.P. &S. Edin.

APOTHECARIES HALL OF IRELAND.—At a special
meeting of the court held on Feb. 3rd the following
candidates having passed the necessary examinations were
admitted Licentiates in Medicine, Surgery, Midwifery, and
Pharmacy of the Apothecaries' Hall of Ireland:—
Synott Valentine O'Connor and John Hargreaves Robinson.

FoREIGN UNIVERSITY INTELLIGENCE.—
Budapest: Dr. Frans PCór has been recognised as privat
docent of Dermatology and Dr. Kornél Scholtz as privat
docent of Ophthalmology.—Heidelberg : Dr. Carl Menge of
Erlangen has been appointed Professor of Midwifery and
Gynaecology in succession to Professor von Rosthorn.–Kieff:
Dr. F. Stefanis, Extraordinary Professor of Anatomy, has
been appointed Ordinary Professor.–Philadelphia : Dr. B. F.
Stahl has been appointed Professor of Medicine and Dr.
M. B. Hartzell Professor of Dermatology in the Woman's
Medical College of Pennsylvania, and Dr. J. H. Gibbon Pro
fessor of Surgery in the Jefferson Medical College.–Pisa :
Dr. G. Gonella of Cagliari has been appointed to the chair
of Ophthalmology.—Toronto: Dr. Charles K. Clarke has
been appointed to the chair of Psychiatry.

LITERARY INTELLIGENCE.—The Oxford Uni
versity Press will publish immediately the FitzPatrick
lectures delivered before the Royal College of Physicians of
London by Dr. Norman Moore, under the title “The History
of the Study of Medicine in the British Isles.” The volume
contains numerous illustrations.

CONGRESS OF THE ROYAL INSTITUTE OF PUBLIC
HEALTH AT BUXTON.—A congress of the Royal Institution
of Public Health will take place at Buxton from July 18th
to 24th under the presidency of the Right Honourable
Victor Cavendish, M.P. An exhibition of medical and sani
tary equipments, appliances relating to school hygiene, and
gas, water, and electrical apparatus will be held in the fine
corridor of the Buxton Pavilion (352 feet long), and will
be open to the public. The honorary secretaries of the
exhibition are Mr. J. W. Souden and Mr. W. J. Leeming,
Electricity Works, Buxton.

UNREGISTERED DENTISTs.—At a meeting
recently held at Torquay of the registered dental prac
titioners of Torquay and Paignton the following motion was
carried :—
That in view of the rapidly increasing number of ''personspractising dentistry and evading the Dental Act of 1818,we
appealto all registered dental surgeons throughout the country to use
their utmost endeavourby local combination to assistthe authorities in
taking stepsto amend the Act and wheneverpossibleto bring forward
casesto enablethem to take action.

The following resolution has been signed and sent to the
General Medical Council:
We the undersigned registered dental surgeons in practice in
Torquay and Paignton, S. Devon, desire to draw your attention to the
urgent need for some action to be taken to check the increasing evil
of unregistered personspractising dentistry and evading the Dentists
Act of i878. During the past two years ten or more unregistered
personshavestarted practice in these towns and the vicinity and we
feel it is quite time that something should be done for our protection:
(Signed)–Torquay: J. R. Andrews, F. N. Codrington. Butler: Frank
Briggs, J. Garnet Hernsted, Alfred Hunt, H. Helyar, T. S. Kendell,
L. Strangways, J. Glanville Turle, and Rupert Wheatley. Paignton:
C. B. Grenville, William Foot, James Petherbridge, and . R.
Whelock,
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RoyAL CoLLEGE OF SURGEONS OF ENGLAND:
APPoINTMENT OF CONSERVATOR —At an ordinary monthly
meeting of the Council of the Royal College of
Surgeons held on Thursday last Dr. Arthur Keith, lecturer
on anatomy and curator of the museum at the London
Hospital, was appointed Conservator of the museum of the
College.

THE ROYAL WATERLOO HOSPITAL FOR CHILDREN
AND WoMEN.—His Majesty the King has recently caused
ten brace of pheasants and his annual subscription of
£10 10s. to be forwarded to the Royal Waterloo Hospital,
S.E. This institution was founded in 1816 by the late
Queen Victoria's father, H.R. H. the Duke of Kent.

PRESENTATION TO A MEDICAL PRACTITIONER.—
On Feb. 6th the chief constable of Exeter, on behalf of the
members of the Exeter police force, presented Mr. Joseph
Anthony Wenceslaus Pereira, M.D. Brux., L.R.C.P. Lond.,
M.R.C.S. Eng., with a portrait of himself as a mark of
appreciation of his services to the force.

ASHTON INFIRMARY.—The District Infirmary,
Ashton-under-Lyne, was founded in 1860 and since that time
has been endowed with £64,478. The annual meeting of the
subscribers was held on Feb. 1st and the familiar story
told that more help was required, as the present income
would not suffice for present wants, while the claims on the
institution were always increasing. The deficit on general
purposes was £1696 and the extension fund account was
overdrawn by £1099, making a total of £2795. The
chairman said that “the hospital was almost exclusively
carried on for the benefit of the working people
and he appealed to that class for increased help.”
An interesting part of the proceedings was an address
by the Hon. Miss Brodrick who was a nurse at the
infirmary two years ago.

ST. PETERSBURG PSYCHO-NEUROLOGICAL INSTI
TUTE.—The Novoe Vremya says that the Psycho-Neuro
logical Institute, organised by Professor Bechtereff and
involving an expenditure of £80,000, is about to begin
work. The governing idea of the promoter is the
“scientific observation of psychic and nerve diseases un
interruptedly and over a long series of years, as far as
possible in the same patient, so that an ideal patient for the
institute would be a child whose growth, development, and
life would furnish to the observer a complete biography in
the form of a living picture. Specialists in many aspects of
human life, besides medical men, will use the institute, so
that patients may be studied from every point of view.” The
institute is on ground belonging to the Military Medical
Academy but is under the control of the Ministry of Public
Education.

MEDICO-PSYCHOLOGICAL AssocIATION OF GREAT
BRITAIN AND IRELAND.—The next quarterly meeting of
this association will take place, by the courtesy of Dr. A.
Miller, at the Warwick County Asylum, Hatton, on Thursday,
Feb. 20th, at 3 o'clock, under the presidency of Dr. P. W.
MacDonald. Dr. John Turner will give a lantern demonstra
tion and read a paper upon Some Further Observations
bearing on the Supposed Thrombotic Origin of Epileptic Fits.
Dr. R. Cunyngham Brown will read a paper entitled “The
Boarding out of the Insane in Private Dwellings,” which
will be illustrated by lantern views. Dr. Miller invites
members to luncheon at the Hatton Asylum at 1.30 P.M. and
it is requested that an early reply may be sent to him
Members will dine together at 7 o'clock at the Regent Hotel,
Leamington, and will entertain some distinguished guests
from the neighbourhood. It is hoped that as many members
as possible will be present at the dinner. Evening dress
is optional.

BRITISH MEDICAL AssocIATION: AWARD OF

THE MIDDLEMORE PRIZE.—At the recent meeting of
the Council of the British Medical Association the Middle
more Prize was awarded to Mr. Simeon Snell, F.R.C.S.
Edin., for his contributions to the science of ophthalmology.
This prize is of the value of £50, together with an
illuminated scroll, and was founded by the late Richard
Middlemore, ophthalmic surgeon of Birmingham, who be
queathed a sum of money for an award to be made every
third year for the best essay on the scientific and practical
value of improvements in ophthalmic medicine and surgery
made or published during the previous three years. By a
supplemental deed it was provided that the award might be

made for the best essay or work on any subject in any
department of ophthalmology. Mr. Simeon Snell is Presi
dent-elect of the British Medical Association and the prize
will be handed to him at the forthcoming annual meeting at
Sheffield in July next.

DEATH OF A CENTENARIAN.—Mrs. Mary Davies
of Ystradmynach died recently at the age of 104 years.

THE STATE REGISTRATION OF NURSES. – A
public meeting in support of the State registration of trained.
nurses will be held at the Caxton Hall, Westminster, S.W.,
on Friday, Feb. 21st, at 3 P.M. The chair will be taken by
the Lady Helen Munro Ferguson.

DoNATIONS AND BEQUESTs. – The late Mr.
Thomas Hawley of Coventry by will bequeathed £500 to
the Barnardo Homes, and a similar sum to the Leamington
Hospital for Incurables.—By the will of Mrs. Mary Berrey of
St. Leonards, Sussex, £1000 are bequeathed to the Beau Site
Convalescent Home, Hastings, and a like sum to the Royal
Society for Incurables, Putney.—During 1907 the employees
of Messrs. J. S. Fry and Sons voluntarily collected £632 for
the Bristol medical charities.

#arliamentary Jaitligtut,
NOTES ON CURRENT TOPICS.

Industrial Poisoning.

A coPY of the preliminary tables of casesof industrial poisoning,
fatal and non-fatal accidents,and dangerousoccurrencesin factoriesand
workshops during the year 1907has been presented to Parliament in
pursuance of the Factory and Workshop Act, 1901,and the Notice of
Accidents Act, 1906.

National Physical Laboratory.

The report of the Committee appointed by the Treasury to inquire
generally into the work now performed at the National Physical
Laboratory has beenlaid on the table of the House of Commons.

The Children Bill.
Severalof the provisions of the Children Bill which Mr. H. SAMUEL,
the Under Secretary for the Home Department, introduced into the
House of Commons on Monday are of special interest to the medical
profession. The measureis of a consolidating aswell as of an amend
ing nature. For example,it re-enacts the Infant Life Protection Bill
of 1897,which waspassedto stop the evils of baby-farming and to pro
tect the lives of infants sent out to nurse. That Act hasbeenfound
ineffectiveand the Governmentproposesthat a SelectCommittee should
examine the subject and submit conclusions to the House so to
enable them to be included in the Bill in its later stages. The Bill
further proposes to deal with the evil of the overlying of infants.
Mr. SAMUEL stated that over 1600infants a year met their death by
overlying and that this wasteof life might be prevented. The Govern
ment proposesthat a penalty should be imposed in such cases. The
offence is not one of wilful cruelty but of negligence,and the penalty
will be a light one except in caseswhere drunkenness can beproved.

A penalty is alsoproposed in caseswhere children meet their death by
scalds and burns received through having been left alone in a room
with unguarded fires.
The evil of smoking by juveniles is at last to be tackled, and no part of
the Bill was receivedwith moreapplausethan that in which the Govern
ment proposesto put a stop to the practice,sofar as is possible,by legis
lation. The Bill prohibits the saleof cigarettes,or of cigarettepapers,to
young personsunder the age of 16. It further prohibits theseyoung
persons from smoking in streets and public places, and makesthem
liable to a reprimand for the first offence and to a light fine for sub
sequent infringements of the law in this respect. A still more
effectiveprovision of the Bill places in the hands of the police and of
other authorised persons the power to confiscatethe tobaccowhich is
being usedby theseyouthful smokersin the streets. The Home Office
has alsounder consideration a plan to deal with automatic machines
for the saleof cigarettes,but Mr. SAMUEL, whose remarks werecircum
scribedby the operation of the “ten minutes' rule,” did not mention the
lines on which the department proposedto proceedin this matter. The
Bill, which is very comprehensivein its scope,contains clausesfor the
establishment of children's courts and for the separation of the child
offender from the ordinary adult criminal. The proposal further is to
abolish the imprisonment of children and young personsup to the age

of 16years with a few carefully designedand necessaryexemptions. A
most favourable reception was given to the Bill which was reada first
time.

Infant Life Protection Bill.
Mr. STAVELEY HILL's Bill to amend the Infant Life Protection Act of
1897hasbeen published. The object of the Bil is to extend the pro
visions of the Act to cases where only one child is taken in to be
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nursed or maintained in consideration of a sum of money paid down.
The Bill further enables the local authority to remove an infant kept
by a person who is unfit by character or otherwise to have his or her
care or maintenance or who is in a house unsuitable for the purpose.
This subject is alsodealt with in the Children Bill.

Dairies (Scotland) Bill.
A Bill has been introduced into the House of Commons by Mr.
GULLAND for the purpose of regulating dairies in Scotland and
insuring the purity of milk-supplies.

HOUSE OF LORDS.
TURSDAY, FEB. 11TH.

Milk Legislation.
The Earl ofNorth BRook asked the President of the Board of Agri
culture whether it was the intention of the Government to introduce
legislation with regard to the milk supply during the present session;
and, in the event of such legislation being introduced by the Local
Government Board, what steps the Board of Agriculture proposedto
take for the purposeof safeguarding the interests of agriculture.
Earl CARRINGTONsaid that, as had been announced in the House
of Commons, it was the intention of the Government to introduce
legislation this session,with regard to milk-supply. He admitted
that the present control of the milk industry was not at all in as satis
factory condition as could be wished. The Board of Agriculture was
anxious to do everything it possibly could to put the industry on a
safer and more satisfactory basis. As regarded the secondpart of the
question the Government could not be expected to make a definite
announcement until the proposalswere a little more developed. He
would doall he could legitimately to protect farmersconsistently with
the public interest.

H OU S E OF COMMONS.
WEDNESDAY, FEB. 5TH.
Moisture in Irish Butter.

Mr. Rich ARDSONaskedthe honourableMember for South Somerset,as
representing the President of the Board of Agriculture, what labelling
would be necessary for Irish butter sold to the public which might
contain more than 16 per cent. of moisture and up to 24percent. of
moisture.—Sir EDWARD STRACHEY replied: The Board has no
authority to determine the manner in which Irish butter containing
more than 16per cent. of water should besold so asto avoid giving rise
to a complaint by the purchaser underthe Sale of Food and Drugs Acts
and it is not desirable that it should express an opinion on the
question.

A Caseof Anthrax.
Sir FRANCIS CHANNING asked the Secretary of State for the Home
Department whether an inquiry had been, or would be, madeinto the
death by anthrax in the Royal Albert Hospital, Devonport, of John
Tidds, a labourer, who had recently been employed in unloading a
steamer which arrived from Karachi with a cargo of grain; and
whether, having regard to occasional cases of infection from
handling cargoes of hides, wool, and, other articles from abroad,
representations by circular, and in British possessionsby regulations,
had been, or would be, made and communicated to foreign
shippers, British consuls, and officials to secure better precau
tions against infection -Mr. GLADSTONE, furnished the following
written reply: Inquiries have been made by the factory inspector of
the district and the certifying surgeon into this case. It appears that
the man had been engaged in the hold of the vessel handling bags
containing Karachi barley and it is suggested by the certifying sur
eon that the infection wasconveyedby the sacks. A danger of this£ is obviously one that is very difficult to guard against. The
Home Office has circulated cautionary notices for posting in premises
where infected material is likely to be handled, and has also, through
the Foreign Office, circulated widely to our consuls abroad copies of
a series of lectures on anthrax which were delivered some little time
ago by the medical inspector of factories. It is difficult to see what
further stepsean be taken until the advance of scientific inquiry dis
closes new methodsof detecting the danger and new precautions that
may be taken to meet it

.

THURSDAY, FEB. 6TH.

The Administration of the Vaccination Act, 1907.
Mr. LLoyd MoRGAN asked the Secretary o

f

State for the Home
Department whether when declarations were made by conscientious
objectors under the Vaccination Act, 1907,before a justice o

f

the peace
without going to petty sessions a fee o

f ls. had to b
e paid by the person

making the declaration; and whether the justice o
f

the peacebefore
whom the declaration was made was obliged to demand the payment

o
f

the fee and pav it over to the county fund as a clerk's fee.—Mr.
GLADSTon E replied: A fee authorised by a table o

f justices clerk's
fees can be demanded only when a clerk has rendered the service in

respect o
f

which the fee is authorised, I am advised that when a

declaration is made before a justice in the absence o
f
a clerk no fee

should be demanded.
Mr. BLACK asked the President o

f

the Local Government Board
whether he was aware that vaccination officers in someparts o

f

the
country were not sending the parents o

f

unvaccinated and un
exempted children the notice “Q" before thosechildren reached the

e o
f

four months; and whether he would issue a special circular to

aii vaccination officers reminding them of their duty in this respect,

so that those parents who were still unaware o
f

the provisions o
f

the
Act o

f

1907might have time to acquaint themselveswith the present
state o

f

the law before it was too late for them to make a declaration

o
f

conscientious objection when they wished to do so,but were unaware

o
f

the time limit.—Mr. BURNs replied: I have not received the com
laint that vaccination officers in any part o
f

the country are not send
ng the notice referred to. Their duty in the matter was pointed out in

*£ issued to the guardians last year, a copy of which I requested
might b
e given to eachvaccination officer. It does not seemnecessary
to£ another circular; but if my honourable friend is aware of any
case in which the vaccinationofficer hasomitted to servethe notice,and

if he will give me the particulars of it, I will make inquiry with regard
to it. I mayaddthat in consequence of orderswhich I havecausedto be
issued the parent is made acquainted with the provisions o

f

the new
Vaccination Act a

t

the time when the birth o
f

the child is registered.
These orders havebeen in forcesince September last.
Mr. CRooks asked the President of the Local Government Board
whether his attention had been called to difficulties that had arisen in
obtaining the benefits o

f

the Vaccination Act, 1907, in caseswhere the
father o

f
a child had been personally precluded from making a

statutory declaration in consequence o
f

absence from England on
business as a sailor or otherwise at the time of the birth of his child
and for the four months afterwardsallowed by the Act in which the
statutory declaration was to be made; and whether he would consider
the advisability o

f taking steps, by legislation o
r otherwise, to enable

in such circumstances the wife to make the necessary statutory
declaration under the provisions o

f

Section 35 o
f

the Vaccination
Act, 1867, in the absence o

f

her husband—Mr. BURNs replied
by written answer: My attention has been called to difficulties o

f

the
kind mentioned since the passing o

f

the Act o
f

last session. The law
officersadvised in 1898that, in ordinary circumstances,the father was
the only personwhocould obtain a certificate o

f

conscientiousobjection,
and a similar view would no doubt apply to the making o

f
a declara

tion under the recent Act. I am not empoweredto decidewhether, in
circumstances such a

s

those mentioned in the question, the mother
would be the person competent to make the declaration, but it

seems to me that, if she did so, proceedings ought not to be taken
against the father.

FRIDAY, FEB, 7th.
Medical Appointments in theTerritorial Force.

Mr. CRooks asked the Secretary o
f

State for War whether it was
proposed to appoint Surgeon-Lieutenant-Colonel (Honorary Surgeon
Colonel) P

.
B
. Giles, one o
f

the medical officers o
f

the First Hereford
shire Rifle Volunteers, to the office o

f principal medical officer o
f

one

o
f

the London divisions o
f

the Territorial Army, who did not reside in
London; and, if any question o

f seniority o
f

commissionwas concerned

in the appointment, whether such a principle o
f

selection had been
adopted in connexion with similar appointments to other divisions o

f

the Territorial Army.—Mr. HALDANE furnished the following written
reply: It is proposed to appoint this officer as stated in the question.
He is commandant of the Volunteer Ambulance School in London, an
institution which hasbeenmostsuccessful in training a largeproportion

o
f

volunteermedical officers. He resides near London. Seniority was
not the determining factor in selecting officers for the appointment
mentioned in the question,but thoseofficersbest fitted to carry out the
work were chosen,seniority being given its due weight.

MoNDAY, FEB. 10TH.
The Medical Inspection of School Children.

Mr. WEDGWooD asked the President of the Board of Education
whether his attention had beencalled to the speech o

f

the chairman o
f

the Staffordshire education committee in which he statedthat the
efficiency o

r

otherwise with which the local authorities put into opera
tion the medical inspection o

f

schoolchildren would be a determining
factor in the annual£ given by the Board of Education; whetherthis was generally known by all local education authorities; and
whether the Board would circularise authorities, stating a

t

the same
time that it considered the appointment o

f
whole-time medical men, a

s

in Staffordshire, to be the surest way o
f securing this efficiency.—

Mr. McKENNA replied: The Board has stated in section 10 of the
Memorandum on£al Inspection which has been issued to all local
education authorities that the effectiveness of the minimum
inspection required under the Act will in future be one o

f

the elements to be considered in determining the efficiency o
f

eachschool a
s
a grant-aided school. The appointment o
f

whole-time
medical officerswill no doubt be advisable in larger and more populous
districts, but in view o
f

the differences in area and population among
the various local education authorities who are chargedwith the duties

o
f inspection, I do not think an expression of opinion such as my
honourable friend suggests could be made o
f

universal o
r

even o
f

general application. The Board will always be happy to give advice

to any authority which desires to consult it
,

but the detailed arrange
ments and personnelrequired will be matters in the first instance for
the consideration o

f

the authority in the light o
f

local circumstances
and existing public health organisation.
Mr. MACKARNESSasked the President of the Board of Education
whether he had consideredthe additional expense likely to be thrown
upon the local authorities by carrying out the medical inspection o

f

children under Section 13 of the Education Administrative Pro
visions) Act, 1907;and whether it was proposed to give them any
relief from the Imperial Exchequer.—Mr McKENNA answered: The
financial arrangements in connexion with the forthcoming Education
Bill will include an additional grant in aid of expenses of local
education authorities under Part III. of the Act.

Expenditure on Vaccination.
Answering Mr. LUPTON,
Mr. BURNssaid that the total expenditure by boards o

f guardians on
vaccination in 1905was £275,828and in 1906£260,295. The total
expenditure for 1907was not yet completely ascertained.

TUESDAY, FEB. 11TH.
The Royal Commission on the Feeble-Minded.

In answer to Mr. WEDGwooD, Sir HENRY CAMPBELL-BANNERMAN
said that the chairman o

f

the Royal Commission on the Feeble-Minded
had informed him that the report o

f

the Commission,which was in an
advanced condition, had recently been delayed by unforeseen circum
stances, but it was confidently hoped that it would be completed
before Easter.

The Sale of TuberculousCattle.
Mr. CATHCART WAsoN asked the honourable Member for South
Somerset, a

s representing the President o
f

the Board o
f Agriculture,

whether he wasaware that cattle in the last stages o
f

tuberculosis were
occasionally exposedfor saleand food in the openmarket with conse
quent risk o

f spread o
f

the diseaseand danger to human life; and
whether he proposed to take any steps, by legislation o

r

other
wise, in order that persons submitting dying diseased cattle for
sale might be prosecuted.—Mr. BURNS sent the following written
reply: My honourable friend has askedme to reply to this question.
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My attention has been called to the subject referred to in it and in
September last I caused a circular to be issued to local authorities
bringing the matter under their notice in order that they might, as
far as possible, exercise supervision over the cattle in their districts
with a view to anticipating and so averting possible or intended
infringement of the law. I also suggestedthat suitable officers of the
local authority should be instructed to watch closely the cattle
markets, slaughter-houses, and knackers' yards in the district, with
the view of satisfying themselves that no animal, the condition of
which appears to render it unfit for human consumption, is disposed
of in such a manner that it is likely to be used for this purpose.

The Death-ratein Britain and Germany.
Mr. HADDOCKasked the President of the Local Government Board
what was the reduction in the death-rate in Germany and the United
Kingdom betweenthe years 1870and 1906.–Mr. BURNs furnished the
following written reply: The Registrar-General's figures for England
and Wales only give the death-ratesfor the German Empire from 1872
onwards. I have thought it better, therefore, to compare the quin
quennia 1872–76and 1901–05and the single years 1872and 1905:

|
Percentage reduction in death-rate United German

between- | Kingdom. Empire.

|
Per cent. | Per cent.

(1) 1872–76and 1901–05 ..
.

..
.

..
. 23 28

(2) 1872and 1905 ..
.

..
.

..
.

..
.

..
. 26
|

32

It should be added that, although the German death-rate has de
clined to a greater extent than the English death-rate, it remains (in
1905)198 per 1000 o

f population, a
s against 15.5per 1000 in the United

Kingdom. In other words, the death-rate o
f Germany in 1905was

28per cent. higher than that o
f

the United Kingdom.
WEDNESDAY, FEB. 12th.
The Midwives Act.

Mr. RogeBS asked the President of the Local Government Board
whether he had considered the provisions o

f

the Midwives Act, 1902,

which forbids the practice, habitually and for gain, o
f midwifery after

Jan. 1st, 1910,by any woman not certified under the Act; whether he
was aware that much doubt existed whether it would be found
possible then and in future for trained certified midwives t

o

earn an adequate livelihood by the practice o
f

their profession

in rural districts where population and births were few in
number; and whether, in view o

f the , importance o
f proper

care for mother and child and the close proximity o
f the

date after which unskilled attendance was forbidden, he was
prepared to introduce further legislation charging the supervising
authorities, as createdby the Act o

f 1902,with the duty and the power

o
f securing for all cases o
f

childbirth within their area such efficient
nursing a

s

the Act requires, but for which no provision wasmade.—
Mr. Buh N

S replied: The attention o
f

the Government hasbeencalled
to this matter, which is primarily one for the Lord President o

f the
Council. I understand that the whole subject is receiving his considera
tion and that he is in communication with the Central Midwives Board
with regard to it.

BOOKS, ETC., RECEIVED.

AMERICAN OPHTHALMoLoGICAL SocIETY, Hartford. (Secretary, Dr.

S
.
B
.

St. John, 26, Pratt-street. Hartford, Conn., U.S.A.).
Transactions of the American£l Society. Fortythird Annual Meeting, Washington, D.C., 1907. Vol. XI.,
Part II.

APPLETON, SIDNEY, London.

A Text-book o
f

Minor Surgery. By Edward Milton Foote, A.M.,
M.D., Instructor in Surgery, College o

f Physicians and Surgeons

(Columbia University); Lecturer on Surgery, New York Poly
clinic Medical School. Price 218 net.

A King in Rags. By Cleveland Moffett. Price 6s.
BAILLIERE, J. B., ET FILs, 19,Rue Hautefeuille, Paris.
Nouveau Traité de Chirurgie. Publié en Fascicules sous l

a

Direction deA. Le Dentu e
t Pierre Delbet. V. Maladies des Os,

Lésions Infectieuses, Parasitaires, Trophiques, Néoplasiques.
Par Pl.Mauclaire, Professeur Agrégé à la Faculté de Médecinede
Paris, Chirurgien de la Maison Municipale de Santé. Price,
paper, Fr.6.; cloth, Fr. 750.

BAILLIERE, TINDALL AND Cox, 8
,

Henrietta-street, Covent Garden,
London, W.C
Protozoa and Disease, Comprising Sections on the Causation o

f

Small-pox, Syphilis, and Cancer. By J. Jackson Clarke, M.B.
Lond, F.R.C.S. formerly Pathologist to St. Mary's Hospital and
Curator o

f the Museum, Demonstrator o
f Bacteriology, and Pro

visional Teacher o
f Biology in the Medical School. Part II.

Price 7s.6d. net.

BALLANTYNE AND Co., LIMITED, Tavistock-street, Covent Garden,
London, W.C.
The Principles o

f

the Treatment o
f Gout. By Alfred W. Sikes,

M.D., D.Sc. Lond., F.R.C.S., M.R.C.P., late Medical Registrar,
Demonstrator o

f Physiology and Demonstrator o
f

Practical
Medicine to St. Thomas's Hospital, and Pathologist t
o Queen

Cnarlotte's Hospital. Pathologist t
o the Samaritan Hospital,:* o
f Physiology to King's College. Price not
sta -
Egypt and How to See It. Illustrated by A
.

O
. Lamplough.
Price 2s.6d.

BELL, GEORGE,ANDSONS,London.

The Black Death o
f 1348and 1349. By Francis Aidan Gasquet,

D.D., Abbot President o
f the English Benedictines. Secoud

edition. Price 6s, net.

BUTTERwoRTH ANDCo ll and 12,Bell Yard, Temple Bar, London.

A Treatise on the Law relating to the Devolution o
f

Real Estateon
Death, under Part I. o

f

the Land Transfer Act, 1897,and the
Administration o

f Assets, Real and Personal. By the late Leopold
George Gordon Robbins (Late Reader in Equity t

o the Inns o
f

Court), and Frederick Trentham Maw, both o
f

Lincoln's Inn,

Barristers-at-Law. Fourth edition. By Frederick Trentham
Maw. Price not stated.

CHURCHILL, J. ANDA., 7
,

Great Marlborough-street, London, W.
The Functional Inertia o

f Living Matter: A Contribution to the£l Theory of Life. By David Fraser Harris, M.B.,.M., M.D., B.Sc. Lond., F.R.S.E., Lecturer on Physiology and
Normal Histology in the University o

f

St. Andrews; Examiner

to the University o
f St. Andrews LL.A. Scheme; Vice-president

o
f

the Scottish Microscopical Society; Member o
f

the Physio
logical Society and Royal Society o

f

Medicine. Price 5s. net.
Lectures on Medical Jurisprudence and Toxicology, a

s

delivered a
t

the London Hospital by Fred. J. Smith, M.A., M.D. Oxon.,
F.R.C.P. Lond., F.R.C.S. Eng., Physician to, and Lecturer on,
Forensic Medicine a

t the London Hospital; Medical Referee t
o

the Home Office. Secondedition. Price 88.6d. net.

Report: o
f

the Society for the Study o
f

Disease in Children.
Vol. VII. Session of 1906–1907.Editor: George Carpenter, M.D.
Price 12s.6d. net.

CoNSTABLE, ARCHIBALD, AND Co., LIMITED, 10, Orange-street,
Leicester-square, London, W.C.
Detection o

f

the Common Food Adulterants. By Edwin M. Bruce,

£tor in Chemistry, Indiana State Normal School. Price58,net.
Dairy Laboratory Guide. By Charles W. Melick, B.S.A., M.S.,
Professor o

f Dairy Husbandry, Maryland Agricultural Experi
mental Station. Price 5s. net.

DEUTICKE, FRANz, Leipzig und Wien. -
Die Augenheilkunde in der Römerzeit. Von Dr. Rodolfo del
Castillo y Quartiellers in Madrid. Autorisierte Übersetzung aus
dem Spanischen. Von Dr. Max Neuburger, Professor an der
K.K. Universität in Wien. Price not stated.

DoIN, OCTAVE, 8
,

Place d
e l'Odéon, Paris.

Maladies de la Moëlle e
t

du Bulbe (Non Systèmatisées): Polio
myélites, Sclérose en. Plaques, Syringomyelie. Par le

.

Dr. C
.

Oddo, Professeur à l'Ecole d
e

Médecine de Marseille, Médecin
des Hôpitaux de Marseille. Price not stated.

Goose AND SON,Norwich (SIMPKIN, MARSHALL, ANDCo., London).
The Ritual o

f Temperance and Bodily Cleanliness. By Dr. H
.
C
.

Pattin, M.A., D.P.H., Medical Officer o
f

Health for the City o
f

Norwich. Price 18,net.

HEALTH REsorts BUREAU,THE, 27,Chancery-lane, London, W.C.

The Lake o
f

Garda. By J. Greble Leech. The Official Guide to

Lake Garda. Price 18.net.

KEGAN PAUL, TRENCH, TRUBNER AND Co., LIMITED, Dryden House,
Gerrard-street, London, W.

A Proposal for a Simplified Calendar. By Alexander Philip, LL.B.
Price 6d. net.

LEwIs, H
. K., 136,Gower-street, London, W.C.

Diseases o
f

the Nose and Throat. By Herbert Tilley, B.S. Lond.,

F.R.C.S. Eng., Surgeon to the Ear and Throat Department, Uni
versity College Hospital, London; Teacher o
f Laryngology and
otology, University o
f London; formerly Surgeon to the Golden
square Throat Hospital, London, Price #48.net.
Tumours o
f

the Cerebellum. By John Wyllie, M.D. Price 4s. net.

LLOYD, Edward, LIMITED, Salisbury-square,London.
The Municipal Year-book o

f

the United Kingdom for 1908. Edited
by Robert Donald. Price 7s.6d. net.

LoNGMANs, GREEN, AND Co., London, New York, Calcutta, and
Bombay.
Proceedings o

f the Royal Society o
f Medicine. Vol. I.
,

No. 2
.

December,1907. Price 78.6d.
Stoichiometry. By Sydney Young, D.Sc., F.R.S., Professor o

f
Uhemistry in the University o

f

Dublin. Together with an Intro
duction to the Study o

f Physical Chemistry, by Sir William
Ramsay, K.C.B., F.R.S., Editor o

f

the Series. Price 7s.6d.

MACMILLAN AND Co., LIMITED, St. Martin's-street, London.
Comparative Anatomy o

f

Vertebrates. Adapted from the German

o
f

ior. Robert Wiedersheim, Professor o
f Anatomy, and Director

of the Institute o
f Human andC# Anatomy in the

University o
f Freiburg-in-Baden. By W. N. Parker, Ph.D., Pro

fessor o
f Zoology a
t the University College o
f South Wales and

Monmouthshire in the University o
f

Wales. Third edition
(founded o

n the sixth German edition). Price 168.net.

NEw SYDENHAM SocIETY. THE, London. (Agent: H
.

K. LEwIs, 136,
Gower-street, London, W.C.)|
An Atlas o

f Illustrations o
f Clinical Medicine, Surgery, and

Pathology. Compiled for the New Sydenham Society (A Con
tinuation o

f the “Atlas of Pathology") chiefly from Original
sources. Fasciculus XXVII. (Double Number) being XXV. o

f

the Clinical Atlas. Diseases o
f Fallopian Tube, Ovary, Uterus,

&c. Price to non-subscribers 1 guinea.

STEVENs, B
. F., AND BRow N
,

4
,

Trafalgar-square, Charing Cross,
London.
Optimism a Real Remedy:

By Horace Fletcher. With a Foreword

b
y

William Dana Orcutt. Price 2
s.

6d. net.

“THE Local GoverNMENT JourNAL.” OFFICE, 27A,Farringdon-street,
London, E.C.
The Local Government Annual and Official Directory, 1908.
Officially corrected. Edited b

y
S
. EdgecumbeRogers. Seventeenth

Year o
f

Publication. Price 18,6d.
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WILSON,EFFINGHAM, 54,Threadneedle-street, London, E.C.
A Handy Book on the Law of Private Trading Partnership. By
James Walter Smith, Esq., K.C., LL.D., of the Inner Temple,
Barrister-at-Law. Thirtieth thousand. New and revised edition.
Price 18,6d. net.

WRIGHT, JoHN, AND Co., Bristol. (SIMPKIN, MARSHALL, HAMILTON,
KENT, AND Co., LIMITED, London.)
“First Aid ” to the Injured and Sick. An Advanced Ambulance
Handbook. By F. J. Warwick, B.A., M.B. Cantab., M. R.C.S.,
L.S.A., and A. C. Tunstall, M.D., F.R.C.S. Ed. Fifth edition.
Revised and enlarged. 30th thousand. Price, paper, 1s. net.,
cloth, 28.6d, net.

3ppointmtnis.

Successful applicants for Vacancies,Secretaries of Public Institutions,
and others possessing information suitable for this column, are
$nvited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock on the Thursday morning of each
week, such information for gratuitous publication.

ALEXANDER, G. H., has been appointed Clinical Assistant to the
Samaritan Free Hospital.

CHISOLM, R.A., M.B.,B.S. Oxon., has been appointed Assistant Phy
sician to the North-Eastern Hospital for Children, Hackney-road,
Bethnal Green.

CRESweLL, A. H., L.S.A., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the Cinderford District
of the county of Gloucester.

HALL, GEORGE, M.D. Lond., B.Sc. Durh., M.R.C.P. Lond., has been
appointed Honorary Pathologist to the Royal Victoria Infirmary,
Newcastle-on-Tyne.

HAwks, IvoN HENRY SKIPw1TH, M.B.,B.S. Durh., has beenappointed
Medical Officer and Public Vaccinator for the No. 4 District by the
Chipping Sodbury (Gloucestershire) Board of Guardians.

HUGHES. Rob ERT, M.B. Lond., has been appointed Medical Officer to
the School Management Committee, Fenton, Staffordshire.

MoRGAN, DAVID JAMES, M.D., B.C. Cantab., D.P.H. R.C.P.S., has
been appointed Medical Officer of Health of the County Borough
of Swansea.

RACE, John PERCY, L.R.C.P. Lond., M.R.C.S., L.S.A., has been
appointed Assistant Medical Officer at the Joint Counties Asylum,
Carmarthen.

REVIE, A., M.B., C.M. Glasg., has been appointed Certifying Surgeon
under the Factory and Workshop Act for the works of Messrs.
Grant, Ritchie, and Co., Limited, at Kilmarnock, in the county of
Avr.
we'. GILBERT L., M.B., B.C. Cantab., has been appointed Resident
Medical Officer at the British Lying-in Hospital.

WILSON, WILLIAM RoberT, L.R.C.P. & S. Irel., L.S.A., has been
appointed Medical Officer to the Penzance Port Sanitary
Authority.

£atamtits.

For further information regarding each vacancy reference should be
made to the advertisement (see Index).

BATH. Roy ALMINERAL WATER HospitAL.-Resident Medical Officer.
Salary £100per annum, with lodging, board, and laundry.

BATH, Roy AL UNITED HospitAL.-House Physician, also House
Surgeon. Salaries £80 per annum, with board, lodging, andwashing.

BEDroRDSHIRE CouNTY CouncIL.—Assistant County Medical Officer of
Health e Salary £250per annum, rising to £300,with expenses.

BENENDEN SANATORIUMFoR TUBERCULosis.–Medical Superintendent.
Salary £250 per annum, with board, lodging, and attendance.*#:"#. Resident House Surgeon.ary and fees. so Junior Resident House Sur -
4280and fees.

geon. Salary

BoLING BROKEHospitAL Wandsworth Common,S.W.—House Surgeon.
Salary £75per annum.
Bolton INFIRMARY AND DISPENSARY.–Senior and Junior House
Surgeons. Salary for Senior £130and for Junior £100per annum,
with apartments, board, and attendance.

BRADFoRD EDUCATION CoMMITTEE.—Two Assistants£" to the Medical Superintendent. Salaryeach.
BRIGHTON, County BoRoUGH of.-Medical Officer of Health. Salary
42600per annum.

BRIGHTON, SUSSEx County HospitaL.—House Physician, unmarried.
Salary £70per annum, with board, residence,and laundry.
BRIsrol RoyAL INFIRMARY.-Obstetric officer. Salary £75per annum.
Also Junior House Surgeon for six months. Salary at rate of £50
per annum. Also Casualty Officer for six months Salary at rate
of £50 per annum. All with board, lodging, and washing.

CARDIFF BDUCATION CoMMITTEE-Two Assistant Medical Officers.
Salaries in eachcase£220 per annum, rising by £10yearly to £250per annum.

CARMARTH:N.JoINT Count1Es LUNATIC Asylum.–Second Assistant
Medical Officer. Salary £160, increasing to £180per annum, with
board, lodging, washing, and attendance.

DUDLEY, GUFsr HospitaL.—Assistant House Surgeon. Salary £60
per annum, with residence,board,and washing,

GREAT NoaTHERN CENTRAL HosPITAL.-Casualty Officer.
£100per annum.

one male, one
per annum

Salary

HAMMERSMITH INFIRMARY AND WoRKHouse, Ducane-road, Worm
wood Scrubs, W.—Assistant Medical Superintendent of Infirmary
and Assistant Medical Officer of Workhouse. Salary £120 per
annum, with board, lodging, and washing. -- - -

HAMPSTEAD GENERAL HospitaL, witH wHICH IS AMAL.GAMATEDTHE
NoRTH-WEST LONDON HospitAL.—Two Physicians and one
Surgeon.

INGHAM INFIRMARY AND SOUTHSHIELDS AND WESTOE DISPENSARY.—
Junior House Surgeon. Salary £90 per annum, with residence,
board, and washing.

INVERNEssDISTRICT As YLUM.–Assistant Medical Officer. Salary £100
per annum, with board, lodging, and laundry.

KIDDERMINSTER INFIRMARY AND CHILDREN's
Surgeon. Salary £100per annum and board.

KING EDwARD VII. SANATORIUM, Midhurst, Sussex.–Junior
Assistant Medical Officer, unmarried. Salary £100 per annum,
with board, lodging, and attendance.

LEICFSTER INFIRMARY.—Assistant House Physician, for six months.£ at rate of £50 per annum, with board, lodging, andwasning.
LINDSEY County CouncIL, Lincolnshire.-Medical Officer of Health
and Medical Inspector of School Children. Salary £400per annum,
rising to £500,with expenses.

LIVERPool, DAVID LEWIS NorthERN HospiTAL.—House Surgeon, also
House Physician. Salary £60 eachper annum, with residenceand
maintenance.

LONDON TEMPERANCE HospitAL.–Medical Registrar and Surgical
Registrar. Salaries 40 guineas per annum. Also Pathologist and
Bacteriologist. Salary # guineas per annum. Also Anaesthetist.
Salary 20 guineas per annum.
10guineas per annum.

MAILSTONE, KENT Count Y ASYLUM.–Fourth Assistant Medical
Officer, unmarried. Salary £175per annum, with quarters, attend
ance,&c.

METROPOLITAN
thetist. Salary at rate of £40 per annum.
Salary at rate of £150per annum.

MIDDLESEx HospiTAL, .-Registrar to the Cancer Wards, also
Scholar in the Cancer Research Laboratories. Salary of the
Registrar £40 per annum and of the Research Scholar £60 per
annurn.

NATIONAL HospitAL FoR THE PARALYSED AND EPILEPTIC, Albany
Memorial, Queen-square, Bloomsbury.—Assistant Pathologist.
Salary 50guineas per annum.

NEW Hospital FoR WomEN.-Senior Assistant, Out-patient Children's
Department; Two House Surgeons; Pathologist; also Medical
Woman to take Charge of the MechanoTherapeutic Department.

NoRFolk County CouncIL.-Medical Officer of Health. Salary £500
per annum, rising to £650.

NoBTH-EASTERN Hospital For CHILDREN, Hackney-road, Bethnal
Green, E.-Resident Medical Officer. Salary £100per annum, with
board, residence,and washing.

NoRWICH, NORFOLK AND Norwich HoSPITAL.—Assistant House
Surgeon for six months. Salary £20, with apartments, board, and
laundry.

NoTTINGHAM CITY ASYLUM.–Second Assistant Medical Officer. Salary
42150per annum, with board,apartments, &c.
Notti NGHAMshiRE EducATION CoMMITTEE.-School Medical Officer,
Salary £300per annum, and travelling expenses.

PLYMoUTH RoyAL EYE INFIRMARY.-Honorary Surgeon.
Roy AL College of SURGEONSOF ENGLAND.—Examiner in Dental
Surgery.

Roy AL '', MEDICAL DEPARTMENT.-Examination for not lessthan
15Commissions.

ST. GEORGE-IN-THE-EAST INFIRMARY AND WORKHOUSEAND CASUAL
WARDS.—Assistant Medical Officer. Salary £120per annum, with
rations and apartments.

St. MARY's Hospital For WomRNANDCHILDRFN, Plaistow, London, E.
–Assistant Resident Medical Officer, unmarried, for six months.
Salaryat rate of £80 per annum, all found.
PETER's Hospital FoR STONE, &c., Henrietta-street, Covent
Garden,W.C.-Junior House Surgeon for six months. Salary at
rate of £50a year, with board, lodging, and washing.

WARRINGTONINFIRMARY ANDDISPENSARY.—Third House Surgeon, un
married. Salary £80 per annum, with residenceand board.

WoRCESTERSHIRE, BARNSLEY HALL ASYLUM, Bromsgrove.—Second
Assistant Medical Officer. Salary £160per annum, with quarters,
board, washing, and attendance.

$irths, #arriats, an Etats.
BIRTH.

TANNER.—On Feb. 4th, at Farnham, Surrey, the wife of Charles E.
Tanner, M.D., F.R.C.S., of a son.

*
HoSPITAL.-House

Also Radiographer. Salary

HospiTAL, Kingsland-road, N.E.—Resident Anaes
Also Casualty Officer.

ST.

MARRIAGE.
BEAMAN-Cooper.- On Feb. 1st, at St. Barnabas Church. Addison
road, Kensington, W., Winfrid Kelsey Beaman, Lieutenant, Royal
Army Medical Corps, to Mary Ringland Cooper, of 1, Kensington
Hall gardens,W., only daughter of the late Mrs. W. A. Cooper.

DEATHS.
GALToN.—On Feb. 7th, at Chunam, Sylvan-road, Upper Norwood. John
Henry Galton, M.D. Lond.

REAN.-On Feb. 6th, at Oxford-gardens,W., Surgeon-General William
Henry Rean, M.D., retired, Indian Army, in his 81styear.

N.B.-A feeof 5s, is chargedfor theinsertion of Noticesof Births,
Marriages, and Deaths.
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$nits, Sport Commtats, a
m
,

3mstutts

in Currtsyumitmts.
MISAPPLIED INGENUITY.

Two men are said to have purchased 3
8 pound packages o
f margarine

with a quarter o
f a pound o
f

butter a
t

10d. The police stated that

the quarter o
f
a pound o
f

butter had been cut into small pieces,

one o
f

which had been put on the end o
f

the pound packages o
f

margarine, so that intending customers could then taste the genuine

10d.butter without coming to the margarine. One o
f

the men went

into a small shop in Blackburn, posing a
s
a farmer whose milk

float had broken down, and asked the shopkeeper if she would take

a pound o
f butter at 18. She took it, but as it was a little short of

weight shereceived la, back. The men pleadedguilty and weresent

to prison for three months. This will give them time t
o think over,

and perhaps to improve on, their plans. It is a pity that s
o much

ingenuity should take such an abnormal twist.

PRECAUTIONS IN DISPENSING POISONOUS LINIMENTS AND
APPLICATIONS TO HOSPITAL PATIENTS.

To the Editor of THE LANCET.

SIR,-A distressing case of poisoning by misadventure has recently
come under my observation in which a hospital patient, 7

6 years o
f

age, took some aconite, belladonna, and chloroform limiment in

mistake for a dose o
f

medicine with fatal results, in spite o
f

the fact

that the liniment was dispensed in a fluted poison bottle, distinctly

labelled poison, for external use only. This very forcibly impresses

upon me the necessity o
f safeguarding the public a
s

far a
s possible

against such mishaps by a further precaution—that i
s, using a metal

sprinkler instead o
f an ordinary cork for such bottles, which method

would serve two useful purposes. In the first place it cannot be
removedfrom the bottle without attracting the attention o

f

children
or persons who cannot read o

r

in the case o
f
a person under the

influence o
f drink o
r

distracted with pain. And in the secondplace

it would insure economy in using the liniment which is a distinct
consideration for those engaged in hospital dispensing, and although
many suggestions have been made from time to time to make poison

bottles more distinctive none appears t
o me so practical a
s using

a sprinkler instead o
f

an ordinary cork. Some years ago a similar
fatality occurredwith a

n out-patient o
f
a London hospital, but in that

instance the belladonna liniment was dispensed in a
n ordinary eight

ounce medicine bottle. I am, Sir, yours faithfully,

J. A. THOMAs, M.P.S.
General Hospital, Cheltenham, Feb. 8th, 1907.---
H. R

.

T.-We cannot give our correspondent an answer without
knowing the circumstances o

f

the casemoredefinitely. There might

b
e

no harm in “Upsilon's” request.

ERRATUM.-In our analytical notice o
f

Irish whisky o
n p
.

433 in our
issue last week, in the sentence “Analysis readily discriminated the
two, the former being a blend o

f pot-still and patent-still spirit and
the latter a pure pot-still spirit,” the word "principally” was inad
vertently omitted betweenthe words “latter” and “a.”

CoMMUNICATIONsnot noticed in our present issuewill receiveattention
in our next.

#ltital Diary fo
r

fi
t

tushing Ritti,
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (17th):-London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St.£ (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (

2 £M. * č's (2 P.M.),
Samaritan. (Gynaecological, by Physicians, P.M.), Soho-square
(2.P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London (2.30 P.M.), London Throat (9.30A.M.), Royal Fr

#

"M'i'o','e','#:

t; Mark's (2.30P.M.).

*

TURSDAY (18th) –London (2 P.M.), S
t.

Bartholomew's (1.30P.M.), s
t

Thomas's(3.30P.M.), Guy's (1.36P.M.), Middlesex (1.30P.M.), test.
minster (2 P.M.), west London (2.30 P.M.), Universit College

(3 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), $
.

Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Bar (2 P.M.), Children, Gt. Ormond street
(2.: M. Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
WEPNESDAY (19th).—St. Bartholomew' (i.36: )

, University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2 F.M.), London (
3 .M.)." -

(2 P.M.), St. George's(# (2 FSM.), King's College

- 1 P.M.), St. Marv's .M.
National£ (10 A.M.), St. r: (2££
(9.30A.M. and 2.30 P.M.); Gt. Northern Central (2.30P.M.), West
minster (2 P.M.), Metropolitan (2.30P.M.), London Throat (9.30A.M.),
Qancer (2 P.M.), Throat. Golden-square(9.30A.M. ), Guy's (1.30P.M.),
#oyal Far (

2
,

#3, Royal Orthopaedic (3 F.A.), Children, G#.
Ormond-street (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30P.M.).
THURSDAY (20th).—St. Bartholomew's (1.30 P.M.), St. Th *

(3.30 P.M.), University College (2 P.M.), Charing&: (3#:

George's (1 P.M.), London (2 P.M.), King's College (
2 P.M.), Middlesex

(1.30P.M.), St. Mary's (2.30 P.M.), Soho-square (
2 P.M.), North-West

London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (230 P.M.), London Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Throat, Golden-square (9.30A.M.), Guy's

(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (
2 P.M.), Children,

Gt. Ormond-street(2.30P.M.),Tottenham (Gynaecological,2.30P.M.)
FRIDAY (21st).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charin
Cross (3 P.M.), St. George's (1 P.M.), King's College (

2 P.M.), St.#(2 P.M.), Ophthalmic (10A.M.), Cancer (
2 P.M.), Chelsea (2 P.M.), Gt.

Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (930 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.). Soho-square

(2 P.M.), Central London Throat and Ear (
2 P.M.), Children, Gt.

Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M.), St.
Peter's (2 P.M.).
SATURDAY (22nd).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
Charing Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10A.M.),
Throat,£ (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9.3) A M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

£ A.M.), the Royal Westminster Ophthalmic (1.30
P.M.), and the

entral London Ophthalmic Hospitals operations are performeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
TUESDAY. - (Pathological Section). 8.30P.M., Discussion on Acidosis

in Pregnancy (opened by Dr. J. B
.

Leathes). Dr. Spriggs and
Dr. Bainbridge will continue the discussion. The Obstetric
Section o

f the Royal Society o
f

Medicine is especiallyinvited.

MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W.
MoNDAY.–9 P.M., Mr. C

. J. Symonds: Tuberculosis of the Kidney
(illustrated by lantern slides, cases,and specimens). (Second
Lettsomian Lecture.)

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover
square,W.
FRIDAY.–8.30 P.M., Fleet-Surgeon P

.

W. Bassett-Smith : Kala
Azar in the Royal Navy (with illustrative cases). Sir Patrick
Manson : A Case o

f

Kala Azar ending in Recovery. Dr. J.

Cropper: Phenomenal Abundance o
f

Malarial Parasites in the
Peripheral Circulation from a Case o

f

Pernicious Malaria in the
Jordan Valley.

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 11.
Chandos street, Cavendish-square,W
FRIDAY.–5 P.M., Dr. G. Carpenter, Dr. E

. Cautley, Dr.
Whipham, Dr. P

. Parkinson, Mr. G. Pernet, Mr. M. Yearsley
Mr. S

. Stephenson, and others: Cases. Mr. H. S
. Clogg: A

Case o
f

Intestinal Obstruction, Resection of a Foot o
f Gan

grenous Intestine, Recovery.

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square,W.
WEDNESDAY.–8 P.M., Mr. C

.

L. Curties and Mr. J. E. Barnard
Exhibitions o

f

Slides and Lamp. Mr. E
.

M. Nelson: Eye-pieces

for the Microscope. Rev. E
.

Tozer: The Life. History o
f a New

Protophyte. Mr. F
. Chapman : On Dimorphism in the Recent

Foraminifer, Alveolina Boscii.

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street,
Chelsea, S.W.
TUESDAY.–8.30 P.M., Mr. C
. English: The Quiescent Appendix
HDr. T
.

W. Parkinson: Contrast o
f Symptoms in Two Cases o
f

Cancer of the Pancreas.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF SURGEONS OF ENGLAND.
MoNDAY, WEDNESDAY.AND FRIDAY.–5 P.M., Prof. V. Bonney: A

Study o
f the Connective Tissues in Carcinoma and in certain

Pathological Conditions preceding its Onset.
(Hunterian Lectures.)

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. G. Little: Clinique (Skin). 5.15 P.M.,
Lecture:–Dr. J. M. H. MacLeod: Lupus Erythematosus.

TUESDAY.–4 P.M., Dr. W. Harris: Clinique (Medical). 5.15P.M.,

Dr. M. C
.

Hawkes: Swedish Medical Gymnastics, their Applica
tion in the Treatment o

f Diseases o
f

the Nervous System.

WEDNESDAY.–4 P.M., Mr. J. Pardoe : Clinique (Surgical).
5.15 P.M., Lecture:–Dr. J. Mackenzie: The Nature o

f

the
Symptoms in Heart Failure.

THURSDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).

5.15 P.M., Lecture:—Dr. T
.

W. Eden: The Examination o
f

Pregnant Women beforeLabour,
FRIDAY.-4 P.M., Mr. A. Lawson: Clinique (Eye).

POST-GRADUATE COLLEGE,West London Hospital, Hammersmith,
road, W.
MoNDAY.—12 noon, Lecture:—Dr. Low . Pathological. 2 P.M.,

Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases

o
f the Eye. 2.30 P.M., Operations. 5 P.M., Lecture -Dr.

Davis: Clinical.
TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.

1
2

noon: Lecture:—Dr. Pritchard; Practical Medicine, 2 P.M.,
Medical and Surgical Clinics..., X Rays. Dr. Ball: Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture:-Dr. Moullin: Gynaeco
logical Cases.

WEdNESDAY.–10 A.M., Dr. Ball: Diseases o
f the Throat, Nose,and

Ear. Dr. Saunders: Diseases o
f Children. 2 P.M., Medical and

Surgical Clinics. X Rays. Dr. Scott: Diseases, o
f

the Eye.
2.30P.M., Operations. 5 P.M., Lecture:-Dr. Pritchard: On the
Vaccination Treatment o

f Infective Diseases.
THURSDAY.–12 noon, Lecture:—Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations, 5 P.M., Lecture:
Mr. Edwards: Clinical. -
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FRIDAY.-10 A.M., Dr. M. Moullin :£ Operations.
2 P.M., Medical and Surgical Clinics. X Rays. r. Ball:
Diseases of the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseasesof the Skin. 5 P.M., Lecture:-Dr.
Abraham : Casesof Skin Disease.
URDAY.–10 A.M., Dr. Ball: Diseasesof the Throat, Nose,and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics X Rays. Dr. Scott: Diseasesof the Eye.
2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales'sGeneral Hospital, Tottenham,N.
MoRDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical''' (Dr. T. R. Whipham);Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A. J. Whiting).

TUESDAY.—Clinique:—10.30A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:–#" Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.es).

WEDNESDAY.—Cliniques:-2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological(Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:-Medical Outpatient (Dr. Whiting); Surgical Qut:
tient (Mr. Carson); X £ (Dr. Pirie). 3 P.M., Medicaln-patient (Dr. G. P. Chappel). 4.30 P.M., Lecture:—Mr. W.
Edmunds: Surgical Aneurysm.

FRIDAY.-10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks).
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear and Throat. Out-patient Demonstra
tions :-10A.M., Surgical and Medical. 12noon, Ear and Throat.

TUESDAY.—2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:—
10A.M., Surgical andMedical. 12noon, Skin. 2.15P.M., Special

P.M.,

MEDICINE, Dreadnought

Lecture:-Dr. Hewlett: Some Bacteriological Methods of
Diagnosis.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
patient Demonstrations:–10 A.M., Surgical and Me'.
ll A.M., Eye.

THURSDAY.–2.15P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10A.M., Surgical and Medical 12noon, Ear and Throat.

FRIDAY.-2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations., 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:-10 A.M., Surgical and Medical. 12 noon,
Skin. 3.15 P.M., Special Lecture:—Mr. McGavin: Cancer of
the CEsophagus.

SATURDAY.–2.30P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road,N.
MoNDAY.—9A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.–2.30 P.M., In-patients-Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNES1,AY.–2.30 P.M., In-patients—Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations(Mr. Stabb).

THURSDAY.-2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.–3.30 P.M., Lecture:—Dr. G. French: Subjective Noises
in the Head.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury,W.C.
TUKSDAY.—3.30P.M., Lecture:—Dr. Ormerod: Hysteria.
FRIDAY.–3.30 P.M., Lecture:-Dr. Collier: Myasthenia Gravis.
ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.–6 P.M., Lecture:-Dr. M. Dockrell ; Syphilis as it
Modifies other Eruptions of the Skin: Symptoms, Diagnosis,
and Treatment.

CHARING CROSS HOSPITAL.
THURSDAY.–3 P.M., Demonstration:-Dr. Galloway and Dr.
MacLeod : Diseasesof the Skin. 4 P.M., Demonstration:
Dr. I. Bruce: Electrical. (Post-GraduateCourse).

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.
WEDNESDAY.-4 P.M.
Wards.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Dr. Still: Dyspepsia in Children
past the Period of Infancy.

Lecture:-Dr. Perkins: Cases from the

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be written on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, n'hether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their writers—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Edutor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”
We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.
TO SUBSCRIBERS.

WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world. -
The rates of subscriptions, post free, either from
THE LANCET Offices or from Agents, are:—
For THE UNITED KINGDOM. To THE COLONIESAND''One Year ... ... £1 12 6 One Year ... 4 8
Six Months ... 0 16 3 Six Months ... 0 17 4
Three Months 0 8 2 Three Months ... 0 8 8
Subscriptions (which may commence at any time) are
payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch")
should be made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
To NoTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge of the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight of THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms of
subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors of
THE LANCET have for many years paid, and continue to pay,
the whole of the heavy cost of postage on overweight foreign
issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost of such extra
postage.

M ET E O R O L O G | C A L R E A D | N G S.
(Taken daily at 8.30a.m. by Steward's Instruments.)

THE LANCETOffice, Feb. 13th,1908.£ * £| win we Dn- o mun •Date.'' #" fall. in £ Temp.Buib.Burb. Bemarks.
|and32°F.
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During the week marked copies of the following newspapers
have been received:-Kensington News, Westminster,Gazette,
West SussexGazette,Daily Dispatch (Manchester),Montreal Gazette
(Canada), Dublin Daily Express,Dublin Evening Telegraph, Dundee
Advertiser, Liverpool Daily Post and Mercury, Daily News, Bath
Herald, Yorkshire Observer,Broad Arrow, &c.
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Communications, Letters, &c., have been
received from—

A.—Mr. W. F. Allingham, Worth
ing; Apothecaries' Hall, Ire
land, Dublin, Secretary of;
Messrs. Arthur and Co., Lond.;
Mr. Thomas Allen. Lower Wick;
Mr. G. Armand, Paris: Agence
Franco-Anglaise de Publicité,
Paris; Argyll Motors, Alex
andria.
B.–Mr. J. W. Benson, Lond.;
Dr. J. Breña, Zacatecas,Mexico;
Mr. R. Sidney Betts, Bourne
mouth; , , Bayer Co., Lond.;
Bedfordshire County Council,
Bedford, Clerk to the ; Messrs.
J. Beal and Son, Brighton;
Messrs. G. Back and Co., Lond.;
Bolton Infirmary, Secretary of ;
British Pharmaceutical Codex,
Lond., Publisher of; Dr. D.
Bower, Bedford; Mr. C. Buttar,
Lond.: Bristol, Medical Officerof
Health of; British Association
for the Advancement of Science,
Lond.; Dr. C. L. Birmingham,
Westport; Bradford Education
Committee, Secretaryof; Messrs.
T. B. Browne, Lond.; Benefited;
Dr T. M. Bride, Manchester.
C.–Mr. H. H. Clutton, Lond.;
The Cancer Hospital, Lond.,
President and Committee of;
Mr. W. Carter, Watford; Mr.
J. W. Astley Cooper, Cocker
mouth; Canada, Department of
riculture, Ottawa, Veterinary
Director-General of; Chelsea
Clinical Society, President and
Council of ; r. Edmund
Cautley, Lond.; Cardiff Holuca
tion Committee, Director of;
Mr. F. W. Clarke, Chorlton-cum
Hardy; Dr. H. E. Corbin, Stock
port.
D.—Mr. J. Scott Duckers, Lond.;
Mr. C. M. Dickinson, Crawshaw
booth; David Lewis Northern
Hospital, Liverpool, Secretary
of; Domina; Messrs. Down
Bros., Lond.; Daimler Motor
Co., Coventry; Mr. Leonard S.
Dudgeon, Lond.; Sir Dyce Duck
worth, Lond.
E.—Dr. E. Emrys-Roberts, Liverl; Egyptian Government
nspectorGeneral of Prisons,
Cairo; Messrs. Evans, Sons,
Lescher, andWebb, Lond.
F.—Mr. A. Freer, Stourbridge;
Mr. R. Ferner, Leipzig.
G.–Messrs. R. W. Greeff and Co.,
Lond.; G. H. R. D.
H.-Dr. A. J. Hall. Sheffield;
Hospital Almoners' Council,
Lond, Secretary of; Holborn
Surgical Instrument Co., Lond.;
Dr. J. B. Hellier, Leeds; Messrs.
Hankinson and Son, Bourne.
mouth; Dr. L. Hamel, Havre;
Dr. John B. Huber, New York;
Hastings, Town Clerk of; Hamp
stead General Hospital, Lond.,
Secretary of.
I.-India, Under-Secretary of State
for, Lond.; Ilford, Ltd., Ilford;
Interstate Medical Journal, St.
Louis.
J.-Dr. Ernest Jones, Lond.
K.—Dr. H. Kerr, Newcastle-on
Tyne; Mr. S. Keir, Lancaster;
essrs. Knoll and Co., Lond.;

Messrs. R. A. Knight and Co.,
Lond.; Dr. Charles Kerr,
Dundee; Messrs. Kemsley Lond.
L.-Mr. H. K. Lewis, Lond.;
Dr. T. Glover Lyon, Lond.;
Mr. C. Lane, Monghyr, India;
Mr. C. Lillington, Lillehammer,
Norway; Dr. Alexander Lundie,
Dalmuir.
M.–Mr. P. F. Murphy, Lond.;
Mr. W. R. Meyer, Hurstpier
oint; Mr. H. C. MacBryan, Box;
r. F. G. Miranda, Grenada;
Mr. R. Mosse, Zürich ; Messrs.
W. Marshall and Son, Lond.;
The Moto-Rêve Co., Lond.;
Mr. John D. Malcolm, Lond.;
Dr. D. M. MacDonald, Dunkeld;
Messrs. Merttens and Co., Man
chester; Dr. H. MacCormac,
Lond.; Messrs. Masson and Co.,
Paris; Messrs. C. Macintosh and
Co., Manchester; Medical Societ
of London, President andCouncil
of; Dr. C. E. Michael, Lond.
N.—Dr. G. W. Nicholson, Lond.;
Mr. J. C. Needes,Lond.; Mr. H.
Needes,Lond.
P.–Mr. Stephen Paget, Lond.;
Dr. M. Paterson, Frimley;
Dr. W. Pasteur, Lond.; The
Prescriber, Edinburgh; Ply
mouth Royal # Infirmarv,Secretary of ; Dr. H. Pike, Paris;
iss Phillips, Liverpool;
Messrs. Peacock and Hadley,
Lond.; Dr. L. Powell, Lond.
Q,—Dr. L. C. '": Paris.R.—Dr. S. J. oss, Bedford;
Captain E. A. Roberts, I.M.S.,
Sanawar, India; Royal Society of
Medicine, Lond., Secretary of ;
Mr. A. Rau, Frankfort: Major
O. Robinson, R.A.M.C., Gib
raltar; Mr. C. Ryall, Lond.;
Royal Victoria Infirmary, New
castle-on-Tyne, Secretary of ;
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INTRODUCTION.

GENTLEMEN,-In 1881 Ogston of Aberdeen published an
account of his observations upon the microscopical con
stituents of surgical pus which enabled him to state that
minute spherical bodies, “micrococci,” were usually present
in this pathological product of infected wounds. Moreover,
he differentiated these cocci into those occurring in irregular
masses—“grouped micrococci”—which were usually asso
ciated with circumscribed abscess formation, and those
which occurred in rows like strings of beads—“chain
micrococci”—which were usually found in connexion with
the spreading “cellulitis” type of suppuration. Three years
later Rosenbach published the results of his investigations
which fully confirmed the earlier observations of Ogston.
This second worker succeeded in isolating staphylococci
and streptococci, as they were now termed, cultivated
them upon artificial media in the laboratory, and differ
entiated some of the several varieties included in this
first general morphological classification. For the next
decade, no matter in what situation or association it
presented itself, pus was pretty generally regarded as the
outcome of infection by members of the staphylococcus and
streptococcus “pyogenes” groups—a result largely due to a
too literal interpretation of Koch's dicta, which laid it
down that in order to establish a claim for the specificity
of any newly discovered bacterium, that organism must be
shown to be constantly present in some particular and
definite lesion; must be capable of isolation and cultivation
outside the animal body; and on its reintroduction into a
suitable host must reproduce the original lesion. Hence as
the specific etiological factors of the various bacterial infec
tions were recognised and isolated attention was invariably
first directed to the reproduction of the original lesions in
their entirety, and subsidiary phenomena such as the provo
cation of pus formation were entirely disregarded, or, again
instancing the formation of pus, regarded merely as the
result of accidental and preventable contamination with the
so-called “pyogenic’ cocci already referred to. And it is
only within recent years, since, in fact, the inter-reactions
of seed and soil, of bacterial irritant and tissue cell, have
been the subjects of extended study that the principle has
been generally recognised that practically any and every
pathogenic bacterium possesses the power, under some cer
itain combination of factors, of initiating purely pyogenic
processes in place of, or in addition to, its particular specific
lesion.
Perhaps the most striking illustration of the above state
ments that can be adduced is afforded by a study of that
organism which forms the subject for our present considera
tion. First studied in its association with one form of
inflammatory reaction in pulmonary tissue—viz., acute
croupous or lobar, pneumonia—its specificity in this con
nexion was conclusively established before its potentialities
in other directions received any but the scantiest considera
tion. Indeed, it is not so many years ago that the definite
statement was made—in all sincerity and as representing the
established conviction of a large body of observers—that
the pneumococcus was of itself never responsible for the
formation of pus, and despite the fact that the presence
of the pneumococcus could so readily be demonstrated in
those purulent collections within the pleural cavity that
are frequently associated with pneumonia, such empyemata
were invariably regarded as the direct result of secondary in
fection with some one or more of the ordinary pyogenic
staphylococci or streptococci. The pyogenetic activities of
the pneumococcus itself have, however, now been demon":#", in so complete a manner that the
O. •

present seems a fitting opportunity to review our knowledge
of the subject upon which present-day opinions are based.

HISTORICAL SUMMARY.

The micro-organism . I have chosen for the subject
of my lecture was first discovered by Sternberg in
September, 1880, in the course of some investigations on
malarial fever. By means of inoculation experiments he
found that his own saliva was pathogenic for rabbits and he
isolated a definite diplococcus, which he considered the
cause of such pathogenicity, and to it gave the name “micro
coccus Pasteuri.”. This he described in a report to the
National Board of Health (U.S.A.), which, however, was
not then published but to which he refers in the National
Board of Health Bulletin of April, 1881.
In January, 1881, during a discussion following the read
ing of a paper (“Recherches Expérimentales sur la Trans
mission du Virus Rabique de l’Homme au Lapin,” par MM.
Raynaud et Lannelogue, Jan. 18th, 1881) before the Paris
Academy of Medicine, Pasteur stated that in December, 1880,
he inoculated two rabbits with saliva from a fatal case of
hydrophobia, that of a boy, four hours after death. The
rabbits died in 36 hours and a new bacterium was discovered
in their blood shaped like the figure 8 and surrounded by a
gelatinous capsule. It was virulent in broth cultures where
it often formed chains. He expressed his ignorance of its
relation to rabies but distinguished between the new organism

and his “vibrion septique”—i.e., the bacillus of malignant
oedema. For the next few months communications were
made to the Academy in rapid succession confirming these
observations, and a commission was appointed to investigate

the subject. Pasteur reported to this commission in April,
1881, that he had found the new organism in the saliva of
one more fatal case of rabies and three fatal cases of
broncho-pneumonia, and had failed to find it in the saliva
of three persons dead from other diseases.
Vulpian (1881) stated that he had found the micro-organism
in a virulent condition in the saliva of healthy individuals.
In 1881 also Ebert and Koch and in the following year
Friedländer, Leyden, and Günther demonstrated micro
scopically the constant presence of a diplococcus in the
lungs in cases of lobar pneumonia. The two latter, more
over, described the surrounding capsule as being present in
specimens made from the fluid drawn from the hepatised
lung itself during life by means of a sterile syringe, but
they were unsuccessful in obtaining pure cultures of the
organism

In 1883 Matray and Ziehl studied cases of pneumonia and
fully confirmed these observations.
In the meantime, and on the experimental side Griffini and
Cambray inoculated rabbits with pneumonic sputum and
regularly produced a fatal septicaemia; continuing their
experiments they were equally successful in reproducing the
septicaemia in other rabbits by using for the purpose of
inoculation blood taken from the original rabbits after death.
In November, 1883, Friedländer described cultures upon
solid media of what he considered to be the pneumococcus.
He stated that his organism was an oval coccus, surrounded
by a gelatinous capsule, which readily grew on gelatin at
the ordinary room temperature. These observations gave a
great impetus to the bacteriological study of croupous
pneumonia by the modern methods, although we are now
aware that Friedländer's “oval coccus” was in truth a
bacillus and in no way concerned in the causation of the
disease.

Two months later (1884) before the Société Anatomique
Talamon described cultivations in bouillon of the genuine
diplococcus and showed cultures grown at the body tempera
ture from pneumonic exudates. Two of these cultivations
were absolutely pure. Of 20 rabbits inoculated into the chest
cavity with these cultures 16 died from septicaemia, often
accompanied by fibrinous pleurisy and pericarditis, and some
times by a true lobar pneumonia. The blood and exudates
of these fatal cases always contained cocci, and yielded pure
cultures capable of producing similar inoculation results.
Guinea-pigs and dogs, he stated, were immnne. He had also
found the coccus in fluid drawn during life from the
hepatised lung—in man—in eight cases. In one fatal case it
occurred in the general circulation at the moment of death.
As Friedländer and Talamon were working with two
distinct organisms a good deal of confusion resulted from
their conflicting statements. As an example of this Sternberg
in April, 1885, read a paper before the Pathological Society
of Philadelphia, pointing out the identity of the coccus

H
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which he had discovered in 1880 in his own saliva with the
coccus which he had more recently isolated in cases of lobar
pneumonia, but fell into the error of supposing it to be
identical also with Friedländer's micro-organism. All this
confusion and misunderstanding was, however, cleared up
by the researches of Fraenkel, who in April (before the
Congress für Innere Medicin, Berlin) and July, 1885,
independently recognised the identity of Sternberg's coccus
of sputum septicaemia with the pneumococcus, and quoted
three cases of lobar pneumonia from which he had cultivated
it on solid media. In communications during the course of
the following year he published fuller accounts of his
observations and gave differential descriptions of the
pneumococcus and Friedländer's pneumobacillus.

In May, 1886, Weichselbaum communicated to the Gesell
schaft für Aerzte (Vienna) a report to the effect that he had
examined the exudate from 129 cases of pulmonary inflam
mation, of which 94 were undoubted lobar pneumonia and
from which he cultivated the pneumococcus. In 21 of the
same series he isolated a streptococcus and from nine cases
only did he obtain Friedländer's pneumobacillus.
Early observers, as I have previously remarked, adhered
rigidly to the postulates of Koch and attempted to prove that
the action of the pneumococcus was special and specific and
that its pathogenic properties were always, and solely,
directed to the production of a special form of pulmonary
inflammation which resulted in the consolidation of consider
able areas of the lung tissue. When, however, they
attempted to reproduce this lesion in laboratory animals it
was found that the experimental animals rapidly succumbed
to a general septicaemia, unaccompanied by lobar pneumonia,
and it was necessary to continue the investigations until a
combination of conditions sufficiently comparable to that
obtaining in man was discovered, when the experimental
infection resulted in the production of lobar pneumonia. This
combination of conditions was finally obtained by Gamaleia
(1888) working in the Pasteur Institute, for by employing
sheep and dogs for his inoculation experiments he was
successful in reproducing the typical pathological lesions of
acute lobar pneumonia.
During the early inquiries into the life-history of the
pneumococcus each worker, almost, applied to the organism
a different title. The chief of these were as follows:–

1. MicrococcusPasteuri ..
.

..
.

..
.

..
.

..
. Sternberg.

2
.

Micrococcuspneumoniaecrouposae ..
.

..
. *

3
.

Microbe septicémiquedesalive ..
. ..
.

Pasteur.

4
.

Coccus lanceolatus ... ... ... ... ... ... Talamon.

5
.

Coccus o
f sputum septicaemia ..
.

..
.

..
.

Fraenkel.

6
.

Bacillus septicus sputigenus . Flügge.

7
.

Bacillus salivarius septicus ..
.

..
.

..
.

..
. Biondi.

8
. Diplococcuspneumoniae ..
.

..
. . ... Weichselbaum.

9
. Diplobacillus pneumoniae ..
.!F*:Welch"

10. Pneumococcus ... ... ..
.

... ... ... ... * *

ll. Pneumonia coccus ... ... ... ... ... ... **

- - -!” and B or doni12. Uffreduzzi.
13. Micrococcus lanceolatus capsulatus ..

.

..
.

**
14. Diplococcuslanceolatuscapsulatus ..

.

..
.

* *

15. Diplococcuslanceolatusfibrinogenicus ..
.

**
16. Diplococcus lanceolatus oedematogenicus *
17. Gleococcusof Fraenkel ... ..

.

... Klebs.
18. Streptococcuslanceolatus Pasteuri ..

.

..
.

Gamaleia.

Meningococcus ..
.

..
.

O
f

this formidable list only three have obtained any vogue
—viz., pneumococcus, diplococcus pneumoniae, and strepto
coccus lanceolatus. The last named has the advantage o

f

accurately describing the organism and is the title preferred
by the purist. The first possesses the virtue o

f brevity, is

the one in commonest colloquial use, and is the one that will

b
e

adhered to throughout the present paper.

So far all the investigations had been directed to the
association o

f

the pneumococcus with lobar pneumonia, but
now that the causal nature o

f

the association o
f

the organism
with this disease had been firmly established clinical obser
vations concerning manifestations o

f

the pathogenetic pro
perties o

f

the pneumococcus other than, but frequently asso
ciated with o

r following, lobar pneumonia gradually
accumulated. For , instance, Foa and Carbone (1894)
encountered lesions in the human subject which, although
apparently all due to invasion o
f

the tissues b
y

the pneumo
coccus, varied so widely in their histological characters that
they felt compelled to recognise two distinct varieties o
r

strains o
f

this organism, which they designated respectively

“oedematogenetic” and “fibrinogenetic”—descriptive ad
juncts which sufficiently indicate the main histological
characters o

f

the lesions produced. The first they named
the meningococcus and the second the pneumococcus.
As the numbers o

f

workers increased, however, and animal
experiments were multiplied it was found that—as in the
case o

f

other pathogenic bacteria—one and the same strain

o
f pneumococcus could, by varying the conditions o
f experi

ments, b
e

induced to produce widely varying lesions, while
clinical observations showed the presence o

f

the pneumo
coccus, obviously in a causal capacity, in very different
pathological conditions.

SOME OF THE LESIONS DUE TO PNEUMOCOCCUS INFECTION.

Meningitis.—Foà and Bordoni-Uffreduzzi reported to the
Royal Academy o

f Medicine, Turin, their observations on
lanceolate diplococci which they had discovered in the
exudation o

f

cases o
f epidemic cerebro-spinal meningitis.

They further identified this organism with Fraenkel's pneu
mococcus and published a most valuable study o

f

its
biological properties and cultural varieties. Many cases o

f

meningitis associated with o
r following upon pneumonia

have since been recorded by Weichselbaum, Netter, and
others, and the disease has been frequently reproduced in the
laboratory by means o

f

subdural inoculations o
f

the pneumo
coccus. At the same time, instances of primary infection o

f

the central nervous system by the pneumococcus have
accumulated, and when Wolff in 1897 carefully analysed the
literature dealing with meningitis he found that the pneumo
coccus was recorded a

s

the causative factor in over 40 per
cent. of the total number of cases. Osler records a series of 93
cases o

f meningitis, o
f

which over 22 per cent. were due to

the pneumococcus. Brodie, Rogers, and Hamilton (1898), too,
have described cerebro-spinal meningitis due to the pneumo
coccus consecutive to an epidemic form o

f

rhinitis in African
natives; and Turner, in a still more recent (1907) article
notes the presence o

f

17 cases o
f pneumococcic meningitis

(out o
f
a series o
f

70 which were investigated bacterio
logically) in natives employed in the Rand mines.
Ulcerative endocarditis.—Endocarditis usually affecting
the aortic valve is frequently due to the pneumococcus.
Both the vegetative and ulcerative varieties have been pro
duced experimentally by Kruse, Pansini, Vanni, Netter,
and others who, however, noted that unless some injury of
the valve already existed an endocarditis could rarely b

e

set
up. The method usually adopted, therefore, was to pass a

sterile probe down the carotid artery into the left ventricle.
and injure the valve, then to inject virulent broth cultures o

f

the pneumococcus either directly into the heart o
r sub

cutaneously.
Suppurative pericarditis.—This is practically always con
secutive to lobar pneumonia and pleurisy. Sometimes the
exudation is sero-pus o
r

serum containing large flakes o
f

fibrin rather than ordinary pus. At other times the heart is

enveloped in a thick membranous layer of fibrin-entangled
pus cells and the visceral layer o

f

the pericardium lined
with a similar exudation, the two surfaces being separated
by a perfectly clear serous fluid.
Pleurisy—An exudation o

f

clear serous fluid into the.
pleural cavity resulting from the extension o

f

the pneumo
coccus through the lung to the visceral layer of the pleura is.
the commonest sequel o

f pneumonia, and a
t

the same time, a
s

it is usually readily reabsorbed and the pleura rarely requires
opening, is the least important. Frequently, however, the
pneumococcus multiplies rapidly in this fluid which then has

a sero-purulent character and contains numerous large flakes.

o
f

fibrin o
r may gradually merge into a fluid having all the

appearance o
f ordinary pus. The pneumococcus, however,

is often able to give rise to a serous or sero-purulent pleurisy
quite apart from any antecedent o

f pneumonia, and this
observation is o

f frequent occurrence in experimental inocu
lations into the trachea o

f

the rabbit (through a catheter
passed through the larynx). Under these conditions the
pneumococcus may actually enter the lung, pass through the
pulmonary tissues without leaving behind it any trace of

inflammatory reaction, pass through the pleura, and reaching

the pleural cavity produce a marked pleurisy which often
extends to the enveloping membrane o

f

the heart and causes

a large collection o
f

serous exudation within that sac. The
frequency o

f

the pneumococcus a
s

the exciting cause o
f

serous pleurisy is well shown in the following table, which
includes those cases investigated bacteriologically in Guy's
Hospital during the past five years—24 out of a total of 82,

o
r
a percentage o
f 29, being the result o
f

the analysis.
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TABLE I.–Clear Fluid from the Pleural Cavity.
| |- 1905, 1904. 1905. 1906. 1907.
|

2 || 5 || 0 || 3
4

* | *
4 9 || 8

Pneumococcus (pure).

Other organisms(excluding bacillus
tuberculosis).

6 2
|
6 15 20

| | | |

possibly due to bacillus tubercu
losis and others probably due

|

|

No growth (somecertainly and some

to pneumococcus).

Empyema.—Pus due to the activities of the pneumococcus
is perhaps most familiar to the surgeon in the shape of
empyemata. An analysis of the cases of empyema in Guy's
Hospital investigated bacteriologically during the past five
years shows that 77 per cent. are due to this organism alone.

TABLE II.—Pus from the Pleural Cavity.

- | 1903. 1904. 1905. 1906. 1907.
|

| 10 T 2, 2Pneumococcus(pure). | 16 21

Pneumococcusassociatedwith 3 - - l 2
other bacteria. -

Other organisms (excludin bacillus 2 4
|
3 3 8

tuberculosis). | |

No growth (some certainly and 2 2 1 2 3
others probably due to bacillus | |

tuberculosis).
| - | t

The naked-eye characters of the purulent fluid are some
times practically diagnostic. While the pus from cases of
pneumococcic empyema or pneumococcic peritonitis may
present the greenish yellow colour and creamy consistence of
what used to be called laudable pus, it is more often a
yellowish fluid of somewhat thinner consistence, which,
although quite homogeneous when removed from the body, if
collected in a test tube and allowed to stand soon undergoes
auto-sedimentation and separates into two layers of about
equal bulk, the lower yellow layer consisting of pus cells and
the upper a translucent, opalescent fluid quite clear except,
perhaps, for the presence of a few flakes of fibrin. The
microscopical examination of the fluid is often very character
istic, showing in addition to the pneumococcus itself many
involution forms, empty capsules, dead cocci, and deeply
staining particles. The contention of the clinician that a
pneumococcic empyema is always primarily purulent and
that the serous pleurisy due to this organism never becomes
purulent obtains very little support either from direct observa
tion or from inoculation experiment. If in a series of intra
pleural or intraperitoneal inoculations of the rabbit the condi
tions are so arranged that the experimental animals shall die at
varying periods it will be found at the post-mortem inspec
tion that where death has rapidly followed on the injection
the exudation is clear serum teeming with pneumococci. If
death is delayed to three, four, five, or more days every
gradation in the character of the exudation, from clear
serum, sero-pus to creamy pus, will be met with. In the
same way the gradual change in the character of the fluid
can be noted clinically in many cases if exploration of the
chest is repeated from day to day.
Otitis media.-The pneumococcus has been frequently
isolated from, and in many cases found in pure culture in,
the pus of otitis media. Zufal (1888), who recorded many
cases, was able to produce this disease experimentally by

means of inoculations into the tympanic cavity.
Arthritis.—The pneumococcus has also been isolated from
the serous or purulent exudation in mono- and poly-arthritis
occurring either as a primary manifestation of pneumococcic
septicaemia or during the course of a lobar pneumonia, the
earliest cases being those described by Vogelius (1897). The
sterno-clavicular joint, shoulder, hip, and knee are those
most commonly affected. Gabbi produced arthritis ex
perimentally by injuring joints, either by traumatism or
the use of chemical irritants, and then inoculating virulent
cultures of the pneumococcus subcutaneously.
Pneumococcio peritonitis.—Peritonitis due to the pneumo
coccus differs in character according to whether it occurs in
adults or in children. In the former it is usually diffuse and
observations are now accumulating which show that the

appendix is not an uncommon point of departure. . In
children, on the other hand, the peritonitis is very fre
quently local in its distribution, being early shut off from
the general cavity by fibrinous adhesions. Pneumococcic
peritonitis was first noted (1890) by Sevestre. Dieulafoy
collected a number of cases; and Bryant (1901) contributed
a further series. Marchaux (1899) recorded vaginitis and
peritonitis as common complications of pneumonia amongst
natives in Africa.
Localised abscessformation.—Circumscribed collections of
pus, subcutaneous, intramuscular or within some viscus,
have often been described (e.g., Batten and Foulerton,
1901), and can readily be produced experimentally in
laboratory animals.
Conjunctivitis, &c.—On the continent the pneumococcus
is said to infect frequently the conjunctival sac, producing
an acute conjunctivitis—often in epidemic form-but is not
so commonly found in this situation in England. Gasparini
has also recorded the pneumococcus as giving rise to
keratohypopion.
Varia.—Finally, the pneumococcus has been recorded as
causing, among other lesions, epiphysitis, osteomyelitis,
periostitis and necrosis, thyreoiditis, parotitis, tonsillitis,
follicular and membranous, gastritis, nephritis and peri
nephritis, endocervitis, &c.
i:nough has been said to show the protean character of the
lesions for which the pneumococcus has been recorded as
the responsible cause. In order to explain the presence of
the pneumococcusin the widely separated situations indicated
by the foregoing summary it is necessary to consider for a
moment how the organism gains access to the body tissues in
the first instance. I have already mentioned that the
pneumococcus was first discovered as the result of the
examination of the saliva of a healthy individual. Sternberg
records the organism as present in the same situation in
20 per cent. of the healthy persons examined; Netter in
15 per cent.; Washbourn and myself, in a limited
number of individuals (20), in 30 per cent. ; in a
more extended series I have found it present in 18
per cent. It is also commonly found in the normal
nose, it

s presence being recorded b
y

Netter, Kurth
and von Besser, and others—its percentage incidence being
nearly 3

0

and the tonsillar crypts frequently harbour the
coccus. In many instances the pneumococci isolated
from these situations are o

f

low virulence; indeed, some
times they are avirulent, and a

t

other times o
f
a high degree

o
f

virulence. Washbourn and I carefully studied a number

o
f

them and found that even if the original virulence was
low it could readily b

e

exalted. A few varieties, however,
were only exalted in virulence with great difficulty and then
soon returned to their original condition. Hence the portal

o
f entry is in the vast majority the respiratory tract and the
cells o
f

the upper air passages form the first line o
f

defence.
The pulmonary tissues constitute the second line of defence.
Once arrived a

t

the lung alveoli the pneumococcus readily
enters the blood capillaries and so reaches the general
circulation. In this situation if antibodies in sufficient
quantity are available the invader is destroyed; short o

f

this
the cocci become deposited in areas of lowered bacterio
scopic pressure and so give rise to localised infections, o

r

multiplying in the blood stream produce a general
septicaemia. Thus pneumonia may b

e regarded a
s a

defensive process designed to prevent metastases o
r septi

caemia. At its best, however, it is not absolutely
efficient. Banti, Prochaska, and others maintain that
pneumococci are invariably present in the blood in pneu.
monia and although years ago both Washbourn and myself

were o
f opinion that the cocci only arrived a
t

the peripheral
circulation immediately prior to the fatal termination aim
proved methods for the examination o

f

the blood for the
presence o

f micro-organisms lead me to believe that the
cocci are present during the first two o

r

three days o
f

the
disease even in the least severe cases o

f pneumonia. Next to

the respiratory system the alimentary tract is probably the
most common channel o

f

entrance. Foulerton's case o
f

gastritis and the numerous recorded cases o
f pneumococcic

appendicitis place this method o
f

infection beyond doubt.

It is therefore easy to see how any organ o
r

tissue may
become the seat o

f pneumococcic infection. Finally, as

affording a possible explanation o
f pneumococcic peritonitis

occurring more commonly in the female than the male,
Doyen records the presence o

f

non-virulent pneumococci in

the healthy vagina and cervix, and I have isolated the coccus
from these situations in three instances —in two the organism
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being of considerable virulence and in the third of very low
virulence.

In order to gain some idea of the frequency with which
the pneumococcus is met with in situations other than
pulmonary tissue and of the frequency with which its
presence provokes the formation of pus, I have examined
the records of the bacteriological department of Guy's Hos
pital for the past five years. Arranged in tabular form, the
results conclusively demonstrate the validity of the claim of
the pneumococcus to be considered, potentially at any rate,

a pyogenic coccus, for after subtracting seven cases of septi
caemia, two of infective endocarditis, and 24 of pleurisy with
clear fluid, we have no less than 168 instances—rather more

than 1 percent of the total number of bacteriological speci

mens for the five-year period—where the presence of the
pneumococcus had led to the formation of exudations
possessing all the physical attributes of pus.

TABLE III.–Pneumococcio Lesions other than Pneumonia.

- 1903isoth9% 19061907|Totals.

Septicaemia - - - - 1 || 2 || 1 || 1 || 2 7

Infective endocarditis - I - || 1 ||– || 1 2

Purulent pericarditis... 3 || 1 || 4 ||– || 1 9

Purulent peritonitis (pure) ..
.

..
. 1 || 1 || 2 || 2 || 4 10

- - (mixed) ..
.

..
. - || 1 | – | – || – l

Appendicular abscess(pure) ..
.

..
.

..
. - || 1 || – || – || – l

- - (mixed) ..
.

..
. - || 1 || 2 || 1 || – 4
.

Purulent meningitis ..
.

..
.

..
.

..
.

..
. 1 || 2 | – || 3 || 8 14

Empyema (pure) ..
.

..
.

..
.

..
.

..
.

..
.

1
0

|20 2
8
|| 1
6

2
1 95

- (mixed) ..
.

..
.

..
.

..
. - 3 - || – || 1 2 6

Pleurisy ..
.

..
.

..
.

..
.

..
.

..
.

..
.

..
. 2 || 5 || 10 || 3 || 4 24

Osteomyelitis... ..
. - - - ... ... I - I - I - I - || 1 l

Periostitis (femur) ..
.

..
. ..
.

... ... I - || 1 |-|- || – 1

Necrosis (rib) ..
.

..
. - - - - - - I - || 1 || – || – 1

Purulent arthritis, knee ..
.

..
.

..
.

..
. - || – || 1 || – || 4 5

- - shoulder ... ... ... 1 - 1 - || 1 || - || 1 2

- - hip ..
.

..
.

..
.

..
. - || – || - 1 - || 1 1

Abscess,cerebrum ..
.

..
.

..
.

..
.

..
. - || – || 1 || 1 || – 2

1
,

cerebellum ..
.

..
.

..
.

..
.

..
.
I - 1 - || 1 |-| - 1

, mastoid ... ... ... ... ... ... I - |-| 2 |-| 3 5

- liver... ... ... ... ... ... ... I - I - 1 - || 1 || - l

- pelvis ..
.

..
.

..
.

..
.

..
.

..
. - I - I - I - || 1 l

- lacrymal sac... ... ... ..- - - I - I - I - || 1 l

, , (subcutaneous),thigh ..
.

..
.
I - || – || 1 |-| 1 2

- - back ... ... I - I - I - I - || 1 1

- - scalp - - || 1 || – || - || – l

- - sacrum 1 | – || – || – || – l

Conjunctivitis ..
.

..
. - - - - || – || 1 || – || – l

Total ... ... ... ... ... ... ... ... 22 || 36|| 57 29 |
| 57 201

Total specimensexamined * losis: 4050,6301,14432| |

I have carefully excluded from the above table all cases

in which the identity o
f

the pneumococcus isolated from the
pus was not completely established by methods above
criticism, and in this connexion I would deprecate the
diagnosis o

f “pneumococcic” suppuration by microscopical
examination of stained films alone. It is far from rare
when inquiring a

s to the attributes o
f the strain o
f pneumo

coccus implicated to find that the diagnosis rests on the
slender foundation o

f

the observation o
f “diplococci” in the

pus, regardless o
f

the fact that the pneumococcus is not by
any means the only organism which assumes this morpho
logical character in morbid exudates. The streptococcus
very frequently, and the staphylococcus aureus and also
staphylococcus albus by no means rarely, assume this type
of division under similar conditions. Nor is the term
“capsulated” as applied by observers who are satisfied with
such cursory examination any more convincing, for often the
note that this anatomical peculiarity o
f

the pneumococcus is

present will be found to depend solely o
n the “negative”

evidence o
f

an unstained halo–such a
s is so frequently

due to the contraction o
f rapidly dried serum from the peri

phery o
f

the paired coccus—around the organism, which halo,

be it noted, will probably b
e

found surrounding nearly every

particle o
f

dirt on the same slide.

ATTRIBUTES OF THE PNEUMOCOCCUS.

Consequently it will be well to recapitulate briefly now
those essential characteristics o

f

the pneumococcus which

are deemed necessary by the bacteriologist to establish its
identity—although I may at once say I have no intention of

entering minutely here into the laboratory habits o
f this

micro-organism. Incidentally it must be mentioned that for
convenience o

f

reference the particular pneumococcus
isolated from each individual is designated by a name, letter,

o
r

number prefixed by the word “race,” o
r

better “strain,”

and when a number o
f

strains are found to possess similar
characteristics they are grouped together under the heading

of “Type.”yp
Characteristics of the Pneumococcus.

Technically described the pneumococcus is an aerobic,

facultative anaerobic, non-motile, highly parasitic coccus
occurring in body fluids a

s pairs, o
f which the individual

members are lanceolate o
r “candle-flame” shaped, with the

rounded bases in apposition, and surrounded by a mucinous
capsule which can b

e positively demonstrated by MacConkey's,
Muir's, o

r

one o
f

Hiss's staining methods; o
r

as short
chains, also capsulated; occurring in artificial cultiva
tions a

s

more nearly spherical bodies in pairs o
r

short

o
r long chains; staining with the ordinary aniline dyes and

not decolourised by Gram's method; growing upon artificial
nutrient media a

t

the temperature o
f

the body only, but not
upon gelatin a

t

20°C. (Certain saprophytic forms devoid o
f

virulence, o
r practically so, are capable o
f multiplication at

temperatures approximating to what is spoken o
f

a
s

room
temperature—i.e., 20° to 22°C.—but with these races we are
not a

t present concerned.) Multiplying in broth o
f

reaction
varying from + 12 to + 6 with the production o

f
a uniform

turbidity; in litmus milk with the production o
f

an acid
reaction, occasionally accompanied by clotting; upon agar

and inspissated serum a
s translucent discrete circular, hemi

spherical o
r slightly flattened colonies; upon agar over the

surface of which sterile rabbits' or human blood has been
smeared, in similar manner but more freely than upon
ordinary agar, and accompanied by a discolouration o

f the
blood due to the transformation o

f the oxyhaemoglobin to

methaemoglobin, which is an almost pathognomonic feature

o
f

the growth o
f

this coccus; and in the serum o
f

animals that
have been immunised to the pneumococcus in the form of a

flocculent deposit in an otherwise clear fluid, the flocculi
being composed o

f

felted masses o
f long and convoluted

chains o
f pneumococci.
Finally, and most important o
f all, is the fact that a

pneumococcus isolated from a definite lesion in the human
subject is markedly pathogenic for the rabbit. Speaking
generally, if injected into the peritoneal cavity o
f

this animal

it will produce an acute septicaemia and cause the death o
f

the animal in one, two, three, o
r four days, while the organism

can be recovered from the blood o
f

the general circulation and
from all the organs in a state o

f purity. The dose usually
employed for this purpose is the entire growth from the
surface of one 24-hours-old blood agar tube cultivation
emulsified in one cubic centimetre o

f

broth. Usually a dose
many thousand times smaller than this suffices, but I have
never yet found it necessary to employ a larger one.
Interesting but o

f

minor importance from the point o
f

view

o
f identity is the power possessed by the pneumococcus o
f

splitting up certain carbohydrate substances when these are
dissolved in the medium in which the organism is growing.

The substances generally used in these tests are dextrose,
laevulose, galactose, lactose, saccharose, maltose, mannite,

dextrin, and inulin. The first six o
f

these are always acted

upon by the pneumococcus, and if the medium, originally
neutral in reaction, is tinted with litmus solution, the
activity of the pneumococcus is indicated by the change in

colour associated with the presence o
f

an acid reaction. The
remaining three compounds are sometimes but not invariably

“fermented” by the organism under discussion, hence the
contention o

f

some American observers that the fermenta

tion o
f inulin by the pneumococcus is so constant a

character a
s to be o
f

the highest value in diagnosis is not
borne out in every-day work.
Having indicated the general characters o

f

the cocci
isolated from the varied materies morbi already tabulated
the question that next arises is how to explain the varying
pathogenetic properties exhibited by the pneumococcus.

Before referring to the experimental work which has been
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carried out in the attempts to answer satisfactorily this
question I would remind you of the essential factors that
are concerned in this question of infection, or of immunity
if you prefer to regard it from the standpoint of the
defenders rather than that of the invaders. Briefly, those
factors which we shall now deal with here are: (1) the type
of the organism; (2) the virulence of the organism ; (3) the
numbers of the infecting organism; and (4) the defensive
powers of the invaded tissues, e.g., the resistance, or the
susceptibility of the animal cell or of the invaded individual.

Types of Cocous.
During some of our observations upon the natural history
of the pneumococcus Washbourn and I noted that although
all strains of virulent pneumococci produced a rapidly fatal
septicaemia when introduced into the peritoneal cavity of the
rabbit, yet if the injection was made into the subcutaneous
tissue the various strains frequently presented striking differ
ences in the histological characters of the local lesions they
produced. Thus in the case of strains recovered from the
hepatised lung in cases of pneumonia, fibrinous exudation
formed the bulk of the material at the site of inoculation;
while when strains isolated from broncho-pneumonia and
from suppurative lesions were injected the local reaction con
sisted mainly of accumulations of polymorphonuclear leuco
cytes. These two types of cocci which we referred to as the
“fibrinous” and the “cellular” types respectively agreed
in some measure with those previously described by Foà and
the hope was raised that the existence of two distinct and
fixed varieties of pneumococci would afford an explanation
of the differing clinical phenomena provoked by the invasion
of human tissues by this organism in general, and in
particular of the occurrence of acute septicaemia on the
one hand and of pus formation on the other. Such, however,
was not the case, for it was soon found when the experiments
were carried further that by varying the conditions of the
experiment either type was capable of giving rise to pus
formation or to septicaemia. As an example of the different
results obtained by varying one factor of the experiment—
viz., the resistance of the tissue cell—I may instance the
infection of the subcutaneous tissue of the abdomen of the
rabbit.

(a) If we select for the experiment a young rabbit we find
that a small dose of either of these types of the pneumo
coccus will cause death within 48 hours from acute
pneumococcic septicaemia. At the seat of inoculation the
reaction, usually small in amount and limited in area, is
practically always oedematous in character, and either of
the serous, sero-haemorrhagic, or more rarely the haemor
rhagic type.
(b) If, however, we substitute a half-grown rabbit and
inject a similar dose of the same cultivation the animal
survives for a much longer period, say three or four days, or
even a week. Now the local reaction at the seat of infection
is a much more extensive process and clearly indicates by
both its macroscopical and microscopical characters the
particular “type” of pneumococcus that has been employed
to produce the infection. It may be either a firm gelatinous
exudation consisting of fibrin and leucocytes, together with
red blood discs, thrown out and occupying the subcutaneous
cellular t sue for a considerable distance around the needle
puncture frequently, indeed, extending down to the peri
toneum low; or else a dense, opaque, yellowish exudation
consisting almost entirely of small round cells, fibrin being
almost entirely absent.
(c) Finally, if a fully grown animal is infected with a
similar dose of either type the local lesion at the seat of
inoculation consists of a larger or smaller circumscribed
oedema, usually noticed within 24 hours of infection, which
enlarges slightly during the next few days, though remaining
strictly localised, becomes soft, and in about ten days con:
tains pus and can be made to fluctuate. If untreated the skin
over the abscess undergoes necrosis, sloughs, and gives exit
to a thick creamy yellowish pus literally teeming with
pneumococci and the animal dies from exhaustion in a fort
night or so, or in some few instances completely recovers.
Again by varying the site of inoculation and introducing
the organism either into the peritoneal cavity or directly
into the general circulation each type of pneumococcus
would produce an acute septicaemic infection irrespectively
of the age of the experimental rabbits.
From the clinical aspect exceptions were numerous and it
was found that the fibrinous type of pneumococcus was as
often isolated from purulent collections unassociated with
pneumonitis as the cellular type.

DEGREES OF VIRULENCE.

Then, too, in our early observations Washbourn and
myself found that pneumococci isolated from patho
logical processes in man invariably possessed a certain
amount of virulence for the rabbit and so constituted
the virulent type of pneumococcus; on the other hand,
some strains of pueumococci isolated from various situa
tions in the healthy body were devoid of virulence for
that rodent and constituted the avirulent type; whilst
between these two extremes every grade of virulence could
be recognised. Here again an obvious explanation for the
various lesions produced in man as the result of infection by
the pneumococcus seemed to be forthcoming and it was at
once put to the test. Strains of pneumococci were isolated
from various situations and from exudates of very different
naked-eye characters and their virulence was tested. The
usual rough-and-ready method of estimating virulence by
observing the amount of a 24-hours-old broth culture of the
organism under investigation needed to produce any given

result did not appeal to us, as among other peculiarities of
the highly parasitic pneumococcus it does not usually grow
well in this medium and when it does it varies from time
to time in its rate of growth and moreover rapidly loses
its virulence. Cultivations upon blood agar which had
previously been described by Washbourn and myself as
particularly adapted for the purpose of maintaining
the virulence were therefore employed and a more accurate
method of estimating the size of the doses, in which
a specially manufactured and calibrated loop was always
used to remove the growth from the medium was devised.
Briefly our method was as follows. One loopful of the
24-hours-old growth at 37°C. was taken from the surface of
the blood-agar and thoroughly emulsified in a known
quantity (10 cubic centimetres) of sterile broth or saline
solution, in a suitable vessel. It was then easy to prepare
dilutions, in tenths, of the original loopful by measuring the
requisite fractions of this emulsion in sterile graduated
pipettes, transferring them to other vessels and adding more
saline solution to any desired volume. Thus a series of
rabbits could be inoculated with decreasing amounts of the
pneumococcus cultivation and the minimal lethal dose
ascertained.

The accompanying table shows such a series of inoculations
of a strain known as strain “Sudbury,” which was originally
isolated from the rusty sputum of a case of lobar pneumonia.

TABLE IV.—Determination of the Minimal Lethal Dose of
the Pneumococcus (Strain “Sudbury”).

|

Doseof culture. Method of

** **

Rabbit. injection. Result.

No. 1 1 loopful.
|Intraperitoneally.

Death in 18hours.

* 2 0-1 1*
|
- , 24 ,,

..
.
3 0.01 ** - ,, 48 ,,

, 4 || 0-001 ** ** ** 3 days.

,, 5 |' ** *- * 5 ..

,, 6 0.00001 ** - ** 7 .

..
.
7 0.000001 * *- ** 7 ,,

..
.
8 0.0000001 ** - Unaffected.

9 |**

|

0.00000001 ..

It was soon found that the different strains of pneumo
cocci differed markedly in their virulence. Of some when
first isolaed, it was necessary to inject an entire blood agar
culture to kill the animal. Others, again, were fatal in

doses corresponding to one-millionth part o
f
a loop. Usually

it was found that even those o
f comparatively slight virulence

would after one o
r

two passages through animals be so

enhanced in virulence that the very minute dose just men
tioned—the one-millionth part o

f
a loop—now proved to be

the minimal lethal dose. Consequently such a degree o
f

virulence came to be regarded as the standard, and a pneumo
coccus which was fatal in doses o

f

0.000001 o
f
a loop was

spoken o
f

a
s possessing “standard virulence.”

The method already described for estimating the virulence

o
f any given strain o
f pneumococcus not only enables the

bulk o
f

the dose to be measured in terms o
f
a loop with some

degree o
f accuracy but also gives a fairly close approxima

tion to the actual number of cocci contained in at least the
smaller doses. For example, working with a pneumococcus
of standard virulence it was found that the minimal lethal
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:
25

27,

29

31

32

|
39

41

42

43

44

|-

TABLE V.–Initial Virulence of Various Strains of
Pneumococci.

seas. "': '' |*-
M. 30 Peripheral blood. 0-000001". Death.F. 22 - ** 0.000001, | -
M. 26 ** ** 1-0 - -
M. 36 Heart blood. 0.000001., ,,
F. 18 - - 0-01 - **
M. 26 ** - 0.01 " ' "
F. 20 ** ** 2.0 * | *F. 18 - ** 0.001 * -
F. , 42 Vegetations on 0-01 ** **valve.
F. * Peritoneal pus. 0000001 , | Recovery.
M. | 3 | - 1- 0000001 , | Death.F. 2 | - * 0000001, | -
F. 8 ** ** 0.000001, | Recovery.
F. 18 - *- 0.001 , | -
M. 15 - - 0.001 *- Death.
M. 24 - - 0-1 ,, . Recovery.
M. 30 ** - 1-0 - *
F. 25 ** ** 2.0

" . ."F. 18 Cerebro-spinal pus. 0.000001., Death.
M. 6 ** ** 0.001 " . ,
F. 3 ** **

0.001 . . .M. #} - - 1-0 * | -
M. 16 | ** - 1entire **

culture.
M. 36 Pus from chest. 0.000001loop. Recovery
M. 45 ** - 0000001,, -
F. 22 | ** ** 0-000001., **
M. 10 ** ** 0-000001,, -
F. 10 - - 0.00001 ,, -
M. 3 ** ** 0.00001 ., Death.
M. 11. ** ** 0-1 ,, . Recovery.
M. 27 ** ** 1-0 - -
F. 12 - - 1 entire *

| culture.
M. 30 - -- 1 entire -

culture.
M. 22 | Fluid from chest. 0000001loop. -
M. 30 - ** 0.000001, | -
M. 18 - 1* 0.000001 ..

.,
| **

F. 19 *- - 1-0 - **
M. 7 | Pus from knee. 0 000001 ., -
M. 5 , , , , shoulder. 0000001 , , **
F. 9 | ,, ..

.,

knee. 0.00001 , || Death.
M. 3 ,, ., hip. 0-01 ,, . Recovery.
F. 5 Pus from cerebral 0.00001 , , Death.- - | abscess.

F. 15 | Pus from subcutaneous || 0-001 - Recovery.| abscess.
F. 3 | Pus from subcutaneous 2 loops. **abscess.
F. 4

6

Rusty sputum. 0.000001loop. -

F. 5
0 1, - |0.000001 , | Death.M. 24 ** ** 0-001 ,, . Recovery.

M
.

3
6 ** ** | 1-0 - -

M. 4
5 Lung juice |0.000001 , Death.

F. 45 - - |0.000001 ., -
M. 38 - - 2-0 - **

F. 2
8 - - 1 entire **| culture.

M
.

** -
|0.000001loop. **

M
.

& - -
|0.00x0, . **

M. 11% ** ** |0.000001 ., **

M
.

1
& - - |... . -

M
. - - |0.000001 , -
F. 2 - - | 0001 , | •

F. 11’, - -
|0.01 ..

.
. .

M
.

1: ** * * 1.0

* | **
M. * ** -- t|

1-0

|

dose was either 0:000001 o
r

0.0000001 o
f
a loopful, and

control plate cultivations made with that quantity o
f

the
emulsion corresponding to 0:000001 showed that sometimesit contained 200 cocci, sometimes 20. If it contained 200
cocci the minimal lethal dose was 0

'

0000001 o
f
a loop ; if itonly contained 20 the animal that received 0-0000001 o
f
aloop was usually unaffected, and 0.000001 o
f
a loop provedto be the minimal fatal dose.

Now in the experiments already quoted the introduction o
f

the pneumococcus into the subcutaneous tissues o
f

an animalo
f

but feeble resisting power—i.e., the young rabbit—was
followed by acute and rapidly fatal septicaemia, while the
same organism similarly used to infect an animal o

f greater
resistance—i.e., the full-grown rabbit—led to the forma
tion o

f
a localised collection o
f pus. Conversely, it

seemed possible that septicaemia in the adult—I purposelyspecify the adult in order to avoid touching upon the ques
tion o

f

greater susceptibility in the infant and the aged—
would be the result o

f

infection by a pneumococcus o
f

extremely high virulence, while pus formation would be due

to the inroads o
f

attenuated pneumococci. Sometimes this
does obtain. For instance, a recent case o

f

primary
peritonitis yielded a pure culture o

f
a pneumococcus the

virulence o
f

which was so low that two loopfuls o
f

theoptimum cultivation were required to produce fatal infectionin the rabbit, whilst a morphologically identical pneumo
coccus from a fatal case o

f

septicaemia was o
f

standard
virulence—that is to say, was two million times a

s powerful.
Now, supposing it were possible to apply the results of these
observations without reservation to pneumococcic infectionsin man, it should be a simple matter, given the nature of the
lesion produced, to forecast the approximate virulence o

f

the
strain o

f

coccus isolated; or, given the virulence o
f

theorganism, to predict the characters o
f

the lesion that wouldfollow its introduction into human tissues. Thus the pneumo
coccus o

f high virulence should produce septicaemia and thepneumococcus o
f

low virulence should induce the formation o
f

pus. But, on the other hand, two strains o
f pneumococci ofequal and standard virulence were isolated from two cases which

differed widely in the clinical manifestations, the one beinga chronic otitis media, the other being a fatal case o
f pneu

monia, suppurative pericarditis, and suppurative cerebrospinal meningitis. However, the hypothesis I have suggested was put to the test and a large number o
f

strainsisolated and the virulence o
f

each estimated, with the result
that it proved untenable, for the simple reason that no
constant relationship could b

e
shown to exist between anygiven pathological manifestation o

f

pneumococcic activity
and either high, low, o

r

medium virulence. The general
results obtained will be readily appreciated from the
accompanying details which are arranged in tabular form.

SIZE OF DOSE.

The next point to which my attention was directed was therelationship, if any, that existed between the size of the doseo
f

infective material—or if you prefer it the number of

pneumococci injected—and the character o
f

the resultinglesion. Under certain conditions it was found that the size

o
f

the dose exercises a direct bearing upon the subsequent
lesion—a result which was arrived at in a manner illustrated
by the following example. In this experiment full-grown
male rabbits were injected with cocci from one and the same

TABLE VI.—Minimal Lethal Dose 0 - 000001 loop. Virulence
Attenuated b

y

Four Successive Subcultivations uponOrdinary Agar. (Pneumococcus Strain “Hunt.”)

!

|: : 3 # Doseof Method |

3 # #=#| pneumo- o
f

infec. Lesion. | Result.on 1.9" - coccus. tion. -# > # ~~|_* * | - | -
No. 3

1 ||M. 1230 00000001. Subcu. Transient local Unaffec- taneously. oedema. ted., 32 M. 1250 0000001 | . Localised ab- || Death in| scess;necrosis of 18days.|

| skin; raw, |

| | granulating sur|

l face.

., 33 |M. 1280 0001 ** | * Deathin
12days., 34 |M||1300 l loop. " Limited fibrinous || Death in- | exudation; | 72 hours.

| pneumococcic |

septicaemia.

|

Note.–0-00000l loop contained 200pneumococci.
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cultivation of a strain of pneumococcus (which had been
isolated from the lung juice of a fatal case of lobar
pneumonia). The factor that was wittingly varied was the
size of the dose. The first rabbit received approximately
20 cocci, the next 200, the next 200,000, and the last
200,000,000.

CELL RESISTANCE.
Having investigated the various phases of pneumococcic
infection with reference to (1) the biological type and (2)
the virulence of the organism concerned, and, incidentally
(3), the magnitude of the infective dose without obtaining
any satisfactory explanation of the disease lesions produced in
man by the invasion of his tissues by the one morphological
entity, the pneumococcus, it still remains to inquire into
the possibility of the resistance of the cell being the most
important factor, and I may say at once that in this direc
tion undoubtedly lies the solution we are seeking. Experi
mental work had already pointed to the importance of this
factor. Indeed, most of the instances which I have already
adduced in illustration of the action of the other factors in
the problem have also demonstrated to a greater or less
degree the influence of this the most important factor. Thus
we have seen how the pneumococcus which in the young
and immature rabbit is able to produce a rapidly fatal
septicaemia, in the adult and fully formed rabbit remains
localised to the seat of inoculation, and is at most
only able to give rise to a circumscribed collection of
us.

The rabbit forms the subject of the bulk of the pneumo
coccus experiments, because it is certainly the most sus
ceptible of all the laboratory animals to infection by this
organism. The young rabbit is infected with the greatest
ease, half-grown animals are slightly more resistant, and
fully grown and mature ones are more resistant still, but
even in the normal adult rabbit the resistance offered to the
pneumococcus is very slight, and that resistance varies to no
appreciable degree in different individuals. Now in the pro
cess of immunisation the method that gives the most satis
factory results is the preliminary intravenous injection on
two or three suitable occasions of “killed ” broth cultiva
tions of the pneumococcus. This proceeding is found to
confer a certain slight degree of immunity upon the animal,
which now survives the introduction of several times the
minimal lethal dose of living cocci into its subcutaneous
tissues, but, and this is the point I wish to emphasise, a
small circumscribed abscess almost invariably forms at the
seat of inoculation. If this is untreated it bursts, discharges
its pus, and then the cavity closes by granulating up. When
completely healed the animal is found to be highly resistant
to subsequent injections of living cocci.
Many experiments were undertaken in the attempt to
devise some means of measuring the resistance offered by
the living cell to the onslaughts of the pneumococcus, and
in the course of these advantage was taken of the fact
already referred to that the pneumococcus when grown in
immune serum-that is to say, the serum of an immune
animal-became agglomerated into masses of convoluted
chains which formed flocculi in an otherwise clear fluid,
in short because agglutinated. In the course of these
observations the serum from the healthy individual of
several varieties of mammals was examined as well as that
of highly immunised animals of various species, and also
serum from subjects suffering or convalescent from natural
or experimental pneumococcic infections, and, speaking
generally, the constancy of the phenomenon was established.
Many other observers, particularly Issalf and Arkharow, also
noted the peculiar features of growth in immune sera;
indeed, Bezançon and Griffon endeavoured to utilise the
agglutinins present in the blood of infected individuals
as a method of diagnosis. Pneumococcus agglutinins,
however, are only formed in small quantities and for
a limited period, and rapidly disappear from the serum, so
that it is difficult not only to measure their amount but
also, in many instances, to demonstrate their existence, so
that for clinical purposes the agglutination reaction in
pneumococcic infections has but a very restricted applica
tion.
Next the bactericidal action of normal and of immune
serum was carefully investigated, and while the observations
of Baring and Nissen and Kruse and Pansini relating to the
absence of bactericidal substances from the serum of the
normal rabbit were fully confirmed it was further found that
the serum of immunised animals varied considerably in this
respect in that sometimes bactericidal substances were

present in considerable amount, although on the other hand
they were frequently absent or present only in amounts too
minute to be appreciated. Mennes, however, pursuing this
line of investigation, found that while the serum of an
immunised animal frequently failed to exercise any definite
bactericidal action by itself, if white blood cells from either
a normal or an immunised animal were added to the mixture

of cocci and immune serum the serum so acted upon the
cocci as to render them sensitive to the action of the leuco
cytes, and many of the pneumococci in the mixture were
englobed and destroyed by the white cells. This property he
stated was peculiar to immune serum.
Then came the epoch-marking and now widely accepted

researches of Wright and Douglas, which followed on
Leishman's work on phagocytosis, in the course of which the
presence of certain bodies designated “opsonins” was
demonstrated in human serum--substances which enabled
the serum containing them to behave in a manner similar to
that described by Mennes in connexion with his pneumo
coccus immune serum. These observers next devised a very
ingenious method for measuring the amount of opsonin in a
given serum, by means of which they were able to show
that as compared with normal serum, the serum obtained
from a recently infected individual or animal contained a
diminished amount of an opsonin special and specific for the
infecting bacterium. The serum of an immune animal on
contrary contained as much as or more of that specific
opsonin than the serum of the normal. Finally, by
injecting small doses of “killed ” cultivations of the
bacterium into the subcutaneous tissues of the patient
they were able so to stimulate the immunising machinery

in the direction of the over-production of specific
opsonin as beneficially to influence the course of the infec
tion. Such in bald outline are the experimental data around
which Wright and his pupils have built up a complete and
extensive system of pathology, diagnosis, and vaccine
therapy. It now remains to indicate its application to
pneumococcic infections in particular.
In the first place man, as compared to the adult rabbit,
exhibits a very marked resistance to invasion by the pneumo
coccus, although this resistance varies considerably in
different individuals and at different ages. These differences
are, no doubt, due to many factors, of which hereditary
selection may be one. Another which possibly has a bearing
upon this aspect of the question is the situation of the
pneumococcus in nature. Some 10 per cent. at least of the
healthy population cultivate the pneumococcus in that
natural incubator, the mouth and upper air passages.
What is more likely than that a considerable quan
tity of antibodies is formed and some degree of im
munity set up as a result of the continual absorption of
small doses of the toxins and other metabolic products of
the pneumococcus. It is not surprising to find that the
opsonin content of normal human serum is on an average
double that of the normal rabbit, although it must be borne
in mind that opsonins probably form but one of many anti
bacterial substances elaborated by the body in its unceasing
resistance to the attacks of external forces. Assuming the
opsonin present in the normal human serum to be repre
sented by unity, the opsonin in the normal rabbit serum only
reaches half that figure. The figure expressing that ratio
viz., 0.5—is spoken of as the opsonin index. By the exercise
of infinite care, however, in the process of immunisation the
pneumococcus opsonin content of the rabbit's serum may be
raised until it is equal to

,

and even greatly superior to, that
of normal human serum. Under these conditions the
injection of the pneumococcus o

f

sufficient virulence and
sufficient dose to cause the death of a control rabbit within
36 hours from acute septicaemia will only give rise to localised
suppuration.

TABLE VII.–Minimal Lethal Dose 0.000001 loop. (Pneumo
coccus Strain “Sudbury. )

| OpsoninRabbit. Sex. Weight. index. Dose. Result.

control a M
.

1250 || 0:58 00000001. Unaffected.
** b | M. 1260 0.62 0 000001 Death in 48

hours.

- c M. 1250 || 0:50 0-00001 Death in 36

| |

| hours.

| t

Immune M. 1240 1.13 0.00001 Local abscess.
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Macdonald, who very carefully studied the clinical aspects
of pneumonia with reference to the formation of pneumo
coccic opsonin throughout the course of the disease, pub
lished his results in 1906 and showed that the movements of
the curve representing the opsonin index afforded an exact
record of the measure of resistance opposed by the patient to
the inroads of the organism. My own observations fully
confirm Macdonald's, and, moreover, show that the resist
ance of the individual so far as can be measured by his
opsonin response to any given pneumococcus infection con
forms to one of three main classes which are represented by
the three accompanying curves. Two of these opsonin
curves are compiled from estimations carried out in con
nexion with that clinical form of lobar pneumonia in
which crisis takes place and that which recovers by lysis
in order to contrast them with the curve obtained in the
acute septicaemia which terminates in death; and although
We are not

infection of the lung tissue I make no excuse for present
ing them here, as being derived from acute cases they
illustrate my point much more concisely than would be the
case if they had been derived from chronic suppurations.

CHART 1.—The Opsonin Index in Pneumococcio Infections,
Three Leading Types.

In the third, represented by the lowermost (continuous)
curve, the process by which opsonins are elaborated is com
pletely paralysed, as the result possibly of an extremely
heavy dose of infective material, or of infection by an
extremely virulent pneumococcus, or of infection directly into
the blood stream, or more probably of a combination of all
of these factors. In the second (dotted line), the production
of pneumococcus opsonin is temporarily suspended, perhaps
owing to the existence of, say, any two of the factors just
enumerated, but after a time recovery of tone takes place,
production goes on in excess of expenditure, and finally
sufficient opsonin is produced and thrown out into the cir
culation to subdue the invader. Incidentally it may be
mentioned that this type of case is most frequently the one
in which the pneumonia is associated with suppurative
lesion. In the first (thick continuous line) the immunising
machinery promptly responds to the call made upon it

,
a
t

once elaborates opsonin in excess, with the result that the
pneumococcus is rapidly destroyed and recovery takes place.
[Occasionally, b

e it noted, this type of curve after returning

to the normal suffers a further fall, and some few pneumo
cocci remaining in some far distant spot, in an almost
moribund condition, take on a fresh lease o

f

life and some
small localised suppuration results. In such circumstances
the opsonin curve would b

e expressed b
y

tacking the
beginning o

f

the second curve in the chart o
n

to the end o
f

the first.] In other words, in the third instance the immunis
ing machinery is badly overstrained, in the second under
strained, and in the first severely but not unduly strained.
As suggesting a possible source o
f

the pneumococcus
opsonin I have inserted in the two following charts
(Charts 2 and 3
)

the leucocyte curve a
s well as the opsonin

curve. In the fatal case leucocytosis is absent, the opsonin
index falls gradually and continuously. In the second case
the fall in the opsonin index that is practically always noted

immediately concerned with pneumococcus

in the early stages of an acute infection is associated with

a considerable leucocytosis which becomes less marked a
s

the amount o
f

available opsonin increases.

CHART 2.—Fatal Case o
f

Pneumococcic Septicamia.

": thin line = temperature; middle thick line = opsonic£wer dotted line = leucocytesper cubic millimetreo -

I cannot conclude without a few remarks upon what may
be termed the bacteriological therapy o

f

pneumococcic
infections. Many o

f

the earliest students o
f

the life-history

o
f

the pneumococcus—the Klemperer brothers, Foa and
Carbone, and in this country Washbourn—showed that the

CHART 3.--Case o
f
Pneumonia terminating b
y

Crisis.

- *

Thin continuous line = temperature; dotted line = leuco
cytes; thick continuous line = opsonic index.

blood serum o
f

immunised animals protected other animals
from the effects o

f pneumococcus inoculations if injected
simultaneously o

r

even subsequently. Washbourn early in

| 1897 immunised the horse and about the same time Pane
immunised the donkey and the goat with a view to obtaining

a potent serum for the treatment o
f

cases in man. Such
serum has never been really extensively tested in this
country and therefore n

o very definite opinion can be
expressed a

s

to its value. What little evidence there is

available is certainly in its favour; for instance, in a small
series o

f

six cases o
f pneumonia collected b
y

Washbourn the
serum in three cases exerted a powerful and beneficial effect
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upon temperature and upon the pulse and respiration rates;
in one case it appeared to have no effect whatever, and in the
last case it was powerless to avert the fatal issue. Pane, in
reporting 29 cases with two deaths and a further series of
nine severe cases of epidemic pneumonia (in Naples) with
one death, insists on the rapid improvement that follows the
injection of serum.
Antipneumococcic serum has, however, nowhere achieved
the striking results in acute infections that are associated
with the serum treatment of diphtheria, and it has never
obtained the confidence of the profession, while in chronic
and suppurative pneumococcus infections the serum is quite
useless. There are many reasons for its failure. In the
first place, the pneumococcus elaborates but very feeble
toxins in vitro, and the serum which is obtained from
immunised animals is antibacterial only and not anti
toxic, hence it would appear probable that its admini
stration would only be effective during the very early

was absolutely powerless against the fifth. Finally, the
various brands of serum vary considerably, even in their
bactericidal power, probably owing to the fact that the
bleeding of the immune animal is usually carried out at a
date determined by purely clinical observation, and it is just
possible that if the animal's blood was examined daily and
the amount of some antibody—say, pneumococcus opsonin
—estimated and the bleeding performed when that body was
present in maximum quantity, vastly superior clinical results
might follow the administration of such serum.
Turning now to the employment of killed cultivations or
vaccines in the treatment of pneumococcus infections a much
greater measure of success is obtained. The behaviour of
acute infections such as septicaemia and lobar pneumonia

under the influence of pneumococcus vaccine has not yet
come under my own personal observation, but excellent
results in this direction are reported by American observers.
I am, however, firmly convinced of the value of vaccines

CHART 4.—CASE OF PNEUMOCOCCIC SEPTICAEMIA WITH VARIOUS METASTASES SHOWING THE EFFECT OF
INJECTIONS OF PNEUMOCOCCUS WACCINE UPON THE PYREXIA.

Day of
Disease

TextP.

| | | | | | |--|--|--|--|--|--|
| | | | | | | |

The arrows indicate the days when injections of pneumococcusvaccinewereadministered.

stages of infection or in cases of pneumococcic septicaemia.
But the symptoms develop in man and the diagnosis
is made only when the pneumococcus has obtained a firm
foothold; consequently to be of value a very powerful
bactericidal serum is needed and experimentally at least the
capacity to protect against some 300 minimal lethal doses
per cubic centimetre of serum is the most powerful yet
available. Many of the symptoms observed in pneumococcic
infections are, moreover, those of profound toxaemia and a
purely bactericidal serum would appear to possess very little
therapeutic value in such circumstances; on the other hand,
Pane states that though his serum is bactericidal it does not
act directly upon the pneumococcus itself but produces its
beneficial effects by establishing a true active immunity.
Then, again, Washbourn and I elicited the fact that varieties
exist among strains of pneumococci which can only be
appreciated by the failure of the serum to protect animals
infected with them, for in testing Pane's serum we found
that it protected against four out of five of our strains but

in the chronic suppurative lesions due to the pneumo
COCCUIS.

In our early studies of experimental infections with the
pneumococcus Washbourn and I had observed the fact that
when immunising rabbits by the method I have already
described the healing of the subcutaneous abscess which
followed the inoculation of the first dose of living pneumo
cocci could be accelerated by a subcutaneous or an intra
peritoneal injection of killed broth cultivation; indeed, in
some instances, if the injection was made before definite
fluctuation could be detected in the local lesion, the process
of tissue necrosis was arrested and resolution took place.

These happy results were not always attained, the reason, of
course, being that we had no reliable guide as to when and
how much to inject. I have already stated that a correct
appreciation of the movements of the opsonin index forms
the basis of, and renders possible, the treatment of bac
terial infections by means of killed cultivations of the re
sponsible organisms, or, more shortly, “vaccines,” and
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this holds good in the case of infections by the
pneumococcus, and particularly those which are localised
and are associated with pus formation. Cases such as these
have yielded most promising results and I could cite
numerous instances. I have, however, selected two which
will suffice to show the possibilities of this adjunct to
ordinary operative procedures.

The first (Chart 4) was a small girl in whom double lo'ar
pneumonia was followed by empyemata, that on one side
being opened on the twentieth day of the disease and on the
other two days later. A subcutaneous (pneumococcic) abscess
of the arm was also opened on the twenty-second day. The
right hip, the seat of suppurative arthritis, was operated
upon on the thirtieth day and an iliac abscess also was
drained. On the fifty-fourth day an abscess in the gluteal
muscles, behind the trochanter, was incised. A vaccine was
prepared from a pneumococcus isolated from the empyema
pus and treatment was commenced on the fifty-second
day. The effect of the injections upon the temperature
is well seen, and the case, which had been regarded
as hopeless, was discharged to a convalescent home on
the eighty-second day. The next case (Chart 5) suggests
the point I have already referred to concerning particular
varieties of pneumococci against which certain antipneumo
coccic serums were powerless. The boy was under treat
ment for tuberculous peritonitis complicated by a secondary
pneumococcic infection, and pus crowded with pneumococci
was discharged freely through the ruptured umbilicus. On
the twenty-second day after the patient's admission to hos
pital and again on the thirty-third a “stock” pneumococcus
vaccine was injected but without obvious effect so far as
concerned either temperature or general clinical condition.
A vaccine was then prepared from the particular pneumo
coccus isolated from the peritoneal pus of this patient
and improvement followed the injection of a dose on the
forty-fourth day. The improvement was continued, the
patient put on weight, the pus gradually disappeared, and
the temperature came down. Tuberculin treatment was then
adopted and the patient after a short stay in a convalescent
home will become an out-patient.
One other application of pneumococcus vaccines to cases
in which operative treatment is needed—and these remarks
hold equally in the case of other bacterial infections—and I
have done. Where the opsonin content of the blood is low
the preliminary injection of a suitable vaccine by stimulating
the manufacture of further supplies places the patient in the
most favourable condition to withstand shock and resist the

further spread of infection through the disturbance of the
tissues involved by the necessary operative procedures. In
illustration I might mention a case of empyema and
peritonitis following lobar pneumonia in an adult female
under the care of Dr. W. Hale White. From the pus, the
fluid portion of which had an opsonic index of less than 0.2,
a virulent pneumococcus was isolated, a vaccine prepared,
and a dose injected. Two days later the empyema was
opened, when it was found that the pleural cavity communi
cated with the abdominal cavity and some five or six pints
of pus were removed. The index of the liquor puris was now
0.9. The patient convalesced rapidly—a few more injections
of vaccine were required—and was discharged cured.

CONSIDERATIONS CONCERNING THE
FUNCTIONS OF THE STOMACH
AND THE OPERATION OF
GASTRO-ENTEROSTOMY.

BY H. M. W. GRAY, F.R.C.S. EDIN.,
suBGEON AND LECTURER ON CLINICAL SURGERY, ABERDREN ROYAL

INFIRMARY,

ON account of the usually immediate and striking benefit
obtained, the operation of gastro-enterostomy has established
itself as a very valuable and necessary procedure in many
diseases involving the stomach and duodenum. Nevertheless,
in spite of careful selection of cases, disappointing results,
such as regurgitant biliary vomiting or formation of jejunal
ulcer perhaps with perforation, occur occasionally, even when
the most modern method (posterior no-loop) has been
followed. Why such sequelae should occur only occasionally,
when apparently the same technique has been carried out as
in perfectly successful cases, is not clear. A possible

explanation may be that sufficient care is not taken in the
selection of the site of the opening in the stomach. Mayo's
guide (that the opening should lie in a vertical line from the
cardiac orifice) is probably a thoroughly sound one when the
stomach is lying undisturbed in the abdominal cavity. When
the stomach is pulled out, however, or otherwise manipulated
the proper place may not be chosen, as the organ tends to
swing round its lesser curvature. This, as I shall endeavour
to show, may be the reason of untoward results.
The best operative procedure is that which most nearly
preserves or restores the natural functions of any part
requiring such interference. For this, of course, accurate
knowledge of the natural functions of the part concerned is
necessary. I venture to assert that this essential is not
fulfilled in the case of the stomach, at least in so far as its
motor functions are concerned.
It would seem that gastric surgery, as developed from
experience gained in earlier operations on greatly dilated
stomachs, has persisted in£f the stomach as a“one compartment” organ. (Fig. 1.) Operations were

FIG. 1.

Tracing of stomach figured by W. J. Mayo in article on the
Technique of Gastro-enterostomyin the Annals of Surgery,
April, 1906 (reduced to one-third). a, Cardiac orifice;
b, pyloric orifice.

planned with the object of “draining” these huge stomachs:
To suit latter-day ideas some other term than “drainage”
must be found. It does not convey a proper idea of the
modern operation, which is executed more on the principle
of a “short circuit” or, in some cases, of a “safety valve.”
Cannon and Blake * showed that gastro-enterostomy need
not be a drainage operation; that, in fact, food preferred to
pass through the pylorus rather than through the newly
formed “stoma,” unless the latter was made very large.
Their observations have probably been too much emphasised
in this connexion. They were made on normal healthy cats.
Leggett and Maury's more recent experiments prove little.
Most of their operations, recorded in detail, seem to have
resulted, more or less, in the old “vicious circle.”
To procure its beneficial results gastro-enterostomy must be
at first a drainage operation; later, when the gastric secre
tions and the condition of the pyloric sphincter and of the
neighbouring mucous membranes have become more normal,
this function of drainage is not required and food may again
pass naturally through the pylorus. .Where permanent
pyloric or duodenal stenosis is present, then: , of course,
£drainage” is permanent. Cannon and Blake” have shown
that towards the end of digestion the pyloric end of the
stomach is the lowest part, owing to the contraction of the
longitudinal fibres of the stomach, and therefore that the
“stoma ” in gastro-enterostomy should be made as near the
pylorus as possible. This seems rather at variance with
their finding, that the operation is not a drainage one, and I
shall endeavour to show that there are probably more
potent reasons why the “stoma” should be made as near the
pylorus as possible. The great reason is that by making the
stoma in this situation gastric digestion is allowed to become
more quickly and permanently normal again.
Professor D. J. Cunningham, the late Professor Birming
ham,” and others have shown very conclusively in anatomical
specimens that the shape of the stomach is very different
from that described until a few years ago. It is evident

1 Annals of Surgery, May, 1905.- 2 Ibid., October, 1907.
3 Loc. cit.

* Transactionsof the Royal Society of Edinburgh, vol. xlv., Part I.
,

No. 2.

* Cunningham's Text-book o
f Anatomy, secondedition, p
. 1052.



550 THE LANCET, MR. GRAY: FUNCTIONS OF THE STOMACH AND GASTRO-ENTEROSTOMY. [FEB. 22, 1908.

that it can no longer be regarded as a “one compartment”
organ. (I am very greatly indebted to Professor Cunning
ham for permission to publish several of his illustrations. I
should like to say that practically the whole of this paper
had been written before I knew of Professor Cunningham's
excellent work, and I was gratified to find that his ana
tomical observations supported so strongly the deductions I
had made from personal clinical observations.) Tracings of
x ray shadows of the stomach of “normal” individuals who
have taken meals mixed with bismuth submitrate, made by
Cannon and Blake" and lately by Pfahler," show the differ
entiation indicated so well by Professor Cunningham,
although these authors do not point this out. The
“normal” stomach when at rest—i.e., empty—appears, to
judge from these anatomical studies, to be tubular in nearly
its whole extent, the exception being the proximal, larger
part of the cardiac end, which never loses a more or less
saccular form. Judging from what one sees on “screening”
a stomach which is disposing of a bismuth meal this normal
form becomes even more marked than in the resting state.
This normal form of the stomach is seen in its most perfect
condition in the stomach of the foetus before term. (See
Figs. 2, 3, and 4.)

FIG. 2.

“Stomach of a full-time foetus, showing the physiological
subdivision into a cardiac saccular portion and a tubular
portion.” (Cunningham.)

FIG. 3.

“Stomach of a full-time foetusin which the physiological
division into two parts is seen.” (Cunningham.)

FIG. 4.

(a) (b)

Tracings of (a) foetal stomachat fourth month, and (b) foetal
stomach at full term. Cardiac portion distended with
amniotic fluid, &c.; P. pylorus. From specimens in the
Anatomical Department of AberdeenUniversity.

Having been impressed (from clinical observations) with
the idea that the adult human stomach in its natural state
should more or less conform to this type, I naturally looked

6 Ibid.
* Journal of the American Medical Association, Dec.21st,1907.

for confirmation in the formalin-hardened stomachs investi
gated by Professor Cunningham, and, to my mind, it is not
wanting. One must remember, in looking at his illustrations,
that the hardening fluid was probably never injected earlier
than 24 hours after death. By this time gas formation occurs.
This causes irregular relaxation of the gastric walls. In one
case one part dilates while another remains contracted; in
another case the reverse occurs, and so on. The onset of

FIG. 5.

“Stomach of ayoung male viewedfrom the front and slightly
from above.” “From its form we may concludethat at the
time of death the digestive process was in a state of
abeyance, or was just at the point of£(Cunningham.) May not the form be more likely due to
excessiveante- or post-mortemdilatation ?

FIG. 6.

“Stomach of an adult female in the early stage of the
emptying process.” (Cunningham.)

FIG. 7.

Pv'.
“Stomach of an adult maleshowingvery clearly the physio
logical sub-division into a cardiac sacand a gastric tube.”
“B.s., Part of gastric tube formed by the body of the
stomach.” (Cunningham.)

death and the loss of contractility of unstriped muscle, in the
case of arteries, varies with the condition of the individual's
nutrition at death. This rule, no doubt, applies also to the
unstriped muscle of the alimentary canal and must be taken
into account when such observations are made. Thus an
average must be struck in order to arrive at an approximately
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accurate knowledge of the condition of affairs. One
expects, of course, that where circular muscular fibres pre
ponderate, there constriction will more frequently be present.
By making a composite picture therefore of the illustrations
presented by Professor Cunningham one finds that the
foetal form asserts itself. (Figs. 5 to 11.) Observations on
the stomach form (such as those made by Wernstedt") when

FIG. 8.

“Stomach of a young adult male viewed from above,in which
the emptying processis nearly completed.” (Cunningham.)

FIG. 9.

“Stomach of an adult female; aberrant form.” (Cunning
ham.) May not this be merely modifiedby post-mortem
dilatation ?

FIG. 10.

“Stomach of an adult male; aberrant form." (Cunningham.)

even artificial distension (kiinstliche Dilatierung) was often
made previously to the hardening process are obviously of no
value in settling this question.

FIG. 11.

“Specimen obtainedfrom the post-mortemroom. It exhibits
a form intermediate betweenthat seen in Fig. 7 and that
of a true hour-glass stomach.” (Cunningham.) Might
not post-mortem dilatation explain the difference in
appearance?

The stomach is divided by the so-called “incisura
angularis” (His), on the lesser curvature, into a more or
less vertical cardiac part, to the left, and a horizontal pyloric
part to the right. As stated, the proximal part of the cardiac
portion is always sac-like. The distal part is well supplied
with circular fibres. Into the far end of this numerous bands of
oblique fibres run from the cardiac orifice (Fig. 14), reaching
to the greater curvature opposite the incisura angularis.
These are quite well marked and have no doubt a definite
function to perform. This tubular (?) cardiac part deserves
greater attention than it has hitherto received, as it is prob
ably in it that most important preliminary “churning” of
the food takes place. (Figs. 12 and 13.) The food is thus
thoroughly mixed with the cardiac juices before being passed
into the pyloric part. The “incisura angularis” corresponds
in many specimens with a well-marked set of circular fibres
(Figs.12 and 13) previously known, by physiologists especially,
as the “sphincter of the antrum” or the “transverse band.”
According to Starling" this is a physiological and not an
anatomical sphincter. I suggest that “sphinc'er aditus
vestibuli" is a more suitable name. The pyloric portion of
the stomach is subdivided by a slightly marked sulcus on

FIG. 12.

"Section through the stomach of an adult male (aberrant
form) along the plane of the curvatures.” (Cunningham.)

the greater curvature into a larger part, the pyloric vestibule,
and a smaller, very muscular part, the pyloric canal.
The proximal sac-like part of the cardiac portion is
endowed apparently only with tonic contraction. The more

*A* für Anatomie und Physiologie (Anatomische Abtheilung),1907.
9 RecentAdvancesin the Physiology of Digestion, by E. H. Starling
1906,p. 134.

2H
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tubular distal part is capable of peristaltic action as well
(Figs. 12 and 13). The action of the oblique fibres (Fig. 14)
would materially aid the sphincter aditus vestibuli. The
pyloric part of the stomach is normally tubular, tonically
contracted, and at certain stages of gastric digestion
affected by strong peristaltic waves which increase in

FIG. 13.

w8.
" |

- *- *
-

- **
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4-
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“The anterior half of the stomach depicted in Fig. 11.”
(Cunningham).

strength as the pylorus is approached, corresponding

to the increasing amount of circular muscular tissue
present. All this is easily confirmed by the use of x ray
screening after a “bismuth” meal. The meal (containing
from 1% to 2 ounces of bismuth subcarb.) should be taken
in two or three “courses" at intervals of from 15 to 30
minutes.

The pyloric portion, as I shall point out again later, thus
resembles a much-hypertrophied piece of intestine, the
hypertrophy becoming more marked as the pylorus is neared.
There is no good reason for thinking that reversed peri
stalsis should occur here any more than in the small
intestine. If the pylorus is closed an axial reflux stream

FIG. 14.

“This figure shows the muscular fibres of the anterior half of the stomach
representedin Fig. 10. The mucous membraneand submucous coat have
been removedfrom the interior.” (Cunningham.)

takes place (not necessarily back into the cardiac end).”
Yet the common idea seems to be that food is tossed or
churned backwards and forwards in the stomach as a whole.
It may quite reasonably be supposed that when food enters
the easily dilated cardiac portion it becomes mixed with
“juices” secreted there and is passed on from one compart
ment to another as soon as it is suitably prepared. If too
much food is introduced some of it is ejected (vomited)–
e.g., in the presumably normal stomach of the infant. If
unsuitable food is taken abnormal secretion occurs—e.g., too
much acid. This may be neutralised in the pyloric portion;
if not, the pylorus is irritated and remains contracted,
regurgitation into the cardiac end occurs, and a “vicious
circle” is established and maintained till the stomach is
emptied by vomiting and a fresh start can be made. This
very readily occurs in the infant. In these modern days, as
the individual grows older, the stomach becomes increasingly
abused, the “natural” state of things is changed, and a
larger and larger part of the cardiac end goes to form the
passive reservoir. When the cycle of events has led to
actual disease (ulceration, pyloric spasm, stenosis, &c.) more
and more of the stomach is involved till it assumes the
condition of a large flaccid bag which has little power of
emptying itself. There are nowadays very few normal
stomachs to be found. In fact, it is probable that the
‘‘normal” condition in the adult is, as I have indicated,
a rather feebly acting cardiac bag and a more forcibly
acting, but still too frequently relaxed, pyloric tube.
Such an organ is very easily upset in its digestive
powers.
The juices secreted by the different parts of the alimentary
tract interact upon one another, stimulating or inhibiting.
For example, as Wertheimer and others have shown, acid in
the duodenum excites the production of secretin, which in
turn stimulates the secretion of pancreatic juice. This
observation applies apparently to the greater part of the
small intestine, although the response is more feeble in
the lower parts. On the other hand, according to some
authorities, secretin or some other substance in the small
intestine exerts an inhibitory effect on the secretion of the
gastric (acid) juice. If, then, owing to hyperacidity, pyloric
spasm occurs the gastric juice cannot gain access at the
proper time to the small intestine and the cycle of events
referred to is broken. The effect of gastro-enterostomy, by
draining the pyloric portion through the short circuit, is to
act as a safety valve. A more probable explanation, in the
light of the opinion of the greater number of physiologists,
is the following. In a case, for example, of hyperacidity
causing pyloric spasm mere drainage of the pyloric

portion removes foodstuffs which serve
as a chemical stimulus in the produc
tion of acid and also provides for easy
escape of the excess of acid tending to
be present. Therefore the hyperacidity will
be reduced and consequently the pyloric
spasm. As Starling" remarks: “The juice
secreted in the second phase must vary
according to the quantity of gastric hormone
produced in the pyloric mucous membrane,
and therefore with the nature and amount
of the substances produced in the pre
liminary digestion of the gastric contents
by means of the psychic juice. ...... The
second phase of secretion will continue so
long as there are substances present in the
stomach to act upon the pyloric mucous
membrane.” Draining off these will
necessarily diminish the production of
juice.

10Since this paperwassubmitted for the accept
ance of the Editor of THE LANCET I have read
with great interest the valuable article in the
British Medical Journal of Jan. 18th,1908,p. 134,
by Dr. A. F. Hertz. I quote one paragraphwhich
has a very direct bearing on what I have said:
* No mixing of the contents of the two parts of
the stomach occurs. Thus, on a number of
occasionsI have observed that if foodmixedwith
bismuth carbonate is eaten shortly after a meal
containing none of the salt, a rounded shadow
just under the left half of the diaphragm is
seen, whilst the pyloric part of the stomach
remains invisible. After some time the first part
of the meal passesinto the duodenum, and the
food containing the bismuth gradually replacesit
in the pyloric part of the stomach,which therefore
becomesvisible.”

11Loc. cit., pp. 78,79.
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I feel that this view of the anatomical arrangement of the
adult stomach is the right one owing to the fact that I have
so frequently observed this condition of affairs during opera
tions on or near the stomach. As I have stated already, one
finds that, unless the stomach is much dilated as a whole,

FIG. 15.

Pylorus
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FIG. 16.

Pylorus

& /*

's *
cro
**
*

*

i

FIG. 17.

Pylorus

Outlines of three stomachs,removedpost mortem, collapsed
and flat on a plate. In spite of considerabledistension
having been present, they manifesta distinct tendency to
form a cardiacsacand pyloric tube. There was no evidence
of diseasein stomachor duodenumofeither case.Observed.
without selection, by Dr. G. M. Duncan, Pathological
Department, AberdeenUniversity.

the pyloric part when exposed, and especially if handled,
looks like a piece of much hypertrophied intestine. This
part presents in a median epigastric incision. The cardiac
part is usually flaccid. In cases where gastro-enterostomy
has been indicated I have found it enlarged as well as
flaccid. Indeed, the presence of this flaccid enlargement
may be an indication that gastro-enterostomy nill do good,
even although no pylorio stenosis exists. This cardiac portion
does not appear in the wound, but when pulled out makes a
striking contrast to the contracted pyloric part and offers
great temptation to those who believe in the “drainage’’
qualifications of gastro-enterostomy, to make the stoma at
the most dependent part of the flaccid bag. Moynihan *
refers to repeated observations of localised spasmodic con
strictions “in the body of the stomach and at the pylorus,
but never at the fundus.” These I have also observed. They
are, of course, quite different from the general contraction of
the pyloric portion which I have just described. In fact,
they may occur along with this, especially if the stomach be
mechanically irritated.
It seems to me that our ideas as to what constitutes patho
logical dilatation of the stomach must be revised. Without
doubt such dilatation occurs first in the cardiac end and may
be the cause of such persistent symptoms as only operation
will satisfactorily get rid of. Our present diagnostic methods
of inflating the stomach are ordinarily probably too
vigorous and too much attention is given to the relation
of the stomach (the pyloric portion, which may still be
approximately normal) to the umbilicus. Unless gastric
resonance, as ascertained in the neighbourhood of the
mid-line of the abdomen, reaches nearly to, or beyond, the
umbilicus, there is thought to be no dilatation of the
stomach. From practical experience I feel sure that more
attention should be given to the condition of the outline
of the cardiac portion. Careful external examination will
often reveal an unexpected amount of dilatation there.
The more natural the stomach the more decidedly is it in
the form of “cardiac sac and pyloric tube.” This may
prove of much value in diagnosis.
In order to explain satisfactorily the symptoms of gastric
ulcer and the beneficial effects of gastro-enterostomy the
cycle of events in the stomach at work must be somewhat as
follows. The cardiac portion acts as a reservoir, in which
food is

,

in a great measure, prepared for further digestion by
being subjected to the action o

f
the juices secreted in that

part. The food is intimately mixed with those juices by the
churning action o

f

the gastric muscular coats, especially o
f

the distal part o
f

the cardiac portion, and by the movements

o
f

the diaphragm and abdominal muscles during respiration
and conversation, and still more so during forced respiratory
movements, such a

s laughing, sneezing, and the like. (This
can be confirmed by screening after a bismuth meal.) Hence
we have possibly a partial scientific explanation o
f

the adage,
“laugh and grow fat,” and o
f

the custom still extant in some
quarters o
f passing round the snuff-mull a
t

the end o
f
a

meal. These movements, moreover, assist the circulation of
the blood in the abdominal cavity and thereby are beneficial

to digestion. The food, having acquired its proper chemical
reaction, is now (after from 1

5

minutes to half an hour,
according to the nature o

f

the food), by the drawing up o
f

the greater curvature (Cannon), propelled into the pyloric
portion which, by its marked peristaltic efforts, thrusts the
food towards and through the pyloric sphincter. Skiagraphic
tracings o

f

the human “normal” stomach (e.g., Pfahler's)
show that the part well to the left o

f

the mid-line is filled
with food first (i.e., the saccular and tubular parts o

f

the
cardiac portion—the vertical portion o

f

the stomach). This
can easily be confirmed. Even when a considerable quantity

o
f

food has been swallowed, causing a fair amount of dis
tension, the vertical cardiac portion is still alone affected,

It would seem probable that until the time when the drawing
up o

f

the greater curvature takes place there is no food or

acid secretion in the pyloric part, ingress o
f

such being
prevented by its tonic contraction and higher elevation and
the closure o

f

the “sphincter aditus vestibuli.” (tucked up
by the action o

f

the oblique fibres). A well-marked notch
can frequently be seen (with the fluorescent screen) on the
greater curvature, corresponding to the position o

f

this
sphincter, after part o

f

the “bismuth ” meal has passed into
the pyloric portion.
The pyloric portion resembles the duodenum in its
pathology. The reaction o

f

it
s

secretion is alkaline. Its

1
2

Brit. Med. Jour., Feb. 20th, 1904, p
.

414.
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secretion is profuse and renders the chyme more fluid.
IHyperacidity of the gastric contents causes irritation or
ulceration, especially if they are retained long in this
portion by spasm of the pylorus. The pyloric secretion may
be insufficient to neutralise this hyperacidity and make the
chyme of a proper reaction to stimulate relaxation of the
pylorus. Exacerbation of the pain in gastric ulcer is due to
irritation thereof by food, acid, or more or less by increased
movement. In support of the foregoing statement (at the
end of the last paragraph) I point out that the pain of ulcer
of the pyloric region does not assert itself until a consider
able interval after food is taken into the stomach, i.e., until
some part of it

,

first rendered acid, has gained access to the
pyloric part. If the pain is due to increased movement of

the pyloric part, then this portion must be at rest during the
earlier stage o

f gastric digestion (tonically contracted).

It seems that the mechanical functions of the stomach, as
hitherto understood, have been deduced (1) from imperfect
anatomical knowledge; (2) from direct observation (Ross
bach) perforce made under abnormal conditions; (3) from
chemical tests made with substances which are absorbed
only when they reach the duodenum; (4) from the persist
ence in the stomach after varying periods o

f indigestible
particles or ordinary food-stuffs introduced; and (5), possibly
wnost important, from x ray screening o

f

the stomach after a

meal mixed with bismuth. Of these, only (2) and (5) may
throw light on the action o

f

the pyloric portion; (3) and
(4) have reference to the action of the stomach as a “one com
partment" organ. With regard to Rossbach's observations,

a
s already stated, one often sees contraction o
f

the pyloric
portion in a fasting stomach exposed during operation. The
churning action, observed at an early stage and attributed by
some x-ray observers to the pyloric portion, is apparently
confined to the part o

f

the cardiac portion adjacent to the
“sphincter aditus vestibuli,” which is possessed o

f peristaltic
action.
Physiologists state that the “two portions of the stomach
seem to b

e partially or, in certain animals from time to

time, completely cut off from each other b
y

the contraction

o
f

the sphincter o
f

the antrum” (Stewart). The part distal

to this “sphincter” is in the living stomach tubular
(Starling). An obvious difference in colour o

f

the parts o
f

the stomach is apparent in such an animal as the rat. This

is sharply demarcated.
Developmentally, the greater part o

f

the cardiac end o
f

the
adult stomach is a mere diverticulum, blown out, as it were,
from one side o

f

the gastric tube, although it is the most
important part o

f

the tube from the standpoint o
f

the gastric
digestion.
The predisposition o

f

the pyloric portion to ulceration a
s

compared with the cardiac end has already been referred to
.

The constriction in cicatricial hour-glass stomach usually
occupies the site o

f

the “sphincter aditus vestibuli.” The
part o

f

the cardiac portion adjacent to the lesser curvature
(the remnant o

f

the gastric tube from which the cardiac
diverticulum is developed) is to be differentiated from the
west o

f

the cardiac portion. It resembles the pyloric portion
and is the usual site o

f

ulceration when this involves the
cardiac end.
Thus developmentally, anatomically, physiologically, and
pathologically, there are great differences between the
pyloric and cardiac ends o

f

the stomach.
Taking these differences into consideration, it seems extra
ordinary that the stomach should b

e

looked upon, for
working purposes, as a “one compartment” organ. Indeed,

it seems absurd to suppose that food was meant to b
e

tossed
about inside an organ which pours out acid secretion a

t

one
end and alkaline secretion a

t

the other end. It would b
e folly

to think that the one type of secretion does not inhibit the
action o

f

the other b
y

mere neutralisation alone. That a gour
mand escapes extreme digestive disturbance even although h

e

.daily distends his stomach so that cardiac and pyloric portions
fora one cavity, proves merely the extraordinary accommo
dative power o

f

the human alimentary tract—it does not dis
prove the theory I put forward. It is apparent even to the
most unobservant layman that h

e

is the healthiest when h
e

eats sparingly
When the importance o

f

all these points has been appre
ciated it seems to me that in performing gastro-enterostomy
one must endeavour to preserve a

s nearly a
s possible the

natural condition o
f things. Finney's operation (an

extensive pyloroplasty) fulfils best this desideratum, but it is
by n
o

means always applicable. , The fact that Finney's
operation is productive o
f

such good results in suitable cases

lends great support to what I say.

The opening in the operation o
f gastro-enterostomy must

be made a
s

near the pylorus a
s will permit of a “coinfort

able” position o
f

the duodeno-jejunal portion to be anasto
mosed. By fixing this portion to the stomach in a more
antero-posterior line than is usually done one finds that the
opening can be made an inch or two nearer the pylorus.”
(Of course there must be no kink formed in the upper part of

the bowel.) This margin may make all the difference after
wards.

The opening should be a large one, a
s I think it is of great

importance that it should provide “drainage,” when this is

necessary, not o
f

the cardiac portion but of the pylorio
portion, and thus allow exit into the jejunum o

f

the hyper
acid gastric contents when projected into the pyloric from
the cardiac end. This will at once place the pyloric end
practically at rest compared with its previous restlessness in

attempting to overcome the resistance o
f

the irritated and
spasmodically contracted pyloric sphincter. The tendency to

prolonged acidity in the pyloric end will be neutralised by
“the entrance o

f

the alkaline pancreatic juice and bile”
(Paterson)." These two factors explain the usually immediate
cessation o

f

the severe pain o
f

ulceration after gastro
enterostomy.

The escape o
f

the acid chyme is not prevented by the
pyloric sphincter and takes place into the jejunum through
the new stoma a

t

an early period and will stimulate
pancreatic secretion a

t

an earlier stage than previously
occurred in the patient. As Mr. H. J. Paterson points out,
there will then be a correspondingly earlier diminution o

f

the gastric secretion and therefore the hyperacidity will be
reduced. The early escape o

f

foodstuffs from the stomach
by diminishing normal chemical stimulus might account in

large measure for this, a
s previously pointed out. The

“abnormal excitation o
f

the gastric mucosa which results
from spasmodic stenosis o

f

the pylorus” (Paterson) will o
f

course be done away with.

I believe that the tonic contraction o
f

the pyloric portion
and o

f

the sphincter aditus vestibuli is the usual and
essential factor in preventing regurgitant biliary vomiting.
The action o

f
the muscular coats o

f

this part is stronger
than that o

f

the jejunum, hence will prevent any more than

a very localised escape o
f

bile and pancreatic juice into the
stomach, unless placed in such impossible conditions o

f

vicious circle as the frequent kinking in the old loop method
produced. In uncomplicated cases of gastro-enterostomy I

have found, on passing the stomach tube, that bile is not
present in the cardiac end o

f

the stomach.” If the passage

o
f

the tube causes attempts a
t vomiting it is quite probable

that the increased intra-abdominal pressure, especially in

cases where dilatation existed previously, will cause re
gurgitation o
f

bile and pancreatic juice into the cardiac
end. I believe that the cases of biliary vomiting which I

have heard o
f occurring after the no-loop method are
probably due to the fact that the anastomotic opening has
been made in the cardiac enlargement where the bile
probably causes irritation and is vomited. In certain cases,

o
f course, it is no doubt due to malposition o
f

the anas
tomosed bowel. Even when the opening has been made in
the cardiac enlargement, the muscular action o

f

the cardiac
end may keep o

r

force back bile into the jejunum and thus
prevent vomiting, but in cases of atony of this part the bile
and pancreatic juice may follow the line of least resistance,
fill up the cardiac end, and be vomited. Mr. Moynihan's
case," in which the whole o

f

the bile and pancreatic juice
had to pass back through the pylorus owing to the operative
closure o

f

the duodenum, does not necessarily prove that bile

is non-irritating to the stomach. He does not record to

what portion o
f

the stomach the jejunum was attached—
probably to the part presenting in the wound (the pyloric
portion), in which case the bile would pass almost imme
diately into the jejunum. All the same, in many cases,
“bile” in small quantity does not appear to cause irritation

in the cardiac end. When fatty food is taken in excess the

1
3

On the eve o
f sending this paper for publication I have readMr.

B
.

G
.

A
. Moynihan's article on “The Treatment o
f

Chronic Diseases o
f

the Stomach,” Surgery, Gynaecology,and Obstetrics, January, 1908.
In it headvocatesthis “vertical" position of the jejunal loop.

1
*

THE LANCET,Sept. 21st,1907, p
.

815.

1
5 I have obtained stomach contents (from two to four hours after

a meal) from six cases operated on during the pastsix months. The
specimenswere examined by Dr. J. M. Macqueen in the Physiological
Department, AberdeenUniversity. In five therewas no trace cf bile.
(In one o

f

these the attempt to pass the stomach tube causedvomit
ing.) In one there was a very faint trace o

f

bile. In this case,peri
colonic adhesions,found a

t operation,may havecausedslight obstruc
tion in the efferentloop o

f jejunum.

1
6

Brit. Med. Jour., May 11th,1901.
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normal mechanism of the pyloric apparatus is evidently in
abeyance. Bile and pancreatic juice are allowed to gain
their way to the cardiac part in small amount, upon which
the fat there is partly digested—a marvellous provision of
nature for the benefit of the gourmand.

In the majority of cases I believe that the opening is made
in the pyloric portion but, so far as I can make out, with no
proper, definite precaution to attain that end. The stomach
is usually pushed don’n through an opening in the mescolon
and, if the pyloric portion is contracted, the cardiac enlarge
ment may easily be substituted for it

.

The plan, introduced

I think by Professor H. Littlewood o
f Leeds, of pushing the

intestine up through the hole in the mesocolon and making
the junction with the stomach in more normal position (after
tearing an opening in the omentum to get a

t

the posterior
wall o

f

the stomach), makes it much more certain that the
anastomosis is made in the pyloric portion. The thought
occurs—Should one make the anastomosis in the cardiac
enlargement if ulcer o

f

the cardiac end exists, risking re
gurgitant vomiting, o

r making a Roux's (Y) operation right
away ? Personally, I do not think so. I have followed the
usual plan in such cases of cardiac ulceration a

s
have come

under my care and the only difference I have noticed is that
the pain took longer to disappear than in pyloric ulcer. The
explanation o

f

the cure is the same as in pyloric ulcer.

It is quite possible that making the anastomotic opening

in the cardiac portion may explain the occurrence o
f jejunal

ulcer after gastro-enterostomy, especially in the old loop or

Y operation. The persistent trickle o
f

acid secretion from
the cardiac end compared with the intermittent ejection
through the pyloric stoma may so affect a particular part o

f

the jejunal mucosa that ulceration occurs, as the acidity is

less likely to be immediately neutralised.
With regard to the effect o

f gastro-enterostomy on the
motility of the stomach, as to whether it is a “drainage”
operation, Mr. Paterson's observations," to my mind, prove
nothing. The point is

,

What part of the stomach does it

“drain”? A careful operator, like Mr. Paterson, is unlikely

to make the opening in the cardiac enlargement and there
fore in his cases food will not pass at once into the jejunum.

It will, as he shows, have practically the same nutritive
value. I venture to say, however, that his reasoning with
regard to these facts is wrong. They do not necessarily
support his contention that gastro-enterostomy is not a

drainage operation. It must procure drainage or, rather,
act a

s a short circuit or a “safety valve” before it can bring
about the good effects which it does. In Cannon's observa
tions on cats, which are so frequently referred to, in the
greater number of cases the opening was evidently a small
one, and food preferred to pass through the pylorus. In the
only case in which the opening was without doubt a large
one, food passed more readily through this opening. This is

what should b
e

aimed a
t in the human subject. I point out

that these experiments were carried out in presumably
normal animals and therefore the conditions are not com
parable to those demanding gastro-enterostomy in the human
patient, in whom pyloric spasm o

r

actual stenosis compels

food to pass through the new opening a
t

all events until
spasm has been relieved by more normal reaction o

f

the
gastric contents. There need be necessarily no marked
effect on the emptying power o

f

the cardiac portion when
the opening in the operation o

f gastro-enterostomy is made

in the pyloric portion. (The nutritive value o
f

the food
should then be as good a

s in any other individual. It may

b
e better so far as the patient is concerned than before

operation.) In the majority of operations the cardiac portion

is certainly not drained, and it is into this portion that the
tube is passed in order to draw off the gastric contents after

a test meal. Mr. Paterson's findings appear to me to form

a strong argument in favour o
f

the “two compartment”
theory I have put forward.
Results obtained with the “salol test” uphold my con
tentions. In repeated observations with this test, when the
operation is done as I have indicated, there is practically

n
o departure from the normal in the results obtained. These

remarks apply as well to cases o
f pyloric spasm (with ulcera

tion in the neighbourhood) a
s

to cases o
f cicatricial stenosis.

If gastro-enterostomy meant drainage o
f
a “one compart

ment” organ, then the salol ought to reach the small
intestine and hence appear in the urine a

t
a much earlier

period, especially in cases o
f

actual pyloric stenosis.

In conclusion, I should like to say that recently I have

endeavoured to practise what I have been preaching, and the
results are, to my mind, all that could be desired. Since the
no-loop method was introduced the results o

f

this operation
have vastly improved, i.e., practically since the opening has
not been made in the cardiac portion. Before the introduc
tion o

f this method absence of evil results, if the Y operation
was not done, was hailed with satisfaction. Now it is

looked for almost with certainty. I venture to assert that
with attention to the points I have mentioned fortuitous
openings in the cardiac portion will be avoided and the
results will be more satisfactory still.
To sum up... (1) The cardiac and pyloric portions o

f

the
stomach are distinct in development, structure, function, and
pathology; (2) During the early stage o

f gastric digestion
the pyloric portion is normally empty and tonically con
tracted. When food has attained a proper chemical reaction

in the cardiac enlargement it passes into the pyloric portion.
(3) Bearing this in mind, care should b

e

taken in performing
gastro-enterostomy to make the opening in the stomach wall
within the pyloric portion, as near the pylorus a

s possible.
This will, then, if the stomach has not irremediably lost its
muscular power, provide against an “uncontrolled escape o

f

the acid gastric contents,” which is asserted by Dr. H. C
.

Cameron" to occur in cases o
f gastro-enterostomy. If

pyloric spasm b
e present the stoma will act as a safety-valve

and remove the spasm. If pyloric stenosis exists the natural
condition o

f things will be most nearly approached and the
“regulating action” (Pawlow) of the pylorus, so necessary

to perfect digestion, be most nearly approximated.
Aberdeen.

NIGHT BLINDNESS.1 -

BY J. HERBERT PARSONS, D.Sc. LoND., F.R.C.S. ENG.,
ASSISTANTSURGEONTO THE HOSPITAL; ASSISTANTOPHTHALMIC
SURGEONTOUNIVERSITY COLLEGEHOSPITAL; opht'HALMIC
SURGEoNTO THE HOSPITAL FOR8ICK CHILDREN,
GREAT ORMOND-STREET,LONDON,W.C.

WHEN a patient comes to u
s complaining o
f inability

to see in the dusk o
r in foggy weather we a
t

once think

o
f

the disease commonly known a
s retinitis pigmentosa.

If we were practising in India we should be much more
familiar with patients complaining o

f

this symptom and
should be less likely to attach the same importance to it

.

There have recently been several excellent examples o
f

retinitis pigmentosa in my clinic and you have had the oppor
tunity o

f making yourselves fully acquainted with its
peculiarities. It is only necessary for me, therefore, to

review very briefly its principal features. The routine
examination o

f

the patient shows that there is com
paratively little disturbance o

f

central vision, though
there are exceptions to this rule. Examination o

f
the

fundus shows in the early stages in young patients

a zone o
f

characteristic retinal pigmentation in the
neighbourhood o
f

the equator; both peripheral and central

to this zone the retina looks almost o
r quite normal. I
need not dwell upon the striking characters o

f

the pigmenta
tion—the spots shaped like bone corpuscles and the aggrega
tions along the perivascular sheaths o

f

the retinal vessels.
At this stage we may expect to find a ring scotoma on ex
amination o

f

the field o
f

vision. My senior clinical assistant,
Mr. M. L. Hepburn, has recently devoted much attention

to the nature o
f

this scotoma and has shown amongst other
points that it is seldom complete, but is dotted over with
areas in which vision is only partially lost. Probably these
areas are closely related to the distribution o

f

the vessels,

but for an exhaustive discussion o
f

the subject I must refer
you to Mr. Hepburn's admirable paper in the last number o

f

the Hospital Reports. At a later stage the zone o
f pig

mentation has extended both peripherally and centrally, and
the field now shows uniform contraction, the peripheral area

o
f

vision having become abolished. The progress is usually
very slow and central vision is seldom lost by the extension
of the choroido-retinal disease to the macular area. Before
this occurs a posterior cortical opacity appears in the lens,
which, however, has much the same effect upon the visual
acuity. This so-called idiopathic retinitis pigmentosa is a

progressive form o
f

chronic night blindness. It is an
obscure disease in which heredity and the consanguinity

1
7 Loc, cit.

1
8

Brit. Med. Jour., Jan. 18th, 1908.

1 From a clinical lecture delivered at the Royal London (Moorfields)
Ophthalmic Hospital o

n

Feb. 1st,1908.
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of parents play some considerable part. In reality the
chorio-capillaris of the choroid seems to be first attacked,
the retinal degeneration being secondary. As you are aware
the outer layers of the retina are nourished by the chorio
capillaris and in retinitis pigmentosa the inner layers show
comparatively little change. These facts help us to a reason
able conjecture as to the exact causation of the night
blindness.

You will remember that in birds which seek their prey
at night, such as the owl, the retina contains only rods;
there are no cones in the neuro-epithelial layer. You will
also remember that the visual purple is associated with the
rods only, so that in animals possessing a fovea, where the
rods are absent, there the visual purple is also absent. I may
further remind you that with low illumination in man there is
much more rapid depreciation of central than of peripheral
vision, so that we may reasonably conclude that vision in
these circumstances is chiefly carried out through the agency
of the rods. Form sense, dependent upon the cones, quickly
diminishes in passing from the point of fixation towards the
periphery, but at night acute appreciation of variations of
light and shade is much more important than accurate
delineation of objects. These considerations may afford some
explanation of the night blindness in retinitis pigmentosa,
as well as of the partial nature of the annular scotoma and
the comparative perfection of central vision. Of course, it is
not suggested that the cones escape destruction in the
affected zonular area, but their loss is discounted by their
relatively unimportant functions in this situation.
There is another chronic form of night blindness which we
occasionally meet with, differing from retinitis pigmentosa in
the fact that it is stationary. This form is always hereditary
and shows no gross changes in the fundus. It is a rare
disease except in the families afflicted with it

,

when a
s

has
been recently shown in a very striking manner a large pro
portion o

f

the members are attacked. Thus Mr. E
. Nettleship

has continued the work o
f Cunier on a certain family in the

south o
f

France and has discovered n
o

less than 135 subjects

o
f congenital night blindness amongst 2121 members o
f

1
0

generations, the first member o
f which, a male, himself night

blind, was born in 1637. Unfortunately, no case of this
disease has been examined anatomically; it may possibly b

e

found that the retina is deficient in rods or visual purple.

A group o
f

cases o
f

chronic night blindness in some
respects intermediate between idiopathic retinitis pigmentosa
and congenital night blindness is that of syphilitic pig
mentary retinitis. It does not show the same uniformity
either o

f symptoms or o
f objective signs that are characteristic

o
f idiopathic retinitis pigmentosa. The night blindness is

progressive during the active stage o
f

the disease but may

then remain stationary for a
n

indefinite period. Funda
mentally, however, the night blindness must be regarded a

s

due to the same pathological processes. Besides these
chronic forms o

f

disease manifesting this symptom there are
also acute forms. Though these show a great variety o

f

clinical types there is nearly always one feature common to

all—namely, malnutrition. They are probably much less
frequently seen in England now than formerly owing to the
improvement in the conditions o

f

the poor. We generally
meet with them in badly nourished children and a large pro
portion o

f

them have xerosis o
f

the conjunctiva. The com
bination o

f

these symptoms is not so invariable a
s is some

times thought. Many cases o
f

xerosis without night blindness
and vice versá occur. In some cases the cornea becomes
ulcerated and in the worst there is keratomalacia; in many

o
f

these the age o
f

the patient o
r

the severity o
f

the
attendant symptoms prevents the demonstration o

f night
blindness. One fact which may be definitely deduced is

that there is no inherent relationship between the xerosis and
the night blindness other than a con mon cause.
Acute night blindness was at one time common among
sailors, soldiers, and the inmates o

f prisons and workhouses.
In Russia it was, and probably still is

,

common during the
Lenten fast. Uhthoff, amongst 500 cases o

f

severe
alcoholism, found 5 per cent. suffering from xerosis, night
blindness, o

r

both together. Less frequently night blindness
has been found associated with scurvy, malaria, nephritis,
the puerperium, vegetarianism, and so on. Most of these
patients have reflex blepharospasm (“photophobia”) in

bright sunlight. That in many, most likely all, the lesion

is peripheral is shown by Mr. Nettleship's interesting obser
vation that if a sailor afflicted with the disease covers up
one eye during the daytime that eye has sufficiently good
vision at night for the man to carry out the duties o

f

the

watch. It would appear, therefore, that malnutrition acts b
y

lowering the vitality of the retina in such a manner that the
process o

f repair is delayed. Probably the visual purple is

restored more slowly than normal—that is
,

the anabolic pro
cesses are defective. To call the condition torpor retinae and

to regard this as an explanation is futile; it is simply
describing the condition by another name.
Another group o

f

cases o
f night blindness, allied to those

last mentioned but deserving separate treatment, are those
associated with jaundice. The symptom is not very un
common in severe cases o

f jaundice. In some pigmentary
changes o

f slight degree have been found in the retina and
the condition has been dignified with the name ophthalmia
hepatica: in most the ophthalmoscopic signs are negative.

It is noteworthy in this connexion to recall the fact that bile
salts are a solvent o

f

the visual purple, a
s

was shown by
Kühne. Night blindness is common in India among badly
nourished natives, especially during the periodic famines.

It has been found that the symptom disappears when the
patients are fed o

n liver, a fact difficult to correlate with the
cases occurring with jaundice. The mode o

f

treatment is o
f

extreme antiquity, being advocated in the Ebers papyrus
(B.C. 1500).

A CASE OF ANEURYSM OF THE FEMORAL.
ARTERY IN A MAN, AGED 78 YEARS,
IN WHICH SUPPURATION TOOK PLACE
FROM PNEUMOCOCCAL INFEC
TION; RECOVERY.

BY H. H. CLUTTON, M.A., M.B., M.C. CANTAB.,
F.R.C.S. ENG.,

SURGEONTO ST. THOMAS'sHOSPITAL;

AND

LEONARD S
. DUDGEON, M.R.C.P. LOND.,

BACTERIOLOGISTTO ST. THOMAS'SHOSPITAL; JoinT LECTURER ON
PATHOLOGYIN THE MEDICAL SCHOOL.-

FOR the history and many details of this case we are
indebted to Dr. A. Bevan who attended the patient through
out his illness.

The patient was an old man, aged 78 years, living in a

hotel who was suddenly taken ill with a rigor and a tempera
ture o

f

104°F. on Jan. 18th, 1907. He had a cough and
rapid respiration but there were no signs in his chest until
two days after the onset of his illness. Consolidation o

f

the
upper lobe o

f

the right lung was then found. This was
followed by a patch o
f

dulness a
t

the angle of the left
scapula and a
t

the right base. The temperature touched
normal on the third day o
f

the illness and then fluctuated
between 100° and 103: 4
° until the eighth day, when there
was a pseudo-crisis with a rise next day to 101: 2°. It then
fell again on the tenth day to 96 : 4°. The temperature
fell to 96 : 4° three times with intervening slight rises to

97: 2°, remaining subnormal for the following ten days.
There was a very dangerous collapse during this time. The
pulse-rate fell from 98 to 60, and sometimes could not be
counted, a

s many beats failed to reach the wrist. The heart
sounds were very faint from the combined effect of em
physema and feeble action but no cardiac murmur was heard

a
t any time during the illness. The expectoration was o
f

the
“prune-juice” type rather than rusty. Dr. H

.

G
. Turney, who

saw the patient in consultation with Dr. Bevan, reports that
“the pneumonia was clinically on the whole o

f the influenza
type, though the termination was by crisis. The physical
signs varied a good deal from day to day; there never was
really massive consolidation and h

e

sweated a good deal all
through the attack.” The patient remained in a low and
feeble condition with a subnormal temperature until
Feb. 10th. He then improved and the temperature became
normal, but from the 20th onwards evening pyrexia (99°)
was constant. There was also at this time a little swell
ing of the left leg and foot from oedema, and a local
swelling was noticed about the middle o

f

March in the
course o

f

the femoral vessels which was thought to be
due to thrombosis o

f

the left femoral vein. In April Dr.
Bevan found that this swelling pulsated and regarded it as

an aneurysm. Towards the end o
f April it began to increase

in size and the pulsation appeared to b
e

nearer the surface.
On examination it was found to b

e
a large swelling situated

in Hunter's canal on the left side, with inflammatory exuda
tion into the tissues around, or the aneurysm may even then
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havebegun to leak. In the latter case its size would be in
part due to extravasated blood. It is also of some interest
to notice that the femoral artery could be traced over the
swelling for an inch or more both above and below its centre.
It therefore seemed probable that we had to deal with a
sacculated aneurysm situated on the outer side of the
femoral artery in Hunter's canal. In this position it would
beable to cause compression of the vein against the bone and
oedemaof the leg and foot. This oedema of the left leg was
the first indication of anything abnormal. As the swelling
in the thigh increased in size and became more obvious it
was again carefully examined and found to pulsate. The
central part of the pulsating swelling at the end of April was
quite soft and appeared to be approaching the surface.
There was evening pyrexia rising to 100°. His arteries were
thick and tortuous and the heart action was rather feeble.

An operation therefore at the age of 78 years caused us some
anxiety. On the other hand, the pulse could be felt quite
plainly at the ankle, and it was hoped that ligature of the
femoral artery just above the aneurysm at the apex of
Scarpa's triangle would be sufficient to arrest its progress.
The aneurysm with its surrounding swelling now occupied
the middle of the left thigh just reaching to the apex of
Scarpa's triangle.
On May 2nd, four months after the onset of the pneu
monia, the femoral artery was ligatured just above the
margin of the swelling. Dr. Bevan gave the anaesthetic and
had a good deal of anxiety over his patient, who showed
signs of cardiac distress during the operation. Mr. C. A. R.
Nitch gave much valuable help and assistance. The sheath
was unusually adherent to the artery which had very thick
walls and was rather tortuous in its course. Two double
strands of floss silk, making four ligatures in all, were
passed beneath the artery and separately tied without
dividing the coats. Pulsation in the aneurysm and at the
ankle was arrested by the ligature. The pulsation never
returned at the ankle, but in the aneurysm it was occasion
ally detected on careful examination during the next fort
night. The foot remained warm and of good colour
throughout. The temperature began slowly to rise after
the sixth day from the date of the operation, when the
sutures were removed. From May 10th to 22nd there was
pyrexia (102°) every evening, although the wound appeared
to be perfectly sound and to have healed by first intention.
The aneurysm, on the other hand, whilst the temperature
was rising, steadily increased in size, and finally gave one
the impression of being an abscess. It roughly extended
from the inner side of the knee to the buttock; the most
prominent part was situated about the centre of the inner
side of the thigh. As it was still doubtful whether the
swelling was due to extravasated blood or to suppuration
the blood was examined and the result strongly suggested
suppuration.

On May 23rd an anaesthetic was given by Dr. Bevan and
with Mr. Nitch's assistance an incision was cautiously made
through the centre of the swelling. What appeared to be
blood escaped in large quantities. Having preserved some
of this fluid in sterile tubes the cavity was fully explored and
found to be very large, extending far beyond the limits of the
original aneurysm. As it did not appear now that there
was any direct arterial communication with this cavity and
that the fluid was old softened blood-clot, the wound was
left open without either a drainage-tube or gauze plug
being inserted. The dressing had to be frequently renewed
as there was a constant discharge of a large amount
of blood-stained fluid. At each dressing this fluid could
be squeezed out of the wound and on careful measurement
amounted in 24 hours from five to eight ounces. The tem
perature during this time dropped from 102° to 1019. As
no further diminution of the discharge or fall in the tem.
perature took place an anaesthetic was given on June 11th and
the wound was freely enlarged. Two counter openings were
also made, one towards the knee and the other at the back of
the thigh towards the gluteal fold. A drainage-tube was
introduced into each opening. The highest temperature in
the 24 hours quickly dropped to 100°, and by June 20th it was
only 99°. The whole thigh also began to diminish in size,
the oedema of the foot disappeared, and the patient improved
rapidly in general condition. By the end of June the dis.
charge was of slight amount and the highest temperature
was always below 99°. Our anxiety was thus at an end. On
July 14th, when the wounds were nearly healed, the
temperature rose slightly and he complained of pain in the
1:ft groin. The femoral artery, which had been previously

pulsating up to the seat of the ligature, could not be
recognised below Poupart's ligament, and oedema of the leg
and foot was again apparent. Thrombosis of the artery
from the seat of the ligature up to Poupart's ligament had
obviously taken place. In about a week's time the pain had
gone, the temperature was 99°, and the artery could be felt
as a solid cord up to and beneath Poupart's ligament. The
Ceiema of the foot, however, remained. The last drainage
tube was removed on July 21st. Early in August he was able
to leave London for Mr. H. C. Crouch's home at Ascot. The
wounds were practically healed and the oedema had almost
disappeared. There was slight pitting on pressure over the
shin but none on the dorsum of the foot. The artery in
Scarpa's triangle was a painless solid cord. Once again, at
the end of August, he had an attack of inflammation in the
left groin. Pain, tenderness, and swelling round the femoral
artery with a slight rise of temperature gave the same
indications as before, and naturally aroused a suspicion of
further extension of the thrombosis. But as there was no
oedema of the foot it was hoped that the inflammation was
confined to the part previously affected, and that there was
no extension of the thrombosis to the external iliac artery.
Within a week the attack had disappeared, leaving the
artery as it was before.
Pathological report.—On May 21st an examination of the
blood was made with a view to determine, if possible,
whether suppuration had occurred in the aneurysmal sac.
The result was as follows: leucocytes, 22,740 per cubic
millimetre. A differential count of 500 cells was made, of
which 86 per cent. were polymorphonuclear neutrophiles and
1 25 per cent. the Ehrlich type of neutrophilic myelocytes.
A bacteriological examination of the contents of the sac
of the aneurysm was obtained on May 24th. Film prepara
tions were made from the coagulated blood which had been
received in sterile tubes. The cells were chiefly micro
phages, the remainder macrophages. Diplococci were
numerous; they were Gram-positive and the majority were
extracellular. A pure culture of the diplococcus was
obtained from the coagulated blood. This organism was
found to be the pneumococcus. It gave the reactions which
are most commonly obtained in the artificial media employed
by Andrewes and Horder for the differentiation of the strepto
cocci. On May 27th a second bacteriological examination
was made. The contents of the tubes consisted of blood
stained pus, in which there were large numbers of both
extra- and intra-cellular Gram-positive diplococci. A pure
culture was obtained but on this occasion the organism was
extremely difficult to cultivate and died out very rapidly.
On June 4th a third examination was made. Film prepara
tions of the pus showed numerous Gram-positive diplococci.
A few bacilli were also present. The cultivation experiments
were found to be sterile.
This case is of interest, even if it were regarded
merely as an example of suppuration in an aneurysm
without reference to the intrinsic cause, but owing to the
fact that the pneumococcus was obtained in pure culture
from the contents of the aneurysmal sac, and that the
patient had only recovered from acute pneumonia quite
recently, it may be considered as a case of exceptional
rarity in surgical pathology. The first question which
naturally arises is whether an aneurysm was present pre
viously to the attack of pneumonia. Dr. Bevan tells us that
he is unable to answer this question. If we allow that a
small aneurysm of the femoral artery was present previously
to the acute illness, then probably either a clot in the
interior of the sac became infected by the pneumococcus,
or an atheromatous patch in the wall of the aneurysm
became the seat of an acute infection by this organism, with
subsequent thrombosis. It has already been stated that
the contents of the aneurysm, when first received in the
laboratory, consisted of coagulated blood, which had under
gone acute inflammation, while a few days later true
suppuration had occurred. If we allow for the sake of
argument that there was no aneurysm previously to the acute
pneumonia, then we have to decide whether the patient
developed an acute embolic aneurysm as a result of in
fective endocarditis, or whether the atheromatous con
dition of his arteries led to direct pneumococcal infection
of the wall of the femoral artery.
It is well known that even the most severe forms of
infective endocarditis may not be diagnosed during life, but
even allowing for this fact there was no reason to suspect
in the case under discussion that acute endocarditis had
occurred. Dr. Turney, who was called in to consultation
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on several occasions with Dr. Bevan, saw no reason to
suspect infective disease of the endocardium. There were
no cardiac murmurs during the whole course of the
illness. The pyrexia at one time corresponded to the
attack of acute pneumonia and later followed the course
of the acute infection of the femoral artery. As soon as
the suppuration was relieved the temperature fell to normal
and has remained normal ever since, except for slight pyrexia
which lasted for a few days during the period of con
valescence.

An acute embolic aneurysm which develops during the
course of acute infective endocarditis is characterised by its
rapidity of formation, and also by a considerable amount of
pain at the seat of infection. It cannot be said that either
of these phenomena was present in the case under discus
sion. Perhaps the most important argument against infective
endocarditis is that the patient continues in good health and
shows no evidence of cardiac disease. The other explana
tion which we have already referred to is that the patient
developed an acute pneumococcal infection of an athero
matous patch in the femoral artery. Careful consideration
of the facts of the case strongly suggests either direct
infection of the artery leading to the formation of an
aneurysm or direct infection of an aneurysm which was
present previously to the acute illness. In either case
the pathology is somewhat similar. The slow and feeble
action of the heart, which was such a noticeable feature in
the first few days after the crisis, and the alteration in the
coagulability of the blood which is so commonly found in
such conditions, would favour the formation of thrombosis
either in the sac of an aneurysm or over an atheromatous
patch in a degenerated artery. It is impossible to say
whether acute infection of the arterial wall took place pre
viously to, or subsequently to, the formation of thrombosis.
In either case the pneumococcus, which may probably be re
garded as the cause of the acute pneumonia, set up an acute
arteritis which finally gave way into the surrounding tissues.
It is probable that the infection of the tissues took place
through the wall of the artery before actual leakage occurred.
In any case, whether the aneurysm was primary or secondary,
it appears to have been of the sacculated variety, and
direct communication between the sac and the vessel was
obliterated before the aneurysm was opened. It is unfortu
nate that it is impossible to say at what period of the
patient's life the aneurysm was formed, but at any rate this
does not detract from the great interest which centres round
such a remarkable condition.

THREE CASES OF POISONING BY
CARBONIC OXIDE; ONE
RECOVERY.

By R. SPENCER PEARSON, M.R.C.S. ENG.,
LOND., D.P.H. R.C.P.S.I.,

LATE MEDICAL OFFICER OF HEALTH, WIGAN RURAL DISTRICT,

L.R.C.P.

CASEs of poisoning by carbonic oxide appear to me of
sufficiently rare occurrence to justify a description of those
which recently happened in the workhouse infirmary,
Leighton Buzzard, for such a tragedy to take place in the
wards of an institution the arrangements of which had been
passed by expert engineers is fortunately uncommon and has
a special interest.
On the night of Jan. 20th three women retired for the night
in a small ward and at 9 P.M. were known to be in their
usual health. A fire had been lighted in the stove as on this
day the ward had been cleaned and it is probable that the
women had closed the only ventilator before going to bed.
On the following morning at 7 A.M. a workhouse inmate went
to call the women and found them, as she thought, all
dead. There was no smell in the room and the gas was
burning, and the fire in the stove was still just alight. The
three women were lying as if asleep. On further examina
tion one of them, aged 76 years, was found to be alive, the
workhouse master, Mr. Swaffield, at once with commendable
promptitude performing and continuing artificial respiration,
thus most probably saving her life. The other two women,
aged 52 years and 47 years respectively, were quite dead.
The master sent at once for Mr. L. Worts, the medical
officer, to whom I am indebted for my subsequent conduct
of the case and for permission to publish these notes.

I was sent for at 10 A.M. on the morning of Jan. 21st and
found a woman, aged 52 years, and a woman, aged 47 years,
lying dead. The body of the first woman had been removed
from the bed to the floor. She was quite dead; some white
foam was issuing from the mouth. Her attitude was one of
repose and her complexion and lips were fresh and of a bright
cherry colour. The body was warm and rigor mortis was
hardly discernible. The body of the second woman was on
the bed; the face was pallid and she had vomited some
pultaceous matter. She lay on her back with her arms folded
over her chest; rigor mortis was marked and the body was
quite cold. The third woman, aged 76 years, was lying on
the floor, totally insensible, the conjunctival reflex being
absent. The pupils were equal and of moderate size. She was
practically pulseless and was breathing stertorously, the
cheeks blowing with each expiration. Respiration was slow
(about 12 to the minute), the lips and mucous membranes
were bright, and the complexion was clear. Both wrists
showed abrasions the result of the continued efforts at
artificial respiration, and it was noted that the reddened
skin around the wrists had a peculiarly bright hue. As
there was no information to go upon, and as there was a
suspicion that all three had partaken of the contents of a
mysterious parcel left by a visitor, after injecting 'oth of a
grain of strychnine I decided to wash out the stomach.
This was done with warm water and afterwards with weak
Condy's fluid till the washing was clear; the washings
were first of a coffee-ground colour. I then gave one and
a half ounces of brandy through the stomach-tube, and
after injection of ether and the application of the inter
rupted current in the course of the phrenic nerve, after about
three hours the pulse improved, the conjunctival reflex
returned, and she responded to outside stimuli. Oxygen was
sent for but she recovered before it arrived. She was ordered
to be fed per rectum with “panopeptone” and by 6 P.M. she
was able to take it by the mouth, and she is now out of
danger but can remember nothing of what happened.
Realising that the desperate illness of the third woman
must be brought about by the same cause which had
led to the death of the other two I decided to make a
spectroscopic examination of the blood of the living
woman and, being fortunate in possessing an excellent
stellar spectroscope, used it with most decided results. A
drop of blood from the finger was received into a test-tube
two-thirds full of normal saline solution and the tube was
shaken up; the resulting solution was of a bright cherry
colour. On being placed before the slit of the spectro
scope there were seen the two absorption bands of CO
haemoglobin most distinctly, and the reaction was unaltered
on the addition of ammonium sulphide. Next day I was
present at the post-mortem examination made by Mr.
Worts. Both bodies presented similar appearances. The
blood 30 hours after death was perfectly fluid and cherry
red in colour. The muscles, too, were bright red. There
was no blood clot found at all. The mucus membranes were
all bright red and the complexion fresh. The stomach
of one woman was empty and presented numerous petechial
haemorrhages, and similar haemorrhagic points appeared in
the cerebral white matter on section ; the cerebral ventricles
were full of fluid. In both cases the lungs were markedly
oedematous and the kidneys showed interstitial nephritis;
the capsules were adherent. I took specimens of blood from
both dead women and examined them as before, with a like
result, the spectroscope giving definite evidence of CO
haemoglobin.
The cause of the carbonic oxide in the atmosphere was,
on investigation, not hard to find. At first I thought that
it must be due to the permeability of red-hot cast iron to
gases, but since then I have had an opportunity of examining
the stove with the representative of the firm who manu
facture them. The stove is of ornamental cast iron with
doors in front which can be opened; on the top is a circular
aperture covered by an ornamental perforated cap. The stove
stands in the room about two feet from the fire-place, which
is blocked up. A six inch cast-iron horizontal pipe passes
into the brick flue, terminating on its entrance. The flue is
a long one leading from the floor below, one flue common to
both landings. Inside the stove is a flame baffler, which
when rightly set serves to direct the heat into the room
and direct the current both from the fire and the
chamber at the top of the stove into the flue. Instead
of being set thus the baffler was set as shown in the
diagram, thus allowing any products of combustion which
passed the baffler to come into the room (Fig. 2). The
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room is oblong, 18 feet x 12 feet x 11 feet high, and has
a gabled roof; there are two windows on one side and a
curtained door at the other. Above the door is a primitive
ventilator formed by a wooden flap which is opened and
closed from outside. This I am told if left open the
patients close. It appears that the night of Jan. 20th was
cold and heavy and the patients closed the ventilator and
windows. Most probably when the stove burnt low the

FIG. 1.

$

B, Flame baffleras it should beset. P, Perforatedcapon the
top of the stove.

FIG. 2.

:

B, Flame baffleras it wasset on the occasionof the accident.

draught was insufficient to force its way into the long
cold column of air in the brick flue and found an easy exit
past the flame baffler into the room.
The case was full of interest, especially as regards the
different times of the deaths of the patients; the youngest
evidently succumbed first and the other some time later,
while the eldest alone survived. The insidious nature of
the poison is apparent; all the patients appear to have
slept away undisturbed, while the surviving one now
has no recollection of anything unusual having happened.
The definite proof by the spectroscope of the cause of
death is also satisfactory; and the danger arising from
the imperfect fixing of what are supposed to be innocuous
stoves is an important point which cannot be passed over
lightly.
Leighton Buzzard.

RoyAL UNITED HOSPITAL, BATH.—The annual
meeting of the subscribers to this hospital was held on
Jan. 29th. Mr. S. Bush, the ex-mayor, was awarded a special
vote of thanks for his successful efforts in raising a fund of
£6214 to free the hospital from debt. It was stated that the
legacy from the late Dr. J. Bennett would result in an
additional income of £700 per annum. The financial
statement showed that there was a deficit of £654
on the working of 1907, and the committee decided
to pay this off from capital so as to commence 1908
absolutely free from debt. The medical report was
satisfactory.

A METHOD OF X RAY EXAMINATION IN
CASES OF URINARY CALCULUS.

BY C. J. MORTON, M.D. EDIN.,
SURGICALRADIOGRAPHERTO GUY's HOSPITAL.

IN the examination of cases of suspected urinary calculus
with the present x ray methods the results are not always
trustworthy. While there is this uncertainty more reliance
must be placed on the clinical symptoms and as these are
frequently misleading accurate diagnosis is impossible and
many cases are left unrelieved or are operated on un
necessarily. The chief reason for this appears to be that
there is no satisfactory way of testing the efficacy of the
rays and of estimating whether they are in the proper quan
tity and of the requisite penetrating quality to suit the
particular case.
I have recently adopted a simple method by which it is
possible to obtain not only more trustworthy information
when stone is present, but also in most of the negative cases
to demonstrate definitely that no stone can be present.
It consists in the use of a set of calculi of known
composition and size as a means of testing the actual
effects of the rays while they are passing through the patient.
These test calculi are placed between the focus tube ard the
patient, so that the rays pass first through the calculi and
then through the part of the patient to be examined. If the
rays are of sufficient strength shadows of the individual
calculi will appear on the fluorescent screen and be readily
recognised. If no shadows can be seen it means that the
rays are inadequate and they must be modified in quantity or
in penetrating quality to suit the individual case. The figure
shows a radiogram of the calculi employed taken directly,
not through the patient's body. Sections of three stones are

mounted in a wooden handle with a metal end. Analysis of
the remaining portions showed that No. 1, next the metal
end, is composed of pure uric acid. The radiogram, how
ever, shows that there are also some faint traces of more
opaque matter, probably phosphates. No. 2, in the middle,
is a fusible calculus of mixed phosphates, and No. 3
is a mixed stone, with a nucleus of urate of ammonium, a
layer of oxalate of lime, and a coating of triple phosphates.
Their relative size and density are shown in the radiogram.
The oxalate stone is 'ths of an inch and the uric acid and
phosphate each 4 of an inch in thickness. Discs of metal of
corresponding density would be equally serviceable and much
more easily obtained. In using this as a test the patient is
placed on a couch and a focus tube fitted with a small
diaphragm is moved about underneath the couch so that all
the suspected area can be searched by the central rays. The
examiner's eyes must be made sensitive to x ray impressions
by resting for ten minutes in the dark or for from 15 to 20
minutes in a very subdued diffused light. A handle of about
12 inches in length is useful to get the stones into position
and also to move them about, as they are then much more
easily detected on the screen than when they are stationary.
When the shadows of the test have been obtained they

are used as a standard with which any opacities in the
patient can be compared and a more accurate opinion formed
of their size, density, and nature. But perhaps the chief
clinical value of the method is that it provides a means of
deciding absolutely on the absence of stone. It is known
that the nearer an object is to the screen the clearer and
more defined is its shadow. If, therefore, the test calculi
can be seen it follows that the shadow of any calculus of
equal density lying in the patient and therefore nearer to
the screen will also be seen. If no such shadow is visible
no calculus can be present. With a suitable focus tube and
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good apparatus it will be found that the test shadows can
easily be obtained in ordinary cases.
In the same way the method can be used to test the effects
on the photographic plate. This is of special value when,
owing to the stoutness of the patient, the shadows cannot
be shown on the screen. The plate is much more sensitive
than the human eye to xray impressions and under certain con
ditions its results are more accurate. A radiogram is taken
with the test placed between the tube and the patient in
the same manner as in the screen examination. If the test
shadows show on the plate another radiogram taken under
exactly the same conditions, but without the test, will show
any calculus in the patient. The tube, however, varies con
siderably during even one ordinary exposure and a quite
accurate result can only be obtained by taking a radiogram
to include both sides of the patient and with the test on the
side opposite to that under examination. This is especially
useful in renal cases. When an image of the test is shown
through one kidney it can be used as before to compare any
opacities in the other renal area or to prove that if there is
no opacity there is no stone.
A convenient plan, when the test shadows cannot be seen
with the calculi between the tube and the patient, is to
place the test immediately under the screen. The rays now
pass first through the patient and then the calculi and
therefore an image of the test will not prove that a calculus
in the patient must also be seen. But if the rays can show
the test they will be found sufficient to give a definite
image of any calculus in the patient on a radiogram.
In a comparatively small number of cases, those of very
stout patients, it will be found impossible to show the test
calculi by any method. In these the x rays are valueless
and the diagnosis must be made from the physical signs
and clinical symptoms. But it is of great practical
importance to differentiate these patients from the large
number in which it can be proved that no stone is present
and thus to decide whether or no an exploratory operation is
justifiable. A negative result with the ordinary radiographic
methods may mean either that no stone is present or that
the rays have failed to show it, and unless the value of the
rays employed is known the diagnosis is of no practical use.
Even in a simple case a good photograph showing all the so
called typical diagnostic signs may, and sometimes does, fail
to show a stone and, from its very photographic excellence,
be worse than useless as a radiogram.

The method gives the best results by the combined use
of the screen and plate. On the former the presence and
position of any opacity, its size, and relative density are
noted, and especially when there is any movement on
respiration, whether it is synchronous with that of the
kidney shadow or of the intestines. The information
obtained in this way can then be verified by a radiogram
and in doubtful cases by re-examining any suspicious areas.
Calculi placed outside the body have previously been demon
strated and a useful modification of the method described
has been employed in searching for foreign bodies in the
oesophagus, stomach, &c. In cases of urinary calculi it is in
the systematic use of the method that its value lies, and in
providing a standard of comparison and a practical means of
estimating the actual diagnostic value of the x ray results.
Welbeck-street,W.

“DAMMED CIRCULATION." AND “INTER
RUPTED CIRCULATION.”
A NOTE IN NOMENCLATURE

BY WILLIAM EWART, M.D. CANTAB., F.R.C.P. LOND.,
CoNSULTINGPHYSICLANTo ST. GEORGE'sHospiTAL; seNIoR

PHYSICIAN TO THE BELGRAVE hospitaL FoR
CHILDREN.

THE expression, “Bier's method,” is a sufficient descrip.
tion for the initiated, but for others it offers no suggestion
as to what is , meant. In the past this same method
failed to develop and to spread so long as it stood
without a name of its own, and identified in litera
ture merely as “v. Dumreicher's method.” At present
there is no lack of names; the only inconvenience is
their variety and, according to Dr. Alfred R. Allen,” their

* Cf. Karl Nicoladoni : v. Dumreicher's Methode zur Behandlun
trohender Pseudo-arthrosen,Wiener Medicinische Wochenschrift, i87
Nos. 5, 6,and 7.

* Medical Record,Jan. 4th, 1908.

-
inaptness. “Passive congestion,” “passive hyperaemia,”
“stasis hyperaemia” are all unsatisfactory for him and,
with perhaps too little faith in our own language, he pro
poses to look elsewhere for the word. Of course, in our com
plicated clinical craft there is much in a name. Names
should be accurate, but also if possible telling in suggestions
and in reminders; and it is precisely because agreeing with
the practical purpose entertained by Dr. Allen that one
rather shrinks from the formidable Teutonism “Stauungs
hyperämie” which he advocates as an improvement for our
daily use. If one may be allowed to question two of his
statements, we have not had to search in vain “for a concise
descriptive term in our own tongue”; and it is hardly
in the phrase “Stauungs-hyperämie” that we shall find a
complete “mental picture of the mechanics of the method”:
except for German ears it could only convey ignotum per
ignotius.
As a fact, this is only an imperfect translation of our own
original descriptive expression “dammed circulation,” first
used some 30 years ago by Hugh Owen Thomas, the pioneer
of the method in this country." The English name is more
strictly inclusive than the German, for it implies the
manoeuvre and covers the entire field of its operations,
arteries, veins, capillaries, and, not least important, plasma

and lymphatics; whilst “passive hyperaemia” connotes only
the intravascular condition. As the vast extension of the
benefits of the method is entirely due to Bier his name
deserves to be linked with the term, and no further excuse
is needed for the suggestion which is now submitted in
favour of the adoption in this country of the expression,
“Bier's method of dammed circulation,” which may ulti
mately be found a convenience in others. But there is
another reason, of clinical utility. Since the Esmarchian
era in surgery, and since Harvey Cushing's happy use
of the tourniquet in Raynaud's disease, “interrupted cir
culation ” has been shown to be an important therapeutic
agent in clinical medicine and surgery." Whilst this is
physiologically the reverse of Bier's method, both are
vessel-compressing methods, and they need to be strictly
distinguished by their respective names. It would probably
be difficult to find less ambiguous terms than “interrupted
circulation” on the one hand and “dammed circulation” on
the other. Indeed, the names proposed might almost be
said to be mutually explanatory for the twomethods.
Curzon-street,W.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

SURGICAL SECTION.

Coza Valga.

A MEETING of this section was held on Feb. 11th, Mr.
J. WARRINGTON HAWARD being in the chair.
Mr. A. H. TUBBY read a paper on Coxa Valga. He said
that coxa valga was an opening out of the angle made by the
head and neck of the femur with the shaft, in some cases to
such a degree that the upper extremity of the femur and the
shaft appeared to be almost in a straight line. It was the
opposite condition to coxa vara, in which the head and neck
of the femur sank down until they were placed at a right
angle, or even less, with the shaft. A considerable degree of
terminology and mensuration had grown up in connexion
with the deformities of the upper end of the femur.
The most important was the angle of inclination, other
wise called the angle of depression, the cervical angle,
or the angle of the femur. It was estimated by draw
ing one line through the long axis of the shaft of
the femur, and a second line through the long axis of
the head and neck. The angle formed on the inner side of
the point of intersection was the angle of inclination. Other
lines and angles were Hoffa's line, Alsberg's angle, Alsberg's
triangle, and the angle of declination. A list of museum

3 Cf. The Principles of the Treatment of Fractures and Dislocations.
Contributions to Surgery and Medicine, part vi., June, 1886.
* Interrupted Circulation as a Therapeutic Agent: Illustrated in
Two Cases of Rheumatoid Arthritis, THE LANCET. August 13th,1904,
p. 442; also Transactions of the RoyalMedical and Chirurgical Society,
vol. lxxxix., 1906.
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specimensof coxa valga and an account of the cases hitherto
described in literature were then read, and particular stress
was laid upon two cases of Galeazzi of Milan, in which he
had operated for the condition, and one by Nathaniel Allison.
As to the causes of coxa valga, they were classified as
follows: congenital, which were subdivided into those in
conjunction with congenital dislocation of the hip, and those
not associated with abnormalities elsewhere. Considerable
stress must be laid upon the coexistence of coxa valga
and congenital dislocation of the hip, and it

s importance
was great. Coxa valga might not only b

e
a determining

factor in displacement o
f

the head from movement a
t o
r

after birth, but dislocation once having occurred the nearly
vertical position o

f

the neck and head o
f

the femur induced
great difficulties in satisfactory replacement. Mr. Tubby
then cited three cases occurring in his own practice o

f con
genital dislocation o

f

the hip with coxa valga and showed

x ray photographs and two cases. In one instance

o
f

dislocation o
f

the left hip the angle o
f

inclination
was 169°. In a second case, with double dislocation, the
angles o

f inclination were 172° and 164°, and in a third case,
with dislocation o

f

the left hip, the angle was 154°. A

second cause was traction exerted b
y

a pendent limb,
such a

s

occurred in extensive infantile paralysis o
f

the lower extremity, and in those instances where
amputation through the shaft of the femur had been
required. A case was shown o

f

infantile paralysis

o
f

the right leg, together with x ray photographs taken

in three positions—namely, with the leg fully everted,
fully inverted, and with the foot to the front. The angle of

inclination was found to be respectively 204°, 128°, and
150°, thus showing 76° o

f

difference in the various positions

o
f

the right limb, as compared with 27° in the left limb.
Static conditions were also influential in causing coxa valga,
particularly genu valgum and scoliosis, and a case in point
was shown. ..

. A traumatic form had been frequently
described, following injuries o

f

the neck and shaft o
f

the
femur, and an instance which had come under Mr.
Tubby's care was exhibited, in which, after mal-union o

f

the middle o
f

the shaft o
f

the femur, the angle o
f

inclina
tion was found to b

e

152°. The deformity was also met
with associated with rickets and processes o

f bony soften
ing affecting the neck o

f

the femur, such as osteo
myelitis and tubercle. Some authors had also described an
idiopathic form but the evidence a

s

to the existence o
f

that was not clear. Referring to the pathogenesis, Mr.
Tubby said it could b

e

shown that the normal shape
and position o

f

the head and neck o
f

the femur depended
upon the mice adjustment o

f

certain forces—namely, weight
pressure, resistance o

f

the bone, and muscular effort. 1
f any

one o
f those factors, or all o
f them, were varied in degree,

altered in direction or destroyed, changes took place conform
able with Wolff's law, and the head and neck o

f

the femur
assumed different positions and directions. The cardinal sym
ptoms were abduction o

f

one o
r

both lower extremities, asso
ciated with external rotation and limitation o

f

adduction.
Pain and spasm were often experienced a

t

the beginning o
f

the
affection and the gait in unilateral cases was limping, with
the trunk inclined towards the affected side. In bilateral
cases it was rolling and unsteady. The limb was frequently
lengthened to a

s

much a
s

two o
r

three centimetres and it

was abducted and rotated out, whilst movements o
f

adduc
tion and internal rotation were limited. Trendelenburg's sign
was reversed and the patient when standing o

n

the affected
limb inclined the body towards that side. Flattening over the
great trochanter was often noticeable, and lumbar scoliosis,
with its convexity towards the affected limb, was sometimes
present. Very important evidence was obtained b

y

skiagraphy and the fallacies in connexion with that were
discussed. The diagnosis must be made from coxitis with
abduction o

f

the limb, from sacro-iliac disease, and from
congenital dislocation not complicated with coxa valga.
With reference to the treatment, various forms o

f

operation
had been performed-namely, cuneiform osteotomy o

f

theneck, removal o
f
a wedge o
f

bone with its base inwards from
the sub-trochanteric region, and linear osteotomy through
the base o

f

the neck. According to the conditions and sur
roundings o

f

the patient one of the last two plans should b
e

chosen.

After Mr. C
.

G
.

WATSON had made a few remarks, in the
course o

f

which he observed that he could not understand
how the weight of the body could cause the condition
described, Mr. TUBBY replied, and the meeting terminated
with a demonstration b
y

him o
f

several patients.

CLINICAL SECTION.
Eachibition of Cases.

A MEETING o
f

this section was held on Feb. 14th, Sir
THOMAS BARLOW, the President, being in the chair.
Mr. J. P. ROUGHTON showed a case of Tumour of the
Right Side o

f

the Face. The patient was a boy, aged 1
1

years. The whole o
f

the right side o
f

the face, with the
exception o

f

the region below, and to the right of, the mouth,
was occupied by a swelling o

f
a doughy consistency, the

upper eyelid especially being very swollen. This swelling
crossed the middle line on the forehead and upper lip.
There were many cords and knots distributed throughout
the swelling, especially on the forehead, over the parotid,
and in the cheek, and there was a distinct cord running
immediately behind the facial artery over the ramus o

f

the jaw. There was no pulsation. The swelling could
not be diminished o

r displaced by pressure. There
was no loss o

f

sensation o
r

movement except that the latter
was very much impaired by the infiltration o

f

the tissues
and the muscles readily reacted to faradism. There was no
leucocytosis. There was an enlarged gland under the sterno
mastoid. Eight years ago the mother noticed that the right
eye looked smaller than the left and shortly afterwards the
outer canthus began to swell, whence the swelling had
gradually spread. The family history was good. He was a

t

school till last December, when he left on account of pain in

the upper eyelid which lasted about a fortnight and which
was the only occasion on which he had had any pain.—Mr.
R. J. GODLEE considered it was a case of plexiform neuroma
and this was also the opinion o

f

Dr. F. PARKES WEBER.—Mr.
W. G. SPENCER and Mr. GODLEE agreed in recommending an
exploratory operation and Dr. G

.

A
.

SUTHERLAND related the
details o

f
a similar case reported by him to the Clinical

Society.
Dr. H. L. EASON demonstrated a case for Dr. HERBERT S.
FRENCH o

f

Tumour o
f

the Mediastinum (! hydatid). The
patient was a female, aged 4

2 years. She looked perfectly well
and her only complaint was that she could not see properly
with her left eye. For that she had seen Dr. Eason a

t Guy's
Hospital. The cause o

f

the defective vision was inability to

accommodate. There was complete paralysis o
f

the left
cervical sympathetic nerve. That dated back for over two
years. There was slight but decided ptosis o

f

the left upper
eyelid; the left pupil was continuously small; the patient
could not blush upon the left side of her face and when she
perspired the right side o

f

the face sweated but the left did
not. Further examination showed distinct fulness of the
left external jugular vein and the veins over the upper part

o
f

the left chest in front were distinctly fuller than those
over the corresponding part o

f

the right side. Examination

o
f

the chest with the stethoscope showed complete absence

o
f

vesicular murmur and o
f

voice sounds over the region
where the upper two-thirds o
f

the upper lobe o
f

the left lung
ought to be. The conclusion was that in the region o
f

the
left upper lobe there was a mass nearly a
s big as a good
sized orange, large enough to displace o
r

to destroy the lung
there, to extend back far enough to compress the cervical
sympathetic nerve, and forward enough to compress the left
innominate vein. The length o

f history and the general con
dition o

f

the patient pointed to its not being malignant;
there had been no improvement under treatment b

y

mer
curials and iodides, so that gumma seemed unlikely. The

x rays showed a perfectly globular mass, not connected with
the aorta (a point less obvious in the skiagrams than it was
when the screen was used in different positions o

f

the
patient), and o

f
a size precisely corresponding with the

diagnosis made. Hydatid cyst was suggested a
s
a possi

bility, chiefly o
n

account o
f

the perfectly globular character

o
f

the mass. The patient had n
o symptoms o
r signs o
f

hydatid cyst elsewhere in the body.—This case was discussed
by Dr. C

.

THEODORE WILLIAMS, Dr. A
.

E
. GARROD, and Dr.

CYRIL OGLE. -

Mr. GoDLEE showed a case o
f old-standing Dislocation

o
f

the Patella with Osteo-arthritis o
f

the Knee in a man, aged

5
0 years, and Skiagrams o
f

a
n

old Fracture o
f

the Humerus,
with Osteoarthritis o

f

the Elbow. The patient with the dis
located patella was a labourer who said that his right knee
had been out o

f shape since birth. He knew o
f

n
o injury in

early life. It did not cause him much, if any, inconvenience
until he had a blow upon it six months ago, since which
time his knee had been painful. On flexing the knee the
patella slipped right over to the outer side o

f

the joint.
There was marked genu valgum and the signs of osteo
arthritis were unmistakable. The patient was not the
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subject of locomotor ataxy and there was no indication
that he suffered from infantile paralysis. The case illus
trated the fact that dislocation of the patella need not
necessarily interfere much with the utility of the knee
and suggested that an injury to a joint in early life might
determine the onset of osteo-arthritis in the joint so affected.
The skiagrams of the case of old fracture of the humerus were
from a patient, aged 34 years. 21 years ago, when the patient
was aged 13 years, he injured his right elbow ; he said it was
dislocated, but he did not know whether it was fractured.
Three and a half years ago a small, painful swelling appeared
neur the elbow, which was treated in hospital. Soon afterwards
a swelling appeared on the inner side of the back of the
forearm, two inches below the internal condyle, which in
creased in size during the last year till it reached that of a
walnut. It proved to be a “ganglion ” with a thin wall, the
pedicle of which extended up towards the joint along the
internal intermuscular septum. The clear, jelly-like con
tents were evacuated and the pedicle was cut short. The
wound healed by first intention. The skiagram showed
an old fracture of the internal condyle and irregular
masses of bone attached to both the upper ends of the ulna
and the radius. The movements of the joint were almost
perfect. The case illustrated the good result which might
sometimes be obtained after fracture of the lower end of the
humerus. It also suggested that an injury to a joint in
youth might determine the onset of osteo-arthritis later in
life. There was at present, however, no creaking in the joint.
No signs of osteo-arthritis had been discovered in other
joints.—After Mr. T. H. OPENSHAw and Dr. SEYMoUR
TAYLOR had spoken, Dr. F. J. PoyntoN remarked that osteo
arthritis could be produced experimentally in an uninjured
joint—an injury might diminish the resisting power of a
joint to some infection.—Dr. GARROD concurred with the view
expressed in regard to lowered resistance.
Dr. SEYMoUR TAYLOR showed a case of Ruptured Aortic
Valve. The patient, a man, aged 34 years, who had
worked with lead for nearly two years, complained of
tightness across the chest, a choking sensation on exertion,
and a buzzing noise in the chest, which he heard best when
lying down. These symptoms supervened suddenly after the
strain of lifting a heavy weight. He denied having had
syphilis or acute rheumatism but had twice suffered from
lead colic. He had a typical blue line at the edge of the
gums. On palpation over the cardiac region a diastolic
thrill was felt, most intense over the second and third spaces
on each side. On auscultation a loud murmur was heard,

loudest over the aortic area, diastolic in period, and musical
in tone. The musical note corresponded to about B below
the staff. That point was of some interest, as a similar
observation was made in a previous case which he had shown
before the Clinical Society (Transactions, vol. xxxvi.). The
murmur was heard all over the chest and even over the
upper thirds of the humeri. The condition of the valve
was probably one of perforation of one cusp rather than
of detachment or true rupture. That diagnosis was
made on the following grounds, viz.: (1) the sudden
onset of urgent symptoms after a strain, pointing to
valve injury; (2) the musical diastolic murmur ; and
(3) a marked diastolic thrill. If a cusp were torn from its
attachments one would expect to hear harsh noises, and
also to feel a thrill, not only during diastole, but also during
systole.—Sir J. F. H. BROADBENT narrated a case in which
rupture of an aortic valve was diagnosed, but it was found
at the necropsy to be one of acute aortitis.—Dr. PoyNTON
observed that it was possible for an aortic valve to be
ruptured without the patient experiencing pain, perhaps only
complaining of a little discomfort.—Dr. THEODORE
WILLIAMS said a ruptured aortic valve might act as a valve
below the level of the other two valves.—After Dr. PARKES
WEBER had spoken Dr. SEYMoUR TAYLOR replied.

Dr. ARTHUR LATHAM showed a case of Caseating Pul
monary Tuberculosis treated with Tuberculin (T.R.) and
Horse Serum, both given by the mouth. The patient was
a man, aged 26 years, who on June 3rd, 1907, was seized
with acute pneumonic tuberculosis of the left lower lobe.
He had continuous fever till the beginning of October when
he sought advice at Brompton Hospital for Consumption.
He was admitted to St. George's Hospital on Oct. 8th and
kept in bed for one month without reduction of the fever
and without any evidence of improvement. On Nov. 6th
10 cubic centimetres of horse serum with zo'soth mgrm. tuber
culin were administered by the mouth, followed by a drop in
the temperature to normal for two days. On Nov. 9th the

temperature again rose to 101°F. A further dose of serum
and tuberculin was given on Nov. 11th. On the 12th the
temperature was subnormal. On the 13th the temperature
again rose. On the 20th and 21st serum and tuberculin
were again administered with immediate effect. The tem
perature remained normal till Dec. 12th when the patient was
allowed up; that was followed by immediate auto-inocula
tion and fever. A further administration of serum and
tuberculin again reduced the temperature, which remained
near the normal till Jan. 3rd. On that date three doses
of serum (10 cubic centimetres) and tuberculin Ts'ooth mgrm.
were administered, with the result of a summation of nega
tive phase and increased temperature. That proved a
temporary affair. For the last month the temperature had
been normal or subnormal. The patient was up and about.
The weight had increased 17 pounds and the sputum
diminished from 6 ounces to # ounce. The physical signs
in the left lower lobe were those of a dry cavity.—Dr.
PARKES WEBER said the case might have some bearing on
the feeding of consumptive patients with tuberculous meat.
—Dr. THEODORE WILLIAMS thought it was important to
examine the expectoration for traces of lung tissue.--Dr.
LATHAM, in reply, said that immunisation by tuberculous
meat was a possibility and experiments in connexion with
that point were being carried out at the Pasteur Institute.
Dr. PARKES WEBER showed a case of Spurious (1)
Acromegaly. The patient was a woman, aged 46 years.
The case was shown because of its remarkable resemblance
at first sight to acromegaly. The patient was married,
rather corpulent, and very anaemic. Her face and head,
with the large lower jaw, prominent chin, and big nose,
could be used as a model for an illustration of acromegaly.
She had thick, fleshy hands and thick fingers, but she had no
ocular symptoms of acromegaly and her occasional headaches
and shortness of breath seemed to be connected with her
anaemia, which in its turn might be accounted for by frequent
haemorrhoidal bleeding from which she had suffered during
the last six or seven years. There was no amenorrhoea, as
there was in many genuine cases of acromegaly. Moreover,
there was no evidence of any progressive change having

occurred in the shape or size of the hands, feet, face,
skull, or other bones of the body since she ceased growing at
the ordinary age. An old photograph (the only one obtainable
for comparison) which was taken three or four years ago
showed her face looking just as it did now. She had had six
children, all healthy, and at least one of the daughters some
what resembles the patient in the shape of her chin. The
case had probably been more than once accepted as one of
genuine acromegaly.
Mr. SPENCER showed a case of Lateral Curvature
rapidly developing in a boy, aged three years, who was an
inmate of a Poor-law school, and was all at once noticed to
have a marked lateral curvature, the only previous observa
tion being that he seemed a little anaemic. He had a marked
left thoracic and lumbar scoliosis and walked with lordosis;
both of the curvatures disappeared when he was suspended
by the arms. The muscles of the left side of the spine
appeared unduly weak, the abdomen was irregularly pro
tuberant, but there was no definite hernia, either inguinal or
ventral. The haemoglobin was 74 per cent. Beyond that
examination had discovered nothing distinctly abnormal; the
reflexes were normal, the muscles of the spine reacted to
faradism and galvanism ; no muscles were absent.
Mr. R. P. ROWLANDS showed a case of Excision of the
Body of the Scapula. The patient was a man, aged 35 years,
from whom the whole of the body of the left scapula had
been excised for enchondroma 15 months ago. It was
possible, and deemed advisable, to save the coracoid process
with its important muscles and ligaments, the glenoid cavity
with the capsular ligament of the shoulder-joint, and the
acromion process with the attachments of the deltoid
and trapezius to it

.

The patient showed that both the
disability and the deformity following that procedure
were much less than after complete excision o

f , the
shoulder-blade. The man had been able to do his work as

a painter's labourer from two months after the opera
tion. Extreme abduction was the only movement that
was imperfect. Radiograms were exhibited to , show
the comparative effects o

f

the operation adopted in the
patient and o

f complete excision o
f

the scapula for extensive
sarcoma b

y

Mr. L. A Dunn, who had kindly allowed Mr.
Rowlands to make use o

f

his case. Photographs were also
exhibited which showed the differences o

f

function and degree

o
f deformity in the two cases. Rotation o
f

the shoulder-joint
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was limited to one-half the natural extent and the abduction
to 45° in the case of complete excision. A posterior
T-shaped incision was used and through that the three
groups of large vessels were tied early in the operation to
minimise haemorrhage. It was claimed that preservation of
the processes and glenoid cavity was both practicable and
advisable in preference to complete excision of the scapula
for inflammatory conditions and innocent growths and
possibly for some malignant growths.
Mr. OPENSHAw showed a case of Multiple Disloca
tions, including congenital dislocation of both hips, in a
child two weeks old, incontestably the result of malposition
in utero. The patient was taken to him as an out-patient
at the London Hospital on Feb. 7th last presenting dis
location of both shoulders, both elbows, both hips, and both
knees, and extreme double equino-cavo-varus. The child
otherwise was well formed; the cranium presented no
deformity. There were a large umbilical hernia and a history
of snuffles. The mother had five other children and had
had three miscarriages. The position in which the child lay
in utero could be definitely reconstructed. The limbs in
their abnormal position fitted closely to the body; the hips
fully flexed, the knees hyper-extended, and the feet twisted
into the position of equino-varus. The arms were flexed and
rotated in at the shoulders and the hands were situated in the
armpits in a position of acute flexion at the wrists. The head
and neck of the right femur were rotated outwards upon the
shaft to an angle of 30°. The head was dislocated and
lay outside, and in front of, the anterior superior spine.
The thigh was acutely flexed on the abdomen, the
inner surface of the femur resting in contact with the
abdomen. The condyles were visible in the popliteal space,
the knee being retroflexed to an angle of 100°. The knee
could only be flexed even with force to an angle of 160° and
immediately dropped back to an angle of retroflexion of 110°.
There was extreme congenital equino-varus, the os calcis
resting on the leg and the sole of the foot looked upwards.
The scaphoid was the lowest bone of the tarsus. The left
leg presented a similar condition, except that the knee was
hyper-extended to an angle of 110° and could only be flexed
to an angle of 170°. The left foot presented the same con
dition as the right ; the scaphoid was the lowest bone.
There was a large funnel shaped umbilical hernia which
bulged between the knees when the legs were in the position
in which they were in utero. There was a subcoracoid dislo
cation of the right shoulder. At the right elbow both bones
were dislocated backwards and outwards. There was marked
pronation of the right forearm. The fingers were well
formed but excessively hyper-flexed at the metacarpo.
phalangeal joints. The transverse metacarpal ligaments were
extremely stretched, so that the heads of the metacarpals
could be separated and the hand stretched out to a width
equal to double the length of the palm. The left arm pre
sented a similar condition. Mr. Openshaw considered that
it was incontestably a case of congenital dislocation of hips,
knees, shoulders, and elbows from intra-uterine malposition.
He had seen two other cases where congenital dislocation of
the hip had been associated with congenital recurvation of the
knee and talipes in the same leg due to intra-uterine mal
position and pressure.
Mr. C. A. R. NITCH showed a case of Myositis Ossificans in
a girl, aged 10 years. The disease commenced in the muscles
of the neck when the child was aged three and a half years
and within a few months the pectoral, scapular, and lumbar
muscles were involved. Plaques, bosses, and spicules of
bone could be felt in the following muscles: the erector
spinae, latissimus dorsi, trapezius, and pectorales of both
sides; the right rhomboideus major and minor, the left
rhomboideus minor, the left levator anguli scapulae, the
left infra-spinatus, the geniohyoid, the sterno-mastoids, the
right vastus externus, and the muscles in the popliteal
space. Microdactyly of both great toes was present. The
back and neck were now quite rigid, movements at the
shoulder-joints were very limited, full extension of the right
leg was impossible, and owing to the fixation of the thorax
respiration was purely diaphragmatic.
Dr. F. E. BATTEN and Dr. J. GRAHAM FORBES communi
cated a note on two cases of Infection with the Bacillus
Enteritidis of Gaertner. They described two cases of prolonged
fever and diarrhoea in infants, the blood of whom, though
repeatedly tested, gave a negative Widal reaction. The
first was that of a child, aged 12 months, in whom the
disease lasted for 35 days. On the nineteenth day the blood
was tested with the bacillus enteritidis of Gaertner and

gave a marked reaction. Purpura developed during the
course of the disease. The child died and at the necropsy
numerous ulcers were found throughout the small intestine.
A pure growth of a Gram-negative motile bacillus was
obtained from the spleen and mesenteric glands. The
organism gave the characteristic reaction of the bacillus
enteritidis of Gaertner. The second case was similar but
towards the termination developed symptoms suggestive of a
general tuberculous infection. The child died and at the
necropsy no evidence of tuberculosis was found. The bacillus
enteritidis of Gaertner was isolated from the stools.

LARYNGOLOGICAL SECTION.

Exhibition of Cases and Specimens.

A MEETING of this section was held on Feb. 7th, Dr.
J. BARRY BALL, the President, being in the chair.
The following cases and specimens were shown :
Dr. F. PARKES WEBER: A case of Multiple Hereditary
Developmental Angiomata (telangiectases).
Sir FELIX SEMON (for Dr. SIDNEY P. PHILLIPs): A case of
Multiple Telangiectases.
Dr. A. BROWN KELLY: Sketches of three patients with
Multiple Telangiectases.
Dr. J. DoNELAN : (1) Specimen and microscopic sections
of a Tumour of the Thyroid Gland from a case shown at the
last meeting ; and (2) a case of Intranasal Hypertrophy
associated with continual sweating of the nose.
Dr. STCLAIR THOMSON: (1) A case of Syphilitic Pachy
dermia; (2) a case or Proptosis due to distension of the
frontal sinus; and (3) a radiograph to show how the orbito
ethmoidal and frontal cells can be defined before operation.
Dr. P. WATSON WILLIAMs: (1) Microscopic sections
illustrating the pathogenesis of some forms of Nasal Polypi;
and (2) a universal Laryngeal Forceps for use by the direct
and indirect methods.
Dr. W. JoBSON HoRNE :
the Tongue.
Mr. W. J. CHICHELE Nou RSE : (1) A case of Sarcoma of
the Nose after operation; and (2) a case of Epithelioma of
the Tongue and Fauces after operation.
Mr. W. STUART-Low : A case of Complete Closure of the
Anterior Nares with Partial Atresia of the Pharynx; and
(2) cases after the Radical Maxillary Antrum Operation
exemplifying a simplification of the after-treatment.
Dr. ANDREw WYLLE: A case of Swelling of the Arytenoid.
Mr. HERBERT TILLEY: A case of Early Epithelioma of the
Vocal Cord.
Mr. C. A. B. HoRSFORD : A girl, aged 17 years, with a
baritone voice.
Dr. DAN McKENziE : A case after removal of an Endo
thelioma of the Palate.
Dr. J. DUNDAS GRANT and Dr. DAN MCKENZIE: A case
after operation for Median Cervical Fistula.
Dr. W. H. KELSON : A case of Nasal Ulceration.
Dr. DUNDAS GRANT: A case of Epithelioma of the
Fauces.
Dr. G. WILLIAM HILL : A case of Laryngeal Tuberculosis

A case of Unilateral Paralysis of

OPHTHALMOLOGICAL SOCIETY.

Some Primary Facts of Colour Perception.—Exhibition
of Cases.

A CLINICAL evening of this society was held on Feb. 13th,
Mr. E. TREACHER CoLLINS being in the chair.
Dr. F. W. EDRIDGE GREEN gave a lantern demonstration
on Some Primary Facts of Colour Perception, and an
interesting discussion resulted in a resolution being passed,
on the proposition of Mr. C. D. MARSHALL, that a com
mittee of the society should be appointed to go into the
question of colour-blindness and the tests for its detection
and to report to the society.
Mr. L. J. PATON showed a case of Detachment of the Retina
treated by operation. The patient ahd been sent to the National
Hospital for the Paralysed and Epileptic with the diagnosis of
double optic neuritis and the remark that both nasal fields
were lost. The right eye had been useless for 36 years and
for a year there was mistiness in the left. Vision was then 'o';

now it was 's
.

To get at the main point o
f

detachment be
trephined above the tendon o

f

the external rectus and pulled
the eye well forward b

y
a tenotomy hook under the external

rectus. He cauterised through the sclera until the subretinal
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fluid escaped and aspirated the rest with a lacrymal syringe.
He then perforated the retina above and below. In the
middle of January the field was quite full.
Mr. HoRSFORD showed a case of Buphthalmia with Mal
formation of the Iris, and the causation of the condition was
discussed.

Mr. J. F. CUNNINGHAM showed an Orbital Case for Dia
gnosis. It was thought to be apical periostitis, or caries of
the apex of the orbit, or an optic nerve tumour.
Mr. J. H. FISHER showed a patient with Microphthalmia
and a case of Fundus Changes resulting from injury at
birth. The second of these patients was born with great diffi
culty and there was a huge haematoma of the left frontal
region, and soft tissues in the right temple and orbit were
much damaged and lacerated by forceps. Possibly the optic
nerve was damaged and there was haemorrhage from the
lacerated vessels into the hyaloid canal, the clot forming the
basis for the connective tissue organisation. He did not
think there was any shrinking of the globe.
Mr. P. C. BARDSLEY showed a case of Retinitis Proliferans.
A large bundle of connective tissue came forward into the
vitreous. He regarded it as congenital, as there were a large
detachment of the retina and only a very small field. There
was no history of injury, either at birth or since, but the
eye had been defective as long as the parents could
remember.

Mr. C. WRAY showed a case of Follicular Conjunctivitis
which he considered to be perfectly curable. It was con
tagious, and among 1400 children in the Croydon schools
there were 12 cases of the condition.

Mr. J. H. PARSONs showed a patient the subject of a condi
tion which he thought was probably Metastatic Neuro-retinitis.
A woman had a glistening mass of exudate over the left
disc with considerable swelling and some haemorrhages on
the disc. Then she suddenly lost the sight of that eye. The
exudate diminished, leaving a glistening white star re
sembling that seen in albuminuric retinitis. She had no
albuminuria.

SOCIETY OF ANAESTHETISTS.

The Status Lymphaticus in Relation to General Anaesthesia.

A MEETING of this society was held on Feb. 7th, Dr.
R. J. PROBYN-WILLIAMS, the President, being in the chair.
The discussion on Status Lymphaticus adjourned from the
last meeting was resumed by Mr. R. GILL who congratulated
Dr. W. G. McCardie on his paper and directed his remarks
chiefly to two features which Dr. McCardie had mentioned as
existing in the status lymphaticus—viz., (1) some naso
pharyngeal obstruction, and (2) anaemia. These two factors
were very intimately connected with the action of chloro
form. Patients with nasal obstruction exhibited a long
induction period and anaemic people required very little
chloroform. A combination of these conditions produced a
patient to whom it was difficult and dangerous to give chloro
form. And this combination occurred in people who were
not subjects of status lymphaticus. It was difficult to see
that there could be any relation between the enlargement of
such organs as the spleen, liver, glands, &c., and sus
ceptibility to chloroform, so he concluded that there was not
sufficient evidence that the status lymphaticus in itself was
the cause of these deaths under chloroform.

Dr. DUDLEY. W. BuxtoN could not agree that Dr.
McCardie's conclusions followed his premisses. He could not
help feeling that the status lymphaticus which had been
discovered in many cases of deaths under chloroform was
coincidental and not causal. Dr. McCardie had used the
word “idiosyncrasy,” but he (Dr. Buxton) did not believe
in idiosyncrasy to chloroform. Everybody had his dose for
chloroform and it was the duty of the anaesthetist to discover
it. There were two schools as to the cause of death in these
cases : one said they were cases of respiratory obstruction,
the other called them cases of syncope. The pathological
conditions in status lymphaticus would produce more or less
respiratory obstruction, and if expiration in particular were
obstructed the chloroform would become locked up in the
chest and absorption and poisoning would occur, especially
as the myocardium in status lymphaticus was feeble to start
with and the dilatation from chloroform might not be re
covered from. As to these deaths being due to syncope, Embley

and Martin had shown that a certain percentage of chloro
form in the circulation would prevent vagal inhibition, but
that with a larger percentage vagal inhibition would not be
prevented and would not be recovered from. If a given
percentage of chloroform enabled a heart to escape from
vagal inhibition in a normal patient might not a patient the
subject of status lymphaticus with the same percentage of
chloroform not escape vagal inhibition and not recover from
it? Patients with status lymphaticus required less chloro
form. Syncopes and asphyxias might be avoided by regulating
the dose and only giving as much as was required. Some
German authors referred to “thymus deaths” in adolescence,
but these people did not die as suddenly as the ones under
chloroform, they had glottic spasm, vomiting, &c., more like
post-chloroform poisoning. The latter was probably due to
lymphatic hyperplasia.
Dr. J. BLUMFELD disagreed with Dr. McCardie who
doubted if death ever occurred from chloroform per se; many
cases had been reported in which status lymphaticus was not
present, and even in some of Dr. McCardie's own cases status
lymphaticus was probably not present, especially some of the
cases of goitre. Dr. Blumfeld also disagreed with Mr. Gill
who seemed to doubt the existence of the status lymphaticus

as a pathological entity; and finally he disagreed with Dr.
Buxton in considering all these deaths as due to simple
over-dosage, because cases had been reported in which
corneal and movement reflexes were present when death
occurred.

Dr. J. F. W. SILK regarded the enlargement of tonsils and
adenoids in these cases as important factors in causing death.
The signs and symptoms of status lymphaticus were so
numerous and widely distributed that any case of death
under chloroform might be dragged into the status lym
phaticus net. He pleaded for a better definition of the con
dition and agreed with Dr. Buxton that they should, and
usually did, avoid trouble by adjusting the dosage to the
patient's requirements.

Dr. LL. PoWELL asked if pathologists could say whether a
persistent thymus was not occasionally found in people dying
from some independent disease.

Dr. G. A. H. BARTON said that the status lymphaticus was
a question for the pathologist. How could it be recognised?
Might not a committee be formed to make blood counts of all
patients anaesthetised to see if it were dangerous to give
chloroform to people with lymphocytosis? Might not some
deaths be due to too little and not too much anaesthetic?
Dr. Barton did believe in idiosyncrasy to chloroform; he had
seen idiosyncrasy to iodide, belladonna, and morphine, then
why should it not occur to chloroform . But even if the
physiologists were right that 2 per cent. of chloroform could
not kill, he maintained that 2 per cent. would not always
produce anaesthesia and that death might occur from other
causes than the anaesthetic.

Dr. BUxTon apologised for getting up again and said that
although he held no brief for the physiologists, yet it was
possible clinically to obtain and maintain anaesthesia with 2
per cent. of chloroform.
The PRESIDENT said that the question whether status
lymphaticus was a clinical entity or not must be left to the
pathologists to determine. Until they could point to some
more definite lesions it must be considered “not proven.”
As to Mr. Harvey Hilliard's case, he had invited criticisms and
the President saw no reason why the patient should not have
been given gas and ether.
Dr. MCCARDIE, in reply to Mr. Gill, said that in no case
had obstructed breathing been reported. Anaemia would
make the anaesthetist careful to equate the dose of chloro
form to the patient's requirements, but he did not think
these two factors sufficient to account for the sudden
deaths. To Dr. Buxton he said he did believe in idio
syncrasy, and overdose was ruled out because so many cases
occurred during light anaesthesia. To Dr. Blumfeld he
explained that he did believe death from chloroform might
occur apart from status lymphaticus. To Dr. Silk, he
declared his belief that status lymphaticus was a clinical
entity and in one suspected case the x rays showed enlarge
ment of the thymus. He agreed with the President that
more pathological work was necessary and referred to the
two cases mentioned by Mr. H. T. Wightman in which the
status had been diagnosed. As to its mode of action in
decreasing resistance to chloroform he did not know, but
probably it was due to a form of lymphotoxaemia. He
always gave ether when he suspected status lymphaticus.
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LIVERPOOL MEDICAL INSTITUTION.

The Treatment of Haemoptysis by Nitrite of Amyl.—The
Physiological Importance of the Calcium Salts.

A MEETING of this society was held on Feb. 13th, Mr.
T. H. BICKERTON, the President, being in the chair.
Dr. G. A. CRACE-CALVERT read a note on the Treatment of
Haemoptysis by Nitrite of Amyl. He stated that until recently
the treatment of haemoptysis had not been satisfactory and
that nearly all drugs except morphine had been described as
useless. Dr. F. W. E. Hare had called attention to the use of
the nitrite in checking haemorrhage and pointed out that it
acted partly by causing a marked reduction in the arterial
blood pressure and partly by producing an intense anaemia of
the lung parenchyma, and so gave time for clottir g to take
place. Dr. Crace-Calvert had tried it in about 25 attacks of
haemoptysis—many of them profuse—and always found that
it checked the bleeding almost instantly. Afterwards if
there was excitement of any kind he gave a quarter of
a grain of morphine. He considered that nitrite of amyl
was the drug par excellence to be used first, as it saved
the patient unnecessary loss of blood and prevented large
accumulations of blood in the air passages. It was
especially useful in sanatorium work where the patient was
seen at the beginning of the attack.—Sir JAMES BARR
congratulated Dr. Crace-Calvert upon pointing out the
value to be obtained from the use of nitrite of amyl
and such other agents in cases of haemoptysis. He said
that they often heard of blood pressure in numerous diseases
without the observers having any clear idea as to what was
meant by blood pressure. Blood pressure was purely a
relative term, and what might be considered a very high
blood pressure in pulmonary tuberculosis would be a low
pressure in renal disease. In pulmonary tuberculosis the
heart was small and weak, and a comparatively small
resistance was more than it could cope with ; therefore
any slight rise in the arterial pressure in cases of pulmonary
tuberculosis was very apt to dam back the blood in the
pulmonic system. The great advantage of the use of
morphine or morphine and atropine in cases of pulmonary
tuberculosis arose from the fact that they generally
stopped the cough and thus prevented any rise in the
arterial pressure. Personally he had for many years used
nitroglycerine in cases of haemoptysis and as a rule he pre
ferred it to nitrite of amyl because of its more last
ing effect. If the blood was deficient in lime salts it
was very important that lime salts should be administered,—
Dr. NATHAN RAW could not agree that nitrite of amyl had
any specific action in the control of haemoptysis. Whilst one
occasionally met with an overpowering haemorrhage which
was rapidly fatal, the fact remained that the great majority
subsided spontaneously with care and rest. He could not
agree that haemoptysis was due to increased blood pressure,
but rather to erosion of some small blood-vessel. He advocated
absolute rest in the recumbent posture, a hypodermic injection
of morphine, ice to suck, and cold turpentine applications to
the chest. He had seen excellent results from adrenalin

chloride in long-continued but small haemorrhages from the
lungs. By lowering the blood pressure it was possible that
nitrite of amyl was occasionally useful.—Dr. W. B. WAR
RINGTON said it had long been recognised that a hypodermic
injection of morphine was the most satisfactory drug in the
treatment of haemoptysis and for some years past nitrite of
amyl in addition had been the routine treatment at the
Northern Hospital.—Dr. A. G. GULLAN said that there seemed
to be varied opinions on the blood pressure of pulmonary tuber
culosis and he believed that in many cases it was lowered.
Yet everyone was well acquainted with the excited and strong
action of the heart and the strong and quick pulse which
arose on the sudden occurrence of a serious haemoptysis.
The arterial blood pressure was then undoubtedly greatly
increased and it was in this condition that the amyl nitrite
was beneficial as a rapid means of lowering it

.

At the same
time such good results had been obtained by rest, morphine,

and purgatives in the past, and moreover these methods were
invariably used in conjunction with amyl nitrite, that he felt
too much credit for the good results obtained should not be
given to that drug.—Dr. R

. J. M. BUCHANAN drew attention to

the fact that cases o
f pulmonary tuberculosis associated with

good blood pressure generally did well and that haemoptysis
more often occurred in chronic and relatively favourable cases.
The haemoptysis was in a large majority o
f

cases the result

o
f

raised blood pressure in the systemic arteries, and nature
pointed out a method o

f

treatment in that the haemoptysis
itself lowered pressure and thus arrested haemorrhage.
Taking the lesson from nature, the use of nitrite o

f amyl
acting in the same way was a rational therapeutic measure
and the results justified its administration.—The PRESIDENT,
Dr. T

. BUSHBY, Dr. T
.

R
. BRADSHAw, and Dr. J. H. ABRAM

also took part in the discussion, and Dr. CRACE-CALVERT
replied.

Dr. W. BLAIR BELL read a paper on Some Observations on
the Physiological Importance o

f

the Calcium Salts. He said
that his observations had been made incidentally during
the work he was a

t present engaged upon in reference to the
calcium metabolism in menstruation and pregnancy, and he
considered them o

f

sufficient importance to bring forward

a
s

he himself could not carry them any further. His method

o
f

calcium estimation, already described, had been largely
employed in the investigation. The diurnal variations and
the value to be attached to the blood index and the inter
pretation thereof were fully described. He discussed what
he described a

s

the reparative function o
f

calcium salts and
stated that he considered there was always a determination

o
f

these salts to an injured o
r
a diseased region. He also

thought that there was no such thing as calcareous degenera
tion per se, but rather calcification—a reparative process—

in diseased structures. The effect which lime salts had upon
involuntary muscles was next mentioned and Dr. Blair Bell
alluded to the work o

f Ringer and others in this direction.
He went on to describe the attempts made by himself to dis
cover the regulating factors in the calcium metabolism, and
discussed his experiments and observations in regard to the
thyroid, pituitary, and other ductless glands, which he con
sidered acted in association, anabolically o

r katabolically, in

connexion with the lime salts. The question o
f calcium

and the coagulability o
f

the blood was discussed and he
brought forward evidence to show that the reduction o

f the
coagulability o

f
the blood on the administration o

f

an excess
of lime salts was due not to an excess in the blood but to an
active resistance o

r immunity on the part o
f

the subject, o
r

increased excretion brought about probably b
y thyroid

interference. The power which the leucocytes possessed

o
f absorbing calcium probably in solution, and con

veying it for the processes o
f repair and for other

functions, was considered and evidence was adduced

to show the probability o
f this property. Lastly, Dr.

Blair Bell described some interesting observations upon
gelatin and the contained calcium. He illustrated the fact
which he had discovered that if calcium is precipitated

from gelatin it will no longer coagulate b
y

passing round a

control and a specimen prepared several days before.-Sir
JAMES BARR said that he considered this one of the most
important papers that h

e

had heard for a long time. He had
himself been using calcium in disease for many years, and
therefore felt very grateful to Dr. Blair Bell for giving a

more accurate method for estimating the amount o
f

calcium

in the blood. Hitherto they had had to go by the coagula
bility o
f

the blood, and in such a disease as pneumonia b
y

the
amount o

f

the adhesiveness o
f

the secretion. In cases of
pneumonia it had a very great value, especially in those cases

in which the secretion was liquid o
r haemorrhagic. Caeteris

paribus, the more scanty and viscid the expectoration in

pneumonia the better the prognosis; hence in such a

disease he had condemned the use o
f expectorants for

many years. The calcium salts had a wonderful effect
not only in increasing the secretion but in toning up
the vessels. The variable amount of lime salts in the blood

a
t

different periods o
f

the day scarcely affected the diseased
conditions, because in the infective process the calcium was
thrown out o

f

the blood into the tissues, and in such cases
there was always a tendency to a deficiency. Sir James Barr
also discussed the action o

f

calcium on the blood and cir
culation.—Dr. BUCHANAN considered Dr. Blair Bell's method

o
f calcimetry b
y

the use o
f

the haemccytometer sufficiently
accurate for clinical purposes and that it stood o

n

a par
with erythrocytometry and leucocytometry in abnormal blood
states.--Dr. P

.

HICK said that although the total calcium

o
f

the blood was not precipitated b
y

Dr. Blair Bell's method,
all the “ionised ” calcium was, and that it was in this state
that the calcium took part in such active processes as the
clotting of blood, and the method gave a measure o

f

the
available calcium. Also that the calcium chloride and
calcium lactate given b

y

the mouth occasionally gave no

1 Brit. Med. Jour., April 20th, 1907.
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rise in the calcium content of the blood, which seemed to
show that in these cases inorganic salts or the calcium salts
of the simpler organic acids were not capable of absorption.
—The PRESIDENT and Dr. W. GORDON LITTLE also discussed
the paper and Dr. BLAIR BELL replied.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF ANATOMY AND PHYSIOLOGY.

The Iliac Colon in Relation to Hernia.-Exhibiticn of
Specimens.

A MEETING of this section was held on Jan. 24th, Pro
fessor A. FRASER being in the chair.
Dr. R. A. STONEY read a paper on the Anatomy of the
Iliac Colon in Relation to Hernia, which we hope to publish
at an early date.
Mr. ADRIAN STOKEs exhibited a Foetus showing Trans
position of the Viscera and a Tricoelian Heart. It was
obtained by Dr. Henry Jellett in 1896 and was described by
him in THE LANCET of March 27th, 1897, p. 878. The foetus
was well formed and lived for a few minutes. Only the
thoracic and abdominal cavities had then been opened, but
in 1907 Mr. Stokes dissected the specimen and found other
abnormalities. The heart had a single large ventricle
and two auricles. The left or systemic auricle had
no direct communication with the common ventricle, its
blood passing through a large patent foramen ovale into the
right or pulmonary auricle in order to reach the ventricle.
This must be an extremely rare condition. There had been
a few cases recorded in which the pulmonary auricle did not
communicate with the ventricle, but none, so far as Mr.
Stokes could find, in which the systemic auricle did not do so.
The pulmonary artery also lay behind the aorta. Professor
A. H. Young lately described a case of a tricoelian heart in
a managed about 37 years. In it the chambers of the heart
were in their normal positions, but the aorta arose in front
of the pulmonary artery. The condition of transposition of
the viscera was rare. Only a few cases had been exhibited
in Dublin, among which the best known was the one ex
hibited by Professor Fraser before the Academy of Medicine
in 1894.
Professor FRASER exhibited—(1) the Hemispheres of an
Encephalon, with well-marked Interruption of Both Central
Sulci; and (2) a Duodenum of Unusual Form.
Professor E. P. M'Lough LIN exhibited—(1) a case of
Dorsal Origin of the Right Subclavian Artery, with asso
ciated Vascular Irregularities; and (2), a case of Unusual
Position of the Large Intestine.

SEPTION OF MEDICINE.

Nephritis.

A meeting of this section was held on Jan, 31st, Dr. J. M.
REDMOND, the President, being in the chair.
The PRESIDENT of the Academy (Dr. J. MAGEE FINNY)
opened a discussion on the Prognosis and Treatment
of Nephritis, limiting his remarks entirely to those
inflammations included in the varieties—(a) acute nephritis
due to toxic influences or exposure to cold; (b) sub
acute or chronic parenchymatous nephritis; and (c)
chronic interstitial nephritis. He pointed out, how.
ever, that in every variety of nephritis there was more
or less diffuse inflammation involving the glomeruli, the
parenchyma, and the interstitial tissue. He then proceeded
to discuss three principal features to be found in these cases:
C1) albuminuria, (2) dropsy, and (3) the uraemic syn
drome. He called attention to the harm which might
be done to a patient's prospects in life by rejecting
him for insurance or for admission to a post in the
public services on account of albuminuria, pointing out that
the condition might be due to adolescence or might be the
result of temporary weakness of the heart. The treatment
of albuminuria by medicine was as little encouraging as the
use of haemostatics in the haematuria of renal inflammation.
The indications for treatment were to place the kidneys in
physiological rest by cutting off all protein diet, such as
meat, soups, beef extracts, and eggs; by feeding the patient
at first with starvation diet when the inflammation was
acute and the utine bloody and very scanty, and then
allowing a very restricted diet of milk and starchy foods,

with cream and sugar. The amount of liquid permis
sible at first must not exceed two pints in 24 hours,
as the oliguria was due to renal inefficiency, and it was
as harmful to try to produce diuresis by copious liba
tions as by diuretic medicines. As soon, however, as
the kidneys showed recovery by secreting more urine
it was beneficial to flush them with water, or lemon
and water with a small quantity of cream of tartar. This
treatment by deprivation of liquids was especially necessary
when the oliguria was accompanied by dropsy, local or
general. The next indication for the treatment of acute
nephritis was to save the kidneys by calling the bowels and
the skin into activity. In some cases of acute nephritis
where uraemic symptoms were at an early stage developed in
a previously healthy and vigorous patient, it was right to
bleed to the extent of 15 or 20 ounces from the arm or, as
Baccelli had suggested, from the dorsal vein of the foot. In
addition to local or general depletion the use of hot-air
baths, hot packs, or hot baths was advisable, and inmost acute
cases of albuminuria or of dropsy this treatment alone would
be followed by diuresis. The state of high tension of the
arteries might be reduced and regulated by a systematic use
of nitroglycerine, trinitrites, or sodium nitrite for weeks and
months, as under their use tension was reduced and the left
ventricle was enabled to recover from a state of dilatation to
the normal state of hypertrophy present in cirrhosis of the
kidney.
Dr. HENRY C. EARL read a paper on the Pathology of
Nephritis. He confined his attention principally to three main
points—(1) the etiology of nephritis, (2) the classification of
the varieties, and (3) the changes in the cardio-vascular
system.—Dr. R. TRAVERs SMITH said that in nephritis
nature had two lines of defence, namely, (1) high arterial
tension and hypertrophy of the left ventricle, and (2) oedema.
Looking upon oedema, as well as upon high arterial tension,
as conservative processes, he thought that there were
certain cases of extremely severe uraemic symptoms where
it might be a good thing to induce oedema. He had given
sodium chloride to a man who had been for some time in
uraemic convulsions and coma, with the result that at the
end of 24 hours he became markedly oedematous and made a
good recovery from all his symptoms.—Sir JoHN W. MooRE
said that he concurred with the view put forward by Dr.
Travers Smith as to the beneficial influence of Oedema in
cases of chronic renal disease, with regard to which he had
read a paper before the British Medical Association at the
Oxford meeting.

FoRFARs HIREMEDICAL AssocIATION.—A meeting
of this society was held on Jan. 15th, Dr. J. A. Dewar, Vice
President, being in the chair.—Dr. W. J. Dewar showed a
boy, aged ten years, the subject of Haemophilia, who always
bled for about three weeks after any cut ; a maternal uncle
and a younger brother were also affected with the disease.
He also showed a boy, aged seven years, the third of the
family to be affected with Club foot.—Dr. J. D. Gilruth
showed a young woman who seven years ago had a Gastric
Ulcer excised but who since then had periodic attacks of
severe pain and vomiting probably caused by adhesion of the
stomach wall to the parietes. In May, 1907, Mr. D. M. Greig
performed an anterior gastro-enterostomy and since then the
patient had remained free from all her former discomfort.
—Dr. Gilruth also showed a man, aged 35 years, who had
suffered for some years from an Ulcer of the Duodenum upon
whom a posterior gastro enterostomy had been performed.—
Dr. Middleton Connon showed specimens of a Salivary
Calculus and an Unusual Foetal Monster in which could be
seen only one foot, no legs, arms, or hands. It was a twin
pregnancy and the first born was a healthy well-formed live
male child.—Mr. Greig read a paper on Ankylosis after Dis
location of the Elbow. He stated that up to recent times
considerable doubt existed as to the true cause of such con
ditions. It had been frequently observed that after an
ordinary simple dislocation backwards of both bones at the
elbow considerable stiffness with very limited movement at
the joint sometimes occurred several weeks after the dis
location had been reduced; this was generally said to
be due to a fracture into the joint. Since the advent
of x rays it was now possible to determine at the time
of the accident if any fracture existed. He de
scribed and discussed two cases in detail, including the
origin of new bone formation after these injuries such as
had caused the ankylosis in his second case and mentioned
the theories that had been propounded to account for its
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occurrence, of which he had no doubt. Loss of resilience in
the soft parts from the swelling associated with a tearing
away of the periosteal attachment of the muscle in the
efforts to reduce the dislocation had been the starting point
of the new growth which, like callus, was derived from the
osteoblasts of the periosteum. He discussed the treatment
which he intended to adopt and by removing this new growth
of bone he hoped to get a good result. He mentioned how
careful one had to be when seeing an old injury to the elbow
in which there was stiffness not to conclude that there had
been a fracture when no opportunity had been given to see
an x ray photograph of the condition before and after reduc
tion.—Dr. G. A. Pirie then gave an account of the Routine
Use of X Ray Photography in Private Practice and exhibited
a series of photographs showing many interesting condi
tions in bones and chest which had occurred in his
practice. A meeting of this society was held on
Feb. 6th, Professor A. M. Stalker being in the chair.—
Mr. Greig showed a man after Excision of the Patella for a
Chronic Periostitis of that bone. He had been invalided
from the naval service as unfit, but as a result of the opera
tion he had once more a perfectly useful limb. On com
paring the legs the only visible difference was a diminution
in the size of the quadriceps muscle. He commented
on the rarity of the operation.—Dr. W. E. Foggie
showed a man, aged 48 years, who had syphilis when
28 years of age. Two and a half years ago he had
a fall from a horse injuring his right ankle. After this
a progressive muscular weakness set in, first in the
right leg and passing to the left. Then the right and
the left arms became affected and he now exhibited all
the symptoms of progressive muscular atrophy, the unusual
feature being the onset in the lower limbs following the acci
dent.—Dr. J. S. Y. Rogers showed a man with well-marked
symptoms of Raynaud's disease who had been treated for 12
months with x rays for an ulcer in the ear said to be lupus
but which was probably Raynaud's gangrene,—Dr. G. F.
Whyte showed a man with small ulcers (Raynaud's gangrene)
on both ears, who exhibited signs of that disease in both
hands, the hands having been affected for several weeks
with coldness and stiffness before the ear conditions de
veloped.—Dr. A. J. Duncan read notes on the successful
treatment of an obstinate case of Sciatica in a woman by
the subcutaneous injection of air. The condition had
existed in the left leg for four months and had resisted all
the ordinary methods of treatment by drugs, the pain,
which was so severe as to cause loss of sleep, only being
relieved by morphine. The method adopted was that recom
mended by Dr. A. S. Gubb of Algiers." Air was pumped
into the tissues along the line of the nerve till a condition
resembling surgical emphysema was produced. Repeated at
intervals of three and five days, this followed by massage of
the parts quickly resulted in a diminution of the pain. He
quoted in further detail from Dr. Gubb's paper, in which he
mentioned many successful cases, and thought that the
method was worthy of a further trial.—Dr. G. T. Guild read
notes on two cases of Cholesteatoma of the Temporal Bone.
He said that some authorities regarded these formations as
inflammatory products, others as tumours derived from endo
thelium, and called them endotheliomata, but Ziegler was
of opinion that they had an origin from epidermic epithe
lium. In the ear they generally occurred during the course
of chronic suppuration of the middle ear and were accom
panied by a foetid discharge which might be very scanty and
apt to be overlooked. They tended to increase slowly in size
and to cause destruction of the mastoid cells and walls of
the antrum.—Dr. J. Rogers read notes on a case of Multiple
Arthritis which he showed. The patient was a boy, aged
six and a half years. He discussed the diagnosis of such
conditions.—Dr. G. Halley described two unusual cases of
Inguinal Hernia upon which he had operated.—Dr. Whyte
described a case upon which he operated similar in many
ways to one of Dr. Halley's cases.

ABERDEEN MEDICO-CHIRURGICAL SOCIETY.—A
meeting of this society was held on Feb. 6th, Dr. George
Williamson, the President, being in the chair.—Dr. J.
Wallace Milne described two cases of Resection of
the Bowel for the relief of acute obstruction supervening
in a chronic condition of partial obstruction. The first case
was that of a girl, aged 10 years, who was admitted to the
Aberdeen Royal Infirmary with an intussusception of six
days’ standing. As the obstruction was not complete and

1 Brit. Med. Jour., Nov. 9th, 1907.

her symptoms were not urgent Dr. Milne resolved to watch
the case. On the seventh day after admission the patient
developed symptoms of acute obstruction. Laparotomy was
performed and an intussusception of the triple or telescopic
variety was discovered. The ileum was seen disappearing
into the caecum, carrying with it the appendix. As there
were no adhesions, the susceptum was easily expressed from
the ascending colon and a tight gangrenous intussusception
of the ileum was discovered. This was resected. Upon the
forty-fourth day after the operation the patient developed an
empyema on the left side. This was treated by resection of
a rib and drainage. The subsequent history of the case was
good. The second case was that of a male, aged 48 years,
who was suffering from symptoms of acute obstruction due
to a malignant stricture of the descending colon. The con
dition of the patient was too bad to permit of resection
and a short circuit of the transverse colon to the sigmoid
flexure was therefore made by means of Murphy's button.
The condition of the patient rapidly improved and on
the thirty-sixth day the tumour with six inches of the
descending colon was resected. This patient made an un
interrupted recovery. He has gained nearly three stones in
weight and has been able to return to work. With the excep
tion of a slight faecal fistula his general health is excellent.—
Professor D. W. Finlay contributed particulars of a case
of Chronic Pleuritic Effusion which after two ordinary
tappings, yielding respectively 66 and 47 ounces of sero
fibrinous fluid, was treated on four subsequent occasions
after Sir James Barr's plan of paracentesis, a solution of
adrenalin chloride varying in quantity from one to five
drachms (strength 1 in 1000) being injected. The quantities
of fluid removed on these four occasions were 47, 75,
70, and 70 ounces respectively. There was a distinct
lengthening of the periods between the tappings after the
use of the adrenalin, but the pleura had filled up again
and there was thus no permanent improvement.—Mr.

H. M. W. Gray agreed with Professor Finlay about the
adrenalin treatment. He considered that the injection of air
into the pleural sac tended to reduce adhesions and to favour
expansion of the lung. He was in favour of repeated tap
pings in such chronic cases rather than resection of the ribs
with the risk of empyema.—Dr. G. Rose in this connexion
quoted long-standing cases of empyema where cure resulted
only after resection of ribs.—Professor Finlay, in reply,
described briefly two other cases which required fre
quent tapping. He was of opinion that in this case resec
tion of the ribs might be tried. He would recommend a
tolerably free opening which might subsequently be extended.
–Dr. T. C. Mackenzie read a paper on the Recognition
and Treatment of Incipient Mental Disease in General and
Hospital Practice. He commented upon the importance of
treating mental cases in their early and incipient stages.
These cases were not provided for under the lunacy law and
were as a rule unprovided with hospital treatment. He
gave an analysis of the earliest signs and symptoms in
cases of insanity recently admitted to the Aberdeen
Royal Asylum. Of these, headache, sleeplessness, loss of
appetite, general feeling of unwellness, constipation, previous
mental attack, and influenza were the most important. In
the early recognition of cases of insanity a concurrence of
these signs with a history of hereditary predisposition to
insanity was of great importance. Dr. Mackenzie then dealt
with the recent correspondence in the Scotsman concerning
“Wards for Incipient Mental Diseases in the Edinburgh
Infirmary.” Personally, he thought that such wards were very
desirable. They had been worked with success in Glasgow
and on the continent and he thought that wards of this
character, under the charge of a specialist, should be pro
vided in every teaching hospital. He described several cases
which illustrated the necessity for hospital wards where
acute and transitory cases of mental disorder could be treated
without the patient requiring to be certified as insane,
instancing such cases as delirium tremens, epileptic con
fusion and excitement, and some cases of puerperal fever.

MEDICO-LEGAL SoCIETY.—A meeting of this
society was held on Feb. 11th, Sir William J. Collins, M.P.,
ex-President, being in the chair.—Dr. L. Freyberger read a
paper entitled “An Analysis of 74 Cases of Sudden Death
while under the Influence of Anaesthetics.” The clinical facts
relating to many of these cases, all of which occurred in one
coroner's district in the last six years, were given. In each
instance Dr. Freyberger had made a post-mortem examination
and had given evidence before an inquest jury. In his opinion
it was necessary to diagnose the possible presence of status

H 3
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lymphaticus, as such patients needed special care when being
anaesthetised.—Dr. F. W. Hewitt regarded the whole ques
tion as most pressing, for many of the deaths just previously
narrated were preventable. The older view, that a small
number of deaths is inevitable, was incorrect. Anaesthetics
were not dangerous drugs unless placed in incompetent
hands. The facts of the case should be stated plainly. The
conditions ceased to exist as dangers when experience had
been profitably gained with the use of these drugs. In fatal
cases the fault did not rest with the surgeon, the patient,
the operation, or the drug. The principle to be followed was
that the respiratory functions were affected: the anaesthetised
patient might suffer from an intercurrent asphyxia, especially
in cases in which the respiration was liable to be spasmodic.
On the post-mortem table no evidence of this spasmodic
condition might be manifest. Much greater and more
special attention should be given to the practice of anaes
thetics in medical schools. He doubted if sudden cardiac
and circulatory failure was ever fatal in such circum
stances. “Fatty heart” was now rarely offered as the
cause of death ; status lymphaticus might also before
long cease to be suggested. The real cause of death
was auto-asphyxiation which could be guarded against if
very special care was taken by the anaesthetist.—Mr.
R. Henslowe Wellington did not think that 74 cases was
relatively a large number in six years' inquest practice,
especially as several were merely coincidental with the
anaesthetisation.—Dr. Leonard E. Hill affirmed that the danger
lay in paralysis of the heart. The vagus nerve centre was
rendered irritable by the drug and the nerve itself was
excited; the failure of respiration was due to the great fall
of the blood pressure owing to the gradual poisoning of the
heart. The heart could not be revived after paralytic dilatation
unless it was infused with normal blood. A mechanical con
trivance must be invented whereby a safe dose of the drug
could be given.—Mr. John Troutbeck explained how the cases
had come under his notice as coroner for one-eighth of the
metropolis. Few deaths under anaesthetics were reported by
private medical practitioners, possibly because it was not
generally known in the profession that all such cases must be
considered by the inquest jury. The anaesthetist should be a
person in authority and not a junior practitioner whose
freedom was biassed by the expressions of opinion of a
senior surgeon. Very seldom did the relatives complain in
hospital cases. A pathologist should be instructed to
investigate the case who was neither the anaesthetist nor
the surgeon interested, although both the latter should be
allowed to be present at the necropsy and to give evidence.
He had not gained much help from the lists of questions
which had been published from time to time as a guide in
these cases. Each coroner after some experience learnt
what questions it was most profitable to put.—As the dis
cussion had aroused great interest it was decided, on the
motion of Dr. F. J. Smith, seconded by Dr. F. S. Toogood,
to adjourn the meeting until Tuesday, March 24th, at which
session certain medico-legal aspects of the question will be
discussed. Mr. Justice Walton, the President, will be in the
chair.

NoTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—
A meeting of this society was held on Feb. 5th, Dr. L. W.
Marshall, the President, being in the chair.—Mr. R. G.
Hogarth showed a boy, aged seven years, the subject of
Multiple Exostoses affecting the Ribs, Phalanges, Radius and
Ulna at the Wrist, Tibia and Femur. A complete removal
had been made of all present four years ago, but in view of
their painlessness and rapid recurrence no further operation
was now contemplated.—Dr. F. H. Jacob showed a breast
fed child, eight months old, who was a well-marked case of
Urticaria Pigmentosa. The rash dated from birth and pre
viously to vaccination.—Mr. W. Morley Willis and Dr. J. H.
Thompson showed a girl, aged 15 years, in whose breast a
painless, globular, vascular Tumour probably of sarcomatous
nature had appeared a few weeks before. She had
menstruated four times; a slight enlargement of an axillary
gland could be made out and a somewhat cystic feel was
given by the tumour in pla:es.—The cases were discussed by
the President, Mr. Willis, Mr. Hogarth, Dr. J. A. O. Briggs,
Dr. Thompson, Dr. J. Watson, and others.—Dr. C. H. Cattle
read a paper on Some Difficulties in the Diagnosis of
Mediastinal Tumours. Practically these resolved themselves
into the question as to aneurysm or tumour, the latter in the
vast majority of cases being of a malignant nature. Refer
ring to the case of a man, aged 58 years, who had been in
hospital for three months under observation, it was remarked

that many of the symptoms and signs usually associated
with aneurysm might at times be due to tumour.
Eventually, as the post-mortem specimen showed, the
growth surrounded the heart and thoracic aorta, so
as to exert pressure upon the left recurrent laryngeal
nerve, the left bronchus, and the sympathetic nerves.
There were also a systolic basal murmur, an accentuated
second sound, and increased pulsation to the left of the
sternum, all due to the growth enveloping the aorta and
causing shrinkage and compression of the left lung. Whilst
in hospital this patient gained steadily in weight. Another
sign met with was compression of the left subclavian vein and
enlarged superficial veins about the thorax and shoulder.
This was distinctly in favour of tumour. A new growth
surrounded, compressed, and invaded the veins, while an
aneurysmal sac more frequently displaced them. On the
other hand, alterations of the arterial circulation-e.g., in
the radial pulse—were in favour of a diagnosis of aneurysm.
A second case was related occurring in a man, aged 34 years,
whose symptoms began with breathlessness and expectora
tion of blood-stained phlegm. The evening temperature
varied between 102° and 104°F. and often remitted as
much as 3° in the morning. Friction-sounds were heard
near the left nipple and in the lower axillary region.
When admitted he was pale and wasted, short of breath, and
unable to get about. He was hoarse and the left vocal cord
was paralysed. There was dulness at the left apex in front
and at the base behind. The breath-sounds were weak over
the left lung in general, but of tubular quality at the apex.
Pain was practically absent, but there were attacks of
spasmodic cough. The puzzling features of the case were
the rapid wasting, marked adynamia, and the hectic tempera
ture without much expectoration. After an illness lasting for
about four months the patient died suddenly from a profuse
haemorrhage. The clinical symptoms were thought to have
pointed to rapidly growing sarcoma of the lung. At the
necropsy the right lung was found greatly distended and the
left was collapsed. A small aneurysm had compressed the
left bronchus close to the bifurcation of the trachea, into
which it had ruptured. The left pleural cavity contained
three-quarters of a pint of fluid and the visceral pleura was
thickly coated with recent fibrin.
MANCHESTER MEDICAL SOCIETY.-A meeting of
this society was held on Feb. 5th, Dr. A. T. Wilkinson, the
President, being in the chair.—The President read a paper
opening a discussion on Alcoholic Cirrhosis of the Liver. He
urged that due recognition should be given to tympanites as
a diagnostic sign of advanced disease and claimed that this
condition was equal in significance to the classical signs
of ascites, jaundice, haematemesis, and cerebral symptoms.
A typical case was described in illustration of this thesis. A
tympanites of three weeks duration in a well-nourished man,
aged 36 years, who felt in his usual health, was the sole
prominent symptom. Alcoholic cirrhosis was diagnosed and
the patient died nine days later from coma. The diagnosis
was confirmed by necropsy. The President drew attention
to the neglect of this symptom of tympanites by the text
books. In most works the matter was not mentioned; in
others tympanites was referred to as a sign which might
mask others, such as ascites. There was a failure to recognise
tympanites as a prominent sign per se

.

The pathology o
f

acute painless tympanites in alcoholic cirrhosis was then
discussed and the condition was attributed to back pressure
from the portal system whereby the delicate neuro-muscular
apparatus o

f

the intestine was thrown out o
f gear.

In speaking o
f

the treatment o
f

advanced hepatic cirrhosis
the time-honoured pill o

f mercury, squill, and digitalis,

o
f

each 1 grain, was advised a
s

the most trustworthy diuretic:
As regards the etiology o

f

cirrhosis the President declared
his belief in alcohol a

s

the causative agent to be unshaken.

It was the steady “sober” drinkers, not the habitually
drunken who filled our inebriate homes, who were the victims

o
f

alcoholic cirrhosis. A brain sensitive to alcohol was actually

a safeguard against alcoholic cirrhosis. Gastric catarrh did
not, in his experience, bear any causative relation to

cirrhosis. It was those who “stood alcohol well” who
suffered from this hepatic change.—Dr. E

.

S
. Reynolds

agreed with the President a
s

to the different suscepti
bility o

f

the “drinker ”, as distinguished from the

“drunkard” to alcoholic cirrhosis. He believed hepatic
cirrhosis to be not uncommon in children, their livers
being specially susceptible to alcohol. Splenic. enlarge
ment was inversely proportional to the amount o

f

ascites.

In ascites h
e

believed tapping should b
e persevered with ;
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this manoeuvre was sometimes successful if at the same time
alcohol was prohibited.—Mr. M. J. Chevers mentioned a
case of “hob-nail liver” in which he had reason to believe
the patient had always been a teetotaler.—Dr. F. Craven
Moore laid stress on the presence of dilated abdominal veins
as a diagnostic feature. He noted the change of form which
post-mortem examination in recent years revealed in cirrhotic
livers. The old “hob-nailed” liver was now rarely seen, its
place being taken by livers of normal size with a granular
surface.—Dr. R. W. Marsden thought that this change of
type might be due to the change of habits in present-day
drinkers.

$thitus an $ofits of £unks.

Text-book of Comparative General Pathology for Practitioners
and Students of Veterinary Medicine. By Professor
TH. KITT of Munich. Authorised translation by Dr.
WILLIAM W. CADBURY, Assistant Demonstrator of
Pathology in the University of Pennsylvania. Edited
with notes and additional illustrations by Dr. ALLEN J.
SMITH, Professor of Pathology in the University of
Pennsylvania. With four coloured plates and 131 illus
trations. London: Baillière, Tindall, and Cox. 1906.
Pp. 471. Price 25s.

IT is a singular fact that great as the contributions
afforded to our knowledge of the nature of pathological
processes by the study of the natural or experimentally
produced diseased conditions of animals have been, most

text-books or treatises on general pathology have been
written from the standpoint of the practitioner of human
medicine and illustrated by reference to the lesions
found in the human subject. The veterinary student
and practitioner have thus been to some extent at a
disadvantage, for although the essentials of pathological
processes are closely similar in most mammalia the morbid
anatomy and histology of the resulting lesions frequently
differ in different animals in very important points. Professor
Kitt, recognising that the education of veterinary students,
to be rational and scientific, entails as a necessity a study of
comparative pathology, set himself the task of writing a
text-book on this subject with illustrations of the various
morbid processes from the domesticated animals. We may

at the outset say that he has succeeded in producing a
most valuable book and one which will well repay study

from the standpoint of human pathology. A knowledge
of comparative pathology is of great value in the eluci
dation of some of the problems of disease in man,

and in view of the great advances which the study of
pathology is daily making, and of the valuable additions
which it promises to afford to our therapeutic measures,

is likely to become of increasing importance. Pro
fessor Kitt writes clearly and well and the translator has
done full justice to his style, so that the book hardly conveys

the impression of having been written in another language.
The accounts given of pathological processes and conditions
are concise without being sketchy and their results are care
fully classified.
A short history of pathology with especial reference to
veterinary pathology is given and it is pointed out that
research in comparative pathology was completely dormant
from the fourth to the eighteenth century. This is followed by
a section entitled “Predisposition towards Disease,” in
which the recent studies on the nature of immunity are
summarised and an intelligible and intelligent account
of Ehrlich's theories is given. The causes of disease are
categorically studied, among which the bacterial agents
and the animal parasites are considered in some detail.
Among other matters worthy of special mention is the
section given up to the description of circulatory disturb
ances. The accounts of haemorrhage, dropsy, thrombosis,
and embolism are as good as any that we have read. The

note contributed by the editor on the conditions leading to
the production of anaemic and haemorrhagic infarcts is espe
cially worthy of notice, for it is much more intelligible
than the accounts usually found in text-books of pathology.
The retrograde changes and necrotic processes, including
the degenerations and infiltrations, are also dealt with at

some length, while the descriptions given of these processes
and the discussion of their nature are thoroughly com
mendable.

Perhaps the best criterion for forming an opinion on a
text-book of pathology is the account given of the process
of inflammation and in this book the account leaves nothing

to be desired. It is well written and clearly expressed and
the various factors are separately studied, while the results
and varieties of the processes are each considered in detail.
Like most pathologists, Professor Kitt has his own definition
of inflammation and it is a good one. Regenerative and
reparative processes are described in detail and an interesting
section on tumours follows. Some of the theories of tumour
formation are given and luminously criticised.
The book is thoroughly well illustrated, the editorial notes
appended are in all cases explanatory of the text, and they
are in many instances valuable additions. There are but
few misprints, though we notice on p. 259 “ecshars” for
“eschars.” We can cordially recommend this book to any
one who wishes to gain a clear knowledge of the principles

of general pathology from a comparative point of view.

Diseases of the Ear. By HUNTER F. ToD, M.D. Cantab.,
F.R.C.S.Eng., Aural Surgeon to the London Hospital,
&c. Oxford University Press: Henry Frowde. London:
Hodder and Stoughton. 1907. Pp. 317. 15 figures and
18 plates. Price 5s. -

THE first two chapters of this practical book are devoted
to the diseases of the external ear and contain a short and
useful account of the various diseases and malformations of

the part, with their treatment. It is interesting to note
here that the view is expressed that the old method of
operating by means of a burr for the removal of exostoses
through the canal is falling into disuse as being un
surgical as well as dangerous. Cutting away the growth
through the meatus by means of a gouge is one of the
surgical procedures described. The third chapter is
devoted to diseases of the tympanic membrane. Acute
myringitis, apart from a traumatic lesion, is described,
and, as Mr. Hunter Tod remarks, it is met with clinically,
though we cannot say that we consider this sufficient
argument for considering myringitis as a separate disease.
The fourth chapter deals with diseases of the middle
ear and, in common with the preceding ones, is prefaced
by a short description of the anatomy of the part.
In this chapter the tests for hearing are dealt with.
There is a fairly full description of Rinné's test, with
some directions as to its application, and after the tests have
been discussed and their employment indicated a brief
summary is given, and it is stated that inmiddle-ear deafness
“Weber is referred to the affected side, bone conduction is
increased, Rinné is negative, &c., while in internal ear
deafness bone conduction is diminished,” although this does
not complete the summary. We think that such a state
ment should not be made without very considerable quali
fication. In describing the methods of inflation of the
middle ear a very excellent series of reasons is given to
show which method is preferable and in what cases.
On p. 89, in discussing the time at which inflation of
the middle ear may be performed, an unfortunate printer's

error causes it to read “84” instead of 48 hours. Chapter V.
deals with chronic middle-ear catarrh and contains a
very admirable and short account of the disease. In
discussing the treatment of it a wise statement is made,
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that bougies should only be employed by experts. The 3. Lucas Keith : On the Rate of Variation of the Exciting
chapter on acute inflammation of the middle ear contains
quite a full account of the subject. Chronic middle-ear
suppuration, together with its complications and sequelae, is
very fully described. The remaining chapters deal with
diseases of the internal ear, specific diseases of the ear,
deaf-mutism, and allied diseases of the nose and naso
pharynx, and are quite up to the standard of the rest of the
book.

We consider that this work is one well adapted to supply
the needs of the student and as a handbook of reference

for the general practitioner.

LIBRARY TABLE.

Text-book of Organic Chemistry for Medical Students. By

Dr. G. von BUNGE, Professor of Physiological Chemistry in
the University of Basle. Translated, with Additions, by

R. H. ADERS PLIMMER, D.Sc. Lond. London: Longmans,
Green, and Co. 1907. Pp. 260. Price 6s. net.—Professor
Bunge's well-known faculty of presenting the principles and
facts of chemistry in general, and of organic chemistry in
particular, in a clear light has always gained for him a large
circle of readers. Moreover, his experience in his position

of professor of physiological chemistry in the University
of Basle has brought him into contact with the needs of
medical students in regard to that knowledge which is most
useful to them in connexion with their particular study.
There can be no doubt, as he says, that the domain of
organic chemistry has been widened to such an enormous

extent by the increasing labours of the last decades that
those who devote their life to the study of organic chemistry
can no longer be masters of the whole subject. If that be so
it is obvious that the position of the medical student in regard

to making a sound acquaintance with the facts and principles

of organic chemistry grows increasingly difficult year by year.

Yet he is necessarily compelled to acquire some knowledge, as
otherwise his study of physiology, pathology, and so forth
will be beset with obstacles. The fact is that he has to pick
out for himself those portions of the science which bear more
intimately on his medical studies. The purpose of this
volume, in short, is to save him the labour of consulting
voluminous works on the subject and to bring him into
contact with just those points which concern him most as a
student of medicine. In these days of rapid advances this
crystallising process is obviously difficult, but in the
hands of such an experienced teacher as Professor Bunge

a groundwork at any rate is laid which is sufficient for
the purpose in view, while of course the student if he
should demand more can afterwards devote himself to

more comprehensive works on the subject. We can
congratulate the student who starts the strictly medical
side of his studies with such an excellent knowledge
of principles and facts as is outlined in this readable
treatise. He further will appreciate the fact that the trans
lator has made several additions which were introduced to
meet the extra requirements of the English curriculum as
compared with the German. As a companion to physiological
and pathological study the book will be found most
useful.

JOURNALS AND MAGAZINES.
Journal of Physiology. Edited by J. N. LANGLEY,
Sc.D., F.R.S. Vol. XXXVI., Nos. 4 and 5. Dec. 31st, 1907.
London: C. F. Clay. Price 10s.—The following are the
contents of the two numbers of this journal. 1. F. S. Locke
and O. Rosenheim : Contributions to the Physiology of the
Isolated Heart : the Consumption of Dextrose by Mam
malian Cardiac Muscle. 2. W. M. Bayliss: Researches on
the Nature of Enzyme Action on the Causes of the Rise
in Electrical Conductivity under the Action of Trypsin.

Current as a Factor in Electric Excitation. 4. J. Barcroft
and G. R. Mines: The Effect of Hirudin upon the Gases in
Arterial Blood. 5. A. E. Boycott and G. C. C. Damant : A
Note on the Quantities of Marsh Gas, Hydrogen, and Carbon
Dioxide produced in the Alimentary Canal of Goats. 6. John
Mellanby: The Precipitation of the Proteins of Horse Serum.
7. Keith Lucas and G. R. Mines: Temperature and Excit
ability. 8. J. N. Langley: On the Contraction of Muscle
Chiefly in Relation to the Presence of Receptive Substances.
Part 1.

The Quarterly Journal of Microscopical Science. Edited by

Sir E. RAY LANKESTER, K.C.B., F.R.S., with the coöperation
of ADAM SEDGWICK, M.A., F.R.S., SYDNEY J. HICKSON,
|M.A., F.R.S., and E. A. MINCHIN, M.A. with lithographic
plates and text figures. New Series, No. 205. Vol. LII.,
Part 1. London: J. and A. Churchill. Price 10s. net.—The
contents of this part of the journal are: 1. Spirochaeta (Try
panosoma) Balbiani (Certes) and Spirochaeta Anodontae (Keys
selitz); their Movements, Structure, and Affinities, by H. B.
Fantham, B.Sc. Lond., Derby Research Scholar, University
College, London, with three plates and 11 text figures. 2.
The Structure and Life-History of Copromonas Subtilis, nor.
gen. et nov. spec.; a contribution to our knowledge of the
Flagellata, by C. Clifford Dobell, B.A., Scholar of Trinity
College, Cambridge, with two plates and three text figures.
3. Notes on some Parasitic Protists, by C. Clifford Dobell,
with a plate. 4. Studies in Spicule Formation: VIII., Some
Observations on the Scleroblastic Development of Hexa
clinellid and other Siliceous Sponge Spicules, by W. Wood
land, the Zoological Laboratory, King's College, London, with
a plate. Mr. Fantham's memoir on the spirochaeta Balbiani
and spirochaeta anodontae is of great interest. It contains a
good historical introduction. The specimens were obtained
from English oysters, in which they occupy in particular the
crystalline style and adjoining parts, few being found in the
posterior part of the intestine or in the rectum. A 4 per
cent. solution of methylene blue was found to be a useful
intra vitam stain. The gut contents were fixed as quickly as
possible and while still wet with osmic vapour. Of the
various stains tried on fixed material the most successful

results were obtained with alcoholic gentian violet, iron
alum haematoxylin, and other haematoxylin solutions. The
length of the spirochaeta Balbiani is from 150u to
50 u and it is 3 u to 2 u in breadth. It is composed of
homogeneous protoplasm and a nucleoid composed of

about 60 rodlets of chromatin disposed transversely along

the body at nearly equal distances. Attached to the body of
the animal is an organella or spirally wound membrane,

which is longitudinally striated and executes undulating

movements with great speed. The movement of the organism

as a whole is in jerks and partly results from a spiral
thrusting motion due to the membrane and partly to an
undulatory flexion of the body due to contractions of
myonema fibrils of the periplast. Various forms of move.
ment are described. The animals live by endosmosis. A
very carefully drawn up account of the changes observed in
the nucleus in division is given. The drawings which accom
pany the memoir are very interesting and show how much
may be learned of the structure of extremely minute
organisms. Mr. Dobell's article on Copromonas Subtilis is
also full of interest and is well illustrated.

Journal of Anatomy and Physiology. Conducted by Sir
WM. TURNER, K.C.B., ALEx. MACALISTER, D. J. CUNNING
HAM, ARTHUR THOMSON, and ARTHUR KEITH. Vol. XLII.,
Third Series. Vol. III., Part 2. London : Charles Griffin and
Co. January, 1908.—It was intended that this part should
be the first of a journal of physiology published separately

from a journal of anatomy but it has been found to be im
practicable to break up the well-known Journal of Anatomy
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and Physiology into these two divisions, and hence that
journal will continue to be issued as heretofore and the
present part constitutes the second part of the forty-second
volume. The contents of this part are: 1. The Comparative
Anatomy, Gross and Minute, of the Thyroid and Parathyroid

Glands in Mammals and Birds, by David Forsyth, M.D. Lond.
In this research the first-mentioned glands obtained by careful
dissection from 77 animals were submitted to microscopical

inspection. The thyroid gland was found to be invari
ably present in mammals. Parathyroids are found in
most, but not in all, members of the series. When
present their total number is two, three, or four. 2.
A note on the Development of the Septum Transversum and
the Liver, by Peter Thompson, M.D. Vict. 3. The Brains of
Aboriginal Natives of Australia in the Anatomy School,
Cambridge University, by W. H. Duckworth, M.D., Part II.,
with 13 figures in the text, showing the sulci in different
brains. 4. Studies in the Anatomy of the Pelvis, with
special reference to the Fasciae and Visceral Supports, by
G. Elliot Smith, M.D., F.R.S. These studies are drawn
from the examination of 20 adult subjects and a series of
foetuses and children, with many illustrations. The author
accords high praise to Delbet's, Pasteau's, and Rieffel's
contributions on this subject to the second edition of Poirier
and Charpy's treatise on human anatomy. 5. An Unusual
Duodenal Diverticulum, by Professor C. M. Jackson, M.S.,

M.D. 6. A case of Accessory Lobe of the Right Lung, by

G. C. E. Simpson, M.B., B.Sc. 7. Further Observations
on the Development of the Teeth of the Australian
Aboriginal, by W. Ramsay Smith, M.D. Edin. 8. Note on
a Tendon found in Association with the Insertion of the

Peroneus Longus and Origin of the First Dorsal Interosseous
Muscles, by Lieutenant-Colonel J. C. Lamont, I.M.S.
Revue de Psychiatrie, Nos. 9, 10, and 11, 1907.—The first

of these numbers (No. 9) contains a report of the Congress of
Alienists and Neurologists of France and the Latin Countries
held at Geneva and Lausanne in August of last year. Dr.
M. G. Ballet was the rapporteur on the subject of medico
legal evidence and the question of responsibility, and
advances the thesis that the medical witness should confine

himself solely to the diagnosis of disease and should not
commit himself to the extent of the responsibility of the
person on trial. In the subsequent discussion Dr. Grasset
said that if responsibility was a function of the mind it
might, in disease, be diminished or abolished and that the
medical witness was competent to decide on the extent of
the enfeeblement of that function. In a discussion on the

Periodic Psychoses Dr. Régis avowed that he regarded the
conception of maniaco-depressive insanity as subversive of the
well-established classifications in so far as it suppressed the
entities of idiopathic mania and melancholia. To justify the
exclusion of these, the partisans of the maniaco-depressive
theory find it necessary to sustain the proposition that cases
of mania and melancholia always relapse, but this, according

to Dr. Régis, is a simple affirmation which has nothing to
support it

.

Dr. Ballet denied the existence of the simple non
relapsing forms but suggested the terms “excito-depressive”

o
r

“maniaco-melancholic" a
s being more appropriate than

the present term. Dr. Schnyder, rapporteur on hysteria,
desired to refuse to hysteria the characters o

f
a clinical

entity and to define it as a psychic modification in which
there are an exaggeration and perversion o

f physical and
psycho-physical reactions.—No. 1

0

contains a
n interesting

article by M. Lucien Picqué on Surgical Psychotherapy.
The author divides the more severe psychoses which are
liable to complicate surgery into those that are primary and
undergo exacerbations with the occurrence o

f

some bodily
injury and those that are secondary to trauma either o

f

some
part o
f

the nervous system o
r o
f

some other part o
f

the body.

He indicates the importance o
f

the part that psycho-thera
peutics may play in the treatment o
f

such psychoses and o
f

the various forms o
f hypochondriasis that are so frequently

met with in surgical practice. This number also contains
an account o

f

the proceedings o
f

the Amsterdam Congress.

-In No. 11 Dr. Damaye gives accounts o
f

certain cases o
f

Stupor and Mental Confusion in which the iodides appear to

have been o
f therapeutic value. He suggests a
s
a possible

explanation o
f

the benefits which appear to be derived from
their administration that the mononuclear leucocytosis, which

is a
t

least sometimes coincidental with the taking o
f

these
salts, acts a

s
a means o
f

defence on the part o
f

the organism
against the toxins in the circulation.

The Liverpool Medico-Chirurgical Journal --The January
issue o

f

this journal contains several papers o
f

more than
ordinary interest. Dr. Andrew Cassels Brown contributes an
admirable account o

f

the glimpses o
f

medical matters a
t

the
time of the Wars of the Roses shown in the “Paston

Letters.” We commend it and the documents upon which

it is founded to the attention o
f

all medical antiquarians.
Dr. Charles J. Macalister writes on the Personal Factor in
Diet and points out that, although the physiologists may
draw up ideal diet tables for the average man, actual
individuals differ widely in their needs and idiosyncrasies a

s

to food. On this ground are to be explained the theories set
forth as to the advisability o

f

mankind living on nuts,
fruits, and so forth, which may suit some peculiar people.

In the Surgical Section is a valuable article by Mr.
F. T. Paul on his experience in abdominal surgery. The

continuation o
f

Mr. William Alexander's reports on Epilepsy
presents some novel views on the treatment o

f this malady,
and some interesting cases o

f

disease o
f

the gall-bladder are
recorded by Mr. G. Reinhardt Anderson.

The Dublin Journal o
f

Medical Science.—In the January

number appears a paper by Sir John W. Moore, entitled
“Diphtheritic Fever,” in which are reported the notes of a

series o
f

cases o
f

anomalous diphtherial infection without
formation of false membrane. In most of the cases there

was coryza with fever and the appearance o
f
a rash, giving

rise to a very puzzling clinical picture. Bacteriological

examination proved the presence o
f

somewhat attenuated

Klebs-Löffler bacilli. Dr. Alfred de Roulet pleads for the
treatment o

f many gynaecological conditions without recourse

to operative measures.

The Birmingham Medical Review.—Two papers o
n Pre

vention o
f

Disease appear in the December number o
f

this
journal, the first b
y

Mr. J. Jameson Evans on Prophylaxis in

Ophthalmology, which deals with a large number o
f

different
conditions, toxic and occupational, a
s well as infective; and
the second, by Dr. John Robertson, on Prevention o

f

Infective
Disease. The latter writer notes the failure to prevent the
occurrence o

f

the commoner infections—measles, scarlet fever,

and whooping-cough—due to the difficulty o
f recognising

them a
t

their very onset. Dr. James W. Russell records
some cases o

f

cerebral haemorrhage occurring in connexion
with acute endocarditis.

Guy's Hospital Gazette.—The issue o
f

this journal o
f

Jan. 25th contains some remarks made by Mr. R
.

Clement

Lucas on Inherited Syphilis, in opening a discussion on this
condition a

t

a meeting o
f

the Society for the Study o
f

Disease in Children. Dr. H. C. Mann's observations on
Arterial Blood Pressure in Health and Disease are con
tinued, the present instalment being devoted to diseases o

f

the heart.

The London Hospital Gazette.—The January number opens

with a paper o
n Lupus Vulgaris o
f

Mucous Membranes by

Mr. H. Emlyn Jones, with some illustrations o
f

the con
dition. Some Hints on Extraction of the Teeth are given by

Mr. Frank M. Farmer. The Clinical Supplement is devoted

to a
n article o
n Massage and Exercises in the treatment o
f

surgical cases, and a short note signed “A. K.” calls attention

to a recently issued book b
y

Mr. C
.

E
.

Walker on the gametoid
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phases of cancer cells which is commended to the perusal
of all who are interested in the study of malignant growths.

Annals of Otology, Rhinology, and Laryngology, September,
1907.—This number contains ten articles, either original

communications or papers which have been read at meetings

of societies. The first is by Dr. C. R. Holmes, on the Etiology

of Erysipelas and its Relation to the Nasal Cavities, and
Destructive Effects upon the Eye. It is a long article of
nearly 100 pages and is an interesting résumé of the subject.

There are three papers on secondary disease of the labyrinth,
and several others.

Journal of Laryngology, Rhinology, and Otology.

December, 1907.—This number contains two original
articles, the first on Tracheo-Bronchoscopy, by Dr. Chevalier

Jackson of Pittsburg, and the second, part of an article by

Dr. H. M. Fish of Chicago, on a study of 36 consecutive
cases of Optic Neuritis, with Nasal Accessory Sinus Disease
present in 26.

#th $nitutions.

ABDOMINAL WOUND SUTURE AND RETRACTOR
FORCEPS.

THESE consist of a pair of forceps as seen in the illustra
tion. Two pairs are used, for the right and left sides
respectively. They have two flat blades, the lower being
the smaller, set on a curved shoulder with long handles and
a rack. The blades are tempered so that they meet at the
points first and by means of the rack any pressure desirable
may be obtained. They are designed for use in the following
way. The abdominal wound having been made and the
peritoneum opened to the desired extent, the lower blade, or
smaller of the right forceps, is introduced and placed parallel

to the incision, half an inch from
the cut edge on the peritoneal
surface; the forceps are then
closed and the upper blade
presses on the skin parallel to
the incision and half an inch
removed from it ; a firm grasp is
thus taken of the one side of the
incision. The left forceps is then
similarly introduced and fastened.
It is then easy for an assistant
standing well towards the thighs
of the patient to rotate each
handle onward, that is to say
away from the wound, and there
by to evert the edges of the
abdominal wound, at the same
time retracting it

.

If it be
thought advisable to protect the
edge o

f

the wound in the abdo
minal wall, as in dealing with
some focus o

f septic matter
within the abdomen, this can

b
e accomplished b
y placing a

piece o
f

sterile gauze round the
edge o

f

the wound before apply
ing the forceps, when they will
hold it firmly in position during
any manipulation within. When
the wound has to b
e

closed layer

to layer, the assistant b
y
a little
pressure can approximate the

edges o
f

the wound with the cut surfaces everted, so that it is

easy to pass a continuous suture along the cut surfaces o
f

the
peritoneum and another along aponeurosis o

r muscle, leaving
the last stitch, slack until the forceps are released and the
lower smaller blades withdrawn, when the stitches may be
drawn taut and tied together. This materially facilitates
the closing in layers o

f

the abdominal wound and thereby

saves time. The forceps could also b
e

used for bowel clamps
and would be useful in enteranastomosis.
These forceps have been made for me b
y

Messrs. Reynolds
and Branson, Limited, of Leeds.

B
.

MAYHEw BoNE, M.B., C.M. Edin., F.R.C.S. Edin.
Lancaster.

s

THE MECHANICAL TREATMENT OF PULMONARY
TUBERCULOSIS.

WE have received from the Roborat Company a specimen.

o
f

Kuhn's Suction Mask for the treatment o
f pulmonary

tuberculosis according to Professor Bier's treatment by
passive hyperaemia. The apparatus consists o

f
a light cellu

loid mask fitting over the mouth and nose, divided by a cross
partition into two chambers, for mouth and nose respectively.

In both chambers free expiration is permitted by means o
f

valves, while inspiration can occur only through an adjust
able slit in the portion allotted to the nose. The margins o

f

the mask are well padded by means o
f
a rubber air tube

which causes the minimum o
f pressure, and the natural nasal

inspiration, by means o
f

the slit just referred to, can be im
peded in a graduated manner for the desired length o

f

time
without discomfort to the patient. Untoward consequences
are said not to occur. On placing the mask over the mouth
and nose with the slit only slightly open a distinct impedi
ment to free inspiration is experienced. In this manner a

certain amount o
f passive hyperaemia o
f

the lungs is induced;
the circulation o

f

the lymph stream, however, is maintained.
This method o

f

treatment is stated to have been tried by
Professor von Leyden in the medical clinic o

f

the Charité a
t

Berlin with encouraging results. The following effects have
been claimed by the use o

f

the mask: improvement o
f respira

tion and diminution o
f dyspnoea; considerable widening o
f the

thorax, reduction o
f

the frequency o
f respiration, cessation

o
f cough, and disappearance o
f expectoration, bacilli, and

adventitious sounds in the lungs. The colour o
f

the patient
improves owing to the improvement o

f

the blood and there

is increased appetite. Further, in consequence o
f

the im
provement in the circulation, the respiratory musculature is

strengthened and the heart's power is raised. We shall watch.
with interest to ascertain if these results are corroborated by
English physicians.

A NEW FORM OF URINE TRIAL GLASS.
THE accompanying illustration represents a modified form

o
f

urine trial glass which I have found to be a decided con
venience in the examination o

f

the urine o
f patients and

proposers for insurance. The apparatus is well adapted (1)

b
y

its wide mouth, to enable urination to b
e performed into

it without splashing; (2) by its narrow calibre, to allow the2->
* l

*
H 0

specific gravity o
f
a minimum amount o
f

urine to b
e tested;

and (3) by the bottom being tapered conically, to facilitate
the collection o

f

the sediment. These points have been
effectively carried out by the manufacturers, Messrs. Mayer
and Meltzer, 71, Great Portland-street, London, W.
Mountpottinger, Belfast. R

.

M. FRASER, B.A., M.B. R.U.I.

THE Society o
f Tropical Pathology o
f

Paris
has elected Dr. David N

.

Nabarro a corresponding member

o
f

the society.
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The Sanitary Administration in
India.

WE have been long accustomed to keep our readers in
formed of the progress of sanitary affairs in India and of the
chief events in connexion with the work of the Indian

Medical Service. The problems resulting from the considera

tion of these matters have grown greatly in importance

during recent years, with the result that lately official
opinion in India, and even to some extent in our own
country, has been compelled to recognise their gravity, and

indeed to consider them as amongst the most vital concerns

of the administration of our great Eastern dependency.

Truly vital are they in this, that on them hangs the
life or death of hundreds of thousands of our fellow
beings. Signs are not wanting that this has at last
been driven home to the Indian bureaucracy and that

it is setting itself seriously to work to promote the sani
tary welfare of its country, and especially to combat

that awful scourge which for over ten years has raged

amongst the people whose destinies are in its keeping.

In earnest of this we publish on another page a letter
addressed some two months ago by the Secretary to

the Home Department of the Government of India to

all local governments and administrations under its
control, stating its views on the subject of Sanitary

Reform in India and asking for their advice and co
operation in the matter. Without considering them in
detail at present we may say that the proposed plan seems

to us to be laid on a broad and safe basis, but many im
portant decisions must be come to before the best course is

made manifest through a sea of conflicting perplexities. In
calling attention to this new activity of the Indian Govern
ment it must not be considered that we think the sanitary
administration in India has been neglected by the officers

of the Indian Medical Service who are charged with its

actual performance, for only recently we published a
refutation of a shameless and anonymous calumny aimed

against its members." That service has a record for
steady continuous hard work, conspicuous even in India,

which has been served by its military and civil officials,

working in many spheres and often under most arduous
and disheartening conditions, with a loyal devotion of

which any country might well be proud. But men,

though they be as giants, cannot work miracles, and
the task which to-day confronts the sanitary service in

India is one with which its administration can hardly

cope under present conditions. In support of this opinion

the terrible plague problem comes at once to mind. We
have dwelt on this matter often and it will be our duty to

1 THE LANCET,Jan. 4th, 1908,p. 37.

dwell on it
,

even to weariness, until by some means its
ravages have been stayed. The last available reports received

in this country state that from the beginning o
f

last year

to the end o
f

October more than 1,100,000 deaths had

occurred from plague in India. Plague has not left the
country since its outbreak in 1896, and since that year has

claimed a
t

least 5,500,000 victims, the lowest yearly

mortality during this century having been 274,000 in 1901.
Chiefly on this account, but partly from other causes, the

death-rate o
f

all India has greatly increased since that
year. To face this task we have urged that a special

Plague service is essential, for it is not within the
power o

f

the Indian Medical Service to stem that tide

without well-organised assistance, however courageously

it sets about doing so.
There are other factors which make the sanitary adminis

tration o
f

India a task o
f increasing difficulty. Our methods

o
f rule, including the very existence o
f

that administration,

have greatly increased the population with whose needs it

must cope. In former days, moreover, we had to deal

with enormous masses o
f people unversed in Western know

ledge and ruled b
y

feudal overlords whose education differed

widely from our own. Now we have raised u
p
a middle class

o
f young Indians, highly trained in many directions, with a

keen appreciation o
f

modern scientific methods and with a

growing influence o
n popular opinion in their country; these

men cannot be dictated to on matters o
f

science as though

they were a
n ignorant peasantry, and though their support

may b
e o
f

the greatest value in the sanitary reformation

o
f India, yet they must be honestly convinced o
f

the sound
ness o

f

our methods and not coerced into accepting them.
As will be seen in the circular letter of the Indian Govern
ment, it proposes to open up the Sanitary Service a

s a

useful and suitable career for this growing class. What
ever reforms are proposed in the direction o

f increasing

the service, it must b
e

remembered that before the
country can derive the fullest advantage from its medical
service there are certain grievances to the removal o
f which

its officers are justly entitled and to which we have from
time to time called attention, such a
s

the period o
f

their
service, the multiplicity o
f

their duties, and the limitation

o
f

the emoluments which they may derive from civil

practice.

Being thus fully alive to the growing importance of this

complex problem w
e

intend to devote a
n

increased amount o
f

space to reports o
f Indian medical and sanitary affairs i
n

future. We are enabled to do this largely by the courtesy

o
f

the governors, lieutenant-governors, and commissioners

o
f

the various provinces and the principals o
f

the medical

schools o
f

the Indian Empire, who have consented to

forward regularly to u
s

the published reports dealing with
these matters. Out o

f
a very large pile o
f figures and facts

w
e

hope to present our readers with a digest which will
fairly summarise the position o

f

the many matters under
the

control o
f

the Indian Medical Service, and the first o
f

these

articles is published in this issue. Amongst the subjects

with which we shall deal will b
e

the administration o
f

hospitals, lunatic asylums, and gaols, the work o
f

medical

colleges, the progress o
f

research i
n bacteriological and

pathological laboratories, general sanitary administration,

and the measures employed to suppress plague. We hope that
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many of our readers will follow these articles, even though

they have no direct interest in India, for we hold that medical

men as a body can exercise a notable influence on public

opinion in subjects of which they have special knowledge.

A strong body of public influence may materially hasten
the time when the Medical Service in India shall be

reorganised on lines sufficient for the demands made on it
by present conditions.-o
New Zealand and Public Health.
WE have received a copy of the report of the Department

of Public Health for the colony of New Zealand for the
year 1906–07, dated June 1st, 1907, and, with its appendices,

covering 112 folio pages. A considerable amount of this
space, of course, is occupied by matter of a kind undis
tinguishable from that with which we are familiar at home,

such as the statistics of vaccination and other similar

matters; but even here attention cannot fail to be arrested
by a return which shows the infantile death-rate of the
colony to be under 70 per 1000. In this respect it is not
uninteresting to note that illegitimate children become
legitimatised by the subsequent marriage of the parents,

or in any case in which a man marrying a woman

with illegitimate children registers them after the
marriage as his own. An Act to this effect was

carried in 1894 and has been taken advantage of in the

case of 849 children; while two years later an Act was
passed for the better protection of infant life, by which it
was enacted that no one may take charge, for payment, of

an infant to maintain or to nurse for more than three days

without holding a licence as an “infant's home keeper.”

The house of every such person must be registered as an

infants' home, and all these homes are periodically inspected

by the police. The Police Commissioner reports that for

the year ending March 31st, 1906, there were 557 of such

registered homes in the colony, containing 862 infants,

against 528 homes and 728 infants in the year preceding.

21 deaths occurred in the homes during the year and four
licensees, three of whom were convicted, were prosecuted

for breaches of the Act ; but no licence was can
celled and no neglect on the part of licensees was

disclosed at inquests. It is difficult, of course, and perhaps
impossible, to institute any fair comparison in such matters

between the colony and the mother country; but it must at
least be admitted that the conditions of infant life there

must in many respects be far better than those which exist

at home. To take one of these respects only, we read that

“there has been no epidemic of any serious nature during

the past year.” Measles and scarlet fever have occurred in
certain districts, but the cases have been limited in number

and the deaths few. Vaccination is being largely neglected,

over 81 per cent. of the children born during the year under

consideration being still unprotected; but the neglect is

attributed chiefly to an indifference arising from ignorance

of the nature of small-pox. When that disease appeared

in Christchurch in 1904 11,120 people were voluntarily

vaccinated in three months; and the chief health officer,

Dr. J. M. MASON, seems to be of opinion that any
manifest danger of a small-pox outbreak would again

occasion a rush for protection. In the meanwhile, one of

the most pressing dangers to public health appears to arise

from the prevalence of hydatids, and special injunctions

concerning the precautions to be taken in keeping and
feeding dogs occupy a prominent place in the report.

The most remarkable feature of the document, however,

and one which might profitably receive careful considera

tion from the legislatures of older countries, is the history

of a campaign against certain forms of dishonesty and of
quackery which has been set on foot by the agency of what

is described as a “modest and unassuming amendment" to

the Postal Act. By this amendment the Postmaster-General

of the colony is empowered to issue under his hand an

order forbidding the registration, forwarding, or delivery

of any letter or postal packet to any specified address,

or the issue of any money order to the same address,

he having reason to believe that the correspondence thus

estopped is part of a system of betting, gambling, pro

fessed prediction of future events, of any “fraudulent,

obscene, immoral, or unlawful business or undertaking,” or

of any “advertising in direct or indirect terms the treat

ment of diseases of the sexual organs.” In commenting

upon this amendment of the law and upon its effects the
chief health officer points out that “most of the vultures

who fattened on the fears of the misguided youth or the

simplicity of the elderly man about town have, so to speak,

been warned off the course.” They have, he says, used in

defence such weapons as might have been expected. News
papers have been threatened with loss of revenue, the cry

of medical oppression has been raised, and some have
attempted bribery, but, in spite of all, he is pleased to place

on record that every paper of standing in the colony has not
only gladly agreed to accept the Postmaster-General's ruling

but has endeavoured in every possible way to throw out

advertisements which were demonstrated to be proclaiming

wares or services which were not in the best interests of the

State. “I have no hesitation,” he continues, “in saying
that in no part of the world could a cleaner advertisement
page be found than in New Zealand.” Many of the operators

have left the colony and the reasons assigned for their
departure are curious and varied. One, because his New
Zealand clients have become numerous, has determined to

transfer his operations to Sydney, and on account of the
greatness of his reputation he asks his New Zealand patients
to send their letters to another address and inscribed to

“No one,” writes the chief health officer,

“is foolish enough to believe that quackery and fraud can be
stopped entirely, but the inclusion of this section of the Post
Office Act Amendment amongst our laws has satisfied me
that much can be done.”--ó
The Supply of Pure Milk to

Hospitals.
THE question of the supply of pure milk to the London
hospitals has during the last year been engaging very

seriously the attention of the bodies responsible for their
administration. Our readers may remember a report which
appeared in our issue of May 11th, 1907, p. 1311, of a
conference of the United Children's Hospitals of London

which dealt with this important matter, and we have now

received from the Central Hospital Council for London the

another name.
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report of a committee appointed by the Council in last July

to consider a reference in the following terms—namely,

“Whether the London hospitals should be advised to take
joint action with a view to insuring the purity of their milk
supply.” The committee has had the advantage of very
expert evidence in its deliberations, as it consulted several
large distributors of milk on the one hand and medical

officers of health and analysts on the other. It finds that the
practice at present prevailing in 12 hospitals is to require from

the milk contractors certain percentages of total solids and

fat in the milk supplied; one hospital has no form of milk

tender at all, whilst eight, in addition to the percentages,
require the notification of the farms of supply and also the
periodical certification of the health of the cows from which
their milk is derived. The committee recommends the

constituent hospitals of the council, which represents all

the larger London hospitals, to require their respective

contractors to agree to the following conditions which it is
advised are fair and reasonable :—

1. That the milk shall be pure, genuine, with all its creamasyielded
by the cow, absolutely free from any and every kind of adulteration
(including preservatives),and shall be of such quality as will, between
the months of August and January, both inclusive, produce at least
3.5 per cent. of butter fat, and for the remainder of the year 325 per
cent. of butter fat.
2. That the milk shall be supplied from a farm or farms whose
name or names and locality are to be notified by the contractor to
the hospital.
3. That it shall be permissible for an authorised representativeof the
hospital to visit and inspect such farm or farms and the herds there at
any reasonabletimes.
4. That the cows supplying the milk shall be in a good state of
health and that the contractor shall give the hospital a certificate by a
veterinary surgeon to that effect in the annexed form” without cost to
the hospital in the first instance,and shall give subsequent certificates
whenever required by the hospital at the hospital's expense.
5. That the milk shall be strained and cooledto the temperature of
cold water, not exceeding 60 degrees, at the farm, and there canned
and sealedwith a die to be supplied by the hospital, and that all cans
shall bedust and rain-proof.

6. That the contractorsshall guaranteethe cleanlinessof the milking
operation and of the men'shands and of all receptacles into which the
milk is put, all of which receptacles shall be properiy cleansedwith a
solution of boiling water and soda.
7. That the cansshall not be openedin transit exceptat the London
railway station by the public sanitary inspectors and if so openedshall
be immediately re-sealed for delivery to the hospital and shall in
every casebe delivered direct from the London railway station to the
hospital.
8. That the milk shall not bepasteurised or treated otherwise than
asmentioned in Clause 5 without the written sanction of the hospital
authorities.

The percentage of butter fat insisted on is rather above the
average amount found in London milk and even above that
yielded by many cows, but it must be remembered that for
most of the children in the hospitals and for many of the
acutely ill, especially in such cases as those affected with
enteric fever, milk forms the staple of the diet, and therefore

milk of quality above the average is not unreasonable.

The last section of the report recommends certain precau

tions outside the contracts to be observed by the hospitals,

the chief of which is the securing of the coöperation of the
medical officers of health of the districts in which the farms

are situated in supplying reports of their sanitation and the

freedom from infectious disease of their employees. It
advises at least one weekly analysis of the milk, made on
irregular days, and suggests the joint employment by a
group of hospitals of an inspector to visit the farms. It is
further suggested that the contracts should be framed with

* This paper contains a form for the veterinary surgeon'sreport on
the cows, an undertaking to be signedby the contractor not to suppl
milk from any animal found to be diseased,and on the backa£
form for the description of the diseaseof such animals and of their
treatment.

a summer and winter price for the milk instead of with an
average all the year round price. The committee is of
opinion that in view of the serious interests involved the

risk of a slight increase in price which these more strict

conditions will entail may be justifiably incurred, and with

this opinion we are in complete concord. The committee has

been well advised to make its conditions such that any

well-equipped farm can reasonably comply with them. The

aim in the imposing of the above conditions has been to

insure not merely the delivery of milk of a high quality as
regards the percentage of its important constituents but

also the absence of harmful substances, whether accidentally

present or added with a view of preventing decomposition.

It will be noticed that no bacteriological test is suggested ;
the reason for this omission is that the committee reco

gnised the difficulty of applying any such test; the avoid

ance of the presence of harmful micro-organisms must be
insured, not by occasionally looking for them in the milk

but by the maintenance of hygienic conditions in the

farms whence the milk comes and amongst those engaged

in the milking.

It is, however, not enough to lay down elaborate condi
tions under which the milk is to be produced and de
livered; it is essential that by inspection the maintenance
of these conditions should be assured. One of the con

stituent hospitals has for several years required that the

farms whence its milk comes shall be liable to inspection

by a representative from the hospital, but on no single

occasion has any farm been visited. It is very harmful to
lay down stringent conditions without taking care that

these conditions are maintained, and it may well be that
supplied than if no conditions had

been imposed, for the more conscientious milk pro

viders will gradually be shut out and will cease to

tender. For if a milk provider knows that the conditions
will never be enforced, and if he be not perfectly scrupulous

he will be able to underbid those who fully intend to carry

out the letter of their tenders, and therefore the milk

supplied will be worse than the conditions imply. It is of
the first importance, therefore, that any condition inserted

in a tender should be enforced by the hospital authorities

and this requires not only that the milk supplied should

be periodically tested at the hospital but also that
the farms, the cows, and the personnel of the farms

should be periodically inspected. An individual hos
could not afford to employ regularly an in

spector, but if all the hospitals in London were to
combine the cost of inspection need not be great.

The visits must be fairly frequent and at irregular intervals

if they are to be really useful. It is possible that the
Central Hospital Council might serve to organise such an
inspection. The quantity of milk consumed by the hospitals

in London must be so enormous that they should be able

to carry out great reforms in the methods of production and
supply of milk, and indirectly to improve the quality of the
milk obtained by London.

worse milk is

pital

WESTON-suPER-MARE HospiTAL.—On Jan, 21st
a ward containing a single bed was formally opened at this
hospital by the Rev. Prebendary Salis in the presence of a
large gathering. The ward is called the “Poole Ward,” as
the late Mr. E. Poole bequeathed £1200 to endow the bed.
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3mmutations.

"Ne quid nimis.”

A WARNING TO PRACTITIONERS.

THE Registrar of the General Medical Council has addressed
a circular letter in the following terms to the licensing
bodies, teaching institutions, hospitals, infirmaries, and
asylums in the United Kingdom, some 1500 in all:—
It is very desirable that practitioners should not losethe privileges
attaching to registration owing to their namesceasingto appearin the
Medical# It has beenfound, however,that manypractitioners,
not fully appreciating this, especiallywithin a short time of qualifying
and registering, fail to give to this officefrom time to time an address
at which official communicationswill reach them and they thus incur
the risk of their names not being retained on the Register. In the
interests, therefore, of the practitioners themselvesthe inclosed notice
hasbeendrawn up and I shall be greatly obliged if you will causeit to
be displayed in a prominent place in your institution so that it may be
brought to the attention of registeredpractitioners.

Yours faithfully,
H. E. ALLEN, Registrar.

The “enclosed notice” is a glazed card on which are printed
the provisions of the Medical Act which enjoin registration
on practitioners and rehearse the disabilities to which the
disappearance of a name from the Medical Register renders its
owner liable. All that is necessary for anyone to remember
is to notify the registrar at the branch where registration
was effected originally whenever a move is made which will
be more than temporary. The chief offenders against this
rule are probably young practitioners engaged in a series of
resident hospital appointments. It is surely not much
trouble to send a post-card when a change of appointment is
made.

OFFICIAL ILLNESSES.

LEGISLATION has of late been busy with various forms of
sickness or disease, when, that is to say, they affect
employees. We are also promised a new and drastic Educa
tion Bill, but whether it will deal with the sicknesses to
which teachers are liable is

,
o
f course, not yet known. The

custom nowadays is to make it compulsory for the ratepayers

to put their hands in their pockets for most expenses in

education, and even where endowed schools exist there is a

tendency “to improve" them out of existence. Our pious
forefathers not only endowed schools for secular education

but also provided for the teaching o
f religion, and, more

over, acting after that charity which the Apostle declared
was the greatest o

f

the three Christian virtues, made
provision for the sickness o

f

the teachers, o
r

a
t

least
of one of them. Thus, we find in the statutes o

f

“The School o
f St. Paul,” founded by Colet in 1509,

the following regulations a
s regards the Surmaister who

was not, be it noted, the head o
r high master. “In seke

nesse curable, a
s axis," o
r suych other sekenesse for a time

he shall b
e

tollerated and have his full wagis.” But the
most remarkable statute is the following which shows a

large-mindedness such a
s

we doubt any educational authority

would show now. “Yf after his commynge he fall sick
into sickenes incurable, a

s Lepry, or Frenche Poxe, or after
his long labour in the Scole fall into age ympotent, thenne

I commit him to the charite o
f

The Mercers, they o
f

the
cofer o

f

the Scole to provide him a lyving a
s it may b
e

possible, praying them to be charitable in that behalfe.”
Colet doubtless had a fellow feeling for those who were ill.
The statutes for his school received their final shape in 1518
and in that same year he had his third attack o

f sweating
sickness, o
f

which there had been a severe epidemic in 1517.
But it would be interesting to know why the “Surmaister”
was allowed so much latitude in his ailments.

* Explained a
s being the febris accessus o
f Pliny, o
r ague.

A ROYAL COMMISSION ON WHISKY.

WE note with satisfaction that a Royal Commission has
been appointed to make inquiry upon the whisky question.
The personnel is a strong one and includes the names o

f

Lord James o
f

Hereford (chairman); Mr. Laurence N.
Guillemard, deputy chairman o

f

the Board o
f

Inland
Revenue; Mr. Walter Adeney, D.Sc., F.C.S., o

f

the Royal
University o

f Ireland; Mr. J. Rose Bradford, M.D., D.Sc.,
F.R.S.; Mr. Horace T. Brown, LL.D., F.R.S. ; Mr. George

S
. Buchanan, M.D., medical inspector and inspector o
f

foods

to the Local Government Board ; Mr. John Y. Buchanan,
F.R.S.; and Mr. Arthur R

. Cushny, M.D., F.R.S. The
terms of reference are:–

1
. Whether, in the general interest o
f

the consumer o
r in the

interest o
f

the public health or otherwise, it is desirable (a) To place
restrictions upon the materials or the processeswhich may be usedin
the manufacture o

r preparation in the United Kingdom o
f

Scotch
whisky, Irish whisky, o

r any spirit to which the term whisky may be
applied a

s
a trade description; (b) to require declarations to b
e

made

a
s

to the materials, processes o
f manufacture, o
r preparationor age o
f

any such spirit; (c) to require a minimum period during which any
such spirit should bematured in bond; and (d) to extend anv require
ments o

f

the kind mentioned in the two sub-divisions immediately pre
ceding to any suchspirit imported into the United Kingdom.

2
. By what means, if it be found desirable that any such restrictions,

declarations, o
r period should be prescribed, a uniform practice in this

respect may be satisfactorily secured. And to make the like inquiry
report a

s regards other kinds o
f potablespirits which aremanu

factured in or imported into the United Kingdom.

THE OFFER OF A RECEPTION HOSPITAL FOR
ACUTE MENTAL DISEASES in LONDON.

Dr. Henry Maudsley has made the munificent offer o
f

£30,000 to the London County Council to provide a hospital
the main objects o

f

which shall be, in his own words:
“(1) The early treatment of cases of acute mental disorder,
with the view, as far as possible, to prevent the necessity

o
f sending them to the county asylums; (2) to promote

exact scientific research into the causes and pathology

o
f insanity, with the hope that much may yet be done

for its prevention and successful treatment; and (3) to

serve as an educational institution in which medical
students might obtain good clinical instruction.” The
letter containing the offer was read a

t

the meeting o
f

the
council on Feb. 18th, the scheme having already been
before the asylums, the finance, and the general purposes

committees. The council passed a unanimous vote o
f

thanks

to Dr. Maudsley for his offer.

THE GERMICIDAL EFFICIENCY OF LIQUOR
CRESOL1S COMPOSITUS.

A coRRESPONDENT writes: “In THE LANCET of August 24th,
1907, p

.

544, it was shown that the liquor cresolis compositus of
the United States Pharmacopoeia was a more efficient germicide
than carbolic acid. Another formula for this preparation is

given in the German Pharmacopoeia differing from the former

in containing alcohol. Both contain 50 per cent. by weight

o
f

cresol o
r cresylic acid. The alcoholic preparation has been

examined bacteriologically with favourable results by Mr.
Ernest Quant," Mr. Quant, adopting the Rideal-Walker
method, determined the value o

f

the preparation in terms o
f

carbolic acid. In the case o
f

bacillus typhosus he found
that in a solution o

f
1 in 400 the cresol solution was equal

in germicidal power to a 1 per cent. solution o
f pure carbolic

acid. Further experiments were conducted with a 2 per
cent. solution o

f

the cresol solution to ascertain what length

o
f

time would be required for the destruction o
f

active
strains o

f typhoid and diphtheria bacilli. A series of ex
posures lasting from one to ten minutes, was made and

in every instance the bacilli were killed, thus demonstrating
that these organisms may b

e destroyed by exposure for
one minute to a 2 per cent. solution o

f liquor cresolis com
positus.”

1 Pharmaceutical Journal, Dec.14th, 1907, p
.

778.
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SUNSHINE AND RAIN FALL DURING 1907.
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* No trustworthy average. f This rainfall is for Leith.

The figures above represent the number o
f

hours o
f bright

sunshine, the number o
f days with rain (at least 0.01 inch),

and the aggregate fall for 1907. All the figures have been
published by the Meteorological Office and the sunshine

values have been obtained by the burning recorder known a
s

the Campbell-Stokes instrument. Along the east coast the
sunniest spot was Skegness with 1739 hours, followed closely
by Clacton-on-Sea, Felixstowe, and Lowestoft; and on the
south coast the brightest resort was Eastbourne, with an
aggregate o

f

1848 hours. This resort was, with the excep

tion o
f Guernsey, the sunniest place in the Kingdom, although

Jersey, Bognor, and Hastings were not far behind. In the
south-west o

f England none o
f

the resorts equalled Torquay
with its total of 1739 hours, while in the north-west the
brightest place was Rhyl with 1640 hours. Among the
inland localities the brightest was Bath, with 1674 sunny
hours, followed by Tunbridge Wells with 1635 hours, while the
dullest was Manchester, with no more than 894 hours. In
the metropolitan district Kew received about three-quarters

o
f

an hour per day more sunshine than the City, but the City
station, Bunhill-row, had more than three-quarters o

f

an hour
per day more than Manchester. The mean daily difference
between the City and Eastbourne was nearly two hours,
while the mean difference between the two extremes, East
bourne and Manchester, exceeded two and a half hours per
day. It will be seen that most places in the south-west,
and also those in Ireland, had less sunshine than usual, and
that the greatest plus differences from the average were a

t

Blackpool and Eastbourne. Referring to the rainfall it will
be observed that Clacton-on-Sea was the driest place, with
less than 1

7

inches o
f rain, and that inland the driest place

was Westminster, where the total was 19 5 inches. Over
the country a

s
a whole the rainfall was almost identical with

the normal, but most places in the south and east were drier
than during an average year,

WHAT IS VINEGAR p

SoME interesting information o
n

the preparation and sale

o
f vinegar in relation to the administration o
f

the Sale o
f

Food and Drugs Acts is contained in a recently issued report

to the Local Government Board by Dr. J. M. Hamill. It

appears that various questions relating to alleged adul
teration and misdescription o
f vinegar have been

brought to the notice o
f

the Board from time to

time by vinegar manufacturers, public analysts, and
others. Dr. Hamill in the course o
f

his inquiry has
visited the works o

f

some 2
0 important firms o
f vinegar

makers in London and the provinces and also those of smaller
manufacturers o

f

different kinds o
f vinegar. He has also

gained information from public analysts, chemical advisers

o
f vinegar brewers, acetic acid importers, and others. The

view o
f many vinegar makers and public analysts is that

a set o
f

official definitions is demanded, and the following
suggestions are made: 1

. That vinegar o
r

brewed vinegar

should b
e

a product obtained wholly by the alcoholic
and subsequent acetous fermentation o

f
a saccharine fluid

obtained from malted barley, unmalted cereals, grain, or

sugar, and should contain not less than 4 per cent. o
f

acetic

acid (in malt vinegar, in addition, the saccharine fluid
should be obtained either wholly from barley malt o

r

from a mixture o
f

malted and unmalted barley, together

with such proportions o
f

additional substances a
s may

from time to time b
e permitted by official regulation).

2
. That artificial vinegar should be any vinegar o
r

substitute for vinegar containing any added acetic

acid which is not wholly the product o
f

alcoholic
and subsequent acetous fermentation and should contain
not less than 4 per cent. o

f

acetic acid. 3
. That

distilled vinegar and distilled artificial vinegar should b
e

respectively the products o
f

distillation o
f vinegar and

artificial vinegar and contain not less than 4 per cent.
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of acetic acid. 4. That spirit vinegar should be vinegar
obtained wholly by acetous fermentation of a dilute alcoholic
liquor which has been obtained by distillation and contains
not less than 4 per cent. of acetic acid. Similar definitions
are suggested for wine vinegar, cider vinegar, and fancy
vinegars. It is further suggested that a system of super
vision over the vinegar factories should be organised, a
system which would be welcomed by many vinegar makers

as a necessary part of any proposal to require the nature of
different vinegars to be stated to the public in terms which
conform to prescribed definitions.

A CASE OF PAPILLOMA OF THE TRACHEA.

ALTHOUGH the trachea may be involved by growths in
organs adjacent to it

,

such a
s malignant tumours o
f

the
oesophagus o

r o
f

the thyroid body, primary growths o
f

the
trachea are o

f great rarity. Dr. M. Zondek o
f

Berlin
records an interesting case in the Berliner Klinische
Wochenschrift o

f

Feb. 3rd. The patient was a woman,
aged 28 years, who for three years had suffered a

t
intervals

from soreness o
f

the throat, cough, and difficulty in breathing,
usually a

s
a result o
f

catarrhal attacks, to which she was
very liable owing to her home being in a cold, damp, marshy

district. She never complained o
f

hoarseness a
t any time.

About 15 months before admission to the Jewish Hospital

in Berlin she began to suffer from persistent dyspnoea

which gradually increased until she eventually had a

severe asphyxial attack which lasted for some minutes
and was only relieved after the expectoration o

f

a

considerable quantity o
f muco-purulent sputum. On

admission the patient was pale, with cyanosed lips,
and was breathing rapidly with marked inspiratory stridor.
The muscles o

f

the alae nasi and o
f

the neck were strongly

contracted during inspiration but the larynx only moved
slightly. The head was held forward and the chin was
thrown upwards. The voice was clear and natural but speech

was slow and interrupted. This position o
f

the head and this
manner o

f speaking both dated from childhood. On
palpation o

f

the trachea it was found to bulge forward
slightly on the right side. The thyroid was not enlarged;

there were no glandular enlargement and n
o difficulty in

swallowing. The pupils were equal and reacted normally.

On laryngoscopic examination a tumour with a rough surface
was seen on the anterior wall o

f

the trachea, on the right

side just below the vocal cords which appeared to b
e

natural. The tumour appeared to reach so far into the
lumen o

f

the larynx that only a small chink was seen
between it and the left vocal cord; it did not, however,
extend beyond the middle line and did not move either on
respiration o

r phonation. There were no signs o
f syphilis

o
r

o
f

tuberculosis. An endo-laryngeal operation was out of

the question, so tracheotomy was performed. The thyroid

body was pushed downwards. A large quantity of purulent
material escaped from the tracheotomy wound which was
then prolonged upwards to the cricoid cartilage. The tumour
when exposed was found to be o

f

the size o
f
a walnut and

its base o
f

attachment was about the size o
f
a sixpence, its

upper margin being a thumb's breadth below the vocal cord.
The consistence was soft and there was no infiltration of the
surrounding mucous membrane. It was removed by means

o
f
a sharp spoon, together with a small part o
f

the adjacent

mucous membrane. There was very little bleeding. Re
covery was rapid and uneventful. On microscopical examina
tion the tumour proved to b

e

a papilloma. About five
months later the patient returned to the hospital and a

t

the
site o
f

the operation a tumour o
f

the size o
f
a bean had
appeared. This was removed, together with some mucous
membrane, by Professor Israel after tracheo-cricotomy.

About three years later the patient again suffered from
the same symptoms a

t

her home and died under anaesthesia

during an operation. The interest o
f

the case hies in its
rarity and in the characteristic nature o

f

the symptoms,
demonstrating an obstructive condition o

f

the main air
passage not involving the cords. Owing to the peculiar
carriage o

f

the head and the interrupted speech Dr. Zondek

is of opinion that the tumour originated in childhood. The
condition is thus comparable to the laryngeal papillomata
which occur in children.

THE REEK OF THE CIGAR.

SMOKING nowadays is commonly tolerated in the house,

and even in the drawing-room a cigarette is sometimes
permitted. The smoking o

f
a cigar, pleasant though it

may be to the smoker, and however irreproachable its
quality, is banned by most careful housewives in their sancta
sanctorum because its reek is so persistent. The stale
smell o

f cigar smoke in a room is peculiarly unpleasant

and peculiarly difficult to get rid of. It clings to the cur
tains and to most of the articles of furniture which
present any sort o

f

an absorbent surface. It is not

so to the same extent with cigarettes o
r with pipes.

In the case even o
f

a single cigar books, papers,
and textiles reek of its stale flavour and the room
requires abundant airing before that flavour is com
pletely eliminated. Air is an excellent scavenger but
ozone is more active in removing the smell. The effect
may be traced to the fact that the smoking o

f
a cigar

produces a larger quantity o
f pungent aromatic oils than

does the smoking o
f
a cigarette o
r pipe. In the case

o
f

the cigarette oils are probably burnt even if they are
formed, in the pipe they condense in the stem, while in

the case o
f

the cigar they are probably for the most part
discharged into the air. In the form o

f
a cigar tobacco

would appear to produce more oils than in the form

o
f
a cigarette o
r

when burnt in a pipe. Such common
observations are not without hygienic significance. Pyrri
dine, the most poisonous oil produced in the semi-com
bustion o

f tobacco, is an abundant product in cigar smoking,

a
s it is also in the pipe, but in the latter there is condensa

tion while in the former there is little or none. In the
cigarette, so intimately in contact with the air is the
burning portion that the production o
f

distilled oils

is
,

comparatively speaking, trifling. The symptoms o
f

tobacco-smoke poisoning are not necessarily due to nicotine;
they are more often due to pyrridine, o
r poisoning
from tobacco tar oils. The tobacco heart is more often

traceable to free indulgence in cigar smoking than to a

similar indulgence in the pipe and the cigarette. Young
boys can smoke—to their great damage, nevertheless—a
considerable number o

f cigarettes o
r

even pipes, but an
equivalent in cigars more than satisfies their tobacco
appetite so soon are the toxic effects o

f cigar smoking

made apparent to them. The danger of excessive cigarette
smoking is that though no marked symptoms may be mani
fested o

r experienced, yet in the long run decided harm is

done and a dangerous habit, akin to “nipping,” is cultivated
which it is often found very hard to abandon.

HIRUDIN AND BLOOD GASES.

THAT the blood flowing from the bite o
f

the leech does

not coagulate has long been known and has been attri
buted to the action o

f
a material secreted by the salivary

glands o
f

that animal. The advantages which it offers

in the investigation o
f

the gaseous exchange o
f

the organs

o
f

the body by preventing clotting are obvious and have
recently been made the subject o

f
a research (recorded in

the Journal o
f Physiology) b
y

Mr. J. Barcroft and Mr. G. R.

Mines who have set themselves the task o
f determining

whether it produces any alteration in the gases o
f

the blood.

The quantity o
f

the active principle, hirudin, prepared for
them in Leipsic, which they injected was 0-2 gramme
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for every five kilogrammes of body-weight of the animal,

the strength of the solution being about 1 per cent. It was
found in some preliminary experiments that hirudin has no
specific effect on the gases in drawn blood. When sub
cutaneously injected it was found that the oxygen in the
arterial blood rose to a variable extent whilst the carbonic

acid fell. The respiration was quickened, an effect that
followed quickly upon a considerable fall in the blood
pressure. The fall in blood pressure is consequent upon dila
tation of the peripheral vessels in the visceral area and pre
sumably elsewhere. Cerebral anaemia is thereby caused and
consequently increased respiration. The increased respiration
decreases the amount of carbonic acid in the blood to a slight

extent and tends also to increase the oxygen. If hirudin be
injected too rapidly death may occur.

THE LATE DR. W. S. PLAYFAIR.

THE sum of £1000 has been collected among the patients
and friends of the late Dr. W. S. Playfair and is to be pre

sented to King's College Hospital with a view to erect a
memorial to him at the institution with which he was so
long associated. In view of the eminent services rendered
to the hospital in the past by Dr. Playfair, and in deference
to the wishes of his family, it has been decided by the
removal fund committee to devote this money to the building

and equipment of an appropriate department of the new
hospital shortly to be erected at Denmark-hill, this depart

ment to be named after him and to bear an inscription
recording his 35 years' work at King's College Hospital.

A DEPILATORY FOR USE BEFORE SURGICAL
OPERATIONS.

IN the Journal de Médecine et de Chirurgie Pratiques a
formula is given for preparing a depilatory for use before
operations. It consists of sodium monosulphide, 1 part ;
calcium oxide, 1 part ; starch, 2 parts; and sufficient water
to form a stiff paste. The longer hairs are removed with
scissors and then, after washing the patient thoroughly, the
paste is spread in a uniform layer with a spatula. After five
minutes the paste is removed by means of a sterile swab of
cotton and the skin is washed freely with sterile water to
remove the alkali.

THE LOCKING OF MILK CHURNS.

THE proposal of the London County Council in a clause in
its General Powers Bill to examine samples of milk at
railway stations in its area is to be petitioned against by

the East Sussex County Council. The London authority is
anxious to trace the origin of any unwholesome milk that
may arrive in the metropolis but the rural authority objects
to the proposed power on the score of the possible hardship

to the farmer. Many hours frequently elapse from the time
when the farmer places the milk in a train at a country rail
way station and its process of being doled out at one of the
London termini. Is the farmer to be responsible for the milk
in the interim The East Sussex County Council at its
meeting on Feb. 11th replied in the negative. It asks that
the particular clause may be amended by providing that the
person producing or consigning the milk shall not be liable if
he can prove that the milk contained no matter rendering it
unwholesome or unfit for the food of man when so produced
or consigned. To some extent the object of the farmer
could be surmounted by the lids of the churns being
locked during transit. This would prevent any possible
tampering either during the railway journey or on the plat
form at any station, except by some authorised person. The
general practice, as was pointed out over and over again in a
series of articles which appeared last year in our columns
dealing with the subject of the railway transport of milk to

London, is not to lock up the churns: the contents are
accessible to anyone—and anything that comes along. Of
course, locking the churns would not obviate the harm that
may occur through delay in transit, but it would stop much
gross defilement.

“CAMPTODACTYLIA.”

IN a clinical lecture delivered at the Charité Hospital in
1885 and in an article which appeared in the Presse Médicale
of April 21st, 1906, Professor Landouzy has described under
the name of “camptodactylie" (kaurrós, bent, and 54krüAos,
finger) a condition of permanent and irreducible inflexi
bility of one or several fingers which develops gradually

without pain or inflammation and affects only the inter
phalangeal joints, never the metacarpo-phalangeal. The
palmar fascia is intact and the ends of the bones do not
present nodosities. At a meeting of the Société Médicale
des Hôpitaux of Paris on Jan. 10th M. Ch. Lesieur read an
important paper on camptodactylia which, he said, might be

unilateral or bilateral. When unilateral the right hand is the
more frequently affected; when bilateral the condition most
frequently commences in this hand and predominates there.
Usually only one finger is affected, even in the bilateral form,

and that finger is nearly always the little one. When more
than one finger are affected the fingers involved are the little
and ring, sometimes the little, ring, and middle fingers;

the index participates only exceptionally. When several
fingers are involved the little finger is always the most
affected, the ring finger less, and the middle finger least.
Each affected finger may be inflexible at one interphalangeal
joint or at both joints. In the first case the deformity forms
a more or less obtuse angle; in the second the finger has the
aspect of a hook formed by a line broken at two points cor
responding to the joints. It also may happen that the
second phalanx is flexed on the first and the third
extended on the second. A pathognomonic characteristic
of camptodactylia is its irreducibility: extension of
the finger is limited by the degree of the deformity and
the impression is given of tension of the flexor tendon. On
the other hand, there is no obstacle to flexion, and in some
cases this movement shows adhesion of the retracted tendon

to the overlying skin. Even when marked, camptodactylia

does not interfere with the use of the hand. Professor
Landouzy regards camptodactylia as a stigma of “neuro
arthritism” and due to some functional disturbance at the

confines of the cervical and dorsal region of the spinal cord.
But M. Lesieur thinks that the condition has some causal
relation to tuberculosis for the following reasons: Campto
dactylia resembles the retraction of the tendo Achillis which
has been observed in tuberculous ulcers of the leg. In the
condition termed by French writers “tuberculous abarticular
rheumatism” fibrous tissue is involved. Finally, campto
dactylia clinically resembles contraction of the palmar
fascia, which some French writers regard as tuberculous.

M. Lesieur therefore investigated 100 cases of campto
dactylia. In these 87 of the patients were averredly tuber
culous, seven probably tuberculous, and six appeared to be
free from the disease. But of the last group several
gave a family history of tuberculosis and the greater number
showed slight lesions, such as acrocyanosis which is regarded
as a tuberculide. In the 87 cases of averred tuberculosis the
lungs were affected in 78, the lymphatic glands in 28, and
the bones in seven. In most of the tuberculous cases the
lesions were of attenuated virulence, with a tendency to
sclerosis, progressing for the most part towards cure or even
already cured. Thus camptodactylia is of great use both in
diagnosis and prognosis of tuberculosis. It is possible to say
that a patient is tuberculous simply by examination of his
fingers, for camptodactylia is a stigma of tuberculosis. In
prognosis it is equally useful; it shows that the tuberculosis
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is of the sclerous type, i.e., of slow evolution and compatible
with prolonged survival. In the words of Professor Landouzy,

“The little finger of a patient tells his past, shows his
temperament, and foretells his future.”

PLAGUE ON THE GOLD COAST.
IN another column of this issue there will be found an

advertisement from the Colonial Office stating that six
medical men are wanted for plague duty on the Gold Coast.
The terms as tersely put in the advertisement are, “six
months’ engagement, free passages to and fro, tra
velling expenses paid, camp equipment and tents pro
vided ; pay £50 a month,” while experience in plague
duty is naturally desired. The forms of application
may be obtained before March 7th from the Assistant

Private Secretary, Colonial Office, Downing-street, S.W.
The decision of the Government to send extra medical help
to the Gold Coast must not be taken to indicate that

the outbreak has reached alarming dimensions. On the
contrary, with the exception of a few cases at a small
coast town called Brewa, the disease is still confined to
Accra where it began early in January. The latest
reports give a mortality of one, two, and three a day,
and since the beginning the mortality has never exceeded

six in one day. As has been already announced in our
columns, Professor W. J. R. Simpson, M.D., was despatched
to Accra with an assistant at the beginning of the year, and
very energetic measures have been taken; but the available
medical staff is felt not to be sufficient to enable a close

watch to be kept over the various towns on the coast which
are at present free from infection, but where, as a measure
of precaution, it is very desirable to have competent
observers stationed so as to detect at the outset any cases

or suspected cases of plague. Hence the demand for
special officers is a valuable preventive measure, and we trust
that the Government will have no difficulty in obtaining
what is sought.

DEAR BUTTER.

THE substantial advance in the price of pure butter will
come as a hardship to many families. Accounts are more or

less conflicting as to the causes which have led to the
increased price, but two factors have been mentioned as re
sponsible, one of which is a shortage in the supply, and
the other fresh legislation in regard to the sale of butter
substitutes. We are inclined to attribute the rise in price
entirely to the new Butter and Margarine Act which came
into force on the first day of this year. If we are right in
this view, then the conclusion is inevitable that enormous
quantities of foreign fat have been sold in the past as
genuine butter. The new Act, in short, is the death-blow
to this dealing, and the fact that the supply of genuine

butter has become short is significant. The effect should be
a great stimulus to the genuine butter industry and we
have little doubt that the demand for genuine butter will
be more than adequately met as the position is accepted.

Meanwhile the public need not suffer any shortage in regard

to that most important element in diet, namely, fat. It may
be true that genuine butter fat is the most digestible of all
fats, but there can be little doubt that many of the sub
stitutes are nearly if not quite as good in this respect.
Margarine, cotton-seed and other vegetable oils, and dripping

are perfectly wholesome and palatable substances and afford
good human food. It is no argument against their use
for dietetic purposes that certain of them have been
employed wherewith to adulterate butter. The question
never has been that these substitutes were injurious

or unfit for food; it was purely one of misrepresentation.
They were sold entirely or in part as butter when they
were not butter, and that fact alone has created a

prejudice against them as articles of food—a prejudice

which we hope will disappear now that the sale of the
genuine article has been placed on a satisfactory basis. We
welcome this new Act because it is an Act calculated to
make things what they seem, and the present dear price of
genuine butter will, we are inclined to think, be only
temporary.

KING EDWARD’S HOSPITAL FUND FOR LONDON.

H.R.H. the Prince of Wales, at the suggestion of the
Executive Committee of King Edward's Hospital Fund for
London, has decided to appoint a committee to inquire into
the system prevailing in the London voluntary hospitals with
regard to the admission of out-patients. We learn this fact
with pleasure, for provided that the committee be well chosen
its pronouncement upon the best way of dealing with the
acknowledged troubles of hospital abuse might be regarded
in some sort as authoritative. The evils of hospital abuse
are many and are not apparently on the decrease, but
great difference of opinion exists, even among those who
have studied the problems most closely, as to the direction

in which remedy should be sought, this difference being
equally present whether the right of the sick poor or the
wrongs of the exploited medical profession are under con
sideration. We are informed that in view of the fact that

some portion of the subject of inquiry by such a committee
would probably fall within the subjects to be reported upon
by the Royal Commission on the Poor-laws the committee

will not be appointed until that Commission has reported.

The Department of Public Health of Queensland, in a
bulletin dated Jan. 11th, states that no case of plague in man
has occurred since Jan. 1st. The Acting Governor of the
Gold Coast, in a telegram received at the Colonial Office on
Feb. 13th, states that the total number of deaths from plague

at Accra for the three days ending Feb. 12th were 5. The
new cases numbered 6. Further telegrams received re
spectively on Feb. 14th and 15th state that 1 death occurred
from plague at Accra on Feb. 13th and 1 on Feb. 14th. No
fresh cases had been notified.

As we have already announced, the 135th anniversary

dinner of the Medical Society of London will take place
at the Whitehall Rooms, Hôtel Métropole, London, on
March 11th, under the chairmanship of the President of the
society, Dr. J. Kingston Fowler. Applications for tickets
should be made to the honorary secretaries, Dr. F. J.
Poynton and Mr.T. H. Kellock, 11, Chandos-street, Cavendish
square, W.

FAvourED for the greater part of his short visit with good
weather for the time of year, His Majesty the King derived
great benefit from his week's stay at Brighton. His Majesty's
personal assurance that he had benefited by his stay has been
made public, as well as his hope to pay another visit to
Brighton.

Mr. Charters J. Symonds delivered the second Lettsomian
Lecture for 1908 before the Medical Society of London on
Feb. 17th, the President, Dr. J. K. Fowler, being in the chair.
This lecture will be published in THE LANCET in a future
18Sue,

CREMATORIUM FOR ST. PETERSBURG. – The
president of the sanitary committee has submitted his report
to the St. Petersburg town council in favour of the establish
ment of a crematorium in the town to be used with due
regard to the interests of justice and in fulfilment only of the
testamentary instructions of such deceased persons as may
have decided to be cremated.



THE LANCET,] REPORT FOR 1906 OF THE ADMINISTRATIVE COUNTY OF LONDON. [FEB. 22, 1908. 581

ANNUAL REPORT FOR 1906 OF THE
MEDICAL OFFICER OF HEALTH OF
THE ADMINISTRATIVE COUNTY

OF LONDON.1

III.
IF justification were required of the policy of the London
County Council in combining under one authority the
administrative functions of public health and elementary
education, it is difficult to conceive how this could have been
more completely accomplished than by the publication of the
comprehensive and instructive report that lies before us.
The second appendix to this report is from the pen of Dr.
James Kerr, the Council's medical officer for education. This
report shows that, as regards the metropolis, a good
beginning has been made to give effect to some of the chief
recommendations of the Duke of Devonshire's Committee on
Physical Deterioration. It will be remembered that one of the
most important of these recommendations was that a medical
examination should be made as to the mental and physical
condition of every child on admission to an elementary
school. Even a cursory reading of this report will suffice to
indicate that a very serious amount of mental as well as of
physical defect has been discovered among children in attend
ance at those of the London schools which have already been
medically examined. To some of these we propose very
briefly to allude.

It will surprise no one to bear that supreme importance
is attached by the education authority to the medical
inspection of the very youngest children—the “infants,” as
they are technically classed. It is at the earliest ages that
slight defects or diseases have a profoundly modifying
influence on the future; and it is of special importance that
children of from three to five years should be examined in
order that the beginnings of tuberculous bone and joint
diseases amongst others may be detected, and thus permanent
crippling may in all probability be avoided. With the staff
at present at the department's disposal detailed examination
is impracticable, but an attempt has been made by sampling
to ascertain what medical inspection of infants really means
and what it is likely eventually to lead to when effectually
carried out. For this purpose examination was made by
Dr. E. M. Niall of 14 schools, varying from the slum
areas of Vauxhall, through the artizan areas of Lambeth,
to the better class districts of Brixton and Norwood.
The effect of environment appears at once from the fact
that the survivors of the slum children at the age of
five are as a rule sturdier and quicker than the more
carefully nurtured cihldren who have not been exposed to
hard climatic conditions, but who on the other hand appear
to present larger numbers of dull and backward children with
anaemia, nasal obstruction, and glandular troubles. Two
neighbouring schools, Lollard street and Walnut Tree Walk,
presented respectively the highest and the lowest number of
defectives. Lollard-street, the school with the highest pro
portion (27 per cent.), is in a poor district abounding in fried
fish shops. Many of the mothers are wage-earners, return
ing home late at night too tired to look after the children.
As might have been anticipated, semi-starvation and home
neglect are factors in these unhealthy surroundings. The
high percentage of defectives in this school was due in part
to the presence of large numbers of children below the
average in mental ability in one of the classes—a dullards'
class containing 47 per cent. of children with some obvious
defect. It is for such a class as this more particularly that
early medical inspection is imperatively necessary, for by
this means, many cases of corneal ulceration, marginal
blepharitis, incipient ophthalmia, and otitis may be detected
and presumably remedied. Very harmful are what are
designated “dirt conditions,” especially in relation to the
eyes, nose, and ears, ulceration of the corneal surface often
leaving permanent damage. In many cases the parents will
do nothing, even when asked by the teachers. These “dirt.”
inflammations in children of debilitated constitution are the
chief conditions of slum schools.
But Dr. Kerr is careful to remind us that general medical
inspection must eventually lead to the establishment of
“school clinics” for treatment in ways which he takes pains

* Previous noticesof this reportappearedin THE LANCETof Jan. 25th,
p.250, and Feb. 8th, 1908,p. 445.

to define. Without such treatment mere medical inspection

is
,
in his judgment, incomplete and generally means time and

trouble wasted. Most o
f

these cases are neglected. Some
few are attended to a

t hospital, but generally this is unsatis
factory and o

f

late very many cases have been refused
treatment.

If individual medical inspection of school children becomes
general, we are warned that all the hospitals in London would
not provide for the treatment o

f

one-tenth o
f

the children
that would require treatment for diseases of the eyes, ears,
and teeth alone. In order to cope with these cases Dr. Kerr
suggests that the question o

f

school clinics ought to become

a subject o
f

careful inquiry and as a question of elementary
education should receive the early consideration o

f the
County Council. To anyone fairly conversant with the
untoward conditions normally obtaining among the infant
denizens o

f

our slum neighbourhoods it will occasion no
surprise that o

f

all the morbid conditions revealed by
medical examination o

f

school children by far the most
important are those in which tuberculosis in one or other o

f

its forms plays a prominent part. In the course o
f

an
investigation concerning the prevalence o

f

tuberculosis in

elementary schools Dr. Annie C
.

Gowdey reported on
the condition o

f

the spinal column o
f

more than 400 young
girls at Addison-gardens school. Of these girls, whose ages
varied from six to 16 years, not less than 64 per cent. showed
more o

r

less abnormality. Very many o
f

these girls had
“round backs,” whilst the scapulae o

f

not fewer than half

o
f

them were reported to b
e “growing out,” with o
r

without some lateral curvature. Unless the state of
matters a

t

this school be exceptionally bad, and if

the condition o
f

the children there is typical o
f

what obtains among school children o
f

the same age
elsewhere, it is obvious that further investigation is

required with a view o
f obviating some o
f

the incidents o
f

school life which, a
t

this school a
t any rate, appear to have

produced deplorable results. Dr. Kerr comments on the
excessive prevalence o

f deformity o
f

the back among girls as

compared with boys, and points out that this is due to some
specific cause, such, e.g., a

s
a want o
f regular development o
f

the trunkmuscles induced b
y

various constrictions and supports

in the way o
f

binders and corsets. Meantime, he suggests
the desirability o

f directing the attention o
f

teachers who
superintend drill to the many causes that have been assigned
for this condition, such a

s

the imperfect lighting of school
rooms, the habit o

f sitting cross-legged, and o
f standing with

the weight o
f

the body constantly resting on one leg.
The examination o

f girls in the secondary schools has
also been carried out on a limited scale during 1906.

In so doing Dr. Janet M. Campbell found it possible to

conduct inquiry respecting the general physique o
f

the
girls with more detail than was possible in the case o
f

the elementary school children before referred to. Out

o
f

604 girls examined, 138 showed definite lateral curva
ture. Definite osseous deformity, not admitting o
f

correc
tion, was presented by seven o
f

these girls, their ages
being from 15 to 22 years. In all the other cases the
deformity could be made to disappear by changes o

f posture.
These girls migrate, for the most part, from the elementary
schools, and their average standard o

f physique is not high.
As they have all been previously examined medically, many
defects had already been remedied. Of the 138 girls with
spinal curvature, 10 were above and 37 were below the
average in general physique.
Exaggerated and even alarmist reports having appeared
from time to time to the effect that pulmonary tuberculosis

is excessively prevalent among children o
f

school age, the
medical officer has very usefully addressed himself to the
task o

f ascertaining how far children a
t

school age are really
affected with pulmonary tuberculosis, and also how far they
are likely to be a danger to others. It should be premised
that in the metropolitan schools there has long existed the
salutary regulation that whenever a child is supposed to be
suffering from consumption, and especially if he coughs and
expectorates, he is forthwith excluded from school. Teachers
similarly affected are likewise excluded for at least 12
months. The risks o

f infection from persons obviously
suffering from pulmonary tuberculosis are therefore believed

to b
e

small. In order to ascertain by careful medical
inspection the extent to which children o

f

school age are
actually suffering from pulmonary tuberculcsis, the boys and
girls, 1670 in number, in attendance a

t

two large schools
situate in Latimer-road and Addison-gardens respectively,
were examined and the results tabulated for the present report.
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From this examination there were certain indirect results
that are worthy of note. For instance, we learn that child
ren, not necessarily consumptive, were found to be suffering
from physical defects which either interfered with school
progress or were likely seriously to influence the future life
of the children, and for these medical treatment was
enjoined. Many cases of heart trouble, greatly enlarged
tonsils or adenoids, and carious teeth were thus detected and
placed under treatment. As to the actual returns respecting
the two schools above specified, out of 1670 children
examined, signs in the lungs that would justify a diagnosis
of tuberculosis were found in eight cases only. In 14 other
children slight signs were found—prolonged expiratory
breath sounds, or dry fine crepitation at the margin of the
lungs—which might possibly be due to tuberculous infection.
Even if these are included as actual cases of tuberculous
disease, the percentage of possible pulmonary tuberculosis
reaches only 1.3 per cent. There is a further small pro
portion in which enlarged veins on the chest suggest the
possibility of enlargement of bronchial glands due to
tuberculous changes, but without any evident lung affection.
Nearly three-fourths of the children examined presented
enlargement of the cervical lymphatics and over 40 per cent.
had enlarged tonsils.
Within the administrative County of London there are at
the present time 23 invalid schools containing about 1800
physically defective children. These children are daily con
veyed to and from school in 35 ambulances and 11 omnibuses,
and their conveyance to school as well as their care there
are provided for by the employment of 24 nurses. The
admission of an invalid or crippled child to these schools is
permitted only after medical examination. In most cases
the decision as to whether or not a child is fit for admission
is an easy matter. But there is clearly an advantage in
securing for special cases the opinion of an expert surgeon.
It is necessary to have regard to the possible future of the
child in each particular case. Some children would be the
better for gentle exercise or work suited to their strength,
whilst for others absolute rest is a necessity. During the
past year Mr. R. C. Elmslie has carefully examined every
case on admission to school with manifest advantage to the
children under his care. He has examined more than a
thousand children in 15 “physically defective” centres, and
has noted in each case the nature of the disease or defect,
the prevalence of active disease or of deformity, and the
efficiency of any treatment adopted. Of these cases in the
aggregate 80 per cent. began before the age of seven years
and 67 per cent. below five. Of the spinal cases 72 per
cent. occurred before the fifth year of life, whilst of the
hip cases 64 per cent. occurred between the ages of two years
and six. In the large majority of cases of tuberculous disease
of the spine the onset of the disease occurs quite early in
life, somewhere between the second and the fifth year.
Tuberculous disease of the hip-joint is evident at a some
what later age than spinal caries. The age distribution of
tuberculous disease of the knee-joint is much more even than
that of the two preceding forms of infection, the disease
appearing for the most part about equally in each year of the
first nine. Of the 83 cases observed two were bilateral, in
27 of which the disease was active and in 54 inactive. Very
interesting particulars are given of the results of tuberculous
bone disease, as regards deformity, crippling, &c., but for
these reference must be made to the report itself.

SANITARY REFORM IN INDIA.

I
AN important letter has been recently addressed by the
Secretary to the Government of India, Home Department,
to all local governments and administrations upon the
subject of sanitary reform. We reproduce it verbatim and
hope that our readers will appreciate the fact that a grand
effort is now being made to improve the public health of our
enormous Eastern Empire:—

1. I am directed to address you on the important subject of
the improvement of the sanitary services in India and the
development of the present establishment on lines which
will bring it abreast of modern requirements.
2. The history of sanitary administration in India was
reviewed in the Home Department Resolution of Sept. 8th,
1904, in which the appointment of a Sanitary Commissioner

with the Government of India was announced. That resolu
tion concluded with the expression of a hope that, with the
assistance of the Sanitary Commissioner's advice and in con
sultation with local governments, substantial progress might
in the course of time be made towards a complete reorganisa
tion of the Sanitary Department. The Governor-General
in Council is of the opinion that the time has come when an
endeavour may be made to realise expectations and I am
accordingly directed to offer for consideration the following
suggestions regarding the nature and direction of the advance
which should now be made.

3. The administrative machinery of the sanitary depart
ment is already, in most respects, fairly complete and
efficient. Additional deputy sanitary commissioners are
probably needed in some provinces, and I am desired to
request that the question of increasing their numbers may be
borne in mind. These officers are at present recruited solely
from the Indian Medical Service, and though that arrange
ment must probably continue for some little time, the
Government of India are disposed to think that the appoint
ment should not be reserved exclusively for officers of that
service, but should be open also to the medical officers of
health referred to below. And they are further of the opinion
that no officer of the Indian Medical Service should be
appointed a deputy sanitary commissioner, unless he is of less
than seven years' service and has secured a degree or diploma

in public health. The latter condition would be applied to
all candidates whether members of the Indian Medical
Service or not.

Sanitary Boards.

4. Another part of the administrative machinery which
has been developed in different degrees and has attained
positions of varying usefulness in different provinces is the
Sanitary Board. The Government of India believe that
these boards are beneficial in emphasising the importance of
the subject of sanitation, in correlating sanitary schemes
with administrative exigencies, and in securing direct dis
cussion between sanitary experts and those who are in a
position to appreciate and represent the attitude of the
general population. They are disposed to think that the
Board should consist of from three to five members, including
a senior officer of the Civil Service, who is in close touch
with the local administration, the sanitary commissioner, and
the sanitary engineer as experts, and one or two natives of
India, preferably non-officials. If the chief engineer and the
head of the Provincial Medical Service are placed on the
board the local government is deprived of the independent
expert advice which it requires when dealing with the
board's recommendations. The functions of these boards
have hitherto been mainly advisory, but it is possible
that they might be so constituted as to be able to
relieve local governments of much work of minor import
ance. I am directed to suggest that the question of the
constitution and powers of the sanitary board should be
examined and to request that the Government of India
may be favoured with your opinion and proposals upon
this question.

Medical Officers of Health.
5. Turning now to the executive establishment the first
defect that forces itself upon the attention is the inadequacy
of the staff of medical officers of health. The Presidency towns
and a few other cities have such officers, but speaking gene
rally the civil surgeon is the only health officer of the towns
in a district. It is often difficult for him to give sufficient
attention to the sanitary requirements even of the head
quarters town. It is quite impossible for him to do more
than make an occasional inspection of other towns. A com
plete and qualified staff of sanitary experts is a necessary
preliminary to any substantial improvement of sanitation.
If reforms are to be planned on right lines and carried out
with efficiency and economy the work cannot be left in the
hands of officers who have only a general knowledge of the
subject and whose time is largely occupied by other duties.
6. The Indian Plague Commission of 1900 recommended
that a special European medical officer of health should be
attached to every town which contains a population of
100,000 inhabitants, and that one European assistant health
officer should be provided for each additional 100,000
inhabitants. The Government of India consider that the
standard of population suggested is reasonable and moderate.
They are of opinion. however, that it is unnecessary and
even inexpedient to require that all these health officers
should be Europeans. A sanitary service offers a suitable and
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congenial career for educated natives of the country, and by
fully utilising this source of supply the Government will
avoid the expense of materially enlarging the Indian Medical
Service or of importing specially trained officers from England

for the present. At least it will be necessary to insist upon a
training in Europe as a qualification for employment, as the
experience gained thereby would be wider and more valuable
than could as yet be obtained in India. A health officer who has
undergone such a training and is at the same time possessed
of an intimate acquaintance with the customs and prejudices
of the people would be singularly well equipped for the
difficult and delicate duties connected with sanitation in
India. He would on the one hand have the best scientific
knowledge available, and he would on the other be able to
avoid arousing that opposition which the application of
Western sanitary science to Eastern conditions too often
excites. The Governor-General in Council does not suggest
that the combination of these qualities is not found in
European officers or that it will always be found in natives of
India. He knows that the contrary is the case. He pro
poses, therefore, that the new appointments shall be open to
both classes alike, but on grounds of economy preference
would naturally be given to Indian candidates when men
with the necessary qualifications are forthcoming.
7. For towns with a population between 20,000 and 100,000
a medical officer of health will also ordinarily be necessary,
but financial considerations will render it compulsory to
accept a somewhat lower standard of scientific attainments
than that prescribed for the larger cities. These appoint.
ments may, the Government of India think, be recruited
from natives of India of the civil assistant surgeon class, who
on the completion of their medical training have taken a
special course in public health at one of the medical colleges.
The appointment of such an officer may not be necessary for
every town of the class referred to, and where the head
quarters town of a district is small it will probably be
possible to combine the appointment of health officer with
the medical charge of the district. In that case it will
probably be desirable that the civil surgeon should be chair
man of the sanitary subcommittee where there is one.
8. The Government of India are advised that it should be
laid down as an inviolable rule that a medical officer of
health should not be allowed to undertake private practice.
Although a small amount of such medical work might not
interfere with the performance of the health officer's proper
duties, yet if private practice is once allowed it is impossible
to put a limit to it and it is

,

therefore, best to forbid it alto
gether. This restriction will necessitate the salaries o

f

health officers being fixed on a more liberal scale than would
otherwise, b

e required, but the advantage o
f securing the

officers whole time and undivided energies far outweighs the
somewhat problematical economy that might be effected b

y

permitting private practice.

Sanitary Inspectors.

9
. The subordinate supervising staff o
f

the Conservancy
Establishment, also calls urgently for improvement. In

most towns there is an official whose functions resemble
those performed b

y

a
n inspector o
f

nuisances in England.
Except in the presidency towns, however, and in the Madras
municipalities, it is very rare to find in this position a man
who has any technical knowledge o

f

his subject. The
Government o

f

India are assured that one o
f

the most crying
needs o

f municipal sanitation in India is a body o
f

men fi
t

to undertake the duties o
f sanitary supervision, which are

performed by inspectors o
f

nuisances in Great Britain. It is

urged that medical officers o
f

health will not and cannot b
e

expected to undertake work of this subordinate character and
that the existing establishments o

f

untrained supervisors and
overseers are not able to give the health officer the assistance
which he has a right to demand. If this assistance is denied
many petty and irksome duties will be imposed o

n

the health
officer, and suitable men will not be obtained for that office.
Just a a trained subordinate acts a

s

a link between the
executive engineer and the working labourer, so a trained
subordinate is required by the executive sanitary officer. It

is imperative, therefore, that measures should b
e

taken with
out delay to remedy this defect in the administration. The
strength o

f

the establishment required will depend not on

the population alone but o
n

other local circumstances also.

In the large cities a trained inspector will probably b
e

needed for each sanitary division, with perhaps a chief
inspector in addition. For other towns the number o
f in

spectors required will vary with the population, the area,

and sanitary condition. In many a single officer will
ordinarily prove sufficient.
10. The training of these sanitary inspectors is a question
which will require very careful consideration. The standard
required should b

e

that prescribed by the Royal Sanitary
Institute, with whom arrangements could no doubt be made
for the issue of certificates to successful candidates. If that

is thought desirable the course o
f instruction should embrace

lectures in elementary physics, physiology, general hygiene,
and minor sanitary engineering. Admission to the courses
of instruction should be confined to candidates who have
passed some examination not lower than the school final or

the university matriculation examination and are o
f good

physique, satisfactory character, and suitable caste and
social status, the consideration to b

e

borne in mind in fixing
this last qualification being that a sanitary inspector must

b
e

able to move freely among all classes o
f

the population.
To attract men of the right stamp it will be necessary to

offer good pay. A scale of salaries rising from Rs. 50 to

Rs. 150 will probably prove suitable in most provinces.

Advantages o
f Certainty o
f

Tenure.

11. There remains the important question whether the
medical officers o

f

health and sanitary inspectors should be
formed into a regular provincial sanitary service, o

r

whether
each local authority should be allowed to recruit its own
staff independently. The objections urged against the latter
course are: (1) that a career which is limited to employ
ment by local authorities on uncertain terms and without
prospect o

f pension will not attract candidates o
f

the right
stamp if

,

indeed, it attracts candidates a
t all; and (2) that

the insecurity o
f

tenure o
f appointments under local

authorities will tend to deter young men from qualifying
themselves for such appointments. The duties o

f
a sanitary

officer will of necessity often bring him into conflict with
members o

f
the local authority o

r their relatives, and if he

is merely the servant o
f

the board o
r

council he will either
neglect his duty in such cases or perform it at the risk of

losing his post. On the other hand, it is argued that the
creation o

f
a provincial service o
f sanitary officers will con

flict with one o
f

the main principles o
f

local self-government
and it is urged that in no branch o

f

local administration

is local control so necessary a
s in matters connected with

sanitation. The Government o
f

lndia could not agree to any
proposal which did not leave to the local authority the
control o

f its executive officers, whether o
f

the sanitary o
r

any other establishment. On the other hand, they are con
vinced that in the case o

f

the sanitary officers certainty o
f

tenure during good conduct must be assured. How this can
best be secured is a question upon which the Governor
General in Council would like to have the opinions o

f

local
governments. It is not necessary to insist upon uniformity

o
f

treatment and arrangements which are expedient in one
province may not be so suitable in another. The creation o
f

a provincial service offers one solution, and for the purpose

o
f attracting candidates this is probably the best solution.
When a member o

f

such a service held a post under a local
authority he would be in a position corresponding to that o

f

a member o
f

the subordinate medical service in the employ

o
f

the municipal o
r

district board. An alternative to

the creation o
f
a provincial service is for the Govern

ment to prescribe: (1) the minimum number o
f sanitary

appointments for each local authority; (2) the minimum
salary to b

e given to the incumbent o
f

such appointments;
and (3) the professional qualifications to b

e required o
f

incumbents. This would possibly afford a prospect o
f

employment sufficiently good to induce candidates to undergo
the qualifying course o

f

instruction. To secure fixity of

tenure it would be necessary to provide that no medical
officer o

f

health o
r sanitary inspector should be removeable

from office without the sanction of the local Government in
the case o

f

the former o
r o
f

the Sanitary Commissioner o
r

perhaps the Sanitary Board in the case o
f

the latter.
Regulations somewhat similar to these exist in England and
Scotland and are necessary to secure the employment o

f

properly qualified men and to guarantee protection against
arbitrary treatment in retaliation for the fearless and efficient
performance o

f duty.
12. The Government o

f

India do not propose to discuss a
t

present the thorny question o
f

sanitation in rural areas.
Assistant health officers are probably necessary in some
districts and trained inspectors would often, no doubt, b

e

useful to local boards to undertake special inspections o
r

to

provide sanitary measures o
n special occasions, such a
s fairs
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and festivals. Their services would further be valuable in
connexion with measures against plague and other epidemics.
If a supply of trained men is brought into existence local
bodies should be encouraged to avail themselves of it for
services of this nature, but in most provinces it is probably
undesirable to go farther than to require that where sanitary
inspectors are employed none but trained men should be
appointed.

Sanitary Engineers.

13. The question of providing an efficient staff of sanitary
engineers has been engaging the attention of the Government
of India for some time and the conclusions at which they
have arrived will be announced in a separate communication.
The matter is mentioned here only in order to give an
assurance that its great importance in connexion with the
subject of sanitary advancement has not been overlooked.
14. I am directed, in conclusion, to request that the various
suggestions which have been put forward in this letter may
be considered and that after consulting such official and non
official opinion as may seem desirable you will favour the
Government of India with an expression of your views upon
the whole subject. The Government of India would like at
the same time to learn what specific action you propose to
take in order to give effect to the accepted policy of sanitary
improvement.
Postscript (to Madras only).—The Governor-General in
Council is aware that there already exists in Madras a body
of trained sanitary inspectors and that rules regarding their
employment and remuneration have been issued by the local
Government. Much of the foregoing discussion of this
subject is, therefore, inapplicable to the circumstances of
that Presidency. On the other hand, the experience gained
there will be valuable in dealing with the questions under
consideration and the Government of India hope that the
Governor in Council will favour them with an account of the
Madras system, together with his opinion on the value of the
results obtained and the direction in which amendment may
be desirable.

ROYAL COLLEGE OF SURGEONS OF
ENGLAND.

AN ordinary meeting of the Council was held on Feb. 13th,
Mr. HENRY MORRIS, the President, being in the chair.
The SECRETARY reported the death of Mr. William
Allingham, past member of the Council. The following
motion was carried :—

That the Council herebyexpress their sincere regret at the death of
Mr. William Allingham and their sympathy with the members of his
family. The Council do also record their appreciation of Mr.
Allingham's services to the College while Member of Council and
their regard for the skill and ability which won for him a prominent
position among the surgeons of the time.

It was resolved to issue diplomas of Membership to 66
successful candidates. It was also resolved to issue, in
conjunction with the Royal College of Physicians of London,
diplomas in Public Health to 12 successful candidates.
The Council then proceeded to the election of the Con
servator of the Museum, and from the candidates, all of
whom were zoologists, the Council selected Mr. Arthur
Keith, M.D. Aberd., F.R.C.S. Eng., lecturer on anatomy
and Curator of the Museum at the London Hospital Medical
School.

At the last annual meeting of Fellows and Members the
following motion was carried:—
That the President and Council of the Royal College of Surgeons be
asked to use their moral influence with hospital authorities to
recognise Members of the College (who are also in almost all cases
Licentiates of the Royal Collegeof Physicians) as having equal rights
with Provincial, Scotch, and Irish graduates to becomecandidates for
hospital appointments.

In accordance with the report of the committee which had
been considering this resolution the Council decided to send
the following memorandum to the hospitals in England and
Wales:—

Attention having been called to a regulation in force at some hos
itals, under which the ordinary passdegreeof any British University
s acceptedas qualifying for appointments on the staff, whereas the
diplomas of M.R.C.S. Eng. and L. R.C.P. Lond. are not so accepted,
the Council of the Royal College of Surgeons of England desire
to point out the injustice of this regulation to Diplomates of the two
Royal Colleges. In the first place the Council would call attention to
the fact that since the introduction of the five years' curriculum the
courseof professionalstudy required at the universities has not been
longer than that required by the Colleges. Moreover,statistics recently

compiled by a committeeof the General Medical Council show that the
averagecourse of study in England is longer than that in Scotland or
Ireland, and the inference is drawn by the committeethat this differ
ence is due to the regulation of the Royal Colleges in England which
guaranteesfor the subjectsof the final examination an uninterrupted
period of study of two years from the date of the completion of the
intermediate examination.
With regard to the standard of examination, the Council maintain
that the examinations in professionalsubjects,which candidatesfor the
diplomasof the Royal Collegesin England are required to pass,are not
less exacting than those required for the pass degreesof most uni
versities. In support of this contention t'. Council would point to
the markedsuccessof the diplomatesof the RoyalCollegesin England
at the examinations for the Royal Navy Medical Service, the Royal
Army Medical Corps, and the Indian Medical Service. (Seebelow.)
The Council believe that, in many cases,the regulation in question
was madeat a time when therewerenot more than four universities in
England, and when the conditions for obtaining the degreesof those
universities were in some respects more exacting than those
imposed upon candidates for the diplomas of the two Royal
Colleges; but, having regard to existing conditions, they are of opinion
that, in all cases in which those holding only the pass degree of a
university are acceptedas eligible for staff appointments, the same
privilege should be accorded to those who hold the diplomas of
M.R.C. S. Eng. and L.R.C.P. Lond.
The Council therefore trust that the authorities of hospitals in
England and Wales, who make this distinction between diplomates
and graduates,will seetheir way to modify a regulation which affects
unjustly many who have studied and qualified in London, where the
clinical advantagesfor medical and surgical education are unsurpassed
and places them at a disadvantagewith thosewho havegraduated in
Scotland, Ireland, and elsewhere.

Analysis of Returns as to the Examinations for theMedical Department
of the Royal Navy, the Royal Army Medical Corps and the Indian
Medical Serviceduring thefive years 1903-07,compiledfrom Tables
presentedto theGeneral Medical Council.

Re- PerPassed. . centagejected. ed
M.R.C.S. Eng. .

-

L.R.C.P. Lond. " " " " " " 344 ... 20 94.5

English University Graduates ..
.

..
.

..
.

133 ..
.

1
2 89.5

Irish University Graduates 153 ... 25 859
Scottish University Graduates ..

. ... 162 ... 40 80-1
L.S.A. Lond. ... ... ... ... ... ... ... 14 ... 5 75-6
Indian andColonial University Graduates 1

6

..
.

9 ..
.

64.0
Irish Conjoint Diplomates ..

.

..
.

..
.

..
.

76 ..
.

46 ..
.

62.2
Scottish Conjoint Diplomates ..

.

..
.

..
.

5
0

..
.

4
2 54-3

The foregoing statistics are compiled from the results o
f

27 exa
minations, and the high position in order o

f

meri: obtained by the
diplomates o

f

the two English Royal Colleges is shown by the following
table:
First place gained by:##### 18 times in 27 examinations
Second , , , , - 20 ,, ** **
Third * ** - 14 - - **
Fourth ** * * ** *5 ** - * *

Fifth ** ** * * 16

It was resolved that the Royal College o
f Physicians be

informed that the Council is preparing to issue a circular to

Fellows and Members o
f

the Royal College o
f Surgeons o
f

England asking their opinion a
s to whether or not it is de

sirable that women should be admitted to examination for
the diplomas o
f

the College, and that pending the result o
f

this inquiry it is not proposed by the Council to take any
further steps with regard to the petition from the London
School o

f

Medicine for Women. The following is the circular
to the Fellows and Members :

RoyAL COLLEGE OF SURGEONSof ENGLAND.
DEAR SIR.—The Council, although they have decided that it is

desirableto admit womento examination for the Diploma o
f Member,

and although they have power to act upon this opinion, are anxious,

in accordancewith a resolution passedat a meeting o
f

the Conncil
on May 9th, 1907, to obtain the views o

f

the Fellows and Members on
the matter.
In regard to the corporate position of women if the diplomas of the
College begranted to them, the Council have taken legal opinion and
are advised that, while under the Medical Act o

f

1876(39 & 40Vict.
Ch. 41)womencan beadmitted as Members or as Fellows, no woman

so admitted would thereby be entitled to take any part in the govern
ment, management, o

r proceedings o
f

the College.

It is hopedthat you will answer the questions on the accompanying
post card, and return the card a

t your early convenience. In order to
give time for the arrival o

f replies from the colonies and other
distant localities, the poll will be kept open until the day
of , 1908.

Voting Card.
Answer,

be admitted by examination a
s

Members o
f

the College.

B
.

In your opinion is it desirable that women,£)admission to the Membership. should be ad
mitted by
College.

A. In your opinion is it desirablethat womenshould

!

examination as Fellows of
they

(PleaseanswerYES o
r

No.)

Dr. J. Ward Cousins was reappointed the representative of

the College on the Central Midwives Board.
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A letter was read from the President of the General
Medical Council stating that a committee of the Council had
been appointed to prepare a fresh edition of the British
Pharmacopoeia, and inviting the College to send to the com
mittee before April 30th next any recommendations or
suggestions. A committee was appointed to consider the
matter.
A letter was read from the President and secretaries of the
Geological Society of London thanking the Council for the
address presented to the society at the celebration of the
centenary in September last.
The PRESIDENT reported that he had chosen Mr. W. Watson
Cheyne as Bradshaw lecturer for the ensuing collegiate year.
The PRESIDENT reported that the vacancy on the Board of
Examiners in Dental Surgery, occasioned by the expiration
of the period of office of Mr. W. A. Maggs, would be filled
up after the ordinary Council meeting in March. Mr. Maggs
is eligible for re-election.
Upon the suggestion of the PRESIDENT, a small committee
was appointed to keep the Council informed as to what is
being done from time to time regarding the medical inspec
tion of school children and the arrangements for teaching
elementary hygiene in training colleges and schools.

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

THE following circular containing a schedule of medical
inspection has been issued by the Board of Education to local
education authorities. The schedule has been drawn up in
response to requests which the Board of Education has
received for further and more definite guidance as regards
the details of the work of medical inspection. Sir Robert
Morant writes as follows to the local education authorities:–

The Boardhavebeen pressedby many local education authorities to
issue a completesetof forms for use in carrying out the work directly
or incidentally involved in the performanceof thesenewduties. Any
forms which experience of the working of the Act may show to be
necessaryor desirablewill be issued in due course, but for the present
the Board think it expedient to leave considerable latitude, subject to
the considerations hereinafter set out, in regard to the particular
forms or schedulesto beused in different casesor circumstances. The
chief difficulties to beconsideredare administrative rather than educa
tional orscientific. There is comparatively little dispute asto the endin
view orasto the meanswhich, from the technical standpoint of medical
science and practice, should be adopted for its complete attainment.
But the existing resources of local education authorities are (for
practical purposes, at all events) not unlimited, the feelings and
prejudices of parents have to be considered, and a new element has
to be introduced into school life and organisation with the least
possible disturbance and inconvenience. oreover, in this case two
departments of local public administration are brought for the first
time into organic connexion—those of public health and of public
education.
The Boardare fully awareof thesedifficulties, and in preparing their
Memorandum and Regulations it was necessaryfor them to consider
what system would best reconcile the theoretical and practical con
siderations, and overcomethe divergencebetweenthe ultimate endand
the end immediately attainable, or between the methods which are
scientifically desirable and those which, can be applied in existing
circumstances at the initiation of the work under the Act.
In the accompanying schedule the Board indicate the particulars,
attention to which they regard as constituting the minimum of
efficient medicalinspection, and they consider that at least these par
ticulars should be included in any other schedule which the local
education authority may authorise for use in their schools. It
deliberately excludes many points of anthropometric or statistical
interest which are worthy of attention, and which it is hoped may
receive attention in suitable districts. Nor does it professto lay down
the lines of a clinical study or of a scientifically complete medical
examination. It is intended to indicate the methods which, in the
Board's opinion, should be followed and the particulars which should
be attended to for the purpose of determining the fitness of the in
dividual child for school life, to guide the authority in adapting educa
tion to the peculiarities or abnormalities of the child and to preparethe
way for measuresfor the amelioration of defects in the child or its
environment. A more elaborateand complete form could readily be
devised, but the Board'sknowledge of the circumstancesin which the
work is to be done leadsthem to believethat greater elaborationwould
in the majority of casesdefeatits own end.
If this schedule is properly used,few casesof seriousphysical weak
ness or defect will escapedetection. Where the ordinary inspection
shows the needof further and more searchingmedical examination a
supplementary blankform should be used in which particular defects
or diseasesshould be fully recorded. It mayfacilitate inspection if the
schedule is printed on cards (8” by 5" or 10”by 6"). he notes are
included in the attachedform for the convenienceof the schoolmedical
officer,and should not be reprinted on the cards. Of course it is not
necessary that negative findings on all the points mentioned in the
notes should be recorded. It will be noticed that a spaceis reservedin
the schedule for “General Observations”; this may conveniently be
used to record a generalsummary of the condition of the child, and any
information which may be availableas to the home environment, or
other conditions affecting its health. It is consideredthat the inspec
tion of each child should not occupyon the averagemore than a few

minutes, and that the child need only, as a rule, have its clothes
loosenedor bepartially undressed. Time may be saved in the actual
inspection by the medical officer if the entries in someof the spacesare
filled in by the school authorities beforehis visit. The four columns in
the schedule,are designed for the four inspections required during
school life. With regard to items 17 to 24 of the schedule, while
it is necessarythat all indications of diseasedor unsound conditions
should be thoroughly investigated, needless medical examination of
healthy children should, for obviousreasons,beavoided.
Where children are found to belong to that class of “defectives”
for whose education special provision is or ought to be madeunder
the Statutes relating to such children, such cases should be made
the subject of a specialreport to the local education authority.
All entries of the results of inspection in each individual casemust
be regarded as confidential.

With this circular specimen cards were inclosed which we
have already noticed in THE LANCET, but cards will not be

£ied with the copies of the circular which are placed onSale.

The following is the schedule accompanying Sir Robert
Morant's circular letter to local education authorities:–

SCHEDULE of MEDICAL INSPECTION.

I.-Name .......---- Date of Birth 1.........----
Address ........................... School .............................---

II.—Personal History :

(a) Previous Illnesses of Child (beforeadmission).

- !-
|

whooping Chicken Scarlet | Diph otherMeasles.
| cough. pox. fever. theria. illnesses."
| | |

(b) Family Medical History (if exceptional).3

- I. II. III. IV.

1. Dateof inspection - - - -
2. Standard and regularity of attendance4
3. Age of child "... ... ... ... ...

4
. Clothing and footgear * ..
.

..
.

..
.

..
.

[III.-General conditions.]

|

5
. Height" ..
.

..
.

..
.

..
.

..
.

..
.

..
.

..
.

6
. Weight * ..
.

..
.

..
.

..
.

..
.

..
.

..
.

..
.

7
.

Nutrition " ..
.

..
.

..
.

..
.

..
.

...

8
.

Cleanlinessand condition o
f

skin 1
0

..
.

Head ..
.

..
.

..
.

..
.

... ... ... ..
.

Body * * * * * * * * * - - - - - - - -
[IV.–Special conditions.]

9
.

Teeth 1
1

... -
10. Nose and throat 12
Tonsils “. ... ... ... ... ... ...
Adenoids - - - . . .

Submax. and cervical glands...

11. External eye disease 1
3

..
.

..
.

12. Vision” ... ..
.

... ... ..
.

... ... ...

14. Hearing 16... -

15. Speech” ..
.

..
.

..
.

..
.

..
.

16. Mental condition 1
8

[V.—Disease o
r Deformity.]19

17. Heart and circulation 3
0

..
.

..
.

..
.

...

18. Lungs” ..
.

..
.

..
.

..
.

..
.

..
.

19. Nervoussystem.**... ..
. * * * * * * *

20. Tuberculosis 3
3

..
.

... ..
.

. ... ...
21. Rickets* ..

.

..
.

..
.

..
.

..
.

..
.

..
.

..
.

22. Deformities, spinal disease,&c. 2
5

..
.

23. Infectious o
r contagiousdisease?"... ..
.

24. Other diseaseor defect” ..
.

..
.

..
.

..
.

Medical officer'sinitials ..
.

..
.

...

13.*a* -- - - -- -- - - -

|
|

General observations.
Directions to Parent or Teacher.

NOTESFOR INSPECTINGOFFICER.

1
.

Date o
f

birth to bestated exactly, date o
f

month and year.

2
.

“Other illnesses” should include any other seriousdisorderwhich
must be taken into account as affecting, directly o

r indirectly, the
health o

f

the child in after-life, e.g., rheumatism, tuberculosis,
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congenital syphilis, small-pox, enteric fever, meningitis, fits, mumps,
&c. The effectsof these, if still traceable,should be recorded.
3. State if any caseof, or death from, phthisis, &c., in family.
4. Note backwardness.
5. Age to bestatedin yearsand months, thus 51%.
6. Insufficiency, needof repair, and uncleanlinessshould be recorded
(good,average,bad).
7. Without boots,standing erect with feet together, and the weight
thrown onheelsand not on toesor outside of feet.
8. Without boots,otherwise ordinary indoor clothes.
Height and weight may berecordedin English measuresif preferred.
n annual report, however, the final averagesshould be recorded in
both English andmetric measures.
9. General nutrition as distinct from muscular development or
hysique assuch. State whether good,normal, belownormal, or bad.'ent is the point to determine. Appearanceof skin and
hair, expression,and rednessor pallor of mucousmembraneareamong
the indications.
10. Cleanliness may be stated generally as clean, somewhatdirty,
dirty. It must be judged for head and body separately. The skin
of the body should be examined for cleanliness,vermin, &c.; and the
hair for scurf, nits, vermin, or sores. At the sametime ringworm and
other skin diseasesshouldbe lookedfor.
11. General condition and cleanliness of temporary and permanent
teeth, and amount of decay. Exceptional features, such as
Hutchinsonian teeth, should be noted. Oral sepsis.
12.The presence or absenceof obstruction in the naso-pharynx is
the chief point to note. Observation should include mouth-breathing;
inflammation, enlargement, or suppuration of tonsils; probable or
obvious presenceof adenoids,polypi; specific or other nasaldischarge,
catarrh, malformation (palate),&c.
13. Including blepharitis, conjunctivitis, diseasesof corneaand lens,
muscular defects(squints, nystagmus, twitchings), &c.
14. To be tested by Snellen's test types at 20 feet distance
(= 6 metres). Result to be recorded in the usual way—e.g.,
normal V. = ?. Examination of eacheye (R. and L.) should, as a rule,
be undertaken separately. If the V. be worse than $, or if there be
signs of eye strain or headache,fuller examination should be made
subsequently. Omitvision testingof children under six years of age.
15. Including suppuration, obstruction, &c.
16. If hearing be abnormal or such as interferes with class work,
subsequent examination of eachearshould be undertaken separately.
Apply testsonly in£way in caseof children under six years ofage.17. Including defects of articulation, lisping, stammering, &c.
18. Including attention, response, signs of overstrain, &c. The
general intelligence may be recorded under the following heads: (a)
bright, fair, dull, backward; (b), mentally defective; (c) imbecile.
Omittestingmentalcapacityof children under six years of age.
19. Under the following headings should be inserted particulars of
diseasedconditions actually present or signs of incipient disease. The
extent of this part of the inspection will largely depend upon the find
ings under previousheadings.
#. Include heart sounds,position of apex beat.anaemia,&c., in case
of anything abnormalor requiring modification of school conditions or
exercises.
21. Including physical and clinical signs and symptoms.
22. Including chorea, epilepsy, paralyses, and nervous strains and
disorders.
23. Glandular, osseous,pulmonary, or other forms.
24. State particular form, especially in younger children.
25. Including defectsand deformities of head,trunk, limbs.
curvature, bonedisease,deformedchest, shortenedlimbs, &c.
26. Including any present infectious, parasitical, or contagious
disease,or any sequelaeexisting. At eachinspection the occurrence of
any suchdiseasessincelast inspection should benoted.
27. Any weakness, defect, or disease not included above (e.g.:
ruptures) specially unfitting child for ordinary school life or physical
drill, or requiring either exemption from special branchesof instruc
tion, or particular supervision. -

Spinal

CENTRAL MIDWIVES BOARD.

A MEETING of the Central Midwives Board was held at
Caxton House, Westminster, on Feb 13th, Dr. F. H.
CHAMPNEYS being in the chair.

Medical Men v. Midnives.

The Standing Committee reported that a letter from the
clerk of the Council transmitting a copy of a letter from the
Local Government Board inclosing a letter from the executive
committee of the Rural Midwives Association in regard to
the question of the training of midwives, and the possibility
of the grant of State aid in respect thereof, had been
further considered. A letter from the clerk of the Council
transmitting a copy of a memorandum addressed to the
Secretary of State for the Home Department by Canon
Dobell on the subject of the supply of midwives in rural
districts was further considered at the same time. The
committee reported that it had considered and settled
a reply drafted by the chairman, and recommended that
the same be sent to the Privy Council. The Board
considered the letter which was discussed without
being read in extenso. Dr. Champneys, in the course
of his remarks, observed that there had been tension
between medical practitioners and midwives in many parts
of the country for some years. That condition of things
must be recognised and a remedy must be found. If prac
titioners liked to coöperate with midwives more than they

did there would be a modus vivendi found. Dr. Champneys
also said he was not proud of the attitude of a large
number of the members of the medical profession in the
matter and quoted from a nursing journal some remarks
alleged to have been made by a medical practitioner

whose name Miss R. Paget said she could produce.
Mr. E. Parker Young stoutly maintained that it should be
widely known that the Midwives Act was unworkable.
The medical profession had on all sides and by all manner
of means shown that the Act was unworkable. The remedy
was to pay medical men an adequate sum when they were
called in on the advice of midwives. The Government
must be put in full possession of all the facts of the case.
If the Government was going to do any good it must take
action in the matter. The Government was greatly to
blame for not grappling with the difficulty.
The Board decided to send the letter to the Privy Council
and the following is a copy kindly supplied for publication
by the Board:—

CENTRAL MIDWIVES BoARD.

Caxton House,Westminster. London, S.W.,
Feb. 15th, 1908.

SIR,-I am directed to advert to your letter of the 12th December,
1907,transmitting a copy of a letter from the Local Government
Board inclosing a letter from the executive committee of the Rural
Midwives Association in regard to the question of the training of
midwives and the possibility of the grant of State aid towards the
cost of such£ These matters have now receivedthe careful
considerationof the Board and I am to forward to you for the informa
tion of the Lord President the observations of the Board on the
questions raised in your letter.
With regard to “the number of midwives likely to be available on
April 1st, 1910,their distribution in urbanand rural districts, to what
extent the supply will probably fall short of the requirements, and
how the deficiencyis to be made good,” the Central Midwives Board
has not hitherto consideredthat thesequestions fall within the scope
of the Act, “to securethe better training of midwives and to regulate
their practice,” although many of its memberswho are interested in
the larger question of the care of the poor mothers of England and
their infants have taken part in movements with that object.
The Board is, however, glad to do what it can towards the
solution of the difficulties, and is earnestly considering the
subject with a view to making recommendations at an early date.
The returns of the local supervising authorities under Section 8 (5)
of the Midwives Act, 1902,are the only data from which the Board can
ascertainthe approximate number of practising midwives and their
distribution in the urban and rural districts. These returns are now
coming in, and it is hoped that by March the Boardwill bein possession
of tolerably complete information as to the number of midwives
practising in England and Wales at the present time. But in taking
these figures as the basis of an estimateof the number likely to be
available on April 1st, 1910,it must be rememberedthat undoubtedly
a large number of uncertified womenstill practiseasmidwives. There
areno meansavailableof ascertaining to what extent the total number
of practising midwives will be affected by the fact that these un
certified women will be debarred from legitimate practice after
March 31st,1910.
As regards the opinion of Mrs. Hobhouse quoted in your letter,
but not otherwise within the knowledge of the Board, it may be
well to inform the Lord President that that lady no doubt refers
to the action of the Board in removing the Cottage Nurses' Home,
Kingswood, Bristol, from the list of recognised training schools:
This institution has neither a visiting nor a resident medical
staff and its work is purely extern. It is situated about
three miles from Bristol, in which city the Board recognises two
training schools, the Royal Infirmary and the General Hospital.
Mrs. Hobhouse was interested in the Kingswood Nurses' Home
and warmly supported its application for approval as a training
school. After considerable discussion the Board granted its ap
proval in March, 1905. Dr. James McMurray was appointed lecturer
to the pupil midwives and training was carried on under these
conditions until June, 1906. Dr. McMurray then resigned his post
and the pupil midwives received their theoretical training from
Dr. W. C. Swayne, professor of midwifery at University College,
Bristol. This course met with the approval of the Board, but as Dr.
Swayne was a recognised teacher there was no longer any necessity
for the recognition of the Kingswood Nurses' Home in order to enable
training to becarried on there. The Boardaccordingly, on the revision
of the list of training schools in April, 1907,removed the name of
Kingswood Nurses' Home. This in noway interfereswith the training
at the home,which continues under precisely the same conditionsas
beforethe namewas removed from the list. 21candidateswere sent
up from the homewhile it wasa recognisedtraining school. Of these,
# passedand 8 failed. Since the change was made the number of
candidateshasbeen13,with ll successesand 2 failures, the percentage
of failure falling from 38to 15.
The opinion as quoted alleges that the Board (a) has “raised the
standard of examination,” (b) has “lengthened the syllabus,” (c) has
“refused to recogniseseveral old-established training schools.” As
regardsthe first, (a),the standardaimedat by the Boardhasalwaysbeen
strictly limited to such knowledgeas it would bedangerousfor amid
wife to lack. It must berememberedthat imperfect instruction is oneof
the objections alleged against midwives, especiallyby membersof the
medical profession. The Board has always endeavouredto restrict the
scope of its examinations to this standard, and these are visited by
many members of the Board, including the chairman, who makes a
rule of beingpresentif possibleat every examination. To require less
than is now required would not, in the opinion of the Board, besafe.
As regardthe second,(b), “lengthening the syllabus,”the Board does
not quite understandthe meaning of the phrase, as there has beenno
"syllabus” in existenceto lengthen. But possibly it maymeanmuch
the sameas (a), and, in such case,the answer of the Boardwould be
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practically the same. As regardsthe third, (c), “refusing to recognise
several old-established training schools,”the Board has, of course,to
exercise its discrimination in this matter, and to refuse to recognise
institutions which are in its opinion unsuited for this purpose. But,
as there appears to be much misunderstanding on this question, it
would point out that recognising an institution is not the onlv way in
which an institution can be utilised for training midwives. The prac
tice of the Board has been to approve an institution as a recognised
school of training only when its status is such that it maybe taken
for granted that none but competent officers of all kinds would be
appointed to it

.

n
,

the case o
f

an institution, such a
s

one o
f

the great lying-in
hospitals, for instance, the Board has taken it for granted that it

would be properly officered and its officialsarerecognised a
s

suchfor
the purpose o

f signing Forms III. and IV. Thus, although officials
change, the officials for the time being are recognised; when their
connexion with the institution ceasestheir recognition lapses. On the
other hand, in the case o

f

an institution lessfully equippedthe Board
has frequently refused to accept it a

s
a “recognised institution,” but

has approved its medical officer and midwife for the purposes o
f

training midwives and signing Forms III. and IV. Such an institu
tion, though it lacks the prestige of a “recognised institution,” has
exactly the same opportunities o

f£ midwives as if its requesthad beengranted. In this casethe approval o
f

the medicalpractitioner
and midwife are personal. The Board has not received any explana
tion o

f

the statement that its policy a
s regards (a), (b),and (c) “has

resulted in an increase in the training fees,and a consequentialdiffi
culty in obtaining suitable candidates.” It is far from its wish to
produceany such result, but it feelsthat the standard on which it has

so far insisted cannot b
e

loweredwith safety to the community.
It must be rememberedthat nothing but the three months' courseof
training, with the attendance on 2

0

labours and puerperia, stands
between what may be absolute ignorance and responsibility o

f

the
very gravestand most vital character. Only thosewho have had, on
the one hand, to deal with the raw material, and on the other
hand with the same material after training and in face o

f
one

o
f

the grave complications o
f

childbirth can fully appreciate
the extreme importance o

f making such training, though strictly
limited in scope, a

s thorough and practical a
s

it can possibly
be made. To place upon the roll women whose training had in

any way been scamped would b
e

to produce a state o
f things far

worse than that which the Act was framed to abolish; for, whereas
beforethe passing o

f

the Act, the name o
f

midwife carried no official
weight, since the passing o

f the Act the name “certified midwife.”
carries with it the authority o

f Parliament and implies that its holder
has either been adequately trained, o

r

(in the case o
f
a bond-fide

midwife) has a
t

least avoided conviction for malpraxis and removal
from the roll: , The Board therefore feels that its presentrequirements
cannot be safely reduced.
The question o

f subsidising midwives is one o
f

extremedifficulty.

It is certain that in somedistricts midwives are a necessity,yet it is in

these very localities that it is difficult for them to earn a living. It is

obviously a matter o
f great delicacy to subsidise a class o
f personswho

are alleged to be in competition with medical practitioners. The
Board considers that it must necessarily take some time before an
antagonistic attitude canbeexpected to disappear. In the meanwhile

it is of the utmost importance that amicable relations should be
encouraged by every possible means,and the Board thinks that this
difficulty would be greatly reduced by a scheme by which medical
practitioners summoned on the advice o

f midwives, according to

the rules o
f the Board, could be adequately remunerated. The

relations o
f medical practitioners to midwives vary in different

districts; in some they are frankly hostile, the medical practi.
tioners stating that they ..

.

intend to make it impossible for
midwives to practise in their neighbourhood. The Board is

not aware o
f any district, in which medical practitioners

and midwives coöperate amicably; such districts may, how
ever, exist. It must be remembered that the Board does not
receivereportsofficially on these subjects, and is not in a position to

speakwith authority. It is possible that a conference could be held
with advantageon the subject; if such a conferencewereheld, it would
be necessarythat it should be thoroughly representative o

f

all interests
and that the medical (and especially the rural medical)practitioners
should b

e represented b
y

persons having full authority to speak in

their name. The hope o
f
a better understandingmust necessarily b
eg: by a conviction that “midwives are a necessity" (Report of

elect Committee o
f

House o
f Commons, 1893),and alsothat midwives,

under properregulation, would act a
s coöperatorsandnot a
s opponents.

No goodwould result from such a conference if such delegateswere
only authorised to demand the abolition o

f

midwives—which might
quite possiblybe the case. -

I am, Sir, your obedient Servant,
G. W. DuNCAN,Secretary.

To the Clerk o
f

the Council, Privy Council Office,
Whitehall, S.W.

A letter from Miss B
.

M. Worrall, honorary secretary o
f

the Midwives Defence Association, a
s to the action o
f

the

local supervising authority for the County o
f

London in

regard to Rule E 26, was further considered. This rule is

as follows:–
The properdesignation o

f
a certified midwife is “certified midwife,”

thus, e.g., Mary Smith, certifiedmidwife. No abbreviation in the form

o
f

initial letters is permitted, nor any other description o
f

the
qualification.

Memorials o
n the subject from the Midwives Institute, and

from the committee o
f

the British Lying-in Hospital, the
City o

f

London Lying-in Hospital, the General Lying-in
Hospital, and Queen Charlotte's Lying-in Hospital were con
sidered a
t

the same time, a
s well as a letter from Dr. H.

Scurfield. The Board decided that the Privy Council should

#£ approve the addition o
f

the following words to

ule :
Provided that a midwife whosenamehasbeenadmitted to the roll in

virtue o
f having passed the examination o
f the Central Midwives

Board, o
r in virtue o
f
a qualification under Section 2 o
f

the Midwives
Act, 1902,acquiredby passing a

n

examination in midwifery, may add
the words “by examination" after the words “certified midwife.

Letters were considered from the Master and the honorary
secretary o

f

the Coombe Hospital, Dublin, submitting for the
observations o

f

the Board certain rules and regulations

adopted by the board o
f

the hospital with respect to the
training o

f pupil midwives. The Board decided that the
board o

f

the Coombe Hospital should b
e

referred to the
public press for the results o

f

the Board's examinations and
that subject to the foregoing the Board expresses general
approval o

f

the rules.

IMPRESSIONS OF THE FINAL STAGE OF
CHRONIC GLAUCOMA.

BY ONE WHO HAS SUFFERED IT.

SoME six years ago I was privileged to give a patient's
account in these columns o

f

the exceedingly difficult eye
disease known a

s

chronic glaucoma, o
r grey atrophy, so far as

a two years' endurance o
f it would allow. Having now

reached what the doctors consider, and what I also believe,
its final stages I venture to give such fuller impressions a

s

my nearly completed experience permits.

At the period in which the article referred to was written

it became necessary to make a special maintenance effort,
and I accordingly devised a scheme in which two attain
ments successfully employed in earlier days were included
together with my business a

s
a journalist and advertising

expert. As a result an engagement was given me by two o
r

three food manufacturing firms, during which I walked some
1200 miles, visiting the principal towns in Lancashire and
Cheshire, delivering in places o

f entertainment, colleges,

and schools lectures on the advantages o
f

blindness and o
f

the foods alluded to. The walk was accomplished in July,
August, and September, my 12-years-old son acting a

s guide.

On most days the evening lecture obliged me to walk in

evening dress and a high hat, as there was seldom much time
after the day's journey to get ready for the platform. On the
whole, the long outdoor exercise seemed to benefit my general
health, but it was certainly a considerable strain to grope
through unknown buildings and up strange stairways to

finally attempt the still more difficult task o
f interesting a
n

unseen audience, and, if possible, make them laugh. At
the conclusion o

f

the expedition there was, in addition to a

slight financial gain, an apparent increase in bodily strength,
while the gout and nerve pains long suffered appeared to

have been got rid o
f entirely.

A year afterwards, however, the atrophy began to extend
over the body, and in January o
f last year while in the
streets I found myself at a full stop owing to a contraction o
f

the leg muscles and had to b
e

carried home to the bed from
which I now write. Dr. E. Annacker o

f

Manchester and Dr.

J. G. Christie of Longsight attended me and watched the pro
gress o

f

the malady with the skilled practitioner's, and also
rhaps the student's, eye. The loss o

f vitality is apparent

# all parts of the body and the nerve pains have returned.
Dr. Christie has probed the legs, arms, chest, &c., with a

lancet to what he knows would be pain-point in a person o
f

ordinary sensitiveness and has pinched the neck muscles
with full force without causing the slightest feeling o

f pain.
Somewhat restless sleep and an appetite apparently ravenous

but quickly satisfied, inability to use the legs, and a curious
sinking o

f

the nerves a
s if one of the spasms of a shivering

fi
t

had been abnormally prolonged, are the chief peculiarities

o
f my present condition. -

Concerning the eyes, there is a
n increasing in frequency o
f

the phantasmagoria apparent from the first stage o
f

the
disease. When the eyes are closed and bandaged and the
room is dark a red patch o

r stage sometimes slightly
bordered with a dark blue appears before me. On this
surface appear, always coming from the right side, figures,
human a

s

well a
s fanciful, which engage in a kind o
f kine

matograph action. These figures are now invariably speckled

with snowflakes, which also cover part o
f

the stage. It

requires a strong will and a change o
f

the position o
f

the
body to drive away the illusion, if such it be: In thinking

the matter carefully out I account for the red stage by the
red lining o

f

the eyelid, for the blue fringe b
y

the fact that
this is the colour o

f the eyes, and for the flakes b
y

the

1 THE LANCET, April 5th, 1902, p
.

984,
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scattering of the drop of moisture which, I understand, the
closing of the lid, brings on to the eye. For the figures
themselves, most of which are wholly new to me, I can
offer no more explanation than for those which come in
dreams.
Having lost one sense and suffered diminution of others a
man may feel some misgivings as to intellectual power and
consequently I consulted an expert who is among my bedside
visitors on this matter. To him I recited Prop. 5 of the First
Book of Euclid, the wooden horse episode from Virgil com
mencing “Timeo Danaos,” and also excerpts from poets,
politicians bygone and present, and also answered his ques
tions. In the end he seemed to consider that the mind was
quite clear and the memory unusually so.
Both the doctors attending me agree that the spinal cord
is affected and that this is due to over-exertion. Both of

them have large experiences and practices, and have further
told me that the reason of my lasting out so well is largely
due to the cheerful view I have taken of what is considered a
singularly distressing situation. This testimony as to the
value of cheerfulness makes me desirous to use the gift, if
possible, in aid of fellow-sufferers and to suggest that the
patient, no matter how great the pain he suffers, has a duty
to the medical man and to the nurse who may be attending
him. Both of these have their own share of human ills to
suffer and it does not require great intelligence to understand
that a harassed and often overworked medical man finds it a
great effort to conjure up the pleasant and hopeful smile
with which he usually meets his patients. The sight of a
man or woman making a good effort to be patient under
extreme pain and to show some slight consideration for those
around them has a beneficial effect on all who witness it and
was the last lesson taught from Calvary. Perplexed and
grievously assailed by misgivings as a man must be who
struggles for a living in the dark, the writer has never
doubted the advice given him by one who has been
honourably mentioned in THE LANCET-to try to get some
good out of the malady for himself and others. Neither
has he doubted that the Hand which struck the blow gave
also the ability to take it cheerfully.
As a press reporter and in another capacity I have fre
quently heard the medical opinion that a strong faith, how
ever rugged, in the unfailing goodness of the Creator greatly
helps the sick to bear pain patiently and even to meet death
smilingly. Such a belief, then, must necessarily greatly help
the medical man in his beneficent work and for this reason
alone, if for no other, is worth fostering. It is a belief
coming through home and school education, both of which
institutions are necessary to the proper teaching of religion.
From a forecast of the Education Bill shortly to be intro
duced it is clear that if it becomes law most of our children
will stand a great risk of being deprived of this curative and
comforting belief. It seems fit, therefore, that one who
greatly honours the medical profession and has so often
witnessed the good done by its members should entertain
a strong hope that they will find the time to object to any
attempt being made to make the bed of the sick and dying
less comfortable.

MEDICINE AND THE LAW.

Woice-Production.

AFTER a prolonged hearing an action has been concluded
in which a plaintiff named Horspool sued Dr. W. H.
Cummings, president of the Incorporated Society of Musi
cians and principal of the Guildhall School of Music, for
slander. Mr. Horspool claims, or claimed, to have devised a
system of voice-production for singers and is the managing
director with a salary of £1000 a year of a company (joined
with him as plaintiffs in the action) formed for the carrying
out of his system, the advertisements of which company had
formed the subject of forcible observations by Dr. Cummings
at a meeting of the Incorporated Society of Musicians at
Buxton in January, 1907. The gist of Dr. Cummings's
observations may be gathered from that portion of the
plaintiff's statement of claim, which said that the words
spoken meant “that Mr. Horspool was an impudent
quack and that he had duped and imposed upon the
public and that he carried on a fraudulent and dis
honest business.” The defence resolved itself into the ques
tion whether the words used were “fair comment upon a
matter of public importance.” The judge ruled that the

matter was one of public importance and the jury, satisfied
that the comment was fair, found a verdict for the defendant
who is to be congratulated upon the result thus achieved.
The methods adopted by the plaintiff with a view to
produce perfection in the singing voices of those desirous
of attaining such perfection need not be recapitulated, but it
is interesting to note the use made by him of the fact that he
had submitted 20 of his pupils to examination by Mr. Milsom
Rees before and after they had been under his tuition. He
claimed that Mr. Rees had been struck with astonishment at
his discovery, saying, “It is wonderful. What you have
shown me would surprise a layman, but it is even more extra
ordinary to a doctor.” In spite of this alleged admiration on
the part of a medical witness whose evidence, if favourable,
would have been of considerable value to him, the plaintiff
did not call Mr. Rees as a witness, but the defendant's
legal advisers, with what Mr. Justioe Darling described
as “an amount of courage which some advocates would con
sider recklessness,” had served him with a subpoena, and
calling him into the witness-box proceeded to examine him
without having any “proof” of what answers he would give
to their questions. The bold course thus taken was justified,
for in the circumstances the plaintiff and his counsel could
not do otherwise than absolve the witness from any obliga
tion of professional reticence without laying themselves
open to inferences which would have been almost as
damaging as the evidence actually given. Mr. Rees
had no recollection of having ever expressed wonder or
admiration, and his evidence must have contributed not
inconsiderably to the defendant's ultimate success. As a
matter of fact, the result of his second examination had been
to show that in three cases out of the 20 there had been
rupture of the ligaments of the vocal cords due apparently
to excessive tension produced by the plaintiff's methods,
and he was able to point out various absurdities in
the measures alleged to have been adopted for culti
vating the voice, some of them based upon ideas as
to the anatomy of the organs involved which he charac
terised tersely as bosh. Expert evidence was also given on
behalf of the defendant by Mr. H. H. Hulbert, lecturer on
voice-production to the London County Council and at
the University of London. His testimony, and also that
of Mr. Rees so far as it consisted of expert evidence, was
directed towards pointing out the absurdity of the plaintiff's
promise to produce results in themselves impossible and to
explaining that it was equally impossible that the treatment
which he professed to apply should have any effect approxi
mating to that which he claimed for it. A feature in the
case frequently to be observed in trials of a similar character
consisted in the calling of witnesses who, no doubt in good
faith, testified to benefits which, they alleged, had been
derived by them from the treatment advertised. It is
,

how
ever, natural that those who fancy that they have been
benefited should proffer their evidence rather than that those
who believe themselves to have been deceived by false hopes

should come forward and admit their aspirations and their
disappointment.

ASYLUM REPORTS.

Roxburgh, Bernick, and Selkirk District Asylum (Annual
Report from May, 1906, to May, 1907).—On May 15th, 1906,
there were on the register o

f

this asylum 331 patients (149
males and 182 females), including both private and parish
cases. During the year 74 patients (47 males and 27 females)
were admitted, and o

f

these 11 were private patients. Dr.

J. Carlyle Johnstone, the medical superintendent, reports that
on the completion o

f

the extensions and alterations which
are a

t present being carried out in the asylum there will be

ample accommodation for all cases o
f insanity occurring in

the district for the care and treatment of which a reasonable
sum can b

e paid and for a considerable number o
f persons of

moderate means from other counties. £40 a year is the rate
charged for private patients from the district and £45 for
cases from other parts o

f

the country; but patients in

straitened circumstances who are settled in the district are
received a

t

lower rates when satisfactory proof is furnished
that the full rate cannot be paid. Hereditary pre
disposition to mental disorder was found to exist

in 43 o
f

the cases admitted. The physical condition

o
f

the patients was good o
r average in 11 per cent.,

bad in 82 per cent, and very bad in 7 per cent., more than
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half the cases suffering from some form of physical disease
for which medical treatment was required.
admitted were over 60 years of age. One of the patients
admitted was a woman who had pleaded guilty at her trial
for the wilful murder of her two infant children and was
sent to the asylum under Section 15 of the Act 25 & 26 Wict.,
cap. 51. The medical superintendent, in reference to this
case, writes as follows: “No opinion is expressed here as to
the regularity of the legal procedure followed in this case,
but a protest must be raised against what appears to be a
growing tendency to make use of asylums as convenient houses
of detention for dangerous criminals. The modern asylum is
essentially a hospital; its arrangements are not designed to
meet the requirements of a gaol, and, in so far as its condi
tions are made to resemble those of a prison, its efficiency as a
hospital must suffer. It is most unfair that respectable
members of a community sent to the institution for medical
treatment should be forced into association with malefactors
and murderers and the presence of such persons in the wards
is keenly resented by the patients.” 38 patients were dis
charged during the year, 26 (11 males and 15 females) as
“recovered,” ll (six males and five females,) as “relieved,”
and one woman as “not improved.” The recoveries as com
pared with the admissions give a proportion of 35:1 per cent.
(23.4 males and 55: 5 females). In 80.7 per cent. of the
recoveries the mental disorder was of less than three months’

duration on the patient's admission into the asylum. The
number of deaths (38) is the highest recorded since the
opening of the institution. The rate of mortality calculated
on the average number on the register was 11 :5 (10.2 males
and 12" 7 females), but Dr. Johnstone states that exa
mination shows that there is nothing alarming in the
high figures, which must be regarded as purely acci
dental. Pulmonary tuberculosis was present in active form
in 28 9 per cent. of the deaths. The medical superintendent
draws attention once more to the fact that the legislature has
not yet made any provision for the granting of retiring
allowances to the staffs of the Scottish district and parochial
asylums. Statutory power has been given to grant more or
less adequate pensions to the officials of the English county
and borough asylums, the Irish district asylums, and the
Scottish Royal asylums. Scottish asylum workers have
exactly the same kind of duties to perform and they run the
same risks as the employees in other asylums. They receive
no compensation for the lack of pensions in the shape of
higher wages and salaries or otherwise, their remuneration
being such as to render it impossible for them to make
adequate provision for old age or infirmity; and it is well
known that of all public employments asylum service is the
most anxious and responsible and the most dangerous to the
health of body and mind. The new female wing of the asylum
was opened on Nov. 26th, 1906, and the Commissioner in
Lunacy, Dr. J. Fraser, states in his report that it is of a highly
satisfactory character and suitably and comfortably furnished.
He further draws attention in his report to the excellence of
the two hospital sections for sick and infirm patients, and to
the great advantage that the asylum derives from having four
certificated hospital nurses, the matron, the deputy matron,
the assistant matron on duty in the male sick ward, and the
assistant matron who acts as night superintendent. The
present rate of board for pauper patients is £29 per annum.
The garden account shows a favourable balance of £189,
Leicester Borough Asylum (Annual Report, 1906–07).—
On Jan. 1st, 1906, there were 815 patients (350 males and
465 females) on the registers of this asylum. The admissions
during the year were 221 (85 males and 136 females). Dr.
J. E. M. Finch, the medical superintendent, reports that the
number of admissions from Leicester itself of both sexes, but
especially of males, has been higher during 1906 than in any
former year, the admission rate for the previous four years
having been stationary. He further adds that should this
increase continue more accommodation on the male side will
be necessary, though there will be ample room on the female
side for several years. Amongst those admitted, insane
inheritance was found to be present in 50 instances, intem
perance in 21, domestic trouble in 18, congenital defects in
nine, and senile decay in 13. During the year 122 patients
(57 males and 65 females) were discharged and of these
82 (32 males and 50 females) were considered “recovered,”

21 (nine males and 12 females) “relieved,” and 19 (16 males
and three females) “not improved.” In the discharges the
percentage of the recoveries on the admissions, excluding those
cases transferred from other asylums, is found to be 38:1
in the males and 47.6 in the females. The deaths during the

25 of the cases :
same period were 74 (38 males and 36 females), which gives
a rate of mortality estimated on the average number of
patients resident in the asylum of 10 - 9 in the males and
7'3 in the females. The chief causes of death were general
paralysis in 13 cases, other cerebral lesions in 12, cancer
in three, pulmonary tuberculosis in five, heart disease
in 16, and senile decay in eight. Of the 840 patients
remaining in the asylum at the end of the year 1906
29 (12 males and 17 females) were deemed to be
curable. The total number of epileptic patients under
treatment was 128. There were several changes during
the year in the staff of the asylum. Amongst the medical
officers, the second assistant medical officer unfortunately
met with a fatal accident while cycling, and Mr. C. H.
Gibson Lyall has been appointed to take his place. Dr.
Finch reports many changes among the members of the
nursing staff, and the Commissioners note in their report
that the duration of service, although as good as in many
asylums, cannot be considered satisfactory in view of the
fact that 27 per cent, have served less than one year. During
the winter the usual lectures on ambulance and nursing have
been given, 14 attendants and 19 nurses obtaining the
certificate and two attendants and nine nurses the
medallion.

TLooking 16ack.
FROM

THE LANCET, SATURDAY, Feb. 20th, 1830.

M. CHABERT."

THE following note was received by the EDITOR on Monday
last ; can any of our Correspondents suggest an appropriate
reply? If M. Chabert has no antidote for prussic acid, it is
quite evident that he has impudence enough for anything.

“M. Chabert requests Mr. Wakley will give him that
satisfaction which is due to a gentleman, for the recent
unprovoked, malicious, and unjust attacks against his
character.”

Saturday noon, Thomas Street,
Waterloo Road, Lambeth.

T. Wakley, Esq., Bedford Square.

1 Wide “Looking Back” in THE LANCET of Jan. 18th, p, 178.
Feb. 1st, p. 383,and Feb. 8th, 1908,p. 435.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest, English towns 8648 births and 5798
deaths were registered during the week ending Feb. 15th.
The mean annual rate of mortality in these towns, which had
been equal to 18.2 and 18.3 per 1000 in the two pre
ceding weeks, showed a further slight increase to 18 6 in the
week under notice. During the first seven weeks of the current
quarter the annual death-rate in these towns averaged 18.5
per 1000; the rate in London during the same period did
not exceed 18:1. The lowest annual death-rates in the 76
towns last week were 6-0 in King's Norton, 6.9 in Hastings,
7.9 in Hornsey, and 10.2 in Grimsby; the rates in the other
towns ranged upwards to 25 5 in Stockton, 25 8 in Rochdale,
26.3 in Merthyr Tydfil, and 31 4 in Yarmouth. The rate
in London last week did not exceed 19:0. The 5798.
deaths registered in the 76 towns during the week under
notice showed an increase of 106 upon the number in
the previous week, and included 388 which were referred
to the principal epidemic diseases, against 441 and 447 in
the two previous weeks; of these, 154 resulted from
whooping-cough, 78 from measles, 47 from diphtheria, 43
from diarrhoea, 40 from scarlet fever, and 26 from “fever”
(principally enteric), but not one from small-pox. . The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate of 1 2 per 1000, the rate from
the same diseases in London being 1:1. No death
from any of these epidemic diseases was registered last
week in Tottenham, St. Helens, Wigan, King's Norton,
or in eight other smaller towns; the annual death-rates
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from these diseases in the other towns ranged upwards,
however, to 2-9 in Oldham, 3:1 in Hanley, 3 3 in
Sunderland, and 4.7 in Merthyr Tydfil. The fatal cases of
whooping-cough in the 76 towns, which had been 190 and 192
in the two preceding weeks, declined last week to 154; they
caused annual death-rates, however, equal to 1:8 in Oldham,
1.9 in Aston Manor, 2.1 in Ipswich, 2 5 in Rotherham,
and 3.0 in Sunderland. The 78 deaths from measles exceeded
the number in the previous week by seven; the highest
rates from this disease were 1 - 1 in Salford and in Swansea,
1.5 in Hanley, and 2.7 in Merthyr Tydfil. Of the 47 fatal
cases of diphtheria, showing a considerable decrease from the
numbers in recent weeks, 18 occurred in London and its
suburban districts, five in Manchester and Salford, and three
in Cardiff. The 40 deaths from scarlet fever included 16 in
London, two in West Ham, three in Liverpool, and four in
Manchester and Salford. The 26 deaths referred to
“fever” showed a slight increase; the four fatal
cases in Norwich were equal to an annual rate of
1.7 per 1000. The number of scarlet fever, patients
under treatment in the Metropolitan Asylums and London
Fever Hospitals, which had steadily declined in the ten
preceding weeks from 5581 to 3867, had further fallen
to 3806 on Feb. 15th; during the week ending on that day
473 new cases were, however, admitted to these hospitals,

against 380, 405, and 433 in the three previous weeks. The
deaths in London referred to pneumonia and other diseases
of the respiratory organs, which had declined in the four
preceding weeks from 499 to 395, rose again to 451 in the
week under notice, and exceeded by 79 the corrected aver
age number in the corresponding week of the five years
1903–07. The causes of 59, or 1 -0 per cent., of the
deaths registered in the 76 towns last week were
not certified either by a registered medical practi
tioner or by a coroner. All the causes of death were
duly certified in Leeds, Bristol, West Ham, Manchester,
Salford, and in 44 other smaller towns. Ten uncertified
causes of death were, however, registered in Birmingham
and in Liverpool, and three each in Sheffield, Gateshead, and
Tynemouth.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 22 3 and 23: 5
per 1000 in the two preceding weeks, declined to 21: 4 in
the week ending Feb. 15th, but exceeded by 2-8 the mean
rate during the same week in the 76 English towns.
Among the eight Scotch towns the death-rates ranged from
14 -3 and 17. 4 in Aberdeen and Greenock, to 22 9 in
Glasgow and 29.6 in Perth. The 755 deaths in these eight
towns showed a decline of 72 from the high number returned
in the previous week, and included 114 which were referred
to the principal epidemic diseases, against 142,123, and 132 in
the three preceding weeks; of these, 55 resulted from measles,
18 from whooping-cough, 18 from diarrhoea, eight from
“fever,” eight from diphtheria, seven from scarlet fever,
but not one from small-pox. These 114 deaths were equal

to an annual rate of 3:2 per 1000, which exceeded by no
less than 2 : 0 the mean rate last week from the same
diseases in the 76 English towns. The 55 fatal cases
of measles showed a decline of nine from the number re
turned in each of the two previous weeks, and included
47 in Glasgow and three in Edinburgh and in Aber
deen. Of the 18 deaths from whooping-cough, fewer
by 14 than those in the previous week, 11 were returned
Glasgow and two both in Edinburgh and in Leith.
The 18 deaths attributed to diarrhoea exceeded the
numbers in recent weeks; 11 occurred in Glasgow,
two in Dundee, and two in Leith. Of the eight deaths
referred to “fever,” seven were certified as cerebro-spinal
meningitis and one as enteric fever; these eight deaths
included five in Glasgow, two in Paisley, and one in Edin
burgh. Five of the eight fatal cases of diphtheria were
returned in Glasgow ; and the seven deaths from scarlet
fever included three in Glasgow and two in Paisley. The
deaths referred to diseases of the respiratory organs in
these eight towns, which had been 179 and 171 in the
two preceding weeks, rose again to 176 in the week under
notice, and exceeded by seven the number from the same
diseases in the corresponding week of last year. The
causes of 28, or 3.7 per cent., of the deaths in these
towns last week were not certified or not stated; in the
76 English towns the proportion of these uncertified deaths
last week did not exceed 1.0 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had declined
in the four preceding weeks from 31 2 to 22.3 per 1000, rose
again to 24.7 in the week ending Feb. 15th. During the
first seven weeks of the current quarter the death-rate in the
city averaged 26.4 per 1000, whereas the mean rate during
the same period did not exceed 18. 1 in London and 19.7 in
Edinburgh. The 187 deaths of Dublin residents registered
last week showed an increase of 18 upon the number in the
previous week, and included three which were referred to the
principal epidemic diseases, against nine, six, and four in the
three preceding weeks; these three deaths included one each
from measles, diphtheria, and whooping-cough, no death being
registered either from scarlet fever, “fever,” diarrhoea, or
small-pox. These three deaths from epidemic diseases were
equal to an annual death-rate of but 0.4 per 1000, the
death-rate from the same diseases last week being 1 - 1
in London and 1:3 in Edinburgh. The 187 deaths from
all causes in the city last week included 30 of infants
under one year of age and 60 of persons aged upwards of
60 years; the deaths of infants showed an increase, while
those of elderly persons were fewer than in any recent
week. Four inquest cases and four deaths from violence
were registered during the week, and 76, or 40.6 per cent.,
of the deaths occurred in public institutions. The causes
of six, or 3.2 per cent., of the deaths in the city last
week were not certified; in London the causes of all
but two of the 1752 deaths last week were duly certified,
while in Edinburgh the proportion of uncertified deaths
was 3 - 6 per cent.

VITAL STATISTICS OF LONDON DURING JANUARY, 1908.
IN the accompanying table will be found summarised
complete statistics relating to sickness and mortality in the
City of London and in each of the metropolitan boroughs.
With regard to the notified cases of infectious disease it
appears that the number of persons reported to be suffering
from one or other of the nine diseases specified in the
table was equal to an annual rate of 8.4 per 1000 of
the population, estimated at 4,795,757 persons in the
middle of the year; in the three preceding months the rates
were 13. 6, 11:4, and 9.1 per 1000 respectively. The lowest
rates last month were recorded in Paddington, Kensington,
Chelsea, the City of Westminster, St. Marylebone, Hampstead,
and the City of London; the highest rates were Hackney,
Bethnal Green, Stepney, Poplar, Bermondsey, and Deptford.

The prevalence of scarlet fever again showed a marked
decline last month ; among the various boroughs this
disease was proportionally most prevalent in Hackney,
Bethnal Green, Stepney, Poplar, Bermondsey, Camberwell,

and Deptford. The Metropolitan Asylums hospitals con
tained 3866 scarlet fever patients at the end of last
month, against 5395, 5600, and 4956 at the end of the
three preceding months; the weekly admissions averaged
423, against 778, 621, and 458 in the three preceding
months. The prevalence of diphtheria showed no variation
from that recorded in the previous month; this disease was
proportionally most prevalent in Stoke Newington, Hackney,
Bethnal Green, Wandsworth, Greenwich, Lewisham, and
Woolwich. The number of diphtheria patients remaining
under treatment in the Metropolitan Asylums hospitals at
the end of last month was 1135, against 1252, 1277, and
1168 at the end of the three preceding months; the
weekly admissions averaged 150, against 199, 179, and
155 in the three preceding months. Enteric fever
was considerably less prevalent than it had been in any
of the four preceding months; the greatest proportional
prevalence of this disease was recorded in Hammersmith,
Chelsea, Holborn, Bethnal Green, Poplar, and Bermondsey.
There were 96 enteric fever patients under treatment in
the Metropolitan Asylums hospitals at the end of last month,
against 123, 128, and 119 at the end of the three preceding
months; the weekly admissions averaged 12, against
18 in each of the two preceding months. Erysipelas
was proportionally most prevalent in Fulham, Hackney,
Bethnal Green, Stepney, Poplar, and Bermondsey. The
19 cases of puerperal fever notified during the month
included two in Bethnal Green and three each in Shore
ditch, Stepney, and Wandsworth. Ten cases of cerebro
spinal meningitis were notified, of which two belonged to
Hackney, two to Lambeth, and one each to St. Marylebone,
Islington, Stoke Newington, Finsbury, Poplar, and South
wark.

The mortality statistics in the table relate to the deaths
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of persons actually belonging to the various boroughs,
the deaths occurring in institutions having been distri
buted among the several boroughs in which the deceased
had previously resided. During the five weeks ending
Feb. 1st the deaths of 8030 persons belonging to London
were registered, equal to an annual rate of 17.5 per 1000;
in the three preceding months the rates were 13 5, 14: 5,
and 15.2 per 1000 respectively. The lowest death-rates last
month were 11:1 in Hampstead, 13.9 in Lewisham, 14 1
in Woolwich, 14:2 in Fulham, 14 5 in Greenwich, and
14. 7 in the City of Westminster; the highest rates were
20:8 in Poplar, 21.4 in Bethnal Green, 21 7 in the City of
London, 21.9 in Bermondsey, 22.4 in Shoreditch, 24.1 in
Holborn, and 24; 3 in Finsbury. The 8030 deaths from all
causes included 567 which were referred to the principal
infectious diseases; of these, 129 resulted from measles,

83 from scarlet fever, 118 from diphtheria, 140 from
whooping-cough, 16 from enteric fever, one from ill
defined pyrexia, and 80 from diarrhoea. The lowest death
rates last month from these diseases were recorded

in Hammersmith, the City of Westminster, Hampstead,
St. Marylebone, Stoke Newington, and Lambeth; and the
highest rates in Hackney, Holborn, Finsbury, Bethnal Green,
Stepney, Poplar, Bermondsey, and Lewisham. The 129 deaths
from measles were 54 below the corrected average number
in the corresponding periods of the five preceding years;
this disease was proportionally most fatal last month in
Paddington, Kensington, Fulham, St. Pancras, Stepney, and
Poplar. The 83 fatal cases of scarlet fever were 34
in excess of the corrected average number; among the
various boroughs this disease showed the greatest pro
portional mortality in Hackney, Shoreditch, Bethnal Green,
Poplar, and Bermondsey. The 118 deaths from diph
theria were 41 above the corrected average number in the
first five weeks of the years 1903–07; this disease was pro
portionally most fatal in Hackney, Holborn, Finsbury, the
City of London, and Lewisham. The 140 fatal cases of
whooping-cough were 65 fewer than the corrected average
anumber; among the various boroughs the highest death-rates
from this disease were recorded in Chelsea, St. Pancras,
Holborn, Stepney, Poplar, Battersea, Wandsworth, Deptford,
and Greenwich. The 17 deaths referred to “fever” were 13
below the corrected average number; of these 17 deaths two
belonged to the City of Westminster, two to Islington, two
to Finsbury, two to Stepney, and one to each of nine
Qther boroughs. The 80 fatal cases of diarrhoea corre
sponded with the average number; this disease was pro
portionally most fatal in Finsbury, Shoreditch, Poplar,
Southwark, and Bermondsey. In conclusion, it may be stated
that the aggregate mortality in London last month from
the principal infectious diseases was 9 per cent. below the
average.

Infant mortality, measured by the proportion of deaths
among children under one year of age to registered births, was
equal to 115 per 1000. The lowest rates of infant mortality
were recorded in St. Marylebone, Stoke Newington, Holborn,
Lambeth, Wandsworth, Camberwell, Lewisham, and Wool
wich ; and the highest rates in Kensington, Hammer
smith, Fulham, St. Pancras, Poplar, and Bermondsey,

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

IN accordance with the provisions of Her late Majesty's
Order in Council of April 1st, 1881, Surgeon Francis Edwin
McCune has been placed on the retired list (dated Jan. 23rd,
1908).
The following appointments are notified:—Fleet Surgeon
F. J. A. Dalton, to the President, additional, for R.F.A.
Maine; Staff Surgeon E. S. Reid, to the President, additional,
for R.F.A. Maine: Surgeon C. T. Baxter, to the President,
additional, for R.F.A. Maine.

ARMY MEDICAL SERVICE.

Lieutenant-Colonel Fitzroy B. Maclean, from the Royal
Army Medical Corps, to be Colonel, vice J. F. Williamson,
C.B., C.M.G., retired (dated Feb. 6th, 1908).

ROYAL ARMY MEDICAL CORPS.
Major F. M. Maugin has been posted to the Connaught Hos
p'tal, North Camp, Aldershot for duty. Captain W. L. Baker
has joined at Aldershot and been posted to the Connaught

Hospital for duty. Lieutenant M. J. Cromie has been trans
ferred from Mhow to Jubbulpore for permanent duty.

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Captain Arthur H. Vernon to be Surgeon-Major
(dated Feb. 1st, 1908).

IMPERIAL YEOMANRY.

Lancashire Hussars: Surgeon-Lieutenant J. T. Nisbe to
be Surgeon-Captain (dated Jan. 24th, 1908).

- VOLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): 1st Berwickshire :
Irvine Kempt Hermon to be Surgeon-Lieutenant (dated
Jan. 17th, 1908). 1st Durham; William George Thompson
to be Surgeon-Lieutenant (dated Jan. 1st, 1908). Frank
Wilfred Burn to be Surgeon-Lieutenant (dated Jan. 3rd,
1908).
Rifle : 2nd Volunteer Battalion, The Prince Albert's
(Somersetshire Light Infantry): Arthur Norman Haig to be
Surgeon-Lieutenant (dated Jan. 14th, 1908). 2nd Volunteer
Battalion, The Welsh Regiment : Surgeon-Major J. A. Jones
to be Surgeon-Lieutenant-Colonel (dated Jan. 29th, 1908).
13th Middlesex (Queen's Westminster) Volunteer Rifle Corps:
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel
P. P. Whitcombe to be Surgeon-Lieutenant-Colonel (dated
August 7th, 1907).

ROYAL ARMY MEDICAL CORPS (WoLUNTEERS).
Western Command: Manchester Companies: Thomas
Carnwath to be Lieutenant (dated Jan. 28th, 1908).

TUBERCULOSIS IN THE ARMY.

In the House of Commons on Feb. 18th, in reply to a ques
tion by Mr. Summerbell regarding the action, which the
Secretary of State for War proposed to take with reference
to soldiers suffering from tuberculosis, in view of the findings
of the Select Committee appointed to go into the matter,
Mr. Haldane said that the recommendations of the Select
Committee had been recently considered by the Government.
The decision was that, however desirable the special provision

recommended by the Committee in the case of soldiers dis
charged from the army because of tuberculosis, it was
impossible to justify the assumption of this new kind of
obligation by the State unless it is extended to other services
as well as the army, and possibly more widely still.

Corrtsyumitmtt.
“Audi alteram partem.”

THE LONDON COUNTY COUNCIL AND
THE TREATMENT OF SCHOOL

CHILDREN.
To the Editor of THE LANCET.

SIR,-You are doubtless aware that the London County
Council has caused its Education Committee to appoint a
special subcommittee consisting of members of the Council
and representatives of outside institutions to inquire into the
whole question of the medical treatment of children attending
public elementary schools. This subcommittee has been formed
and it may be stated at once that the London hospitals, in
cluding the Hospitals for Sick Children, are wholly inade.
quately represented upon it. Under the Education (Admini
strative Provisions) Act, 1907, the Council has powers to
make such arrangements as may be sanctioned by the Board
of Education for attending to the health and physical con
dition of these children. The Education Committee of the
Council has issued to the London hospitals a series of ques
tions which indicate the extensive nature of its investiga
tion, the diseases including those of the eye, ear, skin,
teeth, malnutrition, &c. There is considerable danger that
these questions may be answered without due appreciation
of the far-reaching effects of any scheme which may be
instituted. It need only be mentioned that school clinics
cannot be established without enormous expense and
without injury to the hospital clinics; or, if the addi
tional work is thrown upon the hospitals, they will have
to bear the increased expense. In the former case, and
in the latter also, if the hospitals are subsidised (of
which there is no suggestion) the ratepayers will have to
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bear the burden. Judging by the examination of school
children for diseases of the eye, which is already in force, no
attempt will be made to ascertain whether the parents are in
a position to pay, however inadequately, for advice. If the
scheme is extended to include diseases of the skin, general
debility, &c., general medical practitioners must inevitably
suffer severely.

I have been led to trouble you with this letter more
particularly on account of the false analogy which is likely
to be made between special diseases, such as diseases of the
eye and other complaints. It has already been pointed out
in your columns that the work now done by the County
Council oculists might equally well be done by teachers after
a short course of instruction, and you have advocated that
the oculists should correct the refractions which at present
they are occupied in discovering. I am in complete agree
ment with this policy which would relieve hospital clinics
of uninteresting drudgery and would entail no hardship
upon general practitioners. It is a very different matter,
however, to hand over to the County Council the treatment of
other minor complaints and more serious diseases affecting
school children, for this would be in the highest degree
detrimental to hospital clinics and general practitioners, as
well as entailing enormous expense.
More than ever at the present time questions continually
arise which demand coördinated action on the part of the
medical staffs of the London hospitals. Lack of coördina
tion in matters such as that under consideration is likely to
lead to schemes which fall short of the best which can be
devised. In this manner the praiseworthy aims of the
County Council and of the hospitals, which are alike working
for the alleviation of suffering, are liable to be frustrated.
The lay control of the London hospitals is in some con
siderable degree coördinated by the Council of King Edward's
Hospital Fund. I would suggest that a standing committee
composed of representatives of the medical staffs of the
London hospitals be formed to which matters of mutual
interest might be referred with a view to coördinated action.
The Central Hospital Council does not exactly meet the
requirements of the case.

I am, Sir, yours faithfully,
Wimpole-street, W., Feb. 15th,1908. J. HERBERT PARSONS.

DEVELOPMENT OF NODULES IN SUTURE
SCARS AFTER OPERATIONS FOR
THE REMOVAL OF CANCER.
To the Editor of THE LANCET.

SIR,-In THE LANCET of Feb. 1st Mr. C. W. Mansell
Moullin, in a paper on the above subject, draws attention to
cancer nodules occurring in the cicatrices caused by the
sutures used in closing the abdomen in a case of cancer of
the pylorus which had been under his care. In referring to a
publication of mine in THE LANCET of Nov. 9th, 1907,
in which somewhat similar cases were reported, he considers
that the appearance of nodules in his case suggests that
the mode of conveying cancer infection to the suture
tracks is not so simple as is generally believed. My
paper referred to the danger of cancer infection and
its importance in relation to the question of “recurrence.”
I tried to demonstrate that the cancer cell is infective, and
therefore if it be set free at the time of operation it is liable
to be implanted by the surgeon or else implant itself in some
part of the wound and thus give rise to a fresh cancerous
outbreak... The cases of suture star nodules quoted were
given as illustrations of how readily cancer cell implantation
may occur and also as some of the possible ways in which
implantation may be brought about.
In the course of my experience I have come across a great
many varieties of infection of the suture tracks: in some
the infection was limited to the superficial and in others to
the deeper layers of the skin; and, again, it manifested
itself as a nodule deeply in the tissues directly in the
course of the sutures; and I have also seen it occurring
as infection of the entire track of the suture; nevertheless,
it is far from belief that these cancer “recurrences” were
all due to infection having been carried there on the needle
or sutures. In Mr. Mansell Moullin's case two sets of sutures
were used in closing the wound, one of stout catgut, inter
rupted, passing through all the layers of the abdominal wall
except the skin; the other of finer catgut, continuous,
through the skin only. Practically all the suture points of
the former series were infected; none of the latter. His

explanation as to how the latter condition occurred
appears to me to be a perfectly rational one, and I
may add that a similar condition has come under my
own observation. The fact that no nodules appeared in
the scars of the superficial stitches leads one to infer
that there were no free cancer cells at the time
of operation and that the infection in the tracks of
the deeper sutures came from the abdomen. Cancer cells
escaped where the sutures pierced the peritoneum, and
finding their way along the tracks there they became lodged,
and probably the tissues damaged by the suture proved
themselves a ready site for implantation. Where the
abdomen is closed by a single row of “through and through’’
sutures the infection will sometimes spread along the whole
suture track, and, in fact, in cases of tubercular disease of
the peritoneum, tubercular infection spreads in a similar way
along the suture. Doubtless Mr. Mansell Moullin's sugges
tion explains the occurrence of these phenomena. On the
other hand, his explanation of the occurrence of cancer
nodules in suture scars, after operations for mammary cancer,
is a totally different one. He suggests that cancer cells may
be present in the tissues, and that the irritation of the
sutures may cause these cells to take on greater activity at
the points of irritation, hence the subsequent development
of suture scar nodules. Though I recognise the possibility of
this, yet I very much doubt that it is a frequent occurrence.
It is a recognised fact that the peripheral spread of
mammary cancer is almost entirely by the lymphatics.
Therefore, if cancer cells are present in the tissues of the
flaps it almost necessarily follows that infected lymphatics
must have been divided at the time of operation, thus allow
ing the escape of cancer cclls. From my experience these
latter would very readily manifest themselves by setting up
cancerous infection along the line of incision, if they did not
even cause widespread infection of the whole wound. It is
not so much that cancer cells are already present and that
they take on activity owing to diminished resistance of the
tissues as the result of irritation of the sutures, which is
mainly the cause of suture scar “recurrence.” Our own faulty
technique is more frequently responsible. It permits the
escape of free cancer cells, which readily implant them
selves in whatever part of the wound they may come to
rest, or to whatever part of it they are carried by the
surgeon, whether by suture or otherwise. This explains
many of the cases of suture scar infection, but there are
others, and Mr. Mansell Moullin's interesting case is one of
these, where the suture does not actually carry infection;
but, on the other hand, it encourages or permits of ready
implantation. I am, Sir, yours faithfully,
Harley-street, W., Feb.11th,1908. CHARLES RYALL.

PLEURAL EFFUSION AND ITS
TREATMENT.

To the Editor of THE LANCET.
SIR,-In my letter in THE LANCET of to-day, p. 521, col. 1,
second line, “not elastic” should be “non-elastic”; p. 522,
col. 2, twentieth line, “abstract quantity " should be
“abstract quality.” I would not have troubled about these
trivial mistakes only I am dealing with two soi-disant philo
sophers and I don't wish even a printer's error to creep into
my letter. I am, Sir, yours faithfully,
Liverpool, Feb. 15th, 1908. JAMES BARR.

To the Editor of THE LANCET.

SIR,-You have been so generous with your space that I
forbear to reply categorically to Sir James Barr's last letter,
the more so that a detailed reply would involve much
repetition and probably weary your readers. That Sir James
and I differ profoundly on the subject of pulmonary physics
is becoming more and more obvious. Sir James now asserts
that the tautness of the lungs does not exert traction, that
the pulmonary tissue is not relaxed at the end of a full
respiration, that the fibroid apices of the lungs in fibroid
phthisis do not drag in the chest walls, and that, no matter
how many of the pulmonary vessels are destroyed in this
disease, if “taut lungs constantly maintained a negative
intrathoracic pressure there could be no obstruction to the
systemic venous circulation.” (Not even if al

l

the pulmonary
capillaries were reduced to a single one!) In my opinion all
these contentions are wrong.

It seems to me, Sir, that the time has now come for the
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jury to retire and consider the verdict. I have stated my
case as simply as I could and am content to let it stand as
it is—unamended and unqualified.

I am, Sir, yours faithfully,
Wimpole-street, Feb. 16th, 1908. HARRY CAMPBELL.

To the Editor of THE LANCET.
SIR,-I have carefully read and re-read the correspondence
between Sir James Barr and Dr. Harry Campbell, and the
conclusion I have come to is that it has been greatly confused
through a lack of knowledge and precision on the part of the
former in discussing the physical problems involved, and on
the part of the latter through the use of unnecessarily com
plicated phraseology.
The employment of the terms “tautness” and “traction”
by Dr. Campbell is peculiarly unfortunate, as they, at
least it appears so to me, could both have been so much
more easily expressed by the word “tension.” Tension is a
state of strain, or the act of straining, and is a term per
fectly well understood. Pulmonary tautness is a pulmonary
state of strain, or tension. Pulmonary traction is a
pulmonary act of straining, or tension. The word “tension”
implies both the condition and the act. The tension of a
wire means that it is tight and that it pulls; and it would be
absurd to worry over its tautness and traction, as both are
stated or implied when one speaks of its tension.
Dr. Campbell says I “fail to make the necessary dis.
tinction between tautness and elasticity.” I purposely
avoided discussing the subject, but the distinction is obvious.
There can be tension or tautness in a wire far beyond what
its elasticity can produce or resist, or there may be tension
or tautness less than what its elasticity can produce or
resist, in which case the force of elastic recoil or tautness are
equal. There can be tension or tautness in a fibroid lung as
well as in an elastic one. I am quite at one with Dr.
Campbell in distinguishing between tautness (or tension) and
elasticity: where I differ is when he says that the negative
intrapleural pressure when the thorax and respiratory
muscles are at rest “is due to the tautness of the pulmonary
tissue pure and simple, and that the factor of elasticity, or
elastic recoil, has nothing to do with it.” Dr. Campbell, like
so many people who discover a truth, fails to see its limita
tions.
Suppose there be a large pneumothorax; the lung recedes
far from the body wall and rests contracted. Gradually, by
vital processes, the air is absorbed, and as the chest walls
cannot fall in so readily as the lungs can stretch, the latter
expand and presently again fill the thorax. What stretched
the lungs? Dr. Campbell says “the stretched condition of
the pulmonary tissue is effected by the inspiratory muscles.”
I maintain that the cell action, or other vital processes
which actively absorbed the air from the pleural sac, lowered
the pressure in it and cleared the space for the lung to
expand into, primarily caused its expansion, by decreasing
the opposition to the action of the intrapulmonary air
pressure. Likewise though at birth the lung is stretched
by the thoracic expansion, the lung at, say, ten years of
age is another lung, and I can conceive of no other way in
which the new elastic tissue has kept on the stretch than by
supposing it has been laid down on the stretch, or has con
tracted afterwards. In this way the elastic tension pro
ducing the intrapleural negative pressure, when the thorax
and respiratory muscles are at rest, is generated within the
lung, and in time would pull the visceral and parietal pleurae
apart if their lining cells would allow air or liquid to
accumulate there and permit their separation. When the
inspiratory muscles expand the thorax beyond the position

of rest then it is that they obviously operate in lowering the
intrapleural pressure.
In addition to his employment of the words “tautness”
and “traction” Dr. Campbell also seems to me unfortunate
in his use of the word “suction.” He does not use it as
indicating a force decreasing the resistance to another force,
as Sir James Barr rightly contends he should, but as though it
were the force directly producing the effects observed. These
are minor matters; the great principle for which Dr.
Campbell has so earnestly contended—viz., the much over
looked importance of the action of the inspiratory movements
in their effects within the chest, and the nature of these
effects—he has done much to elucidate and establish, and I
personally feel much indebted to him for what I have learned
at his hands.

In regard to Sir James Barr's criticisms, it seems to
me, after his letter of Jan. 25th, there is little to

be gained by discussing physics with him.
gives from the “Century Dictionary” a definition
of “elastic" in which it is stated, “A body is
perfectly elastic when it has the property of resisting a
given deformation equally ...... ,” and he remarks: “The
Campbell physicist says it is a mere property of a certain
form of matter, by which it has the power of recovering its
original form after being stretched, but I prefer the other
authority who says that it also signifies a resistance to
stretching or other deformation.” Now the other authority

which Sir James Barr quotes and prefers does not say it
“signifies a resistance to stretching or other deformation.”
The words are, “it has the property of resisting,” and it is
this idea of a property which Dr. Campbell and I want Sir
James Barr to admit. Surely it would he better if Sir James
would “prefer” the definition of elasticity given by the
authority from which he quotes, the “Uentury Dictionary,”
rather than his own misquotation from that authority.
Sir James Barr shortly after proceeds in his letter to what
he calls “prick the bubble” blown by Dr. Campbell, and he
compares the uses of a “non-elastic chain” and what he
terms “a hawser made of highly elastic hemp.” He says:
“The elastic rope offers resistance to being stretched and
when the tug of the ship ceases the elasticity gradually pulls
the vessel back to its former position.” Sir James Barr
should know that a hawser is made on the twist, and it
stretches, not because hemp is what he styles “highly
elastic,” but because the component fibres and twists
straighten out under tension, taking a direction more along
the length of the rope than before and less across it

,

while

a
t

the same time mutually compressing one another. If

Sir James twists a piece o
f string he will see that it shortens

and will then lengthen when pulled upon more than before.
The recoil in the hawser is due to the recovery of the parts
from mutual compression and has nothing a

t all to do with
elasticity in hemp. Moreover, if Sir James considers hemp
highly elastic, why does he immediately speak o

f “non
elastic fibroid lungs”? By what mental process does he
make hemp highly elastic and fibroid lungs non-elastic |

Later in his letter Sir James tells how he was selected by
the Home Office to “devise a method o

f estimating the
elasticity o

f any rope,” and he modestly says, “I did not
retire to my study and work out the coefficient o

f elasticity,

and what should, but probably would not, happen. I deter
mined the vis viva o

r energy which I considered necessary,
and then under a strain o

f
a given number o
f

foot pounds I

determined the stretch, and I had no difficulty in devising a

method o
f measuring the length o
f

unstretched rope which
would allow o

f
a given energy.” Fancy speaking o
f

the
length o

f

unstretched rope which would allow o
f
a given

energy | Energy is the “capacity for doing work,” and is

measured by the amount o
f

work a body having energy can
be made to do. What capacity for doing work is inherent in

a piece o
f

unstretched rope. Would it allow o
f boiling a

kettle o
r climbing a hill? It would have been far better if

Sir James Barr had retired to his disparaged study and
learned the elements o
f physics a
s taught before hastily
experimenting. He might then have started with ideas o

f

energy, elasticity, &c., which were physically precise.
Sir James Barr's criticism in your last issue o

f my letter
of Jan. 25th calls for little comment. He seems to hold me
responsible for the consequences o

f

the physical definition

o
f elasticity. He says: “Let u
s

see how his definition
works out.” It is nothing to me how my definition works
out and what confusion o

r

sadness it produces in the mind o
f

Sir James. If he discusses physics a
s
a physicist he must

take the consequences, however they work out ; if as the
“man in the street” he may call hemp highly elastic, rubber
more elastic, and gas most elastic, but he must pose in future

a
s

the “man in the street” and not as a physicist. I will
leave my last letter and Sir James Barr's criticism o

f it to

the impartial judgment o
f your readers a
s

this communica
tion is already too long, but I hope more particularly that
Dr. Campbell's suggestive views may have the attention
which I think they deserve.

I am, Sir, yours faithfully,
Mentone, Feb. 17th, 1908. D. W. SAMWAYS.

*...* The various parties to this correspondence have had
ample space in which to expound their views, and none o

f

them can complain o
f

the undue vigour o
f

their opponents'
language, for none o

f

them has failed to reply with equal
vigour. As they cannot all have the last word we supply it

.

This interesting discussion must now cease.—ED. L.

He there
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TOMB OF AN ANCIENT EGYPTIAN
PHYSICIAN.

To the Editor of THE LANCET.

SIR,-In THE LANCET of Jan. 11th in your annotation on
“The Burial Customs of Ancient Egypt” by Professor John
Garstang you mention the following in connexion with the
deceased physician's tomb—viz., that “various and many as
were the objects deposited beside his body only two of
these can in any way be considered as connected with his
vocation— namely, a set of writing implements, consisting of
a writing tablet and a pen-box”; also that “unfortunately

no written notes survive upon the palette.” The significance

of the pen box and tablet in or upon the tomb seems to be
misunderstood. They are not scarce in any of the bigger
towns of India and Arabia. Those who have visited the well
known tombs of the Moghul Emperors, Akbar and Shah
Jehan, and their wives, must have noticed the carved pen

box and the adjacent tablet, these being purely symbolic, the
pen for the man—the active agent and doer of things; the
unwritten slate representing the woman—i.e., the passive
agent, the slave and complement of the man.

I am, Sir, yours faithfully,
L. JoNES, M.R.C.S. Eng., L.R.C.P. Lond.

Sialkote, India.

THE SITUATION AT THE HAMPSTEAD
GENERAL HOSPITAL.
To the Editor of THE LANCET.

SIR,-I think the time has come when an attempt should
be made to remove the impression that this hospital has been
guilty of some crime against society in general or the
medical profession of Hampstead in particular, and in order
to do this I beg the hospitality of your columns, although
in telling the story I am largely repeating what has already
appeared editorially in your columns.
The Hampstead Hospital was started in 1882 with a few
beds for patients able to contribute a little towards their
support, and was most successfully officered by certain
general practitioners in it

s neighbourhood. It is misleading,
however, to describe it a

s
a “cottage hospital.” The free

beds, which have existed since 1894, have always been in

charge o
f

the regular medical staff; only the “contributory
beds.” have been available to other practitioners. In the new
hospital there is no intention o

f taking away this privilege
from the local members o

f

the profession.

As a result o
f

increased demands the first portion o
f

the

new hospital was erected two years ago with 6
4 beds, and in

these excellent quarters the hospital has continued to receive

the willing and able services o
f

the same staff o
f general

practitioners. At the opening ceremony it was announced
that a sum o

f £10,000 was required to free the hospital from

debt and that a further sum o
f £15,000 would complete the

scheme to provide a total o
f

110 beds. An immediate
response was received, Sir Henry Harben announcing that h

e

was authorised b
y

a
n anonymous donor to say that £20,000

would be forthcoming if the remaining £5000 requirei were
obtained. To avoid diverting support from the general funds

o
f

the hospital by an appeal for this sum the council laid the
conditions o

f

this special offer before King Edward's Hospital

Fund and received a promise from them to provide the sum

o
f

£5000. A
t

the same time the King's Fund suggested that
the growing importance o

f

the hospital made it desirable for

it to adopt a similar constitution for it
s

medical staff to that

o
f all other general hospitals in London.

At a later date the King's Fund having had it
s

attention
drawn to the condition o

f

the North-West London Hospital,
the buildings o

f

which were considered unfit for continued
treatment o

f in-patients, and the committee o
f

that institu
tion being unable to see it

s way to obtain a
n adequate

sum for rebuilding, suggested that a
n amalgamation o
f

that
hospital with the Hampstead General Hospital might b

e

arrived at, a
n out-patient department being maintained solely

in Kentish Town and a
ll in-patients being received a
t

the
Hampstead Hospital. The King's Fund decided that a

s it

was proposed that the Hampstead General Hospital should
henceforth be reckoned, as was the North-West London
Hospital, amongst the Metropolitan hospitals, it should b

e

a condition o
f

the amalgamation that the Hampstead

General Hospital should b
e

officered b
y

physicians and
surgeons o
f recognised consulting rank. In a canvass on
this proposal, by means o
f

a series o
f questions issued to

the members o
f

the local profession, the opinions expressed
for and against the change were almost equal, but the
result was distinctly unfavourable to the scheme o

f
a mixed

staff o
f general practitioners and physicians and surgeons

in consulting practice. It was eventually resolved by the
council o

f the hospital to make the change to a staff con
sisting o

f physicians and surgeons in consulting practice,
with definite provision for a term o

f

continued service in the
case o

f

members o
f

the existing staff o
f general practi

tioners. These terms were accepted a
s satisfactory b
y

the

members o
f

the existing staff, except a
s regards the decision,

arrived a
t later under the amalgamation scheme, that the

two junior members in charge o
f out-patients (being in

general practice), who were entitled to further service o
f

13
years each, should not b

e eligible for promotion to in-patient
ostS.p

As regards the amalgamation proposals, I may say that on
April 10th, 1907, a committee o

f

the local medical profes

sion and the medical staffs o
f

the Hampstead and North
West London Hospitals reported to a meeting o

f

the British
Medical Association (Hampstead division) that the proposed
amalgamation with the North-West London Hospital was
desirable from the public point o

f

view (on certain conditions).
On the amalgamation being decided upon, the medical staff
placed themselves in line with the local practitioners who
were opposed to the changes. Since then, a

s your readers

are aware, a canvass o
f

local practitioners has been made by

the Hampstead division o
f

the British Medical Association,
resulting in a vote which in their view justified their sending

a “warning notice” to the British Medical Journal which
was accepted.

I may say that the council of the hospital appreciate most
highly the valuable services o

f

the present acting medical

staff and also their generosity in consenting to act until suc
cessors could be appointed; but the council nevertheless
much regret that when arrangements had been made for the
retention o

f
these gentlemen o

n

the staff, o
n

a plan but
slightly modified from that which had been approved by
them, they should suddenly have changed their mind and

joined with others in a scheme for preventing their place being
filled b

y

such persons a
s the King's Fund suggested, and

financial reasons had compelled the council t
o accept. The

hospital cannot get the promise o
f

the necessary financial
support in Hampstead—it will need three times a

s large an
income as that which it has been able to count on—and it

has no alternative but to accept the substantial and welcome

help offered by the King's Fund, and a
t

the same to submit

to its conditions which, after all, in a place like London, are
not unreasonable.

In conclusion, I would say that the council o
f

the hospital

have no quarrel with the medical profession in Hampstead,
nor, on the other hand, have they any fear, doubt, o

r

hesitation in adopting the course which the successful evolu.
tion of the hospital has thrust upon them.

I am, Sir, yours faithfully,
ERNEST COLLINS,

Chairman o
f

the Council, HampsteadGeneral
Hampstead, Feb. 19th, 1908. Hospital.

THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR,-Continuing on the ethical lines which we a
s

a

profession have been following the answer to the heading

o
f

this correspondence would be, “Not much.” The
letter o

f “Virtutem Sequor” contains much which can

b
e agreed with, particularly that part in which h
e

deals

with so-called “specialists.” . Some while ago you headed

a correspondence, “What is a specialist?” To this
question you had replies but n

o definition. I will, with
your kind permission, essay that needed definition. “A
specialist in a department o

f

the healing art is one who,

knowing thoroughly the entire human body and its ailments,

is able to devote his attention to that department for
which his skill and dexterity are most suited.” Instead

o
f

the above, “specialism,” a
s now practised, should

be defined a
s follows: “A ‘specialist’ is a person whose

knowledge needs increasing and skill perfecting in that
department in which h

e exclusively practises, presuming

upon a superficial knowledge o
f

the human body and its
ailments generally.” The contrast is a

s striking a
s

true.

The letter o
f “Half-and-Half” centres the “bull's-eye” and
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will meet with the endorsement of every one who has been
a general practitioner and has kept himself abreast of the
times and is striving to rise, and with his rise improve the
status and prospects of the profession. The first and true
definition of a specialist applies to the risen general practi
tioner, the latter definition applies to the “hospital-appoint
ment-made-specialist”, who yet has his knowledge to gain,
who has no skill, yet who professes to sell that which he does
not possess. From the above you can see that the prospects
for those who have worked hard as general practitioners is
certainly “not much.” Your late most honourable campaign
in the Law Courts in defence of the rights of the public and
of those of us who have to work hard for our daily bread was
partly due to the condition of affairs dealt with by both
“Virtutem. Sequor” and “Half-and-Half.”
Did general practitioners keep themselves abreast of the
times, and were “specialists” (?) more really “specialists”
and less “exclusivists” (learning their “one horse-shay
racket”), there would be no lay advertisers of this and that
“specific” for one disease and another. Is not “specialism ”
as now practised a species of quackery A good “general
practitioner” is a true “specialist in many departments,”
a modern “specialist" is a one-string fiddler in an orchestra
who does not know his notes. Let me ask “Virtutem
Sequor” one question. Is it worse to advertise rather than
starve and become a financial defaulter following an un
written law which no one really cares a straw about, or is it
worse to be ethical (with your mouth only), the while doing
all you can to hinder and ruin the prospects of your fellow
man and brother (?) as is practised in London at hospital
elections? Which of the two pictures will show painted the
blacker sheep?. The frank, open advertiser, according the
same to his fellow man, or the hypocrite who does
all he can to damn the career of a general practi
tioner and pitchforks a young “specialist” (?) into a
post to keep out the other fellow ! All those things
of which “Half-and-Half” ably writes have I done,
and more. I will therefore finish (what he has left unsaid.
He says, “It is, I think, forgotten by many that each patient
sent by them to a “specialist” means the loss to them, only
too frequently, not only o

f

that patient but o
f

all that
patient's friends who have, or think they have, any disease
affecting that particular region o

f

the body.” Let us now
continue (in my own words), “and o

f

those who have not,

but have ailments o
f

other parts, will that ‘specialist’ send
on direct to his brother ‘specialists’ in accordance with their
custom o

f

mutual ‘back-scratching,' and so on, till soon there

is no practice left for the general practitioner who sent the
first case.” If it is borne in mind that these so-called
“specialists” are daily engaged in cutting the throats o

f

the lesser general practitioners in the out-patient depart
ments o

f hospitals, besides distributing their richer patients
amongst themselves, we must repeat “ Not much.” In a recent
issue you printed an article showing the existence o

f a

decided schism in the Liverpool district between general
practitioners and hospital practitioners who are advertised
by their (?) hospital and I make bold to say that the London
general practitioner is a greater fool than I take him for if

the same does not occur soon in London.
Strangely enough, a letter by “F.R.C.S.” entitled “The
Responsibillty for the Anaesthetic” shows up another phase

o
f

the “prospects o
f

the profession,” Why does the general
practitioner asked to be allowed to give the anaesthetic As
one who has been a general practitioner let me answer. To
be able to retain a hold on his patient, as a patient, and not

to be entirely cut out o
f

that which his honesty has put into
the hands o

f “F.R.C.S.” A general practitioner nowadays

is a tout (at his own expense), paying his rent, rates, taxes,
and keeping up a position, purely in order to find cases with
fat fees for the “specialist.” The “specialist" comes in,
whisks the patient off to a nursing home, and out goes the
poor wretch o

f

the general practitioner to his debts; those
that he owes and those that are owed to him. In nine cases
out o

f ten, the general practitioner has money owing to him
by the patient for present and past illnesses, the “specialist”
comes in, and the patient begs, borrows, or steals the where
withal to pay the fee demanded. Off goes the specialist with
the “ready” and the general practitioner has only debts
owing to him, and a useless patient for some time to come, till
the money borrowed to pay the “specialist" is repaid. “I
have had some” and got heartily sick o

f

it
.

The more
fair and equitable rule is the one which I now follow, and
perhaps “F.R.C.S ’’ will please note and practise it
.

When
the case needs operation my practice is as follows: refuse

the request except the general practitioner be a skilled
anaesthetist, but ask the general practitioner to assist a

t the
operation and undertake the major part o

f

the after attend
ance, and for his services give him “down on the nail” one
third o

f

the fee agreed upon for the operation, for he has
earned it. So that “F.R.C.S.” can still have his skilled
anaesthetist and a

t

the same time feel that the general
practitioner gets something for his wife and children and is

not left, as he often is, a “skinned eel ” with an “invitation

to dinner.” More often than not that third part o
f

the
operation fee will b

e

the only money the general practi
tioner will ever see out of the case. Let this plan be adopted
universally and there will then, at any rate, be some prospects
for both general practitioner and specialist. Mutual help
and support should b

e

the watchword, not selfish hindrance
and throat-cutting, grasping greed.

I am, Sir, yours faithfully,

F. W. FoRBES-Ross, M.D. Edin., F.R.C.S. Eng.
Harley-street, Feb. 16th, 1908.

To the Editor of THE LANCET.
SIR,-So far as the general public is concerned “Virtutem
Sequor.” raises a very important issue in his remarks re con
sultants. What constitutes a consultant, and to what fees

is he entitled? A friend of mine afflicted with failing eye
sight had occasion to go to an optician who advised him to

go to a certain oculist. This latter gentleman examined the
eyes, prescribed glasses, and charged £2 2s. On subsequently
referring to the Medical Directory it was found that the
doctor consulted had merely ordinary qualifications and was
not, nor ever had been, attached to any ophthalmic hospital.
Now, Sir, as a mere layman, what I want to know is, how
can the public be protected from this kind of thing ! The
general impression amongst u

s

is that a consultant is a

gentleman o
f

the highest qualifications (e.g., F.R.C.S.) and
who has a hospital appointment. I appeal to you, Sir, for an

e
a

cathedrá pronouncement on the matter.

I am, Sir, yours faithfully,
Feb. 14th,1908. WALTER CARTER,

THE INACCURATE DOSAGE OF
MEDICINES.

T
o

the Editor of THE LANCET.
SIR,-Your remarks in an annotation in your issue

o
f

Feb. 15th, p
.

512, on “The Inaccurate Dosage o
f

Medicines,” due to the different sizes o
f

bottles sup
posed to be two, four, six, and eight ounces, are most
appropriate, but there is also, I think, a still greater reform
.required, that all tinctures should b

e

so prepared that
the same quantity o

f

each should represent an adult dose,
say one drachm. Infusions might be one ounce, wines one
drachm, and so on, with spirits, pills, powders, &c. Surely
wholesale druggists could arrange this, and so reduce the
dangers and difficulties in dispensing medicines. There is

often some uncertainty in remembering the correct doses o
f
drugs other than those habitually used, and a desirable
preparation may b

e

omitted from the prescription through
this cause. I am, Sir, yours faithfully,
Dorney, Windsor, Feb. 16th,1908. J. H. WATERS.

RECEPTION HOUSE FOR RECENT CASES
OF INSANITY.

To the Editor o
f

THE LANCET.
SIR,-Through the medium o

f your valuable columns and
the columns o

f your less specialised contemporary the
Sunday Chronicle, I have recently learnt that some striking
“advances” have been made in the treatment of mental
diseases in Scotland—namely, (1) through the medium o

f
a

structure o
f corrugated iron and “compo” boarding, &c., and

(2) some open air.

I regret that (owing possibly to a defect within myself),
having carefully read all the details mentioned in Dr. H. C

.

Marr's paper in your issue o
f

Feb. 8th, I entirely fail to see, on
analysis, any difference in the practice adopted a

t

Woodilee

to that in use here (in the southern portion o
f England) for

many years, o
r in probably 90 per cent. of other asylums in

England, with the exception that : 1. Only few asylums have
female nurses in the male wards, and this may, or may not,
be a

n important factor, though I personally have yet to feel
that yearning desire to add one to the female staff. 2

. That
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no day nurse has keys, &c. If this be so important and so
satisfactory a factor, why should it be limited to the day
time? But doubtless this point must be considered with the
recovery-rate, which, be it noted, is at Woodilee, according
to published statistics, about the lowest in Great Britain.
I trust this is due to the large number of cases of dementia
admitted, which should also explain the absence of keys,
&c.; surely it cannot be due to the elaborate intermingling
of corrugated iron, “compo” boarding, open air, and female
nurses. I do not throw doubt for a moment upon Dr.
Marr's great ability, nor the entirely excellent organisation
and administration of the asylum over which he so zealously
presides; this, however, has nothing to do with the subject
at issue. I am, Sir, yours faithfully,

MEDICAL SUPERINTENDENT,
Feb. 6th, 1908. County Asylum (England).

ANAESTHESIA AND ITS MORTALITY.
To the Editor of THE LANCET.

SIR,-A discussion on “deaths under chloroform” at the
Medico-Legal Society is reported in the lay press. Dr. F. W.
Hewitt is there stated to have recommended a higher system
of tuition as to the administration of anaesthetics. It would
be interesting further to strengthen such a recommendation,
by an inquiry as to why, at provincial, Scotch, and Irish
hospitals, the percentage of deaths connected with the
administration of anaesthetics is so small as compared with
the London statistics. I am told that at Edinburgh the
specially instructed students often administer the anaesthetic,
and, in chloroform anaesthesia, only use a towel. So I am
told. Is the special instruction there more thorough than
here? Dr. Hewitt generally has good reason for his
opinions. I am, Sir, yours faithfully,
Feb. 12th,1908. G. H. R. D.

THE SITE OF A SANATORIUM.
To the Editor of THE LANCET.

SIR,-As I am interested in the efforts of the medical pro
fession to minimise the ravages of consumption, perhaps you
will give me a few particulars as to the nature of the soil on
which a sanatorium should be built. The Cork Conjoint
Hospital Board has been offered, as a free gift, land on
which to erect a public sanatorium. The proposed site has
been described as a bog over which snipe have been shot ;

bulrushes grow on it; the surface earth to the depth of
6 or 12 inches is peat mould, under which is a deep stratum of
yellow clay; there are several small ponds or holes, from 8 to
12 feet in diameter, containing stagnant water; and in other
places surface water lies on the ground. Would this be a
suitable or unsuitable site? Would it be a good or particularly
good site, a bad or particularly bad site? As I know your
journal, focusses medical opinion on such subjects perhaps
you will excuse me for venturing to address you.

I am, Sir, yours faithfully,
Feb. 13th,1908. VALETUDINARLAN.

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

To the Editor of THE LANCET.

SIR-A great many opinions are finding expression as to
how the work of medical inspection of school children shall
be carried out, and it seems doubtful whether the uncertainty
at this moment exhibited can be in any degree edifying to
the powers that be, or to the public who are acting the partof lookers-on.
The last memorandum of the Board of Education issued
upon the subject states that the difficulties to be encountered
are chiefly administrative. Precisely so, but the Board of
Education do not do much to diminish these difficulties.
The few suggestions which they have made in this behalf are
sufficiently confusing. That they are desirous of linking up
this public health work with the other public health work is
evident and that the medical officer of health, who is the
chief public health officer, must take a prominent part in the
business is equally manifest, but having given a hint of their
desire in this direction, they have left it to the local
education committees to make a
ll appointments, and these
committees are to d
o

the work a
s well as they can,

o
r
a
s badly a
s they will. The Board o
f

Education have said

in their memorandum that the sanitary authorities should
instruct their medical officers o

f

health to go in and advise
the education committees. This is rather cool of the Board

o
f Education, who have nothing to do with the sanitary

authorities or their medical officers of health. And here lies
difficulty No. 1—that is, the complication o

f having
the public health work o

f

the country managed by two
different sets o

f committees, the public health committees
proper and the education committees. Unless a free hand

b
e

allowed the superintending officer to conduct the work
without interference from the education committee, whose
members are likely to think themselves quite capable o

f

“directing” the work o
f

medical inspection, the result must
be confusion worse confounded. There is no direction in the
memorandum of the Board of Education as to how these
committees are to treat and pay their medical officers, but
we know that these officers will be expected to subscribe to

the farce that it is the committee and not the officer that
does the work and is the responsible party. And what is the
Local Government Board doing that they allow officers that
erstwhile were under their own sovereign control to become
the fags o

f
a peregrine department :

As to difficulty No 2
,

the Board o
f

Education's memo
randum alludes to the medical officer of health as if the
office o

f

that person were perfectly satisfactorily estab
lished and a

s if the public health department of every town

o
f 20,000 inhabitants, and o
f every county in the land, were

efficient, whereas we know it to be far otherwise. We know
that three parts o

f

the public health service that is being
called upon to undertake this tremendous accession o

f

work
is hopelessly inefficient and incapable o
f

its performance.
And yet this work cannot be divorced from the public health
office; it is public health work. The medical examination

o
f

the children, which must be itself deputed to the general
practitioner, must nevertheless be directed and supervised

from the public health department, and this general direc
tion is only a part of the work that will fall to the public
health officer, for much more will ensue a

s

the result o
f

the
examinations and in connexion with them. Yet with the
public health service in the condition it is, what a putting o

f

the cart before the horse is this business. Would it not be
better for Parliament in the present session to pass a re
pealing Act, or the Board o

f
Education to send round a

notice postponing all action until we have the needed reform

in the public health service'
The various and bewildered propositions a

s

to the way the
medical inspection o

f

school children shall be carried out
which are emanating from the education committees a

s

the
result o

f

deliberations guided by competent o
r incompetent

medical officers o
f health, o
r unguided altogether by any

medical officer, only further serve to exemplify the ridiculous
condition o
f

our public health administration, and o
f

the
absurdity o
f supposing that a work o
f

such special character
and national effect a
s

that in question can be accomplished
nationally by the independent ungoverned action o
f

hundreds

o
f

different committees, or, for that matter, by a
s many
medical officers o

f

health acting without any general
governance, constraint, o

r

co-relation.

I am, Sir, yours faithfully,
Feb. 17th,1908. M.D., D.P.H., M.O.H.

THE UNIVERSITY OF LONDON AND
PROVINCIAL STUDENTS.
To the Editor of THE LANCET.

SIR,-May I, in the name of the numerous external
students o

f

the University o
f London, protest against the

absurd length o
f

time they are made to stay in town when
sitting for the final M.B. examination? If a candidate takes
all the subjects a

t

one time he is kept up for three weeks.
He has a good deal o

f

his time wasted and in many instances
his concluding tests are given to him after students residing
in London have received theirs. In the case of a candidate
only taking half the examination a

t
a time the evil is much

worse, for there is then an interval o
f eight or nine days o
f

idleness provided for him. He has either to remain in

London a
t

considerable expense, o
r

make two o
r

more
journeys to the provinces, which may b

e equally expensive.

I consider that the authorities can, if they choose, remedy
this state of affairs. I am, Sir, yours faithfully,
Feb. 18th, 1908. PROVINCIAL.
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BIRMINGHAM.
(FROM ouR own CoRRESPONDENT.)

The University.

THE report of the Principal to the governors of the
University, which was presented at the annual meeting on
Feb. 20th, shows a large increase in numbers in the Faculties
of Arts and Science, and as satisfactory a condition as could
be expected in the other faculties. Medicine and com
merce remain comparatively stationary, and the numbers
in the Medical Faculty are not likely to increase till the
rush into engineering declines and the public recognise that,
for the money and time spent, the medical profession offers
as good a return as, if not a better average return both
as regards money and position than, any other profession.
In medicine as in other professions it is true that there is
always plenty of room at the top, but it is more true of
medicine than perhaps of any other profession that the
licentiate or graduate from the moment of obtaining his
qualification or degree can make a respectable living. This
simple fact is not generally understood and until it filters
into the minds of parents and guardians the number of
entries in the Medical Faculty is not likely to increase
largely. As regards the University as a whole the Principal's
report shows that its work is proceeding satisfactorily and
advances are being made, but further extension and develop
ment are hampered by want of funds. This is a condition
which afflicts most of the universities of England but it is
particularly felt in Birmingham where the advances have
been so rapid and great in a comparatively short time.
Money is urgently needed and it is to be hoped that before
long it will be obtained, so that the excellent work going on
may proceed steadily and without hindrance.

Mr. J. Hall-Edwards.
Every member of the medical profession, as well as his
own immediate friends, will sympathise with Mr. J. Hall
Edwards, whose left hand was amputated at the beginning of
the week. . Mr. Hall-Edwards was an enthusiastic pioneer of
x ray work and his hand is a sacrifice to the advance of
medical science, for, prosecuting research in the new avenue
of work before the dangers were understood, he exposed
himself fearlessly to the rays and, unfortunately, his hands
were attacked with x ray dermatitis. Treatment failed in
the case of the left hand and as the condition was proceeding
from bad to worse it became necessary to amputate, but it is
hoped that the right hand will respond to treatment and that
no further operation will be necessary.

The University Company of the 1st V.B. Royal Warnickshire
Pegiment.

The annual dinner and prize distribution in connexion with
the above company, which took place on Feb. 14th, was, in a
certain sense, not devoid of gloom, for there was a fear which
expressed itself, even through words of hope to the contrary,
that the members might be taking their last annual dinner
together as a university company. What is to happen to
university companies under the new scheme of re
organisation is not yet known, for, as Mr. Neville
Chamberlain said, the wheels of the Government move
slowly in this matter, but it is clear that unless some special
provision is made the days of university companies are
numbered. They cannot form part of a local battalion
because the terms of enlistment, &c., are not compatible with
university duties. It is possible that they may be affiliated
with a local battalion and therein lies the hope of many,
but it is feared that they may be disbanded, in which case
much valuable material will be lost.

Medical Inspection of Schools in West Bromwich.
The report of the West Bromwich elementary education
committee on the medical inspection of school children is
interesting both as regards the estimate of the work to be
done and the price it is proposed to pay for it

.

The com
mittee estimates that there will be 1500 children admitted
since January 1st who will have reached the age o

f

five
years. These will have to undergo a thorough and searching
examination, and there is to be a second examination o

f

1500
children who will be leaving during the year. When the
scheme is in full working order there will be in addition two
intermediate examinations. The committee's report states
that the medical officer estimates that 800 hours per year will
be required for the examinations. Apparently, therefore, when

the scheme is in full working order, 6000 children will be
examined each year in 48,000 minutes, and it is clear that
there will be no excess o

f

time for thorough examination.
The cost is estimated a

t

£350 for the first year and it is

suggested that a medical inspector should b
e appointed a
t a

salary o
f £250, the remuneration to cover expenses and any

extra personal assistance.

The Notification o
f

Births Act.
The Birmingham city council has adopted, the Notification

o
f

Births Act (1907) and it is to come into force on
March 1st next. In view of this fact the medical officer

o
f

health has sent a letter to all practitioners in the
city area drawing their attention to the fact that on
and after the date mentioned, in the case of all children
born after the twenty-eighth week o

f pregnancy the birth
must be notified either b

y

the father or by the person

in attendance upon the mother. The medical officer points
out that all births must be notified irrespectively o

f class, but

it is
,

o
f course, understood that the health visitors will only

be sent to those cases where it appears that their services
may be useful. Forms o

f

notice have been printed and a

supply o
f

them can b
e

obtained on application to the health
department; they are, however, not essential, and a post
card o

r

letter will serve the purpose equally well.

The Health o
f

the City.
Coincidently with the period o

f

sudden changes o
f tem

perature which came upon u
s

last week the death-rate o
f

the
city has jumped up from 1

8

6 to 21 7
.

The increase is

almost entirely attributable to pulmonary affections which
are so liable to become serious under the conditions men
tioned. We are also suffering from an influenza epidemic,
but though it is widespread it is, on the whole, a mild attack
and so far has proved fatal only in a comparatively few cases.

It is, however, proving a serious trouble to many large busi
ness establishments whose staffs it has decimated severely.

Health o
f

Sutton Coldfield.

Sutton Coldfield may almost be looked upon a
s
a resi

dential part o
f Birmingham, for so many o
f

those who spend
their days in the city live during the remaining parts of their
lives in this very healthy borough. In his annual report on
the sanitary condition o

f

the borough, Dr. A
.

Bostock Hill
estimates that the population has increased by 1054 during
the year and that it now totals 20,000. The birth-rate for the
past year was only 1

9 71, the lowest recorded since 1898, and
the death-rate was 8 97, which is the lowest for the last ten
years. Being so easily reached and so healthy it cannot be a

matter o
f surprise that so many people who make their

livings in Birmingham choose to reside in Sutton Coldfield.
Feb. 18th.

MANCHESTER.
(FROM OUR OWN CORRESPONDENT.)

Meat-Traders' Conference.

AN important gathering o
f delegates from all parts o
f

the
country met in Manchester last week to attend the annual
meeting o

f

the National Federation o
f

Meat Traders' Asso
ciations. In his presidential address the chairman men
tioned that the members o

f

the trade were handicapped
by laws and enactments administered by men “who had
plenty o

f theory but no practical knowledge.” He spoke
also o

f

the confusion and want o
f uniformity with regard to

the inspection o
f meat, scarcely two places being alike in

this respect, so that meat may be passed a
s fi
t

for con
sumption in one place while a

t

another 30 miles away
the same meat would be condemned. No doubt uni
formity is desirable and inspection should not b

e need
lessly vexatious, but it is necessary for the protection o

f

the public that it should be thorough. On one matter meat
traders have always shown great sensitiveness and wrathful
indignation—namely, on what the President called “the
exaggerated statements about private slaughter-houses.” He
reproved the Manchester Guardian for calling them “vile
places, insanitary places, dirty places, and they were given a

very bad character.” On the other hand, he said the “owners

o
f private slaughter-houses are animated by a love of cleanli

ness and sanitation, and are not afraid o
f

the inspector's
visits, because they take a pride in their buildings and their
trade.” This is no doubt true o

f large numbers o
f

meat
slaughterers, let us hope of the majority, but the residuum has

to be looked to, and that there is such a residuum the annals o
f
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the “slink butchers” show. Even Sir James Crichton-Browne
comes under animadversion as exaggerating the defects of
private slaughter-houses, and the President boldly challenged
a comparison between them and the public slaughter-houses.
Another argument was that if these private slaughter-houses
were abolished “it would be one of the greatest blows
agriculture had ever received,” and very few would say in
these days that our agriculture required any more blows.
There was a strong feeling that as to the sale of meat which
was diseased the butchers had just cause of complaint. For
years the Federation had been fighting for compensation
where tuberculous meat had been surrendered to the

authorities for the public good. At present they are liable
to penalties, and the relief they want is a warranty between
the seller of the livestock and the meat-trader, “a full
warranty throughout the United Kingdom.” There will
occasionally, no doubt, be cases of hardship where beasts
sold to the butcher as healthy are found on his stall
diseased; but as a rule he is acute enough to distinguish a
diseased or doubtful beast. The system of inspection is
objected to, as the butcher is not allowed to have an
“independent expert” on his side. All these things and
a few others no doubt take some of the glamour from the
trade of butchering, but the health of the people is the
paramount consideration.

Annual Meeting of the Trustees of the Royal Infirmary.

At the annual meeting of the trustees of the Royal
Infirmary on Feb. 14th Mr. Cobbitt, the chairman, said
that they had every reason to expect that the building would
be completed by July 31st; and there was an urgent
need for the subscriptions of the general public to be in
creased. He used an ingenious argument to show that the
“district served by the infirmary could well afford to maintain
it at the high level necessary, especially considering that
following the trade boom of the past few years there should
now be accumulated profits at the disposal of the com
munity.” Mr. Nevill Clegg, vice-chairman, followed up this
appeal by saying that, apart from trade fluctuation, there was
wealth enough in the district “to raise twice the sum of
£7000 which was now contributed.” No doubt this is so, and
very little sacrifice on the part of “the general public” would
be required to put the infirmary into a sound and satisfactory
financial position. At present those who have worked for it
so long and strenuously cannot but feel anxious for the future,
faced as they are with the certainty of largely increased
expenditure and, it is to be feared, a diminished feeling
of duty or inclination to give to old-established medical
charities.

Early Notification of Births.
The Medical Guild has expressed its strong objection to
the Early Notification of Births Act in a letter from Dr.
J. H. Taylor (the honorary secretary) to the Manchester
papers. One objection is the disregard shown to what the
medical profession holds as one of its most sacred duties—
namely, “that it shall not divulge any facts learned in a
professional capacity.” Also that “it so utterly scorns the
rights of medical practitioners that they have been com
pletely alienated.” Dr. Taylor says it becomes more and
more evident that the Act has little chance of proving a
success in its present form, and that “it is to the credit of
the Manchester council that it has recognised this fact.”
At the annual meeting of the Guild the following motion
was carried:—
That the Medical Guild notes with greatp' the refusal
of the Manchester city council to adopt the Early Notification of
Births Act, but, recognising the advantageto be gained in many cases
by early assistance being given to nursing mothers by the health
authorities, would urge its membersand the medical professiongene.
rally to facilitate matters to the bestof their ability by advising their
patients in suitable cases to give early notification of births and to
makeapplication for any requiredassistanceto thehealth department.

- Mrs. Ryland's Will.
The provisions of Mrs. Ryland's will have been so widely
quoted in the lay press that detailed mention of them here
is unnecessary. The bequests to medical charity are sub
stantial, and although the exclusion of the Royal Infirmary
from benefit cannot fail to provoke comment the generosity
displayed towards the Manchester Eye Hospital, the Dental
Hospital, and the Hospital for Incurables is great. Medical
men in Manchester also feel that they will have an intimate
share in the good that will follow upon the bequest of
£50,000 to the University. The largest legacy in the will,
£200,000, was left for the up-keep of the John Ryland's
Library, Mrs. Ryland's splendid gift to the city.
Feb. 18th.

SCOTLAND.
(FROM ouR own CoRRESPONDENTs.)

The Local Government Board in Scotland.

THE Commission recently appointed by the Local Govern
ment Board for Scotland to inquire into complaints made
concerning the fever hospitals at Falkirk and Ruchill has led
to comment that may be useful upon this important Govern
ment department. The Glasgow Herald, in commenting on
the relation of the Local Government Board to the various
hospitals for infectious diseases throughout the country,
points out, what must be manifest to medical men, that while
it is the duty of the Board to inspect hospitals for infectious
diseases and to compel local authorities to remove any
existing defects the Board does not possess a staff
adequate in numbers to undertake such work. The
Local Government Board in England has one medical
officer who is head of the medical department, one
assistant medical officer, and 14 medical inspectors proper,

besides two medical inspectors for Poor-law purposes.
Ireland has one medical member on the Board and seven

medical inspectors. The Local Government Board for
Scotland, like the Irish Board, has one medical member but
only one medical inspector and one part-time medical officer.
Leaving England out of the question, it would appear that
although Ireland and Scotland have roughly the same
population the former has seven medical inspectors to the
latter's one. It has been urged that there should be a
regular inspection of infectious hospitals but one medical
inspector is quite unfit to undertake a continuous round of
such systematic duties as he ought to be engaged in. In
Scotland, also, there are 69 poorhouses which must contain
in the aggregate a very large number of sick people but the
inspection of these is entirely left in lay hands. There is
surely some room for improvement here.

Turner Memorial Hospital, Keith.

The annual meeting of the directors of the above hospital
was held in the institution in the end of January. A report
was read showing that after careful consideration the com
mittee had come to the conclusion that the best use to which
the improved finances of the hospital could be put was to
make provision for the relief of patients suffering from con
sumption. A scheme was then approved for the erection of a
sleeping shelter in the hospital grounds for the accommoda
tion of two patients, the estimated cost for construction being
about £60. In the course of the year 67 patients have been
treated in the hospital and of these 43 have recovered, seven
improved, eight have died, and nine remained in hospital on
Dec. 31st last. The financial report for the year was
satisfactory.

The Queen and Glasgow Maternity Hospital.

The Secretary for Scotland has intimated that Her Majesty
the Queen has been graciously pleased to accept the office of
President of Glasgow Maternity Hospital. It is expected
that the new hospital will be opened in April.

St. Mungo's College, Glasgow.

The Lord Provost of Glasgow, Sir William Bilsland, who
also occupies the position of chairman of the managers of
the Royal Infirmary, visited Liverpool last week in con
nexion with the question which has arisen as to the future of
St. Mungo's College and its relation to the Royal Infirmary.
In Liverpool similar difficulties arose regarding medical
teaching and were amicably arranged, and it is hoped that
the Lord Provost, after consultation with the Lord Mayor of
Liverpool, who is a prominent medical man, may be able to
suggest a scheme that will prove satisfactory to all parties.

Cancer Research Appointment.

Dr. Archibald Leitch, of the Cancer Research Laboratories,
the Middlesex Hospital, London, has been appointed investi
gator at the Caird Cancer Pavilion of the Dundee Royal Infir
mary. Dr. Leitch is a graduate of the University of Glasgow
and during the last five years has been engaged in cancer
investigation at the Cancer Hospital, London, and later at the
Middlesex Hospital Cancer Research Laboratory. He is the
author of several papers on the subject, and recently was
sent to Paris to inquire into and report on particular methods
of treatment there. The new appointment is made under a
grant of £1000 a year for five years by Mr. J. K. Caird,
Dundee, for cancer research.

Aberdeen Royal Infirmary: Annual Report.

The twenty-first annual report by the directors of the
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Aberdeen Royal Infirmary along with the accounts, &c., for ! the secretion of the pancreas increases as regards the power
the year ending Dec. 31st, 1907, has just been issued. The
average number of beds in daily occupation was 226;
average number of days in hospital of each patient, 26;
operations performed, 1689; and death-rate, 6.9 per cent. in
cases treated. The number of in-patients treated (3119)
shows an increase of 281 over that of 1906. 15,792 out
patients (including 1606 treated in the electrical department)
received advice and treatment. The average cost per
occupied bed is £539s. 2d. and of each in-patient £317s.6d.,
as compared with £50 3s. 7d. and £3 19s. 7d. respectively
for the year 1906. A gift which afforded much gratification
was the cheque for £10,000 received from the Right Hon.
Lord Mount-Stephen towards the endowment fund. A further
addition to this fund was received in the form of a donation
of £300 made by the trustees of the late Miss Helen Walker
from the residue of her estate. The nursing staff consists
of nine sisters and 60 nurses. The candidates for
admission numbered 378. Under an arrangement with
the governors of the Aberdeen Educational Trust the
nurses have had the advantage of a course of instruc
tion in invalid cookery. The days for the admission
of patients' friends have been arranged as follows: (a)
For residents in Aberdeen, Wednesdays and Saturdays from
3 to 4 P.M., and Sundays from 4 to 5 P.M.; and (b) for
country visitors, every weekday from 3 to 4 P.M., and Sundays
from 4 to 5 P.M. At the convalescent hospital 206 cases
were treated during the year, the average period of residence
being 33 days. The income amounted to £445 and the
expenditure to £612. Reference is made in the report to
the death of Mr. William Carnie who for the long period of
37 years—from 1861 to 1898—occupied the office of clerk and
treasurer to the Royal Infirmary and the Royal Asylum.
Feb. 17th,

IRELAND.
(FROM ouR own CoRRESPONDENTS.)

Tuberculous Disease in Ireland.

As returned in the last quarterly return of the marriages,
births, and deaths in Ireland the total number of deaths
from all forms of tuberculous disease registered during the
quarter was 2418, representing an annual rate of 2:21 per
1000 of the population of Ireland, estimated to the middle of
the year. The rates for each of the three preceding
quarterly periods for deaths from all forms of tuberculous
disease were 2.76, 2.97, and 2:24 per 1000. The above
total—2418—constitutes 13.4 per cent. of all deaths
registered during the quarter.

The Health of Belfast.
For the week ended Feb. 8th the death-rate from all
causes was the terribly high one of 27, 8 per 1000, and from
the principal zymotic diseases 3 - 7. During the week there
were notified two cases of typhus fever, four of typhoid fever,
11 of scarlet fever, seven of diphtheria, and eight of cerebro
spinal meningitis. There were (on Feb. 19th) in Purdysburn
fever hospital 76 patients. Of these, 21 were suffering from
cerebro-spinal meningitis, which the city corporation has
decided shall be a notifiable disease for one more year dating
from Jan. 1st, 1908.—A deputation of ladies representing the
executive of the Belfast branch of the Women's National
Health Association of Ireland appeared before the public
health committee of Belfast in reference to the aid which
they might give in the infantile mortality question. The
health committee promised to supply report cards similar to
those in use in the health department.
Feb. 19th.

PARIS.
(FROM oUR own CoRRESPONDENT.)

The Comparative Influence of Intestinal Juice upon Pepsin
and Pancreatin.

M. Leoper and M. Esmonet made a communication to the
Society of Biology, at a meeting held on Feb. 1st, on
the above subject. They had found by experiment that the
activity of pepsin diminished by three-quarters under the
influence of duodenal juice, by one-half under that of the
juices of the ileum, and by a quarter under the influence of
the juices of the colon. On the other hand, the activity of

of the trypsin, the steapsin, and the amylopsin in the same
proportion for the various regions of the intestine.

The Meal (Farine) of Netté.
Various explorers have noted that the “farine de Netté”
produced from the fruit of Parkia biglobusa is a form of
nourishment much appreciated by the natives of tropical
Africa; despite its name it is not a meal, for it contains no
starch. It is, however, very rich in fat, in phosphates, and
in sugar. At a meeting of the Academy of Sciences held
on Jan. 27th M. Goris and M. Crété communicated a paper
in which they gave the results of some researches which
they had made into the alimentary value of this foodstuff.
Analysis showed that it was the richest in saccharose of any
food which they had come across. Beetroot pulp, for
instance, contains from 18 to 20 per cent. of saccharose, and
sugar-cane an almost similar proportion, but the substance
under investigation contains as much as 25 per cent.

The Hygiene of Dnellings.

Some years ago M. Juillerat, the chief of the Bureau of
Hygiene of the Prefecture of the Seine, took up the question
of the sanitary' arrangement of all the houses in Paris. A
new campaign has just been entered upon by the “Ligue
Sociale des Acheteurs.” This society, which formerly dealt
with insanitary houses and the lodges of concierges, is now
directing its attention to the conditions under which servants
are housed. Its members bind themselves only to become
tenants of those flats where the rooms allotted to the
servants are provided with windows affording proper venti
lation and light and where there is a proper apparatus for
warming. A list of houses fulfilling these conditions will be
drawn up and it will be open to public inspection.

The Treatment of Disease of the Hipjoint by Intra
articular Injections.

At a meeting of the Academy of Medicine held on
Feb. 4th M. Calot discussed Hip Disease and held a brief
for the great superiority of the method of treatment by
injection over any cutting operation or simple immobilisation.
He claims that it shortens the length of time necessary for
treatment by two-thirds and brings about a cure without
lameness or even shortening the limb. The treatment is
practically identical with that of a cold abscess. If there
is no effusion iodoform injections may be used, or still
better a solution of naphthol-camphor in glycerine. M.
Calot has been using this method of treatment since 1893.

The Thyroid Treatment of Chronic Rheumatism.
At the same meeting of the Academy M. Léopold de Lévi
and M. Henri de Rothschild communicated a paper dealing
with 39 cases of chronic rheumatism in patients of both
sexes, aged from 12 to 15 years; 10 of these cases were of
generalised chronic rheumatism, while 9 showed the
nodular form with ankylosis and persistent pain. Out of
these 19 patients 14 improved greatly, while 2 could be
considered as cured. Of the 20 remaining cases who showed
the disease in a milder form, 18 improved or were cured.
The treatment consisted in the administration of 10 centi
grammes of extract of sheep's thyroid from one to three
times a day. The effects of the treatment must be carefully
watched.

The Poison of Koch's Bacillus Tuberculosis.
At a meeting of the Academy of Sciences held on
Feb. 10th Professor Armand Gautier brought forward some
researches undertaken by Dr. Auclerc and Dr. Parison Koch's
bacillus tuberculosis. These observers found three distinct
poisons in the bacillus—namely, a tuberculin, lecithin, and
a special protoplasm poison. This last can be separated
chemically and a quarter of a milligramme of it will slowly
kill an average-sized guinea-pig by bringing about the same
conditions in the lungs as does the bacillus itself.

Arsenic in the Treatment of Syphilis.

At a meeting of the Therapeutical Society held on
Jan. 18th M. Bardet put in a strong plea for the use of
arsenic in cases of syphilis where mercury is ill borne, . He
was anxious that the treatment should b

e

tried in hospital,
and a

s

he considers that in some cases o
f syphilis arsenic

has a specific action h
e

said that it ought to be tried b
y itself

and not in combination with mercury or the iodides. . In the

town h
e thought it would b
e

better given b
y injection, but,

in the country, where there might b
e
a difficulty in the
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patient going to the medical man or vice versá, it could be
given by the mouth in the ordinary manner.

Obituary.

Dr. Peyron, formerly Director of the Assistance Publique
and also of the department which dealt with deaf mutes,
died last week. He was Director of the Assistance for 14
years, but latterly had retired to Marines in the department
of Seine-et-Oise.
Feb. 18th.

COPENHAGEN.
(FROM OUR OWN CORRESPONDENT.)

The Bacteriological Examination of Sputum and Urine.

ALL pathologists know how difficult it often is to find
tubercle bacilli in specimens where only a few are present,
and those perhaps not uniformly distributed throughout the
substance under examination. Researches made by Dr.
Ellermann and Dr. Erlandsen and communicated by them to
the last meeting of the Copenhagen Medical Society have led
to the adoption of a new method which increases the relative
number of the bacilli from 10 to 20 times. Sputum is
treated as follows: (1) 20 cubic centimetres of sputum are
carefully mixed with 10 cubic centimetres of a 0.6 per cent.
solution of carbonate of sodium and placed in the thermostat
(37°C.) for 24 hours; (2) the sputum is centrifugalised;
(3) four parts of a 0 -25 per cent. solution of caustic soda are
added to the deposit, mixed carefully, and boiled for half a
minute ; and (4) it is again centrifugalised. Urine is treated
somewhat differently to begin with. First, the clear urine is
poured off the sediment, which is subsequently centri
fugalised. To the resulting sediment four parts of a 0 25
per cent. solution of carbonate of sodium are added with from
25 to 50 centigrammes of pancreatin; it is placed in the
thermostat (37°) for 24 hours, and subsequently treated as
sputum in directions (3) and (4) above.

A Boycott of the Copenhagen Hospitals.
Danish medical circles have been much interested in the
struggle that has arisen between the municipality of Copen
hagen and the Association of Junior Medical Men. In order
to explain to an English public the object of the conflict and
its importance I must in a few words deal with the way in
which hospitals are managed in Denmark, as on this point a
great difference obtains from what is customary in England.
In the first place, hospitals supported by private subscrip
tions are here practically unknown save some few minor
institutions maintained by Roman Catholic religious orders.
The Crown supports one (University) hospital with 300
beds, which takes in such patients from the whole country
as are considered suitable for the instruction of the medical
students. All other hospitals are managed by the dif
ferent municipalities themselves, the expenses being chiefly
defrayed out of the rates. Only a comparatively small
amount is paid by the patients or by the sick clubs
of which they are members. For a town like Copen
hagen this expense forms, of course, rather a heavy item.
The municipality of Copenhagen has 440,000 inhabitants and
supports ten hospitals with a total of 2900 beds, besides a
lunatic asylum of 1400 beds. The total yearly outlay on the
hospitals alone (the lunatic asylum not included) is somewhat
below £200,000. Of this sum £150,000 a year are paid directly
from the rates, the rest being paid by the patients, the clubs,

the Crown, and so forth. The other point in which our
hospital management differs from English ways is this, that
our hospital staffs are not composed of honorary medical
officers. Not only are the resident medical officers paid but
so also are all the medical men who visit the hospitals. Of
course, the salary is highly inadequate, and the Association
of Junior Medical Men, which numbers amongst its members
all Danish medical men not yet in actual practice as well as
all junior medical officers of the hospital staffs, has
therefore considered it highly important to try to obtain
an improvement in the salaries. A year ago one party
of the town council of Copenhagen had at last granted
the very modest wishes of the association, but at the
final discussion in the council one of the members—I am
sorry to say it was a colleague of ours—saw fi

t
to oppose the

proposal, which was therefore only passed a few days ago
and in a badly modified form. The Association o
f

Junior

which latter numbers amongst its members practically all
medical men in practice, it has now invited all medical men

in Denmark to abstain from applying for appointments in

the Copenhagen municipal hospitals. As the profession in

Denmark forms one compact body, outsiders being very
scarce, and a

s

a great number o
f appointments in the

said hospitals will shortly become vacant, the pressure
brought to act on the town council is very strong.

In order to insure the proper care of the sick during
the struggle the association is offering the munici
pality to procure any requisite number o

f locum-tements,
but o

f

course their salary would be the ordinary rather high
one paid by the medical men themselves. This boycott
certainly smacks o

f

trade unionism, but the time has finally
come for the profession to see clearly that this is the only
way in which it can maintain its position. It is confidently
expected that this struggle will end in a victory for the pro
fession. The outcome o

f

the struggle is all the more
important in that very soon the whole medical system o

f

Denmark is to be discussed and altered by a Royal Commis
sion. Other important questions are also pending—e.g.,
that o

f

the salary o
f sick club medical officers. If the pro

fession wins in the present struggle the result cannot fail to

influence the solution o
f

the other questions in a way favour
able to ourselves. *

An Interesting Method of Raising Funds for Benevolent
Institutions.

Signs are not wanting to show that the Danish National
League for Combating Tuberculosis is now nearing it sgoal
as far as the establishment of a sufficient number of sana
toriums for the poorer classes of the population is concerned.
But while this has been brought about by the work and
contributions o

f

a comparatively restricted number o
f

persons throughout the country, the promoters o
f
a scheme

for a special children's sanatorium have succeeded in interest
ing all classes o

f

the community, rich and poor alike, in

their object and that in a practical manner. This has been
attained by the issue o

f
a special Christmas stamp which for

the four last years has been sold a
t all post-offices (price

one farthing) from a little before Christmas until New
Year's Eve. Any letter posted in Denmark during that
space o

f

time carries besides the ordinary postage
one o

r

more o
f

the Christmas stamps. The whole output o
f

the sale o
f

Christmas stamps goes towards the children's
sanatorium ; it has during the four years reached a total of

£20,000, certainly a very good result considering the fact
that Denmark only has 2,500,000 inhabitants. This plan
might perhaps b

e adopted b
y

other and greater countries for
raising funds for benevolent institutions. The Crown suffers
no loss from the scheme a

s

the usual postage has to be paid

in ordinary stamps.
Feb. 17th.

VIENNA.
(FROM oUR own CoRRESPONDENT.)

Special Charges for Dispensing Medicines a
t Night.

BY an understanding arrived a
t recently between all the

corporations concerned the Society o
f Apothecaries has given

public notice that in future for a
ll prescriptions, with one

exception, a
n

extra charge o
f

about 6d. will b
e

made if

they are dispensed a
t night time—i.e., after 9 P.M. and

before 7 A.M. This extra 6d. will be handed over to the
fund for the old-age pensions o

f

the apothecaries' assistants.
If, however, the medical man adds the letters “E. N.”
(expeditio nocturna) to the prescription it will be free from
the extra charge and this is expected in all urgent night
cases. As a good many prescriptions and pharmaceutical
preparations have been obtained b

y

the public after the
usual business hours, and a

s only the regularly constituted
apothecaries are, in this country, allowed to make u

p pre
scriptions the abuse has grown very much during the last
few years. The raising o

f

the charges for dispensing is not
without interest for the medical profession because those
village practitioners who have dispensaries o

f

their own
attached to their consulting-rooms will also b

e obliged to

charge the increased sum for dispensing a
t night.

Leath o
f

Professor Frühnald.
Professor Frühwald, one o

f

the best known Vienna
Medical Men a
t

once resolved to act o
n

the offensive and specialists for children's diseases, died recently. He was a

with the support of the Danish General Medical Association, 1 pupil o
f

Professor Widerhofer, from whom h
e learned the
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methods of acute observation and exact diagnosis. In h’s
work on the infectious diseases of childhood and in his
investigations on the treatment of rickets his knowledge of
the complicated conditions of the growing organism is
clearly illustrated. Professor Frühwald was director of the
children's department of the Policlinic since 1891 and his
lectures were attended by numbers of medical men from all
countries, whilst his consulting-room was the meeting place

of parents belonging to all classes of society. His health
had been giving cause for anxiety since last summer. He
had an attack of uraemia six months ago, and kidney trouble
led on to cerebral haemorrhage which finally proved fatal.

Cholelithiasis in Children.

At a recent meeting of the Medical Society Dr. Friedländer
showed a boy, six years of age, who had from his second
year suffered every few weeks from colic lasting for one or
two days. When he passed solid motions these attacks
ceased. Later a tumour was made out in the right hypo
chondrium and as vomiting occurred cholelithiasis was
suspected and an operation was performed. The gall
bladder was enormously distended but no reason for the
distension was discovered. A year later laparotomy had to
be performed again. This time a large calculus was found
in the cystic duct. The gall-bladder was removed and the
patient was now doing well (ten months after the operation).
As regards the earliest age at which cholelithiasis has been
known to occur, Dr. Fried jung said that he has seen a
biliary calculus in an infant four weeks old, but the con
dition must be very rare in children, because a case is hardly
ever seen in the post-mortem rooms. Professor Naunyn
believed that biliary calculi were not uncommon at the age
of six years.

A Safe Method of Opening the Abdomen.
At a meeting of the Gesellschaft der Aerzte Professor
Lihotzky explained a method of opening the abdomen which
was new here although much in vogue in Germany and for
which it was claimed that it gave an excellent functional
result with a minimum of local disfigurement. It was called
the suprasymphysic transverse section of the fasciae. The
incision was from three to four inches long, slightly curved,
and extending transversely over the pubes, dividing the skin,
subcutaneous tissue, and fasciae. The latter were then
detached from their base upwards and downwards so that the
recti and pyramidales muscles were free. The recti muscles
were then divided in a longitudinal direction so that they were
held only by a thin layer of connective tissue and the trans
verse fascia and the peritoneum were subsequently incised.
This method gave a very ample access to the abdominal and
pelvic organs. Tumours reaching up to the umbilicus could be
easily removed through the opening. All operations on the
uterine adnexa as well as the total extirpation by Wertheim's
method and the operative treatment of extra-uterine pregnancy
could be easily performed. The closure of the wound was
effected in the following manner. The peritoneum and the
recti muscles were sutured in the longitudinal direction and
the fasciae and skin in the transverse direction. The sutured
wound was covered with gauze, held down by two strips of
adhesive plaster. After eight days the sutures in the skin
were removed, after which the patient might be out of bed
without any abdominal belt. The cosmetic defect of the
scar was soon concealed by the hair growing over it

,

especially if the incision was not very large, whilst the trans
verse scar was not liable to become stretched with formation

o
f

ventral hernia. This functional superiority o
f

the
horizontal incision over the vertical one has been proved by
many hundreds o

f

cases in Germany and also in Austria. The
method was also available for a bilateral Bassini operation if

the angle o
f

the incision was drawn well to the side by means
of a blunt hook.

Excision of a Pad of Fat from the Abdominal Wall.

Professor Eiselsberg had recently under his care a man,

2
5 years o
f age, a waiter, who was not able to sit down o
n

account o
f

the fat on his abdominal wall. The patient's
general conformation presented a juvenile type. All the
epiphyses were in loose connexion with the diaphyses, the
genital organs were infantile, and there was extensive
lipomatosis. As the accumulation o

f

fat was a hindrance to

the patient in his occupation h
e

was operated upon with a

view o
f removing a
s

much a
s possible o
f

the superfluous

tissue. Within 15 minutes six kilogrammes (13 pounds) of

fat were removed and the patient had an uninterrupted
recovery. This was the largest amount of fat intentionally

excised o
f

which there was a record where general lipoma
tosis was the indication, but in operations for hernia even
larger quantities have been removed.
Feb. 17th.

BUDAPEST.
(FROM oUR own CoRRESPONDENT.)

Industrial Accidents in 1907.

SINCE the coming in force o
f

the Workmen's Compensa
tion Act the necessity o

f

exhaustive accident statistics

is felt more and more. Francis Kossuth, Minister of Com
mercial Affairs, has endeavoured to fill this gap b

y

publishing

a detailed list of the industrial accidents in 1907. According

to this list there were 18,962 accident cases notified in

Hungary during that year, showing an excess o
f

407 in

comparison with the previous year. Out o
f

all accidents
only 1170 befell women owing to the comparatively small
number o

f working women in Hungary and to the fact that
those occupied with work are mostly employed a

t

home.
While out of 1000 male workers 39 suffered from acci
dents, out o

f

1000 female workers only 1
7

were in the
like case. More than four fifths o

f

the injuries caused
incapacity to work, lasting less than four weeks. Persistent
partial incapacity was caused by 257 accidents. Persistent
entire incapacity occurred in 19 cases. Fatal accidents
were 225 in number. In more than four-fifths of the acci
dent cases the limbs were injured. In factory work there
were ten times a

s many accidents a
s in small industries.

The working days lost by the accidents amounted to some
thing over 300,000.

A School for Mothers.
To teach mothers how to preserve their children from
infective diseases and how to nurse them when healthy o

r

ill a school was opened in Budapest last year and has had
an immense success. Every lecture (delivered b

y

voluntary
lecturers) was attended by audiences consisting o

f

from 1200

to 1300 mothers. The first lecture was delivered this year in

the town-hall by Dr. F. Torday, chief physician o
f

the
State Foundling Home. The title o

f

his lecture was: “The
Preservation o

f

the Health o
f

the Future Generation; the
Prevention of Tuberculosis and Scrofulosis.” The entrance
to these lectures is free and men are not admitted. The
order of the lectures is as follows: Dr. Presich lectures
on Rickets; Dr. Wein on the Bodily Education o

f

Children
at Home ; Dr. Deloe on the Essentials o

f

the Infective
Diseases and their Prophylaxis; Dr. Berend on the
Nutrition o

f Infants; and Dr. Schaffer on the Mental
Training o
f

Children. The good effect o
f

this school

is shown by the following declaration o
f

the wife o
f

a

State official. “The frequenting o
f

the lectures o
f

the
‘School for Mothers’ is exceedingly useful for us. We
learn there different things, amongst them one thing par
ticularly—in case o

f emergency not to cry and rub our
hands but to send for the doctor immediately, and then
such disaster a

s I was unfortunate enough to survive will

b
e

avoided. About two years ago my baby (aged one year)
was attacked by cramps. His face became bluish and the
eyes turned upwards. The instruction o

f

the grandmother
was o

f

no use; the child did not regain consciousness.
The blue tint o

f

the face changed to mortal paleness; the
baby's glassy eyes showed that h

e

was dead. We began to

cry bitterly; baby was really dead. Later I learned that

a medical man might have saved him b
y

applying artificial
respiration. Such a mishap will never occur in a family
where the mother has gained such useful information a

s

we
gathered in the School for Mothers.”

Medical Men's Hours o
f

Consultation.

Dr. Lenard advises his confrères in the Orvosok Lapja to

quit the old custom o
f remaining a
t

home to receive patients

in the afternoon. This, he says, has many disadvantages
for medical men. First and foremost the practitioner is

occupied thus during the whole day. He sees his patients

a
t

that time (forenoon) when patients generally are a
t their

easiest. The temperature is highest in the afternoon and
lowest in the morning hours. By keeping office hours
between 8 and 10 A.M. he can execute all the calls which
arrive during this time. Then making the out-door visits
till 2 P.M (remembering that the severer cases should be
left till after 12 noon) he sees his patients a

t

the time when
their temperature is rising. After 2 P.M. he is free and can
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enjoy the rest of the day. This fact, particularly in summer
time, is very valuable considering the possibility of making

excursions and attending outdoor amusements.

The Taa’ation of Secret Medicines and Cosmetics.

Wilmos Szigethy, a financial expert, has submitted a pro
position to the Minister of Financial Affairs wherein he
advises the taxation of all cosmetic and hygienic specialities.
He shows that most of these substances are articles of
luxury on which the manufacturers make immense profits,
considering the fact that their production often costs less
than the bottles and boxes wherein they are packed. The
statistical returns of the last five years' imports of these
articles prove that during this time £500,000 worth of per
fumery and cosmetics and £800,000 worth of ready-made
pharmaceutical preparations were imported into Hungary.
The import increases from year to year. The demand is
very large considering the fact that in Hungary itself
cosmetics to the value of about £1,000,000 are manu
factured. Szigethy quotes sad instances showing how detri
mental these conditions are to the respectable druggists.

He proposes to impose a tax on all cosmetics and secret
medicines amounting to 25 per cent. of the sale price of the
same. The proposal will be brought before the Legislature.

Calomel in the Treatment of Tuberculosis.

In a lecture delivered before a provincial medical society
Dr. Bucsányi said that calomel has an almost specific action
on phlyctenular conjunctivitis and on lupus tubercles. As
it has such a particularly good effect on local tuberculous
affections he has used it also for pulmonary tuberculosis
in the form of inhalations. The method of administration
is as follows: above a spirit lamp he puts a sheet of tin,
and strews over it from 1 to 2 grammes of calomel (via
humida paratum). In a few minutes the calomel is con
verted into a white, odourless vapour which is inhaled by
the patient. These inhalations may be carried on for several
weeks without the least harm to the patient. Dr. Bucsányi
did not observe diarrhoea, salivation, or loss of appetite.
He has applied this treatment in seven cases already and
is satisfied with the results.
Feb. 13th.

CANADA.
(FROM oUR own CoRRESPONDENT.)

United States and Canadian Methods of Health Inspection of
Immigrants Compared.

IN a report recently issued by Dr. P. H. Bryce, of the
Department of the Interior in the Cahadian Government,
this officer, who has had charge of the inspection of immi
grants, states that the Canadian Act provides conditionally
that otherwise desirable immigrants suffering from some
curable disease may be detained for treatment, while the Act
of the United States not only excludes persons suffering
from loathsome and contagious diseases of a chronic type
but further levies a fine upon the vessel carrying them if
there is reasonable ground to suppose that the disease could
have been detected before embarkation. In the case of Canada
no immigrant shall be permitted to land in this country who
is feeble-minded, an idiot or epileptic, or who is insane or
has had an attack of insanity within four years. In this
respect the United States Act is precisely the same. The
chief difference in the laws of the two countries regarding
the exclusion of undesirables is that the United States pro
hibits polygamists and anarchists from entering the country,
while the immigration laws of Canada do not discriminate
against these classes. The laws of Canada exclude the deaf,
dumb, and blind, unless the immigrant so affected belongs to
a family which will give security for his permanent support.
From the United States are debarred persons who are under
going a sentence for correction in their own country for
crimes other than political, or whose sentence has been
remitted conditional on their emigration. Canada is lax in
this respect. The percentages of deportations in the two
countries for the past nine years to the total immigrations
show a higher ratio in the United States than in Canada.
Of the British immigrants only 1 in 1003 is deported, while
amongst those from the continent 1 in every 237 is deported
from Canada. Of the latter the highest deportations are
amongst Italians.

Annual Report of the Royal Victoria Hospital, Montreal.
There were admitted to the wards of the Royal Victoria
Hospital during the year 19073398 patients, a decrease of 46
from the previous year. Of these 1994 were Protestants, 1071
were Roman Catholics, 290 were Hebrews, and 43 were of
other faiths. The free patients numbered 1656 and the public
ward patients 1280, and there were 462 private patients. Of
the total number 2473 were residents of Montreal. The total
days of hospital treatment aggregated 81,902, as against
73,993 for the previous year. The average number of days’
stay in hospital per patient was 24 : 10, as against 22 : 04 for
the previous year. On Jan. 1st, 1907, there were 224 patients
in the hospital remaining from 1906, and during the year 3404
were discharged, of whom 1897 were well, 1002 were im
proved, and 165 were not improved, while 123 were not treated
and 217 died. There remained in the hospital on Dec. 31st,
1907, 218. Of the 217 deaths 71 took place within 48 hours
of admission. The death-rate for the year has been 6 81
per cent., or, if those dying within 48 hours of their
admission be deducted the rate would be 4: 58 per cent. In
the 14 years during which the hospital has been in existence
it has treated 36 524 patients. In the out-patient depart
ments during 1907 there were treated 4156 patients, the
number of visits of these aggregating 27,399 consultations.
The income for the year amounted to $168,381, while the
ordinary expenditure amounted to $146,610. The total cost
per day per patient has been $1.79.

Retirement of the Dean of the Laval Medical Faculty.

Dr. Jean Philippe Rottot, for many years dean of the
medical faculty of Laval University, Montreal, has retired
from this honourable post. Dr. Rottot was born in 1825 and
graduated from the old Victoria College, Montreal, and was
admitted to the practice of medicine in 1847. In 1850 he
was given the chair of botany at Victoria College, which he
left in 1878 to enter Laval University. Two years after he
succeeded Dr. Pierre Beaubien in the chair of pathology, and
when the Notre Dame Hospital was founded he was made
head of the clinical department. In 1891 Dr. Rottot was
given the deanship of the medical faculty of Laval Univer
sity, which he has retained until the present time. His
departure from the University is deeply regretted by both
professors and students.

British Association for the Advancement of Science in
Winnipeg in 1909.

Considerable progress has been already made with the
arrangements for the meeting of the British Association for
the Advancement of Science in Winnipeg in 1909. This
will be the fourth time in 70 years that the Association
has met outside the British Isles. The first occasion was in
1884 when the meeting took place in Montreal; the second in
Toronto in 1897; and the third in South Africa in 1905. The
Dominion Government has promised a grant of $25,000.
towards the expenses of the meeting and the local executive
will collect $50,000 for the entertainment of the visitors.
The meeting will probably be held on August 25th and
following days. Professor M. A. Parker, University of
Manitoba, Winnipeg, Manitoba, is the honorary local sec
retary.

Violent and Sudden Deaths in Montreal in 1907.

According to the official report of Coroner MacMahon of
Montreal there were 785 deaths in that city due to violence
in 1907. Altogether 83 persons were killed by railways, of
which deaths 60 were due to steam railways and 23 to street
cars. Fire was responsible for the deaths of 44 persons,
including 17 children and one teacher in a school fire. There
were 12 homicides, 27 suicides, and 53 drowning accidents.
The sudden deaths were 217. An automobile was responsible.
for one death.
Feb. 6th.

RoyAL SOCIETY OF MEDICINE: THERAPEUTICAL
AND PHARMACOLOGICAL SECTION.—A conversazione of this
section to which ladies are invited, will be held in the
Apothecaries' Hall, Blackfriars, E.C., on Tuesday, Feb. 25th,
at 4.30 P.M. An address will be given by Dr. Harry
Campbell on the Therapeutics of Diet; there will also be
demonstrations of electrical apparatus, colour photography,
and an exhibition of instruments, drugs, and foods.
Admission' will be by signature or card of a Fellow of the
society or a member of the section.
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@bituary,

SIR JOHN DENIS MACDONALD. K.C.B., M.D. ST. AND.,
M.R.C.S. ENG., F.R.S.,

INSPECTOR-GENERALR.N. (RETIRED).

ON Feb. 7th there passed away at Southsea, full of years
and honour, one of that distinguished band of men of science
who notably advanced the study of biology during the middle
of the last century by its eager pursuit in deep waters. Sir
John Denis Macdonald's services to science gained him the
Fellowship of the Royal Society and his services to the navy
won him a Knight Commandership of the Bath of the military
division. He was born in 1826 and was the son of Mr. James
Macdonald, an artist of Cork, a parentage which in some
measure shaped his own subsequent tastes. He was educated
privately and subsequently entered the Cork School of
Medicine; his medical career, however, owed something to
all three divisions of the British Isles, for he studied at
King's College, London, and derived his M.D. in 1867 from
St. Andrews. He qualified M.R.C.S. Eng. 18 years earlier
and in the same year (1849) entered the Royal Navy as
an assistant surgeon. His scientific tastes and faculty for
classification at once gained him the post of curator to the
Plymouth Hospital Museum and his bent also lay to the
personal cultivation of the fine arts, a combination of tastes
in a man of science as welcome as it is rare. Three years
later H.M.S. Herald was commissioned for exploring and
surveying work in the South Pacific, and Macdonald was
gazetted to assist in the second of the great British
marine explorations of the last century, 20 years later
than Darwin had made his historical voyage in the
Beagle and 20 years before Wyville Thomson won another
laurel for British science in the Challenger. It may
fairly be said that Macdonald's work ranks with that of
those men and he pursued it unremittingly for seven years,
bringing within the focus of his microscope many thousands
of forms of marine life which had been netted and dredged.
The value of his work was recognised in England and when
he returned in 1859 at the early age of 33, he was made a
Fellow of the Royal Society. In 1862 the sister society of
Edinburgh awarded him the Macdougall-Brisbane medal, and
gaining steady promotion in his service he was elected
professor of naval hygiene at the Netley School in 1866, a
t which he held for nine years. In 1871 he obtained
urther distinction in the shape of the Sir Gilbert Blane
medal. His next promotion was in 1875, when he became
a deputy inspector-general of hospitals and fleets, and in 1883
inspector-general to the Royal Naval Hospital at Stonehouse.
He only held this post for three years, as he retired from the
service in 1886. His knighthood was conferred upon him in
1902, and he has since lived in retirement.
Macdonald's contributions to literature included “An
Analogy of Sound and Colour.” published in 1869; “Out
lines of Naval Hygiene" in 1881; “A Guide to the Micro
scopical Examination of Drinking Water” in 1883; the
article on Yellow Fever in the first volume of Reynolds's
System of Medicine in 1866; and various papers on bio
logical matters in the Transactions of the Royal Societies
of London and Eiinburgh and of the Linnaean Society.
He maintained his interest in microscopy, music, and
painting until the last. He was a man of distinguished
appearance and fine culture and his death has removed
another of the few remaining leaders of science of the
nineteenth century.

Sir John Macdonald was twice married, first in 1863 to
Sarah Phoebe, daughter of Mr. Ely Walker, of Stanary
House, Stainland, Yorks; this lady died in 1885; and
secondly to Erina, daughter of the Rev. William Archer,
who also predeceased him. He leaves two sons and two
daughters and had resided with one of the latter, who is
married to Mr. W. R. Meyer of Hurstpierpoint in Sussex,
for the last ten years.

JOHN HENRY GALTON, M.D. LOND., M.R.C.S. ENG.,
L.S.A.

WE regret to announce the death of Dr. John Henry
Galton, which took place at his residence, Chunam,
Upper Norwood, on Feb. 7th. He was well known to several
branches of the profession as a man who had always
laboured to support its best interests; indeed, his fatal illness
was directly due to his unwisely attending a meeting of the

Council of the British Medical Association some ten days
before he died, which was the occasion of his taking a chill
resulting in a fatal bronchitis. For the last two years his
heart and kidneys had shown signs of failing and last
summer, after a visit to Aix-les-Bains, he broke down
badly, but with rest and careful treatment he was able to
be about again, though not enough to satisfy a man of his
active disposition. Dr. Galton was the son of Dr. Edmund
John Galton of Brixton Rise and was born in 1840; he
was educated at Chatham House School, Ramsgate, and
entered Guy's Hospital before he was 16 years old. He
had a successful career as a student and in 1861 he
obtained the qualifications of L.S.A. and M.R.C.S. Eng., and
in the same year the degree of M.B. at the University of
London, with the gold medal in midwifery, his M.D. following
a year later. He served as house surgeon at his own hos
pital and then became resident medical officer at the Carey
street Dispensary. After these close years of London life he
was attracted by the prospect of travel and obtained the
surgeoncy of the Hudson Bay Company's vessel the Prince
Arthur. He only made one voyage in her, however, and
then turned his steps to the East, settling down in China, at
Foochow, where he obtained the official medical appoint
ments to H.B.M. Consulate, the gaol, and H.I.M. Customs.
These posts gave him an opportunity of acquiring a wide
practical knowledge especially of surgery, to which he had
been early attracted. He operated freely on cases of
elephantiasis. He was not to spend his days in a foreign
land, for in five years he decided to return to England, and
shortly after he had done so he married and settled down at
Anerley in partnership with Mr. J. Sidney Turner, a partner
ship which was only terminated at the end of last year. He
became one of the leaders of the medical profession in his
district and in 1882 was largely interested in helping to found
the Norwood Cottage Hospital, of which he was one of the
original honorary surgeons, and to which he was appointed
consulting surgeon on his retirement when his health first
began to give way. He was also surgeon to the Anerley Dis
pensary and Lying-in Charity and his interest in gynaecology
is evidenced by several contributions which he made to our
columns between 1884 and 1887 dealing with cases of
Caesarean section and ovariotomy. It has been mentioned
that he was at the time of his death a member of the
council of the British Medical Association, of which he was
a prominent supporter, having held the post of President of
its South-Eastern Branch. He was the originator of the
movement in favour of admitting medical women to the
Association, and the successful issue of that movement was
largely due to his powerful advocacy. Another valuable
medical institution to which he gave his whole-hearted
labour and support was Epsom College, with which his
official connexion began in 1885, when he was elected a
member of the council, and his interest in its affairs has
been actively maintained. Until within the past few
months, when continued ill-health prevented him from
attending at the office in Soho-square, he rarely failed
to be present at council and committee meetings and
he was specially devoted to the benevolent side of the
institution. Many a widow and orphan will miss his kindly
interest in their cases, for he took a genuine interest in
assisting by his votes those candidates whom he knew
personally to be deserving of support, especially when,
as sometimes was the case, they were the relatives of an old
professional friend. In 1902 he was elected a vice-president
of the institution in recognition of his having collected a
sum of over £1000 in aid of the foundation attached to the
college, and subsequently he was elected chairman of the
finance and works committee, which offices he had to
resign within two years in consequence of persistent ill
health. Whilst chairman of the works committee he took a
leading part in the work of bringing the drainage system
and the sanitary arrangements at the college to their
present excellent condition at a total cost of £8000 and he
paid frequent visits to the college as long as he was able to
travel about. He originated the idea of providing the
boys with the “Holman” art and reading room, which
was erected out of contributions collected entirely by
himself, to commemorate the services rendered to the
college by his old friend Sir Constantine Holman, M.D., who
then held the office of treasurer. These two were also
closely associated in the work of the Surrey Medical Bene
volent Society for very many years, Sir Constantine Holman
holding the office of president and Dr. Galton the office of
treasurer. His death cannot but be felt keenly by all who are
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interested in the welfare of Epsom College, which he did so
much to promote.
Dr. Galton leaves a widow and five daughters. The funeral
took place at Shirley cemetery on Feb. 11th. The ceremony
was largely attended by old friends and patients and many
medical men from London and his neighbourhood, amongst

those present being Mr. Edmund Owen, Mr. Frederic
Durham, Dr. Henry Hetley, Mr. J. B. Lamb (secretary of
Epsom College), Mr. G. C. Parnell, Mr. J. Sidney Turner, and
Mr. E. Reynolds Ray.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The deaths
of the following eminent foreign medical men are announced:
—Dr. Martin Bloch, formerly assistant to the late Professor
E. Mendel of Berlin, aged 41 years.—Dr. Ferdinand Albert
Thierfelder, professor of general pathology and pathological
anatomy in Rostock, aged 65 years.—Dr. Karl von Voit, pro
fessor of physiology in the University of Munich, at the
age of 67 years.—Dr. A. Polotebnoff, formerly professor
of dermatology in the St. Petersburg Military Medical
Academy.—Dr. Adrian T. Woodward, formerly professor
of gynaecology in the University of Vermont.—Dr.
Sirus-Pirondi, formerly professor in the Marseilles Medical
School.—Dr. Robert W. Taylor, formerly professor of
the diseases of the urogenital organs in the New Yokr
College of Physicians and Surgeons.—Dr. Hermann Maters
dorf of Dresden, who is said to have been the senior member
of the profession in Germany, at the age of 98 years.—Dr.
Michael van Puteren, formerly privat-docent of children's
diseases in the St. Petersburg Military Medical Academy.

#lthital #tims.

RoyAL CoILEGEs oF PHYSICIANs of LoNDON
AND SURGEONS OF ENGLAND.—The Comitia of the Royal
College of Physicians on Jan. 30th conferred Licences to
practise upon the following gentlemen who had completed
the Final Examination of the Examining Board in England
in Medicine, Surgery, and Midwifery, and the Council of the
Royal College of Surgeons conferred the Diploma of Member
upon the same gentlemen on Feb. 13th:—
Alexander CharlesAnderson, Cambridge University and St. Thomas's
Hospital; Charles Ernest Anderson, King's College Hospital;
Arthur George Atkinson, B.A. Cantab., Cambridge University and
St. George'sHospital; Tobias Rustat HemstedBlake, B.A. Cantab.,
Cambridge University and St. Bartholomew's Hospital; Harry
Blakeway, B.Sc. Lond., St. Bartholomew's Hospital; Stanley
Leemore Brimblecombe,St. Mary's Hospital; John Philip Buckley,
B.A. Cantab., Cambridge and Manchester Universities; William
Alexander Burr, M.D. Toronto, Toronto University and London
Hospital; Howard James Barrell Cane, B.A. Cantab., Cambridge
University and ": Hospital; Ernest Patrick Carmody,St. Bartholomew's Hospital; Arthur John Wellington Cunning
ham, B.A. Cantab., Cambridge University and St. Bartholo
mew's Hospital; Sidney Trevor Davies, St. Bartholomew's
Hospital; Bernard Day, B.A. Cantab., Cambridge University
and St.£ Hospital; Arthur Ffolliott William Denning,Guy's Hospital; Alban Dixon, St. Mary's Hospital; John McDougall
Eckstein, St. Bartholomew's Hospital; John Everidge, Durham
University and King's College Hospital; Arthur Leslie Foster,
Guy's Hospital; Herbert Gall, St. Bartholomew's Hospital; Eric
Worsley Gandy, B.A. Cantab., Cambridge University and West
minster# Eric Gerald Gauntlett. King's College Hospital;
William Gilliatt, Middlesex Hospital; Harold Delf Gillies, Cam
bridge University and St. Bartholomew's Hospital; Gathorne
Robert Girdlestone, B.A. Oxon., Oxford University andSt.Thomas's
Hospital; Alexander Edward Gow, St. Bartholomew's Hospital;
"John Lawrence Graham-Jones, B.A. Cantab., Cambridge Uni
versity and St. Thomas's Hospital; Archibald Hamilton, B.A.
Cantab., Cambridge University and St. Mary's Hospital; Charles
Thomas Hawkins, University College, Cardiff, and St. Mary's
Hospital; Claud Anthony Holburn, Sheffield University;
Nelson West Jenkin, B.A. Cantab., Cambridge University
and St. Thomas's Hospital; Gordon Ley, London Hospital;
Edward Leslie Martyn Lobb, Guy's Hospital; Dermot Loughlin,
London Hospital; AlexanderTodd McCaw, New ZealandUniversity
and London Hospital; Donald Macrae, London Hospital; Claude
Herbert Marshall, Guy’s Hospital; John Birch Martin, Guy's
Hospital; Thomas Mackinlay Miller. St. Bartholomew's Hospital;
Roderick Joseph Graham Parnell, University College, Bristol, and
King's College Hospital; Eustace Macartney Parsons-Smith,
St. Thomas's Hospital; Hubert Pinto-Leite, B.A. Cantab.,
Cambridge University and St. George's Hospital; Horace John
D'Arcy Gerard Price, Birmingham University; Robert Bernard
Price, St. Bartholomew's Hospital; Joseph Francis£Prideaux, University College Hospital; Edward John Joseph
Quirk, Charing Cross Hospital; Percy Charles Raiment, London
Hospital; Roland Waters Rix, St. Thomas's Hospital; Harold
Trenchard Rossiter, St. Thomas's Hospital; Mulk Raj Sawhney,
St. Bartholomew's Hospital; Francis Charles Searle, St.
Bartholomew's Hospital; Leonard Whittaker Sharp, B.A. Cantab.,
Cambridge University and London Hospital; "Charles. Harold

Smith, M.B. LRVerp., Liverpool University; Frank Harold
Stephens,St. Mary's Hospital; Hugh Stott, Guy's Hospital; Gilbert
Francis Syms, Guy's Hospital; Wilfrid Reginald Taylor, St. Mary's
Hospital; Ernest William Toulmin, St. Mary's Hospital;
Nusserwanji Hormasji Vakeel, Bombay University and St. Bar
tholomew's Hospital; Cuthbert Ferguson Walker, B.A., Royal
University of Ireland. Galway, Belfast, and St. Mary's Hospital;
Alan£ Wells, St. Mary's Hospital; Ernest Godfrey Wheat,CambridgeUniversity and King's College Hospital; James Norman
Wheeler, B.A. Cantab., Cambridge University and St. Thomas's
Hospital; Edward Barton Cartwright White, London Hospital;
William Cecil Wigan, Oxford University and St. Bartholomew's
Hospital: Cyril Oswald Oxford Williams, St. Bartholomew's Hos
ital; Rajaiya Robert Williams, L.R.C.P. & S. Edin., Edinburgh,
adras,andUniversity College Hospital; John SamuelWilliamson,
St. Bartholomew'sHospital; andWilliam Louis RenéWood, L.S.A.
Leeds University.
* Diplomas of M.R.C.S. were conferred upon these gentlemen on
Jan. 16th.

Diplomas in Public Health have been granted to the following
gentlemen:—

Robert Cecil Turle Evans, L.S.A., University College Hospital;
Ernest Edward Scott Joseph Galbraith, L.R.C.P. & S. Edin.,
L.F.P.S. Glasg., Queen's College, Cork, and London Hospital;
William Henry Hillyer, M.D. Durh., L.R.C.P., M.R.C.S., Vienna
and St. Thomas's Hospital; Wharram Henry Lamplough, M.D.,
B.S. Durh., L.R.C.P., M.R.C.S., Durham University andSt. Bartho
lomew's Hospital; Arthur Rieussett ..

. Littlejohn, L.R.C.P.,
M.R.C.S., St. Mary's and University College Hospitals; James
Mair, M.B., C.M. Glasg., Glasgow University and London Hos
pital; Fairlee Russell Ozzard, Major, I.M.S., L.R.C.P., M.R.C.S.,
London Hospital; George Elliott Frank Stammers, Captain,
R.A.M.C., L.R.C.P., M.R.C.S., University College, Bristol, and
Royal Army Medical College; James Batson Stephens, M.B.,
B.S. Lond., L.R.C.P., M.R.C.S., St. Marv's and University College#: and John Tate, L.R.C.P., M.R.C.S., University Collegeospital.
The Council o

f

the Royal College o
f Surgeons o
f England also con

ferred the Licence in Dental Surgery upon Harold Walker, Guy's
Hospital, who has passedthe examinations and complied with the
necessaryby-laws.

UNIVERSITY OF CAMBRIDGE.--A change in the
regulations for the M.B. degree has been made and it has
been decided to hold three examinations for the first M.B.,
two as at present in June and December and a third early in

the October term. By this change a student who is well
prepared will be able to pass the first M.B. on coming u

p

and

to begin o
n

the courses in anatomy and physiology a
t

once.
Also a student who just fails to pass the examination in June
will have a chance o

f passing in the following October
instead o

f waiting till December.—The following degrees
were conferred on Feb. 13th :
M.D.–G. G. Ellett, Catharine.
M.B., B.C.-L.J. Austin and D. W. Roy, Sidney Sussex.
M.B.-D. Holroyde, Trinity.

UNIVERSITY of LONDON.—At the Intermediate
Examination in Medicine held in January the following
candidates were successful :
John Wroth Adams, St. Bartholomew's Hospital; Francis Cooke
Alton, St. Thomas's Hospital; Kathleen Jane Armstrong, London
(Royal Free Hospital), School o

f

Medicine for Women; Edwin
Augustus Attenborough, London Hospital; foyril Banks, Uni
versity o

f Sheffield; Maurice BeddowBayly, Charing CrossHospital;
Claude Alexander Birts, University College; Kenneth C

. Bomford,
St. Bartholomew'sHospital; Kenneth James CharlesBradshaw,Uni
versity o

f Liverpool; Frederick Leslie Brewer, University College;
tEdward SpencerCalthrop, Charing Cross Hospital; Sydney James
Clegg, Victoria University o

f Manchester; Guy Barton Cockrem,
Guy's Hospital; Ardeshir Koyaji Contractor. University College;
Grace Marion Cordingley, London (Royal Free Hospital) School o

f
Medicine forWomen; Goronwy Meredith Davies,St. Thomas'sHos
pital; Frederick Adolph Dick andJohn AdamsonEdmond,Guy's Hos
pital; Reginald Robert Elworthy, Westminster Hospital;
Charles Cann Evans, St. Mary's Hospital; Archibald Ferguson,
St. Bartholomew's Hospital; Violet Evangeline Fox, London
(Royal Free Hospital) School o

f
. Medicine for Women ;

waiter Egbert Fox, Guy's Hospital; ..
.

Thomas Woodcock
George and Charles Gibson. London Hospital; Katherine Anne
Gill and Edith Croft Goodison, London (Royal Free Hospital)
School o

f

Medicine for Women; Charles D'Oyly Grange, Uni
versity o

f Leeds; Hugh Arrowsmith Grierson, University o
f Liver

1
;

Henry Pollard Hacker, B.Sc., King's College; Arthur
W#n: Havard, London Hospital and University College,
Cardiff; Reginald Melville, Hiley, University College, Bristol;
Henry Hingston, King's College; Harrie Marguerite Hood Barrs,
London (Royal Free Hospital) School o

f

Medicine for Women;
Edward Leslie Horsburgh, Victoria University o

f Manchester;
Thomas Lewis Jones, Guy's Hospital; "t Norman Claudius Lake,
Charing Cross Hospital; Frederick Norton H

. Maidment, London
Hospital; Kenneth D

. Marriner, St. Thomas's Hospital; Guy
Matthews, King's College; James Menzies, St. Mary's Hospital:
Raymond Montgomery, University o

f

Leeds: Adrian Leonard
Moreton, St. Bartholomew's Hospital; , George Edmund

Eyre
Nicholls, Victoria University o

f Manchester; Alexander Croydon
Palmer," London Hospital; Helen Lawson Peacock and Cicely
May Peake, London (Royal Free Hospital) School o

f Medicine
for Women; Edward Austen Penny, ..

. Guy's Hospital;
Morna Lloyd Rawlins, London (Royal Free Hospital) School of
Medicine for Women; Arnold Renshaw, Victoria. University, o

f

Manchester; Harold Ferdinand Renton, University of Leeds;

Maude Margaret Richards, London (Royal Free Hospital) School o
f

homas
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Medicine for Women; Cecil GeorgeRichardson,King's College and
Westminster Hospital; Edward Hesketh Roberts, University
College; Arthur Denys Rope,Middlesex Hospital; David Scurlock,
St. Mary's Hospital; Edward Albert Seymour, St. Thomas's Hos.
pital; Robert. Stout, and IGraham Yalden Thomson, Guy's Hos
pital; Marjorie, Edith Wagstaff, London (Royal Free Hospital)
School of Medicine for Women; Ernest White, St. Bartholomew's
Hospital; ..

.

William Stanley Wildman, London Hospital; and
CharlesWitts, Guy's Hospital.

The following candidate having qualified in organic
Shemistry has now completed the Intermediate Examination
in Medicine :—

Phirozshaw Cooverji Bharucha, University College.

* Distinguished in Anatomy. f Distinguished in Physiology.

I Distinguished in Pharmacology.
N.B.--This list, published for the convenience o

f candidates, is issued
subject to its approval by the Senate.

UNIVERSITY O
F

OxFoRD.—The following have
been re-elected members o

f

the Board o
f

the Faculty of

Medicine: J. R. Magrath, D.D., Provost of Queen's College;

F. A
.

Dixey, D.M., Fellow o
f

Wadham College; A
.

L.

Ormerod, D.M., New College; W. Bruce Clarke, B.M.,
Pembroke College; and A

.

P
. Parker, B.M., Magdalen

College.

THE TREATMENT OF STAMMERING AT ELE
MENTARY SCHOOLS.–In our issues of Oct. 19th and
Nov. 16th, 1907, we commented on the success which
had been obtained in the treatment o

f stammering in

children attending elementary schools, the instructors
being Mr. W. A

.

Yearsley in Darwen and Miss Mona Clay
and Professor Berquand in Manchester. Mr. Yearsley
employs what h

e

calls the “auto-phonic ’’ system; it

commences with “breathing exercises,” after which come
vocal gymnastics, and then a combination o

f vocal, breath
ing, and physical exercises, together with dumb-bell prac
tice. The course of instruction lasts for about six weeks. The
system has received the approval o

f

the education authority

in Radcliffe, Lancashire, where a class was formed o
f

23
boys and nine girls, all o

f

whom suffered from stammering,
stuttering, o

r

defective articulation. Dr. D. P
. M.

Farquharson, the medical officer o
f

health o
f Radcliffe, in

a report presented to the education authority, gave a very

favourable account o
f

the results, and eight weeks after the
termination of the instruction the education committee on
putting the children to practical tests found that the im
provement was well maintained.

MEDICAL INSPECTION OF SCHOOL CHILDREN IN
SUSSEx.—The West Sussex county council had before it

-at its meeting o
n

Feb. 7th the application o
f

the West
$ussex education committee for the appointment o

f

a

county medical officer for the purpose o
f working and

supervising and, a
s far as possible, performing the duties

required by the Act. The finance committee o
f

the county
scouncil recommended that the education committee should

b
e empowered to proceed with its proposals upon the

estimate submitted—viz., £675 per annum. Consider
able objection was raised, it being considered inex
pedient for the education committee to appoint a medical
officer, a

s it was considered that those duties could, and
should, b

e

carried out in intimate conjunction with the
public health authorities under the direct supervision o

f

their own medical officers o
f

health. Another objection
was that there were enough inspectors going about already
and that if the education committee appointed a man he
would b

e
a specialist, “and specialists are always men o
f

narrow minds,” to use the councillor's own words. But
beyond being emphasised the various objections were not put
to the vote, and in the result the committee's recommenda
tion was carried. At a subsequent meeting o

f

the education
committee, however, it was announced that Mr. E

. I.

Bostock o
f Horsham, who has recently retired from practice,

had offered to carry out, without remuneration, the duties
until the committee had made further arrangements. This
ofe’ was accepted a

s

a
n experiment, the chairman remarking

that, o
f course, the committee would give Mr. Bostock a
n

honorarium.—Acting upon the advice o
f Dr. A
.

News
holme, the late medical officer o

f

health o
f

the borough, the
Brighton town, council o

n

Feb. 6th decided to appoint a

whole-time medical officer to carry out the medical inspection

o
f

schools under Section 1
3 o
f

the Education (Administrative
Provisions) Act, 1907. There are 18,000 children in the
elementary schools o
f

the town, and the council, reckoning
that o
f

this number 6000 will require to be inspected medi.
cally annually, decided that the salary should b
e

a
t

the

rate o
f

one shilling per head per inspection, o
r

£300 per
annum. At the same meeting it was decided to appoint an
additional school nurse a

t
a salary o
f

£90 o
r

£100 per annum.

CHELSEA CLINICAL SOCIETY. – The annual
dinner o

f

this society will take place a
t

the New Gaiety
Restaurant, Strand, on Thursday, Feb. 27th, a

t

7.45
P.M. All information concerning dinner tickets and tickets
for guests can be obtained from Dr. K

.

R
.

Collis Hallowes,
104, Buckingham Palace-road, London, S.W.

CLIFTON DISPENSARY.—The annual meeting o
f

the subscribers to this institution was held on Feb. 4th. The
medical report stated that during 1907 there were 3149
patients treated (including 67 cases of midwifery), a

s com
pared with 3612 in the previous year. The financial state
ment showed a small unfavourable balance.

BRISTOL EYE HospITAL.—The annual meeting

o
f

the subscribers to this hospital was held on Feb. 5th under
the presidency o

f

the Lord Mayor. The annual report stated
that during 1907 the in-patients numbered 513, being 59 in

excess o
f

the previous year; and that 7397 out-patients had
been treated a

s compared with 6805 in 1906. The financial
statement showed an unfavourable balance of £537.

METROPOLITAN As YLUMS BoARD.—This Board

a
t
a recent meeting decided to increase the remuneration

o
f

medical superintendents in the hospitals a
s follows:

Salary (1) commencing a
t

£500 per annum and rising by
four annual increments o

f

£25 to £600 per annum, and
thence by two further annual increments o

f

£50 to £700 per
annum; and (2) after the expiration o

f

ten completed years
o
f

service a
s
a medical superintendent to rise from £700 per

annum by £50 annually to a maximum o
f

£800 per annum.
The emoluments consist o

f

unfurnished house (or furnished
apartments) and washing. The salary hitherto assigned to

a medical superintendent commenced a
t

£400 and rose
annually by £25 to a maximum o

f

£700 per annum with
emoluments o

f
unfurnished house (or furnished apartments),

washing, fire, and lighting.

UNIVERSITY OF SHEFFIELD.—The Council of
the University has appointed Mr. John L. Annan, M.B.,
Ch.B. Edin., to the post of Demonstrator in Anatomy. Dr.
Annan is a

t present Demonstrator o
f Anatomy in the Uni

versity o
f Edinburgh and house physician in the skin wards

o
f

the Edinburgh Royal Infirmary. The Council has also
appointed the following gentlemen to the newly instituted
clinical tutorships: Mr. Miles H

. Phillips, M.B., B.S. Lond.,
F.R.C.S.Eng., in Obstetrics and Gynaecology; Mr. Graham S

.

Simpson, F.R. C.S. Eng., in Surgery; and Mr. A
.
E
. Barnes,

M.B. Lond., M.R.C.P. Lond., in Medicine. Dr. Phillips is the
assistant medical officer a

t

the Jessop Hospital for Women
and Mr. Simpson is the assistant surgeon a
t

the Sheffield
Royal Hospital. Dr. Barnes holds a British Medical
Association Research Scholarship and is at present
engaged in research in the Pathological Laboratory o
f

the
University.

THE ANNIVERSARY DINNER OF THE WEST
LONDON MEDICo-CHIRURGICAL SOCIETY.—The twenty-sixth
anniversary dinner o

f

this society was held under the chair
manship o

f Mr. Richard Lake, the President, on Feb. 13th

a
t

the Wharncliffe Rooms, Hotel Great Central, Marylebone,
London, and the occasion proved a great success, for which
due praise was accorded to Dr. F. G

. Crookshank, the
senior secretary, and his colleague, Mr. A

.

Baldwin. “The
Imperial Forces” was proposed by Mr. Herbert W. Chambers
and was responded to by Colonel A

.
T
. Sloggett, R.A.M.C.

The chairman submitted the toast o
f

the evening, “The
West London Medico-Chirurgical Society.” He was able

to report that the finances were in a healthy condition
and that the ordinary meetings o

f

the society, o
f

which
nine were held during the session, had been well attended,
the average number present a

t

each meeting being 41. He
was happy to state that there was a

n

increase in the total
membership, the number o

f

members nearly reaching the
total o

f

700. More books were being added to the library and
there was a satisfactory arrangement for supplying members
with a

n opportunity o
f seeing newly-published works. He

concluded his speech with a graceful reference to the founder

o
f

the society, Mr. C
.

R
.

B
. Keetley. Dr. A
. J. R. Oxley

proposed the toast o
f “The Kindred Societies and Guests,”

in the course of which he referred to the services
rendered to the profession by Sir William S

. Church,
President o

f

the Royal Society o
f

Medicine. Sir
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William Church, in replying, praised the results achieved
by societies like the West London Medico-Chirurgical
Society and pointed out that it was no part of the scheme
of the Royal Society of Medicine to absorb societies such as
theirs. Mr. Arbuthnot Lane, who also replied to this toast,
concluded his remarks by proposing the health of the chair
man, and that gentleman, in the course of acknowledging
the toast, thanked the officers of the society for the help
which they had accorded to him in his duties as President.

RoyAL LONDON OPHTHALMIC HospITAL (MooR
FIELDS EYE HospitAL).—The annual general meeting of
governors of this charity will be held on Tuesday, Feb. 25th,
at 3 o'clock, at the Mansion House, by permission of
the Lord Mayor, who has consented to preside. Lord
Avebury, Sir Charles Wyndham, Dr. Hermann Adler, and
Mr. H. Curtis Bennett have promised to speak in support of
the hospital.

LONDON INTER-CoILEGIATE SCHOLARSHIPS BoARD.
—It will be remembered that this board was constituted in
1904 with the approval of the governing bodies of University
College, King's College, and the East London College, for the
purpose of holding a combined annual examination for
entrance scholarships and exhibitions tenable at those
Colleges, and that the examination may be made use of by
other bodies for the award of scholarships and exhibi
tions, subject to arrangement with the board. We are
asked to state that the board will hold a com.
bined examination for 20 scholarships and exhibitions in
classics, languages, literature, history, science, and mathe
matics, tenable at University College, King's College, and the
East London College, on May 12th and following days. No
candidates will be admitted to the examination unless they
have passed the London University matriculation or an
equivalent examination and are under the age of 19 years on
Oct. 1st, 1908. The total value of the scholarships offered
exceeds £1700. Most of them are open to students of both
sexes. Full particulars and forms of entry may be obtained
from the secretary of the board (Mr. Alfred E. G. Attoe),
University College, Gower-street, London, W.C.

THE BRITISH AssociaTION FOR THE ADVANCE
MENT OF SCIENCE.—The following have been elected by the
council to be presidents of sections at the meeting of the
association to be held in Dublin in September next under the
general presidency of Mr. Francis Darwin, F.R.S.:—Section A
(mathematical and physical science), Dr. W. N. Shaw,
F.R.S., director of the Meteorological Office; Section B
(chemistry), Professor F. S. Kipping, F.R.S., professor of
chemistry in University College, Nottingham; Section C
(geology), Professor J. Joly, F.R.S., professor of geology
and mineralogy in the University of Dublin; Section D
(zoology), Dr. S F. Harmer, superintendent of the University
Museum of Zoology, Cambridge; Section E (geography),
Major E. H Hills, C.M.G.; Section F (economic science and
statistics), Lord Brassey; Section G (engineering), Mr. Dugald
Clerk, M.Inst. C.E.; Section H (anthropology), Professor W.
Ridgeway, professor of archaeology in the University of Cam.
bridge; Section I (physiology), Dr. John Scott Haldane,
F.R.S., University reader in Paysiology at Oxford; Section K
(botany), Dr. F. F. Blackman, F.R.S., professor of botany in
the University of Leeds; and Section L (educational science),
Professor L. C. Miall, formerly professor of biology in the
University of Leeds. Invitations to deliver evening dis
courses during the meeting of the Association at Dublin
have been accepted by Professor H. H. Turner, F.R.S.,
Savilian professor of astronomy at Oxford, who will take as
his subject “Halley's Comet”; and Professor W. M. Davis,
of Harvard University, whose lecture will be entitled “The
Lessons of the Colorado Cañon.”

LONDON FEVER HospitAL —The annual general
meeting of the governors of this hospital was held at the
Hotel Victoria, Northumberland-avenue, on Feb. 14th the
chair being taken by the Right Hon. Lord Balfour of Burleigh,
K.T., the president, who said he thought that he could
fairly ask the meeting to express their appreciation in this
regard because they had had a satisfactory year, 781 patients
having been admitted during the year, which with 71 brought
forward made a total of 852 patients treated for all diseases,
this number being 250 more than the average of the last
20 years. Notwithstanding the increase of numbers the
average rate of mortality in scarlet fever had been down so
low as 1 50 lower than the previous years. Although during
the rebuilding of the hospital they had had to refuse 35

patients, they were now able fully to meet the demands made
upon them. 216 patients had been treated free in virtue of
the subscriptions of private governors and managers of
business houses, 476 had paid the ordinary fee of 3 guineas,
51 had paid 3 guineas a week in private rooms, and 38
had had their like fees remitted owing to their having
established their inability to meet the charge. 72 of
those who were charged 3 guineas had supplemented their
fee not only by expressions of gratitude for the kindly care
and attention which they had received but had sent sums
totalling £227 in amounts varying from 1 guinea to £25.
He appealed to the public for a continuation of their
support which had hitherto been so generously given. He
was afraid the completion of the new wing for measles would
have to wait until further funds were forthcoming. The
adoption of the report (which had been previously read by
Dr. Sidney P. Phillips, the senior physician, and moved by
Sir Shirley F. Murphy, medical officer of the London County
Council) was carried unanimously. On the motion of
Mr. Edward Norman, Lord Balfour was re-elected as president
for the ensuing year, the vice-presidents, treasurer, honorary
secretary, and members of the committee being elected. A
vote of thanks (proposed by Mr. Mead) to Lord Balfour for
presiding concluded the proceedings.

#arliamentary $ntelligent.

NoTES ON CURRENT TOPICS.
The Children's Bill.

Mr. HERBERT SAMUEL, when he introduced the Children's Bill in the
House of Commons,wasprevented by the exigenciesof time from ex
plaining in detail many parts of this comprehensivemeasure. The text
of the Bill is now availableand it is possibleto fill in with precision its
variousproposals.To recapitulate them would bea lengthy process,for
the Bill contains 119clauses,many of them of a complicated character.
However, several points which were alluded to in this column last
week may be further elaborated. For instance, it was mentioned
that under the measure a penalty was proposed for exposing
children to the risk of burning. The clause dealing with this matter
lays down that if a personwho has the custody or careof a child under
the age of seven years, “allows that child to be in any roomcontain
ing an open fire grate not sufficiently protected to guard against the
risk of the child being burnt or scalded,and without taking reasonable
precautions against that risk, and if by reason thereof the child is
killed or suffers serious injury,” he shall on summary conviction be
liable to a finenot exceeding£10. This section doesnot extinguish the
liability of such personto be proceededagainst by indictment for any
indictable offence. The penalty for causing the death of an infant
under three years by overlying it is alsoa fine not exceeding£10. If the
offenderis provedto havebeenunder the influenceof drink the finemay
amount to £25and the court has the power to impose an alternative or
an additional sentenceof imprisonment for a term not exeeedingthree
months if the offenceis accompaniedby aggravating circumstances.

Juvenile Smoking.
Six clauses in the Children's Bill deal with the Prohibition of
Juvenile Smoking. An ascending scale of penalties for selling
tobacco to children and young persons is set out. The first offence
may be visited with a fine not exceeding £2 and the second with a
fine not exceeding £5, but the third offencemakesthe offenderliable
to a penalty of £20. The words of the section have been carefully
chosenand any personis liable to conviction if he “sells or gives to a
personapparently under the age of 16years any cigarette or cigarette

papers, whether for his own use or not, or sells or gives to such a
personany other tobaccowhich he knows or has reason to believe is
for the use of that person.” Constables, park-keepers, and persons

authorised by special by-laws are to seize cigarettes and tobacco
in the possession of “any person apparently under the age
of sixteen" who is found smoking or about to smoke in any

street or public place. A penalty is also proposed to be laid on
the juvenile smoker himself. This clause, which deals directly with
the evil, is of such importance that it may be quoted in extenso.
It runs thus: “If a child or young person smokes in a streetor public
place,or purchasesor has in his possession,whether for his own use or
not, any cigarettes or cigarette papers, or purchases or has in his

possessionfor his own use any other tobacco, he shall be liable on
summary conviction in the case of a first offenceto be reprimanded,
and in the case of a secondoffence to a fine not exceeding58.,and in
the caseof a third or subsequent offence to a fine not exceeding 10s."
The phraseologyof this sectionof the Bill is worthy of attention, as a
distinction is drawn between the terms “cigarette" and “other
tobacco." It seems to be the proposal of the Home Office that the
actual possessionof a cigarette, quite apart from the intention to

smoke it
,

shall b
e

a
n

offence in a person under the age o
f
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J6. In the case of “other tobacco” mere possession does not
constitute the proposedoffence. It must bedestined for the useof the
juvenile delinquent. Exemption to young persons employed in the
tobacco trade is given, in so far that they may continue their employ
ment, but they areprohibited from smoking in the sameway as if they
were not employed in the business. A clauseof the Bill dealswith
automatic machinesfor the saleof tobaccoor cigarettes. It is proposed
to endow courts of summary jurisdiction with powers to order the
person on whosepremisessuch a machine is kept to prevent it being
extensively usedbychildren and young persons for obtaining tobacco.
Non-compliance with this order renders the person against whom it is
made liable to a fine, which may be increased daily so long as his
offencecontinues. However, he may either himself or by his agents
make seizuresof the cigarettesand tobaccoobtained from the machine
by young personsapparently under the age of 16.
The Children's Bill has been received with much satisfaction in all
quarters of the House of Commons. Many of its provisions are
generally concededto be long overdue. In a measureof such length,
however, there are almost bound to be clauseswhich in their drafting
are unacceptableto somemembers. Mr. SAMUEL, who hasbeentaking
chargeof the Bill, has approachedthe House in such a conciliatory
spirit as to give the impression that the Government will exert itself
to removedifficulties of this kind from the progressof the measure.

Infant Life Protection Committee.
The promised selectcommittee of the House of Commons hasbeen
constituted to inquire into the advisability of extending the Infant
Life Protection Act, 1897. The committee, which is a small one, has
already set to work. Mr. JoHN ELLIS has been chosen as chairman.
Steps havebeentaken to securethe attendance of witnessescompetent
to speak on the subject. The committee will meet again this week
and it is understood that it will use the utmost despatch in com.
pleting the inquiry.

Poisons and Pharmacy Bill.
The Earl of CREWE has introduced into the House of Lords a Bill
“to regulate the saleof certain poisonoussubstances,and to amend the
Pharmacy Acts.” The Bill was reada first time.

Nurses (Registration) Bill.
Mr. CLAUDE HAY has introduced into the House of Commonsa Bill
“to regulate the qualifications and registration of trained nurses.”
Sir ARTHUR BIGNOLD is associatedwith Mr. HAY in bringing in this
Bill, which was reada first time.

Medical Practice by Companies.

Sir JoHN BATTY TUKE on Wednesdayintroduced into the House of
Commons a Bill to prohibit joint-stock companies from acting as
physicians, surgeons, or medical practitioners. The Bill as a matter
of form was read a first time. Legislation dealing with this subject
passedthrough the House of Lords last year, but owing to the conges.
tion of businessit failed to be consideredby the House of Commons.

H OU S E OF COMMONS.
WEDNESDAY,FEB. 12TH.

Deaths from Starvation in London.
Mr. SUMMERBELL asked the President of the Local Government
Board what were the number of deathsin 1901in London uponwhich a
coroner's jury returned a verdict of death from starvation or death
accelerated by privation; how many of these took place in
Whitechapel; if he had not yet receivedthe Home Office returns as to
these deaths, whether he would without delay obtain from the
Whitechapel guardians or from the Poor-law inspectorof the district
the number of such deaths from starvation in Whitechapel in 1907;
and whether he hadconferred,or would confer, with the guardiansof
Whitechapel as to steps to prevent or diminish the number of such
deaths.-Mr. BURNS replied in a written answer: I am not able
to give the numbers for the year 1907,as the necessaryparticulars
have not yet been obtained by the Home Office from the coroners.
I have communicated with the clerk to the Whitechapel guardians
as to the occurrence in that union in 1907of cases of the kind
referredto, and I am informed that the medical superintendent of the
infirmary has causeda searchto bemade and can find only one such
case-namely, that of GeorgeWright who died on July 25th last and
in respectof whom the verdict of the coroner's jury was that he died
from pneumonia accelerated by neglect and want of food. I will
inquire as to the circumstancesof this case,but I am not at present
awareof any needfor action of the kind suggested in the concluding
part of the question. In connexionwith this matter the character of
the district and the large number of persons of migratory habits
attracted theretoby free sheltersand common lodging-housesmust be
borne in mind.

Overcrowding in Scotland.
Mr. DUNDAS WHITE asked the President of the Board of Trade
whether his attention had been called to the fact that in the recent
report on the cost of living of the working classes in the principal
industrial towns of the United Kingdom, the percentagesof the total
populations occupying overcrowded tenements—i.e., more than two' per room—were given for the specified towns of England,reland, and Wales, but not for the specified towns of Scotland, it
being stated that the figures for the Scottish towns werenot available;
whether he could state what were the corresponding figures for these
Scottish towns; and whether he would consider the advisability offraming the forms for the next Census so as to obtain that informa
tion.-Mr. SINCLAIR, the Secretary for Scotland, sent the following
written reply:-My attention was directed sometime ago to the fact
that the figures referred to are not given in the Scottish CensusReport,
and under my instructions a return has been preparedfor presentation

to the Housewhich will
whole of Scotland. The
follows: £ full information on the subject for thegures for the specified Scotch towns are as

Percentageof population
Town. living more than

two in a room.
Aberdeen ... ... ... ..

.

..
.

..
.

..
.

381
Dundee ... ... ... ... ... 49-44
Edinburgh ..

. - - ... 32.94
Glasgow ..

.

..
.

..
.

..
.

..
. 54.7

Greenock ... ... ... ... ... ... ... 54.17
Kilmarnock ... ... ... ..

.

... ..
.

55.94
Leith ... ... - 43.8
Paisley - - - -- - - 68.76
Perth ... ... ... ... ... 28-26

My honourablefriend will remember that the Board o
f

Trade report
drawsattention to the fact that the tenement system o

f

blocks o
f

small
flats is in Scotlandthe normal type o

f working-class dwelling, and that
the roomsare generally much larger than those o

f

an English cottage.
The question o

f including thesefigures in the next Census Report will
receiveconsideration.

THURSDAY, FEB. 13TH.

The Sale o
f

TuberculousCattle in Scotland.
Mr. CATHCARTWAsoN asked the Secretaryfor Scotland whether he
was aware that in Scotland cattle in the last stages o

f

tuberculosis
wereoccasionallyexposedfor saleand food in the open market, with
consequentrisk o

f spread o
f

the diseaseand dangerto human life; and
whether heproposed to take any steps by legislation o

r

otherwise in

order that personssubmitting dying diseasedcattle for sale might be
prosecuted.—Mr.SINCLAIR replied: Section 43,la of the Public Health
(Scotland)Act, 1897,enablesthe officials o

f

the local authority to seize
animals that are intended for the food o

f

man andareexposedfor sale

if they are diseased or unsound or unfit for the food of man, and the
person to whom the animal belongs is liable to prosecution. The
officials o

f

the local authorities make use o
f

this powerand there does
not seemneedfor fresh legislation in the direction suggested.

St. Andrew's Ambulance Classes.
Major ANSTRUTHER-GRAYaskedthe President o

f

the Board o
f

Trade
whether instructions had been given to oblige Scotch candidatesfor
masterand matesfirst-aid certificates to qualify through St. Andrew's
Ambulance instead of St. John's ; whether #

:

was aware that the
yearly St. Andrew's course consisted o

f

144lectures,while that o
f

St.
ohn's was only 52, and that the St. Andrew's Ambulance course
was therefore more expensive in time and money than that o

f

St. John's; whether the St. John's Ambulance classes, hitherto con
ducted on the East Coast o

f Scotland, had provedsatisfactory; and, if

so, why a system involving more time, trouble, and expense was
enforced in Scotland and an easier system deemed sufficient for
English candidates.—Mr. KEARLEY (Parliamentary Secretary to the
Board o

f

Trade) replied: Before granting a certificate for master or
mate we require a man to have a knowledge o

f

first-aid to the injured.
This he can acquire through attending a course under either o

f

the
societiesmentioned in the question. We havebeen in communication
with the two societies, and as the St. John Ambulance Association
informs us that it has centres at one o

r
two Scottish ports only we

have arranged with the St. Andrew's Society that coursesshould be
available a

t

all the chief ports in Scotland. If the suggestion in the
question is that the Board imposesattendance a

t

one society's course
rather than the other the honourable and gallant Member is under a

misapprehension.

Medical Inspection o
f

School Children in Ireland.
Mr. JEREMIAH MACVEAGH asked the Chief Secretary to the Lord
Lieutenant of Ireland whether his attention had been called to the
resolution o
f

the 1rish Committee o
f

the British Medical Association,# the necessity of the medical inspection of school childrenin Ireland on the lines already adopted by legislation with regard to
England; and whether, having regard to the fact that every
argument for such inspection in England applied with even
greater force to Ireland, h

e

would consider whether steps could
be taken to give effect to this recommendation.-Mr. BIRRELL
answered : I havereceived a communication from the Irish Committee

o
f

the British Medical Association to the effectstated in the question. I

have been in communication with the Commissioners of National
Education upon the subject generally and the matter is to be further
consideredby the Commissioners a

t

their meeting next week. I would
therefore ask the honourable Member to defer the question for the
present.

FRIDAY, FEB. 14.Th.
Diphtheria in Wood-Pigeons.

In answer to Major ANSTRUTHERGRAY,
Sir EdwarD STRACHEY (representing the Board o

f Agriculture)
stated that the Board wasaware o

f

the prevalence o
f

the diseasecalled
diphtheria in wood-pigeons in several counties in England. That
department understoodthat scientific investigations were being made.
the results o

f

which would becarefully watched. They did not think
that the matter could with advantagebe made the subject o

f inquiry
by a commission. As to whether the disease was o

f
a nature to be

dangerous to man, he would bring the subject before the Local
Government Board, by which questions concerning the public health
fell to beconsidered.

Mox DAY, FEB. 17th.
Malta Fever.

Mr. MALLET asked the Secretary o
f

State for War whether he was
aware o

f

the public service renderedby a commission o
f

the Royal
Society, a

t

the request o
f

the War Office and the Admiralty, in dis
covering the cause o

f

Malta fever, from which many hundredsannually

o
f

our soldiers and sailors on that island till recently suffered; and
whether, in view o

f

the importance o
f

this discovery in the annals o
f

preventivemedicine, inasmuch a
s

a
t

the present moment the disease
had been entirely stamped out, h

e

would consider the desirability o
f

giving the thanks o
f

the Government to the Royal Society for this
instance o

f

the successful application o
f

British scientific research.
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Mr. HALDANE replied: I am aware of the great service rendered by
the commission in question. The commission's investigations and
the adoption of preventive measures as the outcome of its
recommendations have been followed by the practical dis
appearanceof Malta fever from the garrison of the island. I think
that the Royal Society is well awarehow genuine is the appreciation of
the Government. We owe much to the Royal Society's Commission
for the successful issue of this remarkable investigation and for the
excellent results which have followed. These results illustrate the
enormousimportanceof bringing science into our business of govern
ment.

The Belfast Health Commission.
Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of
Ireland whether any report had yet been received from the Health
Commissionwhich recently sat in Belfast; or, if not, when was the
report likely to bepublished.—The Attorney-General for Ireland (Mr.
CHERRY) replied in the absenceof Mr. BIRRELL : The report hasnot
yet beenreceived,but I am informed by the Chairman of the Commis
sion that it may beexpectedearly next month.

Milk-blended Butter.
Mr. O'SHAUGHNESSYasked the honourable Member for South
Somerset,as representing the President of the Board of Agriculture,
whether he could say under what name was milk-blended butter sold
with the approvalof the Board of Agriculture, in accordancewith the
Butter and#: Act, 1907,when it contains more than 16 percent, and under 24 per cent. of water; and whether, under the Act,
there wasany change in the descriptionof margarine when offered for
sale to the public.—Sir EDWARDSTRACHEY replied: 19names have up
to the present time been approved by the Board for milk-blended
butter. The law as to the manner in which margarine is to be
describedwas amendedby Section8 of this Act, to which the honour
able Member refers.

Milk Legislation.
Mr. COURTHOPEaskedthe President of the Local Government Board
whether, in view of the intention of the Government to introduce
general legislation on the subject of the milk-supply, he would move
instructions to the committees on all private Bills containing milk
clausesthat such clausesbestruck out.—Mr. BURNs wrote in reply: It
does not seemto me that the course proposedcould well beadopted.I think that the best plan will be that the clauses should for the
present beretainedon the understanding that they will be subject to
reconsideration at a later stage in the event of a public Bill being
passed.

Tuberculosis in Frozen Meat.
Mr. CourTHOPE asked the President of the Local Government
Board whether he wasaware that frozen beeffrom the Argentine had
recently been seized in, Hull affected with glandular tuberculosis,
although accompanied by the official label of the Argentine Govern
ment certifying that themeat wassound; and what stepsheproposed
to take to safeguard the health of the community from such occur
rences in future.–Mr. BURNs furnished the following written reply :
The answer to the first part of the question is in the affirmative.
Regulations under the Public Health (Regulations as to Food) Act,
1907,are in preparation and will, I hope, soon be issued to confer
additional powers on port sanitary authorities and to enable them to
deal suitably with any diseasedmeat which may be detectedon arrival
in this country.

TUESDAY, FEB. 18TH.

Horse Meat and Sausages.
Mr. RICHARDSONasked the President of the Local Government
Board whether he had any official information as to the number of
worn-out horsessent from Nottingham and Worksop to the continent,
and as to whether theseanimalswere thereconverted into sausagesand
then imported into this country for consumption ashuman food, if so,
could he say to what port on the continent they were exported, and
what proportion of this sausagewas consumed in this country.-Mr.
BURNS answered: I have no official information as to the number of
worn-out horsessent from Nottingham andWorksop to the continent.
I have not met with any definite evidencepointing to the importation
into this country of sausages£ from horses, though it is sometimes alleged that sausagemeat imported in bulk contains horsemeat.I have the subject of the importation of sausagemeat under con
sideration in connexion with the regulations which I am preparing
under the Public Health (Regulations as to Food) Act of last session.

Soldiers and Tuberculosis.
Mr. SUMMERBELL asked the Secretaryof State for War what action
he proposed to take in regard to soldiers suffering from tuberculosisin
view of the findings of the Select Committee appointed to go into the
matter.-Mr. HALDANE replied: The recommendationsof the Select
Committee havebeenrecentlyconsideredby the Governmentasawhole.
The decision is that, however desirable the special provision recom
mended by the committee in the caseof soldiers dischargedfrom the
army becauseof tuberculosis, it is impossible to justify the assumption
of this newkind ofobligation by the State unless it is extendedto other
services as well as the army, and possibly more widely still. The
question thus raisedbecomesoneof greatgravity and cannot bedecided
by any single department. -

The LondonCounty Council and Inebriate Institutions.
In answer to Mr. CHARLEs RoBERTs, Mr. GLADSTONE,the Home
Secretary, wrote that he had received with much regret a letter
from the London County Council stating that the Council did
not see its way to renew its contractswith the national institutions
for the care and reformation of inebriate persons. The accounts
of seven out of the eight institutions of this kind in full working
order during 1906showed a maintenance cost varying from 10s.4d. to
148, per inmate per week, but the eighth, “Farmfield,” managed
by the London County Council, was not conducted at less
than a weekly rate of 18s. 6d. r head. It was felt that
148. per week should be considered the total amount required
for maintenance and that the managers of reformatories should be
induced to# down their expenses to that sum per head. Infurtherance of the view that the segregation of inebriates relieved
imperial and localfunds about equally, it wasdecidedthat the Govern
ment contribution should be reducedfrom 10s.6d. to 7s. to correspond
with the 78.provided by local authorities. This reduction had been ||

acceptedas reasonableby the managersof reformatories except in the
caseof the London County Council. In May last the council decided
to withdraw its contract with the national institutions and restrict its
work under the Inebriates Act to that carried on at Farmfield for 100
cases. The right honourablegentleman addedin conclusion that a few
vacanciesat Farmfield would probably beavailable from time to time,
but thesewould be so few as practically to render the Act uselessso far
as London was concerned,and the step taken by the council would,
involve reversion to the discredited system of short and repeatedterms
of imprisonment as the only means of dealing with femaleinebriates
but nopower existedby which the council could be compelled to reverse
its decision or make other adequate provision for the needs of cases
committed from within its administrative area.

WEDNESDAY, FEB. 19TH.

The Royal Collegeof Surgeons of England.
Sir WILLIAM Col.I.INS asked the Prime Minister whether he would
state what actionhad beentaken by the Lord President of the Council
in regard to the memorial which was presented to the Prime Minister
in the sessionbeforelast on behalf of Members of the Royal College of
Surgeons of England, asking him to take such stepsas might secureto
Members some voice in the management of the College and its
property; and what reply had been received from the Council of the
College to representationsmade to them by the Lord President.—Sir
HENRY CAMPBELL-BANNERMAN wrote in reply: It is a matter of
common knowledge that in reply to the different deputationswhich
he received,the Lord President expressedthe general sympathy of the
Government with the objectsof the memorial; but the Council of the
Royal College appear to maintain the rigour of their attitude on the
subject.

BOOKS, ETC., RECEIVED.

APPLETON, SIDNEY, 25,Bedford-street,Covent Garden, London, W.C.
Rummage. By H. C. P. Pattin. Price 2s. net.
A Text Book of Treatment (alphabetically arranged). # WilliamCalwell, M.A., M.D., Physician, Royal Victoria Hospital, Belfast;
John Campbell, M.A., M.D., F.R.C.S. Eng., Surgeon, Samaritan
Hospital for Women, Belfast; and Robert Campbell, B.A., M.B.,
F.R.C.S.Eng., Assistant Surgeon, Royal Victoria Hospital,
Belfast. Edited by R. J. Ferguson, M.D., F.R.C.S. Eng., Gynaeco
logical Registrar, Kensington General Hospital, London. Part I.

,

Obstetrics and Gynecology. By John Campbell, M.A., M.D.,
F.R.C.S.Eng. Sold separately,price 10s.net.

Association of AMERICAN PHYSICIANS (Recorder: Dr. SoLOMONSOLIS
CoHEN, 1525,Walnut-street), Philadelphia.
Transactions o

f
the Association o

f

American Physicians. Twenty
secondSession,held a

t Washington, D.C., May 7th, 8th, and9th,
1907. Volume XXII. Price not stated.

BARTH, JoHANN AMBROSIUS, Leipzig.
Studien und Mikrophotogramme zur Kenntnis der Pathogenen
Protozoen. Herausgegeben von Th. von Wasielewski, Chefarzt
und Leiter der parasitologischen Abteilung am Institut für
Krebsforschung, Privatdozent für Hygiene an der Universität
Heidelberg, Stabsarzt a...D.Zweites Heft (Aus den Hygienischen
Instituten der Universität Berlin und dem Institut für
Krebsforschung zu Heidelberg). Untersuchungen über Blut
schmarotzer. Price M. 12.

DoRNAN, WILLIAM J., Philadelphia. (J. RIDDLE GOFFE, M.D.,
Secretary, No. 616,Madison-avenue, New York.)
Transactions o
f

the American Gynecological Society. Volume 32
For the Year 1907. Price not stated.

Fisch ER, GUSTAV, Jena.
Die Pathologie der Nebennieren und der Morbus Addisonii.
Klinische und Anatomische Untersuchungen. Von Dr.
Alexander Bittorf, Privatdozent und Assistent der Medizinischen
Klinik zu Breslau. Price M.4.

FRowDE, HENRY, AND HopDER AND STOUGHTON,20,Warwick-square,
London, E.C.
The Oxford Medical Publications. A System of Medicine. By
Eminent Authorities in Great Britain, the United States,and the
Continent. Edited by William Osler, M.D., F.R.S., Regius
Professor o

f

Medicine in Oxford University, England, assis by
Thomas McCrae, M.D., F.R.C.P. Lond., Associate Professor o

f

Medicine and Clinical Therapeutics in the Johns Hopkins
University, Baltimore. Volume III. Infectious Diseases (con
tinued)—i)iseases o

f

the Respiratory Tract. Price, to subscribers,
24s,net per volume; to non-subscribers,308.net per volume.

HARPER AND BROTHERs, 45, Albemarle-street, London, W., and New
York.
Hypnotic Therapeutics in Theory and Practice. With Numerous
Illustrations o

f

Treatment by Suggestion. By John Duncan
Quackenbos,A.M., M.D., Author of “ Hypnotism in Mental
and Moral Culture,” “Practical Physics,” &c. Price 7s.6d, net.

HIRSCHwALD, AUGUST, Unter den Linden, 68, Berlin, N.W.
Der Gang des Menschen und die Fussgeschwulst. Von Stabsarzt
beinnGarde-Fussartillerie-Regiment. Price M.5.
Atlas der Gynäkologischen Cystoskopie. Von Prof. Dr. W.
Stoeckel, Direktor der Universitäts-Frauenklinik in Marburg

a
.
L. Price M.12.

IMPRIMERIE OsMANIE, Constantinople.
Annales Médicales e

t

Bulletin de Statistique de l'Hôpital d'Enfants
Hamidié. Publié au Jour Anniversaire de l'Avénementau Trône

d
e
S
.

M. I. le Sultan, sous la Direction du Médecin en Chef en
Collaboration avec les Médecins de l'Hôpital. VIIIëme Année.
(Printed mainly in Turkish.) Price not stated.

LoNGMANs, GREEN, AND Co., 39, Paternoster-row, London, E.C.;
and New York, Bombay,and Calcutta.
Thermochemistry. By Julius Thomsen, Emeritus Professor of
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Chemistry in the University of Copenhagen. Translated from
the Danish by Katharine A. Burke, B.Sc. Lond., Assistant in

# 'artment of Chemistry, University College, London.rice 98.
MITTLER, ERNST SIEGFRIED UND SoHN, Kochstrasse,68–71,Berlin.
Medizinal-Berichte über die Deutschen Schutzgebiete-Deutsch
Ostafrika, Kamerun, Togo, Deutsch-Südwestafrika, -Neu-Guinea,
Karolinen, Marshall-Inseln und Samoa, für das Jahr 1905–06.
Herausgegebenvom Reichskolonialant. Price M.7.50.

ORANGE JUDD CoMPANY, New York. (KEGAN PAUL,
TRUBNER AND Co., LIMITED, London.)
Practical Dairy Bacteriology. By H. W. Conn, Ph.D., Professor
of Biology of Wesleyan University and Bacteriologist of the
State Boardof Health of Connecticut. Price 6s. 6d. -

RocKEFELLER INSTITUTE FOR MEDICAL RESEARCH,Sixty-sixth-street
and Avenue A, New York, U.S.A.
Studies from the Rockefeller Institute for Medical Research. Re
prints. Vol. VII., 1907. Price not stated.

Rousse.T. JULEs, 1, Rue Casimir-Delavigne, et 12, Rue Monsieur-le
Prince, Paris.
Formulaire Synthétique de Médecine.
not stated.

RouTLFDGE, GEORGE, AND SONS,LIMITED, London.
AND Co., New York.)
The Casefor the Goat. With the Practical Experienceof Twenty
four Experts. By “Homes Counties." Price.3s.6d.

RUDEVAL. F. R. DE,4, Rue Antoine-Dubois, Paris.
Les Crises Vasculaires. Par le Professeur Pal, Médecin des
Hôpitaux de Vienne. Traduit de l'Allemand par le Docteur G.
Bablon, Médecin Major de 2e Classe. Price not stated.

W. B. SAUNDERsCoMPANY, Philadelphia and London.
Hospital Training-School Methods and the Head Nurse. By
Charlotte A. Aikens, late Director of Sibley Memorial Hospital,
Washington, D.C., late Superintendent of Iowa Methodist
Hospital, Des Moines, and of Columbia Hospital, Pittsburg;
Associate Editor of the National Hospital Record. Price
6s.6d. net.
A Reference Handbook of Obstetric '# By W. Reynolds
Wilson, M.D., Visiting Physician to the Philadelphia Lying-in
Charity; Member of the American Pediatric Society. Price 6s.

TRENCH,

Par le Dr. L. Pron. Price

(Dutton, E. P.,

net.
A Text-book of Diseases of the Nose and Throat. By D. Braden
Kyle, A.M., M.D.. Professor of Laryngology and Rhinology,
Jefferson Medical College; Consulting Laryngologist, Rhinologist,
and Otologist, St. Agnes' Hospital; Fellow of the American
Laryngological Association, etc. Fourth edition, thoroughly
revisedand enlarged. Price, cloth, 188.net.
Treatise on Diseasesof the Skin. For the Useof AdvancedStudents
and Practitioners. By Henry W. Stelwagon, M.D., Ph.D., Pro
fessor of Dermatology in the Jefferson Medical College,
Philadelphia. Fifth edition, thoroughly revised. Price 25s.net.
A Text-book of the Practice of Medicine. By James M. Anders,
M.D., Ph.D., LL.D., Professorof Medicine and Clinical Medicine
at the Medico-Chirurgical£: Physician to the MedicoChirurgical Hospital, Philadelphia. Eighth edition, thoroughly
revised. Price 248.net.
Diseasesof Children. For Nurses. By Robert S. McCombs, M.D.,
Assistant Physician to the Dispensary and Instructor of Nurses
at the Children's Hospital of Philadelphia; Assistant Physician
to the Medical Dispensary of the Hospital of the University of
Pennsylvania. Price 108,net.
Principles and Practice of Modern Otology. By John F. Barnhill,
M.D., Professorof Otology, Laryngology, and Rhinology, Indiana
University School of Medicine; Otologist and Laryngologist to
Deaconess and State College Hospitals, etc., and Ernest de
Wolfe Wales, B.S., M.D., Associate Professor of Otology,
Laryngology, and, Rhinology, Indiana University School of
Medicine. Price 248,net.

SPRINGER, JULIUS, Monbijouplatz, 3, Berlin. .
Atlas der Aetiologischen und Experimentellen Syphilisforschung.
Mit Unterstützung der Deutschen Dermatologischen Gesell
schaft. Herausgegebenvon Erich Hoffmann. Price M.48.

STEINHEIL, G., 2, Rue Casimir-Delavigne, Paris.
Traité Pratique de Thérapeutique Infantile Médico-Chirurgicale.
Parles Docteurs Paul Le Gendre, Médecin de£f Lari
boisièreet Aug. Broca, ProfesseurAgrégé à la Faculté Chirurgien
de l'Hôpital des Enfants-Malades. Deuxième édition, complète
ment refondue. Price Fr.15.

SwAN SoNNENSCHEINAND Co., LIMITED, London.
Co., New York.)
Attention. By W. B. Pillsbury, Junior Professor of Philosophy,
Director of the Psychological Laboratory, University of Michigan.
Price 10s.6d. net.
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Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

ANDREw, WILLIAM, M.B., C.M. Edin, has been re-appointed Medical
Officer for the No. 2 District by the Launceston(Cornwall) Board of
Guardians.

ANNAN,JoHN L., M.B.,Ch.B. Edin., has been appointed Demonstrator
in Anatomy at the University of Sheffield.

BARNES, A. E., M.B. Lond., M.R.C.P., has been appointed Clinical
Tutor in Medicine at the University of Sheffield.

CARTER, W. H. ST. LEGER, L.R.C.P. & S. Edin., has been appointed
to the Honorary Medical Staff of the Liskeard Hospital, Cornwall.

CURT1s. HENRY, B.S., M.D. Lond., F.R. C.S. Eng., has been appointed£ Surgeon at the Branch Seamen'sHospital, Royal AlbertOCK,hi.
CURTIS. W. L.R.C.P. &S. Edin., L.F.P.S. Glasg, has been appointed
to the Honorary Medical Staff of the Liskeard Hospital, Cornwall.

HAMMOND.W., M.R.C.S., L.R.C.P. Edin., L.S.A., has been appointed
to the Honorary Medical Staff of the Liskeard Hospital. Cornwall.

HINE, ARTHUR ERNESTBARRATT, L.R.C.P. M.R.C.S., D.P.H. Lond.,
has been appointed District Medical Officer by the Devonport
Board of Guardians.

HINGSTON,R., L.R.C.P. M.R.C.S., L.S.A., has been appointed to the
Honorary Medical Staff of the Liskeard Hospital, Cornwall.

JoHNsoN, ALFRED E., M.B.,Ch.B. Vict., F.R.C.S.Eng., hasbeenelected
Resident Medical Officerat the Middlesex Hospital.

LEITCH. ARCHIBALD, M.B., Ch.B. Glasg., has been appointed In
vestigator into Cancer in connexion with the Dundee Royal
Infirmary.

NETTLE, W., M.R.C.S., L.S.A., has been appointed to the Honorary
Medical Staff of the Liskeard Hospital. Cornwall.

PEARSE. E. M., L.R.C.P., M.R.C.S., has been appointed to the
Honorary Medical Staff of the Liskeard Hospital, Cornwall.Phillips, M. H., M.B. Lond., F.R.C.S., has been appointed Clinical
Tutor in Obstetrics and Gynaecology at the University of
Sheffield.

SHAw, JoHN EDwARD,M.B., C.M. Edin...has beenappointedHonorary
Consulting Physician to the Bristol Royal Infirmary.

SIMPsoN, GRAHAM. F. R.C.S. Eng., has been appointed Clinical Tutor
in Surgery at the University of Sheffield.

SM1th, E. ARCHIBALD, M.B., F.R.C.S. '# has been appointedHonorary Surgeonto the WesternGeneral Dispensary,Marylebone
road, London, N.W.

STEwART, T. GRAINGER, M.B. Edin., M.R.C.P. Lond... has been
appointed Assistant Physician to the National Hospital for the
Paralysedand Epileptic, Queen-square,Bloomsbury.

TURTLE, GoDFREY DEBEC,M.D., B.S. Durh., M.R.C.P. Lond., hasbeen
appointedPhysician to the Public Dispensary, Drury-lane, W.C.WETHERALL, Pritzleh S1M BATTEN, L.R.C.P. Lond., M.R.C.S., has
beenappointedMedical Officer for the Weymouth Workhouse.

WHITE, CLIF Forp, M.D., B.S., M.R.C.P. Lond., has been appointed
Surgical Registrar to the Samaritan Hospital for Women.

\

£atämtits.

For further wmformationregarding each vacancy referenceshould be
made to the advertisement(see Index).

BANGOR, CARNARVONSHIREAND ANGLESEY INFIRMARY.—House Sur
geon. Salary £80 per annum, increasing to £100, with board,
washing, and lodging.

BEDFoRDSHIRECounty CouncIL.—Assistant County Medical Officer of
Health. Salary £250per annum, rising to £300,with expenses.

BIRMINGHAM AND MIDLAND Hospital For SKIN AND URINARY
DISEASEs, John Bright-street, Birmingham.–Clinical Assistant.
Salary at rateof 52guineasper annum.

Boling BROKEHospiTAL Wandsworth Common,S.W.-House Surgeon.
Salary £75per annum.

BolTON INFIRMARY AND DISPENSARY.–Senior and Junior House
Surgeons. Salary for Senior £130and for Junior £100per annum,
with apartments,board,and attendance.

BRADFohD EDUCATIONCOMMITTEE.—Two Assistants (one male, one

£e to the Medical Superintendent. Salary £350per annumeach.
BRIGHTON, SUSSExCounty HospiTAL.-House Physician, unmarried.
Salary £70perannum, with board,residence,and laundry.

BRITISH LYING-IN HospitaL.-Physician toOut-patients.
CARDIFF County BoROUGHASYLUM.–Senior Assistant Medical Officer,
unmarried. Salary, &c., £200, increasing to £250,with quarters
and all found. Also Junior Assistant Medical Officer. Salary, &c.,
£150,increasing to £180,with quarters and all found.
CARDIFF EDUCATION CoMMITTEE.-Two Assistant Medical Officers.
Salaries in each case£220per annum, rising by £10yearly to £250
per annum.

CARDIFF INFIRMARY (GENERAL HospiTAL).—House Physician for six
months. Salary £30,with board, residence,and laundry.

CoveNTRYANDWARwicksHIRE HospitaL.-Junior House Surgeon for
six months. Salary £60 per annum, with rooms,board,washing,
and attendance.

DUDLEY, GUEST HospiTAL.—Assistant House Surgeon. Salary £60
per annum. with residence,board,andwashing,

EAST LONDONHoSPITAL FORCHILDRENAND DISPENSARYFORWOMEN,
Shadwell, E.-House Surgeon for six months. Salary £25, with
board, residence,laundry, &c. Also Medical Officerto the Casualty
Department for six months, renewable. Salary at rate of £100per
annum, with luncheon and tea.

EASTERN DISPENSARY, Leman-street, Whitechapel, E.-Resident
Medical Officer. Salary £120 per annum, with residence,coals,
and attendance. Also Physician Accoucheur

ENFIELD EnucATION COMMITTEE.-School Medical Officer (female).
Salary £300per annum.

HAMPSTEAD GENERAL HospitaL, WITH which Is AMALGAMATEDTHE
NoRTH-WEST LONDON HospiTAL.—Two Physicians and one
Surgeon.

INGHAM INFIRMARY ANDSOUTHSHIELDS ANDWESTOEDISPENSARY.
Junior House Surgeon. Salary £90 per annum, with residence,
byard,andwashing.
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IPSWICH EDUCATIONCOMMITTEE.-Assistant School Medical Officer.
Salary at rateof £150perannum.

LANARK Count Y Council.—Bacteriologist. Salary £250per annum.
LIVERPOOL,DAVID LEwis NORTHERNHospitaL.—House Surgeon, also
House Physician. Salary £60eachper annum, with residenceand
maintenance.

MANCHESTER CHILDREN's HoSPITAL, Pendlebury.—Junior Resident
Medical Officer, unmarried. Salary at rateof £80per annum, with
boardand lodging.

MANCHESTER- RoyAL INFIRMARY
Assistant GynaecologicalSurgeon.

METROPOLITAN ASYLUMS BoARD.—Assistant Bacteriologist.
#2300,rising to £350,per annum.

METROPOLITAN HospitAL, Kingsland-road, N.E.–Casualty Officer.
Salary at rate of £150per annum.

MIDDLESBROUGHEDUCATIONCOMMITTEE.—Assistant to the Medical
Inspector of School Children. Salary £300per annum.

MIDDLESEx HospitAL, W.—Registrar to the Cancer Wards, also
Scholar in the Cancer Research Laboratories. Salary of the
Registrar £40 per annum and of the Research Scholar £60 per
anIllinn,

NATIONAL Hospital. For THE PARALYSED AND EPILEPTIC, Albany
Memorial, Queen-square, Bloomsbury.—Assistant Pathologist.
Salarv 50 guineas per annum. Also Resident Medical Officer.
Salary £100per annum, with boardand apartments.

- - *
NEWPORT(Mon.) EDUCATIONCoMMITTEE.—Assistant Medical Officerof

£h and Medical Inspector of Schools. Salary £225,rising to

AND DISPENSARY.— Honorary

Salary

NoRWICH, Norfolk AND Norwich HospiTAL.—Assistant House
Surgeon for six months. Salary £20,with apartments,board,and
laundry.

NoTTINGHAMSHIRE EDUCATIONCoMMITTEE.–School Medical Officer,
Salary £300per annum, and travelling expenses.

PLYMoUTH EDUCATIONAUTHORITY.—School Medical Officer. Salary
E250per annum. , - - - *

POPLAR Hospital, FoR AccidenTs, Poplar, E. –Assistant House
Surgeon. Salary at rate of £80 per annum, with board and
residence.

QUEEN CHARLoTTE's LYING-IN HospITAL, Marylebone-road, N.W.—
Resident Medical Officer. Salary at rate of £60per annum, with
board, residence,and washing. ****

ToyAL BERKshIRE Hospital.-House Physician. Salary £80 per
annum, with board, lodging, and washing. Also Assistant House#. Salary £60 per annum, with board, lodging, andwasning.

BoxAL NAVY, MEDICAL DEPARTMENT.—Examination for not lessthan
15Commissions.

SALisbury INFIRMARY.—Assistant House Surgeon,unmarried. Salary
£50per annum, with apartments,board,and lodging. *

SUNDERLANDINFIRMARY.—House Physician.
with board, residence,and washing. *- -

THROAT Hosp1TAL,Golden-square,W.- House Surgeon. Salary £75per
annum, with residence,board,and laundry.

WEST LONDON HospiTAL, Hammersmith-road, W.–Two House
Physicians and three House Surgeons for six months. Board,
lodging, and laundry allowanceprovided.

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Junior
House Surgeon. Salary at rate of £80 per annum, with board,
lodging, and washing. --> -->

WoRCESTERSHIRE, BARNSLEY HALL ASYLUM, Bromsgrove.—Second
Assistant Medical Officer. Salary £160per annum, with quarters,
board, washing, and attendance.

- ****

Salary £80 per annum,

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factorv and Work
shop Act at Foyers, in the county of Inverness; at St. Germans,
in the county of Cornwall; at Dulais Valley, in the county of
Glamorgan; at Llandrindod Wells, in the county of Radnor; at
Newcastle,in the county of Limerick; and at Ovoca,in the county
of Wicklow. —— ...&

£irths, #arriats, am Statis.
BIRTHS.

ARCHER.-On Feb. 15th, at Hamlet Court-road, Westcliff, the wife
of Archibald Archer. L.D.S. Eng., of a son.

DUNNE:- On Feb., 11th, at 20, Trent Boulevard, West Bridgford,
Nottingham, the wife of Arthur Briggs Dunne, M.B., B.C. Cantab.,
D.P.H. Lond., of a daughter.

HEDLEY.-On Feb.13th,at 56,Hans-place,S.W., to Dr. andMrs. Edward" Hedley—a daughter.
WAKEFIELD –On Feb. 10th,at Norwood-hill, Charlwood, near Horley,
Surrey., the wife of Christopher Frank Wakefield, M.R.C.S.,
L.R.C.P., of a son.

MARRIAGES.
HEATH-ADDISON.—On Feb. 14th,at St. Paul's Church. Avenue-road,
Regent'sPark, Philip Maynard Heath, M.S., F.R.C.S., to Dorothy
Mary Rosamond,only daughter of Joseph Addison.

JENKINS-Loy ERIDGE.-On Feb. 16th, at the Cathedral, Shanghai,
Herbert Stanley Jenkins, M.D., Lond, F.R.C.S. Eng., of Sianfu.
Shensi, North China, and Clifton, Bristol, England, to M. L
(Daisy),eldest daughterof Thomas Loveridge, Llandaff, Cardiff.

DEATH.
HARVEy-On Feb. 12th, at Westbury-on-Trym, Bristol, Alice Mary,
wife of Alfred Harvey, M.B., and daughter of the late John
Bassett,M.D., of Birmingham.

N.B.-4 fe
e
o
f *, *'rged fo
r

th
e

insertion o
f

Notices o
f Births,

arriages, and Deaths.

#ults, Sport Cummints, a
m 3nslutts

to Currtsyumitmts.

THE UNIVERSITY OF LIVERPOOL IN ITS RELATION TO
PUBLIC HEALTH.

A coRREspoRDENTwrites: “There is no University in Britain so deeply
indebted to the local city council a

s

that o
f Liverpool. The Univer

sity was almost called into existence in 1880by the municipal

council which presented a site and buildings for the new institution
worth £30,000; its annual grant in aid has risen to the sum o

f

£11,700; the Lancashire, Cheshire, Bootle, and Birkenhead councils
also contribute a total yearly sum o

f

£2300. Whenever additional
funds havebeen required, and the occasionsare numerous, the city
council hasalways lent moral support; indeed, it is not too much to

say that the relation between council and University is a filial one.
But the obligations are not all o

n

one side; the University under
takes a great deal o

f

the work that a higher conception o
f

civic duty
has compelledmodernmunicipalities to assume. Liverpool Univer
sity boasts that in every department a considerable body o

f

studentscontinue the work o
f original researchunder the guidance

o
f

the professors. The work o
f

the School o
f Tropical Medicine

is widely known. But, in addition, the useful work o
f analysing

daily and systematically the water o
f

the city is performed in the
laboratories o

f

the University; considerable quantities o
f

food and
beveragesare sent to the authorities for bacteriological analysis and
report o

n

adulteration. Diseases o
f

animals arestudied and reported
on. It is not very long since a mysterious diseasebroke out in a

factory. Its cause could not b
e

ascertained until the botanical
department o

f

the University discovered that a poisonouswood had
been used in the equipment o

f

the factory. Analyses o
f

this kind
could not b

e thoroughly and scientifically performed without great
expense to the local authority but for the coöperation o

f

the Univer
sity. All the county and city councils named have a right to the
services enumerated. The University also offers direct and im
portant service to the whole o

f

the local medical profession b
y

means

o
f

its bacteriologicaland pathological departments.”

“LOCAL HOSPITALS” IN AMERICA.
THE Nursing News o

f

Feb. 15th contains an interesting article by
Miss A

.

L. Pringle, formerly matron o
f

the Edinburgh Royal In
firmary, o

n

the subject o
f

“Local Hospitals” in America. These
useful institutions are indispensable to a country where so many
peoplemake their homes in lodging- and boarding-houseswith no
conveniences for sick nursing. They do not find a match in our
cottage hospitals, o

r

in our nursing homes, but are something
more on the lines o

f

small and well-equipped general hospitals,

in which the patients pay for their support according to their means
and are attended by the practitioners o

f

the neighbourhood, an
arrangement which is alike beneficial to patients and medical
men. When there is any deficit in the funds it is made up
by public appeal and the benevolence o

f individuals, and the
ladies in the various districts interest themselves practically

in the hospital's welfare. The appointments and manner o
f

serving meals approximate to that to which the patients are
accustomed a
t home, and the patients altogether have more
latitude than do the inmates o
f

our hospitals for the sick poor.
Miss Pringle draws a delightful picture o

f

one o
f

these
hospitals in Massachusetts which “stands just outside the town
on a shelf o

f high ground, the wooded summit o
f

which rises
behind it uncultivated, unfenced, a foot-hill o

f

the beautiful range
inclosing the valley o

f
a famous river. In front are flowers and a

lawn, but otherwise all round is rough woodland,and in favourable
weather the patients lie out there in piazzas o

r
in tent wards, enjoy

ing the trees, the birds, and the sky a
s freely a
s if they were in the

back-woods.”
THE HOUR OF BIRTH.

Dr. F. W. Lynch o
f Chicago has lately (December, 1907)published in

Surgery, Gynaecology,and Obstetricsan analysis o
f

the hour o
f

oirth
in 1508full-term spontaneous labours a

t

Johns Hopkins Hospital. He
concludes that the theory that mostbirths occur during the night is

erroneousand that parturition is distributed fairly evenly through
out the 24 hours, though the variations between 7 P.M. and 7 A.M.
showed 4 per cent. morebirths than in the other 1

2 hours, in which
the variation was less than 0.5per cent.

THE REMOVAL OF TATTOO MARKS.
IN a recent number o

f

La Nature an account is given o
f

Dr. Everard's
method o

f removing tattoo marks. A blister is raisedover the whole

o
f

the affectedarea by means o
f
a plaster. The epidermis is then

removed, a solution o
f

cocaine is applied, and the tattoo marksare
effacedby a thermo-cautery. The cautery is passedover the entire
areauntil it assumes a brown appearance,like that o

f

wood in pyro
engraving." In this way all traces o

f indigo o
r

carminedisappear.
The parts are then dressedwith an ointment containing 1

0 per cent.

o
f salicylic acid. On the third o
r

fourth day a scabmay be removed
and the pigmentation will have disappeared. An evident scar
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remains, resembling that producedby a blister or a burn. After the
removal of the scab the scar tissue should be rendered as soft as
possibleby using amoist application—e.g.,a compressmoistencdwith
a solution of picric acid, and subsequently by dusting the surface
with powdered talc. It is stated that only a faint trace of the
original design will then remain. Dr. Everard recommends the
preliminary production of a blister in order to prevent the formation
of a black, adherentscab.

TEST FOR A MEAT DIET.
Mr. V. Arnold, in the ApothckerZeitung, describesa test for indicating
whether a patient has indulged in meat contrary to the ordersof his
physician. It is basedon the well-known fact that sodium nitro
prusside produces a violet colouration with evenminute tracesof an
alkaline sulphide. In performing the test 10or 20cubic centimetres
of the urine are treated first with one drop of a 4per cent. aqueous
solution of sodium nitroprusside and then with 5 to 10cubic centi
metresof a 5per cent.solution of sodium or potassium hydrate. If
the patient has partaken of meat or broth a violet colour is imme
diately produced, changing quickly through a reddish-purple or a
reddish-browntint to yellow. It is recommendedthat the urine be
first decolourisedby filtration through animal charcoal.---
G. P. N.-We fear that our correspondent'shumorous aphorismsmight
be taken by someof our readersas reflectionsupon themselves. We
sympathisewith him in the troubles which he has had.

CoMMUNICATIONSnot noticed in our present issuewill receiveattention
in our next.

#ltbital Diary fo
r

fi
t

tushing Rättä.
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (24th):—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St.£ (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Ortho ic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London, (2:30P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),

t. Mark's (2.30P.M.).
TUESDAY (25th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

2 P.M.,£ 2.15P.M.). Tottenham (2.30P.M.).
NESDAY (26th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2£ London (2 P.M.), King's College2 P.M.), St.# (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
ational Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.),Metropolitan (2.30P.M.),London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30P.M.).
THURSDAY (27th).-St. Bartholomew's (1.30 P.M.), St. Thomas's
3.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
eorge's (1 P.M.), London (2 P.M.), King's College (2 P.M.),Middlesex
1.30P.M.), St. Mary's (2.30P.M.), Soho-square (2 P.M.), North-West
ndon (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (2.30 P.M.), London_Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30P.M.), Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Chil
Gt. Ormond-street(2.30P.M.),Tottenham£ 2.30P.M.)
FRIDAY (28th).-London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.),Middlesex (1.30P.M.), Charin
Cross (3 P.M.), St.£: (1 P.M.), King's College (2 P.M.),St. Mary's(2 P.M.), Ophthalmic (10A.M.), Cancer # P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M.), St.
Peter's (2 P.M.).
SATURDAY (29th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
haring Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10A.M.),
Throat,£ (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street(9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

1
0 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the

entral London Ophthalmic Hospitals operationsareperformeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
MoNDAY.-(Odontological Section), 8 P.M., Mr. J. E. Spiller:
Dental Uses o

f

Paraform. Mr. W. J. Law: Some Investigations

o
f

the Nerves in the Teeth o
f

Mammalia (illustrated by epidia
scope and microscopes). Adjourned Discussion on Mr. J. F.

Colyer's paper on the Treatment o
f

Children from a Dental
Aspect

TUESDAY.—(Medical Section). 5.30 P.M., Dr. West : Acute Suffoca
tive Catarrh. Dr. S

. Phillips : A Case o
f

Acute Ulcerative
Colitis with some Unusual Symptoms. (Therapeutical and
Pharmacological Section). (Apothecaries' Hall, Blackfriars,
E.C.)-4 P.M., Exhibition of Instruments, &c., and Demonstra
tions. 4.30 P.M., Conversazione. Dr. H

. Campbell: The
Therapeutics of Diet.

FRIDAY.-(Epidemiological Section). 8.30P.M.. Mr. R
.
C
.

Punnett:
Mendelism in Relation to Disease. (Electro-Therapeutical
Section.)–8.30 P.M., Dr. L. Jones : The Principles and Practice
of Ionic Medication.

MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W.
MoNDAY.—8.30 P.M., Dr. W. H

.

Willcox : Importance and Sig
nificanceof the Chemical Examination of the Gastric Contents
after a Test Meal. Dr. C

.

Bolton: The Experimental Production

o
f

Gastric Ulceration by Injection o
f

Gastrotoxin.

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret
street, W.

THURSDAY.—8P.M., Sir Edward Brabrook: Introductory Address.

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C.
FRIDAY.–8 P.M., Dr. J. S. Haldane : The Removal of Dust and
Fumes in Factories. (Shaw Lecture on Industrial Hygiene.)

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF SURGEONS OF ENGLAND.
MoNDAY, WEDNESDAY.ANDFRIDAY.–5 P.M., Prof. D. Armour: The
Surgery o

f

the Spinal Cord and its Membranes.
(Hunterian Lectures.)

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.-4 P.M., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15P.M.,
Lecture:-Mr. B

.

G. A. Moynihan (Leeds): The Differentiai
Diagnosis o

f

Obstructive Jaundice.
TUESDAY.–4 P.M., Dr. L. Williams: Clinique (Medical). 5.15P.M.,
Lecture: Dr. L. Smith: *: in General Medicine.WEDNESDAY.–4 P.M., Mr. _L., Mummery : Clinique (Surgical).
5.15P.M., Lecture :-Dr. L. Paton: The Retina in Albuminuria.

THURSDAY.-4 P.M., Mr. _Hutchinson : , Clinique (Surgical).
5.15P.M., Lecture:-Dr. F. Taylor: Leukaemia.

FRIDAY.–4 P.M., Dr. J. Horne: Clinique (Throat).

F'ADUATE COLLEGE, West London Hospital, Hammersmith,road, W.•

MonDAY.–12 noon, Lecture :-Dr. Low: Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases

o
f

the Eye. 2.30 P.M., Operations. 5 P.M., Lecture:—Dr.
K. Scott: SomeAcute Inflammations of the Eye.

TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.
12noon: Lecture:-Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of

the Throat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture :-Dr. Low : Plague.
WEDNESDAY.-10 A.M., Dr. Ball: Diseases o

f

the Throat, Nose, and
Ear. 2 P.M., Medical and Surgical Clinics. X Rays. Dr. Scott:
Diseases o
f

the Eye. 2.30P.M., Operations. 5 P.M., Lecture:
Dr. Beddard: Practical Medicine.

THURSDAY.–12 noon, Lecture:-Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseasesof the Eye. #. Operations. 5 P.M., Lecturei
Mr. Keetley: Clinical.

FRIDAY.–10 A.M., Dr. M. Moullin: GynaecologicalOperations.

2 P.M., Medical and Surgical Clinics. X Rays. r. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseasesof the Skin. 5 P.M., Lecture:—Dr.

S
. Taylor : (1)The Significance o
f Urates; (2) The Significance

of a Trace of Albumen.
SAtuadAY.–10 A.M., Dr. Ball : Diseases o

f

the Throat, Nose, and
Ear. 2 P.M., Medical and Surgical Clinics. X Rays. Dr. Scott:
Diseases o

f

the Eye. 2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o
f

Wales's General Hospital, Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical''' (Dr. T. R. Whipham);Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A. J. Whiting).

TUESDAY.—Clinique:—10.30A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations (Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E

.

Giles).
WEDNESDAY.—Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R

.
P
.

Brooks).
THURSDAY.–2.30 P.M., Gynaecological'. (Dr. Giles).Cliniques:–Medical Out-patient (Dr. Whiting); Surgical Out
tient (Mr. Carson); Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P

. Chappel). 4.30P.M., Lecture:-Dr. A
.

G.
Auld : Asthma, its Pathology and Treatment.

FRIDAY.–10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth: Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear and Throat. Out-patient Demonstra
tions —10A.M., Surgical andMedical. 1

2 noon, Ear andThroat.
TUESDAY.–2.15 P.M., Dr. R

.

T
.

Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
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Morris: Diseasesof the Skin. Out-patient Demonstrations:
10A.M., Surgical andMedical. 12noon, Skin. 3.15P.M., Special
lecture :-Mr. Carless.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. , 2.30P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out1: *::monstrations:-" A.M., Surgical and Medical,A.M., Eye.

THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions, 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10A.M., Surgical andMedical 12noon, Ear and Throat.

FRIDAY. -2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:–10 A.M., Surgical and Medical. 12 noon,
Skin. 2.15P.M., Special Lecture :-Dr. R. Bradford: Diabetes.

SATURDAY.–2.30 P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MoNDAY.–9 A.M., Operations(Mr. White). 2.30P.M., In-patients
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.–2.30 P.M., In-patients —Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNES1)AY.–2.3) P.M., In-patients–Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations(Mr. Stabb).

THURSDAY.–2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.–3.30 P.M., Lecture:–Dr. C. Beale: Ulcerative Endo
carditis or Casesof Interest in the Medical Wards.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury,W.C.
UESDAY.—3.30P.M., Lecture :-Dr. R. Russell: Cerebellar Disease.
RIDAY.—3.30 P.M., Lecture:—Sir V. Horsley: Surgery of the
Nervous System.

$T. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.–6 P.M., Lecture:—Dr. M. Dockrell : Baldness, its
Causesand Treatment.

‘CHARING CROSS HOSPITAL.
THURSDAY.—3 P.M., Demonstration:-Dr. Galloway and Dr.
MacLeod : Diseasesof the Skin. 4 P.M., Demonstration:
Dr. Fenton: Medical. (Post-GraduateCourse).

JHOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.

WEDNESDAY.–4 P.M. Lecture:—Dr. Fenton: The Myogenic Theory
in Relation to Cardiac Arrhythmia.

JHOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Mr. Fairbank : Surgical Treatment
of Paralyses.

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice. -
It is especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be nºritten on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their nriters—not necessarily for publication.

We cannot prescribe or recommend practitioners.

Jocal papers containing reports or news paragraphs should be
marked and addressed “ To the Sub. Edutor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”

We cannot undertake to return MSS. not used.

MAN AG ER's NoTICEs.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

WOLUMES AND CASES.

VOLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FoREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free, either from
THE LANCET Offices or from Agents, are:—
FoR THE UNITED KINGDom. To THE COLONIESANDABROAD.

..
.

£1 14 8One Year ..
.

... ... £1 12 6 One Year ... ... .

Six Months ..
.

..
.

..
.

0 1
6

3 Six Months ... ... ... 0 17 4

Three Months ... ... 0 8 2 Three Months ..
.

... 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch")
should b

e

made payable to the Manager, Mr. CHARLES Good,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f
the Manager that in some

cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this o
r

on
any other ground, should be resisted. The Proprietors o

f

THE LANCET have for many years paid, and continue to pay,

the whole o
f

the heavy cost o
f postage o
n overweight foreign

issues; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost o
f

such extra
postage.

The Manager will be pleased to forward copies direct from
the Offices to places abroad a
t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICEs, 423, STRAND,
LONDON, ENGLAND.

M ET E O R O L O G | C A L R E A D | N G S.
(Taken daily a

t

8.30a.m. by Steward's Instruments.)
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During the week marked copies of the following newspapers
have been received:-Yorkshire Post, Standard, Danly Telegraph.

Freeman's Journal, Morning Post, Sheffield Independent, Sheffield
Telegraph, Daily News, Liverpool Courier, Army and Navy Gazette,
Broad Arrow, Birmingham Post, Westminster Gazette, Bristol
Mercury, Dublin Times,GlasgowHerald, WimbledonGazette.Catholic
Herald, ManchesterDispatch, Morning Leader, &c.
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Communications, Letters, &c., have been
received from—

A.—Mr. W. F. Allingham, Lond.;
Ardath Tobacco Co., Lond.;
Messrs. Armour and Co., Lond.;
Argylls, Lond... Manager of ,
Aberdeen, Countess of, Dublin;
Messrs. Allen and Hanburys,
Lond.: Mr. S. Allingham. Bury
St. Edmund's; Dr. William
Ayres, Brierley Hill; American
Medicine, New York, Manager
of; Mr. A. E. G. Atloe, Lond ;
Dr. H. J. Adamson, Lond.; Mr.
H. W. Armit, Wembley.
B.–Mr. P. J. Baronoff, Lond.;
Dr. Edward Balm, Aurangabad;
Mr. W. Bevan-Lewis,Wakefield;
Bedfordshire County Council,
Bedford, Clerk to the; Messrs.
J. B. Brooks and Co., Birming
ham; Mr. E. Baker, Birmingham;
Mr. H. J. Bryan, Chatham;
Messrs. T. B. Browne, Lond.;
Messrs. Bates, Hendy, and Co.,
Lond.; Mr. J. Bell, Hong-Kong;
Messrs. Battle and Co., Paris;
Bovril, Ltd., Lond; Mr. C. J.
Bax, Lond.; British International
Associationof Journalists, Lond.,
President of ; Dr. T. M. Bride,
Pendlebury; Mr. R. J. Bland.
C.—Dr. F. H. Champneys, Lond.;
Calcutta, Health Officer of;
Cornwall County Council Sani.
tary Committee, Truro, Chair
man of ; Dr. G. Carpenter,Lond.;
Messrs. Cassell and Co., Lond.;
Continental Tyre and Rubber
Co., Lond.; C. F. F.; Dr. C. W.
Canan,OrkneySprings,Virginia;
Messrs. J. and A. Churchill,
Lond.; City of Londonand East
London Dispensary, Committee
of; Central London Throat
and Ear Hospital, Secretary of;
Cardiff City Mental Hospital,
Medical Superintendent of;
The Child Study Society, Lond.,
Secretary of ; Central Midwives
Board, Lond, Secretary of;
Messrs. R. Cook and Co., Lond.;
Cardiff Infirmary, Secretary of;
Coventry andWarwickshire Hos
pital, Secretary of; The Chil
dren's Sanatorium Lond., Chair
man of; Dr. F. Foord Caiger,
Lond; Mr. F. W. Clarke, Chorl
ton-cum-Hardy.
D.—Dr. Alexander Duke, Lond.;
Mr. LeonardS. Dudgeon, Lond.;
Dr. Charles J. Drueck, Chicago;
Dr. M. R. Dinkelspiel, Philadel
phia; Paul E. Derrick Adver
tising Agency, Lond.
E.-Mr. J. J. Evans, Birmingham;
Messrs. S. F. Edge, Lond.;
Mr. Frederic R. Eaton, Norwich;
Mr. H. Elliot-Blake, Bognor;
Rev. Edwin Edwards, lan
bradach; Messrs Eyre and
Spottiswoode,Lond.
F.--Dr. Franz, Bad Nauheim ;
Messrs. Findlater, Mackie, Todd,
and Co., Lond.; Lady Helen
Munro Ferguson, Lond.
G.-Dr. J. H. Garrett, Cheltenham;
Major G. F. Gratwicke, Exeter;
Glasgow Royal Infirmary, Secre.
tary of: General Medical Coun
cil, Registrar of; Mr. E. Gooch,
Lond.: Mr. A. Spencer Gilbert,
New York; Dr. H. M. W. Gray,
Aberdeen: Mr.
Nantgaredig; Dr. J. Gutch,

l.
b.-Mr. H. C. Highton, Lond.;
Dr. J. B. Hellier, ds; Messrs.
Hankinson and Son, Bourne

Dr. L. K. Herschel, Bordighera;
The Hydro. Harrogate, Mana
geressof ; H. S.; Dr. Charles A.
tiodgetts, Toronto.
I.--Dr. A. C. Ingle, Cambridge;
International SocietyofSculptors,
Painters, and Gravers. Lond ;
Ipswich, Borough of, Clerk of;
Lieutenant-Colonel D. L. Irvine,
R.A.M.C., Farnham; Ipswich
Education Committee, Secre
tary of.
J.-Mr. L. Jones, Sialkote: Dr.
James, York; Journal of
Economic Entomology,Durham,
U.S.A.. Managerof.
K.—Dr. Harold Kerr, Newcastle-on
Tyne: Mr. A. Kidd, Godalming;
r. H. W. Kershaw, Darlington;
Messrs. Kutnow a d Co., Lond.;
Major F. Kiddle, R.A.M. C.,
Bombay; K. L Messrs.S.;
R. A. Knight and Co., Lond.
L.-Mr. V. Laurens, Manchester;
Leeds and West Riding Medico
Chirurgical Society. Senior
Secretary of; Dr. W. Gordon
Little, Blundellsands: Messrs.
Lee and Nightingale, Liverpool:

Clerk to the.
M.–Mr. D. I. McVeagh,Coventry;
Midland Medical Union, Not
tingham, General Secretary of;
Mr. J. Y. W. MacAlister, Lond.:
Messrs. Meister, Lucius, and
Brüning. Hoechst-a-M.; Milner's
Publishing Agency, Middles
brough; Messrs. uller. Mac
lean, and Co., Lond.; Maltine
Manufacturing Co., Lond.:
Messrs. Maple and Co., Lond.;
Dr. G. J. K. Martyn, Bath;
Dr. D. H. C. Macarthur. Out
wood; Manchester Medical
Agency, Secretary of; Dr. T. H.
iddlebro, Owen Sound, On
tario; Dr. H. A. D. Moore,
Rotherham; Manchester Royal
Infirmary, Secretaryof.
N.—Northumberland and Durham
Medical Societv, Hon. Joint
Secretary of; Newport County
Borough. Secretaryof: Mr. J. C.
Needes, Lond.; Mr. H. Needes,
Lond.
O.-Professor W. Osler, Oxford.
P.–Messrs. A. R. Pillai and Co.,
Trivandrum, India; Puzzled;
Miss K. Phillips, Liverpool;
Principal, Blackheath; P. H. S.;
Plymouth Education Authority,
Secretary to the: Phoner;
Messrs. Peacock and Hadley,
Lond.
R.-Mr. William Roper, Chideock;
Mr. A. W. Mayo Robson,Lond.;
Mr. Ludwig Rosenthal,München;
Dr. F. W. Forbes Ross, Lond.;
Dr. Axel Reyn, Copenhagen;
Royal London Ophthalmic Hos
pital, Secretary of ; R. M. T.;
Messrs. Rogers, Chapman, and
Thomas, Lond; Royal Worcester

Leeds University School of
Medicine, Dean of; Lanark
County Council, Hamilton,

Trading Co., Lond.; Royal
Meteorological Society, Lond.,
Assistant Secretary of; Royal
Berks Hospital, Reading, Secre
tary of; Messrs. Reynolds and
Branson, Leeds.
S.–Dr. M. Saenger, Magdeburg;
Dr. D. W. Samways, Mentone;
Messrs.Siebe, Gorman and Co.,
Lond.; Sanatorium for Children
threatened with Consumption,

market Urban District Council,
Clerk of ; Mr. S. J. Shapley,
Exeter; Mrs.S.; Messrs. Southall
Bros. and Barclay, Birmingham;
Messrs.Spiers and Pond, Lond.;
Messrs. Staples and Co., Lond.;
Mr. A. T. Serrano, Lond.;
Sceptre Life Association, Lond.;
Mr. J. Lionel Stretton, Kidder
minster; Sheffield, University
of, Registrar of; Scholastic,
Clerical, &c., Association, Lond.;
Mr. E. B. Simpson, Lond.; Mr.
G. W. Shackleton,Abergavenny;
Mr. P. Smith, Sutton.
T.—Mr. Arthur H. Turner, Pudsey;
Messrs. Toler Bros., Lond;
Dr. W. E. F. Tinley, Whitby;
Trained Nurses' Annuity Fund,

Letters, each with

Lond.; Mr. J. Thin, Edinburgh.
U.–University College, Bristol,
Registrar of : U “iversity of
London, Principal of.
V.–Dr. F. Vaz, Oporto; Vale
tudinarian.
W.-Mr. J. Sim Wallace, Lond.;
Dr. H. Augustus Wilson, Phila
delphia: Mr. A. Willmott,
Lond.; Mr. H. C. Wilson, Lond.;
Miss M. A. Withers, Lond.;
Mr. William Woodward, Liver
l; West End Hospital, Lond.,
ecretary of , Mr. G. Baillie
Weaver, Newport; Professor G.
Sims Woodhead, Cambridge;
Dr W. H. Wright, Derby.
Y.–Messrs. Douglas Young and
Co., Lond.

enclosure, are also
acknowledged from

A.—Mr. J. Adams, Eastbourne;
Addenbrooke's Hospital, Cam
bridge, Secretary of ; A. •;
Messrs. Arthur and Co., Lond.;
Ashwood House, Kingswinford;
Aberystwyth Corporation, Ac
countant to the.
B.–Mr. J. L. Baskin, Salisbury;
Bristol Royal Hospital for Sick
Children, Secretary of; Burslem
Borough Education Committee,
Secretary to the: Mr. W. C. F.
Bennett, Sheffield; Bristol
General Hospital, Secretary of;
Mr. A. H. Burgess, Manchester;
Dr. C. A. Ball, Dublin; Messrs.
Baiss Bros andStevenson,Lond.;
Bailbrook House,Bath Bursarof;
Birkenhead Children's Hospital,
Hon. Treasurer of; Belgrave
Hospital for Children, Secretary
of; Dr. A. H. Brehaut,

y.
C.-Dr. H. E. Corbin, Stockport;
Dr. R. A. Campbell, Gloucester;
Dr. J. A. Creighton, Winsley;
“Coppice,” Nottingham, Trea
surer of ; Coventry Education
Committee, Secretary of; C. M.;
Miss Cousens,Thornton Heath;
Carnarvonshire, &c., Infirmary,
Bangor, Secretary of; C. F. S.;
Dr. A. Cameron, Lond.: Dr. J.
Cooke, Lincoln, New Zealand;
F. H. Cole, Carlton, Aus

. D. Davidson, Perth;
Dr. A. B. Dunne,West Bridgford;
Dr. C. M. Doland, Washington,
U.S.A.; Dalrymple House, Rick
mansworth, Medical Superin
tendent of: Doctor, Benwell;
Mr. J. T. Dobson, Leeds; The
W. J. C. Dulany Co., Baltimore.
E.-Mr. W. Edmunds, Lond.;
E. A. B. P.; E. W. J.
F.—Dr. R. Fleming, Glasgow;
Dr. F. E. Fremantle, Lond.;
F. M.
G.–Dr. T. W. Griffiths, Leeds;
Mr. H. Bellamy Gardner, Lond.;
Glasgow Corporation, Treasurer
of ; Great Yarmouth Corpora
tion, Accountant to the: “Glyn,”
Liverpool; Mr. S. G. Gordon.
Newry; G. A. S.; G. B. M.;
Great Northern Railway Co.,
Lond., Secretary of; Glasgow
University, Factors of.
BL–Dr. A. F. Hertz, Lond.;
Messrs. Hugon and Co., Man
chester; Mr. J. H. Hield, Lond.;
Messrs. Haddon and Co., Lond.;
Dr. A. Harvey, Westbury-on
Trym.
J.-Mr. H. W. James, Avebury;
Mr. ",". James, Lond.; J. K. B.;

K.–Dr. F. Kinrear. Royton;
Messrs. Knoll and Co., Lond.;
Kidderminster Infirmary, Secre
tarv of.
L.- Mr. W. H. Lee, Ellesmere;
Mr. A. Lawson, Lond.; Major G.
Lamb, I.M.S., Kasauli, India;
Dr E. B. Leech, Manchester;
Lurgan Union, Clerk to the ;
Mr. A. Leckie, Lond.: Liverpool
Hospital for Consumption,Secre
tary of ; Launceston General
Hospital, Tasmania, Steward of;
Leeds Hospital for Women and
Children, Secretaryof ; Liverpool
Stanley Hospital. Secretary of;
Mr. W. W. Linney, West
Croydon: L.C.
M.–Mr. W. T. Mason, Leicester;
Monkwearmouth, &c., Hospital,
Sunderland, Secretary of; Mr.
W. . G. Mortimer, Martin-by
Timberland; Mount Vernon
Hospital, Lond., Secretary of;
Messrs.Mitchell and Co., Lond.;
Messrs. Masson et Cie, Paris;
Dr. T. McCririck, Halifax;
Messrs. Merttens and Co., Man
chester; Medical School, Dublin,
Registrar of; Mr. A. H. McCand
lish, New Ferry.
N.-Messrs. J. Nathan and Co.,
Lond.

o:'''' Infirmary, Secretaryof ; O. H.
P.–Mr. F. J. Pearson, Owston
Ferry.
R.—Dr. H. Renney, Sunderland;
Dr. A. Ransome,Bournemouth;
Royal Eye Hospital, Lond.,
Secretaryof; ProfessorC. Ruata,
Perugia, Italy; R. P. H.; R. J. H.;
Royal Albert Asylum, Lancaster,
Secretary of.
S.–Mr. R. Simpson, Plymouth;
Messrs. Stonebridge and Foll,
Woburn Sands; Dr. F. Shuffle
botham,Newcastleunder-Lyme;
Smedley's Hydro, Matlock,
Secretary of ; Dr. J. E. H.
Sawyer, Birmingham; Sunder
land Infirmary, Secretary of;
Mr. A. Stenhouse, Glasgow;
Dr. F. E. Shipway, Lond.;
Surgeon, Kingswear; S. J. R.;i: Wilts Mirror Salisbury,anagerof.
T.–T. A. C.; Mr. G. G. Turner,
Newcastleon-Tyne.
U.–Monsieur M. Ubago, Paris.
V.–Mrs. Verini, Billericay; Vic
toria Children's Hospital, Hull,
Secretaryof.
W.–Mr. C. H. Wright, Leeds;
Worcester General Infirmary,
Secretary of; W. Lond.;
Messrs.Wilson and Sons, Lond.:
Mr. C. Walker, Liverpool; Dr. A.
Watson, Lethbridge, Canada.
Y.–Dr. R. A. Yeld, Lond.

mouth; The Harveian Society, Lond.; Messrs.T. and W. and W. Mr. F. A. Jenkins, Bristol;
Lond., Hon. Secretary of , | Southall, Birmingham; Stow- J. H., Finsbury Park; J. M. D.e- - - -
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ACUTE AND CHRONIC INFECTIONS OF THE
URINARY TRACT DUE TO THE

BACILLUS COLI,

Delivered before the Royal College of Surgeons of England on
Feb. 14th, 1908,

By LEONARD S. DUDGEON, M.R.C.P. LoND.,
BACTERIOLOGISTTO ST.THOMAS'sHOSPITAL, LONDON;JOINT LECTURER
ONGENERAL PATHoLogY AND LECTURERONSPECIAL PATHOLOGY

IN ST. THOMAS'sHOSPITALMEDICAL SCHOOL.

MR. PRESIDENT AND GENTLEMEN, -My first duty is to
thank you for the honour which you have done me in per
mitting me to bring to your notice some investigations which
I have made during the last few years on acute and chronic
infections of the urinary tract due to the bacillus coli.
I have avoided in this lecture as far as possible employing
such terms as “cystitis,” “pyelitis,” and “acute nephritis.”
(either simple or suppurative) for various reasons, more
especially because the differential diagnosis of inflammation
of the bladder, pelvis of the kidney, and of the kidney itself
is given in detail in some of the standard works on medicine
and surgery. It would, therefore, be quite out of place for
me to discuss this part of the subject, even if I were com:
petent to do so. On the other hand, it is extremely doubtful
if the precise limit of infection can be definitely determined
in all cases.

CLINICAL FEATURES.
Acute infection.—In most of the acute cases the onset is
sudden. A rigor may be the first indication that the patient
is ill. The pyrexia usually oscillates between 101° and
103°F., sometimes it may reach 104°-105°. There is usually
frequency of micturition, which is accompanied by pains of
more or less severity. In some instances, although the desire
to micturate is considerable, only a small quantity will be
passed at the time, and this will be accompanied by burn
ing pains along the whole length of the urinary tract.
Nausea and vomiting are often present. Tenderness of both
kidneys may be detected, although the pain and tenderness
are generally much more marked on one side. It is usually
stated that the kidney which is most tender is definitely
enlarged. In some cases the spleen can be felt below the
costal margin and this, together with pyrexia, has led to the
diagnosis of typhoid fever. The urine is acid and turbid
from the presence of bacilli. Large numbers of leucocytes
may be found and pus is usually present. In some cases
blood is also detected.
Chronic infection.—It is impossible to give an account of
the clinical features in these chronic cases because the
symptoms may vary from a few apparently unimportant facts
to a condition of considerable severity, while in many
instances there is nothing to suggest from the patient's
symptoms that there is anything abnormal in the urine.
In women the bacillus coli may multiply in the urine causing
bacilluria, and sometimes pyuria, without producing any
symptoms pointing to an infection of the urinary tract.
Every now and again cases of this type occur, but develop in
addition pyrexia which has led to the diagnosis of influenza,
tuberculosis, malaria, and chronic undulating fever. There
had been no symptom whatever pointing to infection of the
urine, so that this side of the question had been disregarded,
In some cases women have been known to have had many of
these acute attacks of fever without any definite cause to
explain the condition. These facts are important because
they serve partly to explain the reason why patients develop
an acute or subacute infection of the urinary tract without
any apparent cause. In men, however, similar cases are
much less frequent. It is in them more common to obtain a
definite history pointing towards an abnormal state oi the
urine. Perhaps the most frequent complaint is the presence
in the urine of so called “lumps” or “threads.” The so
called gouty urethritis may be due to an infection of the
urine and urethral mucous membrane by the bacillus coli. I
have seen a few chronic cases suffering from a definite
urethral discharge which had been regarded as gonor
rhoeal in origin, contrary to the views of the patients.
The discharge consisted of pus cells and bacilli. In each
case which I have examined, however, a pure culture of
No. 4409

~s

bacillus coli has been obtained from the urethral discharge
and also from the urine, while there has been no evidence of
the gonococcus. I have never met with a case of acute
urethritis in men caused by the bacillus coli, although Playm
and Laag" have published a case of urethritis which simu
lated gonorrhoea but which they considered to be due to the
bacillus coli.

In one of the chronic cases a definite urethral discharge
was set up for about 48 hours owing to a large sound having
been passed. Mr. E. M. Corner has drawn attention to the
satisfactory information which may be obtained if a urethral
sound is passed on a man whose urethra is apparently
healthy but who has had gonorrhoea some time previously.
I have examined several patients in whom the discharge
had occurred about 24 hours after the instrument had been
passed and proved the presence of gonococci. In every
instance there had been no previous history of gonorrhoea for
some considerable period. In some of the cases the patients
denied having had any urethral discharge for more than a
year. The objection to the method is that an inflammatory
focus is set up in what was apparently a healthy urethra.
It is very doubtful, however, if this can be regarded as
a disadvantage, because patients of this class, who are in
apparently perfect health, are carriers of the gonococcus,
just as we know that healthy people may convey the typhoid
bacillus, and thus prove a means of spreading the infection.
In children incontinence of urine is sometimes associated
with the presence of bacilli in the urine. Various nervous
phenomena are also said to occur. Dr. C. R. Box has
written on this subject in detail in a paper recently
published in THE LANCET.”
In concluding these remarks on the presence of the
bacillus coli in the urine under such varying conditions, it is
most striking that the organism may be present without any
clinical manifestations pointing to an abnormal condition of
the urine.

THE URINE.

Reaction.—In by far the larger number of cases the reaction
of the urine is acid; sometimes it is neutral; very occasionally
the urine from which the colon bacillus has been cultivated
has been found to be alkaline.

6eneral appearance.—It would seem to be most satis
factory if a description of the general appearance of the
urine infected with the bacillus coli were given in a tabulated
form.

A. Urine quite clear, but on cultivation the colon bacillus
detected.
B. Turbidity of varying degrees, Bacilluria.
C. Similar to B, but with varying degreesof inflammation as shown
by a depositof£D. Pyuria and bacilluria.
E. Pyuria and on cultivation the bacillus coli is present.

Haematuria may complicate any of these conditions, with the
exception of A. The presence of the bacilli in the urine in
sufficiently large numbers to give rise to turbidity causes
quite a characteristic appearance, to which the term “shim
mering” has been applied.
Chemistry of the urine.—A nucleo-proteid substance can be
detected in the urine in most instances. In the large
majority of cases of bacilluria albumin is present, although
it may only amount to a very slight trace. In the inflam
matory and suppurative conditions, or in those instances in
which haematuria has occurred, albumin is present in larger
amounts, and sometimes in cases of suppuration the amount
of globulin may exceed the albumin. A reducing substance
is often found in cases which have been treated by means of
urotropin.
Microscopical examination.—I have never seen casts in
the urine in uncomplicated cases of this disease. Epithelial
cells derived from some portion of the urinary tract are often
present in centrifugalised specimens of the urine. In every
case of bacilluria a centrifugalised specimen of the urine
will show one or two polymorphonuclear leucocytes in a film
preparation. In most instances, the bacilli which are present
in the urine are extra-cellular. The bacilli in the urine always
show obvious beading, especially in film preparations stained
by Leishman or carbol thionin. Crystalline deposits are met
with such as may occur in the urine in healthy individuals.
The only reason for referring to this here is

,

that when
crystals are present the bacilli are usually grouped around
them in centrifugalised samples o

f

the urine, and under such
conditions may retain the red stain during examination for

1 Centralblatt für Bakteriologie und Parasitologie,1895.

2 THE LANCET, Jan. 11th,1908, p
.

77.I
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tubercle bacilli and therefore be regarded as acid-fast. I have
had the opportunity on more than one occasion of examining
slide preparations showing this technical error. In every
case in which the urine is examined in women catheter
specimens must be employed.

BACTERIOLOGY OF THE URINE.

I have no intention in this lecture of referring to the
cultural properties of the colon bacilli which I have isolated
from the urine. It is necessary to state, however, that in
every instance the organism referred to as the bacillus coli
has been subjected to a complete cultural investigation.

From the published records of some cases it appears that the
mere presence of a bacillus, in the urine has been sufficient
to justify the opinion that the organism was the bacillus
coli. All specimens of urine obtained with strict bacterio
logical precaution should be examined both culturally and
microscopically.

-

If the bacilli isolated from urine are subjected to a com
plete bacteriological investigation it will be found that in a
certain proportion of cases the organisms belong to the
proteus group, while in other instances they may resemble
closely the true colon bacillus but yet fail to give certain
important cultural tests which must cause them to be
regarded as atypical. Similarly certain diplococci and
streptococci which occur in the urine are sometimes called,
but incorrectly, the pneumococcus and the streptococcus
pyogenes. , Quite apart from the fact that these organisms to
which I refer are practically devoid of pathogenic properties
the valuable work of Andrewes and Horder is sufficient to
show how easily the error can be avoided.
Normal urine.—The urine was obtained from several
healthy medical men and others but in no instance was the
bacillus coli cultivated.
Casesof chronic constipation.—It is known that the bacillus
coli may acquire abnormal properties in the intestines, and
it is stated that when this bacillus is isolated from the
intestinal contents in certain chronic and acute diseases it is
more virulent than otherwise. For this reason and also
because of the improvement which has been stated to occur
by treating cases of chronic infection of the urinary tract
due to the bacillus coli with calomel, it seemed advisable to
examine the urine from well-established cases of chronic
constipation. The bacillus coli has been obtained in
two cases out of a total of 20, but an atypical cul
ture of the bacillus was present on one occasion. These
results cannot be regarded as at all striking. The only
point of interest is this, that in those cases in which the
organism was present it produced no symptoms and its
presence was unknown. In both instances in which the
bacillus coli was present pus was detected in the urine.”
Cases of acute and sub-acute peritonitis.—Owing to the
important part which the bacillus coli plays in acute
peritonitis, it was considered advisable to examine the urine
from some 20 cases of this disease. There were no symptoms
pointing to an abnormal condition of the urine in any
instance. By referring to the accompanying table it will be
seen that the bacillus coli was cultivated from the urine on
four occasions. In two examples the urine was quite clear
and in two the condition of bacilluria was present. In three
out of the four cases there was suppuration around the
appendix. It is evident that there was no direct connexion
between the abscess and the bladder, as there was no
evidence of suppuration in the urine. The presence of the
bacillus coli in the peritoneum in diffuse peritonitis, both
experimentally and otherwise, does not necessarily lead to
the occurrence of this organism in the urine.

TABLE I.—Shoning the Result of the Examination of
Urine in 20 Cases of Peritonitis.

In the remaining 16 cases the bacillus coli was absent. In
many instances a white staphylococcus was present and in
a few a bacillus proteus was isolated from the urine.
Prostatic enlargement.—In 14 cases bacteriological and
cytological examinations of the urine and of the prostate
gland were made from cases of prostatic enlargement." The
bacteriological examination of the gland itself was made
immediately after it was removed from the body at the time
of operation. Pus was present in the urine in six out of 14
specimens examined, and of these cases the bacillus coli was
cultivated in five instances and the staphylococcus albus in
two, while the bacillus coli was found twice apart from the
presence of true pus in the urine.
Examination of the urine in pregnant women and during
the puerperium.–Numerous papers have been published on
the so-called pyelitis of pregnancy, and the organism usually
ascribed to be the cause of this condition is the bacillus coli.
In many of these cases, however, the only proof that the
bacillus coli was present in the urine appears to rest on the
fact that a bacillus was seen in large numbers. Needless to
say such evidence is worthless. There have been, however,
several interesting papers published on the condition of the
urine in such circumstances.
It is difficult to understand why the term “pyelitis” has
been so often applied. In most instances the reason
appears to be that there have been pain and tenderness
in one or other loin and in some cases a definite swelling
was detected and still further that symptoms which
are usually associated with cystitis have been absent. In
some instances, however, the whole urinary tract may have
been infected. Vinay and Cade regard the cases reported by
them as examples of pyelo-nephritis.” In three out of nine
cases the bacillus coli is stated to have been present. They
consider the occurrence of this organism in the urine of
pregnant women suffering from pyelo-nephritis as indicative
of an intestinal origin for the infection. I have not made a
bacteriological examination of the urine in any case of
pregnancy in which there was an acute infection of the
urinary tract. In 45 instances the urine obtained from
pregnant women or women recently confined has been sub
jected to a complete bacteriological examination, with the
result shown in the table attached. In nine cases the
bacillus coli was isolated from the urine and in one instance
a bacillus closely resembling it but differing in two im
portant cultural properties. Pus was absent from the urine
in every instance but one, and in two cases a few leucocytes
were present. It is thus evident that the bacillus coli is not

TABLE II.—Shoning the Results of the Examination of the
Urine in 45 Cases of Pregnant Women and Women Recently
Confined.

Period of
|

-
(a) preg- General appear- Bacterio

No. nancy; (b) anceof urine. Nature of deposit. logical
puer- result.
perium. |

|

l (a) two Diffuse turbidity Bacilli. Bacillus
months. due to bacilli. coli.

2 (b) five Clear. None. **
days. -

3 (b)two * Bacilli. **
days.

4 (b) five Turbidity. Chiefly bacilli; also -
days. cocci, numerous

leucocytes."

5 (b)eight Turbidity. Bacilli very nume- •
days. rous; cocci also present. |

6 (a) six Quite clear. None.
-
**

months.

7 | (b) a few Clear. - --
hours.

8 (a) nine * -- --
months,

9 (b) four ** ** A typical
days. culture of

bacillus
coli.

10 (b) two - ** Bacillus
days. coli.

4 Prostatic Enlargement, by Cuthbert S. Wallace; Bacteriology, by
Leonard S. Dudgeon (Oxford Medical Publications, Henry Frowde,
London, 1907.
5 La Pyélo-Néphrite Gravidique, L'Obstétrique, Paris, 1899.

Two Variety of peri- General appearance Nature of Bacterio- tonitis. of urine. deposit. * result.
Slightly turbid. | Bacilli. P.I. coli.1 | Appendix abscess.

2 - - Quite clear. None. **

3 Suppurative sal- *- - -
| pingitis.

4 ||Appendix abscess.|
Turbid. Bacilli. -

* For much help in obtaining specimensof the urine from all classes
of cases,I am greatly indebted to Mr. J. E. Adams, Dr. V. Z. Cope, Dr.
F. S. Hewett, and Dr. Starkey Smith. *
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infrequently found in the urine of pregnant women. There
was complete absence in every case of any symptoms pointing
to an abnormal state of the urine. No complications occurred
which could be regarded as due to the presence of the
bacillus in the urine. There is, therefore, conclusive evidence
that the organism which is regarded as the common cause of
acute infection of the urinary tract in pregnant women may
be present in the urine in pregnancy and during the puer
perium without producing any acute symptoms. (Table II.)
In 35 cases the bacillus coli was absent. In many of these
a white staphylococcus, and in a few a bacillus proteus, was
cultivated from the urine.

Conclusions.—The bacteriological examination of apparently

normal urine obtained from various sources partly serves to
explain how infection of the urinary tract may occur.
Howard Kelly has already published evidence of a somewhat
similar nature." He says: “Cystitis would be discovered
more often than it is if cultures were habitually taken when
ever the patient makes the least complaint of dysuria, but as
it is

,

the lesser grades o
f

disturbance o
f

the urinary system
are rarely observed owing to the general neglect o

f this
practice.” “In my private practice it is my invariable custom

to draw off a little urine when the patient is brought on to

the operating table and make cultures from it
.

In this way
the presence o

f

infection is often demonstrated before
operation.”

THE OCCURRENCE OF OPSONINS IN NORMAL AND PATHO
LOGICAL URINE.

The presence in normal and immune blood serum o
f a

certain substance o
r

substances intimately concerned with
the question o

f phagocytosis is a matter o
f

common
knowledge. Similar observations have been made in the
case o

f inflammatory exudates, and it has also been
stated that the urine contains one or more substances

o
f
a similar nature. If the deposit o
f pus in the

urine in cases o
f

bacillus coli infection is carefully
examined, it will b

e

found that the majority o
f

the
cells do not contain bacilli, while those cells which are
phagocytic seldom contain more than one o

r

two organisms.
On an average about 1

0 per cent. o
f

the cells in the urine
are phagocytic and there are seldom more than 1

0

o
r

1
5

bacilli in these cells. This remark usually applies equally
well whether the cells are numerous or scarce. In a very few
‘instances the phagocytosis is more marked than usual and
this generally occurs when there is a considerable amount of

inflammatory exudate in the urine. If we allow that patho
logical urine contains “opsonins” then it might be sug
gested that the urine in such cases had been de-opsonised
owing to the masses o

f

bacilli which are usually present.
Eugene Opie," in a paper recently published in the Journal
of Experimental Medicine, has suggested from a number of

experiments which he had made that the opsonic substance
present in inflammatory exudate is absorbed, not only by
micro-organisms, but also by the cells which are present in

large numbers. He considers that this may explain in part
the presence o

f

the innumerable extracellular organisms

which may b
e

found in the serum o
f many purulent

exudates.
Wright and Reid” have shown that the ascitic fluid in

tuberculous peritonitis may contain little o
r

no opsonin
for tubercle bacilli. Opie has shown, however, in the
paper above referred to that a

n inflammatory exudate
produced by one micro-organism may contain little o

r

no opsonin for this or for other micro-organisms. I have
made numerous experiments with normal and pathological
urine obtained from various acute and chronic diseases, both
infective and non-infective, using washed normal leucocytes
and colon bacilli. Many o

f

the experiments were made with
one strain of bacillus coli isolated from the urine in a case of
acute infection. In many instances, however, in which the
urine was obtained from cases of bacillus coli infection the
organism used was the one which had caused the disease. In

some instances o
f suppuration the urine, as soon as it was

passed, was stored and incubated in tubes a
t

37° C
.

for
varying periods, together with the pus cells which were
present, it was afterwards centrifuged, and the phagocytic
property o

f

the clear fluid obtained was compared before and
after digestion. All these experiments gave results o
f
a

similar nature which can be stated without entering into

* Howard Kelly and E
.

Herdon: The Vermiform Appendix and its
Diseases.W. B
. Saunders, London, 1905,pp.667–668.

* Journal o
f Experimental Medicine, vol. ix. No 5 Sept. 21st, 1907.

* Proceedings o
f

the Royal Society, 1906,No. 694.

unnecessary detail. In most instances the urine as tested in

the manner just referred to was found to possess little or no
opsonic substance. Whether the urine has been obtained
from a case o

f

acute pneumonia, chronic nephritis, o
r from

cases o
f

acute o
r

chronic bacillus coli infection, the degree

o
f phagocytosis induced is often no more than can occur by

replacing the urine in the glass tubes with normal saline. In

a few instances the result a
s

shown by the amount o
f phago

cytosis was more than usual, but in every case without excep
tion the opsonic property o

f

the urine, a
s compared with the

blood serum from the same case, was infinitesimal. In one

o
r

two instances higher indices were obtained by employing
the patient's own organism rather than a foreign bacillus.

A further series of experiments were made by taking an
equal volume o

f

urine + blood serum + leucocytes + colon
bacilli, and comparing the results obtained with normal
saline used in place o

f

urine. It was found that the urine
did not contain any substance inhibitory to phagocytosis.
Experiments made with an old laboratory culture o

f

the
bacillus coli and a culture o

f

the same organism immediately

after passing it through the peritoneum o
f
a guinea-pig gave

similar results. The degree of phagocytosis in each instance
was extremely slight. It is important to remember, how
ever, that in every experiment which has been referred to in

this lecture normal washed leucocytes were used.
Conclusions.—There is no evidence from these experiments
with the bacillus coli conducted in vitro to show that a

substance o
r

substances are present in either normal o
r

pathological urine which increase o
r inhibit phagocytosis,

except in a few instances. Slightly greater phagocytosis
may occur with pathological urine than with either normal
urine o

r

saline in the presence of normal leucocytes, but it is

extremely uncommon. Inhibitory substances have not been
detected in the urine. It is unusual for phagocytosis to occur

to any extent in the urine o
f patients suffering from either

acute o
r

chronic infection o
f

the urinary tract due to

bacillus coli. The evidence obtained from these experi
ments favours the view of a deficiency o

f inciter substances
being the chief factor in the slight degree o

f phagocytosis
rather than that o

f
the de-opsonisation o
f

the urine by
bacilli or leucocytes.

AGGLUTINATION REACTION.

In many instances the agglutinative properties o
f

the
patient's serum were tested o

n
his own bacillus and some

times on a standard laboratory strain o
f

the bacillus coli.

It was found that a 0:1 per cent. solution of sodium chloride
was most satisfactory for making an emulsion o

f

the bacilli.

In all instances a young agar or gelatine culture was em
ployed. It may be stated at the outset that the agglutination
reaction was found to be o
f little or no value in the diagnosis

o
f

this infection in most instances. There was sufficient
agglutinin present in the serum to produce clumping o
f

the
bacilli in dilutions o
f
1 in 20 in only a very small pro
portion o

f

the cases which were examined. Clumping with

a dilution of 1 in 50 was found to be exceptionally rare.
Fresh (a few hours old) anti-coli serum obtained from a
horse was tested on a standard laboratory culture o

f
the

bacillus coli isolated from the urine. Well-marked aggluti
nation was obtained with dilutions o

f
1 in 20, 1 in 50, and

1 in 100 within 30 minutes, and at the end o
f

two hours with
dilutions of 1 in 200, 1 in 500, and 1 in 1000. Fresh normal
horse serum was similarly examined. This produced a slight
reaction a

t

the end of one hour with an emulsion o
f

the same
bacillus, using a dilution o

f
1 in 20. Extremely slight

reaction was produced with a dilution of 1 in 50 and no
reaction with the higher dilutions. It may b

e definitely
stated that it is extremely rare to obtain a well-marked
agglutination reaction o

f

the colon bacillus with sera
obtained from all classes of cases of bacillus coli infection in

Iman.

In the Erasmus Wilson lecture in 1905* I gave the results
which had been obtained by testing the serum from 68 cases

o
f peritonitis upon the special strain o
f

bacillus which had
been isolated, and also the agglutination property o

f

the
serum from cases o

f

chronic constipation and from those
suffering from anaemia with septic stomatitis. In 52 of the

6
8

cases o
f peritonitis examined n
o

reaction was obtained
with dilutions as low a

s
1 in 10. In five cases slight reaction

was present with this low dilution, but none with 1 in 20. In

six instances a positive reaction occurred with dilutions o
f

9 The Bacteriology o
f

Peritonitis. Leonard S
. Dudgeonand P
.

W. G
.

1Sargent. Constable, London.
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1 in 10 and 1 in 20. In five cases of appendicitis a well
marked reaction was obtained with dilutions of 1 in 10,
1 in 20, and 1 in 50 within 30 minutes.

INVESTIGATIONS ON THE PRESENCE OF OPSONINS FOR THE
BACILLUS COLI IN NORMAL AND IMMUNE

BLOOD SERUM.

Normal serum.—Numerous experiments have been made for
the purpose of determining the extent of the variation in the
so-called normal opsonic index for the bacillus coli. The
blood of healthy men, apparently free from an infection by
this organism, was employed for this purpose. The strains
of bacillus coli used were obtained from the urine. The
blood was tested with a standard culture and the result used

for comparison with other strains of this organism. A
culture of the bacillus coli, which had been growing for some
time on ordinary media, was re-activated by passing it
through the peritoneum of a guinea-pig, and normal blood
was tested against cultures of this organism before and after
it had been re-activated. It will thus be seen that numerous
experiments were made with normal blood, sufficient to form
an opinion of the range of variation in the index which can
occur in the blood of apparently healthy people with the
bacillus coli. The normal index obtained under these condi
tions varied from 0 6 to 1 : 5. In every experiment referred
to on the estimation of the opsonic index at the very least
50 cells have been counted, while in many instances 200, 300,
and more. The estimation of the opsonic index obtained by
counting only 10 cells is absolutely worthless either for
diagnosis or for treatment. It has been stated that a
sufficient indication for clinical purposes may be arrived
at in this manner, but for whatever object these
results are employed they may be totally disregarded.
The index obtained on one strain of the bacillus coli
isolated from the urine is not necessarily an indication of the
opsonic index of the patient's blood on the bacillus coli. In
some instances the same serum examined identically in every
particular—with the exception that a different culture of the
bacillus coli was employed—has given quite different results.
In each instance the bacillus was isolated from the urine.
EXAMINATION OF THE BLOOD OF PATIENTS IN WHOM THERE
WAS NO EVIDENCE SO FAR AS COULD BE ASCER
TAINED OF AN INFECTION DUE TO THE

BACILLUS COLI.
These cases were examined in a similar manner to the
preceding group. The blood of almost every well-known
disease was tested on a standard culture of the bacillus coli
isolated from the urine, and the result obtained was used for
comparison with another culture of this bacillus. The
patient's serum and normal serum were examined in the
presence of normal washed leucocytes and the patient's blood
as a whole was compared with normal blood. The serum
was tested both before and after heating, and finally the
patient's serum and normal washed cells were compared
with the same serum and immune cells taken from cases
of acute infections due to the bacillus coli and the
streptococcus pyogenes. Without giving the results of
each experiment in detail, it may be stated that in the
large majority of cases examined the blood of acute and
chronic infective diseases and non-infective maladies gave
very abnormal results with the bacillus coli. The index in
most cases was low, taken on the average about 0: 5 and
0.6, while in some instances—e.g., one case of carcinoma of
the stomach—it was found to be as high as 1 -9 In three cases
of diabetes the index was 1:2, 1:2, and 1' 4 respectively.
The replacing of the normal cells by immune cells obtained
from cases of acute infections due to the streptococcus
pyogenes and the bacillus coli certainly showed most striking
results. In every instance out of some dozen experiments
made with immune cells obtained from a very acute
fulminating case of streptococcus pyogenes septicaemia it was
found that the immune cells as compared with normal cells
in the presence of the same serum failed to do the same
amount of work. There was a drop in the index in each
experiment to one and a half or even less by employing the
immune leucocytes. Mr. Shattock and I have dealt with
this question at great length in a paper quite recently com
municated to the Royal Society. In these experiments
although we employed immune leucocytes taken from a
foreign source, yet the patient's own immune leucocytes
were also examined. Our conclusions as a result of these
investigations were as follows:–
That although the action of the immuneI' is usuallyhigher than that of the normal cell, yet it may be lower or it may be

equal to it
.

The cells vary in value like the serum, and the only
method o

f arriving a
t
a
n

accurate estimation o
f

the haemo-phagocytic
index is to allow the immune cells to work in the immune serum. B

the method in commonerusetoo lowan index is obtained if thepatient's
cells areacting abovethe normal level, and too high an index if they
are acting below it.10

THE EXAMINATION OF BLOOD IN PATIENTS PROVED TO
HAVE AN INFECTION DUE TO THE BACILLUS COL.I.

In most instances patients suffering from an infection of

the urinary tract due to the bacillus coli, whether it is acute

o
r chronic, show a low opsonic and phagocytic index. In

chronic cases the index was low in almost every example
examined. Treatment by vaccines causes a gradual rise
in the index which sometimes reaches to a consider
able degree—e.g., 5

,

6
,

7
,

and 8
. In some cases the

index remains low in spite o
f

treatment and so long as
the patients are under observation never rises to any

marked degree. Treatment by anti-coli serum often
causes a marked rise in the index within a few days of

the first injection. In some instances the index rises
from below the normal to 2

,

o
r

even over 3
. The

alteration from the low to the high index is not con
stantly produced by serum treatment, but occurs very often
and it may occur simply by injecting normal horse serum.

OBSERVATIONS ON NORMAL HORSE SERUM AND ON THE
SERUM OF HORSES WHICH HAD BEEN EMPLOYED
FOR THE PREPARATION OF THE ANTI-COLI

SERUM.

The three experiments referred to here are given to

emphasise that fresh horse serum possesess to a consider
able degree the power o

f exciting phagocytosis in the
presence o

f

washed human leucocytes:
1
.

Normal human serum + washed leucocytes + colon bacilli.
50 cells contained 62 bacilli.

2
.

Normal horse serum + washed leucocytes + colon bacilli.
50 cells contained 53 bacilli.

3
.

Anti-coli horse serum + washed leucocytes + colon bacilli.
50 cells contained 104bacilli.

In this instance normal horse serum possesses to only a

slightly less extent the power o
f exciting phagocytosis a
s

compared with normal human serum, whilst anti-coli horse
serum has even a much greater effect. The serum employed

in these experiments was tested within a few hours o
f

bleeding. The anti-coli serum, after heating a
t 58°C. for

1
5 minutes, gave the following result:—

Anti-coli serum + washed leucocytes + colon bacilli.
50cells contained68bacilli.

In every experiment the fresh horse serum was found to

contain plenty o
f opsonin and in all instances the opsonic

property o
f

the immune horse serum was greater than that

o
f

the normal. All samples o
f serum, however, did not

show the same degree o
f opsonic content, but in all cases the
opsonic power o
f

the serum was very evident.
Professor R

. Muir" has stated that the anti-coli serum which

h
e employed in his experiments o
n phagocytosis was devoid o
f

opsonic content. He has kindly informed me that this serum
was obtained from an immunised rabbit.
Conclusions.—The experiments which have been done on
this subject hardly justify usin placing too much reliance o

n

the opsonic and phagocytic index for the diagnosis o
f

bacillus coli infections. The very wide variations obtained

in the opsonic content o
f

blood o
f healthy men, and

still more so in human blood derived from all kinds of
acute and chronic diseases, infectious and otherwise,

are sufficient to show that it is difficult to say what

is normal or abnormal. This is what one would rather
expect. The colon bacillus is no doubt constantly pro
ducing various effects o

n

the blood and tissues o
f

man
quite unrecognisable b

y

ordinary methods. We only need
refer to one example—viz., constipation, one o

f

the
commonest conditions from which people suffer, but which
appears to have a considerable effect o

n

the opsonic and
phagocytic index for the bacillus coli.

It has been shown in these experiments that the same
normal o

r

immune serum in the presence o
f

normal washed
leucocytes and the bacillus coli may give a

n entirely different
result when compared with another culture o

f this bacillus
but isolated from a similar source. This fact is o

f supreme
importance when we consider that the patient's own

1
0
S
.

G. Shattock and Leonard S
. Dudgeon, communicated to the

Royal Society, Feb. 13th,1908.

ii Proceedings of the Royal Society, Series B
,

vol. lxxix., May 9th,
1907.
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organism is not used in all cases for the purpose of
determining the opsonic index.
It is clear from these results that an estimation of the
patient's index on a standard strain of the bacillus coli may
not be any indication of the true estimation of the amount
of opsonin present in the serum for the colon bacillus
which is causing the disease from which the patient is
suffering.
THE BACTERICIDAL ACTION OF HUMAN AND HORSE

SERUM.
The serum obtained from normal individuals and from
others suffering from infection of the urinary tract by the
bacillus coli was tested for the purpose of ascertaining
whether it showed any bactericidal action on this bacillus.
The ingenious method introduced by Wright was employed
for this purpose. The serum used in these experiments was
always quite fresh, not more than a few hours old, and a
broth emulsion of a 24-hours agar culture of the bacillus coli
was employed. The mixture of serum and culture was
incubated at 37° C. for from 24 to 36 hours and the contents of
the capillary tube were then tested in suitable media. Wright
and Windsor have shown that normal human blood serum
has a well-marked bactericidal action on the bacillus
typhosus, but none on the staphylococci, the micrococcus
Melitensis, and bacillus pestis.”
In the experiments which I have made on the action of
normal and immune human serum on the bacillus coli, two
fold to one million-fold dilutions of a 24-hours culture were
employed. In some instances the same sample of serum was
tested on two strains of bacillus coli isolated from the urine.
The volume of serum and of the bacillary dilutions were
identical. It appears from these experiments that normal
human serum does not possess any bactericidal action on the
bacillus coli, with a few exceptions in which the growth of
this organism was prevented in the roo', on and one
million-fold dilutions. Dilutions to this extent, however,
may be disregarded. Immune serum produced a similar
effect both before and after treatment with anti-coli serum.
Normal horse serum and anti-coli horse serum were examined
within a few hours of bleeding and were found to be
devoid of bactericidal action. Several samples of standard
anti-coli horse serum have been examined by this means and
one specimen of serum in which the process of immunisation
had only recently been completed. I have also found that
the anti-serum before inoculation and the human serum sub
sequently to inoculation are devoid of bactericidal action.
The sera of patients in whom the best results have occurred
by treatment with anti-coli serum have not been tested for
the absence or presence of bactericidal action. On the
abundant evidence to hand, however, the beneficial action of
the anti-coli serum cannot be dependent upon its bactericidal
properties.

PROGNOSIS.

The first point to decide is whether the case in question is
an uncomplicated example of bacillus coli infection or
whether there is any other pathological change present in
the genito-urinary tract. In both instances these remarks
apply almost entirely to the chronic cases.
Tuberculosis of the urinary tract, which at times is com
plicated by a bacillus coli infection, must always be
eliminated. Renal calculus is sometimes associated with the
presence of the bacillus coli in the urine. New growths
of the kidney and bladder, pyonephrosis, prostatic enlarge
ment and stricture of the urethra are all at times
associated with infection of the urine by the bacillus
coli. It is thus obvious that before a prognosis can be
given these various conditions must be eliminated. The
presence of the colon bacillus in the urine in chronic
cases does not necessarily imply that it is the sole cause
of the patient's illness; occasionally the staphylococcus
aureus appears to be the more important factor. In those
instances in which a calculus is present in the bladder, and
in cases of tuberculous cystitis, which develop a secondary
infection, this is usually due to the proteus group and not
to the bacillus coli. The acute infections of the urinary
tract due to the bacillus coli are usually uncomplicated. The
progress of the cases which I have seen has been satisfactory
and up to the present time I have not met with an acute
case which has ended fatally. Mr. H. L. Barnard has pub.
lished a communication on this subject in THE LANCET in
1905” and owing to the statements which are made in this

12Journal of Hygiene, Oct. 1st,1902.
* Multiple Abscessesof the Kidney due to AcuteAscending Infection
of the Normal£ Tract by Bacillus Coli Communis, THE LANCET,Oct. 28th, 1905,p. 1243.

paper it is necessary to refer to it at some length. He
says :
This infection seemsto beof a transient character,for the urethritis
and cystitis clear up spontaneously in two or three days, by which
time the kidney shows innumerable points of suppuration, and if only
one kidney be affectedand this is promptly removedthe patient makes
an immediate recoverywithout further inflammation not only of the
lower urinary passagesbut even of the wound. ...... When only one
kidney is involved it would seembetter to expose it through the loin
and when it has been seen to be engorged and covered with sub
capsularhaemorrhagicabscessrapidly to exciseit. This treatment was
followed by immediate cure in four of the six casesrecordedabove. On
the other hand. Cases4 and 5 recoveredwith the more conservative
measuresof splitting, partial resection, and drainage. This method
should probably be reservedfor slight cases in which the infection is
confinedto one or two areasand for all bilateral cases.
And—
I have met with no record of a case which has been left without
surgical treatment, but I suppose death would follow in from 14 to
21days from septic poisoning. In a few casesa perinephritic abscess
might form and beevacuatedsafely, but this must be very rare.

Of course it is impossible to decide whether renal suppura
tion occurred in the acute cases I have had the opportunity
of examining as surgical aid was not obtained. As Mr.
Barnard recommends operative interference purely on the
clinical features, it is evident that he regards these acute
cases as all being accompanied by renal suppuration. It is
evident from a study of the acute cases referred to in this
lecture that it is quite unnecessary to adopt the drastic
measures which he recommends in every instance. I have,
moreover, known on more than one occasion exploration of
the kidney to have been carried out in such instances of
bacillus coli infection, but no suppuration was detected at
the operation. Judging from my own experience the
prognosis in this type of infection is satisfactory quite apart
from surgical interference. In chronic cases, whatever treat
ment is adopted, the progress is extremely slow, but fortu
nately the inconvenience caused by this condition is often
very slight.

TREATMENT.

I am afraid that owing to insufficient time it is impossible
for me to give a detailed account of the methods employed
in the treatment of the various infections of the urinary
tract.

It is well known how rapidly improvement occurs in many
cases of bacterial infection of the urine, apart from those
due to the bacillus coli, by means of various drugs given
internally. The success obtained by urotropin is often
phenomenal, more especially in those cases in which the
infection is caused by the bacillus typhosus. Unfortunately,
however, the majority of these cases are due to the bacillus
coli and, as far as my experience serves me, these fail to
yield to any form of medicinal treatment. There are some
people who claim to have seen beneficial results from the
effects of calomel, helmitol, and urotropin, but the majority
of cases which I have investigated had previously been
treated with almost every known drug without producing any
benefit. It seems, therefore, justifiable to assert that the
cases which are stated to have been cured by these measures
were either not due to the bacillus coli, or that the condition
was relieved and not cured; or still further, treatment may
have been commenced at a time when a spontaneous cure
was taking place. Attention has already been drawn to the
absolute lack of method employed for the diagnosis of the
colon bacillus in the urine.

It is well known that urinary infections due to the bacillus
proteus often rapidly yield to treatment by urinary anti
septics, either given alone or in conjunction with bladder
washing. Still further, we must remember that a certain
number of cases due to the bacillus coli are cured by natural
means, quite apart from any form of treatment. Bladder
washing is often resorted to, but here, again, I have never
seen any definite beneficial effect. Massage undoubtedly
proves useful in some of the chronic cases and in one
instance of a girl whose condition resisted all methods of
treatment a definite cure was brought about by a course of
Weir Mitchell treatment.
Anti-colon bacillus serum.—Treatment by this serum has
now been employed in over 50 cases. The first case treated
by this means occurred in the wards of St. Thomas's
Hospital. The patient, a male, aged 18 years, was admitted
under the care of Dr. H. G. Turney. He presented all the
symptoms which are only met with in the most acute cases
of these infections. His urine, in addition to the turbidity
produced by the number of colon bacilli, contained a thick
deposit of pus and also blood. He received serum treat
ment and his symptoms rapidly yielded to its effects. Ten
days later he had a relapse which was treated in a similar
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manner with a most excellent result. He finally left the
hospital in good health, except for the fact that the bacillus
could still be cultivated from hi urine.
I have now treated in hospital and privately 12 of these
very acute cases, in most instances with satisfactory results.
On five occasions, the effects of the serum were rapid and
permanent, the patients never showing any return of the
symptoms so far as I am aware. In four cases considerable
benefit ensued, while in two instances the improvement
was so slight as to be disregarded; in one case which
was much less acute than the others, it seems probable
that the joint pains and rashes, which resulted from the
action of the horse sernm, were almost worse than the
disease itself. There is little doubt that some people do
possess an idiosyncrasy for horse serum, and in such cases
this method of treatment is undesirable. Unfortunately,
until the serum is injected, it is impossible to recognise
this condition. Calcium lactate in doses of 20 grains,
three times daily, should be given at the time of injecting
the serum. This drug appears in many instances to diminish
the objectionable effects produced by the serum. It may
also prove useful if employed at the time when these com
plications arise.
In the subacute cases serum treatment is decidedly useful,
although much less so than in the severe type of the disease.
In chronic cases it so occasionally does good that it may be
regarded as a coincidence; usually it proves to be abso
lutely useless. There is not the slightest doubt that the use
of this serum in all acute cases, and to a less extent in the
subacute cases, is extremely valuable. From experience it
seems best to give 25 cubic centimetres of the serum each
day for three days.” If no effect is produced by this method
of treatment it should be abandoned. It is most improbable
that if the injection is repeated some few days later any
benefit will ensue, while undesirable complications might
occur owing to the supersensitisation of the individual by
horse serum.
The vaccine treatment.—This method of treatment is now
becoming widely employed mainly owing to the investigations
by Sir Almroth Wright. Everyone who is acquainted with
the extraordinarily successful results obtained in chronic
staphylococcal infections by vaccines cannot fail to
appreciate them. Unfortunately, the cases due to the bacillus
coli do not give as satisfactory results as are obtained in the
case of staphylococcus aureus and albus. I have now treated
a large number of patients suffering from infection of the
urinary tract due to this bacillus, but I am unable to record
any material improvement except in a few instances. It is
true that the patients often felt much better in themselves,
but I have disregarded observations on this point if the
urine has remained in much the same condition after treat
ment as before. Still further considerable improvement in
the patient's resistance, as estimated by the “opsonic index,”
cannot be of much satisfaction either to the patient or the
medical adviser, if the condition of the urine remains unsatis
factory. Unfortunately chronic cases not only show a great
tendency to relapse, but the relapse often occurs with extra
ordinary rapidity. A chronic case has received vaccine treat
ment, the “opsonic index” has steadily risen up to five, six,
or more, general improvement has taken place, and the urine
has become quite clear; very soon a relapse occurs, and the
condition is much the same as before. This is an important
fact to remember, because it appears that cases in which a
cure was considered to have been effected may pass into other
hands with the urine turbid with colon bacilli. As previously
stated, the relapse may occur with extraordinary rapidity. I
have seen a case under treatment in which the urine had

become quite clear and in which no bacilli could be found
even after centrifugalisation, but on the addition of large
quantities of the urine to culture media a growth was
obtained of the bacillus coli. After an interval of 24 hours it
became turbid as before.

The most difficult question which we have to decide is,
Who is to be treated by vaccine and who is to be left to

14 Dr. T. Henderson Smith has published the result of some ex
tremely interesting investigations on the absorptionof antibodies from
the subcutaneoustissuesand peritonealcavity. The conclusionswhich
he arrived at from theseexperimentsareas follows. 1. By intravenous
injection the maximum amount of action is obtainedat once. 2.Clini
cally, in urgent casesof disease to inject antibodiessubcutaneouslyis
not only to lose2–3 days' time beforethe full action can beobtained,
but to reducethe amount of action that the dose injected can have
3. The amount of antibody present at any one time in the general
circulation after intraperitoneal or subcutaneous injection is very£" than the amount injected (Journal of Hygiene, April, 1907,vol. vii.)

nature's efforts? It might be urged that all cases I of
bacilluria, and especially those with inflammatory changes in
the urinary tract due to the bacillus coli, should receive
vaccine treatment. Whether this is the correct view it is
open to question. It is quite certain that every chronic case
is liable to acute attacks, which are often of the greatest
severity, and this fact should influence one in recommending
treatment in cases of this infection. On the other hand,
there are very many chronic cases who never have had any
definite symptoms necessitating medical treatment, although
the urine has been known to be turbid for a considerable
time, and also there are many people whose urine is infected
by this organism quite unknown either to themselves or to
their medical advisers. There is, therefore, considerable
difficulty in settling this question. – :
In conclusion, if a definite line of treatment is decided
upon in chronic infections of the urinary tract due to the
bacillus coli, the vaccine treatment should be adopted,
employing the organism isolated from the patient's urine.
I am greatly indebted to many people for much valuable
help concerning the clinical side of this investigation; to
Dr. J. S. Fairbairn for certain data referring to the obstetric
cases; to Dr. Dale for the supplies of horse serum; and to
Dr. E. A. Ross, Dr. M. A. Cassidy, and Dr. W. O. Meek,
co-workers in my laboratories, for much valuable assistance
often asked for and freely given.

THE RADICAL CURE: CERTIFICATION OF
INEBRIATES.1

BY THOMAS CLAYE SHAW, M.D. LOND., F.R.C.P. LOND.,
LECTURERON PSYCHOLOGICALMEDICINE AT ST. BARTHOLOMEW's

HOSPITAL.

THERE must be many of us among this audience to whom
the question of dealing with chronic inebriates, more par
ticularly among the upper and middle classes, is one of
paramount anxiety and irritation, because we recognise that
the law, which is the instrument of the social system for its
own protection and security, seems strangely impotent as a
weapon againt the cankerous pest of inebriety which rises
with the sap and permeates the ultimate ramifications of the
family life. There must be some reason for this supineness.
How long are we to allow the chronic inebriate to bully his
compeers, to ridicule the efforts made to reclaim him, to
chuckle as he regards the abyss of despair and want into
which his unassailable self-indulgence and extravagance

have hurled his dependants, knowing, as he only too
well does, that we are afraid of him ; that being
unable to shackle we can do little more than request
him to handcuff himself and to ask him graciously to bring
about his own sequestration for as long or as short a time as
he condescendingly pleases.

Is it that there is a misplaced sympathy with this chartered
abuser of the tavern or the club or that there is a maudlin
sentiment about the right of the individual to self-indulgence
if he chooses to spend his time and his means in his own
way? Is it that there are invincible obstacles in the way
of dealing with the temporary retrenchment of his liberty
because of the general truth that the condition may be often
one of short duration and that it is unfair to hmpose a
certificate of unfitness, to place so powerful an instrument
for enforced seclusion in the hands of people who have
already some measure of legal rectification to resort to if
they like to employ it? It may be that the difficulties in
the way of determining the degree of inebriety that justifies
the temporary or even permanent putting away of the
individual are so subtle and so dependent on the idiosyn
crasies and the personal equation of the friends and the
medical advisers that the arguments for the adoption of
so compulsory a procedure are not yet sufficiently
cogent for the sanction of the law to statutes of so
drastic a nature. To the medical mind it does seem
that when a member of the community acts in such a way
that he is made incapable of doing his work and providing
for his family; when he is led into squandering his money,
into using threats, bad language, and even violence against
his nearest relatives; and when this behaviour is clearly due
to inability to avoid, or reasonably to limit himself to,
alcohol—it seems, I say, that such a person is a source of
1 A paperreadbeforethe Medico-Legal Society on Dec. 17th, 1907.

:
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danger to himself and others, and as such is a proper subject
for elimination. To the lawyer, no less, must be a fi

t

person for arrest in his runaway career the man who
ignores the guiding posts which the law in its experience
has placed to point out the straight path. To the lawyer it

must b
e humiliating to feel his ineptitude in the face of the

wanton dereliction o
f

social obligations, the brazen turpitude
of the man or woman who can revel unmolested in this
besotted degradation, regardless alike o

f

the moral, spiritual,
and physical coördinates o

f regulated conduct.
Surely, then, an obligation lies on this combination

o
f

order and science, the Medico-Legal Society, to take

a leading part in the measures to which from many
parts the call arises, for the stoppage o

f

the banal
insolence o

f

the incorrigible inebriate, o
r for the arrest

o
f

the incompetent pretender who is wrecking the founda
tions o

f

order in the class to which he owes allegiance.

I confess to the hope that we may receive encouragement

in a forward and repressive policy from the legal and
universal experience o

f

his lordship, Mr. Justice Walton,
who is presiding; for we all recognise that the acumen
and perspicacity which distinguish his judgments will,

if they are kindly vouchsafed to u
s in this direction,

be received a
s

an obiter dictum o
f

the greatest value

in helping forward what I take to be one o
f

the most
important duties which we owe to those who are down
trodden and not infrequently brought to the verge o

f ruin by
people who, if at times they may be brought under the aegis
of disease, are, on the other hand, little less than criminal.
Before speaking o

f

the ultimate measures which we ought to

b
e

able to employ when others fail I beg permission to place
before this society a few points which we should do well

to bear in mind, because I am not of those who hold
that the way to prevent inebriety is to close all public
houses and to preach the doctrine o

f

enforced total
abstinence for everyone—on the one hand to exterminate a

legitimate and useful trade, and o
n

the other to bolster up
the fad o

f

a
n

over-zealous minority. Governments which
derive large profits from the sale o

f

alcohol in one form o
r

another, social systems which both in their public and
private hospitality deem no gathering justifiable unless there

is a prodigal display o
f

fermented liquor, religious bodies
which quote Divine authority for the permission to use
vinous stimulants, doctors o

f

medicine who publicly avow
their belief in the advantage if not the necessity of limited
amounts of drink—all these cannot but have rather tender
consciences towards the people who from small and legiti
mate beginnings have grown, under the pretence o

f authority,

to harmful excess. For it must not be forgotten that though
water is the least taxed o

f

foods it is not after all a quick
food, and there are occasions when a quick food is required.

Some emotional states are accompanied by (! are the
cause of) rapid exhaustion, only to b

e

met b
y

a rapid
restorative. But a restorative becomes an excitant when its
simply restorative function is over; from this point of view
alcohol is the balancing-pole which may, if wrongly o

r

ignorantly used, become a source o
f danger. The old ques

tion, “Is alcohol a food?” may be answered in a qualified
affirmative. . It is ingested and decomposed to some degree;

in so far it is a food, but when its ingestion is excessive it

becomes a poison. Each person, therefore, is the arbiter o
f

his proper quantity o
f alcohol; there are days when he may

require some, there are others when h
e ought not to have it
.

It is a known fact that nerve display and the coruscations

o
f fancy flow more easily after use and exercise have made

the paths, whilst the beginning may be tedious and is often
painful. Alcohol accelerates the starting, but it may set up
movement too fast for the strain-point o

f

the material, so

that both for starting under pressure and for whipping-up
flagging energy the use o

f

alcohol may b
e

excessive. To be

able to undertake suddenly, to support strain, to continue to

carry on exhausting processes connote both health and
strength, but it is only the strong and the mature who are
in this enviable state, and that too for a limited time.
People have to work and expend energy when their organs are
not fi

t

for it
,

and it is the fault of civilisation, o
f competi

tion, that stimulation leading to excess is set up, such a

result, being unnatural to strong and healthy conditions.
And this is true not only of alcoholic but o

f

other habits;
there are few who d

o

not have to indulge sexually in excess of

what they really wish ; few who are not compelled to work
when really disinclined, summed up in the phrase that it is

often the necessity o
f living that kills. All organs have not
always a coördinated power of resistance, for d
o

we not

often notice how a poor muscular system has to be flogged
(by alcohol) to keep up with a pace-making brain, o

r

how a

weak brain may have to be stimulated under muscular stress.
Please observe that I am for the moment holding a brief for
the inebriate by endeavouring to show that, however
deplorable the ultimate condition both to the victim and to

his family, there are some extenuating circumstances due to

him which possibly explain the reluctance and delay in

taking extreme measures. Society is a hard whipper-in and

in its strenuous efforts to keep the pack together it harries
the halt and the feeble, unduly taxed to keep up with the
younger spirits who have no sympathy with the lagging
members, and it is oftener than not that from the ranks of
these willing but wearied members are recruited the brigade
whose treatment we are to discuss to-night.

I am very sorry for the people who are said to “do
nothing,” to be “of no occupation,” prematurely ejected
like a spent cartridge and sent to rot whilst the case is still
sound and only requires recharging. There is too much new
material; it does not pay to stop and pick up these disjecta
corporis membra. “Let them rot,” says Society, “it is the
penalty o

f

evolution and production l’
”

As a fact, these “do
nothings” often do a great deal but it is in an uncongenial
direction; they are “unemployed” and so they fret and
grizzle a

t

their enforced idleness o
r

else they eke out their
time by easy vices, gambling, drinking, tedium-drowning,
pleasure-making, and other arduous methods, backing up
their social ostracism by a headlong flight towards extinction.
And all that Society does is to nod approvingly and murmur,
“Why try to preserve them? Let them drink and die.
What are they to us!”
There is no getting away from the tyranny o

f

social
functions. See, for instance, how people at public dinners o

r

private entertainments take more to drink than they do when
they dine quietly a

t

home. Why? Partly because it is

pleasant and they get a good and expensive thing a
t

another's cost—illustrating the remark o
f Sidney Smith that

the wine he liked best and drank most of was “other
people's"; but often because they are under the stress o

f

having to make speeches and have to nerve themselves to be
brilliant, whilst those who have to assist at the function by
listening while away the time by extra libations. If only
people would recognise that brevity is not only the soul o

f

nvit but also o
f temperance, there would be a reasonable

prospect o
f

success for those who argue against the deadly
accompaniments o

f post-prandial oratory. Above all, what
stands in the way of wholesome and (in moderation) harm
less drink is the expense o

f it
.

About 100 per cent. profit is

the price paid b
y

the consumer who lives a
t a hotel. The

duty o
n

wine is the great bar to its consumption, driving
men to a cheaper, more adulterated, and more potent
beverage. The same holds with tobacco; everywhere taxa
tion leads to adulteration.
The reasons why the inveterate inebriate has been allowed

so long to exist are, then, perhaps because society feels itself

to some extent culpable for condoning facility for the con
dition so easily acquired, and is loth to adopt measures
which may savour o

f

what the public call the “stigma o
f
insanity.” And yet this excessive drinking is now recognised

to be due to disease in many instances, and by none is it

more readily recognised a
s

a condition due primarily to

degeneration than by those who are most familiar with the
inmates o

f

homes for the inebriate. (See Dr. Branthwaite's
Norman Kerr lecture before the Society for the Study o

f

Inebriety.)
There are many people now under lunacy certificates whose
cause o

f insanity is drink, but there are many cases where,
though excessive drinking is the cause, we hesitate to use a

power which we undoubtedly possess because the condition

is a transient one and because the law is on the side of the
patient when once the symptoms have disappeared, which
they soon do. Such are cases o

f

delirium tremens, and

o
f

acute alcoholic mania or melancholia, when not too intense

in symptomatology, where there is probability o
f

short dura
tion, and where the means o

f

treatment a
t

home are ade
quate. There are, again, cases o

f

chronic alcoholic insanity
characterised by delusions o

f persecution, perhaps dangerous

to themselves and certainly so to others, who are only fi
t

for an
asylum and who are very properly sent there. It is not for
this class that we are in such urgent need o

f

fresh powers.

Our interference is required for persons who drink to excess
perhaps constantly, perhaps intermittently—who though
rarely drunk in the sense that they are absolutely
incapacitated are yet unable adequately to discharge their
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obligations, who squander the money which should be for the
family in racing, betting, and gambling, who pass much of
their time in bed when they should be following their
business, and who through absence of definite delusions or
hallucinations cannot be certified as insane, who are ready to
give promises of reformation which they do not keep but who
are always on dangerows ground, on the vortex of doing some
thing which renders them liable to penal offences, though
quite able to give plausible accounts of their conduct and to
sustain a certain amount of conversation on their actions.
This is the condition where we want the law to help us, not
so much perhaps for the sake of the agent as for those who
are being slowly submerged and threatened with total
extinction by a continuous current of banal excess which
should be dammed-up or diverted. Why should this
destructive, grinding, and oppressive creature be allowed
to desolate his home, to endanger the good name of his wife
and children, and to pauperise his dependents who ought to
have the means of stopping the destruction which they can
see is gradually overtaking them :
It seems at present as if the law takes no notice of acts
unless they actually cause harm to self or others, not of con
tinued evil practices which may do harm. Thus there is
apparently nothing to prevent an inebriate acquiring a licence
to carry firearms and buying a revolver as long as he does not
threaten to use it or actually does use it—only when he
actually has used it does he come within the clutch of the
law, though all the time he is in such a condition that the
impulse to use it may arise at any moment and the mischief
be done before it can be prevented. Is such a possibility
right either for the man himself or for society in general A
man may buy absurd and rotten stock as the dupe of people
who take advantage of his condition, but the law does not
come in until he is a bankrupt. A man may drink to the
greatest excess, but if it is in his own house or his club or in
a hotel no notice need be taken of it as long as he does not
commit a breach of the peace or cause an obstruction and is
not disorderly.

[Dr. Claye Shaw here gave some illustrative cases.
proceeded:—]
Now I come to the legal processes which I submit should be
invoked, though I do not profess that they are complete in
all detail; they, however, indicate the principle on which
action should be taken and I commend them with confidence
to your criticism.
Recognising that there are already many who owing to the
acuteness of their alcoholic insanity have to be placed in
asylums, where, however, they rapidly recover, and from
which they have to be discharged, I would have the com
mittee and the medical superintendent endowed with the
power to discharge them for a term of probation, to be
extended as long as deemed necessary, to an inebriate home.
As they have recovered from their insanity it seems of
doubtful advantage to detain them in the society of insane
people and they should be changed to conditions less
stringent and painful, there to undergo a buffer treatment
which would gradually accustom them to take on again
responsible duties. Of course, they would be released from
the asylum on certificates giving to the authorities of the
home the power of detention and treatment during the
prescribed time. At present we know that patients may be
discharged from public or private asylums on probation to
their friends but the binding influence is not so coercive as
if they were submitted to an annealing process, with the
knowledge that they are still under government and ordered
routine and that their ultimate liberty is dependent on the
return to the power of inhibition.
In cases similar to those I have described it should be
possible to place the patient in a home for inebriates upon
the authority of two medical certificates, somewhat similar
in form to lunacy certificates but free from certain
objectionable phrases which exist in the latter. These
certificates should be available for at least six months and
should be capable of renewal for additional terms of six
months if considered advisable by the authorities of the home
and by the medical men who signed them; whilst under
these certificates the patient would be allowed to transact
such acts of business as he was deemed capable of by the
home authorities and their superintendent, but special per
mission would have to be given for these acts of responsi
bility, and during the time of his detention personal
liberty would be denied him except by special order of the
superintendent.
I have considered the advisability of having the name of

He

his wife or next-of-kin brought into the forms of certification
and have concluded that it is necessary. It would perhaps
be better for the future family harmony if the immediate
members could be kept clear of unpleasant participation
in the detention of the head of the house, who, especially
when the liquor was out of him, would fret and fume at not
being able to return, and would perhaps harbour hostile
feelings against those who are keeping him in detention after
his mind has become reinstated ; but on the whole it is
probably only right that their friends must undertake some
risk, and therefore it may be concluded that some authorisa
tion from a near relative must accompany the certificates
either as a separate document or conjointly with the certify
ing doctor's. There would probably be less difficulty in
getting the husband to send away the inebriate wife than in
the converse process.

The necessity of having the order of a magistrate is a
debatable point. The experience of certification in lunacy
cases is not entirely in favour of the order of a magistrate.
In urgency cases it is not in the first instance required,
and it not infrequently happens that the magistrate,
who from circumstances is not able to see the pro
priety of certification in the same light as the medical
man, refuses to give his order, with the result that either the
certificate cannot be obtained or else the patient has to be
liberated, a proceeding which has before now led to disastrous
results. If the order of the magistrate were nothing more
than a formal official cachet that a certain process had been
complied with there would appear to be no reason, beyond
the question of delay, why it should not be made com
pulsory; but if it is to involve discretionary power then
the harm or the uselessness of it is apparent because the
arbiter is not always in a position to adjudge the validity of
the premisses. On the whole we may be disposed to conclude
that recourse to the order of the magistrate may be had as a
testimony of an official nature that the process is formal.
The form of certificate would be on the following lines:—
I, beinga registeredand qualified medical man, hereby declare
that I have visited and examined , fl

. residing at , and
that I am satisfied that the said is an inebriate and is unable to
control himself and to managehis affairs.

I accordingly recommend that be detained in the home for
inebriates at for a period o

f

calendar months, at the endof
which time this certificatemay be, if necessary,renewedfor anotherperiod o

f months, o
r

for such longer time a
s

is considered
by the authorities o

f

the home and the friends o
f

the patient to be
advisable. Signed —.

I agree to the abovecertificate being issued
with referenceto -
Signed—

It may be said that such a certificate is of too drastic a

nature, that it gives too easily the power of secluding
persons who are merely troublesome, and whose faults
should either be tolerated o

r

treated in milder ways; but it

must be remembered that the state o
f things to be remedied

is a serious one, that it is a dangerous one to the integrity

o
f

the individual and to the welfare o
f

his family, that it is

apparently the only way in which the individual can be
taught the conditions o

f

his enjoyment o
f liberty and of the
cure o

f

his bad habits. The patient thus compulsorily
secluded ought to have safeguards, whilst under detention he
would b

e

visited by the Government inspectors, and he would
have his legal remedies for improper certification just as the
lunatic now has.

I am aware, of course, that in the case of criminals (who
are often imbecile o

r degenerate) the duress o
f prison

treatment is o
f

no avail, that on release they repeat acts
which again bring them under the ban o

f

the law, but the
object o

f

the present scheme is to prevent persons (who, it is

granted, are often the victims o
f

disease o
r o
f degeneracy) from

coming within the penal terrors o
f

the law, o
f giving them

the opportunity under favourable conditions o
f
a rehabilita

tion by medical and moral means.
To carry out with all due safeguards the measures above
proposed may be, I am aware, asking the country to under
take the fresh burden o

f possible increase in the number o
f

certified inebriate homes and additional machinery for their
efficient supervision, but what is incurred in one way may be
saved in another by reducing the instances in which private
charity and the public funds have to be requisitioned. Know
ing, a

s

we do, the amount o
f crime, o
f distress, of broken-up

homes, o
f cruelty engendered by chronic alcoholism, are we

doing our duty to the helpless victims o
f

the extravagances

o
f

the persistent inebriate in allowing the authors o
f

these
evils to flaunt their immunity in our faces whilst we listen

to the woes o
f

the sufferers with helpless indifference?
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I apologise for the imperfection of details in the plea,
but it seems to me to be a great opportunity for this
society to initiate or to assist in promoting legislation
for the removal of this social stain, or if unable to give the
time for formulating a distinct plan of attack at any rate to
give its support to other associations which are working in
the same direction. So long as people can have access to
unlimited amounts of intoxicants we cannot hope for
universal moderation, nor can legislation stop drunkenness,
which is often as much a symptom of disease as delirium
may be of a fever. We can teach people the necessity for
moderation (and probably we have in this been to some ex
tent successful), but alcohol is always a dangerous instru
ment, and we cannot be surprised if some who do not know
how to use it as a servant find that it becomes a tyrannous
master. Drunkenness is not the end for which alcohol is
taken, but the social system which permits the insidious
ensnarement of control, welling up finally to a paralysing
incompetence for economic duties, should also provide the
means for escape from the net, if even by temporary restraint
of another kind, and it should resolve that the possession of
such a power is not a futile asset.
Harley street, W.

A CASE OF ACID INTOXICATION FOLLOW
ING THE ADMINISTRATION OF

CHLOROFORM.

BY HENRY THORP, M.B., CH.B., M.Sc. VICT.,
ENIOR House SURGEONTO THE STAFFORDSHIREGENERALINFIRMARY,

STAFFORD.

CASEs of “delayed chloroform poisoning” are probably of
sufficient rarity to warrant the publication of the following
brief notes.
The patient, a bright, well-developed, apparently healthy
boy, aged three years and ten months, was admitted on
Jan. 28th, 1908, suffering from phimosis. He was recently
recovered from an attack of chicken-pox but showed no
symptoms of renal complications. Circumcision was per
formed at 11 A.M. on the 29th. Two drachms of chloroform
were given, the administration lasting about seven minutes.
The anaesthetic was well taken. He slept after the anaesthetic
but was fully roused during the course of the afternoon. He
vomited at 5.30 P.M. after sips of hot water and several times
after that until 8:30 P.M., the vomit so far being quite clear.
At that time he was fully conscious and laughing and talking.
He slept from 8.30 P.M. until 1 A.M. on the 30th, when atten
tion was attracted by noisy respiration, with a marked rattle
in the throat. The pulse now was rapid, of small volume, and
feeble. The child could not be roused. The lungs were
examined and found to be full of moist 1áles. He was given
a medicine four-hourly containing liquor ammonii acetatis,
ten minims; spiritus aetheris nitrosi, four minims; and vinum
ipecacuanhae, two minims. He continued to vomit on several
occasions during the night, the vomit being of a dark green
colour (bile) and smelling strongly of chloroform. He passed
urine and the bowels were moved three times unconsciously
during the night. His temperature did not rise above 99°F.
during the night, but his pulse-rate was 120 and his respirations
were 36 per minute. At 7.30 A.M. he was still unconscious,
the pulse was weaker, but the respirations were less laboured.
His condition improved slightly until 9 A.M., then he was
pulseless, still vomiting occasionally. The lungs were again
examined and found to be clear except for a few ráles at the
bases of the left lung. The abdomen was relaxed. All
the reflexes were normal (extensor plantar reflex on
both sides). The pupils were rather small but reacted
normally to light. The tongue was moist but covered with a
thick white fur. He still had incontinence of urine. At
10 A.M. the temperature had risen to 103°, the pulse could
not be felt at the wrist, but the heart rate was over 200 per
minute. He again vomited bile-stained fluid. He was ordered
30 minims of brandy by the mouth half-hourly and one-sixtieth
of a grain of strychnine sulphate and five minims of ether
hypodermically four-hourly. The administration of oxygen
given warmed and in a continuous slow stream was com
menced and continued until the end came. At 11.45 A.M. a
slight general twitching was reported to have occurred twice.
The pulse had improved again slightly, the pulse-rate now
being 144; the temperature was 103° still. At 12.50 P.M. he
vomited again. At 2 P.M., the temperature being still 103°,

he was tepid sponged, which reduced it to 101° ; the pulse
rate was then 144. At 4 P.M. the smell of acetone was
distinguishable in the breath and a catheter specimen of urine
was obtained and sent to the Clinical Research Association for
examination. The breathing remained fairly good until about
5 P.M. and then numerous ráles were heard all over the chest.
From 7.15 P.M. he screamed frequently for half an hour.
At 7.30 P.M. the eyes were fixed, the pupils were equal,
somewhat small, insensitive to light, the corneal reflex had
gone, and the conjunctiva was dry. Up to this time he had
remained in a state of apathy, from which it was impossible
to arouse him, but he swallowed small drinks; he now
became quite comatose. At 8:30 P.M. the pulse was again
weaker and only palpable occasionally. The temperature
was 102°. At 9 P.M., the skin being very dry, a hot pack
was given but it produced no action of the skin. Half-pint
saline enemata containing 30 grains of bicarbonate of sodium
were given four-hourly from 10 A.M. At 6 P.M. and at
8.30 P.M. nutrient enemata of egg, starch, peptonised milk,
and saline solution were given, the first only being retained.
Champagne, in half-ounce doses, was given half-hourly
from 9 P.M. The child died at 11.45 P.M. on Jan. 30th,
363 hours after the operation and about 23 hours after the
onset of symptoms.
The report from the Clinical Research Association on the
urine read as follows: “The amount of urea in this specimen
is 1 90 per cent., or 8' 31 grains per ounce. The urine gives
a distinct reaction for acetone but the reaction for diacetic
acid is extremely doubtful.” . A report on a specimen of
blood sent at the same time read: “This specimen gave no
reaction for acetone but the amount was too small for
decisive results.” Unfortunately I was unable to obtain a
post-mortem examination in this case.
The chief interest of the case lies in the rapidly fatal
termination following the brief exhibition of chloroform for
a minor and frequently occurring operation and the fact that
no antiseptics were used such as might have contributed to
the cause of death. My best thanks are due to Mr. F.
Herbert Marson for permission to publish the notes on this
CaSe.
Stafford.

THREE CASES OF DELAYED CHLORO
FORM POISONING.

By E. D. TELFORD, M.A., B.C. CANTAB., F.R.C.S. ENG.,
SURGEONTO THE MANCHESTERHOSPITALFOR SICK CHILDREN,

PENDLEBURY.

THE three following cases appear to be definite examples
of poisoning by the delayed action of chloroform. Cases 1
and 2 died within 48 hours of the administration of chloro
form, whilst Case 3 recovered after a severe illness marked by
those symptoms which are now regarded as typical of the
condition.

CASE 1.—A boy, aged two and a half years, was admitted
to Liebert Ward on Dec. 3rd, 1907. He was a pale, poorly
developed child suffering from tuberculous disease of the
right epididymis. Although his parents stated that he had
had good health from birth his skeleton showed evidence
of rickets and there was also a chronic eczematous
condition of the scalp and forehead. The child had
never had cod-liver oil and his diet had not been one
calculated to lead to the deposit of fat in the tissues. The
patient spent two days in hospital awaiting operation, and
during this time the temperature and pulse were normal,
there was no vomiting, and the urine yielded neither albumin
nor sugar. No examination was made for diacetic acid or
acetone. The child having been prepared by two drachms of
castor oil by the mouth and a soap enema he was anaes
thetised with chloroform on Dec. 5th about 11 A.M., the
administration lasting for 20 minutes. No ethyl chloride
was given and the course of the case was perfectly normal.
The right testicle with a portion of adherent scrotal skin was
removed as the tuberculous disease was found to have com
pletely destroyed the epididymis and to have encroached also
on the body of the gland. The involved structures were
adherent to the skin and had broken down into one drachm of
thick tuberculous pus. The adherent skin was very thin
but had not given way. The wound was closed by silk
worm-gut sutures and a small rubber tube was left in the
lower angle. The operation was carried out on “aseptic”
lines and no antiseptic agent came in contact with the
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tissues throughout the whole course of the manipulations.
The child recovered promptly from the anaesthetic and during
the rest of the day seemed quite well. After recovering
consciousness he twice vomited a small quantity of clear
fluid. During the night and the following day the pulse and
temperature were normal, the vomiting was not repeated,
and his general condition was good. At 9 P.M. on Dec. 6th
he suddenly vomited a quantity of dark “coffee-ground”
vomit and was seen to be very restless with a strange
“startled” expression of face. He was quite conscious, did
not scream, and showed neither jaundice nor cyanosis. The
temperature was 98.8° F., the breathing was hurried, the
pulse was thin and beyond count, and the skin was very
pale in colour. The odour of acetone in the breath
was marked. The condition of the child remained as
described until 3 A.M. on Dec. 7th, when he died. Death
was ushered in by drowsiness and took place in the act of
vomiting a copious gush of black vomit. No urine was
passed from the first appearance of symptoms up to the time
of death. It is much to be regretted that no examination
was made of the urine after the operation.
The post-mortem examination showed that the wound was
in a satisfactory condition. There was not the least evidence
to the naked eye of any inflammatory change in its tissues.
The right lung was firmly adherent at the apex and in
this part of the lung there was a small focus of tuber
culosis in a caseating condition. With this exception
both lungs were normal. The heart though normal in
consistence was unusually pale in colour. The thymus
was rather above the normal size. The liver was en
larged; it weighed 14 ounces and extended for 1% inches
beyond the costal margin. It was of a bright yellow
colour, greasy to the touch, and obviously in a condition
of extreme fatty change. The spleen was normal. Both
kidneys were normal in size, but were of a pale yellow
tinge, especially in their cortical portions. The urinary
bladder was empty. The pancreas was normal. The stomach
contained four ounces of black “coffee-ground ” fluid and
had much tarry blood adherent to the mucous membrane,
especially at the pyloric end. Neither erosions nor petechiae
were found in the mucosa. The intestines were normal, but
the mesenteric glands were moderately enlarged and the
largest of them showed on section a few scattered points of
caseation. The brain and its membranes appeared to be
perfectly healthy.

The organs were examined microscopically by Dr. W. Mair.
The liver showed very advanced fatty degeneration. The fat
globules were largest and the fat was present in greatest
amount at the periphery of the lobules. Sections of the
kidney showed extreme fatty degeneration in all the tubules,
the lining cells being filled throughout with droplets of fat.
The stomach, spleen, thymus, and heart yielded normal
sections.

CASE 2.—A girl, aged eight years, was admitted to Liebert
Ward on Dec. 13th, 1907. She was a well-nourished but
pale rachitic dwarf with double genu valgum which had
developed during her last year. There was evidence
that the disease was still active since there was epi
physeal tenderness and the girl was disinclined to walk.
There was no evidence of tuberculosis and her condi
tion appeared in all other respects normal. Whilst
awaiting operation there was no vomiting and the urine
contained no diacetic acid or acetone. She had never taken

cod-liver oil at any time. On the 16th a double osteotomy
of the femur, followed by fixation in plaster-of-Paris, was
done under chloroform anaesthesia lasting for 25 minutes.
No ethyl chloride was given. The operation was on
“aseptic” lines and no antiseptic agents came in contact
with the tissues. The femora were very soft in consistence.
During the 16th the girl was very restless, screaming at
intervals, and tossing herself about in the bed. She seemed
frightened and slept fitfully during the night. There was no
vomiting but the urine passed at night showed the presence
of diacetic acid. On the morning of the 17th the girl's con
dition was worse. She was constantly retching, her tempera
ture was subnormal, her pulse was quick and feeble, and
there was an odour of acetone in the breath. Later in the
day copious vomiting of dark brown fluid set in, the odour
of acetone became more marked, whilst the urine contained
both diacetic acid and acetone and was passed in diminished
amount. There was no jaundice or cyanosis and no delirium.
On the evening of this day there was a last copious vomit,
definitely “coffee ground” in character. During the night
the girl became weaker but was conscious up to her death,

which occurred at 9 A.M. the following morning. Urine was
passed just before death and contained both diacetic acid
and acetone.

The post-mortem examination showed that the operation
wounds were perfectly healthy and the sawn ends of the
bones showed no inflammatory change. The thymus was
large, measuring 3 inches in length. The heart appeared
to be normal in colour and consistence. The lungs were
oedematous and full of blood but showed no consolidation.
There was a large amount of intra-abdominal fat. The
liver was not enlarged but showed an extreme degree of fatty
change. The kidneys were normal in size. On section their
cortex was yellowish and obviously fatty. The stomach con
tained a large amount of semi-digested blood adherent to
the mucous membrane, which showed scattered petechial
haemorrhages. The mesenteric glands were much enlarged
and were extensively caseous. The brain was apparently
healthy.

A microscopical examination was made by Dr. Mair. The
lungs showed passive congestion and oedema. The heart
muscle was the seat of a considerable amount of fatty
degeneration. Sections of the liver showed fatty changes,
most marked in the peripheral and central zones of the
lobules. The drops of fat were of all sizes. In the kidneys
there was very widespread and extensive fatty degeneration
in the tubules. The fat globules were small and grouped
about the base of the cells. The spleen and pancreas.
appeared to be normal. The bone marrow from the line of
section showed no change and there was nowhere any
evidence of fat embolism.
CASE 3.—A boy, aged one year and nine months, was
admitted to Liebert Ward on Nov. 19th, 1907, for the radical
cure of a right inguinal hernia. He was a well grown child
but showed in a marked degree the skeletal changes of
rickets. He had not had any cod-liver oil. The child
was in hospital for two days before operation and
during this time his pulse and temperature were normal
and he did not vomit. About 10.30 A.M. on the 21st
he was anaesthetised with chloroform and a “radical
cure ” of the hernia was performed. The operation
was straightforward and did not occupy more than 15
minutes. No antiseptics were used at any time. The child
recovered well from the anaesthetic and his condition for the
remainder of the day was satisfactory. There was no vomit
ing. On the morning of the following day he vomited a
large amount of dark fluid with all the appearances of
altered blood. During the whole of this day his condition
was very serious. He was very quiet, almost comatose,
showing neither delirium nor fright. There was no
cyanosis, but the face had a decided yellow tinge.
During the day no less than six attacks of “coffee
ground” vomiting occurred. The bowels were moved six
times and on each occasion the motions contained a large
amount of tarry blood. The pulse was 120, the respira
tions were 24, and the temperature was 99.8°F. The
operation wound was dressed in the evening and found to be
quite healthy. The urine passed on the 22nd showed the
presence of albumin, diacetic acid, and acetone. The
breath smelt of acetone. On the following day, the 23rd,
the child's condition was markedly better. The vomiting
had ceased and fluid was eagerly taken and well retained.
On the 24th the patient was clearly recovering. The
temperature was normal, the pulse was 100, and the respira
tions were 20. The odour of acetone had gone from the
breath and no trace of jaundice remained. The qualitative
reactions of diacetic acid and acetone in the urine were
present but in much less degree. From this time onwards
there occurred nothing of note. The wound was completely
healed on the ninth day and the child was discharged
apparently quite well on Dec. 4th.
We do not seem to be any nearer to a solution of these
mysterious cases. We do not know why certain children
will develop a state of acid intoxication after the administra
tion of an anaesthetic and will die with fatty degeneration of
the liver, kidneys, and heart. Moreover, the position can
only be described as disquieting since the cases are by no
means of remote occurrence. In a total of 1500 cases of
chloroform anaesthesia in my ward at the Manchester
Hospital for Sick Children there have occurred four deaths
attributed to the delayed action of the drug. It is not
sufficient to seek for a cause in a tabulated list of the
diseases for which these children are treated. There must
be in such children some common predisposing cause which
we are not yet able to recognise. The fatty changes which

s

s
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are found on post-mortem examination are probably due
directly to the anaesthetic and do not represent an ante
cedent condition. The naked-eye change in an organ
is merely the total of its cellular changes and such
changes may well happen within the last two or three
days of life. The fatty kidneys present in these cases
I have never seen in a considerable experience of post
mortem work in children dead from other causes. It is in
the highest degree unlikely that such grave alterations could
exist in the kidneys without yielding obvious clinical signs of
their presence. The secret lies in the recognition of some
condition common to these children and it is for this reason
essential that all cases should be fully reported with any pre
operative factors which may have appeared to the observer
as likely to have influenced the result. The satisfactory
reporting of these cases is difficult since they occur as
catastrophes in the midst of routine work. It is, how
ever, on these lines that we are likely to arrive at a
recognition of the predisposing cause. With the recognition
of that cause we may be able to appreciate the note of
warning or to establish a prophylaxis. In a previous paper'
reference was made to the dangers of anaesthetics in children
suffering from rickets, and the above series further confirms
the view then expressed. Rickets in an active condition was
present in each of the three cases. I have not been able to
satisfy myself that the treatment of cases of delayed chloro
form poisoning by alkalies or by intravenous saline infusion
is of the least value. It is noteworthy that Case 3 recovered
from an apparently hopeless position and was given neither
alkalies nor infusion.
Manchester.

A REPORT ON TWO CASES OF DELAYED
CHLOROFORM TOXAEMIA.

BY T. M. BRIDE, M.B., CH.B. VICT.,
RESIDENTMEDICAL OFFICER TO THE MANCHESTERCHILDREN's

HOSPITAL, PENDLEBURY.

I AM indebted to Mr. J. H. Ray and Mr. C. Roberts,
surgeons to the Manchester Children's Hospital, for per
mission to report the two following cases. The microscopical
report on Case 1 was done by Dr. W. Mair, pathologist to the
same hospital.

CASE 1.—The patient, a female child, aged three years,
was admitted to the Manchester Children's Hospital,
Pendlebury, on August 20th, 1907. Her previous history
was as follows. When 14 weeks old she was admitted to the

same hospital for operative treatment of congenital talipes
equino-varus. She was then a poorly-nourished infant, and
after a stay of four months in hospital, during which time
she had repeated attacks of diarrhoea and vomiting which
were controlled for a time by dieting, &c., but always
relapsed, she was discharged as an unfit subject for
operative treatment. She had never received any treatment
for rickets, such as a fattening diet and cod-liver oil and
malt. On her second admission in August last she was seen
to be a thin, anaemic child with a square-shaped head; the
anterior fontanelle was widely open, the femora were curved,

the radial epiphyses were much enlarged, and the ribs were
markedly beaded; both feet were in a position of equino
varus. The child was prepared for operation by the adminis
tration of oleum ricini, 2 drachms, on the evening before
operation, followed by a soap enema on the morning of opera
tion. The only chemical antiseptic used in cleansing the feet
was a compress wrung out in hydrargyri biniodidum 1 in
20,000, which was applied on the evening before operation,
removed 12 hours later, and replaced by a 1 in 10,000 com
press of the same antiseptic. The operation, which was
aseptic throughout, was performed on August 21st by Mr.
Ray and consisted in syndesmotomy in both feet. The
anaesthetic used was chloroform and the time occupied,
including induction, was 20 minutes.
The child recovered well from the anaesthetic; she vomited
once during recovery; there was some immediate shock which
soon passed off. 13 hours after operation she had a slight
general convulsion which was repeated at intervals of about
an hour for the next six hours; she also vomited frequently,
the vomit having a “coffee-ground” appearance. She
became very drowsy and 22 hours after operation was in a
state of coma; the pulse was uncountable and very feeble.

1 THE LANCET,Nov. 7th, 1906,p. 1341.

Examination of the urine at this stage revealed the presence
of acetone; no diacetic acid could be detected. The child
continued in the same state until death, which occurred 32
hours after operation. An hour before death she had
another general convulsion; the vomiting of “coffee-ground”
material continued at hourly intervals; just before death the
respirations were of the “air-hunger” type. The child was
never at any period of the illness jaundiced or cyanosed.
There was never any sign of delirium.
Necropsy.—The post-mortem appearances were as follows.
The liver weighed 194 ounces, and was of a pale yellow.
colour; on section it was pale yellow. There was intense
fatty change, every single liver cell showing one or more fat.
globules; the larger globules were situated in the peripheral
zone of the lobule, the globules toward the centre being.
smaller. There was also a good deal of small round-celled.
infiltration around the bile-ducts. The kidneys weighed
14 ounces each ; the cortex was of a pale yellow colour, both
externally and on section; the capsule stripped easily. All
the tubules showed a large deposit of fat in the form of
minute globules situated for the most part towards the base
of the cells; a few of the convoluted tubules showed necrosis.
The heart muscle was unusually pale. The muscle fibre in
many cases showed small fat globules. In the pancreas
there were large areas where the secreting cells were in a
state of necrosis; the nuclei stained badly or not at all and
the protoplasm was crowded with fat globules. The lungs
were in a state of passive congestion, with slight oedema ;.
some mucus was present in the larger bronchi. The blood
vessels and capillaries were congested; the alveoli contained
a considerable number of catarrhal cells which were filled
with granules of a brown pigment. One small area in the
section examined showed pneumonic consolidation; it was
in close relation to a small bronchus and the exudate con
sisted chiefly of catarrhal cells. The thymus weighed one
half ounce. Nothing abnormal was found on microscopical
examination. The spleen was somewhat congested; nothing
abnormal was seen on microscopical examination. The
stomach contained 2 ounces of coffee ground material; the
cardiac end showed small pin-point haemorrhages in the
mucous membrane, with much entanglement of mucus and
“coffee-ground” material. The intestines appeared to be
normal. The brain showed some oedema. There were no
signs of meningeal inflammation.
CASE 2.- The patient, a female, aged 14 years, was
admitted to the Manchester Children's Hospital, Pendlebury,
on July 24th, 1907. Her previous medical history was good
and on examination she was found to be a healthy-looking
and well-nourished girl, with well-marked genua valga. She
was prepared for operation in a similar manner to Case 1.
The operation, which was aseptic throughout, was performed
on July 26th by Mr. Roberts and consisted in an osteotomy
of either femur to overcome the deformity. The anaesthetic
used throughout was chloroform and the time occupied, in
cluding induction, was 15 minutes. The patient vomited
five times immediately after operation and was afterwards
comfortable except for pain. 24 hours later she commenced
to vomit “coffee-ground” material and within the suc
ceeding 24 hours had vomited 26 times; the temperature
was not raised above normal, and the pulse was 100 per
minute and regular. Examination of the urine at this
stage revealed the presence of acetone and diacetic
acid. The liver was slightly enlarged and painful on
palpation. The patient complained of much general
abdominal pains. The eyes were sunken; there was
no jaundice, delirium, or cyanosis. On July 28th she
vomited 13 times, the vomit being of the “coffee-ground”
variety. The general condition and urine were as before.
On the 29th there were ten vomits of the same character as
before ; the general condition was improving. On the 30th
there were three vomits of the same type ; the patient was
much better. On the 31st no vomiting took place. Rapid
improvement followed and on August 6th she was discharged
home; her condition was good. Before discharge the liver
was examined and found to be free from pain and tenderness
and of normal size; examination of the urine did not reveal
a trace of acetone or diacetic acid.
Treatment.—An attempt was made to treat the acid
intoxication by alkalies; to this end sodium citrate and
sodium bicarbonate were given in doses of half a drachm of
each every four hours. The vomiting was so frequent that
probably little, if any, of these drugs was retained in the
stomach. Calomel in two-grain doses was also frequently
given but could never be tolerated by the stomach.
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The points of special interest about these two cases are as
follows. 1. The absence of any possibility of poisoning by
antiseptics. 2. In both cases the operation wounds were
surgically clean. In Case 1 the incisions were examined at
the necropsy and found to be healthy-looking; in Case 2
the incisions healed by first intention and there was never
any rise in temperature above the normal. 3. Stress has
been laid on the fact that in these cases the children have
often been nourished on fats, such as cod-liver oil. In Case 1
it was definitely determined that no such treatment had ever
been administered; in Case 2 the patient had taken cod
liver oil at times but never continuously. 4. Both children
were markedly rickety.
Manchester.

A FATAL CASE OF DELAYED CHLORO
FORM POISONING.

BY HUGH C. WILSON, M.B., CH.B. EDIN.,
House SURGEON,CHILDRENS HospiTAL, PADDINGTONGREEN, LONDON;
LATE House PHYSICIAN, RoyAL INFIRMARY, EDINBURGH.

BY the kindness and courtesy of Mr. F. F. Burghard I
have been permitted to publish this case which is not with
out interest.

The patient was a female child, aged 64 years, who for
three years had had tuberculous disease of the right hip. At
the end of the year 1905 a large abscess formed in connexion
with the right hip and this was opened on the front of the
thigh under chloroform. After this operation the patient
suffered from a severe attack of sickness and vomiting,
which commenced about six hours after the administration
of the anaesthetic and lasted for two days. A sinus remained
in the thigh and in January, 1907, she was again anaes
thetised with chloroform and the sinus was opened up and
drained. After this operation the patient made an uneventful
recovery from the anaesthetic.
In November, 1907, the patient was admitted into
Paddington Green Children's Hospital with signs of disease in
the neck of the right femur and upper end of the bone.
There was a sinus on the front of the thigh but this only
discharged occasionally. It was decided to operate one
week later. The general health of the child previously
to her admission is of interest in view of subsequent
events. Her mother gave a very clear account of periodic
attacks of sickness and bilious vomiting. At the beginning
of her illness three years ago she was put into a Phelps's box,
in which she remained for 18 months. During that time she
had frequent attacks of sickness with green vomit, and as
food was being pushed to the limit of digestion it was
thought that the recurrence of the attacks might be
associated with this. On being taken from her Phelps's box
it was observed that the vomiting attacks stopped almost
entirely. Within the last year she had only one bad attack,
in September, and this was thought to have been precipi
tated by the excitement of going to the country. Apart
from these and the hip condition the child had had no other
illness and none of the specific fevers of childhood. On
admission the patient was observed to be of a very neurotic
and excitable temperament. She was well nourished and of
healthy appearance. There was no cardiac or pulmonary
disease and the urine contained no abnormal constituent.
There was no acetone and no diacetic acid.

A week after admission Mr. Burghard operated. He
removed the great trochanter and other tuberculous bone at
the upper end of the right femur and then completely excised
the old sinus. The whole operation took one and a half
hours, and the amount of chloroform given was 14 ounces
administered on an open mask. After the operation the
patient slept for two hours before regaining consciousness.
In spite of having lost little blood she was very pale. The
cheeks and lips were blanched and she seemed in a very
exhausted condition. The pulse-rate was 112 per minute
and moderately strong in force. She retched once or twice
after regaining consciousness but did not vomit till soon
after midnight, when she vomited twice. During the night
she slept irregularly, and when awake suffered much from
malaise and nausea, though she did not vomit again. During
the next two days she appeared to be very languid and took
very little interest in her surroundings, and answered
questions as if with effort. This languor and apathy were
in marked contrast to the bright intelligence which she

possessed before operation. She occasionally cried out aloud
but was otherwise quiet. Womiting at this stage was
seldom, but nausea and retching continued in spite of treat
ment. She had no sphincter control. She suffered from
excessive thirst and this thirst was a marked feature of her
illness from beginning to end. During the third day her
apathy continued and now a faint odour of acetone could be
detected in the breath. The pallor persisted as severe as
ever, but on the morning of the fourth day the patient was
noticed to be deeply jaundiced all over and the urine gave a
faint reaction to the tests for bile but contained no acetone.
Apart from this there was no alteration to be noted until the
evening when about 9 P.M. she became wildly excited... Her
eyes were staring and her expression generally was as if she
had been struck with terror. The pupils were widely dilated
but equal and reacted to light. She threw her arms about,
shrieked aloud, and spoke incoherently. She became so
violently restless that we had to confine her with a sheet to
prevent her from leaving the bed. She retained reason
enough, however, to indicate the presence of pain in the
epigastrium. This was relieved by hot applications, but soon
after the pain subsided she vomited twice and on both
occasions the vomit was scanty and of typical coffee-ground
material. This was the first and only occasion on which
she had haematemesis. The odour of acetone in the breath
became much more evident at this stage, but even then
the urine was entirely devoid of it

. During the night
the restlessness continued, but on the next day she
became much quieter though she was evidently more
comatose. In the evening distressing air-hunger set in

with markedly irregular panting breathing. This passed
off in a few hours. On the next day this type o

f breathing
returned. All nourishment that she had hitherto taken was
refused. The only thing that she would consent to swallow
was brandy and water and this she recognised a

t

once
and swallowed greedily. To overcome this difficulty milk
and meat enules were given every four hours and these she
retained. The urine on the sixth day contained a small
trace of acetone for the first time and in addition a trace

o
f

albumin. There was no diacetic acid. The pulse tension
became definitely higher. CEdema and anasarca appeared in

the lower limbs, trunk, and face, and later ascites developed.
The administration o

f oxygen was started with a view to

assisting in the oxygenation and metabolism o
f

the fatty
acids in the circulation. This was continued for 36 hours
and was accompanied by a very pronounced improvement in

the child's general condition, a
s

on the eighth day she had
quite regained consciousness, recognised her friends, and
swallowed her food without the slightest resistance. Nausea
and retching which had been constant disappeared. Urine
was passed in greater amount, though the actual quantity
could never be determined, and acetone began to b
e

excreted

in greater amount. During that day she seemed comfortable
and appeared to b
e doing well until the evening. She
became restless again and passed through a phase o
f

excite
ment exactly similar to that described above. Oxygen was
given again but the patient died about one hour afterwards,
but not in coma a

s

she was quite conscious a few minutes
before death.
The other treatment consisted of normal saline enemata

o
f

which six ounces were given every four hours from the
beginning. Later sodium bicarbonate in the strength o

f

2 drachms to the pint was incorporated. On two occasions
18 ounces o

f

sodium bicarbonate and saline solution were
injected subcutaneously. When milk was taken sodium
citrate was given along with it

,

but when this was refused it

was given with the brandy and water. Stimulants used were
strychnine, brandy, and adrenalin. The last was dropped
into the conjunctival sac and proved o

f

some value, a
s

the
patient became much brighter and improved generally after
this treatment. The effect was transitory, however.
On post-mortem examination the liver was somewhat
enlarged, o

f light yellow colour, and o
n squeezing it droplets

o
f

oil exuded from the cut surface. Microscopically there
was very extensive and advanced fatty infiltration but no
degeneration o

f

cell protoplasm. The kidney, in addition to

some catarrhal changes, showed some fatty infiltration in the
convoluted and straight tubules. The intestines were filled
with altered blood and showed some congestion o

f

the Peyer's

patches. The spleen and suprarenal bodies were healthy.
The heart was healthy. The lungs were quite healthy
except for a partially calcified gland a

t

the root o
f

the right
lung. As regards the brain, there was slight oedema of the
pia arachnoid membranes, but otherwise the brain was

‘.
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s

healthy. The operation wound was healthy and showed no
signs of suppuration.
To summarise. On Monday, Nov. 18th, 1907, the child was
operated upon and was under the anaesthetic (chloroform)
for one and a half hours. The anaesthesia was followed by
three days of apathy and drowsiness accompanied by nausea
and retching with occasional vomiting. On Thursday, the
21st, there were general jaundice and an odour of acetone
in the breath. On Thursday evening restlessness, excite
ment, and delirium came on. Vomiting became more
frequent and on this occasion the patient had haematemesis,
Acetone odour in the breath became more perceptible.
Restlessness continued till Monday morning, the 25th. On
Saturday there was the coincident appearance of acetone
and albumin in the urine for the first time, and from that
date general oedema and anasarca appeared and increased.
On Monday, the 25th, the patient became mentally much
clearer and generally improved, but in the evening she
relapsed into the state of excitement and died from heart
failure at 1:30 A.M. on the following morning. The post
mortem changes have been described.
The special features in the case are, in the first place, the
delay in the excretion of acetone in the urine, and, secondly,
the unusually prolonged course of the illness. In similar
cases previously recorded it has been seen, where acetone is
excreted at once, or at any rate soon after the operation,
that the chances of recovery are improved and that the
longer the excretion is delayed the more unfavourable does
the prognosis become. That acetone and its poisonous
precursors were being manufactured before their excretion in
the urine in any quantity was shown by the acetone odour of
the breath three days before the urine contained acetone.
In some cases previously recorded death has been found to
occur in from 12 to 36 hours after anaesthesia, but the
average duration is three or four days. This case ran an
unusually prolonged course and did not terminate till seven
and a half days after the onset of symptoms.
The history of cyclic vomiting prior to admission lends
support to the view that cases subject to these attacks
are , also liable to so-called post-anaesthetic poisoning
or fatty acid intoxication. What part is played by the
anaesthetic in the production of these symptoms is at
present not clearly understood. Similar symptoms with
fatal results and similar post-mortem changes have followed
anaesthesia with ether and ethyl chloride. Langmead records
a case in which similar symptoms followed the administra
tion of nitrous oxide, but this case recovered. All that can
be said at present is that a general anaesthetic must interfere
with fat metabolism in such a way that complete oxidation
of fat does not take place and so we have the intermediate
products of fat metabolism, 8-oxybutyric acid and diacetic
acid, passed into the circulation, giving rise to symptoms of
fatty acid intoxication. Fatty liver is a constant phenomenon
in all the post-mortem reports of previous cases of this sort.
That some connexion exists between this and the symptoms
is clear, but what the exact relationship is is in the mean
time obscure.

Children's Hospital, Paddington, W.

THREE CASES OF FRACTURE OF THE
LOWER END OF THE HUMERUS.
BY F. C. WALLIS, B.A., M.B., B.C. CANTAB.,

F.R.C.S. ENG.,
SURGEONTO CHARINGCROSSHospiTAL, ETC.

FRACTURES of the lower end of the humerus are of
frequent occurrence in young active boys and girls and the
result of ordinary expectant treatment is too often a faulty
union with limitations of movement. The difficulties of
getting good results by expectant treatment in many of these
accidents should be well known, and the following cases
bring out most of the points to which attention must be paid
in dealing with this form of fracture.
CASE 1.—A boy, aged seven and a half years, whilst riding
a pony on April 2nd was thrown by the pony putting its
foot in a rabbit-hole. The boy pitched on his left elbow and
fractured the humerus transversely at the lower end just
above the olecranon fossa. He was brought to London and
seen by Mr. Frank Romer who found the lower end of the
bone displaced inwards an 1 upwards and also rotated out
wards; the joint was distended and there was much bruising.

An attempt was made to reduce the fracture under an anaes
thetic but it was not possible to do this and both flexion and
extension of the elbow-joint were greatly limited. A
skiagram taken by Dr. W. Ironside Bruce showed consider
able displacement of the lower fragment and emphasised the
impossibility of reducing the fracture by manipulation. After
a consultation with Sir Thomas Smith an operation was
decided upon.

This was performed on April 16th, when an incision was
made about eight centimetres long in the mid-line at the
back of the arm, the mid-point of the incision being over the
fracture. The muscular tissue was separated down to the
fractured ends of the bone which were gradually manipulated

into position and fixed by means of a staple. The wound
was closed by uniting the split muscle with two or three
thread sutures and the skin incision was sewn up by a sub
cuticular stitch of thread. The arm was bandaged to an
anterior angular splint. The wound was dressed on the
fourth day and the stitch taken out on the eighth day; at
the same time the splint was taken off and the arm mani
pulated. The arm was exercised each day more and more
and the splint left off during the day. The boy progressed
rapidly and in three months was able to play all games as
well as ever. When seen in October the arm could be fully
extended and flexed and for all practical purposes the arm
was as useful as before the accident.

CASE 2.—A boy, aged seven and a half years, fell on a
tennis lawn in June, 1907, and fractured his left humerus
transversely at the lower end just above the olecranon fossa.
The boy was taken home and anaesthetised and the arm was
“set" and put on an internal angular splint. Next day the
arm was skiagraphed, after which the boy was again anaes
thetised and the position of the arm changed, it being now
bandaged to his body with the left hand pointing over the
right shoulder. The arm was taken down 12 days later and
gently moved to a right angle and then replaced. This was
repeated seven days later when the arm was put into a sling.
The splint was left off a week later and the arm was daily
exercised and massaged, but notwithstanding the treatment
at the end of six weeks the flexion and extension of the arm

were extremely limited. The boy was taken to see Mr.
Romer, who examined the arm, the boy being anaesthetised.
It was found that on extension after the arm had passed the
right angle a few degrees the joint locked and no further
extension could be made. The arm was x-rayed by Dr.
Bruce on July 24th and the radiogram showed considerable
displacement backwards of the lower fragment in the lateral
view, and considerable lateral displacement in the postero
lateral view.
Operation was performed by me on July 29th. The proceed
ings were the same as at the last operation until the bone
was exposed. The fracture was found to be firmly united,
but on extending the arm the inner edge of the olecranon
instead of fitting into the fossa came against the inner wall
and could not be further extended because of this. It was
obvious that the lower fragment had been rotated inwards in
this case as in the last and had united in this malposition.
The bone was sawn through at the seat of fracture with a
fine Gigli's saw. The lower fragment was pushed into
proper position and kept there by a staple which was put in
at the back of the external condyle, keeping the fragments
together. Extension was then made on the forearm and it
was possible to extend the arm nearly fully:
The after-treatment of this case was similar to the pre
ceding one and the result has been equally satisfactory.

The boy was last seen in November, when he could use his
arm as well as before the accident. He could not touch his
shoulder with his fingers, but excepting this all other move
ments were normal and he could play any game with ease
and comfort.
CASE 3.—A girl, aged 12 years, while getting over some iron
railing on Nov. 31st, 1907, fell and pitched on her left elbow.
She was taken back to the house close by and attended
to by Dr. A. H. Spicer. When seen next day (Dec. 1st)
by Mr. A. Chune Fletcher and myself in consultation with
Dr. Spicer the arm was considerably swollen but no crepitus
could be obtained and the joint movements were smooth.
Although there was not any positive evidence of fracture
it was thought desirable to have a skiagram taken. This was
done two days later, when a fracture was seen to exist just
above the condyles, the lower fragment being rotated
forwards, but there was no actual separation seen and no other
displacement. It was decided when the swelling had gone
down that the arm should be examined under an anaesthetic
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to see whether any actual separation did exist on manipula
tion and to see also whether it was desirable to endeavour to
force the lower fragment back into position. This was done
a few days later and it was found that the fracture was a
greenstick one with no separation or limitation of move
ment and no attempt was made to replace the lower end
into position. The after-treatment consisted of massage and
gentle exercise, no splint was worn, and the arm was carried
in a sling. When last seen about four weeks after the acci
dent the arm could be moved without any trouble or pain in
all directions. There was still some swelling, but this was
rapidly disappearing. Mr. Romer who saw the case with

FIG. 2.FIG, 1.

Fig.1 showsa lateral view of the normal joint.
Fig.2 shows the lateral displacementwhich occurredin Casel viewed
anteriorly.
Fig. 3 shows the antero-posterior displacement viewed from behind
and also shows the rotation of the lower fragment which by altering

me has since sent me the skiagrams of an exactly similar
accident which he had seen in a boy 12 months previously
who, since the accident and after similar treatment, had
been passed into a naval college where he was carrying out
his education.
Remarks.—These three cases of fracture at the lower end
of the humerus are of considerable interest both to surgeons
and practitioners. Anyone is supposed to be able to set a
fracture, but when the result is not good the “setter” is
usually blamed no matter what the difficulties may have
been. The first question to decide is whether there is a
fracture or not. Where the fracture is obvious and the dis
placement marked this will present no difficulties. When
there are no displacement and no crepitus but considerable
swelling, as in Case 3, and the indications are negative, it is
better not to give a positive diagnosis that there is no
fracture but to wait until a skiagram can be taken. It is
well recognised now that a skiagram should be taken in
every case of injury where a fracture may possibly occur,
and the help obtained from a good skiagrapher both as to
diagnosis and treatment is of the greatest importance and
value.

The next question is whether an operation should be done
or not. The expectant treatment carried out originally in
Case 2 is one which often produces a good result with union
in proper position and normal joint movements, and it was
only after the fracture had united that the limitation of
movement was definitely made out.
As these operations are conducted in the present day the
danger of sepsis is so slight that it must not be considered as
a bar when the disadvantages of a crippled arm (especially
in a boy) are thought of. When a recent fracture is operated
on there is no doubt but that the draining of the tissues at
the time of the operation apart from the fixing of the frag
ments is of great benefit and accelerates convalescence
considerably. This is a clinical fact upon which I have
remarked before when writing on this subject and was well
shown in Case 1 where there was considerable extravasation
of blood into the tissues owing to the force of impact at the
time of the fracture.
Lateral displacement and rotation of the lower fragment
are the two conditions which mainly call for operation in
these cases. The amount of displacement and the rotation
when present can always be shown by a skilled skiagrapher
if two skiagrams are taken on different planes at right
angles to each other. In Case 1 it was not possible to over
come the lateral displacement without an operation, and
any other treatment would have left the boy with a
hopelessly crippled arm. In Case 2 at the operation the
fractured ends seemed to have moulded well together but the
skiagram showed that the position was faulty and the fault
was covered up by callus which was, of course, not shown in

the picture. The locking of the arm was well seen when the
joint was exposed and no kind of exercise would have over
come it. An operation at this period—that is, after union
has taken place—is always more difficult and probably
attended with more risk than when it is undertaken soon after
the accident, also the atrophy of muscles is much greater
when a term of expectant treatment has occurred and recovery
| is proportionately delayed.
It is, therefore, of the first importance to know as
positively and as soon as possible the position of the
fracture ends. This knowledge is best obtained at the
hands of a skilled skiagrapher which does not necessarily

FIG. 3. FIG, 4. FIG. 5,
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the position of the olecranon fossa produced the limitation of move
ment in Case2.
Fig. 4 showsthe bonesfixed in position by the staple.
Fig. 5 shows the anterior displacement of the condyles without
separationin Case3.

mean anyone who can take a skiagram. When the
photograph shows marked displacement of the fragments
which manipulation is unable to bring into position and
when the range of flexion and extension is limited by this
malposition the only chance of getting a normal and useful
arm is by means of an operation. When, as in Case 3, the
injured bone is viewed through the fluoroscope the bone
lesion can be well seen and all the movements of the arm
can be viewed by the surgeon. In such cases massage and
proper exercises should be carried out from the beginning

and no splint is necessary. By these means the swelling
rapidly disappears, the muscles do not atrophy, and after
from seven to ten days the arm can be used for all ordinary
| purposes.
| Harley-street,W.

| THE PATHOLOGY AND ETIOLOGY OF
INTUSSUSCEPTION FROM THE
STUDY OF 1000 CASES.

| BY DUNCAN C. L. FITZWILLIAMS, CH.M. EDIN.,
F.R.C.S. ENG.,

DEMONSTRATORIN ANATOMY,KING's CoIDEGE ; CLINICAL ASSISTANT,
SURGICALouT-PATIENTS,WEST LONDONHOSPITALANDTHE
HOSP1TALFOR SICK CHILDREN,GREATORMOND-STREET.

I.—SOME POINTS IN THE PATHOLOGY AND METHOD OF
GROWTH.

THE figures contained in this series of papers and the
theories based thereon are the result of the investigation of
over 1000 cases collected from the records of the Hospital for
Sick Children, the West London Hospital, from cases pub
lished in THE LANCET and the British Medical Journal for
the last 17 years, and from the Transactions of the Clinical
and the Medical Societies and the Society for the Study of
Disease in Children. For permission to use these cases I am
indebted to the honorary staffs of the respective hospitals.
In addition I must acknowledge the use of the very valuable
series of cases reported by Mr. A. E. J. Barker," Mr. C. P. B.
Clubbe,” Dr. H. J. Dunbar,” Mr. B. Pitts, and Mr. P. W. G.
Sargent." Space does not allow me to acknowledge indi
vidually the many observers whose cases are included in the
tables, but where special mention of any case is made I trust
a full reference is given.
The title of the paper obviously covers a very wide field
and I shall endeavour to confine myself to the consideration

1 Archiv für Klinische Chirurgie, Band lxxi., Heft 1.
2 Brit. Med. Jour., June 17th, 1905.

t 3 Scottish andMedical Surgical Journal, August, 1906.
| * St. Thomas'sHospital Reports,1900.
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of some points which are, I believe, unrecognised or which
have been unduly neglected. I wish in particular in this
paper to draw attention to certain factors in the method of
growth of intussusceptions and to show that the classifica
tion requires modifying, inasmuch as the cases hitherto
classed as ileo-colic do not in reality warrant that name.

Definition and Description.
Intussusception is the invagination of one part of the
bowel into that immediately adjoining it

.

As a rule the gut

is invaginated from above downwards, but in rare instances
this arrangement may be reversed and the gut be invaginated
from below upwards. The name “retrograde intussuscep
tion” is given to this variety. For purposes o

f

accurate
description certain names are applied to the different por
tions o

f

the intussusception. The description has suffered
severely from the redundancy o

f

the names used. As one
part o

f

the bowel passes inside another it follows that there
must be three complete tubes o

r layers seen on cross section.
The outer layer is also known a

s

the ensheathing layer, the
sheath, the receiving layer, o

r

the intussuscipiens. The
inner layer is called the entering o

r

third layer, while to the
middle layer the terms second o

r returning layer are often
applied. In this paper the first, second, and third layers
will be called respectively the sheath, the returning, and the
inner layers. Between the returning and the inner layers
are found mesentery, glands, and occasionally other parts

o
f

the alimentary canal, such a
s

the appendix and rarely the
duodenum o

r

other parts o
f

the small intestine. The term
“intussusceptum ” is applied to the returning and inner
layers and includes any tissue situated between these two
layers. The apex o

f

the intussusception is the most advanced
portion o

f

the invaginated gut, and this, as we shall
see later, is usually the starting point o

f

the invagina
tion. At the apex the inner and returning layers be
come continuous with each other. The neck of the intus
susception is the place where the returning layer becomes
continuous with the sheath and where the inner layer and
mesentery enter the intussusception. The neck is the only
part of the intussusception which is constantly changing with
the growth or diminution in the size of the tumour. On
looking at a cross section o

f

an intussusception it is at once
apparent that the returning and inner layers have their
serous surfaces in apposition, while the returning layer and
the sheath have their mucous surfaces opposed to one another

Method of Growth.
The apex o

f

the intussusception remains constant o
r

changes only to a very slight degree in circumstances which
will be fully dealt with later. Now why should an intussus
ception grow in this way? and what is the reason that it

does not increase in size by more gut passing through the
returning layer and becoming everted a

t

the apex to form
part o

f

that layer? The reason is not far to seek, if we
consider for a moment the forces which are available. The
growth o

f

an intussusception is due to muscular force and
that muscular force is supplied by the involuntary muscle of

the intestinal wall.

It would seem that the sheath is the only part of the
intussusception which can influence the growth o

f

the intus
susceptum, the returning layer is turned inside out, and peri
stalsis, even were it possible in this position, will pass from
the apex to the neck, tending to expel the inner tube from
its interior, while the inner tube for its part may contract
and extrude its contents but has no power to worm its way
through the returning layer. Any idea o

f

the inner tube
passing through the middle is discountenanced a

t

once by
the stiff and oedematous state which congestion causes the
apex rapidly to assume, rendering it quite impossible for the
inner tube to roll round and become part o

f

the returning
layer. The sheath then must supply the whole o

f

the mus
cular force but it can only act on the intussusceptum a

s
a

whole and can have no influence on the passage o
f

the inner
through the returning layer. These considerations render it

quite impossible for an ileo-colic intussusception to occur by
the method which up to the present has been accepted with
out question. I shall refer again to this point.
Let me now consider for a moment the ways by which it is

possible for the sheath to act upon the intussusceptum.
There are two layers o
f

muscular fibre in the intestinal wall,
the first circular, the second longitudinal. As the former
layer is nearly three times as thick as the latter it is probably
by far the more important in the physiological movements o
f

the intestine. But ordinary physiological action is insuffi
cient to account for the growth o

f

an intussusception. If a

foreign body is introduced into the lumen o
f

the gut it is

passed onwards by the contraction o
f

the circular fibres
behind it

,

pushing it forwards into a portion o
f

the gut where
the contraction o

f

the circular fibres has been inhibited by
the activity of those immediately above. Onward motion in

the case o
f

the foreign body is a comparatively simple
matter and is all accounted for by peristalsis. Such a

mechanism cannot, however, be invoked in the case of intus
susception a

s

the gut is unable to contract behind a mass o
f

which the gut itself is an integral part, and contracting on it

will merely tend to grasp it firmly and prevent onward pro
gression. If the circular fibres contract they a

t

once
anchor the whole intussusception and effectually prevent an
onward movement taking place in the more distal parts.
Therefore by a process o

f

exclusion in this pathological con
dition we must attribute the greater importance to

the longitudinal fibres. The contraction o
f

the circular
fibres at the neck must cause an inhibition of the
circular fibres below and cause relaxation of the sheath
while a

t

the same time it forms a fixed point from
which the longitudinal layer may act and draw up the loose
sheath over the intussusceptum. When relaxation o

f

both
layers takes place the sheath will tend to elongate in both
directions so that some will roll over at the neck and become
the returning layer. By successive contractions and relaxa
tions the sheath will creep up the uninvaginated gut. This
process o

f creeping up and rolling over will continue without
any great change in the position o

f

the intussusceptum so

long a
s

there is slack bowel below which can be drawn up to

form the sheath. But as soon as all the slack bowel is used
up the gut below becomes the fixed point and contraction o

f

the longitudinal fibres and the sheath must now draw down
the neck o

f
the invagination and the intussusceptum will, for

the first time, be actively pulled through the sheath. With
every spasm now the mesentery holding the neck will be
pulled upon and stretched and there will be a constant slight
progression and retrogression with each contraction and
relaxation. The severer spasms are accompanied by pain
and reflex contraction of the abdominal muscles but the con
traction o

f

these muscles will merely raise the intra
abdominal pressure which will act equally in all directions.
The abdominal muscles can have absolutely no influence on
the progress o

f

the intussusception until the apex advances
well into the rectum; there acting purely a

s
a vis a tergo they

tend to expel the contents o
f

the bowel and increase the con
gestion o

f

the invagination. , My contention is
,

therefore,
that for the onward progression o

f

the intussusceptum the
longitudinal fibres o

f

the sheath are the all-important
factor, the circular fibres merely contributing a fixed point
on which they may act.
The mechanism o
f spontaneous reduction which sometimes

takes place is due in a great measure to the exact reversal o
f

the mechanism just described, but there is in addition the
great advantage o
f

the sheath being able to act in a true
antiperistaltic manner. The circular fibres can contract
beyond the apex and so drive u

p

the intussusceptum, while

a
t

the same time forming a fixed point from which the longi
tudinal fibres may act and unroll the neck o

f

the intus
susception. In spontaneous reduction, therefore, we see that
the two sets o

f

fibres play an equally important part.
Although it is only in recent years that the pathology o

f

intussusception has been studied, Mr. Jonathan Hutchinson*

a
s far back a
s

1874 laid down a
s

the correct method o
f

reduction a mechanism which we now know to be an exact
copy o

f

nature's method o
f reduction, for his suggestion

shortly is to imitate the action o
f

a
n antiperistaltic wave

and to press the intussusceptum out from below, while a
t

the
same time the sheath is rolled back at the neck. If this is

the correct method o
f growth it is clear that the apex o
f

the
intussusceptum remains a fixed point, and the only site a

t

which change takes place is at the neck where the sheath
rolls over to become the returning layer, o

r

the reverse
process takes place according a

s

the intussusceptum advances

o
r

recedes in the lumen o
f

the gut. The constant position

o
f

the apex is recognised in all forms o
f intussusception

except the ileo-colic variety, and it is necessary to spend a

few moments in the examination o
f

what is supposed to occur

in this form o
f invagination.

An ileo colic intussusception is said to start a
t

the ileo
caecal valve b

y

the lower end o
f

the ileum prolapsing through

the lips o
f

the valve into the ascending colon. The inner

5 Transactions o
f

the Royal Medical and Chirurgical Society, vol. lvii.
1874, p

.

31. I 2
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layer of the invagination is said to slide through the return
ing layer for a variable distance until its further passage is
blocked either by the traction of the mesentery or by the
valve refusing to admit any more gut; the intussusception
then proceeds to grow in the same manner as all other
intussusceptions, the valve and caecum rolling over at the
neck to become the returning layer. This means that the
apex of the intussusception is at first the continually changing
point, as more and more of the inner tube passes in and
rolls round to become the returning layer, the neck during
this period remaining unchanged, but after the block the

To illustrate the mechanismby which it is supposedthat ileo
colic intussusceptions are formed. The numbers denote
fixed points on the ileum, A. Normal relationships. B.
The mucous membrane at 1, the valve, has started to pro
lapse, and 2 is in process of passing through the valve.
C. 2 now forms the apexand 3 is sliding through the valve.
D. 3 now forms the apex and 2 has rolled round from the
inner to the middle layer. E. 3 has followed2 round from
the inner to the middle layer and now no more ileum can
slide through. Up to this time the apex has been con
stantly changing while the neck at the valve remains
constant; from now on the apex remains constant while
the changetakes placeat the neck as the valve and caecum
passinto the returning layer.

apex remains constant and the scene of the change is trans
ferred to the neck. It is a little difficult to understand
why this explanation has gained credence and is accepted
apparently without question at the present time. No writer,
so far as I am aware, has even attempted to explain the
mechanism by which it might possibly be brought about.
The only way I can explain the origin of this view is to
suppose that the frequency of invaginations with the valve
at the apex was recognised long before the method of
growth was understood, and it was at once assumed,
when the valve was found at the neck or at a variable
distance from the apex, that the ileum had prolapsed
through it but that the starting point of the invagination was
still the same as usual. No one will deny that specimens
showing this condition are far from uncommon, but merely
because the valve is found in this position seems to me to be
wholly insufficient grounds to warrant us calling to our aid
an explanation which we do not admit for any other form
of intussusception. If the arguments I have previously used
to show that the sheath is the active agent in the onward
passage of the intussusceptum be correct, what new factor is
there residing solely in the lower end of the ileum which
enables the returning layer to propel the inner layer or the
inner layer to propel itself through the valve? I hold that
there is none, and that the formation of an ileo-colic
intussusception is to be explained in exactly the same
manner as all other forms of intussusception, that is, the
apex of the intussusceptum, and not the ileo caecal valve, is
the starting point of the invagination. (Fig. 2.) The starting
point would then be in the ileum at a variable but no great
distance from the valve. Let me illustrate this by an
example. Suppose that an invagination began 6 inches above
the valve and passed by the ordinary mechanism downwards.
By the time the apex had been projected 3 inches through
the valve, the valve would be at the neck, 3 inches of ileum
being in the inner and 3 inches in the returning layer. If the
surgeon operated at this stage he would without doubt say
this is an ileo-colic intussusception with the valve not yet
involved. And suppose the intussusception grew and the

apex passed on for another 3 inches the valve would now be
halfway up the returning layer and the surgeon so finding it
would style this an ileo-colic intussusception in which
the valve and caecum participated. By supposing, then,
an enteric origin for them, I believe all so-called
ileo-colic intussusceptions can be explained and the argu
ments in favour of this being their true formation are as
follows. 1. The ileo caecal valve is the narrowest part of the
intestine; it is in consequence the most unlikely spot for the
inner to slide through the returning layer. 2. The ileo
caecal form of intussusception is so common and the ileo
colic form comparatively so rare as to make it unlikely that
the extreme end of the ileum should in some cases, for
reasons unknown, assume a totally different mechanism of the
invagination. For be it remembered that according to the
accepted view the ileo-caecal valve is the starting point of
both varieties. 3. Owing to the anatomical arrangement of
the layers there is no force present which renders it possible
for the inner tube to pass through the returning layer. . 4. In
an ileo-colic intussusception there is no way of excluding
the possibility of its having started in the lower end of the
ileum and passing through the valve by the same mechanism
which operates in all other portions of the alimentary canal.
5. Many instances of enteric intussusceptions are met which,
if growth continued as far as the valve, would be indis
tinguishable from what is now called ileo colic forms. 6.
Many intussusceptions have been reported as ileo-colic
varieties although there was an ulcer, a polyp, or even a
Meckel's diverticulum at the apex, conditions which are well
recognised as being the starting point of intussusceptions in

FIG. 2.

To illustrate the true mechanismby which ileo-colic intus
susceptionsare formed. The numbers denote fixedpoints
on the ileum. A. An enteric invagination starting at 3.
B. 3 remaining the apex passesthrough the valve, while 2
rolls round at the neck from the outer to the middle layer
(cf. Fig. 1). C. All the ileum of the sheath hasnow passed
round the neck into the middle layer. D. Growth proceed
ing, the valve,caecum,and colon roll round into the middle
layer. As in all other forms of intussusception, the apex
has remainedconstant.

the lower portion of the ileum. 7. Ileo-colic intussuscep
tions can, as I have just demonstrated, be easily explained
as having taken place by the ordinary mechanism if it is
only recognised that they are enteric in origin and have not
started at the valve. We are therefore driven to the con
clusion that the so-called ileo-colic form should not be
described as a separate variety of intussusception and this
class is accordingly grouped with the enteric cases.

The Rôle of the Mesentery.

As growth proceeds and more and more gut becomes
involved the included mesentery begins to exert an influence
on the shape of the tumour. As the mesentery attaches the
intestine to the posterior abdominal wall it tends to check
the onward passage of the intussusceptum. Its drag is of
course chiefly felt along the attached border of the inner
and returning layers, so that the intussusceptum assumes a
curved shape, the concavity being towards the root of the
mesentery. If the sheath invests the intussusceptum closely,
as in enteric forms, the whole tumour must become curved,
but in the ileo-caecal variety where the sheath is voluminous,
the curved intussusceptum may lie in its lumen without
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modifying its external appearance. Frequently ulceration
takes place in the mucous membrane of the sheath opposite
the apex of an old-standing case, and spontaneous rupture of
the sheath, should it take place, almost always occurs
opposite this spot. Both these lesions are due to the
unequal pressure exerted by the bent form of the intussus
ceptum. The amount of gut which the sheath is allowed to
envelope depends largely on the amount of mesentery that is
available; where only a small amount is present it is
impossible for a very extensive invagination to take
place; where it is ample, several feet may be included.
The appearance of the tumour in the rectum, how
ever, does not necessarily imply a mesentery of any
extraordinary length, for the gut passes round the arc of a
circle the centre of which is the root of the mesentery,
and any increased length which is needed may quite
well be accounted for by the extremely lax manner in which
the peritoneum is attached to the posterior abdominal wall
in young infants. In ileo-caecal intussusceptions it is no
uncommon thing for the valve to protrude from four to six
or even more inches beyond the anus. I think I am quite
correct in saying that a mesentery sufficiently long to allow
this journey to be accomplished is never met with in normal
circumstances, and the great increase in length found in
intussusceptions is due to the mesentery borrowing largely
from the parietal peritoneum. With a very small amount of
traction an ascending colon which has at first no mesentery
worthy of the name may be made to stand away from the
posterior abdominal wall to the extent of two or more inches.
The spiral twist which is sometimes found in extensive
invagination, and which may occasionally be one of the
obstacles which prevents reduction, is the direct result of the
intussusceptum travelling in a corkscrew-like manner round
the root of the mesentery. In addition to these influences,
which are well recognised as being exerted by the mesentery,
we may, I think, attribute yet others to its action. It has
already been stated that in all forms of intussusception the
starting point remains at the apex of the intussusceptum.
This is, however, only partially true, for in certain circum
stances a slight movement does take place. It does not
consist, however, of a movement of the inner tube through
the returning layer, as has been supposed, but rather in the
downward movement of the returning layer over the inner
tube. The drag of the mesentery, besides causing the curved
appearance, will anchor the attached margin of the lumen
of the gut and tilt the apex to one side ; the opposite

FIG. 3.

Sketch from a specimenin the Museum of the Hospital for
Sick Children, Great Ormond-street, to show the down
ward movement of the caecalwall at the apexof an ileo
caecalintussusception.

free margin will then form the apex. The free anti-mesenteric
border of the returning layer may now slip down some
little way beyond the opening of the gut. This sliding may
take place to the extent of 1%to 2 inches, so that the open
ing of the gut is separated by that distance from the apex
and faces directly against the sheath (see Figs. 3 and 4).
Such a movement will most readily occur where the inner
tube is small and the returning layer lax, as in the case of
the ileo-caecal variety; in this variety also the free border of
the apex is formed by the wall of the caecum situated below
the ileo-caecal valve. The caecal wall being voluminous and
absolutely uninfluenced by the mesenteric check may slide
down without hindrance to its fullest extent and so replace
the true apex or starting point of the intussusception.

When reduction is brought about in the usual manner the
ileo-caecal valve will be reduced before the caecum appears,
and it is this phenomenon which has caused so many careful
observers to class as caecal many intussusceptions which
were in reality ileo-caecal in origin. I hope I have made
clear that because the caecum is the last part to be reduced
it by no means follows that it was the first to be invaginated.
From the study of the accounts given of a very large number
of intussusceptions classed as caecal I am driven to the

FIG. 4.

Longitudinal section through an ileo-caecalintussusception
(kindly lent by Dr. H. J. Dunbar), to illustrate the
slipping down of the caecalwall. The sheath of the intus
susceptionhasbeendissectedaway.

opinion that there are very few indeed in which the ileo
caecal valve could be excluded from being the starting point.
On the other hand, of course it must be admitted that the
converse must hold true, and many of the instances now
called ileo-caecal might be due to the primary invagination of
the caecum which has become inverted like a large Meckel's
diverticulum. Though there is no absolute way of disproving

this I think it by far the more unlikely of the two views.
There is yet another result of the slipping down of
he anti-mesenteric border of the returning layer and
one which has led to much false speculation. The
apex being the part farthest from the heart will show

FIG. 5.

Diagram to show the caecalwall slipping down and replacing
the original apex, its great swelling, and the consequent
formation of the dimple on reduction.

the results of interference with its circulation to a greater
extent than any other portion. . In addition the extreme
apex receives least support from the sheath. Small
wonder then that the apex becomes swollen to such an extent
as to form sometimes the tense globular mass which is often
such a serious bar to reduction. When reduced, however,
the apex, owing to it

s

stiff and oedematous condition, retains

to some extent the shape it was forced to assume while
forming the apex o

f

the intussusceptum. Hence the de
pression in the wall o

f

the gut so familiar to all under the
hame o

f

the dimple. This dimple o
n investigation is found

to be a depression lying between two raised and thickened
lips which are situated transversely to the long axis o

f

the
gut o

n

the border opposite, the mesenteric attachment.
The dimple is therefore nothing more o

r

less than the
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most advanced, and in consequence the most oedematous,
portion of the intussusceptum and is caused by, and not the
cause of, the invagination. Here, again, the assumption

that the last part reduced was the first part invaginated is
obviously fallacious. In the ileo-caecal form the dimple is
often seen on the outer wall of the caecum, this being the
part which has slipped down in front of the valve. In those

Sketch of an intussusception reducedafter deathshowing the
position of the dimple in the caecalwall.

rare cases in which the intussusception has been reduced by
operation and returns again within 24 hours it is quite
probable that the dimple is the direct cause of the second
invagination, but only in these instances can it be classed
among the causes.

Classification and Varieties.

Intussusceptions are classified according to the portion of
intestine in which the invagination commences. Up to
quite recently the usual forms described were the enteric,
the colic, the ileo-caecal, and the ileo-colic; the first two
varieties were again subdivided according to the exact
portion of the small or large intestine in which the intussus
ception began. Thus the enteric were divided up into
jejunal and ileic, the colic into those starting in the caecum
or appendix, ascending, transverse, or descending colon,
sigmoid or rectum.
This classification is the simplest and most complete and
with the exception of the name ileo-colic gives a correct idea
as to the starting point of each variety. The ileo-colic form
is of course ileic. But this simple classification has to its
detriment been elaborated. The disparity in the size of the
small and large intestines makes it very easy for the sheath
when formed by the latter to become folded on itself and so
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appear a
s
a double intussusception. Leichtenstern" was the

first to apply a compound name to such a form. He gave
the name o

f

ileica-ileo-colica to a variety which began in the
lower ileum and passed downwards to the valve; owing
probably to the swelling the apex did not pass the valve but
the intussusception became bodily intussuscepted into the
colon. Since Leichtenstern's paper appeared the complexity

in the names has rapidly increased until in a recent paper in

the Transactions o
f

the Clinical Society there was some hesita
tion expressed as to whether the correct name for a particular
form o

f intussusception was enteric-ileo-colic ileo-caecal,
or enteric-ileo-colic-ileo-caecal-colic. I think the hesita
tion displayed was perfectly warranted. If these compound
names are meant to give any idea o

f

the extent and position

o
f

the intussusception they seem to me to be a signal
failure and to be no advance on the old-time classification.

It is often no easy matter in the limited space of a small
incision and with the short time a

t

the disposal o
f

the
operator to tell the exact place from which an intussusception
started; especially is this the case in the region of the ileo
caecal valve. Caecal, ileo-caecal, and those commencing in

the extreme lower end o
f

the ileum are all very similar in

appearance. Many intussusceptions called caecal are, I

think without doubt, ileo-caecal in which the caecal wall has
slipped down later. All ileo-colic and perhaps a few classed

a
s

ileo-caecal really begin in the lower part o
f

the ileum and
should therefore be classed as enteric.

TABLE II.
-

Casesunder All ages Leichtenstern's-
12years (717). (506*). cases(479).

|

Ileo-caecal ... 67 per cent. 60.8per cent. 44per cent.
Enteric... - 21 6 1, 25'6 ,, 30 ,, lza.
Ileo-colic ... ... - - a $38%
Colic 4.3per cent. 7.3per cent. 1

8 **
Multiple and - - -
double } 7:0 - 6-1 **- -

|

* 271casesare excluded which were drawn from hospitals dealing
solely with children.

In the table of cases (Table II.) I have given in the first
column an analysis o

f

717 cases under the age o
f

1
2 years;

in the second column 271 cases, which were collected from
hospitals which dealt solely with children, have been
subtracted and the 60 cases above that age, which have
appeared in the journals during the same period, have been
added, giving a total o
f

506 cases. The analysis so obtained

in the second column represents, I believe, the true propor
tion o
f

cases for all ages. These figures are the results o
f

the collection o
f

cases published during a long period o
f

years (17 years) and are derived from very varied sources
which precludes any possibility o

f

influence from the pre
conceived ideas o

f any one individual. The figures in the
third column of the table are those of Leichtenstern. The
difference between Leichtenstern's analysis and my own is

accounted for very largely by the frequency with which
intussusception is now diagnosed in young infants. In

former analyses the proportion o
f

adults has been very much
larger, and in adults the enteric and colic varieties are more
frequently met. With the readier recognition o

f

the disease

in young children, the proportion o
f adults has diminished

and with it the proportion o
f

enteric and colic intussuscep
tions, while the percentage o

f

the ileo-caecal form which

is so common in infants has naturally risen. This is shown
by the fact that in the statistics from the cases o

f

the Royal
Hospital for Sick Children, Edinburgh," the number o

f

ileo.
caecal cases was a

s high as 76 per cent.

In the 155 cases under 12 years, in which the small intes
tine was stated to be the starting point of the disease, the
exact site was not noted in 31 cases, the jejunum was
affected in 4

,

and the ileum in 120. This last figure in
cludes 67 ileo-colic intussusceptions and 1

3 in which a

Meckel's diverticulum was invaginated. In the 506 cases

o
f

all ages (excluding 271 cases drawn exclusively from
children's hospitals) there were 130 enteric intussusceptions,

in 32 the site was unstated, in 10 the starting point was the
jejunum, in 88 it was in the ileum, and of these 37 were
ileo-colic and 15 were due to invagination o

f
a Meckel's

6 Viertel Jahrschrift f. d
.

Prakt. Heilk., Prague, 1873.

7 Scottish Medical and Surgical Journal, August, 1906.
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diverticulum. In the first series the proportion of cases in
the jejunum and ileum was as 1 is to 30 and in the second
series as 1 is to 9; not only in each case, therefore, did the
numbers in the ileum greatly exceed those in the jejunum,
but the great bulk of those in the ileum started in the last
3 feet of this portion of the small intestine. These figures
strongly controvert the statement made by Sir Frederick
Treves” that the proportion of jejunum to ileic intussuscep
tions was as 4 is to 1.
*The duodenum on account of its fixity is never the starting
point of the trouble. It may, however, be involved in an
extensive ileo-caecal intussusception by the mesentery
dragging the duodenum, pancreas, and even the pylorus of
the stomach up and into the neck of the tumour. Delépine"
reported a case five months old where the first and second
parts of the duodenum “had evidently been dragged in by
the meso-colon.” See also references.” The proportion of
cases in which a Meckel's diverticulum was the cause of the
invagination is much higher than it should be owing to the
fact that such cases are nearly always published, while many
ordinary intussusceptions never reach the journals.
Attention has already been drawn to the rarity of the colic
varieties in children; few but caecal forms are reported under
12 years of age and most, if not all, of these are ileo-caecal
intussusceptions in which the caecal wall has slipped down
wards. My figures are not sufficient to draw any conclusion
as to the commonest site of invagination of the large
intestine; excluding cases called caecal the site was only
mentioned in 21 occasions, and the numbers were fairly
evenly distributed over the whole length of this part of the
alimentary canal.
Retrograde intussusceptions.—Retrograde intussusceptions

are those in which the lower portion of bowel is invaginated
into the part above. Retrograde intussusceptions are quite
commonly seen in the post-mortem room but very rarely met
with during life. It is quite certain, however, that they
sometimes do form during life and are capable of giving rise
to the same acute symptoms as the descending variety.

Gairie" reported one 12 inches long at the junction of the
ileum and jejunum, Harrison” published an account of a
case in which three inches of the descending colon was
invaginated into the transverse colon. Both were fatal cases.
Besnier,” Nothnagel,” Mott,” and Langstaffe" have each
recorded similar cases (see references)."

(To be continued.)

TWO CASES OF ANTHRAX.
BY JOHN S. CLARKE, M.B., B.C. CANTAB.,

M.R.C.S. ENG., L.R.C.P. LOND.

THE following two cases of anthrax are of interest as the
disease is not a common one, and these two cases show some
rather unusual points. They occurred simultaneously in two
men, a farmer and a butcher's assistant respectively, who
had four days previously killed and dressed a diseased bull,
apparently neither having the least idea of the cause of
the animal's illness. The men noticed nothing unusual in
the viscera, which lay about after the killing and were
partly eaten by the pigs, of which none apparently suffered
any ill-effects. On June 2nd, four days after killing the
beast, each noticed a pimple on his arm.
CASE 1.—The farmer, aged 28 years, called at my surgery
in the evening of the above date to ask me to look at a sore
which he had on his arm. The site of the lesion was the
upper antero-external surface of the left forearm; the sore
was about one inch in diameter with a depressed centre and
a ring of low vesicles around; the central depression was
purplish red but not black—the sore could not have been
described as a typical anthrax pustule. There were no
oedema and no pain. The axillary glands were enlarged.

* Intestinal Obstruction, p. 144,London, 1899.
9 Transactions of the Pathological Society, 1891,p. 124.

10Bulletin de la Société Anatomique, 1864,p. 37. Band: Journal
Générale de Médecine, Chirurgie, et Pharmacie, 1805,xxiv., p. 209.
Fitzwilliams: Essay on Intussusception, with an Account andAnalysis
of 1C3Cases(Thesis Ch.M. Edin...1907),Cases3, 14,and 38.

11THE LANCET,1882,p. 647.
12Dublin Medical Press, 1845,p. 148. 18Thése de Paris, 1857,p. 52.

14Die Erkrankenkungen des Darmes,Vienna, 1896.
15Peninsula Medical Journal, Detroit, 1876,p. 157.
16Edinburgh Medical and Surgical Journal, 1807.

17Haven: American Journal of the Medical Sciences, 1855;
Duchaussoy: Memoirs de l'Académie de Médecine, 1859,vol. xxiv.;
D'Arcy Power: Transactions of the Pathological Society, 1886,p. 240.

The patient's temperature was 100: 4°F. and he complained
of frontal headache; his tongue was furred and there was
some general constitutional disturbance. This patient had
attempted no local treatment. With the kind assistance of
Dr. J. Cropper films were promptly prepared from the fluid
of the vesicles and stained with carbol-fuchsin. A few
large bacilli were seen occurring singly and in chains
of two and three on end. These were compared with a
known slide of anthrax bacilli and found to be very
similar. That night, chloroform being administered by
Dr. Cropper, the pustule was excised with a margin
of sound skin, the subjacent fatty tissue being removed at
the same time; pure carbolic acid was then applied and the
wound was dressed with sal alembroth gauze soaked in per
chloride of mercury lotion. On the following morning the
temperature was normal and the wound was dressed. At
9 P.M. that evening the temperature was again up and re
mained up the next day, accompanied by some headache;

the day following the temperature fell and remained normal.
The wound was later dressed with moist boric lint and allowed
to granulate up.

The excised pustule was sent to the Clinical Research
Association; cultures were made from it and gave a growth
of anthrax bacilli. Sections were cut and the report stated
that the bacilli in the slide were rather few and far between
and had to be looked for carefully.

CASE 2.—The butcher's assistant was only heard of when
operating on the first case. The first part of the history of
this case has been already given. The lesion here was
on the back of the wrist and was only of the size of a
sixpenny-bit. The pustule was far more typical than in
Case 1 ; there was a dark central eschar. There had been
considerable pain in the sore, coming on a day or so after he
first noticed the pimple, which had led the patient to
poultice it

.
He had no constitutional symptoms and had

continued a
t his work. When seen the wrist was slightly

oedematous and there was some redness around the sore; the
axillary glands were enlarged. In this case the pustule was
drawn forward and frozen with ethyl chloride; its base was
transfixed and the sore was excised. The after-treatment
was the same a

s in Case 1. Both cases healed up well.
Cultures from this case were made by the Clinical
Research Association and gave a growth o

f

anthrax bacilli.

A slide made showed very numerous anthrax bacilli, it

hardly being possible to find a field under the microscope free
from them.
These two cases show a curious difference between one

another. In Case 1
,

while the lesion was the larger, the
bacilll were the more scanty; there were no pain and no
oedema but constitutional disturbance was marked. In
Case 2 the pain began early and the sore was teeming with
bacilli. It may perhaps have been due to the site o
f

the lesion being exposed to chafing by the edge o
f

the coat sleeve that in the latter case there was pain.
The application o
f

the warm, moist dressings by the patient
may have been a factor in producing such swarms o

f

bacilli.
The absence o

f

constitutional symptoms in Case 2 is some
what odd seeing their occurrence in Case 1. In Case 1 the
patient himself suggested that he had a “touch o

f

influenza.” This may have been the case, but the onset o
f

symptoms was gradual and, further, there was little, if any,
influenza in the neighbourhood. Neither patient noticed any
scratch o

r prick while handling the beast.

It may be added that the diseased animal referred to was
the cause o

f
a legal prosecution later, which was, however,

abandoned because, in the opinion of the Bench, the evidence
was not considered sufficient to secure a conviction.
Magor, Mon.

THE BRITISH MEDICAL BENEVOLENT FUND.—
The annual general meeting o

f

subscribers to this fund was
held on Feb. 18th, Sir William S

. Church, Bart., being in

the chair. Sir John Tweedy was unanimously elected
President o

f

the fund and the vice-presidents, trustees,
committee, treasurer, and honorary secretary were re
appointed. The annual report and the treasurer's financial
statement were adopted. Hearty votes o

f

thanks were
accorded to the editor of THE LANCET and to the editor of
the British Medical Journal for their support o

f

the fund;

to Mr. Guy Elliston, general secretary o
f

the British
Medical Association, for his help in the collection o

f sub
scriptions; and to the honorary auditors, Messrs. Deloitte,
Plender, Griffiths, and Co., by whom the accounts have
been for so many years regularly audited.
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TANSINI METHOD FOR THE CURE OF
CANCER OF THE BREAST.
BY DR. FRANCESCO PURPURA,

DIRECTOROF THE INSTITUTE OF SURGICAL PATHOLOGYOF THE

* ROYAL UNIVERSITY OF PAVIA.

THE advantages which the Tansini method for the cure of
cancer of the breast offers in comparison with other methods
are already known. I think it useful, however, to give some
new evidence of its excellent results as I consider that his
method deserves to become more widely adopted.
The operative procedure for the cure of cancer of the
breast has been gradually modified as the study of the
channels of diffusion of cancer has advanced. Although we
had already succeeded in performing very extensive surgical
operations we did not remove a large portion of the skin of
the breast region, but were accustomed to approximate the
edges of the skin and suture them. But such a procedure
often resulted in infection of the skin in the scar or near it or
in the scar of the sutures. Infection of the skin of the breast
region is brought about, some authors say, by the inoculation
of cancer elements made during the operation or by the
spread of the disease through the lymphatic vessels into
that portion of the skin of the breast which is left after the
operation.

Professor Tansini in 1895 devised his method to prevent
these relapses in the skin and provide for the healing of the
wound by means of a special autoplastic flap. In making
this flap Professor Tansini proposed, first, to provide for the,
speedy covering in of the large wound by the dimensions
of the flap; secondly, to use for the flap skin which is

FIG. 1.

very rarely attacked by primary or secondary cancer; and
thirdly, to avoid the scar of the lineal incision which is
usually made to clear the axilla. As this scar sometimes
adheres to the large vascular and nervous trunks it limits
the movements of the arm and causes marked compression on
the axillary vein.
Tansini therefore proposed to remove in toto, without dis
secting up flaps, the breast with all the skin which covers

it
,

together with the large and small pectoral muscles, pro
ceeding towards the axilla and taking away all the lymphatic
vessels and glands in it
.

In this way the risks of an inocu
lation in loco are diminished as well as the loss o
f

blood.
The incision which is to be o

f
a large oval shape is to reach

the extreme point o
f

the axilla, so that the narrowest end o
f

the incision is to correspond to that point. (See Fig. 1.) In

this way, when the flap is taken, its large pedicle completely
makes up for the loss o

f

the skin of the axilla, while the lines

o
f

the scars come to correspond with the anterior and
posterior borders o

f

the axilla, the central part o
f

which is

reconstructed with unscarred continuous skin. The flap.

FIG. 2.

which is cut from the back (see Fig. 2) is easily brought
forwards on to the pectoral incision and it perfectly covers
the loss o

f

skin. The posterior wound from which the flap is

lifted is lineally sutured; sometimes a little o
f

its lower part
remains open.

Tansini's first method was given a fair trial by himself and
other surgeons, but it was observed that a portion o

f

FIG. 3.

Dissection o
f

the scapularregion. a
.

Dorsalis scapulacartery, b W
.

Branches o
f supply to flap, c
,

Posterior circumflex artery.

£



THE LANCET,] [FER. 2
9
,

1908.DR. F. PURPURA : TANSINI METHOD FOR CURE OF CANCER OF BREAST.2–
FIG. 4

.

FIG. 5
.



636 THE LANCET,] DR. F. PURPURA: TANSINI METHOD FOR CURE OF CANCER OF BREAST. [FEB. 29, 1908.

FIG. 8. FIG. 9.



THE LANCET,]
[FEB. 29, 1908. 637

ROYAL SOCIETY OF MEDICINE: PATHOLOGICAL SECTION.

the autoplastic flap became necrosed, sometimes over a third
of its surface. Such an inconvenience, though it did not
injure the value of the operation, greatly diminished itsutility, especially because it delayed healing. Professor
Tansini found out a way to avoid this inconvenience and
published the modifications to be made in his original
method. Studying the vessels of supply to the pedicle of the
flap he noticed in them some important branches coming
from the dorsalis scapulae' (see Fig. 3), which is an
important branch of the subscapular artery. The dorsalis
scapulae runs between the teres major and the teres
minor and sends branches to the latissimus dorsi and to the
skin; the latissimus dorsi, besides the branches of the
dorsalis scapulae, receives some branches straight from
the subscapular artery. Tansini therefore proposed to include
in the flap the latissimus dorsi and in order to insure a rich
blood-supply for the flap he proposed also to include a
portion of the teres major. In this way the flap becomes
perfectly vital and compensates with the teres major for the
loss of the pectoralis major muscle, while at the same time
the loss of substance of the latissimus dorsi makes it much
easier to join the edges of the back wound.
Tansini's directions for making the flap are as follows: “The
pedicle is to be about two inches and a half or two inches and
three-quarters wide and in order to include in it the most im
portant arterial branches its centre is to correspond to a point
which must be at one inch and a quarter from the posterior
axillary line and two inches from the spine of the scapula,
and four inches from the inferior angle of the scapula. The
flap is of a long oval shape and of dimensions proportional to
the wound which is to be covered and is to be directed from
above down and rather obliquely towards the median line of
the back. The anterior edge of the pedicle is to start from
the extremity of the axillary wound and afterwards when the
flap is brought forwards it joins the anterior edge of the
wound itself; the posterior edge, which is cut into the skin
of the back at about two and a quarter inches from the
anterior edge so as to include the emerging point of the
arterial branches above mentioned, is to join the posterior
edge of the axillary wound.”
Professor Tansini applied this modified method to many
patients and obtained excellent results, so that both he and
other surgeons have continued to adopt this method with
great success. An accurate study of the different pro
cedures for the cure of cancer of the breast has been
published this year by Dr. Marzagalia, and clearly shows
the excellence of Tansini's method; it also gives photo
graphic illustrations of the first two cases on which he
performed the modified operation. I have myself seen
in the operative surgery clinic of the Royal University
of Pavia the excellent results obtained by the new
method and I give here the figures of two patients operated
on by Professor Tansini. From these figures the practical
value of the operation may be easily seen.
To sum up, Tansini's method consists first in removing
all the skin of the breast, compensating the loss of substance
by the provision of a perfectly nourished flap which makes it
possible to approximate the skin edges in the region whence
it is taken by a lineal suture; the flap is formed from
skin rarely invaded by cancer and with its large pedicle
abundantly covers the loss of skin of the axilla. The flap
allows the arms to move freely. These points are made clear
in the accompanying illustrations which represent actual
cases on whom the operation has been done. (See Figs. 4
and 5, 6 and 7, 8 and 9, and 10 and 11.)

References.—Assaky: Ueber breiter Amputation mit NachfolgenderAutoplastie, Münchener Medicinische Wochenschrift, No. 10, 1899.
Cestan: De l'Opportunité des, Ablations : Larges et du CurageAxillaire dans les Cancers du Sein, Archives Médicales de
Toulouse,_Août, 1902, Fantino: Sul Carcinoma della Mammella,Riforma Medica. 1898, Tome ii.,

#.
567. Guleke: Beitrag zurStatistik des Mammacarcinoms, erlin, 1902. Tansini: Nuovo

Processo per l'Amputazione della Mammella per Cancro, RiformaMedica, No. 1, 1896; Sopra il mio Nuovo Processo diAmputazione della Mammella. Riforma Medica, No. 15, 1906.Kortweg : Die Statistischen Resultate der Amputation des Brustkrebs,Langenbeck's Archiv, 1888. Arbuthnot Lane : An Effectual Method
of Treating Extensive Malignant Disease of the Breast,THE LANCET,
Oct. 12th, 1895,p. 904. Legueu : De l'Autoplastie par Glissement duSein, XII. Congrès Français de Chirurgie. Paris, 1898. Le Dentu :
Le Cancer du Sein, Paris, 1902. Maiss: Zur Plastik nach Amputa
tion einer Carcinom Mamma, Münchener Medicinische Wochenschrift,
No. 40, 1899. Mériel : L'Extirpation du Cancer du Sein, Paris, 1903.

* Professor Purpura alludes to the dorsalis scapulaeas the circum
flexa scapulae...We havethought it better to adopt the English nomenclature to avoid the risk of confusion with the posterior circumflex
branch of the axillary artery.—BD. L.

Rotter: Zur Topographie des Mammacarcinoms.Archiv für KlinischeChirurgie, 1899,Tome ii., p. 58. Rodmann: The Best Incision in Opera
tion for Mammary Carcinoma, Annals of Surgery, 1901.
Pavia.
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PATHOLOGICAL SECTION.
-Acidosis in Pregnancy.

A MEETING of this section was held on Feb. 18th, Mr.
S. G. SHATTOCK, the President, being in the chair.
Mr. J. B. LEATHES read a paper on the subject of Acidosis
in Pregnancy which had come into prominence recently in
papers by Zweifel," Williams,” and Ewing and Wolf.” In 18
successive cases of eclampsia Zweifel found that there was
a smaller proportion of the nitrogen in the urine excreted
in the form of urea than was normal; the percentage of
the total nitrogen excretion that was accounted for by
urea varied in different cases from 27 to 70 per cent. ; the
ammonia nitrogen was, on the other hand, always high,
and in one case amounted to 16.5 per cent. of the total
nitrogen. To account for the high ammonia coefficient Zweifel
found the urine frequently contained lactic acid. Larger
amounts of lactic acid were generally found in the blood
and more in the placental and foetal blood than in
the maternal. On those and other grounds the lactic acid
was regarded by him as the cause of the eclampsia. It had
been rightly pointed out that lactic acid might be present in
the blood in far larger amounts than those found by Zweifel
and cause no inconvenience or symptoms of any kind," and
that after epileptic seizures, though not in the intervals
between them, far larger amounts were found in the urine
which were fairly clearly the result of the convulsions and not
the cause.” The muscles, it was known, produced and con
tained lactic acid when the supply of oxygen was deficient." But
the high ammonia coefficients given by Zweifel's patients, and
considerably higher ones still, had been found by others in
disorders of pregnancy. Williams described cases of
toxaemic vomiting in the early months of pregnancy in
which the ammonia in the urine accounted for 32, 35, and
45 per cent. of the total nitrogen excreted, and in oneclinically identical case the liver showed central necrosis of
the lobules similar to that found in acute yellow atrophy.
Those cases had no jaundice, no albuminuria or other signsof renal disease and in two of them the liver dulness was
normal, while in the third it was somewhat diminished.
Such cases as those, and besides the three described fully
three others were referred to, Williams regarded as allied to
yellow atrophy. The high ammonia coefficient was charac
teristic. It was not found in cases of neurotic or reflex
hyperemesis, nor in the pre-eclamptic toxaemia accompanied
by albuminuria, and therefore was an important diagnostic
sign of a dangerous condition. A coefficient of 10 or 15 per
cent. he says would seem “to justify the diagnosis of toxaemic
vomiting and to afford an urgent indication for the prompt
termination of the pregnancy.” Ewing and Wolf gave a
most valuable series of analyses of the urine in more than
30 cases of pregnancy, the first six cases showed no sym
ptoms of abnormality except that in the urine of four of them
the ammonia coefficient was somewhat raised, in one case up
to 11 per cent., and the urea was low; and in all six the
“undetermined ” nitrogen (urea, NH, uric acid, and
kreatinine were determined as well as the total N) gave high
figures, 14 and 15 per cent, even when the NH, was
not above the normal, and 24 per cent. in one case
when the NH, coefficient was 11 per cent. The normal
“undetermined ” N coefficient was according to Folin's
estimations not more than about 6 per cent. The
next six cases, characterised by very severe vomiting
beginning early in pregnancy, were grouped together by
Ewing and Wolf as toxaemia. In four of these the

1 Zweifel: Archiv für Gynäkologie, Band lxxii., p. 1, and Bandlxxvi. p. 536.
* Williams : Johns Hopkins Hospital Bulletin. 1906,p. 71. -

* Ewing andWolf: American Journal of Obstetrics, vol. lv. No. 3.
* Donath; Berliner Klinische Wechenschrift, 1907,p. 241.5 Mouze and Saiki: Zeitschrift für Physiologische Chemie, Bandxxxvii., p. 203. •6#: and Fletcher: Journal of Physiology, vol. xxxv, p 247.I 3
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urine was found to contain large amounts of ammonia,
forming from 20 to 43 per cent. of the total nitrogen
excreted in one case. In the other two the ammonia co
efficient was normal but in all six the undetermined nitrogen
was at least doubled. Similarly, in the other three groups of
cases of pre-eclamptic toxaemia, eclampsia, and acute yellow
atrophy, low urea and high ammonia coefficients were the
rule and large amounts of undetermined nitrogen were
common. The authors were disposed to regard the alteration
in the proportion of the nitrogenous constituents of the urine
which was common to all those conditions as a sign that they
were all results of the same underlying disturbance of the
metabolism of the body. The point raised for discussion
before the section was whether, with the data as yet available,

it was justifiable to conclude that the abnormal composition
of the urine was in any way causally connected with the
grave conditions referred to. It was pointed out that
ammonia coefficients such as those described were common

in starvation, in severe vomiting and diarrhoea, with diets
from which carbohydrates were excluded, in diabetes, and
amongst other conditions in certain diseases of the liver. In
those last cases there was some evidence that the association
of high ammonia coefficients with hepatic disease was
incidental rather than causal, and the same sort of connexion
has not yet been proved not to hold in the disorders of
pregnancy. More striking than the high ammonia coefficient
was the large amount of nitrogen in unknown combinations,
for to account for that there were fewer possible known
causes. It was particularly noteworthy that in complete
starvation, so far as the available data went, there was no
evidence for a similar phenomenon. But, on the other hand,
there was some difficulty in attributing greater significance
to that sign, as all the six cases described by Ewing and
Wolf as being free from symptoms of any grave disturbance
excreted more than twice the normal amount of nitrogen in
such unknown combinations.

OBSTETRICAL AND GYNLECOLOGICAL SECTION.
Ovarian Dermoid with Secondary Cysts connected with the

Omentum.—Exhibition of Specimens.
A MEETING of this section was held on Feb. 13th, Dr.
HERBERT R. SPENCER, the President, being in the chair.
Dr. MARTIN RANDALL read a paper on Ovarian Dermoid
with Secondary Cysts connected with the Omentum, in
cluding a pathological report by Mr. T. W. P. Lawrence. Dr.
Randall described the case of a young woman who had a
pelvic tumour of the size of a hen's egg situated in the right
posterior quarter of the pelvis rather high up. There were
symptoms of inflammation and the tumour was opened in the
right iliac region and purulent-looking fluid with some
vernix-like material escaped. The cavity was drained but
subsequently the cyst was removed by operation. The
omentum was observed to be studded with a large number
of small cysts containing cheesy material and hair and a
large piece of this structure was removed. Mr. Lawrence
reported that the main tumour was a dermoid of the right
ovary. As many as 50 minute cysts were found in the
omentum. They were for the most part lined with cubical
epithelium and contained sebaceous material. The patient
made a good recovery but died a year later with symptoms
of apoplexy,
The PRESIDENT thanked Dr. Randall and Mr. Lawrence
for their valuable and interesting paper. He thought there
was little doubt that the fluid at the first operation was
sebaceous and not purulent. He had been surprised to find
how frequently some operators met with “suppurating
dermoids.” The explanation, he thought, was that the
sebaceous material, fluid at the temperature of the body,
closely resembled pus to the naked eye. In his experience
suppuration rarely occurred in dermoids. A practical deduc.
tion from this paper was the importance of removing these
and other ovarian tumours entire if they were not too large.
This had been his practice for many years. He did not go so
far as Mr. J. Bland-Sutton, who removed all tumours, however
large, entire, sometimes making an incision extending from
the ensiform cartilage to the pubes. Such a long incision
certainly to some extent increased the risk of omental and
intestinal adhesions and of hernia.
Dr. A. L. GALABIN said that he had met with one
somewhat similar case in which there had been a further
development of the metastases than in any of those
collected by Dr. Randall. An unmarried lady, aged
between 40 and 50 years, came with a large tumour

the history of the duration of which was quite indefinite.
She said that her abdomen had been large for as long
as she could remember. An ovarian tumour was dia
gnosed. At the operation it turned out to be a dermoid and
was removed with difficulty on account of universal adhe
sions. Among the adhesions and over the peritoneum were
scattered very numerous thin-walled cysts containing
sebaceous fluid like that in the main cyst. These existed
also in the cellular tissue of the abdominal wall and pelvis.
so that a number of them were divided in the abdominal
incision. No skin-like structure was seen in the secondary
cysts. Those on the peritoneum were thin-walled but in the
cellular tissue no definite cyst wall could be detected. A
good deal of sebaceous matter had to be left unremoved but
the incision healed well in the first instance. After some
weeks it broke down again and a discharge of oily fluid
began which later became semi-purulent. The patient
remained ill many months and it was feared that the con
dition might run a malignant course, but eventually the sinus
closed, she recovered completely, and was well after several
years. Dr. Galabin agreed with the President that it was
desirable if possible to remove a small o

r

medium-sized
dermoid cyst entire.
Dr. R. H. HODGSON remarked on the fact that some

o
f

the cases alluded to died with septic symptoms.
He suggested that they might have been saved had hexa
methylene-tetramine been used. He had experimented with

it in large and small quantities in many and varied diseases,
and had found it most valuable in septic diseases, but it

needed to b
e

used with caution. The kidneys afforded the
first and most marked signs that the drug was in excess.
He strongly suggested its use to those who had much opera
tive work on the peritoneum.
Dr. H. MACNAUGHTON-JONES said that there must have
been some thousands o

f ruptured dermoid cysts and yet only
the cases mentioned had been recorded. It did not appear
therefore that there was any great danger of metastasis or
implantation in the case of simple dermoids.
Dr. AMAND J. M. ROUTH had seen several cases where
dermoid cysts o

f
the ovary had ruptured before o

r during
the operation without such sequelae as had been described.
Were Dr. Randall and Mr. Lawrence able to discriminate
between dermoids which were innocent and those the cells

o
f

which were liable to be transplanted and to develop into
proliferating cysts as in the cases recorded by them?
The following specimens were exhibited:—
The PRESIDENT: Caseating Carcinoma o

f

the Corpus Uteri.
Dr. MACNAUGHTON-JoNES : Haematosalpinx complicating

a Myomatous Uterus.
Mr. EARDLEY L. HOLLAND: A Melanotic Tumour of the
Vulva.
Dr. AMAND ROUTH: A Placenta Diffusa.
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Chemical Examination o
f

the Gastric Contents after a Test
Meal.—The Experimental Production o

f

Gastrio Ulceration

b
y

Injection o
f

Gastrotoxin.

A MEETING o
f

this society was held on Feb. 24th, Dr. J.

KINGSTON Fowl ER, the President, being in the chair.
Dr. W. H. WILLCox read a paper on the Importance and
Significance o

f

the Chemical Examination o
f

the Gastric
Contents after a Test Meal. He emphasised the importance
and necessity o

f

the thorough and systematic examination

o
f

the gastric contents in cases presenting persistent
dyspeptic symptoms. It was only b

y

that means that

a trustworthy diagnosis could be arrived a
t in many

cases. The lack of information as to the nature of
the gastric contents in the different forms o

f dyspepsia
and gastric diseases was deplored, and it was pointed out
how necessary it was that cases of that class should be
systematically investigated in order that more accurate
knowledge might b

e

obtained o
f

the condition o
f

the gastric
contents. The importance o

f

the investigation in directing
treatment along the right lines was insisted upon. It was
pointed out that in every case it was necessary that both the
clinical history and symptoms should b

e fully considered in

conjunction with the result o
f

the analysis o
f

the gastric con
tents. An analysis alone was not sufficient to enable one to

form a trustworthy diagnosis. The chemical evidence
and the clinical evidence were supplementary to one another.
The results o

f
a complete analysis o
f

the gastric contents

-
*

i
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were carefully considered. The importance of the
estimation of the total acidity was described and it
was pointed out how that in pyloric carcinoma some
times the total acidity was equal to, or slightly
above, normal. The value of the presence of free HCl
was described. The great importance of the estima
tion of the active hydrochloric acid was noted.
That was the most important estimation in the gastric
analysis and was much more trustworthy than the total
acidity. It had been stated that the hydrochloric acid
was diminished in cancer of the organs when the
stomach itself was not involved. There was great doubt
if that were true. The only true evidence of diminished
hydrochloric acid in those conditions would be given by
estimations of the active hydrochloric acid, not by the free
hydrochloric acid. Dr. Willcox found in several cases of
cancer of organs contiguous to the stomach that the active
hydrochloric acid had not been reduced, so that it could not
be correct to say that extra-gastric cancer was a cause of
diminished HCl in the gastric secretion. The value of the tests
for lactic acid, mucin, and sulphocyanides was explained.
A new method of estimating the ferment activity of the gastric
contents was described. That was regarded as furnishing very
valuable information, and of being of almost equal importance
to the estimation of the active HCl. The method of estimation
was well adapted to clinical work and furnished trustworthy
results. It depended on the addition of increasing quantities
of gastric contents respectively to a series of test tubes
5 inches by $ inch, each containing five cubic centimetres of
milk. After mixture the tubes were left in a water bath
at 40°C. for 30 minutes. At the end of that time the
tubes were examined. Above a certain point in the series
all the tubes would have undergone complete clotting
so that the contents would not flow out on inversion
while below that the contents could be poured out.
The minimum quantity of gastric contents to cause com
plete clotting was a measure of the rennin present.
Where the acidity was low the renninogen should be
estimated by mixing equal quantities of 0 - 4 per cent. HCl
and gastric contents and carrying out the same method
of estimation. In normal cases about 0 - 2 cubic centi
metre of gastric contents was necessary to cause complete
clotting. In gastric carcinoma the ferment activity
was much reduced. 0 - 5 cubic centimetre or more
of gastric contents was necessary to cause complete
clotting. In congenital pyloric stenosis the rennin activity
was raised. In marasmus and acid dyspepsia of children
the ferment activity was lowered. Lists of recent analyses of
the gastric contents in groups of several cases were given for
gastric ulcer, gastric carcinoma, gastritis, mucous colitis,
gastric ulcer before and after gastro-enterostomy, in
carcinoma elsewhere than the stomach, and in children in
congenital pyloric stenosis, acid dyspepsia, and marasmus.
Conclusions as to the nature of the gastric contents in
various pathological conditions were deduced from these
analyses.—The paper was discussed by Dr. F. DE HAVILLAND
HALL, Dr. F. J. POYNTON, and Dr. J. P. PARKINSON, and
Dr. WILLCox replied.
Dr. CHARLEs BoLTON read a paper on the Experimental
Production of Gastric Ulceration by Injection of Gastro
toxin. He said that the gastrotoxic serum was prepared by
injecting the mucous membrane of the stomach of one
animal into another, the blood serum of the injected animal
becoming poisonous for the gastric cells of animals similar
to that of which the stomach had been used for injection.
Three sera were described: (1) that obtained by injecting
the rabbit with guinea-pig's gastric cells; (2) that obtained
by injecting the rabbit with rabbit's gastric cells; and
(3) that obtained by injecting the rabbit or fowl with human
gastric cells. The mucous membrane was washed free from
blood, made into an emulsion with salt solution, and injected
fresh into the peritoneal cavity. After four or five injections
the animal was bled and the serum examined in vivo and
in vitro. Over 150 animals had been immunised in this way,
The serum obtained by injecting the rabbit with guinea-pig's
gastric cells produced no lesion in the rabbit itself nor any
lesion in any other rabbit, but when injected into a guinea
pig it produced acute symptoms and death within 24
hours. If smaller doses than lethal ones were injected
the acute symptoms all disappeared by the next day.
The post-mortem lesions consisted of patches of necrosis in the
mucous membrane of the stomach which developed into acute
ulcers. The patches of necrosis were stained black by altered
blood pigment and were usually multiple but might be single.

The necrotic process began at the ducts of the glands and
extended towards the bases; it was limited to the mucous
membrane. The healing of the ulcers was studied by
producing them in the first instance by local injection of
the serum into the wall of the stomach. In this way
an ulcer could be produced without toxic symptoms. It was
found that such ulcers completely healed in from 14 to 21
days leaving more or less thickening of the peritoneum and
sometimes a little puckering of the mucous membrane. Ad
hesions might be formed with various organs or the ulcer
might perforate, giving rise to acute peritonitis or local abscess
formation. The mode of action of the gastrotoxin was
studied by neutralising the gastric juice whilst the poison
was acting. This was done by introducing sodium bi
carbonate into the stomach, and it was found that when the
gastric juice was thus put out of action the gastrotoxin was
unable to produce ulceration of the stomach, and no micro
scopic change could be found in the cells as the result of
the action of gastrotoxin. It was thus demonstrated that
the necrosis was not due to the action of the gastrotoxin but
that the latter produced some change in the cells which
allowed the gastric juice to attack them, the process being
therefore one of self-digestion. That the poison injured
the cells and did not remove any specific resisting
power possessed by them was shown by injecting other
cytotoxins. Hepatotoxin, enterotoxin, and haemolysin were
shown to produce necrosis of the stomach in exactly the
same way by injuring the cells. Certain protoplasmic
poisons introduced into the stomach were likewise found to
initiate self-digestion. Such poisons were hydrochloric
acid above 2 per cent, sulphuric acid above 0.8 per cent.,
lactic acid above 4 per cent., and acetic acid above 2 per
cent. If the animal were poisoned with gastrotoxic serum
the introduction of these solutions into the stomach in much
greater dilution than was necessary to produce necrosis
was found markedly to increase the lesions. Hyper
acidity of the gastric juice, therefore, though unable of
itself to produce ulceration might increase the tendency to
ulceration by acting as a protoplasmic poison. Repeated
injection of the gastrotoxic serum was not found to lead to
chronic ulceration but to immunity to the serum, the animals
becoming protected against a lethal dose. Hyperacidity
of the gastric juice, produced by feeding the animals in
which ulcers had been induced on 2 per cent. hydrochloric
acid, did not retard the healing of the ulcers. Experi
ments dealing with neutralisation of the gastric juice
and motor insufficiency of the stomach were not yet in
such an advanced condition as to admit of conclusions
being drawn therefrom. Experiments in vitro demon
strated the presence of a haemolytic factor in the serum
and also precipitins not only for the protein of stomach
cells but also for the proteins of hepatic and intestinal
cells and the blood serum of the guinea-pig. The gastro
toxin was proved not to be a specific poison for the stomach
cells because it possessed an action upon other tissues; other
sera were capable of causing necrosis of the stomach, and
various tissues of the body were shown to be able partially to
neutralise the effects of the serum if mixed with it for an
hour previous to injection. The gastrotoxin formed against
human stomach cells was proved to possess the same action

fi
n

vitro a
s

the guinea-pig gastrotoxin. The rabbit was found

to respond to the injection o
f

rabbit's stomach cells by the
formation o

f
a poison not for rabbit's tissues but for those o
f

the guinea-pig. The lesions produced were identical with
those described in the case o

f

the guinea-pig-rabbit gastro
toxin. Evidence was obtained that the rabbit also formed a

poison against its own stomach cells, and that this poison
was neutralised by a concomitantly formed antibody.

Whether any conditions existed which could prevent the
formation o

f

this antibody and thereby lead to an auto
intoxication was a question with regard to which no experi
mental data were forthcoming.

SOCIETY FOR THE STUDY OF DISEASE
IN CHILDREN.

-

Acute Intestinal Obstruction,—Exhibition o
f

Casesand
Specimens.

A MEETING o
f this society was held on Feb. 21st, Dr.

EDMUND CAUTLEY being in the chair,
Mr. H

.
S
. CloGG read a paper o
n
a case o
f

Acute Intes
tinal Obstruction produced by a band, the latter being in

part an intestinal diverticulum bearing an accessory pancreas.
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A boy, aged 12 years, immediately following a blow on the
abdomen developed symptoms of acute intestinal obstruction.
When seen about 44 hours after the onset of symptoms he
was very ill and evidently suffering from some form

o
f

intestinal obstruction. The presence o
f

a tense,
rounded, and resonant swelling in the right iliac and
hypogastric regions suggested a volvulus a

s

the cause.
Operation was performed about 46 hours after the com
mencement of the illness. About one foot of small
intestine was snared under a band, and this loop of gut was
also twisted on its mesenteric axis. The intestine appeared
gangrenous and was excised. The ends were anastomosed
by a Murphy's button. The band and diverticulum were
removed. The boy's condition was precarious for several
days but he ultimately made an excellent recovery. The
interest o

f

the case lay in the nature o
f

the band. It was
composed o

f

an intestinal diverticulum some three-quarters

o
f

a
n inch in length with more or less perfectly formed

intestinal walls. Attached to the distal extremity was a

flattened glandular body three-quarters o
f

an inch in

diameter, which showed the structure o
f

the pancreas on
microscopical examination. Leading from the extremity o

f

the diverticulum a
t its junction with the accessory pancreas

was a definite rounded cord consisting o
f fatty and fibrous

elements. The diverticulum was regarded a
s

a true con
genital one.
Dr. GEORGE CARPENTER showed two specimens o

f Con
genital Morbus Cordis. The first was from a female aged

ten weeks. When admitted to hospital she was anaemic, ill
nouvished, and ill-developed. Her tongue was large and
protruded from her mouth, and she did not close the lips
over it. The cartilages o

f

the last four ribs were absent.
She was not cyanosed. The area o

f

cardiac dulness was
increased to the right, and there was a loud systolic bruit
best heard over the pulmonary orifice; it was audible over
the back and front of the chest, louder on the left side than
the right. Ten days after admission she was convulsed, and
some hours afterwards died collapsed. The aorta arose from
both ventricles, four-fifths of its lumen being over the left.
The pulmonary artery was small and but half the size o

f

the
aorta; it had two semilunar valves. The ductus arteriosus
was patent and o

f

the size o
f
a small probe. The foramen

ovale admitted an ordinary slate pencil. The auricles were

o
f equal size and thickness. The heart was inclined to be

bun-shaped, and the left ventricle was twice the thickness o
f

the right. The tongue was examined microscopically but
nothing abnormal was seen. The second specimen was from a

female aged nine months. When admitted to hospital she was
very pale and thin and suffering from pneumonia. She died
on the following day. There was a loud systolic murmur best
heard over the third left interspace, audible back and front,
better on the left side than the right, and also to be heard

in the great vessels o
f

the neck. The pulmonary artery was
larger than the aorta. It divided right and left into branches
for the lungs and ended in a third vessel which practically
continued the thoracic aorta. The aorta having given off
the usual vessels was constricted a

t its junction with
the ductus arteriosus, being a

t this point a trifle
larger than the innominate artery. Beyond the union
the artery was smaller than the branches to the lungs,
being three-sixteenths o

f

an inch in diameter. The
right and left auricle practically formed one chamber, though
its right side was twice a

s thick as, and larger than, the
left. The auricular septum was represented by a trans
lucent membranous partition o

f

semilunar outline, hanging
from the roof of the auricle and attached back and front.

It measured a trifle more than a quarter of an inch in depth
and about five-eighths o

f

an inch from before backwards.
Posteriorly it was somewhat fenestrated. The heart was
inclined to be rounded on the right side. The left ventricle,
although apparently more muscular than the right, did not
bear the usual relationship in regard to thickness. The
cavity o

f

the left ventricle was smaller than that o
f

the
right. Dr. Carpenter said that although the malformations
were so dissimilar the physical signs were practically
identical. Further, the bruits that were heard were the
same as those audible in stenosis and atresia of the
pulmonary artery and perforate septum ventriculorum.
They well illustrated how deceptive the auscultatory
phenomena are a
s
a means o
f determining the nature o
f

cardiac malformations.
Dr. CAUTLEY showed: (1) A Frontal Meningocele and

Mr. P
.

MACLEOD YEARSLEY showed: 1. A case of Angeioma

o
f

the Right Auricle and Meatus. The patient, a girl, aged

1
3 years, had been under observation for three years, and

during that time it had increased considerably. The right
auricle measured 3 inches by 2 inches, while the left was
only 23 inches by 1

%

inches. The growth extended down
the meatus nearly to the membranum tympani. 2

. A

specimen from a fatal case o
f Labyrinthine Suppuration.

3
. A case o
f Suppuration in the Right Labyrinth which

recovered under operation. At the operation a small erosion
was found leading into the external semicircular canal.
Instead o

f laying open the external canal by enlarging the
erosion into it Mr. Yearsley opened up the lowest part of the
labyrinth—viz., the vestibule. This not only promised good
drainage but avoided any accidental injury to the facial
nerve. He considered that the case demonstrated that it

was not always necessary to lay open the whole labyrinth.
Dr. T. R. C. WHIPHAM showed a case of Bronchiectasis and
Pulmonary Tuberculosis in a boy, aged 16 years, the former
condition having apparently supervened on an attack of

pneumonia when the patient was 14 months old.
Dr. J. PORTER PARKINSON showed a girl with Inherited
Syphilis causing Infantilism.
Mr. SYDNEY STEPHENSON showed: (1) A case of Incom
plete Congenital Ophthalmoplegia Externa; and (2) a case

o
f

Persistent Capsulo-pupillary Membrane and Hyaloid
Artery, with Atypical Development o

f

the Vitreous.
Dr. KENNETH. H. A

.

KELLIE showed a case of Haemophilia
with Adhesions in the Knee-joint. When three years of age
the boy cut his finger and the resultant bleeding was difficult

to stop. Since then he had suffered from bruises which
appeared without any cause and the right elbow- and knee
joints frequently swelled and became painful. The right
knee-joint was in a condition o

f semi-flexion, with great
limitation of movement.
Mr. PHILIP TURNER showed: 1

. A case of Enlargement

o
f

the Upper Jaw in a boy, aged nine years and ten months.
He had had no pain, but the swelling, which had been
noticed three months previously, was increasing in size. The
palate was slightly depressed on the affected side and the
incisive and canine fossae were obliterated; the swelling
extended up to the margin o

f
the orbit. Egg-shell crackling

was obtained. Skiagrams showed that the central incisor
which was unerupted had a short broad root, with a definite
shadow leading upwards from it. The root o

f

the lateral
incisor was well formed. In spite of the short history Mr.
Turner considered the case to be one o

f dentigerous cyst.

2
. A girl, aged ten years, with Multiple Arthritis. The

diagnosis lay between osteo-arthritis and congenital syphilis.
He considered the condition was due to osteo-arthritis.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

Pure Animal Wool as a Heat Conserver in Medical and
Surgical Work.--The Ophthalmic Reaction o

f

Calmette.—
Acquired Diverticula o

f

the Sigmoid Flexure.—Ex
habition o

f

Cases and Specimens.

A MEETING o
f

this society was held on Feb. 14th, Dr. J.

ALLAN, the President, being in the chair.
Mr. NoRMAN PORRITT read a paper on the Use o

f

Pure
Animal Wool as a Heat Conserver in Medical and Surgical
Work. Mr. Porritt brought forward the advantages o

f

animal wool over that o
f vegetable origin, such a
s cotton

wool. The wool was not intended for use as swabs or
dressings but a

s
a wrapping for the body where conservation

o
f bodily heat was desired. He advised it as a substitute for

the familiar Gamgee jacket and had found it o
f great value

in minimising post-operative shock when patients came to

the operating table clad in a suit o
f

the wool.
Mr. SECKER WALKER read Notes from 40 Cases in
which the Ophthalmic Reaction o

f

Calmette had been
observed. Several controls in patients with n

o

evidence o
f

tubercle were tested and all were negative except one; this
may have been a case o

f

latent tubercle not diagnosed. A

case o
f

advanced tuberculous peritonitis gave no reaction,
while a milder case was positive. A case of severe scleritis
with n

o history o
f syphilis or rheumatism gave a positive
Spinal Myelo-meningocele from a male child, aged 18 days; reaction, while two cases o
f irido-cyclitis o
f

doubtful origin

and (2) a case of Cerebral Ataxia and Imbecility. were negative. A case o
f

recent choroiditis with no history
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of syphilis gave a negative reaction but improved rapidly
under mercury. The possibility of infection or injury to the
eye by use of the test was discussed. One eye treated with
a positive result developed in a few days a phlyctenular
corneal ulcer which healed rapidly in a few days without
scar. This was the only case that Mr. Walker had seen, but a
similar case had been observed by Dr. A. Webster and Dr.
J. Kilpatrick, the only case which he had been able to find
reported. In studying the test as regards local disease, such
as disease in the eye, it must be remembered that a positive
result would not necessarily refer to the disease under
examination, but might point to the existence of a tuber
culous deposit in another part of the body. Dr. OTTo F. F.
GRÜNBAUM stated that he had tried the reaction in several
hundreds of cases and that data were being collected at
the London Hospital in sufficient number for the statistician
attached to that institution to work out mathematically
the accuracy of the test. One could well understand that
only those cases which were examined post mortem, or
those in which the tubercle bacillus was demonstrated,
were available for the calculation, and that for this reason
considerable time must elapse before the work could be com
pleted. Mr. Walker had stated that the reaction began from
three to 24 hours after the instillation of the drop ; he
thought that although this was true in quite a large percent
age of cases, nevertheless there were quite a number in which
there was some delay and it was his routine practice to
examine 24 hours and 48 hours after introducing the tuber
culin. He considered all those cases positive in which any
differences had developed in the appearance of the inner
canthus or plica which persisted for 24 hours. Not infre
quently the introduction of a drop of the fluid would cause a
slight hyperaemia for an hour or two, but this would not last
for 24 hours. His impression was that the more experience
one had with the reaction the greater reliance one would
place in it; that in only two or three cases
of his was reaction violent, and that in these the
discomfort could usually be allayed by minute quantities

of cocaine and frequent washing with boric acid lotion.
He tended to the opinion that the greater the resistance of
the patient the greater the reaction in the eye. He did not
venture to make a dogmatic statement to this effect, for his
experience was not sufficiently large. He gave a few instances
of cases in which the reaction appeared to fail but which
proved later to have been correct. In reply to Dr. A. L.
Whitehead's question whether any alteration in the opsonic
index was observed after the instillation of the tuberculin
he stated that experimenters had noted a distinct negative
phase, and that some therefore believed the procedure
possibly to possess a detrimental effect upon the patient,
but in this he personally did not agree.
Dr. W. H. MAXWELL TELLING read a paper on Acquired
Diverticula of the Sigmoid Flexure, considered especially in
relation to Secondary Pathological Processes and their
Clinical Significance. He pointed out that such diverticula
were of much more frequent occurrence than was commonly
supposed and that they led not infrequently to serious
clinical symptoms. Of these the most important were: (1)
inflammatory troubles in the left iliac region, simulating
appendicitis in many instances; (2) general perforative
peritonitis; (3) inflammatory thickening of the sigmoid
flexure, leading to stenosis, tumour formation, and the
mimicry of carcinoma; and (4) vesico-sigmoid fistulae.
We shall publish this paper in an early issue.
Dr. E. F. TREVELYAN showed: 1. A woman, aged 49 years,
who three weeks ago woke up in the night with vomiting
and headache and next morning presented a typical reeling
gait. There were no other distinct localising signs and the
ataxia had since improved. A small cerebellar haemorrhage
was suggested as the cause. 2. A lad, aged 19 years, with
a tabo-cerebellar gait, nystagmus, some tremor and increasing

defective intelligence, but with exaggerated knee-jerks and
ankle clonus. There was no scoliosis or deformity of the
foot or any family history. The resemblances of the case to
Friedreich's disease were pointed out.
Mr. J. F. Dobson showed a case of Double Congenital
Dislocation of the Hip-joints in plaster after reduction by
the Lorenz method.

Dr. WHITEHEAD showed a case of Lymphangioma of the
Orbit. -

Dr. T. WARDROP GRIFFITH showed a specimen of
Aneurysm of the Abdominal Aorta.
Cases and specimens were also shown by Mr. H. ColliNSON,
the PRESIDENT, and Mr. MICHAEL A. TEALE.

NORTHUMBERLAND AND DURHAM MEDICAL
SOCIETY.—A meeting of this society was held on
Feb. 13th. The evening was devoted to the exhibition
of Pathological Specimens and the reading of short
papers on pathological subjects.—Mr. J. Rutherford Morison
showed: 1. Ruptured Jejunal Ulcer occurring nine months
after anterior gastro-enterostomy and leading to the death
of the patient from peritonitis. 2. Malignant Stricture
(adeno-carcinoma) of the Small Intestine with great
dilatation and hypertrophy of the bowel above. 3. Sac of a
Ventral Hernia which contained the appendix and a small
abscess. 4. Malignant Prostate obstructing the left ureter
and with enlarged glands along the iliac vessels. 5. Three
very large Calculi from a man whose prostate, weighing
nine ounces, was removed two years before. He was well
for a year and then had a return of frequency of micturition.
The stones could be distinctly felt per rectum. 6. A Uterine
Myoma showing red degeneration; it lay in the pouch of
Douglas and simulated a pelvic abscess. 7. An enormous
Lipoma of 40 years' duration removed from the forearm of a
woman, aged 60 years. It appeared to spring from the inter
osseous membrane.—Mr. T. G. Ouston: Specimens showing
Tuberculous Disease of the Mastoid, Optic Thalamus, Apex
of the Lung, and Spleen, all obtained from one case.—Mr.
W. G. Richardson: 1. A Cystic Tumour from the intra
abdominal portion of the umbilical cord removed from a
woman, aged 50 years, in the course of an operation
for the radical cure of an umbilical hernia. Micro
scopically it showed typical umbilical cord structure,
being filled with Whartonian jelly. 2. A Renal Calculus
removed from an abscess cavity in the right iliac fossa which
had simulated appendicitis, there being no urinary symptoms.

3. An example of Chorion-Epithelioma.—Mr H. J. Hutchens
showed a beautiful series of microscopical preparations of
Pathogenic Micro-organisms.–Dr. W. Martin showed a series
of skiagrams illustrating the Value of X Rays in Cases of
Slight Injury; also some blood-pressure tracings showing
the effect which follows the Intravenous Injection of Certain
Drugs, principally eucaine and cocaine. —Mr. G. Grey
Turner showed the following specimens: 1. The Pyloric
End of , the Stomach and a portion of the Duodenum
removed from a man, aged 51 years, who had been

ill for six months. He was very thin and anaemic but
made a good recovery and was well four months
after operation. 2

.

Meckel's Diverticulum which had
caused an intussusception by becoming inverted into the
bowel. The invagination was reduced and the diverticulum
removed, the patient, aged 26 years, making a straight
forward recovery. 3

. Four feet and six inches o
f

the ileum
showing Seven Tuberculous Strictures. It was resected from

a man, aged 30 years, whose caecum had been removed for
tubercle four years previously. The patient made an
uninterrupted recovery. 4
.

Tuberculosis o
f

the Caecum and
Ascending Colon removed from a girl, aged 18 years, by a

two-stage operation. A lateral anastomosis was first made
and four weeks later the affected bowel was resected.
Uninterrupted recovery ensued. 5 Carcinoma o

f

the Rectum
Arising at the Base of a Simple Polypus. The patient was a

man, aged 3
4 years. Two years previously a large adenoma

was removed from the rectum ; after this he was well until
two weeks before admission when he had a recurrence of
bleeding. The rectum was then removed, the patient
recovering. 6

. Old Hydatid Removed from the Left
Lobe o

f

the Liver. The patient was a man, aged 39
years, whose attention was directed to the lump after an
attack of pain three weeks before operation. There were
nodules all over the liver which looked like cancer. The
man made a good recovery. 7

. An Ovarian Dermoid with
Twisted Pedicle removed from a woman, aged 29 years, who
was three months pregnant. At the same time a sub
peritoneal myoma from the fundus and the appendix were
removed. Pregnancy was uninterrupted. 8

. An Ovarian Cyst
and Chronically Inflamed Fallopian Tube, the latter com
municating with a sinus in a ventral hernia. Seven years pre
viously a

n

ovarian cyst was removed and the patient was very

ill after the operation. This time she made an uninterrupted
recovery. 9

. An Enormous Kidney full o
f

Calculi and en
grafted with Carcinoma removed from a man, aged 5

8 years.
There was no history o

f

renal calculus, but for eight months
he had suffered from pain in the back and loss of flesh.
The specimen weighed 2 pounds 1

5

ounces. The patient
recovered from the operation. 10. A Kidney with the whole
Ureter. The latter contained several calculi and the kidney
was dilated and full o

f pus. The specimen was removed
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from a woman, aged 29 years, who made a good recovery.—
Dr. R. A. Bolam and Dr. W. E. Hume gave a Lantern
Demonstration on Some Forms of Consolidation of the Lung.
–Mr. Hutchens read a short paper on the Bacteriology of
Meningitis with special reference to the Meningococcus, and
Mr. Rutherford Morison one on Bone Sarcomata.

INCORPORATED SoCIETY OF MEDICAL OFFICERS
OF HEALTH.—A meeting of this society was held on
Feb. 14th, Dr. D. S. Davies being in the chair.—Professor
Henry R. Kenwood, in opening a discussion upon Disinfec
tion, said that if less disinfectants were used than was
formerly the case the loss in quantity had been compensated
for by a gain in quality and the restriction of the use of the
agent to the attainment of an object which was attainable.
He deplored the fact that so few sanitary authorities asked
for any statement as to the germicidal values of the disin
fectants which they purchased. At the same time he admitted
that hitherto it had been found impossible to devise a medium
of absolutely uniform composition which should serve as a
universal standard and reproduce in a satisfactory manner
all the possible variations of the media in which a particular
germ might have to be disinfected. His own experiments,
together with those of Klein, Hewlett, Fowler, and Meredith
Wynter Blyth, had demonstrated that the carbolic acid co
efficient obtained on the naked germ was not only greatly
reduced in the presence of even small quantities of faeces,
mucus, or milk, but that a disinfectant having a very high
coefficient in distilled water might be of far less germicidal
value than one with a low coefficient when both were tested
in the presence of organic matter. After emphasising the
importance of disinfectants being soluble in water or capable
of forming with it a fine emulsion, Professor Kenwood
discussed the various methods of generating or liberating
formic aldehyde. He described a method which had been
advocated by Firth and which had been in use in the United
States for some time, notably in connexion with the
systematic disinfection of the Pullman cars. Potassium
permanganate was placed in a metallic dish and there was
poured upon it twice its weight of formalin. After a few
seconds chemical action took place between the permanganate
and about one-fifth of the formic aldehyde in the formalin;
this produced enough heat to evaporate the remainder of the
formalin. By this method the maximum dosage of the room
by formic aldehyde was obtained in far less time than by the
use of paraform tablets in a lamp; and, more important
still, the atmosphere was so charged with steam that all
surfaces were moistened and received a most thorough appli
cation of the disinfectant. When advocating a systematic
disinfection of schoolrooms the method recommended was a
preliminary spraying of floors, seats, desks, &c., followed by
sweeping and wiping, then scrubbing, and finally a dis
infectant spraying. After considering at some length the
advantages and disadvantages of disinfection by fumigating
and by spraying, Professor Kenwood expressed the opinion
that from the standpoint of efficiency there was little
to choose between either method if it was duly recognised
that both represented but one step of several which were
necessary for the complete disinfection of a room and its
contents, and that the most important steps were the wash
ing down with soap and a disinfecting solution of all those
surfaces on which dust could settle and the removal of all
articles into which germs could penetrate for steam dis
infection.—Lieutenant-Colonel R. H. Firth, R.A.M.C., con
sidered that infection passed from man to man and he
doubted very much whether it attached itself to surfaces.
He gave some very interesting and instructive details
of the results which he had obtained in recovering
formic aldehyde after evaporation by varying methods.
The permanganate method he considered an ideal
one, though he obtained excellent 1esults when form.
aldehyde tablets were dissolved in boiling water and
then evaporated over a lamp. He drew attention to the
great necessity for taking into consideration during the
process of disinfection the temperature and the amount of
moisture in the air. He advocated a temperature of 70°F.
and a humidity of 70 per cent. He agreed that thorough
cleanliness was the truest form of disinfection.—Dr. S.
Rideal doubted whether a barrack room which had

been occupied by tuberculous soldiers would be sufficiently

disinfected by turning into it a fatigue party laden only
with scrubbing brushes and a supply of soft soap.
He pointed out that the advocates of thorough cleanliness
advised clean-ing with disinfectants.–Mr. Wolf Defries
said that as they stood at present there were many moot

points quite unknown, many organisms had not been:
isolated, and about others there was still much controversy.
They were in the position therefore that they must take
those precautions which were reasonably known, for scien
tific data were not sufficiently trustworthy to provide for the
contingencies of safety.—Lieutenant-Colonel A. M. Davies,
R.A.M.C., spoke of the difficulty of raising the temperature
of the air to the required degree and considered that one
advantage of fumigation over spraying was the penetrating
nature of the former.—Dr. Davies, Dr. W. Butler, Dr. David
Sommerville, and Mr. M. Wynter Blyth also took part in the
discussion.

AESCULAPIAN SoCIETY:—A meeting of this.
society was held on Feb. 21st, when Dr. W. Langdon Brown,
the President, showed the Brain of a child, aged two years,
who had died from Meningitis. It appeared very acutely
inflamed and there were several small areas of pus scattered
over the vertex. There had been vomiting, rigidity of the
arms, staring of the eyes, and drowsiness. The right disc
was rather swollen but the left was normal. There was no
squint, paralysis, or head retraction. The epigastric reflex
was lost and Kernig's sign was present. Lumbar puncture
yielded a turbid fluid with polymorphous cells and lympho
cytes and a diplococcus which proved to be incapable of
cultivation.—Dr. Leslie Durno related a case of Caesarean
Section in a woman, aged 50 years, a two-para, who had a
conjugate of two and a half inches. The operation was
done early while the membranes were intact and before
the head had engaged in the brim and the patient made
an uninterrupted recovery.—Dr. David Ross read a paper
advocating Cremation. The problem of the dead, he said,
was, “Shall we help or shall we hinder that from which
there can be no escape?” The late Sir Henry Thompson
had put it thus: “Given the dead body, how shall we
best resolve it into carbonic acid, water, ammonia, and
mineral elements, without giving offence or doing injury.
to the living?” From the sanitary point of view cremation
was undoubtedly the best method of disposing of the
bodies of the dead, which should not be allowed to taint
the air breathed or to befoul the water drunk. They
all had seen graves opened and coffins floating in water,
a saturated solution of putrefying matter which must
percolate and contaminate streams used for household
supplies. Again, the poisons from those who die from
such infectious diseases as diphtheria, scarlet fever, small
pox, tuberculous disease, enteric fever, cholera, &c., were
undoubtedly transmissible through earth burial, while crema
tion absolutely destroyed all germs. The late Sir Spencer
Wells quoted a remarkable and carefully checked case of
scarlet fever which lay dormant for 30 years. “In a York
shire village part of a closed graveyard was taken into the
adjoining rectory garden. The earth was dug up and scarlet
fever soon broke out in the rectory nursery, and from thence
spread over the village. It proved to be of the same haemor
rhagic type as the scarlet fever which, 30 years before, had
destroyed the villagers buried in the precise part of the
churchyard which had been taken into the garden and
dug up.” What was true of anthrax and of scarlet
fever was true of yellow fever and of cholera; on which,
indeed, investigation had been even more fully oarried
out. Cremation so far had failed to become general
owing to deep-rooted sentiment, yet religious rites were
applicable to the burning as well as to the burial
of bodies. Cremation was merely the act of anticipating
at once in the interests of the living what must surely
come to pass after a longer or shorter time of nauseous
processes. 33 years ago Sir Henry Thompson introduced
cremation in this country, and though the progress had
been slow there were 594 cremations in 1905, 732 in 1906,
and 705 in 1907. There were 13 crematories at work and the
total number of cremations carried out since the establish
ment of the first crematorium at Woking was 6469. The
furnace, which was of the reverberating type, subjected the
body to a temperature of over 2000°F., and from it all
volatile gases were drawn on through a subsidiary fire so.
efficient that not even smoke was visible at the top of the
chimney shaft. Complete incineration occupied 80 minutes
and reduced the body to ashes and gas. The former resembled
a coarse white sugar and amounted to 3 per cent. of the total
body weight. The remaining 97 per cent. was liberated in
the form of invisible gas, largely CO2, from the top of
the chimney. The average cost of cremation, together
with a niche in the columbarium and a memorial tablet, was 13
guineas, as compared with 18 guineas for an ordinary funeral.
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The most important argument urged against cremation was the
destruction of evidence of foul play; but the certification of
<death required before a body could be cremated was much
stricter than that for burial. The medical attendant must
-certify as to the fact and cause of death and a confirmatory
certificate must be given by an independent practitioner.
Every cremation authority must appoint a medical referee and
a deputy to be approved by the Home Secretary and to him
the certificates were submitted, and on his authority only was
cremation allowed to take place. If there was any uncertainty
a post-mortem examination or an inquest was ordered. It
would be seen that under the system of certification required
for cremation crime was much less likely to escape detection
than under the comparatively loose certification required for
tourial.

MIDLAND MEDICAL SocIETY.—A meeting of this
society was held on Feb. 12th, Dr. Justin McC. McCarthy, the
President, being in the chair.—Mr. A. W. Nuthall showed a
case of Lymphadenoma in a boy, aged seven years. Enlarge
ment of the left cervical glands was first noticed when the
patient was four years old and he presented himself for
treatment two years later with a large mass of glands under
lying the left sterno-mastoid muscle and extending from the
mastoid process to the clavicle and composed of a number of
distinct enlarged glands of varying size, slightly moveable
on each other, of a firm, elastic consistence and not adherent
to the overlying skin. There were no other enlarged
external lymphatic glands. The condition of the scalp, the
ear, the naso-pharynx, and the teeth was healthy and
indicated no local cause for the lymphadenitis. The boy
had had pneumonia at the age of two years but was always
healthy and strong. He was the eldest of four children and
there was no suggestion of syphilis or tubercle in the parents.
In February, 1907, the blood showed 6,250,000 red cells,
-6000 white cells, and haemoglobin 100 per cent. A differ
ential count was not made. The enlarged glands were care
fully and thoroughly removed in February, 1907. A local
recurrence deeply placed in the submaxillary triangle was
excised six months later. The boy now had masses of
enlarged glands in the right side of the neck, the left supra
clavicular triangle, and the left axilla. There was no
evidence of increased size of the spleen, the liver, or the
abdominal glands. Further surgical treatment was im
possible. On section the glands showed simple hyperplasia;
no tubercle bacilli could be discovered and there were no signs
of tubercle formation. After an injection of old tuberculin
the temperature rose in eight hours to 99.8° F., returning
to normal almost immediately. The case appeared to be one
of lymphadenoma the progress of which had not been
arrested by free removal of the group of glands first
involved.-Mr. C. A. Leedham-Green showed two cases of
Tuberculous Disease of Joints illustrating the results of treat
ment by Bier's method combined with inoculation with tuber
culin.—Dr. J. G. Emanuel showed a case of Myasthenia Gravis.
The patient was a well-developed girl, aged 19 years, who was
almost entirely confined to bed. She was unable to turn over
unaided or to lift her feet from the bed. Her grips were very
feeble; she could not raise her arms to a horizontal level, nor
could she stand without assistance. There was well-marked
double ptosis with widely dilated pupils and diplopia on
looking to the right and left. Mastication was very difficult
and could only be effected with short intervals of rest. For
some months the swallowing of solids had been impossible.
The amount of weakness varied from day to day and was
always more marked towards evening. The symptoms came
on insidiously two and a half years ago without any trace
able cause and had been gradually progressing. The deep
reflexes were exaggerated. The contraction of the muscles
to faradism was sluggish and of small range and the
muscles became rapidly exhausted on repeated stimulation.
The knee-jerks, however, were not similarly exhausted.—Dr.
J. Jameson Evans exhibited a woman, aged 30 years, who
showed Paresis of the External Rectus in the Right Eye and
Enopthalmos with Loss of Lateral Movements in the Left
Eye. On attempted adduction of the left eye the globe
retracted slightly and turned upwards, at the same time
causing a protrusion of the lower lid which in the primary
position showed a distinct fulness as compared with the right.
Vertical movements were normal. On attempted abduction
and on looking down the upper lid of each eye retracted.
The palpebral aperture became narrower on attempted
adduction of the left eye. Vision in the right eye was
"', with correction and in the left eye it was only "r with
correction. The left visual field was contracted 20°–40°.

The pupils, the media, and the fundi were normal.
The condition was congenital,—Dr. J. Douglas Stanley
showed a Heart from a case of Mitral Disease.—Dr.
Walter Jordan showed the Brain of a man, aged 41 years,
who had had chronic pulmonary tuberculosis and who died
after an acute illness of tuberculous meningitis. There were
tubercles about the base of the brain in numbers, with much
exudation and thickening of the pia mater. The ventricles
were greatly distended with fluid; on the fringes of the
choroid plexus were a number of large yellow nodules. Pro
fessor R. F. C. Leith, who had made a microscopic exami
nation of these, reported that they showed no appearance of
tuberculosis. The point was raised as to the frequency
with which chronic pulmonary tuberculosis terminates in
tuberculous meningitis.

CLINICAL SocIETY OF MANCHESTER.—A meeting
of this society was held on Feb. 18th, Dr. J. J. Cox,
Vice-President, being in the chair.—Dr. C. Christopher
Heywood read a short paper on Calmette's Tuberculin
Ophthalmic Reaction. He stated that in his experience
the 0.5 per cent, solution was, for children at any
rate, quite strong enough to produce the characteristic
reaction, and that even with a solution of this strength the
reaction was occasionally too violent. In most of his cases
the reaction came on in from six to 12 hours; in one it
did not appear until 60 hours after instillation, it was then a
perfectly normal reaction of moderate intensity and was well
in a week. In one case the conjunctivitis had lasted for
six weeks and was now slowly clearing ; this was in a child
who at the time had no evident signs of tuberculous disease
but who had recently developed a chronic pleurisy. In
none of Dr. Heywood's cases had there been any effect
on the temperature or on the general health. He con
sidered a negative reaction in a case of well
marked tuberculosis indicated that the case was hopeless.

He had up to the present seen no case which gave a positive
reaction where tuberculous disease was not found post'

mortem. The reaction repeated at intervals appeared to be
of value to determine the healing of old lesions.—Dr.
Charles H. Melland read a paper on the Rôle of Suggestion
in Treatment. He said: However great may be a physician's
other abilities they are all thrown away if he lacks the
quality of being able to impress his patients with his sincere
wish and ability to do them good. In many cases of illness,
especially those that we class under hysteria, hypochon
driasis, neurasthenia, or functional neuroses, there is an
extreme liability to magnify out of all proportion insignifi
cant disturbances that in a healthy person would pass un
noticed, or to evolve wholly imaginary symptoms; and even
when there is real organic disease much additional misery is
caused by hypothetical troubles being grafted on to the real.
These are mentally induced in the patient by some process
of suggestion, in whatever way originating, and in our treat
ment, as well as the drugs and other remedial agencies that
we employ, counter suggestions have to be made use of.
These are naturally implied in our expression of confi
dence of, and in the patient's confidence in, our ability to
cure him. The success of the quack mainly depends on the
overweening self-confidence with which he proclaims his
special gifts and the occasional coincidence of the cure
of some functional ailment with the use of his nostrum. The
same must be said of other methods of cure which have
much in common with quackery—viz., faith-healing in
various forms, including “Christian science.” That certain
diseases may be cured by purely psychical methods every
medical man will admit, but the different schools of faith
healing have ignorantly transgressed the limits of the pos
sible, whereas had they confined themselves, guided by
medical skill and knowledge, to teaching that imaginary
diseases have no real existence they would have done well.
The first essential in treatment is careful and accurate dia
gnosis, especially to determine to what extent the symptoms
are due to functional disease; then hopeful prognosis as to
the cure of these symptoms; and finally careful details as
regards treatment, directed to improve the patient's general
sense of well-being and to confirm his confidence that every
thing is being done to help him. Specific suggestive treat
ment must aim at occupying his mind and directing his
attention in such a way as to avoid morbid introspection
and applying repeated assurances of his commencing im
provement and ultimate complete recovery. It would appear
that hypnotism as applied therapeutically is nothing more
than a means of disposing a patient's mind to be unusually
receptive towards curative suggestions...
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GLASGow MEDICO - CHIRURGICAL SOCIETY.-A
meeting of this society was held on Jan. 31st, Dr. J. Walker
Downie, the President, being in the chair.—Dr. A. A. Gray
reported a case of Temporo-sphenoidal Abscess which had
ruptured into the lateral ventricle. On opening the abscess
very foetid pus mixed with cerebro-spinal fluid escaped. After
operation great improvement took place. Consciousness and
intelligence were quite restored and the various paralyses

which previously had been present disappeared to a great
extent. A few days afterwards, however, meningitis set in
and the patient died 14 days after operation. Post-mortem
examination revealed a long and tortuous sinus passing almost
horizontally backwards from the abscess and opening into
the lateral ventricle at the point where the posterior joined
the middle cornu. The infection thus had reached the right
lateral ventricle and had then extended to the third ventricle,
from there to the left lateral ventricle, and downwards to
the fourth ventricle through the aqueduct of Sylvius. From
the fourth ventricle pus had escaped into the arachnoid space
and caused a basal meningitis and involved all the cranial
nerves. The chief interest in this case lay in the com
paratively long time during which the patient lived after
the rupture of the abscess into the lateral ventricle:
This was probably due to the operation being performed
very soon after the rupture and from the rupture being more
a gradual leakage into the ventricle rather than a sudden
burst.—Dr. A. Freeland Fergus read a paper on the Causes
and Treatment of Lacrymation. Hypersecretion of tears
was caused by emotion, the presence of a foreign body,
injury (as by chemical fumes), and also frequently accom
panied inflammatory diseases of the conjunctiva. In the
last named it was impossible to determine how far it was
due to the action of the lacrymal gland and how far it was
merely the increased discharge from the inflamed membrane.
Frequently the correction of refraction errors stopped a
troublesome lacrymation. The most frequent cause was
some obstruction to the elimination of tears by the usual
passages. The obstruction was situated at the punctum, in
the canaliculus, or in the sac and nasal duct. Rarely the
punctum and canaliculus were absent, in which case little
could be done and the gland might have to be removed.
Gradual dilatation by Nettleship's dilator was sometimes
possible in cases of marked stenosis of the punctum and
canaliculus; probes could afterwards be passed. The
treatment of displacement of the punctum varied with
its cause. Pathological changes in the sac or in
the nasal duct formed the most important group

and were generally caused by a septic or , an inflam
matory state of the mucous membrane of the sac.
There was then a great danger of corneal infection if the
epithelium became abraded. In the acute stage sedatives
should be applied; later probes of small calibre could be
passed down to the nasal duct. The cavity should then be
thoroughly irrigated with normal saline solution. Bowman's
or the smallest sizes of Snellen's silver probes were safest.
Pressure on the sac to empty its contents into the nasal
passages was dangerous, as septic matter might be extruded
into the tissues and there was always the danger of corneal
suppuration. In those cases where systematic probing was
not sufficient, or where periodic acute attacks came on, the
sac should be excised. This operation generally gave ex
cellent results and lacrymation was no longer troublesome.
If, however, it still was troublesome the lacrymal gland
could be excised. The following points were emphasised.
The canaliculi should never be split up. Probing should be
little resorted to. No drug that could be used was bacteri
cidal, so that if drainage and washing were not sufficient,
the sac should be destroyed by caustic or extirpation. The
primary condition was a septic mucous membrane and not a
stricture, hence large probes should never be used.

BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL
SOCIETY –A meeting of this society was held on Feb. 5th,
Mr. H. H. Taylor, the President, being in the chair. The
President proposed that the society should send congratula
tions to Dr. A. Newsholme on his appointment as principal
medical officer to the Local Government Board and regrets
that he is leaving Brighton. This was carried unanimously.
—Mr. R. F. Jowers showed a girl with Extroversion of the
Bladder on whom he had successfully operated by trans
ferring the ureters, with a ring of the mucous membrane
ound their mouths, into the rectum; the girl was now able to
retain urine for three hours. He also showed an Intussus
coi'icn with a Polypus not quite at its end which he had

successfully removed from a boy, aged 16 years, who had had
no tenesmus and had passed no bloody mucus but had only
vomiting, while a horseshoe-shaped tumour could be felt.—
Dr. Walter Broadbent showed a case of Aneurysm of the
First Part of the Arch of the Aorta in a woman aged 55
years; there were pulsation, dulness, diastolic shock, and
loud booming second sound in the second right space,
diminished air entry in the upper lobe of the right lung, and
tracheal tugging; a history of syphilis could not be obtained.
—Dr. C. H. Benham showed sputa stained with Unna's poly
chrome methylene-blue after the method of Israels de Jong
of Paris, by which pneumonia could be diagnosed by the blue
violet colouration of the sero fibrinous exudate and the dis
tinctive staining of the alveolar cells; bronchitis by the pink
staining of the mucus and the colour of the bronchial cells.—
Mr. T. J. Verrall showed a Tubal Haematocele removed from
a woman, aged 40 years, who for ten weeks had had constant
irregular haemorrhage from the womb which had commenced
after a period delayed a week. Per vaginam nothing could
be felt until an anaesthetic was administered when a soft
boggy swelling was felt with difficulty high up in the
posterior fornix. In the specimen there was no decidual re
action, but chorionic villi were found and a microscopical
specimen was shown by Dr. F. G. Bushnell. Mr. Verrall
also read notes of a case of Acute Suppression of Urine.
A woman, aged 56 years, who had had chyluria six
months before and had recovered was admitted to
hospital with complete anuria. Per vaginam and per
rectum hard masses of malignant disease could be felt and
the woman died in six days without uraemic symptoms, no
urine at all being obtained. Post mortem the caecum, both
ovaries (especially the left), and both ureters were involved
in malignant disease. The ureters appeared to be solid cords
of carcinoma.—Dr. L. A. Parry read a paper on the Notifica
tion of Births Act, 1907; its Importance as a Factor in the
Diminution of the Infantile Death-rate. He showed that
while the whole death-rate had declined steadily the
infantile was the same as in 1860. This was mainly due to
diarrhoea and digestive disorders. This Act was not to be
adopted unless the town undertook to provide supervision
of the babies. He discussed the objections raised by the
medical profession to the compulsory notification without
fee, and thought that the benefit to the infants, as proved
by the Huddersfield experiment, ought to outweigh the
objections.

HARVELAN SoCIETY.—A meeting of this society
was held on Feb. 13th, Mr. D'Arcy Power, the President,
being in the chair.—Mr. S. Maynard Smith read a paper on
the Diagnosis and Treatment of Abdominal Injuries. The
symptoms resulting from these injuries were described in
detail and their relative importance in diagnosis was pointed
out. The difficulty in distinguishing the general shock
following the injury from the collapse associated with the
rupture of an important abdominal organ such as the liver
or the bowel was fully dealt with. The signs associated
with free fluid or gas in the peritoneal cavity were dis
cussed. The symptoms suggestive of a grave abdominal
injury such as the general appearance of illness of
the patient, the increase in pulse-rate, the presence of
vomiting, and distension of the abdomen were described
and the importance of noticing the advent of these
at the earliest possible moment was insisted upon.
The question of operative treatment was carefully con
sidered. The whole paper was illustrated by the records
of 124 consecutive cases of abdominal injury which had been
under treatment at St. Mary's Hospital and reasons for the
views expressed and the treatment advised in different
abdominal injuries were in many cases supported by the
results of these cases which formed the basis for the paper.—
The President, Mr. T. Crisp English, Mr. Lawrence Jones,
Dr. Aitkin, Mr. Campbell Williams, and Dr. B. H. Spils
bury discussed the paper.—Dr. D. W. Carmalt-Jones read a
paper on the Treatment of Bronchial Asthma by Inoculation
with a Bacterial Vaccine. A brief review was given of the
methods employed in the treatment of disease by the opsonic
method; the method of isolation of the organism, of
its growth, the preparation of the vaccine, and the
estimation of the quantity and frequency of the
doses by determination of the opsonic index of the
patient after inoculation were fully described. In
some cases of bronchial asthma a special organism had
been isolated from the sputum and a vaccine prepared from
this was used for inoculation of the patients suffering from
the disease. 20 severe cases of bronchial asthma were treated
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by the special vaccine prepared and definite improvement
occurred in 16 of them and a marked improvement in 11.
The cases chosen were severe cases which had resisted the
usual methods of treatment, and the patients themselves
were convinced of the marked freedom from attacks which
they had experienced since undergoing the treatment by
inoculation. Dr. Carmalt-Jones showed several of the cases
which he had been treating.—The paper was discussed by the
President and Dr. W. H. Willcox.

PATHOLOGICAL SoCIETY OF MANCHESTER.--A
meeting of this society was held on Feb. 12th, Dr. J. J. Cox,
the President, being in the chair.—Dr. W. E. Fothergill read
a paper on the Pathology of the Commonest Gynaecological
Conditions. He thought that writers of text-books had not
devoted enough attention to the causation of the common
conditions which produced menorrhagia, metrorrhagia,
leucorrhoea, and pain. In the early half of the last century
most of these conditions were ascribed to uterine displace
ments. At the present time the majority were explained as
due to infection and a few as due to displacement, while the
remainder were not explained at all. He considered that
the majority of minor gynaecological conditions were
due neither to displacements nor to infection but to a
number of causes which still demanded careful investiga
tion. Amongst these were: (1) Variations from the normal
life history of the uterus occurring either at puberty
or at the menopause; (2) abnormalities in the process of
ovulation; (3) abnormalities in the evolution of the pelvic
organs during pregnancy and in their involution after parturi
tion; and (4) tissue changes secondary to anaemia, cardiac
failure, arterio-sclerosis, and many other diseases.—Dr. A.
Donald gave a communication on Cancer of the Body of the
Uterus, with Specimens. His remarks were based on 12 cases
which had been under his care. In all the specimens the
disease proved to be adeno-carcinoma more or less
advanced and in many of the specimens the transition
was well shown from hypertrophy of glandular structures
to solid masses of epithelial cells. In every case the
disease occurred after the climacteric and the only
constant symptom was haemorrhage. Some remarks were
made on the differential diagnosis between cancer of the
body of the uterus, mucous polypus, fibroid tumour giving
rise to haemorrhage in elderly women, and senile endometritis.
—Professor J. Lorrain Smith showed specimens of so-called
“Haemolymph Glands” with microscopic sections. The
glands occurred in a case of exophthalmic goitre. Micro
scopically they showed the structure of ordinary lymphatic
glands, the lymphatics and the lymph sinuses being full of
blood. The endothelial cells showed marked phagocytic
properties towards the red corpuscles.—Dr. W. Mair showed
two specimens with microscopic sections of Gas-containing
Cystic Tumours, one from the small intestine and the other
from the omentum. Both tumours were removed during
life by operation. They resembled in structure the air
bladder of fishes and were to be regarded as true neoplasms
which secreted gases from the blood.—Other specimens were
shown as card specimens.

SouTH-WEST LONDON MEDICAL SOCIETY.—A
meeting of this society was held at Bolingbroke Hospital on
Feb. 12th, Dr. A. Dumville Roe, the President, being in the
chair.—Dr. H. Lewis Jones read a paper on Some Practical
Applications of Electricity and X Rays. Dealing first with
its uses for diagnostic purposes he showed how the electrical
reactions of the muscles could be utilised to demonstrate the

exact situation of a lesion in the peripheral nerves or in the
spinal cord, giving examples of correct results obtained in
cases with multiple external injuries and with no external
lesion. He mentioned that by electrical testing the fact
that death has occurred could be definitely determined. If no
one were buried till the electrical reactions of the muscles
had disappeared the fears of being buried alive could be
allayed. Passing to its uses in treatment, he spoke of the
cautery and of electrolysis in naevus, moles, warts, super
fluous hair, and other conditions. Used formerly only for
the destruction of tissue, electrolysis was now also applied to
the introduction of drugs into the skin. The electrically
charged molecules of any given salt in solution migrated into
and through the skin in accordance with fixed laws, acids
moving towards the positive pole, metals and alkaloids
towards the negative, the exact quantity of each being
determined by the calculation from its electro-chemical
equivalent and the strength of the current employed. Thus
about three milligrammes of zinc could be administered

\in ten minutes under a current of 12 milliampères.
Dr. Lewis Jones recorded several very interesting cases of
the successful use of various drugs in different morbid
conditions, such as lupus and diphtherial infection of
wounds. Quinine had thus been given in neuralgia and
salicylic acid in rheumatism. Excellent skiagraphs were then
shown demonstrating the presence of unusual and sometimes
unsuspected morbid conditions, including cases of difficult
diagnosis, such as paralysis due to pressure of a cervical rib,
vertebral caries, fractured scaphoid, calcification of the
lateral ligaments of the spinal column, aneurysms, and
tuberculous disease of the lungs. The therapeutic uses of
the x rays were briefly referred to, with special reference to
ringworm.–In the discussion which followed the President,
Mr. J. Gay, Mr. M. Robinson, and Mr. C. A. Sampson took
part.
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ONE o
f

the most interesting and suggestive o
f all modern

text-books on midwifery is this work o
f

Professor Whitridge

Williams. We therefore welcome the appearance o
f
a second

edition and have read it with much interest. The book

retains its characteristic features and is especially suited to

the consultant and to the practitioner who desires to study a

work written by a teaching obstetric physician in which he
will find the scientific facts of this branch of medicine
clearly and fully stated.
In this second edition of the work the section on the
Development o

f

the Ovum has been rewritten. In its
present state it forms a most fascinating account o

f

the
development o

f

those structures which are especially con
cerned with the formation of the foetal membranes and
placenta. The difficult subject o

f

the origin o
f

the amnion

in the human ovum is clearly discussed and the interesting

problems concerned with the maturation o
f

the early ovum
are pointed out. New sections have also been added on the

Metabolism o
f

Normal Pregnancy, Vaginal Caesarean Section,
Pubiotomy, and Contractions o
f

the Pelvic Outlet. One o
f

the most intricate problems in medicine a
t

the present day

is undoubtedly that concerned with the body metabolism,
both in health and disease, and although the amount o

f
experimental and other workwhich has been done is enormous
yet our exact knowledge o

f

the very intricate chemical pro
cesses involved is in reality o

f

the scantiest description. In

only too many instances investigators appear to u
s

to have
begun their observations o

n

an entirely wrong basis, since
they have endeavoured to study the metabolism o

f

various
diseased states before the normal processes o

f

metabolism
occurring in the healthy body have been determined com
pletely. This point is well illustrated in the present work.
For example, while some two and a half pages are taken
up with a consideration o

f

the facts known a
s

to the normal
metabolism o

f

the pregnant woman, a whole chapter is

devoted to the toxaemias o
f pregnancy, many pages of which

are devoted to the discussion of various theories as to the
nature o

f

the different disorders o
f

metabolism which are

supposed to b
e

the essential cause o
f

such a toxaemic
condition.

The author himself furnishes an interesting example o
f

this kind. His view that an important factor in the diagnosis

o
f

the condition known a
s pernicious vomiting o
f pregnancy

is furnished by a chemical analysis and the determination

o
f

the ammonia coefficient o
f

the urine is well known by

this time to most obstetricians. While insisting upon the
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importance of this view Professor Whitridge Williams omits
to mention that a precisely similar condition occurs in any
case of starvation, whether voluntary or involuntary, and
that the highest ammonia coefficient of all is to be found in
some of these cases, amounting in one instance to as much as
66 per cent. of the total nitrogen eliminated. Further than
this, the rise in the ammonia coefficient is by no means
constant in these so-called toxic cases, as Ewing and Stone
have shown, and the condition of pernicious vomiting of
pregnancy is in reality very closely allied to, if it is not
actually one of, very acute starvation. Here, therefore, the
insertion of a statement of this kind without any reference to
the possible occurrence of precisely similar conditions in the
absence of any toxic condition whatever would lead the
reader to an entirely erroneous conclusion as to the value of
the observation. Indeed, it seems exceedingly likely that as
our knowledge of the normal metabolism of pregnancy

increases the contention put forward by the author that the
determination of the ammonia coefficient of the urine is of
importance in the differential diagnosis between the reflex
and the pernicious vomiting of pregnancy may be found to be
entirely erroneous.
The book is an interesting one; in many places, it is true,
it betrays its American origin and it exhibits what we are
now accustomed to look for in works of this kind—namely,

a very imperfect knowledge of the writings of English
obstetricians, whether recent or old, and the attaching of an
undue importance to any observation or theory which has

been made by a German observer, no matter who he may be,

or how much or how little reliance can be placed upon his
work. The author has, however, written a most excellent
text-book. This second edition is even better than the first,

and the extremely favourable reception which the book has
met with in this country is not more than its due.

The Evolution of Life. By H. CHARLTON BASTIAN, M.A.
M.D. Lond., F.R.S., Emeritus Professor of the Principles
and Practice of Medicine and of Clinical Medicine in
University College, London; Consulting Physician to
University College Hospital and to the National Hospital
for the Paralysed and Epileptic. With diagrams and many
microphotographs. London : Methuen and Co. 1907.
Pp. 319. Price 7s.6d. net.

FROM time to time some of our most cherished generalisa

tions are assailed and proved to be wholly or partly erro
neous in the light of new facts, while, on the other hand,

others appear only to gain in stability with advancing
knowledge. Since the pronouncement by Francesco Redi
of the celebrated generalisation omne vivum ex vivo, the
biogenetic origin of living organisms has been frequently

attacked by biologists of repute, but after many experi

ments and much controversy has always seemed to emerge
triumphant, and after the many critical experiments of
Tyndall and Pasteur it appeared to be established incon
trovertibly. That the original inception of life on this
planet must have occurred by the conversion of non-living
materials into living organisms is obvious, if we dismiss as
fantastic the suggestion that it may have arrived on some
meteoric projectile. Admitting this, there is no philo
sophical reason for denying the possibility of a similar
transmutation at the present time. However, the only
possible criterion of its occurrence must be experimental
demonstration which has not hitherto been achieved.

Dr. Bastian has always been a consistent protagonist of the
doctrine of the de novo origin of living organisms from non
living materials, or archebiosis, to adopt the term preferred
by him to the older expressions of spontaneous generation

and abiogenesis. So long ago as 1872 he published a book
entitled “The Beginnings of Life,” in which he upheld the
doctrines of archebiosis and of heterogenesis, supporting his
observations by experiments. His conclusions, and indeed

the evidence upon which they were founded, were vigorously

attacked and for many years the controversy raged with
more or less intensity and sometimes with considerable heat.
Dr. Bastian's differences with Professor Tyndall in this
country and with M. Pasteur in France are set forth at some
length in the book before us, and the experiments upon
which he based his contention of the occurrence of
archebiosis are described in detail. The earlier ex
periments fall into two main divisions—first, the deter
mination of the thermal death points of living organisms,
more especially of bacteria and moulds; and, secondly,
experiments with various fluids suitably prepared so as to
be presumably free from living organisms or their germs,

with a view to determine whether they can give rise to
fresh living organisms de novo. The determination of thermal
death points is obviously one of supreme importance in regard
to such experiments, since it is an essential condition that the
fluids and materials employed must be free from living
organisms and their spores, Dr. Bastian stoutly declaims.
against the objection raised by his opponents that if his
experiments succeed after the precautions employed by him to.
insure sterilisation of his media and his apparatus, such
sterilisation was inefficient, and also against the criticism of
Professor Tyndall that “an interpretation which violates all.
antecedent knowledge is undeserving of the name.”
As a type of the experiment upon which Dr. Bastian bases:
his views we may describe one carried out with urine.
A small quantity of fresh urine is received into a retort, into
the neck of which is placed a specially devised sealed tube
containing a solution of caustic potash not quite sufficient in
quantity to neutralise the amount of urine contained in the
retort. The neck of the retort is heated and drawn out to a
narrow end, the urine is then boiled for about two minutes.

over a flame, after which the narrow end is hermetically

sealed. The retort is placed in a can of boiling water after
an interval of three-quarters of a minute and there allowed to.
stay for eight minutes. After cooling the potash solution is.
allowed to mix with the urine, the tube in which it is con
tained being so constructed that it is easily broken by shaking
the retort, which is then placed in an incubator at a tem
perature of 122°F., with the result that in from 18 to 36
hours the fluid contained within it becomes turbid and

swarms with organisms. A control specimen of urine
treated in a similar manner but without the addition
of potash remains clear and unaltered, Dr. Bastian
therefore regards the potash solution as a fertilising
agent and the urine as a germinating medium. Numerous

variations of this experiment are described and also
the results of using various vegetable infusions and
milk. Some recent experiments with saline solutions are
also set forth. One of these solutions contained sodium
silicate, ammonium phosphate, and dilute phosphoric acid.
Another contained sodium silicate and liquor ferri perni
tratis. After heating such solutions in sealed vessels to
various temperatures under 130°C. for ten minutes and then.
keeping them exposed to light at ordinary temperatures.
various organisms appear after some days but none have

been obtained if the tubes have been heated to temperatures.
above this. It is obvious that the whole question revolves.
round the question of sterilisation. Dr. Bastian affirms that
his procedures are completely effective in this respect and
explains the failure of other observers to obtain evidence of
archebiosis by the effects of their measures upon the chemical
or physical constitution of the media employed by them. He
writes: “Bacteriologists, as a result of repeated processes

of heating at brief intervals and often at high tempera

tures for the special purpose of bringing about complete
sterilisation not only kill all pre-existing micro-organisms
but, as I maintain, destroy also any potential germinality of
the media themselves.” Dr. Bastian develops his views as to.
the origin of organisms and applies them to the problems of
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the bacteriolqgy of disease. He maintains that contagious
and infectious diseases may originate de novo and that various
common bacilli may become transformed into pathogenic
varieties.

It is difficult not to express admiration for the earnestness
of Dr. Bastian's work and for the ingenuity of his experiments
but we cannot but feel that the Scotch verdict of “not
proven” best expresses the result of his work. At the same
time we must recognise that the question of archebiosis is
not as finally disposed of as Pasteur and many of his
successors believed to be the case.

Life Insurance and General Practice. By E. M. BRocKBANK,
M.D.Vict., F.R.C.P. Lond., Honorary Assistant Physician,
Royal Infirmary, Manchester. London: Henry Frowde
and Hodder and Stoughton. 1908. Pp. 288. Price
7s.6d.

THIS volume forms one of the series known as the “Oxford
Medical Publications.” Medical examination for life insur

ance is undertaken by a large number of practitioners but
the principles upon which policies are issued are thoroughly
understood by few. The object of this work is to draw
attention to many points in the examination which Dr.
Brockbank, after a considerable experience, has found of
importance in his own practice. It does not, however,
explain at length the many problems which arise when
impaired lives have to be assessed. Nevertheless, it will
be found of value to those practitioners who have not made
many examinations for purposes of life insurance but who
naturally wish to ascertain upon what points stress should be
laid in filling up their reports to send to the head office of
the company for which they are acting. A brief description
is given of the commoner types of insurance policies but
there is no information as regards how penalties should be
added in the case of impaired lives in the various forms of
insurance; for instance, no explanation is afforded of the
additions that should be made in whole-life or endowment
policies respectively. As Dr. Brockbank points out, how
ever, the chief matter for an examiner to understand is that
his report should be so complete and full that the experts at
the head office can see the applicant through his eyes and so
form a correct idea, from their special knowledge and
experience of similar cases, as to the value of the life for
2.88urance.

In the chapter headed “Medical Examination” some useful
hints are given as to the manner in which the examination
should be conducted. Two points are rightly laid stress
upon-namely, that the applicant should strip to the waist,
otherwise errors may easily arise, and, secondly, that urine
should always be passed at the time of the examination
and should not be accepted by post or parcel. We also
recommend to examiners Dr. Brockbank's remarks on the

importance of never disclosing the nature of the report to
the proposer. Much inconvenience and unpleasantness may

be saved thereby. The observations on the general inspec

tion of the proposer are also worthy of study, especially
those on the facial appearance of the applicant; much
information can be deduced therefrom. The appearance of
the skin together with the expression may give hints which
may prove of great use when deciding as to the nature of
the policy which is to be issued or to be offered.
The chapter discussing the height and weight in relation
to insurance is instructive. Some interesting statistics are
quoted which indicate the dangers of over-weight. The
high percentage of deaths from diabetes amongst those
proposers who were more than 20 per cent. above the
Anormal weight for age and height is worthy of notice.
Syphilis in relation to life insurance is discussed at length
and we agree with Dr. Brockbank in his conclusion that
syphilitic infection is a distinct prejudice to a proposer for
finsurance and that all syphilitics should be only accepted

with some addition to thePre
however, that a difference should s
life policies and endowment policies mac
age. In the latter case a much smaller
necessary. *~
Dr. Brockbank is of opinion that the statii,
certain insurance offices in favour of total abs
“very convincing.” We cannot entirely agree wi.
The plan of dividing all proposers into only two class
total abstainers on the one hand and all the other propose.
on the other—is, we think, fallacious. Those individuals
who only take a small quantity of alcohol with meals would,

we believe, be equally as good lives as total abstainers, but
for the sake of the statistics we have just referred to strictly
moderate consumers of alcohol are classed with those who

drink to excess. Dr. Brockbank speaks in decided tones in
reference to glycosuria in relation to life insurance. We
consider he is right in declaring that any case even of
slight and occasional glycosuria is most undesirable for
insurance purposes.

After a careful perusal of this volume we can recommend
it to our readers as a useful guide in the medical examina
tion for life insurance in general practice. Instruction in
this subject is greatly neglected at the medical schools, so
that some work of reference is necessary for practitioners
who have to deal with this interesting branch of medical
work.

Internationale übersicht itber 6erverbehygiene nach den
Berichten der Gerverbe-Inspektionen der Kulturländer.
(International Review of Industrial Hygiene, based on
the Reports of Trade Inspections in Civilised Countries.)
Edited by Dr. E. J. NEISSER. Berlin: Gutenberg Verlag.
1907.

IN this book an attempt has been made for the first time
to present an international review of the actual hygienic
conditions in factories and workshops so far as these are dis
closed by the reports of the inspectors and others having the
task of administering the laws upon this subject. The
Bulletin of the International Labour Bureau, an English

edition of which is now issued, gives, as is known, a yearly

review of all labour legislation, including the administrative
orders and regulations made in connexion with this, and the
book “Gesundheitsgefährliche Industrien,” edited by Pro
fessor Bauer and published under the auspices of the
International Association for the Legal Protection of Labour,
brings together much material of the same kind. But
the practical results attained by this legislation and by
the orders and regulations referred to, the actual present

hygienic conditions in factories and other work-places,

the prevalence of industrial diseases and the technical
and hygienic appliances and measures introduced for the
prevention of these—such things can be learned only from
the reports of the inspectors who come into daily contact
with the workman at the work-place and during his work.
These reports for the principal European countries have been
diligenuly gone through by the learned editor who is already
favourably known in Germany by his contributions to
economic and hygienic science, and the facts recorded are
reproduced and systematically arranged in this book.
The varying amounts of material placed at the editor's
disposal by the reports from the different countries are quite

noteworthy and would seem to result from the greater

thoroughness with which the inspection is carried out in some
lands, or from the greater care taken to record the results

of the inspection and to note the introduction of improved

methods and appliances where this has been the case. In
these respects the reports from the United Kingdom as
embodied in the report of the chief inspector of factories
and workshops offer a good example. Here, too, we see
the benefit of a special medical inspector of factories
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importance of this view B technical inspectors, a point about
to mention that a pra considerable discussion in Germany

case of starvation, special medical factory inspectors. The
that the highest ar are mostly those for the year 1905, and for
some of these q, the actual words of the inspectors are given as
66 per cent, into German. The contents are divided under the
this, the heads of Industrial Diseases, Sanitary Conditions,
constP Institutions for the Welfare of Workmen. At the end
ha'here is an elaborate index of the matters contained in the

book arranged according to subjects as well as alphabetically.
The usefulness of the book lies in the convenient and
systematically arranged form into which is brought a vast
amount of information relating to industrial conditions in
factories and workshops so far as they affect the health and
comfort of the workers, and in the ease with which a com
parison in this respect can be made between the various
countries the reports of which have been summarised.

Preventable Blindness. By N. BISHOP HARMAN, M.A.,
M.B. Cantab., F.R.C.S. Eng., Ophthalmic Surgeon to the
Belgrave Hospital for Children, &c. London: Baillière,
Tindall, and Cox. 1907. Pp. 109. Price 2s. 6d. net.
THE title of this book is somewhat misleading, for it is
“an account of the disease known as the ophthalmia of
the new-born and of its effects, with a plea for its
suppression.” The essay commences with a brief historical
introduction, followed by a review of the causes of blind
ness. Information derived from the census returns and

from statistics of the schools for the blind under the control
of the London County Council tends to show that nearly
one-third of the blindness found amongst school children
is due to ophthalmia neonatorum. Succeeding chapters deal
with the incidence of the disease, its clinical characters, the
risks of permanent injury, its contagiousness, bacteriology,
and treatment. Mr. Harman brings forward new statistics
founded upon his own observations in the London County
Council schools, the Middlesex Hospital, and the Royal

London Ophthalmic Hospital. For the most part they
serve only to emphasise facts already familiar. The most
important section is that devoted to the prevention of
the disease. The author is not very enthusiastic about
Credé's method of prophylaxis, which for our part

we consider fully to have justified itself. We think
that, in the face of Groenouw's and other investiga
tions, too much stress is laid upon a venereal origin and
the obloquy associated with this cause. The disease is
by no means always venereal and prophylactic treatment is
facilitated by keeping this fact prominently to the fore. The
author strongly advocates notification but notification alone

is of little assistance and the much more important problem
of efficiently treating the cases after they have been notified
receives scant attention. We have already recently discussed
the subject elsewhere.”

The book shows signs of hasty production but will serve a
useful purpose if it helps to attract attention to the urgent
need of active measures.

The Opsonic Method of Treatment : A Short Compendium for
General Practitioners, Students, and Others. By R. W.
ALLEN, M.B., B.S. Lond., Pathologist to the Royal Eye
Hospital, London, S.E., &c. London: H. K. Lewis.
1907. Pp. 138. Price 5s. net.
AN account is given in this book of the theories which have
been put forward as to the nature of opsonins and much infor
mation is furnished as to the method of carrying out opsonic
determinations and as to the preparation and use of vaccines;
indeed, the main interest lies in the account which it gives of
bacterial inoculation in various infective diseases. The

author records many interesting results obtained by himself,

*THE LANCET, August 24th, 1907,p. 538.

not the least interesting being those dealing with the vaccine
treatment of nasal catarrh. Since, however, the determina
tion of the opsonic index is merely a means of estimating the
degree of immunity produced by a vaccine, and as the author

admits that opsonins are not the only factors in immunity, it
seems a mistake to separate those vaccines which have so far
been controlled by this method from those to which it has
not yet been applied. For example, antityphoid inoculation
is clearly allied to the subjects here dealt with, yet it is not
included. On the other hand, several antituberculous vaccines

are mentioned to which, so far as we are aware, opsonic

estimations have not been applied, including Behring's
tulase which is not even obtainable.

As a record of the author's own work the book has a

definite value but from a general point of view we are in
clined to think its appearance premature. It would prob
ably have been of considerably greater value if its publica
tion had been postponed till greater certainty had been
obtained as to the exact value of opsonic determinations, a
question which is now sub judice, and until a richer material
was available upon which to base an opinion as to the place

which bacterial inoculation is to hold in medical practice.

LIBRARY TABLE.

Das Wesen der Bösartigen Geschniilste. (The Character

of Malignant Tumours.) Eine biologische Studie von

EMIL voN DUNGERN und RICHARD WERNER. Leipzig.:

Akademische Verlagsgesellschaft m.b.H. 1907. Pp. 158.
—The authors have produced under the auspices of the
Institute for Cancer Research in Heidelberg an interesting

account of the biological problems involved in the origin
and growth of malignant tumours. The frequency of their
occurrence in both man and animals and the situations

in which they originate are first considered. Special

reference is made to their relationship to normal tissues and
to abnormal conditions, such as scars, malformations, and
chronically irritated tissues, and also to chorionic struc
tures. The problems of multiple primary growths and of
metastasis are next considered and then the authors give

in considerable detail the laws of growth of normal
tissues in so far as they are at present known, leading

on to a consideration of the laws governing the growth

of the elements of malignant tumours, including also the
conditions leading to degenerative or secondary changes in
these growths. The results of transplantation are considered
and also the differences between the cellular elements of

normal and malignant structures. The theories of malignancy
are then categorically enumerated to the number of 14 and

are briefly criticised. The problems of the etiology are also
studied under the following heads: congenital malforma
tions, external influences, micro-organisms, malignant

growths in animals, and statistical considerations regard
ing heredity, locality, and incidence. The book is thoroughly
interesting and readable, and one of its cnief merits is that
it presents certain aspects of the problem of malignancy

from a biological rather than from a clinical standpoint and
is thus original and suggestive in character. It contains,
moreover, brief records of interesting observations on the
cytology of malignant growths made by the authors
themselves.

Practical Medicine Series. Vol. IV., Gynecology. Edited
by EMILIUS C. DUDLEY, A.M., M.D., Professor of Gyneco
logy, Northwestern University Medical School, Chicago.

Series 1907. Chicago: The Year Book Publishers.
Glasgow : G. Gillies and Co. Pp. 229. Price 5s. net.—
It is difficult at the present day, when so many advances
are being made in all branches of medical science, for
the practitioner, or even the specialist, to keep himself

abreast of the ever-increasing knowledge. A series of
this kind serves therefore a useful function, as it tells
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the general practitioner all that he requires to know of
the advances in any particular branch of medicine in
which he may be interested and provides an index for the
specialist, enabling him to refer to the original articles for
further information on any particular subject. A good deal
of the utility of such a book depends upon the care with
which it is edited and the nature of the selection of the
abstracts which is made. In the present book the work has,

on the whole, been well done. It contains notices of a large
number of papers dealing with many different gynaecological
subjects and it cannot fail to give a good deal of information
to anyone who may consult it

. If it does not contain any
very startling advance in the practice o

f gynaecology, at any
rate it summarises a large amount o

f

useful work which has
been done.

Methode der Zuckerbestimmung. (A Process for the
Quantitative Estimation o

f Sugar.) By Dr. Ivar BANG.
Berlin: Julius Springer. 1908. Price 50 pfennig (6d.).—
This description o

f
a volumetric process for the estimation o
f

sugar is printed on a card which measures about eight by
seven inches and is folded in the middle so as to form

a kind o
f four-page pamphlet. The author is pro

fessor o
f

medical chemistry in the University o
f

Lund

in Sweden. Two solutions are required, both o
f

which

will keep for any length o
f

time. The first contains

in two litres 500 grammes o
f potassium carbonate,

400 grammes o
f potassium sulphocyanide (Rhodankalium),

100 grammes o
f potassium bicarbonate, and 2
5 grammes

o
f crystallised copper sulphate. The second solution

contains in two litres 200 grammes o
f potassium sulpho

cyanide and 6:55 grammes o
f hydroxylamine sulphate. A

mixture of 10 cubic centimetres of the saccharine solution

and 50 cubic centimetres o
f

the copper solution is boiled for
three minutes and then cooled, after which the solution o

f

hydroxylamine sulphate is added till the colour disappears.
The quantity required for this purpose indicates the amount

o
f sugar in accordance with a table which is shown.

Imperial Brown o
f

Brixton. By REGINALD TURNER.
London: Chapman and Hall, Limited. 1908. Pp. 311.
Price 6s.—We do not know why this amusing book was sent

to u
s

to review, for the work is of no medical interest and is

not written by a medical man. We have, however, read it

and been greatly tickled by the adventures o
f Imperial

Brown, so that it would be ungrateful not to acknowledge
our little debt of gratitude. “Imperial Brown o

f Brixton”

is at once the hero and the butt in the various mischances
which befall him during his first sojourn on French soil, and
his wildly improbable adventures are related with such strict
accuracy o

f

detail and close knowledge o
f

French manners

and customs that we find ourself regarding the story, despite

our faculties o
f reasoning, as a report of actual occurrences.

A good laugh is often a good medicine, and in circumstances
where laughter might be therapeutically useful here is a

book which contains many doses o
f

the drug.

JOURNALS AND MAGAZINES.
The Edinburgh Medical Journal.–In the February number

o
f

this magazine are published the first and part of the
second Morison lectures delivered by Dr. Lewis C

.

Bruce

before the Royal College o
f Physicians o
f Edinburgh. The

subject dealt with is acute mania and reasons are given
for holding that this condition is an intoxication prob
ably produced b

y

bacterial infection. Mr. H
.

Alexis
Thomson calls attention to latent gastric and duodenal

ulceration a
s

a cause o
f

death after operations for
other conditions; and Mr. John M. Darling points
out the value o
f leucocyte examinations in suppura

tive conditions arising from middle-ear infections. Mr.
Alexander Miles describes a plastic operation performed on
the pelvis o

f

a kidney for relief o
f

intermittent hydro
nephrosis, which resulted successfully, and Mr. James M.

Graham discusses Cancer originating in Bartholin's Glands,
giving an account o

f
a case o
f

this condition.

The Albion Magazine (No. 4
, February).—This little

magazine, which has been founded in the interests o
f

the
deaf, shows signs o

f thriving and we are in sympathy
with its objects. The present number contains the first o

f
a

series o
f

articles o
n quack advertisments by “Surdus.”

A previous series has been published and some o
f

the

articles have been reprinted in a book called “Surdus in

Search o
f

his Hearing.” Inside the covers o
f

this
journal is printed a list o

f hospitals where the indigent

deaf can receive proper attention. There is much interesting

matter for the general reader and we think that medical
men would do well in calling the attention o

f

their deaf
patients to this little “monthly magazine review.”

The Scottish Medical and Surgical Journal.—Mr. J. W.
Dowden publishes in the February issue o

f

this journal an
account o

f

100 consecutive operations for appendicitis. He
maintains not only that immediate operation is called for in

all cases, but that if a patient recovers from an attack,
however mild, without the benefit o

f operative treatment he

should have his appendix removed subsequently. Dr. F.

Gardiner narrates some favourable experiences with x ray

and high-frequency treatment in pulmonary and glandular

tuberculosis and in lupus vulgaris; the paper is not con
cluded in this issue. Miss Katherine J. S. Clark, M.D. Edin.,
writes on rheumatoid arthritis and calls attention to the need

for study of morbid lesions occurring in other parts of the
body besides the joints.
The Birmingham Medical Review.—In the January number
Mr. John W. Taylor records the results o

f operations for
shortening the round ligaments o

f

the uterus in a series o
f

8
5 patients. He describes the mode o
f procedure to b
e

adopted and speaks enthusiastically in favour o
f

the method.
Dr. John T

.

Hewetson writes on encapsuled tumours o
f

the
kidney, generally known a

s hypernephromas, and believes

them to originate in remains o
f

the Wolffian body.

The Medical Chronicle.—An address delivered by Dr. R
.

G.

Rows before the Burnley and District Medical Society on the
subject o

f Hallucinations is published in the February
number o

f

this journal. After discussing the nature of the
mental processes involved h
e emphasises the need for early

recognition o
f this form o
f

mental disorder before it has
become fully developed. Dr. R
.

F. Vere Hodge writes on
Hyperpiesis, o

r

increased blood pressure, a
s compensatory

for increased peripheral resistance, this resistance being
due in some cases to spasms o

f

arterioles and in others to
increased viscosity o

f

the blood.

The Middlesex Hospital Journal.—The number for January

contains an abstract o
f
a lecture by Dr. J. Strickland Goodall

o
n Appetite and its Value in Digestion. Mr. N
.

Bishop

Harman suggests a simple mode o
f charting the movements

o
f

the ocular muscles and the forms o
f diplopia consequent

o
n their paralysis and quotes two cases o
f diplopia produced

by accidental falls.
The Guy's Hospital Gazette.–In the issue o

f

Feb. 8th
appears a clinical lecture b

y

Mr. R
.

P
.

Rowlands dealing

with two cases illustrating the Value o
f Tendon-grafting in

Orthopaedic Surgery; one case was o
f talipes calcaneo-varus

and the other one o
f hyperextension o
f

the great toe. Dr.
H. C. C. Mann continues his observations on Arterial Blood
Pressure, the present instalment being devoted to cases o

f

renal disease.

St. Bartholomen's Hospital Journal.—A very interesting

lecture b
y

Dr. T
. J. Horder is published in the February

issue o
f this magazine. It deals with treatment b
y

specific

inoculation in practice and theory, and perusal of it may be

commended to all who are engaged in work o
f

this nature.
Two instances are recorded in which very good results were
obtained b

y

vaccine treatment; allusion is also made to one

in which good was supposed to result from inoculation with
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a bacterium isolated from a patient's blood, but necropsy

proved that the malady had been due to quite a different
organism. In the realm of theory Dr. Horder has the
honesty to admit that he is ignorant of the exact mode in
which inoculation acts in raising resistance to a disease and
he is sceptical as to the value of opsonic determinations.
Mr. B. T. Lang's paper on Local Anaesthesia is concluded in
this number and Dr. Samuel West contributes a short note on
the Acute Suffocative Catarrh of Laennec.

$tyurts an $nalytical $tturns
FROM

THE LANCET LABORATORY.
NOVASPIRIN.

(THE BAYER Co., LIMITED, 19, ST. DUNSTAN's-HILL,LoNDoN, E.C.)

Novaspirin is described chemically as methylene-citryl-sali
cylic acid which decomposes in the intestinal tract into salicylic
acid and methylene-citric acid. It possesses the same thera
peutic properties as salicylic acid but is stated to be without
the unpleasant effects which sometimes are known to follow
the administration of the ordinary acid. It is quite innocuous
in the stomach and its effects are not obtained until the drug
is decomposed in the alkaline environment of the intestine.
Novaspirin is a white crystalline powder without odour but
with a faint sour taste. It is soluble in alcohol but insoluble
in water. It readily yields salicylic acid on saponification
with alcoholic potash. The salt contains 62 per cent. of
salicylic acid. It has been used in influenza, it is stated,
with gratifying results and in other conditions in which an
analgesic is indicated. Needless to add it is employed also
in rheumatism and in gouty conditions.

FORMATHOL.
(ARTHUR H. Cox AND Co., BRIGHToN.)

Formathol tablets present an excellent means for adminis
tering a local antiseptic in the mouth and upper passages of
the throat. The formic aldehyde is present in a loose state
of combination but is released when it comes into contact

with the saliva. The taste is not unpleasant. There is present
also in formathol menthol which is well known, of course,
for its local anaesthetic effects. The combination, therefore,
is an excellent one for the disinfection of the mouth and
throat and the powerful antiseptic action of the formic alde
hyde is calculated to intercept a septic process.

TASTELESS COD-LIVER OIL.
(A. V. RUFs, 115,BATTERSEAPARK-RoAD,LoNDoN,S.W.)

As far as physical constants go the evidence was in favour
of this oil being correctly described as pure. The figures
in regard to specific gravity and the amount of insoluble
fatty acids accorded with those shown by cod-liver oil of
unquestionable origin. The oil was of a straw-yellow

colour and to the taste was satisfactory, although there
could be no doubt about it being that of cod-liver oil.
The oil was, at any rate, free from acrid flavour and
was decidedly less disagreeable to the taste than ordinary
cod-liver oil.

PURE MALT WHISKIES.
(WILLIAM GRANTAND SONS,LIMITED, THE GLENFIDDICH DISTILLERY,

DUFFTowN, N.B.)
Our analyses of these whiskies indicate that the statements
made in regard to them are honest, that is to say that they

are pure malt whiskies distilled in the pot-still. Moreover,
the evidence of the palate is in favour of the statement that
they are fully matured. The flavour while malty and rich is
“soft.” The specimens examined were marked respectively
Glenfiddich and Balvenie Highland Pure Malt Whisky. A
feature in the analytical results was the amount of ethers.
In the first-named spirit there were present 75 parts per
100,000 parts of alcohol and in the second sample the
ethers amounted to 86 parts per 100,000 parts of alcohol

present. The higher alcohols in both cases amounted to 200
parts per 100,000 parts of alcohol. The amount of ethers
represents a maximum quantity for whisky. It may be
remarked also that the acidity of these whiskies was
practically nil. The alcoholic strength of both samples was
approximately the same-namely, 40 per cent. of alcohol by
weight. The extractives in both cases occurred in un
important amount. These whiskies are well adapted for
special dietetic purposes.

GLUTEN BREAD.
(H. VITRAC GIRAUD AND Co., 11, Idol-LANE, GREAT ToweR-STREET,

LoNDON,E.C.)

This is an excellent specimen of gluten bread, which,
however, was not free from starch, as shown by the iodine

test and by microscopical examination. The moisture
amounted to 10:06 per cent., the mineral matter to 4:00 per
cent., and the gluten to 55' 74 per cent. The difference may

be regarded as representing the starch present. The amount
of starch present is considerably less than half that con
tained in wheat flour. The bread was pleasant to the taste
and readily softened under the influence of the saliva. The
addition of salt was evident.

FERMENLACTYL TABLETS,

(ANGLO-AMERICAN PHARMACEUTICAL CoMPANY, FRITH-ROAD,
CROYDON.)

These tablets contain a pure lactic ferment said to be pre
pared from the special bacillus of Bulgarian milk and their
object in administration is the prevention of intestinal putre

faction. They act by introducing into the intestine bacilli
which are directly antagonistic to those which attack pro
teins, the decomposition of which amounts to a putrefactive

process. The views of Professor Metchnikoff are well known
on this subject; he looks upon senility as a chronic
disease having its origin in the poisons formed by the
bacteria of putrefaction which inhabit the large intestine.

GIESSHUBLER (MATTONIS),
(AGENCY, INGRAM AND RoyLE, EAST PAUL's-whARF, 26, UPPER

THAMES-STREET,LONDON,E.C.)

According to our analyses Giesshübler water is mildly

alkaline and contains carbonic acid gas in the free state but
not in excess. The water is peculiarly soft to the palate
and leaves a sense of cleanly condition in the mouth. We
found that it contained mineral salts to the extent of 1:64
grammes per litre of which 1.37 grammes consisted of
carbonate of sodium. This amount is equivalent to 2' 18
grammes of bicarbonate of sodium. It also contains a small
quantity of potassium bicarbonate and the spectroscope
showed the presence of distinct traces of lithium. Lime salts
are not present in appreciable quantity. There were also
traces of iron and magnesia. The water is well suited for
those who are benefited by a course of akaline water treat
ment as in gastric catarrh and allied conditions. •

#th $nitutions.

A DOUBLE-CHANNEL, SYPHON-ACTION, ABDOMINAL
IRRIGATOR.

THE chief objection advanced against irrigation in cases
of peritoneal infection is the risk of diffusing such infection
to parts of the cavity not already involved. This undoubtedly
must happen wherever provision has not been made for an
exit for the fluid at least as free as its entrance. In the
method of abdominal irrigation usually adopted the fluid is
introduced through a simple tube of glass or rubber which is
passed in turn into the contaminated areas and reliance is
placed upon the fluid escaping by forcing its way outwards
along the side of the tube. This it readily does, provided the
contaminated area is close to the wound through which the
tube is introduced, but if at some distance therefrom the
intervening coils of intestine close round the tube and hinder
or even prevent the return of the fluid, which consequently

tends to spread laterally to other regions of the peritoaeum.
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This risk can be obviated to a large extent by introducing
along the side of the tube through which the fluid enters a
second tube of larger bore to allow of its ready escape. In
order to obviate the necessity of introducing two tubes, and

- also of further aiding the
escape of the fluid by syphon
age, I have designed the irri.
, gator here figured and have to% thank Messrs. James Woolley,
Sons and Co., Limited, of Man
chester, for its careful execu
tion. It is on the principle of
the “double-channel” catheter
and is made of plated copper.
The nozzles are fluted for the
ready attachment of rubber
tubes ; to the smaller nozzle is
attached a tube leading from
the reservoir of the fluid to
be used for irrigation (usually
warm sterile saline solution),

while to the larger is fixed a
tube about two feet long, the
end of which hangs over a
receptacle placed on the floor
beneath. I usually interrupt
this latter tube by a small
section of glass tubing so as
to recognise when the escaping
fluid becomes clear. The fluid
entering at the small nozzle
passes along the inner tube
and escapes by a terminal
aperture and lateral openings

into the cavity, whence it passes by lateral holes into the
outer tube, carrying with it the septic material; it then
ascends the outer tube and enters the exit drainage tube.
Once it has passed down this for a distance equal to the
length of the irrigator syphon action is established and the
fluid is “sucked” out of the cavity as fast as it enters, any
tendency towards lateral diffusion being thereby effectually
counteracted. If the cavity to be flushed is close beneath
the wound the syphon action will probably not come into
play, the fluid escaping more readily by the side of the irri
gator, as in the method of flushing usually adopted, but
wherever there is any resistance to such free escape the
syphon would at once be started. The cross section of the
entrance and exit tubes and the size of the terminal and
lateral apertures have been carefully caculated so as to insure
a freer exit than entrance. The end of the instrument and

other parts have been well rounded off, so that the irrigator
can be pushed safely into any part of the peritoneal cavity
without danger of injury to the viscera. It is very con
veniently held in the palm of the hand, the forefinger
passing beneath the smaller nozzle, the other fingers beneath
the horizontal portion of the outer tube. A feature of its
use most appreciated by nurses is the almost entire absence
of mess as compared with the methods at present in use for
abdominal irrigation—the fluid passes directly from the
douche reservoir through the cavity to be irrigated and
thence into the receptacle below the operating table, without
escaping at the wound and flooding the field of operation.
Messrs. Woolley, Sons and Co., Limited, supply the
instrument in two sizes.
Manchester. ARTHUR H. BURGEss, F.R.C.S. Eng.

A NEW CHISEL FOR MASTO1D OPERATIONS.
THE accompanying illustration represents a chisel which
has been made for me by Messrs. Mayer and Meltzer, Great
Portland-street, London, W. I use it for chiselling away the
posterior meatal wall in mastoid operations. The cutting

edge being turned forward allows the bone to be cut away
horizontally and parallel to the facial canal, whilst the
angled handle keeps the fingers holding the instrument out
of the line of vision.

W. S. KERR, M.B., C.M. Edin., F.R.C.S. Edin.,
Honorary Surgeon, Ear and Throat Department,

Sheffield. Sheffield Royal Infirmary.

TLooking 16ack.
FROM -

THE LANCET, SATURDAY, Feb. 27th, 1830,

COLLEGE OF PHYSICIANS.

Feb. 8 and 22.

BRAIN FEVER—IONIAN ISLANDS.

THE first evening meeting of the College of Physicians
took place on Monday the 8th of February, and the attend
ance was very numerous. Amongst the visitors were, the
Duke of Wellington, the Lord Chancellor, the Lord Chief
Justice of the Court of King's Bench, and the Chief Justice
of the Court of Common Pleas, &c. &c.
Sir HENRY HALFORD, in his address to the assembly,
offered his congratulations on the benefits likely to be
derived by this body, and medical men in general, from
the statistical reports of the various forms of disease, and
methods of treatment in foreign countries; and he expressed
his sense of the obligation under which the public lay to the
Secretary of State for Foreign Affairs, and the Secretary for
the Colonies, for the assistance rendered by them in the
furtherance of their inquiries.

The PRESIDENT then read a paper on the disease commonly
called brain fever. The dissertation was replete with learned
observation and classical lore, to the merits of which the
noble Duke was constantly nodding assent.

On the 22d, the College held its second meeting, which
was well attended. In the course of the conversazione,
attention was suddenly arrested by the appearance of a
woman with a naked infant in her arms, who, by its cries
and gestures, seemed not at all pleased with the honour
of the fellowship bestowed on it. On approaching the
child, we found it to be a case of naevus maternus. The
back, in particular, was covered with brown spots, on which
a kind of light down was visible; but there was nothing
to render the case more curious than others of a similar
nature.

Sir HENRY HALFORD briefly addressed the meeting, saying
that some despatches had been received, in answer to the
queries put by the College, in pursuance of the plan men
tioned by him on the former evening; and these would
now be read by the registrar.

Two papers were accordingly read, one from the Medical
Committee of Malta, the other from Corfu; containing details
respecting the whole of the Ionian Islands, with the excep
tion of Cerigo. The particulars regarded the population,
soil, climate, disease and mode of treatment, number of
deaths, &c. &c. of the places to which the papers referred.
In Malta, we learn, the longest lives are about 98 years,
whilst the inhabitants of the Ionian Islands sometimes reach
110. The most common diseases in the latter islands are,
dysentery, diarrhoea, intermittent fevers, dropsy, consump
tion, &c. among adults; and marasmus and convulsions
among children. In Malta, the men are about five feet
six inches in height ; in Ionia, well-made and approaching
to tallness. The medical men of Malta are principally
educated in Italy, but there is an university in the island, in
which there are five medical professors. In Corfu and the
other islands there are very few regular practitioners, and
the treatment of diseases is consequently entrusted to the
quacks, and old wives, whom experience, however, has taught
the use of very proper remedies, at the same time that they
employ spells, in which their superstitious patients place great
faith. They have also instruments of their own invention for
many of the operations of surgery, such as hernia, &c.; and,
although somewhat rude and different from those used by
ourselves, they become very useful from the manual dexterity
which the operators acquire.

THE MIDDLESEx HospITAL.—After holding the
office for six years Mr. John Murray has resigned the dean
ship of the Medical School. Dr. H. Campbell Thomson has
been elected in his place.
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The Ventilation of the House of
Commons and Influenza.

INFLUENZA appears once again to have reached the

magnitude of an epidemic amongst us and its existence is
accentuated, at any rate in the view of the lay mind, by

the number of prominent public men reported to have

been attacked. The prevalence of the disease amongst
the Members of the House of Commons has on more
than one occasion led scientific men to ask them

selves seriously the question whether influenza was

endemic in the debating chamber. Select Committees

have been appointed and have reported some interesting

scientific evidence bearing upon this question, but still
the faithful Commons are susceptible to the attacks

of the disease. The most important investigation of all was

that undertaken very ably and thoroughly by Dr. M. H.
GORDON whose report was presented to both Houses of

Parliament in June, 1906. As a result of this investigation,

which contains many interesting details of the utmost value

in regard to schemes of ventilation in general, a number

of recommendations for the improvement of the ventila
tion of the House of Commons was submitted to a com

mittee which included in its personnel the late Sir MICHAEL
FOSTER (chairman), Dr. J. S. HALDANE, Dr. GORDON,
and Mr. A. P. PATEY (the resident engineer to the Houses

of Parliament). This committee was of opinion that
many of the recommendations should be put in hand

without delay and more particularly those which re
ferred to the treatment of the air on its passage

from the battery chamber upwards. There was no sort

of claim made that the investigations so far carried out
covered the whole subject, and indeed it was admitted that
“the warming of the ingoing air and several other matters
need to be investigated.” An obvious improvement in the
quality of the air, because probably of the increased quantity

supplied, followed the introduction of a more powerful

centrifugal fan than had been hitherto used, although the

distribution of the air was still very imperfect. This improve

ment was instructive inasmuch as it proved that previously

the supply of fresh air was deficient and therefore defective.
Objective tests such as those depending upon bacteriological

and chemical examination of the air disclosed on the whole

a satisfactory standard, but such results were not consistent

with the subjective tests of Members' own feelings. “It was
the common experience of many Members that the air of

the chamber “lacks freshness,” that there are some qualities

possessed by it which lead to a stay for a length

of time in the chamber causing in Members a lassi
tude and feeling of heaviness which tends to interfere

with the due performance of their duties.” According

to Dr. GORDON, “want of freshness” due to an excess

of temperature and humidity of the air can be definitely

excluded in the case of the debating chamber, except
during the hot days of the summer months. Accord
ing to the records the temperature of the air since

1896 has been uniformly maintained below the lowest point

at which unpleasant symptoms are induced.

The question remains, can the outbreak of influenza
amongst the Members of the House of Commons be traced to

any specific kind of pollution existing during debate in the
air of that chamber, or is not influenza, after all, a

disease the spread of which is commonly engendered

wherever a relatively great number of persons is gathered

together in a more or less confined space? The church,

the theatre, and the law courts probably serve equally
effectively as does the House of Commons as distributing

centres of these and other diseases. In the House of
Commons, however, the chances of the air being infected by

the act of articulation are accentuated by the number of

Members engaged in active forcible speaking. As has been
pointed out, infected persons are liable to give o

ff

the

materies morbi when they cough, sneeze, o
r loudly articulate,

and Members still in the convalescent stage are often present
during a debate. A

t

the time when bacteriological experi
ments were made the ventilation failed either to limit the
spread o

f

breath-borne particulate material o
r

to remove it

efficiently from the chamber. An increased supply o
f

air
would, o

f course, attenuate this material and tend to

diminish susceptibility. Bacteriological experiments also

indicated that if Members could b
e

induced to change their
boots before entering the precincts o

f

the House the air

would b
e bacteriologically much better for this simple pre

caution. Analysis a
t

all events showed that the air o
f

the

chamber derives particulate material from Members' boots,

and the fact is not surprising in view o
f

the delicacy o
f

modern methods o
f testing.

The ventilation o
f

the House o
f

Commons may leave much

to b
e desired, but we doubt whether any means o
f supplying

air in a chamber containing a large concourse o
f persons

animated b
y

debate will ever be so effectively carried out as

to prevent with certainty the transmission o
f

disease. The
difficulty always has been, and will be, that o

f providing a
t

the same time an uncongenial o
r

unfavourable environment

for the pathogenic entities which are ever present and
an atmosphere suited to the healthy requirements o

f

the

human organism. We know that warmth and moisture foster

the growth and multiplication o
f pathogenic organisms,

but the human being desires to be comfortable and most

individuals are opposed to a regimen o
f dry and cold air.

Could the House o
f

Commons conveniently meet in the
open air no question o

f

defective ventilation could arise.

There is one other point which occurs to us. No complaint

seems to have been made a
s

to the ventilation o
f

the

House o
f

Lords. Is the condition o
f air-supply so effective

there a
s

to disarm criticism, o
r
is it that the members o
f

the

Upper House so far have been denied the same publicity

which the members o
f

the Lower House have gained when
influenza has attacked them, or, lastly, can it be because they
are not so severely afflicted a

s

the Commons with what may

in this respect not inaptly perhaps be termed cacočthes
loquendi*
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Venereal Diseases in the
Transvaal.

NEARLY all who consider the wide extent and the severity

of the incidence of venereal disease feel that some attempt

should be made to limit the spread of this infliction. We
say “nearly all,” for there are still a few who look upon

venereal disease as a just punishment of vice, forgetting, or

at least neglecting, the fact that many cases occur in which

the victims are blameless, and surely into this class fall all

the cases of congenital syphilis. One of the latest attempts

to control venereal disease has been made by the Govern

ment of the Transvaal Colony. In October, 1906, a Com

mission on Contagious Diseases amongst Natives was ap
pointed by the Acting Lieutenant-Governor, and by the

euphemistic title of “contagious ” it is unfortunately
customary to designate venereal diseases. The members of

the Commission were Sir GoDFREY YEATMAN LANGDEN,

K.O.M.G., Dr. CHARLEs PoRTER, and Dr. GEORGE TURNER,

and the terms of the reference were (a) to consider and

to report to what extent contagious diseases are prevalent

amongst the native population in the Transvaal, and (b)
to submit a definite scheme for the treatment of such

diseases suitable to the conditions of life of the

natives. A large number of medical men from the

native districts and from the mines gave evidence before

the Commission, as well as

three native chiefs. A point of interest in regard to the
native names for the venereal diseases is that these names are

all of comparatively recent introduction; they have been

coined to serve as names for the manifestations of a newly

introduced disease.

the various manifestations of syphilis.

The relative frequency of the different venereal diseases—
namely, gonorrhoea, soft chancre, and syphilis—appears to

vary greatly in different parts; for instance, Dr. W. H. BRODIE,

who has some 10,000 mine “boys” under his charge, thinks
that among them gonorrhoea is practically non-existent ; and

Dr. MAX MEHLISS, who is medical superintendent at the

Rietfontein Lazaretto and has had much experience amongst

natives, thinks that compared with syphilis soft chancre and
gonorrhoea are of infrequent occurrence; on the other hand,

Dr. R. P. MACKENZIE declares that amongst the prisoners in

the Johannesburg Gaol gonorrhoea is the commonest venereal

disease. Even as to the severity of gonorrhoea different

opinions prevail, for Dr. D. MACAULAY considers that in

natives it is milder than in Europeans; while Dr. H. P. VEALE

has found that it is as severe in natives as it can possibly be.
As to syphilis it seems to be clear that its introduction is
comparatively recent and in some cases the exact time of
its introduction can be fixed. Some of the Kaffir chiefs were

able to name the very man who had brought the disease

into their tribes. Mr. E. C. LONG stated that syphilis was
unknown in Basutoland before 1876. MoLABA, from
Mpahlela's Location in the Zoutpansberg, said that he saw

the disease first in 1884. It was brought by a man who
came from Kimberley. In most cases it was brought to the

kraals by natives returning from work at some mining

centre. The extent to which syphilis prevails varies
enormously in different districts, from “very little ” to

“over 80 per cent. of the total population.” Dr. G. A.

several lay officials and

This is especially true of the names for

TURNER, who examined every year many thousands of

natives for the Witwatersrand Native Labour Association,

stated that the percentage of natives whom he stopped for
syphilis was very small indeed; in fact, less than 1 in 200.
Dr. MACKENZIE, who had until recently charge of the
Johannesburg Gaol, considered that less than 2 per cent. of

natives were suffering from syphilis. The conclusion at

which the Commission arrived was that syphilis was remark
ably uncommon among all classes of natives seeking employ

ment on the mines. The evidence as to the degree

of infection of the natives outside the mining and
labour areas varies greatly. Mr. J. J. LoweLL con
sidered that nearly 80 per cent. of the population in
his district suffered from syphilis. Mr. K. H. R.
FRANZ, a German missionary with some medical training,

believed that not less than 75 per cent. of the

Basutos and Matabeles were affected with syphilis. The

disease seems to be spreading widely in the Cape Colony
and some other districts but Dr. S. R. SAVAGE thinks

that it is decreasing in Basutoland. On the whole, half
castes are much more severely affected by syphilis, while
the pure-bred native often has so mild an attack of the

disease that he does not apply for treatment. Many of
the medical witnesses mentioned that they had met with

cases in which white children had become infected through
being kissed by syphilitic native nurses.

The suggestions made by the Commission as to the treat

ment and control of the disease are well worthy of considera
tion. The Commissioners suggest that the labour districts

as centres of infection should be dealt with by measures

based on a special Contagious Diseases Act similar to

that of Cape Colony and that for the successful
working of such an Act accommodation should be

provided for infected persons. They consider that

one large institution near Johannesburg would be preferable

to several small lock hospitals. They suggest that all

natives should be examined at the pass offices for evidences

of syphilis, as is now done with regard to vaccination, and

that the public should be advised to have coloured nurses
medically examined before intrusting their children to them,

and this examination should be periodically repeated. As

to country districts, they advise that stations should be

established in various parts where treatment could be

carried out and that district surgeons should be provided

with potassium iodide for free distribution and that, where
practicable, the district surgeon should make periodical

tours to discover and to treat syphilitics. As to the cost

of these remedial measures, the report of the Commission
points out that much lameness, blindness, and disfigurement

are caused by syphilis and that many exemptions from taxa

tion are consequently necessary, and Mr. C. A. WHEEL
WRIGHT, C.M.G., Native Commissioner in the Zoutpansberg,

considers that the amount of revenue thus lost would more

than repay the Government for any expenditure in
curred in eradicating the disease. Moreover, most of the

natives have a great horror of the disease and they

would probably be willing to pay an inclusive sum
such as 10s. or £1 for treatment. An inclusive sum is

probably better than a payment per visit, as there is less
inducement for the patient to discontinue treatment after a

certain amount of improvement has been obtained. In
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pauper syphilitic patients it is suggested that the same fee
should be paid as is paid at present in the Cape Colony;

this is 7s.6d. per month per patient, the medical man pro
viding all necessary medicines, except potassium iodide, which

is supplied free by the Government. Headmen are also paid

1s. 6d. for each fresh case and 3d. for each old case brought

up monthly. This is an excellent device for insuring the
regular attendance of the patients and it is at present in use

in the Cape Colony. We have entered in some detail into

this report because we consider that it is essential that the
spread of the disease should be stopped and that the

measures advocated by the Commission are reasonable

and as they contain little to which exception can

be taken they are likely to be adopted. The evil is
great and by no means confined to the immoral;

the good of the State requires that it should be combated

with as much energy as possible. We recommend the
report of the Commission to the consideration of all who

are interested in arresting the decadence of native races.

Delayed Chloroform Poisoning.
WE publish in our present issue reports of seven cases

of that curious condition which has been variously named
by different observers. BASTIANELLI in 1890 recorded

what were probably the first observed instances of this

toxaemia. The symptoms which he detailed were those

now so familiar to us and in the necropsy fatty changes

were noted in the muscles both cardiac and skeletal,

in the kidneys, and in the liver. The hepatic changes

which we now regard as typical were duly recorded.

It is true that these pathological changes had been
obtained experimentally at an earlier date but anything

like a causal connexion was not arrived at before the

careful clinical work of Dr. LEONARD G. GUTHRIE was

published. CASPER's often-quoted assertion that “chronic”
poisoning from chloroform must be admitted and reckoned

with appears to have referred to the ingestion of

massive quantities of the anaesthetic, although the word

“chronic” may be accepted as being employed in the sense

of “delayed ” or “postponed.” NoTHNAGEL had demon
strated in 1866 that chloroform when introduced under the

skin or into the stomach produced fatty changes in the
viscera and that the toxaemia killed animals. Similar results
occurred, as UNGAR showed, even when the anaesthetic was

inhaled, and the extent of the fatty change was further
proved by STRASSMANN to bear some relation to the

antecedent condition of the animal, being markedly in
creased after haemorrhage or other depressing circumstance.

Perhaps the most important research upon this subject is

that which was undertaken three years ago by OFFERGELD.

This observer was able to reproduce with startling uniformity

both the clinical and the pathological features of delayed

chloroform poisoning, but his success in this regard forces
upon the thoughtful mind the questions: (1) Were his

results not rather due to excessive quantities of chloro
form, a drug which has been recognised to possess a
powerful toxic effect upon protoplasm ? and (2) why

do any patients who inhale chloroform ever recover from

the toxaemia which apparently should be regarded, if we
admit OFFERGELD's findings without

necessary rather than as occasional The clinical

work which has been done, although it has made the

condition capable of easy recognition, has as yet been un
able to apportion the share which various factors have in
producing the fatal result. Dr. GUTHRIE's judicial

summing up of our knowledge carries us sufficiently far

to make it desirable that the designation “delayed chloro
form poisoning” should be replaced by some phrase which

does not commit us to a pathogenesis which is as yet not
beyond question. Mr. E. D. TELFoRD, who has recorded

several cases with extreme care, urges the necessity for
further evidence. He believes that the instances of this

toxaemia are less infrequent than is assumed and insists on

the importance of records being kept of every case and of

a careful comparison being instituted between them. Dr.

GUTHRIE in this country and Dr. BEVAN and Dr. FAVILL

in the United States have set excellent examples.

It seems clear from the evidence at present before us that
many factors are at work. The causal influence of anti
septics such as carbolic acid, of starvation, of fatty diet

such as cod-liver oil, of sepsis, and of fat embolus appears

to be nil. The constant factors are the anaesthetic and the

operation together with the antecedent condition of the
patient. It is extremely difficult to understand how a
drachm or two of chloroform given from a mask, which would
represent a very insignificant amount actually entering the
circulation, could affect directly or indirectly the musculature

and viscera of the entire body; and it seems as unlikely that
so slight an operation as circumcision should cause shock

or should initiate any profound nervous catastrophe such as

would destroy the trophic control of the system. Whatever

the causation there appears to be a clear picture before us
of the results of a toxaemia. The liver within a few days of

the operation is robbed of its power of metabolising, its
structure becomes fatty, and neither it nor the kidneys can
any longer maintain elimination of by-products, with a
result that the state called acidosis appears. The acetone

smell of the breath and the presence of diacetic acid and

of 8-oxybutyric acid in the blood and urine may or
may not occur and are probably symptomatic rather than

causal. Most authorities insist upon the fact that the
changes in the liver lobules, although superficially resembling

those of acute yellow atrophy, are essentially distinct, that

indeed the fatty necrosis of the cells seen in the condition

which we are considering is not identical with any other
pathological change. The weight of opinion is expressed

by Dr. GUTHRIE when he says that it seems most probable

that the anaesthetic or whatever is the determining cause of

the process acts concurrently with some antecedent morbid
state; whether it is “inadequacy” of the liver or what else

we do not know. Certainly it is difficult to accept any

other theory. As to prophylaxis and treatment it must be
admitted that we have no certain guides. We know that the

anaesthetic when given experimentally produces effects pro
portional to the quantity given and to the duration of

the administration, and this would appear to indicate that
the less of the anaesthetic which enters the circulation

the greater are the chances of the patient's recovery. And

that recovery does take place should be remembered. Again,

we have learned from experiment that chloroform acts most

reservation, as potently when oxygen is deficient and the haemoglobin of the
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cells is depreciated, facts which indicate the employment

of oxygen or at least the greatest care to avoid asphyxial
complications. Whether the condition is associated with

the lymphatic state is at present uncertain and space forbids
us to discuss that matter now.

general lines, has proved unsatisfactory and probably

prophylaxis is far more important.

Treatment, except upon

3mmutations.

"Ne quid nimis.”

THE PAYMENT OF MEDICAL PRACTITIONERS
SUMMONED BY MIDWIVES.

THE Local Government Board has republished during the
present month a circular letter which it addressed to clerks
to boards of guardians on July 29th, 1907, and in which it
indicates a course of action with regard to the payment of
medical practitioners summoned by midwives which should,
it somewhat recklessly declares, leave “no reasonable ground
of complaint” either to the public or to the medical pro
fession. The Board advises that medical men should be

informed that in cases arising under Rule 18 under the
Midwives Act the guardians will, “on being satisfied that
the woman is too poor to pay the medical fee,” be prepared
to exercise their powers under Section 2 of the Poor-law
Amendment Act of 1848 and to pay a reasonable remunera
tion to the medical man called in; in other words, a board
of guardians which chooses to decide that the woman is not
“too poor” to pay will be exempt from all liability to the
practitioner. We have pointed out frequently that the pro
visions of the Midwives Act place upon all medical practi

tioners an entirely new responsibility. An ordinary summons
to a patient is a matter about which a practitioner may
exercise an unfettered discretion, going or declining to go as
may seem good to him; but a summons under the Midwives
Act is a very different matter: it is a declaration from a
person pronounced by the legislature to be competent that the
patient is in urgent need of assistance which only a medical
man can render, and the conditions which would justify
neglect of such a summons or refusal to attend to it with all
possible promptitude would be of very rare occurrence.
Practically the medical man receiving it would be bound to
go, and to go without delay, at whatever inconvenience to
himself or at whatever disturbance to other, and perhaps
equally important, work. The emergency is one created by
the State and it is the clear duty of the State to secure the
practitioner so summoned against loss. There need be no
question of the right of the guardians, as laid down in the
circular to which we refer, to determine who, by reason of
poverty, is entitled to medical assistance at the expense of
the rates, but it should be their clear duty to pay the medical
man called in by a midwife in every case in which the patient
fails to do so and to exercise their discretion as to taking
proceedings to recover the amount in any case which did not
fall within their definition of “poverty.” The legislature has
imposed what is practically a new duty upon the profession
and, according to its wont in such cases, appears to have
forgotten that the labourer is worthy of his hire.

A PIONEER MEDICAL MOUNTAINEER.

AMONG the humanists of the beginning of the sixteenth
century Conrad Gesner holds no inconsiderable position. At
once physician, philologist, botanist, and zoologist, he was
original in whatever department of knowledge he undertook
to study. His admirers have called him the “German
Pliny,” but he may be more truly compared to Linnaeus, for

Switzerland owes the same kind of debt to Gesner of Zürich

as Sweden to its famous naturalist. Apart from their magni

ficent illustrations and evidences of original research, Gesners’
works are interesting for a certain freshness of point of view.
He is one of the first, for instance, to write in praise of
mountaineering as an amusement and he describes the
Alpine world with such enthusiasm as completely to
refute the critical dictum that love of scenery is quite
modern. His tractate “De Montium Admiratione” is in
the form of a letter, prefixed to a libellus on milk and
milk products (“De lacte et operibus lactariis”). The date
is 1541, an age at which no other Europeans, except perhaps

the Welsh, had an eye for forest and mountain beauties.
“I early determined,” he says, “to climb one or more
mountains every year as long as Heaven should grant me
life.” And these climbs were to take place in spring when
the plants are in their vigour, partly for the sake of botanical
study and partly for exercise and mental delectation. It is
delightful, he says, to contemplate the enormous size (moles)
of mountains, and he likens to pigs the individuals who
never raise their eyes to the stars. His pedestrian tours, so
fruitful in scientific results, might put the most timid
mountaineer in countenance. His only climb of any im
portance was the ascent of the St. Gothard, but he slowly
explored (perreptavit) what was then practically unknown
Switzerland. The great climbs were untried until the age of
De Saussure.

A WARNING TO QUACKS.

AN action recently tried at Manchester assizes may be
commended to the serious attention of all persons who,
without qualification to do so, undertake the treatment of
disease, and of those unqualified persons in particular

whose financial position makes them, to use an expression

familiar to lawyers, “worth powder and shot.” The plaintiff
was a married woman, named Johnson, the wife of a weaver
at Darwen, and the defendant, who has no qualifica

tions to practise medicine, carries on business at
Pendleton, Blackburn, Darwen, and elsewhere in Lanca
shire under the name of Dr. Hall's Hygienic Company.

In August, 1906, the plaintiff had noticed a small lump or
swelling in one of her breasts and she consulted the defendant
who had before treated her for indigestion and had since
plied her with his pamphlets and advertisements. He pro
fessed his ability to cure her breast and during treatment,
which lasted for more than a year, assured her that
she was not suffering from cancer which she suspected
and dreaded. His treatment included fomentations, oint
ment, baths, and herbal concoctions, and his scientific
attainments and methods of persuasion may be judged
by an extract from one of his letters written to her
when she was rapidly and evidently growing worse:
“Since seeing you last Friday we have thought about
your case. We are very pleased to know of the im
provement which has taken place in your general health.
This would have a tendency to draw the diseased condition
from your body into the breast and throw it out, so that
the main disease would be practically in the breast itself
instead of scattered all over the body.” In September,
1907, the plaintiff's condition and sufferings were such that
she could persevere no longer and she consulted Dr. J. T.
Ballantyne who diagnosed cancer, formed the opinion that
an immediate operation would be her only chance, and
excised the breast on the following day. It was, however,
too late for any kind of remedial measures to be possible,

and at the trial of the action the poor woman entered
the witness-box as one beyond hope of recovery and
apparently with but a short time to live. Her claim was
made against the defendant upon the ground that by his
false representations as to his ability to effect a cure
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she had been prevented by him from consulting a qualified

surgeon, with the result that she had had to undergo

a painful operation without any prospect of a permanent
cure. Evidence on her behalf was given by Dr. Ballantyne
who described her condition when she came to him and

what he had done, and by Mr. Thorburn who had seen the
patient recently and corroborated the evidence of Dr.
Ballantyne, expressing the opinion that in the autumn of 1906
at an early stage of the disease (so far as he could judge

from the materials before him) operation would have been of
great service. Both these gentlemen testified to the absolute
uselessness of the procedure adopted by the defendant. For
the defence Dr. John Shaw gave evidence to the effect
that in his opinion operation for cancer of the breast
was useless and could not in any circumstances have
cured it in the plaintiff or prolonged her life, but that
non-surgical treatment properly directed and applied might

have proved beneficial, that of the defendant being palliative
only and incapable of effecting a cure. Mr. Justice Pickford
in summing up instructed the jury that a man though not
medically qualified might undertake to cure disease, but
that if he held himself out to be qualified he laid himself
open to prosecution and that if he undertook to cure disease
he was bound to use reasonable and proper skill. With
regard to Dr. Shaw's admission that the treatment applied

by the defendant was not a right way to treat cancer, the
learned judge pointed out that that was not enough
but that the jury should also be satisfied that it
was negligent treatment. He suggested to them that
the defendant's dilemma must be that either he was so
ignorant that he could not tell whether his patient suffered
from cancer or not, in which case his pamphlets and
advertisements were fraudulent, or he knew it was a case of
cancer and yet for the sake of gain continued to pretend to
treat it. As a result the jury after a brief consultation
found a verdict for the plaintiff, awarding her £600 damages.

THE CASE FOR THE GOAT.

WE have received and have read with interest a little book*
by an anonymous author, in which, with the dedication “Ad
Amicos Vaccae Pauperis,” he pleads strongly for the more
extended recognition of the value of the goat to the
community largely on the ground of the quality and purity of
the milk which she produces. The book is a little guide to
goat-keeping and shows how easily anybody with no more
accommodation than a back-yard in the suburbs can
become a keeper of live stock which will make him in
dependent of the dairyman, provided that he adheres to a
few essential canons of goat-keeping. “Home Counties”
strongly advocates the animal as a profitable investment for
agriculturists on small holdings and suggests as an alterna
tive for an ancient political motto “Three Acres and
Goats” on the ground that the capital locked up in each
of these animals is less than is required for the possession of
the classical cow. That goat's milk is rich in butter-fat is
known to most people and is well supported by various
analyses quoted in this book, though we should like the
authority for the comparative analysis on page 11 in which
“the cow's milk from the winner of the champion milking
prize at the dairy show" has no protein constituent credited
to it

.

Variable as are the analyses of casein in cow's milk
we can hardly accept this statement without challenge. Be
that a

s it may, there is no doubt that goat's milk is notably

rich both in proteid and fat and that many children have
thriven on it who have done very poorly on the product o

f

the larger animal. Another great point in her favour is that
the goat is a much more cleanly animal than the cow and

1 The Casefor the Goat, with the Practical Experience o
f

24 Experts,
by “Home Counties,” Member o
f

the British Goat Society. London:# Routledge and Sons; New York: E
.

P
.

Dutton and Co.
Pp. 162. Illustrated. Price 3s.6d.

that there is less chance of her milk being contaminated by
manure. The fact that will surprise most readers, however,

is the daily yield o
f
a good milch-nanny. Something over a

quart a day may be expected from a quite ordinary animal

and there is a photograph in the book o
f
a “three-quarters

Toggenburg ” that is described a
s having given half

a ton o
f

milk in the year. By careful management a very

small flock will give an all-the-year-round supply. Another
interesting picture is that o

f
a French infant taking his o
r

her nourishment in the heroic fashion of the fabled founder

o
f

Rome: we are bound to say that this method jars upon
English prejudices, although, if the udder b

e well washed,
the milk supplied per vias naturales must b

e

free from
bacterial dangers. In any case tuberculosis seems to be
nearly unknown amongst English-bred goats, although

their sisters o
f

Malta are notoriously associated with
the fever which takes its name from that island. We

are more concerned with the hygienic than with the
economic aspect o

f goat-keeping, but we may say that

a good case is made out for the financial advantage

o
f

careful goat farming, even on the smallest scale.
Much dissatisfaction is expressed by the author and many

o
f

the 24 goat-keepers who have contributed an appendix

to the book with the prohibition which the Board o
f

Agriculture has placed o
n

the import o
f goats, even for stud

purposes. It is claimed that the strain is seriously depre
ciated in this country by the continual in-breeding caused
by this order and that English stock could b

e equally well
protected from epizootic disease by a system o

f quarantine.
The mischievous propensities o

f

the species are not glossed

over but the author thinks that they are outweighed. His
enthusiasm, which is evidently born o

f thorough knowledge,

even carries him to a little appendix upon sheep-keeping for
milch purposes but we fancy that goats must rise consider
ably in the public estimation before the claims o

f

their
innocent cousins are considered seriously in this respect.

THE THERAPEUTIC ACTION OF CHLORIDE OF
ANTIMONY.

A SOLUTION of chloride o
f antimony was formerly official

in the British Pharmacopoeia but it fell into disuse until
within the last few years when Unna strongly recommended

it as a remedy in lupus. As a result the attention o
f

other
dermatologists has been called to this preparation and it

seems probable that it is coming once more into general use.

In these circumstances it is of interest to refer to a paper by
Dr. A. Minto McDonald and Mr. J. Rutherford Hill in the
Pharmaceutical Journal of Jan. 25th, in which the thera
peutic action o

f

solid chloride o
f antimony is carefully

distinguished from that o
f

the solution. The former is also
known a

s

butter o
f antimony and has been confused with the

solution by many medical writers. The solution contains
about 30 per cent. o

f

chloride o
f antimony and 1
6 per cent.

o
f

free hydrochloric acid. It usually contains, in addition,
varying quantities o

f

ferric chloride but this impurity should
not b

e permitted. The solid substance is strongly caustic and
escharotic owing to its affinity for water. When kept in con
tact with the skin for a time it is decomposed with the pro
duction o

f hydrochloric acid and antimony oxychloride. This
action takes place immediately when the drug is applied to an
ulcer o

r

when the skin is broken. In the case o
f

the solution

there is n
o

such strongly caustic o
r

escharotic effect unless the

solution is continuously applied. The hands may be washed

in the solution and allowed to dry without the production o
f

more than a slight and temporary smarting o
r itching, the

skin and hairs being quite unaffected. According to Unna
the solution has a selective affinity for the tuberculous nodules

in lupus, causing them to disappear. Dr. McDonald and
Mr. Hill found that the action of the solution on the hands

is practically identical with that o
f
a solution containing

|
t
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16 grammes of hydrochloric acid diluted with water to
100 cubic centimetres. While the solution has little or no

action on healthy skin it frequently exerts a beneficial action
on inflamed skin and in certain skin diseases it may be of
absolute service. It was found in a case of psoriasis that
the application of solid antimony chloride by means of a
glass rod checked the inflammation without causing the for
mation of a scab. In two cases of lupus of the face the
normal skin was not attacked by the solution, while the
diseased parts were beneficially affected.

THE PLAGUE ON THE GOLD COAST.

DURING the week ended Feb. 22nd the Acting Governor of
the Gold Coast has reported 11 deaths from bubonic plague

at Accra and that deaths have occurred from pneumonic
plague at Nianyano. With the exception of one case of
bubonic plague at Brewa no cases are reported from any

other place in the colony.

THE GORE BROOK.

A MANCHESTER correspondent writes: “The Gore Brook,
like most water-courses in the neighbourhood of towns,
instead of adding to the beauty and increasing the attraction

of the district through which it takes its course, has been for
years a mockery and byword as the possessor and diffuser of

the strongest and foulest stink, or odour if preferred, to be
found in the neighbourhood of Manchester. Now, however,

there is said to be more hope of cleansing it than there has
been for years past. The Mersey and Irwell joint committee
has decided to request the district councils of Audenshaw,
Droylsden, and Gorton to have the houses within their
districts which now drain into the brook connected with the
sewerage system. The cleansing of the brook will be looked
forward to with interest by the numerous sufferers from its
present noxious and disgraceful condition and the only
wonder is that the nuisance should have been allowed to

flourish so long.”

RATS AND THE PUBLIC HEALTH.

THE report of the Public Health and Marine Hos
pital Service of the United States for Jan. 31st last
shows that the sanitary authorities on the other side of
the Atlantic have acted up to the American reputation for
promptitude in the adoption of any new method of proved
value. The rat examinations, including the laborious “flea
censuses,” that is the combing-out and counting of the fleas
from previously chloroformed rats, are being pursued

vigorously in San Francisco, the city which feels especial
anxiety regarding plague on account of its floating cosmo.
politan population. During one week its “rat crusade”
statistics are given as follows: Rats found dead, 268;

rats trapped, 4022; rats identified, 2359, of which 2154
were of the Mus decumanus species; 1371 rats were
examined bacteriologically and 19 of them were found
to be infested with bacillus pestis ; 374,011 poisons

were placed but no mention is made of any bacterio
logical method of attack. Similar measures were taken
at Oakland, Point Richmond, and Emeryville, California.
The health officer, Passed Assistant-Surgeon Blue, reports

that plague is practically at a standstill, no case having

occurred since Dec. 20th in San Francisco. The percentage
of plague-infected rats is slightly on the decrease, being at
present about 0.7 per cent. of the number examined, but the
rat cases are still widely distributed over most of the districts.
In one district the flea census of all live rats caught showed
only one flea in 20 rats, and two fleas in another batch of
eight rats. The prolonged enzooticity of the disease amongst

the rats in districts liable to plague amongst men seems now
to be a well assured fact, after the authoritative pronounce
ments that have come from both India and Australia on the

matter, and the San Francisco sanitarians will not rest easy
until even this small percentage of infected animals ceases to
be found. They are taking stringent precautions to render
buildings and stables rat proof, and the use of metal garbage
cans has been rightly ordered. It need hardly be said that
Europe is deeply concerned in the keeping of plague out of
America in these days of speedy and easy transatlantie
communication, and it is gratifying to learn that the splendid
research of the working commission on plague in India is
bearing such useful fruit in another country.

SEXUAL HYPOCHONDRIASIS.

To the January number of the Liverpool Medico-Chirurgical
Journal Mr. Frederick W. Lowndes has contributed an
interesting article on sexual hypochondriasis. He deals first
with syphiliphobia and shows that some of those who
imagine that they are afflicted with syphilis are medical men
who have for many years seen much of syphilis. It is almost
impossible in many cases to convince them that they are
wrong. Mr. Lowndes also discusses the question of the
marriage of those who have suffered from syphilis and he
lays down the rule that proper treatment continued until
perfect recovery has followed must have been employed and

that a sufficiently long interval must have elapsed since the
last appearance of any symptoms of constitutional syphilis,

but he does not tell us what length of time is meant by a
“sufficiently long interval.” All interested in the subject
would have liked to have the benefit of his opinion on
this important matter, an opinion founded, as it would be,

on an exceptionally long experience of syphilitic disease.

SANATORIUM FOR CHILDREN THREATENED
WITH CONSUMPTION.

IT is gratifying to notice the increasing attention which
is being given to matters connected with the health of the
children of the poorer sections of the community. The
diminished birth-rate and the appalling mortality which
occurs among the infants and young children of the poor are
at last attracting the notice of statesmen and philanthropists

in this country as they have done for many years past in
France. Large numbers of sanatoriums set apart for the
reception of children have been erected round the coast of
France and a most careful selection of cases is made so as
to avoid sending early and advanced cases to the same
institutions. A certain number of these sanatoriums
are set apart for what the French authorities term
“les enfants prétuberculeux.” Within this expressive
category are included delicate children of tuberculous
inheritance and probably also many cases of doubtful
nature, including early cases of tuberculous disease with
insufficient signs to enable the diagnosis to be established.

The results obtained at such institutions appear to be most
encouraging. In Germany also highly gratifying results
have been obtained by open-air sanatoriums and forest
schools for children. An influential meeting was held at
the Mansion House on Feb. 19th, the Lord Mayor of
London, Sir John Bell, occupying the chair, in aid of a
sanatorium for children threatened with consumption which
it is proposed to establish in connexion with the Children's
Home and Orphanage, Bonner-road, N.E. The Rev. Dr.
Gregory, principal of the institution, explained the objects
of the proposed sanatorium which is intended in the first
place for members of their own home and orphanage who are
in need of special treatment, especially those who are
threatened with consumption. He appealed for contribu
tions towards an establishment fund for which 10,000
guineas were necessary. Sir R. Douglas Powell, the
President of the Royal College of Physicians of London,

in supporting the appeal, referred to the good work that
the Children's Home and Orphanage were carrying on. He
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understood that they had charge of 2000 children who,
owing to loss of parents, carelessness of guardianship,
poverty, or other circumstances, were handicapped for the
battle of life. He thought it greatly to the credit of the
institution that, bearing in mind the source whence those
received into its home were derived, 90 per cent. of them
were sent into the world able to perform useful work and to
become good citizens. It was for the remaining 10 per cent.,
received into the institution definitely diseased, many of
them with tuberculosis, that the proposed sanatorium was
needed. He also stated that for the past 50 years the mor
tality among children born in England and Wales had been
such that about 15 per cent. died in the first year of life and
maintained that just as on the battlefield one death meant
many wounded, so in the campaign of life the sacrifice of 15
per cent. of those born meant the disablement of a very much
larger percentage for the battle of life. Sir Thomas Barlow
also spoke in support of the proposed institution which
he said was on the right lines. He referred to the excellent
results obtained in Germany by similar measures with the
class of children that this institution was dealing with, and
also to the results of an experiment of a similar nature
carried out last summer by the education committee of the
London County Council which he hoped to see continued.
At the out-patient department of any metropolitan children's
hospital large numbers of children may be seen of delicate
appearance, obviously out of health, suffering from condi
tions which are well expressed by the convenient though
perhaps unscientific term—pretuberculous—used by the
French authorities. That excellent results may be obtained
with such children there exist abundant proofs and we are
entirely in sympathy with any movement which has for its
object the placing of such children under favourable condi
tions for regaining their health and for either curing or
averting serious disease.

TOX1C EFFECTS OF PETROL FUMES,

A CASE of considerable interest is recorded by Sir William
R. Gowers in the current number of the Review of Neurology
and Psychiatry under the heading of Pseudo-myasthenia of
Toxic Origin (Petrol Fumes). The patient was an officer in
the army, engaged in a Government factory superintending
the construction and testing of petrol engines. The latter
process was conducted in a closed shed, where the patient
was continually exposed to the fumes of burned petrol, and
not infrequently no doubt to the products of its incomplete
combustion. There was nothing worthy of note in his
previous history which was indeed mainly negative. His
first symptom appeared about six months before he was seen
by Sir William Gowers. This was a peculiar perversion of
the sense of taste, all sweet things possessing for him a salt
taste. This was only temporary but was followed by a tight
feeling in the throat when swallowing which increased, and
about six weeks before coming under observation this
feeling was associated with a definite difficulty in
swallowing anything except certain bland fluids. There
was also difficulty in mastication but there was no
regurgitation of fluids through the nose. The voice was not
nasal in character but soon developed peculiar myasthenic
characters, being good, with clear articulation at first, but
rapidly becoming feeble with imperfect articulation if
talking were prolonged, so that after three or four minutes
speech would become unintelligible. The contractions of
the orbiculares palpebrarum muscles were very weak and
there was but little outward movement of the mouth on
smiling. The electrical reactions appeared to be normal as
also did sensation. The reflexes were of normal character and

the knee-jerks did not show the myasthenic character. There
were practically no other symptoms except peculiar attacks
of pain in the chest. The case is noteworthy not only from

the striking similarity which the symptoms present to those
of myasthenia gravis in so far as they affect the region of the
bulbar nerves but also from the apparent cause. The actual
etiology of myasthenia gravis is still obscure, and although a
toxic origin, either endogenous or exogenous, has been sug
gested for it no actual proof of this exists. In the present
case the onset and rapid development suggested to Sir William
Gowers the possibility of a toxic cause, and the only possible
source discoverable was the exposure to the fumes of burned
petrol. This view received considerable support from the
subsequent course of the case. The treatment adopted
was the administration of 2',th grain of nitrate of
strychnine hypodermically twice a day. After a week
there was distinct improvement, which was steadily main
tained, so that after an interval of some months the
patient was enabled to resume his work. Just a year after
he was first seen he was again taken to Sir William
Gowers with a return of his previous symptoms except

that there was now no difficulty in swallowing. It was
found on inquiry that he had returned to work of similar
nature, involving exposure to petrol fumes. He was again

treated with strychnine and advised permanently to give up

the work which he had been doing, after which he rapidly

recovered. Sir William Gowers states that he has published
his case, which he describes as mysterious, in the hope of
eliciting the experience of others, as he was only able to
find in the literature one other case relating to the toxic
effects of petrol fumes. He also points out that but little is
known of the products of its incomplete combustion. The
widespread and increasing use of petrol renders the matter
one of timely interest and of considerable practical import

ance from a medical and a medico-legal point of view, and
it is much to be hoped that the interesting paper to which
we have referred may lead to an increase of our knowledge
in this connexion.

THE “SWEATING SYSTEM '' IN PARIS.

THE French Governmental Labour Bureau, known as
L'Office du Travail, has recently published a very interesting
report on home work (travail a domicile). This gives a
vivid insight of the sweating system as it affects working
women in Paris. The story is the same as that which has
been told so often in England. It is those who work isolated
in the privacy of their own homes who are the worst paid
and it is the women who are the greatest sufferers. Thus
in work connected with linen and underclothing there are
employed in Paris 22,975 persons, of whom only 1478 are
men. Nearly all the men are employed in factories or
workshops, only 57 work at home, but 11,141 women come

under the heading of home-workers. Wages have been
steadily decreasing. The pay for working turn-down collars
has fallen from 8d. to 6d. per dozen and the pay for collar
button-holes has fallen from 3%d. to 24d. per dozen. Of the
women workers, with whom the report deals, 43 per cent.
worked, in normal seasons, less than 10 hours per day;

43 per cent. worked from 10 to 12 hours per day; and 13 per
cent. more than 12 hours per day. But when there is
special pressure the work is not infrequently prolonged to
18 and even 20 hours per day. It is needless to remark how
injuries such excessive toil must be. The law in England
limits the hours of labour for women and in France

the limit is imposed on men as well as on women. But
in neither country has any attempt been made to enforce
such limitations on those who work in the privacy of their
own homes. As for the wages paid in Paris, out of a group of
217 workwomen examined 85 per cent. earned less than 2%d.
per hour (26 centimes); 50 per cent. earned less than 1%d.

(16 centimes); and of those occupied in preparing household
linen 43 per cent. received less than 1d per hour. On
questioning 366 work women engaged on different specialities



THE LANCET,] THE FUNCTION OF THE PARATHY ROID GLANDS. [FEB. 29, 1908. 659

of underwear it was found that three-fifths earned less than

£16 a year. With regard to those women engaged in the
same sort of occupation but in their own private rooms and
not in workshops 57 per cent. earned from £12 to £24
per annum. Then, to these figures must be added the
fact that in Paris groceries are some 30 per cent. dearer
than in London; meat and rents are also dearer. In such
circumstances, some more or less limited form of prostitution,

with it
s

attendant risk of disease, too often supplements

these insufficient earnings. When this is not the case ex
treme poverty causes much disease. The reporters o

f

L’Office du Travail examined 500 tenements of home

workers. Of these, 135 consisted o
f

one single room and

61 o
f

these rooms only measured 30 cubic metres. The
rents paid varied from £6 to £12 per annum and 32
per cent. o

f

the lodgings inspected are described a
s

veritable
fever dens. Yet it is in such places that some of the most
beautiful and luxurious underlinen is made. Undoubtedly

it would be much safer for the consumer as well as the
worker if such home work was prohibited. Miss Clementine
Black, who is an authority on these subjects, recently

delivered a lecture a
t

Leicester on the sweating system

and mentioned the case of an excellent needleworker who

had made undergarments for a princess and yet only earned
2d. per hour. Presumably, if the Bill now before the House

o
f

Commons became law such very low wages would no
longer be tolerated. Yet if the wages were increased
100 per cent. this would not insure that work done a

t

home
would be done under wholesome conditions. It is not
always in the poorest places o

r among the worst paid

workers that articles o
f clothing are contaminated by contact

with cases of infectious disease. Nor would some increase

in the rate o
f wages prevent pressure causing an unhealthy

prolongation o
f

the hours o
f

work. All these evils can only
be removed where all privacy is abolished and sanitary o

r

factory inspectors are given the right o
f entry a
t

all times of

the day. Where work is done for the public, where clothes
are made that the public have to wear, there the public,
represented by the sanitary authority, should exercise full
Control.

THE FUNCTION OF THE PARATHYROID GLANDS.

IN the January number o
f

the Quarterly Journal o
f

Medicine

Dr. David Forsyth has published a very interesting paper on
the Function o

f

the Parathyroid Glands. These small bodies

were first described by Sandström in 1880 and he considered
them to be mere embryonic rests o

f thyroid tissue. In 1891
Gley tried the effect o

f

removal and from the serious results
produced he was led to ascribe to them an immense import
ance. Several subsequent observers supported his views,

and in spite o
f
a few doubts raised by Vincent and Jolly and

by Richardson it was generally held that the parathyroids

were glands the function o
f

which was essential to life,
their removal leading to death in a few days. Dr. Forsyth
planned a series o

f experiments o
n

animals for the purpose o
f

obtaining data free from some possible fallacies present in

those already performed, but the experiments had to be aban
doned a

s it was found impossible to avoid the objections raised,

for the parathyroids were so inconstant in position and size
that it was never possible to be certain that all had been
removed and if pains were taken to remove a

s

much a
s

possible the thyroid was liable to be injured severely. He
therefore resolved to undertake two researches: one was the

detailed examination o
f

the glands in man and the other an
investigation o

f

the comparative anatomy, gross and minute,

o
f

the thyroid and parathyroid glands in a large number o
f

mammals and birds. Dr. Forsyth points out that from an
evolutionary point o
f

view the importance o
f

the function o
f

an organ depends on the duration o
f

its existence and the
longer a viscus has been established the fewer are its anatomi
cal variations. Judged by this standard the parathyroids are

recent and unimportant organs, for they vary enormously in
size and position. Observations o

n

the gross anatomical,

features o
f

the parathyroids suggest that they are related to

the thyroid gland. The parathyroids in human beings are:
most numerous in or near the thyroid, especially where the
shape o

f

the thyroid is subject to irregularities and eleva
tions—that is to say, near the entrance o

f

the inferior
thyroid artery, and in this situation accessory thyroids are
also especially common. The interstitial cells of the thyroid

often possess the histological characters o
f

the parathyroids

and yet they may take on the action o
f thyroid cells for

they are not rarely active, a
s

is shown by the presence o
f

oxyphile granules in their protoplasm and o
f granular

secretion and drops o
f colloid between the cells. In the

parathyroids also similar changes are usually seen, proto
plasm filled with oxyphile granules, granular secretion, or
drops o

f

colloid between the cells. The quantity o
f secretion,

may b
e plentiful enough to force apart the surrounding cells.

and to form a small vesicle. For all these reasons Dr. Forsyth,
comes to the conclusion that the parathyroid glands are not.
merely embryonic but that they generally show definite signs.

o
f

cellular activity. He considers that they are really portions.

o
f

the thyroid gland which have assumed functional activity

but have not yet formed vesicles. The parathyroids are
glands essentially thyroidal in nature, possessing no peculiar

function but are engaged in the active secretion o
f

the same
substance a

s

the thyroid gland.

INTERNATIONAL CONGRESS ON TUBERCULOSIS.

AT a meeting, held a
t 20, Hanover-square, London, on

Feb. 8th, of those interested in the formation o
f

the general
committee for Great Britain and Ireland of the International
Congress on Tuberculosis, convened for Washington next
September, it was decided to form an executive committee
consisting o

f

25 members representing different parts o
f

the
kingdom, to be selected so far as possible from those who
proposed to attend the Congress. Of these members six
were to be chosen from London, nine from the provinces,

five from Scotland, four from Ireland, and one from Wales.
This Congress promises to be one o

f great interest and im
portance and although the committee has been somewhat
tardy in getting to work it is to be hoped that Great Britain
and Ireland will be well represented. A great deal of work
has been done in this country and if those who are interested

in tuberculosis are able to visit Washington Great
Britain's contribution should be an important one, whilst
those who are able to attend should bring back with them.
information o

f great value to the country in the present.

state o
f public opinion in regard to legislation on tubercu

losis. It seems to be highly desirable that not merely the
clinical and scientific aspect o

f

tuberculosis should be well
represented but that municipal and government officials
should, if possible, give the country the benefit of their
experience a

t Washington.

THE ACTION OF PRE PARATIONS OF IRON UPON
THE TEETH.

IN a recent number o
f

the Therapeutische Monatshefte Dr.
Morgenstern describes the results o

f
a series o
f experiments,

extending over a period o
f

from two to four months, on the
action o

f

various medicinal preparations o
f

iron upon the
teeth. Thin sections o

f

the teeth o
f man, the ox, and the

calf were immersed in solutions o
f

various salts of iron and
ferruginous waters and examined microscopically a

t regular
intervals. The results show that reduced iron, saccha
rated solution o

f iron, and solution o
f

albuminate of
iron exert no deleterious effects whatever and in this.
respect stand in a class by themselves. The citrate

o
f

iron has a slight action, while the sulphate, lactate,

and pyrophosphate o
f

iron induce a partial decalcification
and a pronounced blackening o

f

the teeth. Ferrous iodide
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and ferrous chloride are the most injurious preparations of
iron, 10 per cent. solutions of these salts removing the
enamel in a few days. As regards ferruginous mineral waters
the injurious action on the teeth is due not merely to the
proportion of iron present but more particularly to the
presence of earthy salts which tend to increase the corrosive
action of iron. When iron is administered it reappears in
the form of an albuminate which is incapable of harming the
teeth. Dr. Morgenstern's results serve to emphasise the
necessity of advising patients to take most preparations of
iron through a glass tube.

REVIVAL OF PLAGUE IN JEDDAH.

THE British Delegate on the Constantinople Board of
Health announces that a small outbreak of plague, the third
within less than two years, is now running its course in
Jeddah. The first of these outbreaks, it will be recalled,

lasted from May 29th to July 27th, 1906; during those two
months 72 cases, all fatal, were recorded. The second was
longer and more severe. It began on Jan. 8th, 1907, and
lasted until May 30th and in that period 365 cases with
354 deaths were registered. The present revival of the
disease there began on Jan. 14th of this year, when a single
case was observed in a native inhabitant of the town.
Between Jan. 14th and 19th 6 cases with 5 deaths had been
recorded ; between Jan. 20th and 26th there were 7 cases
with 6 deaths; between Jan. 27th and Feb. 2nd 6 cases and
six deaths; and between Feb. 3rd and 8th 7 cases and
7 deaths. The totals down to the last-named date had
therefore been 26 cases and 24 deaths. The British
Delegate's communication, which is dated Feb. 15th, says

that by consular reports received from Jeddah it appears
that (at any rate, until Jan. 30th) the disease had not
attacked any of the pilgrims returning from Mecca but had
been confined to local negroes and Hadramutis who are
mostly occupied as porters of heavy goods. One pilgrim,
however, suffering from plague has been landed from a
pilgrim ship at the lazaret of El Tor, and he had no doubt
contracted the infection in Jeddah.

PROTAGON.

CONSIDERABLE discussion has been devoted to the question

of the relationship of lecithin to protagon. Some have
denied that protagon has a separate existence or is a
substance of constant composition, but there seems to be
little doubt that protagon is a brain substance containing

the elements carbon, hydrogen, nitrogen, and phos
phorus united to form a chemical individuality. In
the first number of the new magazine which has just
appeared and which has for its title the Quarterly Journal
of Experimental Physiology, an interesting paper on
Protagon is contributed from the physiological laboratory of

the University of Edinburgh by Mr. R. A. Wilson and Mr.
W. Cramer. These investigators conclude that (1) protagon

is a substance of a definite chemical composition, retaining

this composition after repeated recrystallisation; (2) that it is
a substance with definite and constant physical properties
and the specific rotary power and the refractive indexes have

been determined; (3) that protagon is identified by its
chemical composition and by its physical constants; (4) that
there is no evidence for the view that protagon is a mixture
of cerebrosides and phosphatids; and (5) the constancy of
the physical and chemical properties of protagon supports

the view that it is a definite compound. It appears that the
substances isolated from protagon after prolonged treatment
with warm alcohol and formerly held to exist as such in the
mixture (protagon) must now be considered to be the con
stituents of the protagon molecule. They are, in fact, the
intermediate decomposition products of protagon. In this
interesting paper details are given of a method for the
preparation of protagon, contact with warm alcohol being

avoided as much as possible.

THE ROCKEFELLER INSTITUTE FOR MEDICAL
RESEARCH, NEW YORK.

THE Rockefeller Institute for Medical Research proposes
to award for the year 1908–09 a limited number of scholar
ships and fellowships for work to be carried on in the
laboratories of the institute in New York City, under the
following conditions: The scholarships and fellowships

will be granted to assist investigations in experimental
pathology, bacteriology, medical zoology, physiology and
pharmacology, physiological and pathological chemistry,

and experimental surgery. They are open to men and
women who are properly qualified to undertake research

work in any of the above-mentioned subjects and are
granted for one year. The value of these scholarships

and fellowships ranges from $800 to $1200 each. It
is expected that holders of the scholarships and fellow
ships will devote their entire time to research. Applications,
accompanied by proper credentials, should be in the hands of
Dr. L. Emmett Holt, the Secretary of the Rockefeller Insti
tute, at 14, West 55th Street, New York City, not later than
April 1st, 1908. The announcement of the appointments
will be made about May 15th and the term of service will
begin on Oct. 1st but by special arrangement it may be
begun at another time.

Four lectures, free to the public, will be delivered at
Gresham College, Basinghall-street, London, each evening

at 6 P.M., on March 2nd, 3rd, 5th, and 6th, by Dr. F. M.
Sandwith, Gresham professor of physic. Lecture I. will
review the Gresham professors of physic from Henry Gwinne
(1597–1607) to H. E. Symes-Thompson (1867–1906). Lecture
II. will discuss tuberculosis and its history from Hippocrates
to Koch, its geographical distribution and various names,

and its manner of spreading. Lecture III. will consider
pulmonary tuberculosis, its prevention, its symptoms and
disgnosis. Lecture IV. will explain the treatment in
sanatoriums.

THE death was announced this week of His Excellency Dr.
Johannes Augustus von Esmarch who is best known in this
country by the elastic bandage which bears his name. He
has been for 50 years professor of surgery in the University

of Kiel, a post which he largely owed to his eminence as a
military surgeon in his early days. He was in his eighty

sixth year.

CHARGE AGAINST MR. A. Q. TUCKER
UNDER THE PHARMACY ACT.

BEFORE Mr. Francis at the Lambeth police court on
Feb. 24th, at the instance of the Pharmaceutical Society
of Great Britain, Mr. A. Q. Tucker, the agent for Dr.
Tucker's asthma specific, was fined £5, with 5 guineas
costs, for contravening Section 17 of the Sale of Poisons and
Pharmacy Amendment Act, 1852. Mr. Glyn-Jones appeared
for the complainant and Mr. F. E. Smith, K.C., M.P., and
Mr. J. Wylie for the defendant.
In opening the case, Mr. GLYN-JoNES said that under
Section 17 of the Act in question it was unlawful to sell
any poison either by wholesale or retail unless the box,
bottle, vessel, wrapper, or cover in which such poison is con
tained were distinctly labelled with the name of the article
and the word “poison,” and with the name and address
of the seller of the poison. It was also unlawful to sell
any poison of those included in the first part of the
schedule to the Act. The defendant carried on business
at Herne Hill, principally through the post, and had a
very large sale for the specific in question, which he
supplied in a bottle for use as a spray. On Jan. 22nd,
on behalf of the Pharmaceutical Society, a Mr. Waldock
went to Mr. Tucker's house at Herne Hill and asked for
some of his specific. Without any question being asked
at all as to who he was the defendant supplied him
with a case of the specific, which counsel handed to his
worship, and said he (Mr. Francis) would see that the case
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bore no label other than the patent-medicine stamp. There
were words embossed on the lid, but these bore reference to
the case and not to the contents. The bottle bore the
words, embossed on the glass, “Nathan Tucker, M.D., Specific
for Asthma, Hay Fever and all Catarrhal Diseases of the
Respiratory Organs.” An analysis of the contents showed
that it contained two scheduled poisons, 3 6 grains of
cocaine and 0 91 grain of atropine. He (counsel) proposed
to call evidence to show that these poisons were extremely
dangerous and that the article sold in the way in which
the defendant sold it was dangerous.
. Mr. WALDOCK, examined by Mr. GLYN-JONES, said that
when he went to Mr. Tucker's house he asked for Mr. Tucker
and made a request for a bottle of his asthma specific. Mr.
Tucker asked him whether he wanted a 1 or 2 ounce bottle

and he bought a 1 ounce bottle.
Cross-examined by Mr. SMITH : Mr. Tucker did not ask him
whether he was a user of the treatment.

Re-examined by Mr. GLYN-Jon Es: On Jan. 25th he handed
the bottle to Mr. Moon of the Pharmaceutical Society.
Mr. MooN, in the box, said that he instructed the last
witness to make the purchase and sent the bottle for analysis
to Mr. Thomas Tickle.
Mr. TICKLE public analyst for Exeter, said that he received
the bottle on Jan. 30th and found that it contained cocaine and
atropine. The total amount of cocaine was 3:6 grains and
of atropine 0.91 grain. Cocaine and atropine were vege
table alkaloid poisons.
Cross-examined: He was not present in court during the
hearing of the action for libel brought by the defendant
against THE LANCET. He knew the use of the specific by
the words on the bottle. There were 437%grains in an ounce,
so that the proportion of cocaine to the ounce would be
about 3 to 437.

Mr. P. L. DANIEL, senior surgeon to the Metropolitan
Hospital and assistant surgeon to Charing Cross Hospital,
agreed with the last witness that the poisons were vege
table alkaloids. Both were equally virulent poisons and
might cause death. Death would probably result if the
contents of the bottle were swallowed. The maximum dose
of atropine was 13oth of a grain. Cocaine was rarely given
internally. The maximum dose was put down at half a
grain. Cocaine was uncertain in its action, which depended
upon personal idiosyncrasy. It was an insidious poison
leading to the cocaine habit. The fact that the poison con
tained in the bottle had been diluted with some 400 parts of
other fluids would not materially minimise the danger. There
would be a remote danger of poison if the stuff was used as
a spray.
Cross-examined: He was not present at THE LANCET
trial. He was not aware of any case where a drug supplied
with an inhaler had been drunk. He agreed that probably
2o' ooth part of a grain would be used in each squeeze of the
inhaler. It would take 100 squeezes of the inhaler to take
up one drop of the stuff probably.
Re-examined, the witness said that it would be dangerous |
to leave such a bottle about without any label or printed
directions.
Mr. SMITH, on behalf of the defendant, quoted the case of
the Pharmaceutical Society against Delve reported in 1893,
1 QB. 71.
The MAGISTRATE pointed out that there was another case
—the case of Armson—which had a more important bearing
upon the case.
Mr. SMITH said that if there had been any breach of the
section of the Act it was only a technical one. Mr. Tucker
always sent out his bottles with instructions that the con
tents should be used with an inhaler. Until quite recently
Mr. Tucker was totally unaware of the ingredients of the
specific, which represented an extremely valuable secret
belonging to Dr. Tucker, an American physician. Mr. Tucker
was Dr. Tucker's brother and acted as Dr. Tucker's agent.
Mr. TUCKER was then called as a witness and said that he
had been selling his brother's specific for some time in this
country. Until the recent libel action against THE LANCET
he was not acquainted with the ingredients of the specific.
When Mr. Waldock purchased the bottle from him he was
under the impression that he was one of “our patients.”
He issued full instructions for the use of the drug with the
atomiser. In cross-examination he said that he had no
medical qualifications.

Mr. FRANCIS said he thought that there was no need to
prolorg the case. There had been a flagrant breach of an
Act of Parliament and the defendant must pay the penalty
of £5 with 5 guirca costs.

SANITARY REFORM IN INDIA.

Il."—THE JAILS.
THE sanitary administration of a huge country such as
our Eastern dependency must necessarily be a matter of
enormous magnitude, whether considered in the light of the
actual labour incurred, or of the vast interests implicated
therein, or of the manifold subjects involved. Amongst the
last we need only mention the questions connected with
the management of the various jails and lunatic asylums,
the work of the various health officers, plague adminis
tration, and vaccination, to show how much is included
under the term “Sanitary Administration of India.” As
we announced in a leading article last week, we propose to
publish from time to time articles reviewing this great
work, compiled from the reports of the various sanitary
departments, and in this article we will consider the work
that has been carried on by the jails for the year 1906.

Bengal.

The administration report on the jails of Bengal appeared
from the able pen of Major W. J. Buchanan, I.M.S., the
Inspector-General of Prisons, Bengal. This officer at the com
mencement of his report contrasts the English prison system
with that of the Indian. During his leave on special duty
to England he took the opportunity of visiting several of
the important prisons at home—viz., Wormwood Scrubs,
Parkhurst, and the juvenile prison at Borstal. As the
result of his investigations he does not consider that the
Indian administrator has much to learn from the ordinary
prisons in England, except in one particular: under the
English prison system the prisoners after release are not
lost sight of. Agencies, religious and purely non-official,
exert their beneficent influence in this respect, with the
result that many casual offenders are taken up, provided
with work, and sent to other parts of the country, and so
saved from joining the ranks of the habitual criminal class.
Major Buchanan, recognising the value of this special work,
has made a start in this direction in Calcutta. One great
reform we note that this officer has urged and is still urging,
and that is that the Government should provide a juvenile
jail for Bengal, and for this purpose he suggests that the
present Alipore Reformatory should be restored to the Jail
Department and converted into a juvenile jail. As a reforma
tory it is out of date and managed in entire opposition
to the system that is working so successfully in England.
Major Buchanan urges the Government to return the
small jail at Alipore, now doing duty for a reformatory
in Calcutta, to the Jail Department, when as a juvenile
jail for lads from 16 to 23 years of age it might
at once be started. Herein modern trades, even jute
spinning and weaving, might be taught, and subsequently
employment for such youths would not be difficult to obtain
in the neighbourhood of Calcutta. Under the present
system4' often get very short sentences which arerepeated more than once during the same year and the boys
are thus manufactured into criminals, whereas Major
Buchanan would advocate sufficiently long sentences so that
the boys could be taken in hand, taught trades, and found
work on their release. We think that this common-sense
reform is eminently desirable and trust that the Government
will fall in with the wise and humane views of this able
administrator.

The judicial statistics exhibit many interesting points. As
compared with the previous year the figures show an increase,
excepting only in the case of females remaining on the last
day of the previous year which show a small reduction of 23.
The high prices of food, grain, and other necessaries of life
probably drove many to crime and thus to jail. We find there
were 30 300 imprisoned during the year, as against 26,974 in
1905 Of these 30,300 convicts, 70 53 per cent. were
Hindoos and 21:42 per cent. Mahomedans, the remaining
percentages being made up of Christians, Buddhists, Jains,
and other classes. The number of re-convicted prisoners
during the year was 4480, and the ratio per cent, to
total number of convicts admitted was 14 78, as against
the corresponding figures of 4410 and 16:34 in the previous
year. The number of youthful offenders under the age
of 15 years was 130, of whom 24 had been previously
convicted. Major Buchanan in this part of his report
again strongly animadverts on the practice of sentencing
small boys of 10 or 12 years of age to imprisonment for petty

1No.I. waspublished in THE LANCETof Feb. 22"d, 1908,p. 582.
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offences; rather should they either be sent to a reformatory
or else whipped and discharged, their parents being made
to execute a bond for their good behaviour.
But not only does this energetic officer consider the
interests of the prisoners under his jurisdiction, he is
also alive to those of the warders. There are certain
admitted grievances felt by them; of these the Inspector
-General has taken note and has accordingly recom
mended Government to improve their pay and position.
With respect to the employment of convicts as prison
officers, with a daily average population in the jails of
13,404 -39 males and 344-85 females, an average of 854 45
male and 15 91 female convict officers was employed during
the year. Major Buchanan rightly holds that enough is not
done for the class of casual offenders as prison officers in the
matter of support. They should be granted many privileges
so that they may give their services whole-heartedly on
the side of authority. Respecting the present system of
calculating marks for remission of sentences, this has pre
viously been found cumbrous and difficult, and Major
QBuchanan had submitted proposals for its simplification; it
is to be regretted that he has heard nothing further of his
proposals.
The report contains other valuable minutes concerning
expenditure, dietary charges, hospital charges, cash
earnings, and other points that he has reviewed. With
regard to the profits earned in the jails, there was an average
profit of Rs.46 12 annas per head of those sentenced to
labour. Finally, the Inspector-General reviews the cir
cumstances connected with the jails in his command and
concludes his report with remarks as to the incidence of
various diseases, such as cholera which in no case obtained
any footing in a jail, the outbreaks being promptly and
efficiently handled; dysentery, an inquiry as to the nature
of this disease in jails having been instituted by Government
and an officer sent to study it in the Bengal prisons at the
instance of Major Buchanan; malarial fevers, where again we
enote the strong supervising hand of this officer, an instance
toeing given by him of the effect of the measures which he
-ordered in the Baxar jail, the percentage of cases in 1903
before these measures were undertaken being the average
daily strength 0 53 and subsequently to then being 0.26;
tubercle of the lung, which is being now treated on modern
lines; and plague, which it is pleasing to note accounted for
only eight cases. In the concluding sentences of this
excellent report Major Buchanan alludes in an appreciative
manner to the good work done by the various superintendents

of the jails of the Bengal Province. We note especially the
keen devotion to his jail shown by that energetic officer the
late Lieutenant-Colonel H. J. Dyson, I.M.S. The appendix
contains a large number of statistical figures. Major Buchanan
is to be congratulated on the excellence of his report.

The United Provinces.

Turning now to the annual report on the jails of the
"United Provinces for 1906, which is furnished by Lieutenant
Colonel C. Mactaggart, I.M. S., the Inspector-General of
Prisons for the Provinces, we find that there was an increase
of 1231 male, 247 female, and 68 under trial female, with a
decrease of 276 under trial male prisoners for the year, which
small increase is rather remarkable considering the high
prices of grain that were the rule during this year, for a few
years ago a rise in the price of grain was invariably followed
by a large increase in the prison population. It would seem
that this is accounted for by the general increase in wages
earned by workmen. The report deals with the number of
convicts and their disposal during the year, and with their
religion, age, state of education, and previous occupation;
it shows the convicts admitted during the year and those
remaining at the end of the year, according to the length
and nature of their sentences, whilst a further statement
gives the convicts admitted into the jails during the year
who were previously convicted. Other sections of the report
deal with the escapes and recaptures of prisoners, the
offences committed by convicts, and the punishments
inflicted on them ; here we note a marked gradual fall in
the number of corporal punishments, floggings having been
ordered on only 91 occasions in 1906, as compared with 104
in 1905, and 175 in 1904. Another section of the report
deals with the employment of convicts as prison officers, and
yet another with the scales of diet in force during 1905.
Next follows the financial statement, and here we note that
the total expenditure incurred in guarding and maintaining
the prisoners in the jails amounted to Rs.15,38,798, as com.
pared with Rs.13,50,515 in 1905, or an increase of Rs.1,88,283.

The average cost per head amounted to Rs 61.13a. 5p., or an
increase of Rs.4 13a. 4p. over that of 1905. This increased
charge was chiefly due to “dietary charges,” “clothing
and bedding of prisoners,” “miscellaneous services and
supplies,” and “extraordinary charges,” the latter charges
being almost entirely due to the supply of uniforms at the
Government expense to intra-mural warders; formerly these
officials provided their uniform at their own expense. Colonel
Mactaggart then proceeds with the subject of special industries
carried on in the central jails, which include printing, oil
pressing, tile-making, carpenter and blacksmith work,
moonji matting, carpet durrie and blanket weaving, cotton
cloth weaving, and tent-making. With regard to the carpet
weaving, there seems to have been at Agra a considerable
decrease in the out-put of the carpet factory, only 1322
yards having been manufactured as compared with 2226
yards in 1905. This was due to the want of orders for
carpets. The total cash profit earned by the prisoners was
Rs.2,62,584, as compared with Rs.2,35,251 in the previous
year.
With regard to the vital statistics for 1906, whilst
plague and cholera prevailed amongst the free population
of the United Provinces the inhabitants of the jails were
not affected to any considerable extent, although the
malarial fevers of a very bad type which were rife
in the free population did affect to some extent the
prison death-rate. There is a very satisfactory result noted,
namely, the very low death-rate in the Mirzapure jail, as
the latter was formerly one of the most unhealthy jails in
India. Manipure jail was also fortunate in this particular.
Dealing with the individual details we note that although
cholera was markedly epidemic in the provinces, causing over
124,000 deaths amongst the free population, yet the number
of cases and deaths in the jails was very small, only 17 cases
with 11 deaths occurring. We wonder how the “climatic
theory” formerly in vogue would explain this. Dysentery
showed no rise in the death-rate for 1906, which is a
matter for congratulation considering the famine con
ditions prevailing in many districts. In all jails patients
suffering from dysentery are now segregated, and every
possible precaution is taken to prevent the spread by in
fection. Malarial fevers showed a large increase in the
number of admissions and deaths, these fevers having
been extremely prevalent during the year in these provinces.
With regard to tuberculosis, every effort is also made to
segregate the prisoners affected, special wards in all the
central prisons having been instituted in which the open
air treatment of that disease can be carried out. Plague
was markedly epidemic amongst the free population, yet
there was a practical immunity in the jails from this disease,
only one case (which was fatal) being recorded compared
with 26 cases and 19 deaths in the previous year. This one
case was in a prisoner under trial who was suffering from the
disease when admitted to the jail at Bara Banki. The
measures of prevention as regards an outbreak were therefore
extremely successful, large numbers of mice and rats being
destroyed and effective measures being taken to prevent rats
entering the jails by the drains. The whole tenour of this
valuable report shows what excellent results can be obtained
under the wise precautions instituted by the superintendents

of jails and their inspector-general.

The Punjab.
The report of the Punjab prisons, is furnished by the
Inspector-General, Lieutenant-Colonel G. F. W. Braide, I.M.S.
We find here also a very satisfactory decrease in the admis
sions from 38,079 in 1905 to 36,426 in 1906. The number of
juvenile offenders admitted still stands at an unnecessarily
high figure, notwithstanding the relaxation of the rules of
admissions to the well-equipped reformatory school at Delhi.
The attention of the judicial authorities is wisely called to
this fact. It is also proposed to separate the class of juvenile
adults if the practical difficulties connected with this separa
tion can be overcome. Discipline has been satisfactorily main
tained, whilst concurrently with this corporal punishments
have been reduced to a very low scale. It is a matter also of
satisfaction that the death-rate of 16:34 per 1000 of 1905 has
fallen during 1906 and stands at the very low figure of 15:76.
In certain jails it is still lower and the report is not exceeding
legitimate expectation when it expresses the hope that it can
be still further reduced. The inspector-general and the
various superintendents acting under him well deserve the
thanks of the officiating Lieutenant-Governor of the Punjab.

The North-West Provinces.

Lieutenant-Colonel A. M. Crofts, C.I.E., I.M.S., furnishes



THE LANCET, . [FEB. 29, 1908, 663ALLEGED CASE OF COCAINE POISONING AT SLOUGH.

the administration report of the jails of the North-West Pro
vinces. In these jails we find also the number of admissions was
less during the year 1906 than during the two previous years.
The class of prisoner here under review might naturally be
expected to give the jail authorities a certain amount of
trouble, and this has apparently been the case, for we find
that the total number of prisoners on whom fetters were
imposed rose to 1361 in 1906, as compared with 1282 in 1905.
In Peshawur the superintendent of the jail reports the diffi
culty he has had in recruiting Punjabis for the warder
service, whilst the men entertained are distinctly inferior to
those recruited prior to the separation of the provinces from
the Punjab. This appears to be chiefly a matter of pay.
The chief diseases encountered were malaria, dysentery, and
pneumonia. Quinine did not seem to have had much effect
as a prophylactic against the first, probably from the drug
having been administered too late in the year.

The Central Provinces.

Regarding the jails of the Central Provinces, in his
remarks on the report of Major W. B. Lane, I.M.S., the
Chief Commissioner lays stress on the importance of pro
viding separate accommodation for the juvenile adults.
There is here also a large decrease in the jail popula
tion as a whole, although the number of prisoners with
previous convictions is practically the same as in the
preceding year 1905. With respect to the health of the
prisoners it is extremely satisfactory to note the decrease
in respiratory diseases in the Nagpore jail, the total absence
of any diarrhoea or dysentery in the Jubbulpore jail, and the
entire freedom of the jails from plague and cholera, although
both these diseases were prevalent during portions of the
year in several districts.

JBurma.

Lastly, we come to the report of Lieutenant-Colonel
G. J. H. Bell, I.M.S., on the jails in Burma. Here
we find a large increase in the jail population—
viz., 14,129 persons were confined as opposed to 13,228
during 1905. On account, therefore, of the total accom
modation available the proposal to close the Rangoon
Jail has had to be postponed. In Burma we find also the
same desire to separate juvenile from adult prisoners as
has been shown in other Indian jails, but the matter
is not an easy one owing to the limited accommoda
tion present. Habitual prisoners have now for the last
three years been placed under the charge of special con
victs of their own class with satisfactory results, although
it is doubtful whether the system is consistent with the
orders prohibiting the employment of habitual prisoners
as prison officers. With respect to the health of the
jail population, there was a decided improvement during
1906, the ratio of admissions to hospital falling from
320 33 to 279:43 per 1000. The only jail in which anxiety
was felt as regards the health of the prisoners was that
at Theteymyo but it is hoped that the proposed improve
ments in ventilation and water-supply will effect a change
for the better.
From a perusal of these reports but a faint idea can be
gathered of the wearying and never-ending work of the
superintendents of jails, work which is certainly one of
the most onerous and responsible duties that fall to the lot
of the officers of the Indian Medical Service.

ST. MARK's HospitAL FOR FISTULA AND OTHER
DISEASES OF THE RECTUM, CITY-ROAD, E.C.—Sir Richard
B. Martin, treasurer of the hospital, presided at the
annual general meeting of subscribers to this charity
held on Feb. 13th. In moving the adoption of the
report of the committee, he said that the hospital had the
disadvantage of being situated in a noisy neighbourhood,
but on the other hand it had the great advantage of doing
its beneficent work among the very poor in their own district.
He pointed out that from the very nature of the distressing
diseases attended to by the hospital it was necessary to
keep each patient under treatment for a longer period than
would be possible in a general hospital, and he was glad to say
that during 1907 King Edward's Hospital Fund, the Hospital
Sunday Fund, and the Hospital Saturday Fund had all
sent contributions—a valuable endorsement of the work
accomplished. Mr. F. Swinford Edwards, surgeon to the
hospital, said that the past year had been a very successful
one from a surgical point of view. There had been many
severe cases, especially of cancer, and in 36 such cases
operations had been performed.

ALLEGED CASE OF COCAINE POISONING
AT SLOUGH.

AN inquest of considerable importance to the medical
profession and also to the public was opened at Slough on
Monday last by Mr. J. Bailey Gibson, the deputy coroner for
South Bucks. It arose on the circumstances attending the
death of Mrs. Margaret Edith Weston, a married woman, aged
36 years, who died on the previous Thursday evening at The
Cedars (the residence of Mrs. Buée) from alleged cocaine
poisoning. The deceased lady had been suffering for some
time from asthma and when Dr. R. S. Charsley was called in
on Feb. 12th he discovered symptoms of cocaine poisoning
and as a consequence he refused to give a certificate. The
facts were fully laid before the jury on Monday.
Mrs. ISABEL JANET VowLEs of 36, Belgrave-street,
London, sister of the deceased, said Mrs. Weston had
resided at The Cedars for nearly two years; she was living
apart from her husband, from whom she was separated.
Her husband (Harry Weston) was formerly an insurance
agent.

The CoRONER: I think I am right in saying that your
sister suffered from asthma and a weak heart almost from a
child?—WITNEss: Certainly from asthma; I cannot say
about a weak heart. The first time I heard anything of
that was six years ago.
You know she suffered from a weak heart as long as six
years ago?—Yes; and asthma from a baby.
Do you know whether she was taking anything for either
asthma or heart trouble l—She was taking an asthma cure.
How long has she been using that?—Certainly for two
years.
Did it relieve her at all ?—Immensely. I have never
known her go so long without an attack since she has been
using it

.

Had it any evil effects upon her at all so far as you know?
—No ; she always said she felt so much better.
Do you know if she used it under the doctor's instructions

o
r

not ?—I cannot say it was under a doctor's instructions,
because it was recommended her by another person who used
it. It was known she used it,
Was she attended by a doctor when she had an attack?—
When she lived in Curzon-street two years ago Dr. Charsley
attended her and he certainly knew she was using it.
Has Dr. Charsley attended her for two years off and on ?–

If she required medical attendance, but I cannot remember
whether she did o

r not; he will be able to tell you.
During the last two years she has been very much better?
—Yes, as regards asthma, and this summer she went cycling,
which I have not known her do for some time.
Until Wednesday, the 12th, she was in her usual health 7

—On Saturday, the 8th, she came to London and went to

a theatre. I believe she began with a very bad cold on
Tuesday, the 11th.
And did she get worse or did the cold go off?—She seemed
much a

s

usual on Tuesday but on Wednesday she stayed in
bed and Miss Buée wished to send for Dr. Charsley. My
sister was not well off and Dr. Charsley had been very kind
and she did not want to send for him unnecessarily. As her
temperature continued to go up the doctor was sent for.
And were you present when the doctor came?—No; I was
not here until the next day.
You do not know o

f your own knowledge what the doctor
said was wrong with her?—The next morning Dr. Charsley
told me it had begun with cocaine poisoning.
You were not present when the doctor actually saw her on
Wednesday evening:—No ; I did not know she was ill.
The doctor said she was suffering from bronchitis?–Yes;
and that the heart was very weak.
Did she continue about the same, or did she get worse?—
After Sunday she began to improve, and on the following
Tuesday we were told she was out o

f danger.
The improvement was maintained until Thursday, the
20th ?–Yes, sir.
What happened then ? Did she get worse?—I left her
about 1

0

o'clock on Wednesday night, when she seemed
asleep. When I arrived a

t

1
0

o'clock the next morning I was
disappointed to find she had had a bad night. I went to the
nurse and said I did not like the look o

f her; her nails were
blue and the nurse said that might be due to her leaning
forward position, and that her pulse was still good.
Did she improve later in the day ?–No; she became less
restless, and a

t
1 o'clock I told the nurse I did not like the
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condition of her pulse. We gave her brandy and she
seemed better for a time. We were expecting Dr. Charsley
every moment, but as he had been called away he was not so
early as usual. I gave her a spoonful of brandy every hour in
whatever nourishment she had. At 4 o'clock she seemed
unable to swallow anything.
Did you send for another doctor ?–Yes; Dr. Fraser came
and administered oxygen and a strychnine injection. I
asked him if I should send for a second opinion, which had
not been considered necessary in the earlier stages, and the
doctor said she would be better very shortly or else she
would be gone. We could not hope to get an opinion from
London under two hours.

Did she improve?—She improved slightly under the oxygen
but sank away about 6 o'clock.
You don't happen to know if your sister was in the habit
of taking other things without the doctor's instructions?—I
don't think so except a little phospherine tonic I got for her
because someone else told me it was a good thing.
When was that ?–About two or three months back.
She had not taken it before?—No ; I am sure it was quite
new to her.

Did she take that regularly l—No; only just to see whether
it did her any good.
Mr. E. L. REYNoLDs (representing the family): When
the doctor said the illness began by cocaine poisoning did
you understand she was suffering from that poisoning?—
Yes, I understood so.
He said that on Feb. 13th !—Yes.
Had your sister suffered from sickness?—Yes, on Wednes
day night I believe she was very sick.
Do you know the cause of it?—I think it was influenza
because so many of my friends had that form of influenza.
Did she suffer from sickness subsequently?—No, not once
whilst I was with her.
Did the doctor say that the bronchitis was any special
kind?—Yes, purulent bronchitis.
Did you understand that it was a poisonous kind of
bronchitis?—I understood it was very severe; I don't know
that the word poison came to my mind. I understood it was
very acute.
If the doctor said it began with poisoning did he give any
remedy to counteract the poison?—I cannot tell you.
With reference to Tucker's inhaler, do you know if the
doctor had forbidden your sister to use it?—I know he had
warned her not to use it unnecessarily. I don't know that
he ever said to any of her family that there was a danger
attached to using it

. I know she always did what we wished
her to do.

Do you know if she knew the constituents o
f

the inhaler?
—No, I don't. I know she was interested in the case which
recently arose because she wrote to my mother saying she
was glad they had won the case because she had found it

gave her such immense relief.
Did she afterwards find the inhaler did contain cocaine 7–

I suppose she knew that if she read the case, but she did not
mention it.
Was she addicted to any drug habit?—Certainly not.
You don't think she took the inhaler because of its
seductive influence?—Certainly not. She told some one she
never used it unnecessarily. She has given it to her child, of

whom she is passionately fond, and I am sure she would not
have done that if she had not known it did her good.
Do you know if she used it in accordance with instruc
tions?-Yes, a

s regards getting vapour. She had never had
more than one quantity since she purchased it.
Does that consist o

f

one ounce?—I don’t know, but I

know it is very expensive and she would not wish to buy
more than was necessary.

As far as you know she only bought one ounce?—That

is all.
And has been inhaling it for two years?—Quite.
Was the ounce finished a

t

the time o
f

her death ?–Oh, no.

Is an ounce about two tablespoonfuls?—I don't know ; I

know she used very little.
In the course of further cross-examination witness said
she understood that Dr. Charsley did not object to deceased
using Tucker's inhaler, but that he strongly objected to her
using it except under medical advice. She told her sister
she was not to use it except under the doctor's advice and
she promised not to do so. She knew her sister suffered
from sleeplessness but she did not ask the doctor what
caused it. She never knew her sister to have a bad attack

o
f

asthma without suffering from sleeplessness. She believed
the doctor gave her a powder and some bromide.

Miss EDITH BUEE said deceased had been living at “The
Cedars” about two years. During the whole o

f

that time
she had suffered more or less from asthma and had used

Tucker's inhaler. This had had a good effect upon her. She
had used nothing else to her knowledge beyond the inhaler.
Up to Tuesday, the 11th inst., she seemed very much a

s

usual. The following day she was not so well and Dr. Charsley
was sent for.
The CORONER: Did the doctor tell you what was the
matter with her l–He said she was suffering from cocaine
poisoning.
Did he know that she was using this inhaler?—Yes.
Did he tell her to stop it?—Yes, he stopped it altogether.
Did she use it after Wednesdav, the 12th inst. 1–No.
Were you present when Mrs. Weston died ?–Yes.
Can you a

s

near a
s possible describe the actual death?

Was it sudden o
r did it take place gradually l—We noticed

a change about a quarter past one.
What was the change you noticed?—She was faint.
After that ?–She rallied.
Did she get better during the afternoon ?–Yes.
When next did you notice any change?—About 4 o'clock.
What happened then?—She seemed worse and then she
rallied again.
And she died about 6 o'clock?—Yes.
Did she die quite peacefully a

t

the end ?–Beautifully.
Mr. REYNoLDs: When did the doctor first tell you de
ceased was suffering from cocaine poisoning?—The night o

f

the 12th.

When did he tell you the poisoning was over?—The next
daW.

What remedies did he give her for the poisoning?
Dr. CHARSLEY : Miss Buée cannot possibly know that.
Mr. REYNoLDs: Was deceased addicted to the drug habit?
—No ; not at all.
Do you know o

f

her having taken any other drugs?–Never.
Do you know whether she liked taking Tucker's inhaler?—

I know she never took it if she could help it. I said to her
one day when she was depressed, “Won't you take Tucker's
inhaler?” and she said, “I never take it if I can help it.”
Did she appear to take it excessively?—No.
So far as you know she used it with the instructions Dr.
Tucker gives?—Yes; I think so.
Do you know how much o

f
the fluid she has used in two

years?—I don't know; she has never had any more.
You believe she has only had one ounce?—That is all.
The CoRoNER: Can you say how full the bottle was ?–No.
Mr. REYNOLDS : There does not seem any appreciable
difference l–No.
Did she know that the fluid contained cocaine before the
recent libel case?—I don't know.
Did the doctor tell you she had got bronchitis?—Yes.
Did h
e

mention any form o
f bronchitis?—Yes, purulent
bronchitis.
Did the doctor tell you she was out o

f danger?—He did
not tell me.
Did the doctor say she must only use it for asthma?—Yes;
he knew she used it.
The CoRoNER: You said he took it away.—Yes, when she
was ill.
Mr. REYNoLDS: He had been attending her previously to

Feb. 12th ?–Not for some little time.
He knew previously to Feb. 12th that she had got and was
using Tucker's inhaler?—Yes, he knew.
The CORONER: Did he tell her to use it only for asthma 1–

I always understood she used it for asthma.
After some discussion by the jurors as to when Tucker's
inhaler was last used Dr. CHARSLEY asked: Did you under
stand me to say when poisoning had ceased that it was acute
poisoning?—You said to me the cocaine poisoning has
passed.
Dr. CHARSLEY: You must have misunderstood me, because

o
f

course cocaine poisoning had not passed. Do you know
how many times she used to use this?-No; a

s little a
s

possible.
When she went for a walk and felt out o

f breath, did she
frequently use it !—I don't know. •
Have you ever heard she used to use it a good deal at

night?–No.
Has she ever told you she used it often a

t night?—No.
As to the warning about the poisonous effect, do you

remember me telling you in my house once that she used it

more than was wise? That was 18 months o
r

so ago, after
her last illness in Curzon-street? Do you remember we dis
cussed it?—Yes.
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I told you it was unwise for her to use it as much as she
did 3–You knew she used it.
I knew all along, but I told you she was unwise to use it
so much l—I don't remember.
You remember discussing it?—Yes.
You cannot say for certain whether she had a further supply
of it?—No ; she had implicit faith in it

.

She always had it at her bedside every night?–No.
Whenever she was ill she had it !—Not every night she did
not have it. I know one night I asked her if she would have

it and she said, “No, I never take it if I can do without it.”
You are aware she went to the dentist two or three days
before her illness and had a tooth out !—Yes.
The CORONER: When was this?–On Feb. 6th she had a

tooth extracted.
The CORONER : We had better have the name.
Dr. CHARSLEY : Mr. Wilson.
Dr. CHARSLEY: Did she have a conversation with the
dentist about Tucker's inhaler?
WITNESS : I cannot say.
Was she faint and giddy afterwards?–No, not a

t

all.

• The CORONER: Was the tooth extracted under cocaine !—
Yes.
You saw her afterwards and she was not faint l—No.
How long was it after she had been at the dentist's that
you saw her?—I went with her and brought her back.
She was not faint at all the whole time !—No.
Mr. REYNoLDs: Did she suffer any effect whatever from
her visit to the dentist's l—Apparently not.
She-made no complaint to you?—No.
Were you in the room when the cocaine was administered
by the dentist?—Yes.
Did she suffer any effect at all !—No.
The CoRoNER : How was it administered—injected o

r

sprayed o
n

the gum ?—I cannot say for certain.
CHARLES ALBERT WILSON, a dental surgeon, o

f 34,
Mackenzie-street, Slough, said deceased came to him on
Jan. 31st, when he dressed a tooth. On Feb. 6th he removed

a tooth, having previously injected Waite's fluid. This
contained cocaine in less than 1 per cent o

f

the solution.
Witness was in the habit o

f using this. It had no effect upon
the patient a

t

the time, and it was perfectly safe when used
cautiously. The amount he used was safe even in the case

o
f

a person suffering from a weak heart. The fluid
injected was 25 to 30 minims. He had used it about four
years and it was commonly used in the profession.
By Mr. REYNoLDs: The bottle was not marked poison.
Mr. REYNOLDS : We may take it that as it is not marked
poison the amount o

f

cocaine is so small that those who sell

it think it is unnecessary to comply with the Pharmacy Act 1

—I presume so.
Can you tell us how much cocaine there is in 25 to 30
minims of this fluid 2–I should think less than a tenth of a

rain.
Would that be sufficient to cause any effect o

n
a person

with a weak heart?—I think not. I may say that I pre
viously extracted a tooth for Mrs. Weston. It was a much
more difficult extraction and I naturally injected much more
freely with the same stuff with apparently no ill-effects.
Have you in your experience ever known a patient to suffer
any effects from the solution ?—A slight dizziness afterwards
occasionally which might be due to shock from extraction a

s

much as local anaesthetics.
Even when 25 to 30 minims were administered ?–Yes.

A minim is what we call a drop ?—I suppose; I cannot
answer for certain.
In reply to Mr. PARKER, witness said the effect o

f

the
solution would be to make the part injected free from pain
for about a minute after injection. He had never known it

have any effect on the patient's heart. Of course, an over
dose would be a very serious thing.

Mr. REYNoLDs: Is the effect o
f

this fluid cumulative ; if

one went on using it time after time would the cocaine
cumulate o

r

the effect o
f it?—l should not say that the

cocaine would cumulate, but I cannot say as to the effect.
Mr. FULLBROOK : How long before the effects o

f

the
dizziness would pass away; an hour or less?—I should think
less than an hour. I have had cases where it has taken
place in my room and I have given a little stimulant and
the patient has gone away quite comfortable.
You would not expect any serious results l–No, certainly.

In reply to Dr. CHARSLEY the witness said when Mrs.
Weston was in his room they had some conversation about
Tucker's inhaler. She said she had tremendous faith in it. She
said she used it considerably because she got relief from it

.

Nurse MARGARET LEWIS CAREY said she was called in to
the case o

n

Feb. 14th and she attended deceased up to the
time of her death. Deceased had not used Tucker's inhaler
since witness had been in charge. Witness was with her a

t

nights. She was told that deceased had been suffering from
bronchitis and cocaine poisoning. She was told this b

y

the
doctor when she first came on Feb. 14th. During the next
day o

r two the doctor seemed satisfied with the way deceased
was going on and during the time witness was with her
deceased took nothing but what was ordered by the doctor.
Witness was not told that the symptoms o

f poisoning were
gone and she did not remember if the doctor suggested that
the patient was out o

f danger a
t any time. Witness could

not say whether deceased showed any signs o
f poisoning.

Dr. CHARSLEY : That is not a question for the nurse.
The CoRoNER: Excuse me, doctor; I am entitled to put
what questions I like. I only wanted to get to know whether

it was very pronounced.
Mr. REYNOLDS: Do you remember having a conversation
with the deceased a day or two before she died, when she
asked you if she was out of danger?—I remember telling her
she was going on all right and I certainly thought she was

so a few days before death.
You actually told her she was out of danger?—I do not
remember; I told her there was nothing to worry about and
that she was getting on all right.
Was that simply to comfort her, o

r did you think she was
out o

f danger ?—I thought she was out of danger and that
she was getting better.
When you first saw the doctor did he say she was suffering
from bronchitis o

r

bronchitis and cocaine poisoning?—I
cannot tell you; it was cocaine poisoning and bronchitis I

understood.
What form of bronchitis?—Purulent bronchitis.
Were you in the room when Mrs. Vowles came into the
room and told deceased the doctor had said she was out of
danger?—I do not remember that.
Dr. CHARSLEY: I would like you to tell the Coroner what
you thought when you first came without any suggestion
from me.—I thought she was very ill when I was first called,
and I did not think she was going to get better, but the
bronchitis seemed to improve.
Do you think she was unusually restless?—She has been
restless all through.
What about sleep?–She slept scarcely at all.
How long altogether whilst you were there?—The longest
sleep whilst I was on duty was three quarters of an hour.
Although she had paraldehyde and other sleeping draughts?
—Yes.
Before that she did not sleep for practically four or five
days?—Yes.
Sergeant FIELD said in consequence of information he went

to The Cedars and from statements made he took possession

o
f

the Tucker inhaler and also a small bottle containing
phospherine. There was nothing else in the room beyond
what was supplied by the doctor in the shape of drugs.
Mr. BRADFIELD : Witness received information that a
doctor's certificate could not be given and consequently he was
bound to make inquiries. The phospherine and the inhaler
were just as he took them from the room; they had been

in his possession ever since.
Dr. ROBERT STEPHEN CHARSLEY said deceased had been

a personal friend o
f

his and a patient for a
t

least six years.

| She suffered principally from asthma, but she had other
small troubles. He saw her frequently about these and also
about her private troubles, with which he sympathised very
much. He was under the impression that deceased had
only had two previous illnesses except trifling ailments.
The CoRONER: Was it known to you that she had a weak
heart?—Yes.
When did you first know that ?—When I first came into
contact with her professionally. It was not a diseased heart
but simply a heart with a weak action. .

About two years ago there was nothing serious the matter
with her except chroric asthma 1—No ; she had asthma and
bronchitis once or twice.

Did you attend her two years ago?—Yes.
For asthma or the heart?—Asthma and a certain amount
of bronchitis.
And was she then using this Tucker's inhaler?—Yes.
And she went on using it after you attended her?—She has
told me so.

You did not stop it?—I told her she must be very cautious
how she used it because she seemed susceptible to the action

o
f

this cocaine. From what I noticed then I thought she
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was affected to a certain extent by it, and my warning was
in consequence of my observations. I remember distinctly
telling Miss Buée, though she seems to have forgotten what
I told her. I discussed the question with her and naturally
should have said so.

That was two years ago?—Since two years.
Is it not a fact that cocaine is a most dangerous thing for
anybody to take with a weak heart?—That fluid contains two
of the most dangerous drugs in the Pharmacopoeia. Cocaine
has a different effect on persons. One might take six to
eight grains without it having any effect, whilst another
could not stand the smallest quantity.
But a person with a weak heart'—The heart is the organ
primarily affected by cocaine. The other drug, atropine, is
the most dangerous drug we ever handle; it is ten times
more powerful than strychnine.
Knowing this you did not consider it necessary to stop its
use ?—I know no treatment which relieves asthma so well as
that does, but it has to be used with the greatest caution and
especially by people with a weak heart.
You did not think it necessary to knock it off l—I did. I
told her not to use it except on rare occasions.
You simply told her not to use it too often ?–No, I thought
if she used it cautiously it would relieve her.
You think it is a good thing?—I think it is a very excel
lent remedy used with great caution. The difficulty is that
people find relief by using and use it too much, and then
they suffer more from the remedy than the disease. This is
so in many cases.
When you told her to knock it off to a certain extent, or
take it only occasionally, did she get better?—She recovered
from the illness I treated her for. I did not see her again
for some time, but I have certainly discussed this question
with her twice since.
And always advised her to use it sparingly 7–Only very
sparingly.
Could you tell if it was having any evil effect upon her?
—That is a very difficult question to answer, because this
cocaine taken frequently is a very difficult thing to recognise.
I did notice that she was extremely pale and very depressed,
which are symptoms produced by cocaine, but I cannot say
it was cocaine that was doing it. I have not seen her very
much for the last 18 months.
Just now you said that she was somewhat affected by it
and you warned her?—That was at the time she was ill in

Curzon-street.

You have not seen much sign o
f it?—I saw her once or

twice in 18 months and I remember talking to her about it

again.£ did not see her really again until Feb. 12th ?–Occa
sionally for indigestion, and I talked to her about it once o

r

twice.
During that time you did not notice any more symptoms?
—No.
When you saw her on the 12th what did you attend her
for ?—I was called late in the afternoon and I certainly
thought then, and think now, that she was suffering from
overdoses of cocaine.
Anything else?—Yes; she had bronchitis. She was
suffering from marked heart failure, with feeble fluttering
pulse, blueness o

f

the hands, and coldness o
f

the extremi
ties; there was great pallor and she was very ill.
Would you say the poisoning was acute or chronic 1–More
chronic than acute. Of course, it is difficult for me to say
and I do not speak with any authority.

It is very rare that death occurs from cocaine poisoning?—
Yes. The point o

f

the matter is that her heart was
very feeble and weak and there was not enough in her£ symptoms to cause the weakness as far as I could
Judge.
Did you knock it off T-I did when I went on the 12th. I

was told by her she had been using it a good deal, and I took

it away and put it on the mantelpiece.
Not from the house altogether?– No, I took it from the
table a

t

the bedside and put it on the mantelpiece.
Ordering her not to have it again?–Yes. I may say that

I have seen previous cases of cocaine poisoning; two severe
and two mild cases I can remember.
Do you know what constituents o
r ingredients are in this

mixture in the inhaler?—Yes, but I cannot tell you the pro
portion.
You know the ingredients but not the amount?—Nor did I

inquire how much of the liquid she had been using. I only
exercised my judgment a

s to what was the matter. I

cannot believe 2 ounces have lasted her two years.

When did you first consider it necessary to call in a

nurse ?—I tried to get one the next day but I could not as
there was not one to be had. I knew Nurse Carey was dis
engaged then o

r thereabouts, and she said she would come the
following day, so I thought it as well to wait for her.
What treatment were you giving deceased ?–She had no
asthma, only bronchitis; there were no symptoms o

f asthma,
but she had urgent symptoms o

f

heart failure, which I

treated, neglecting the bronchitis. I treated her for the first
five days for heart failure until she got better, and the
bronchitis also improved a

t

the same time.
Were there symptoms o

f

cocaine poisoning?—Yes, I think
extreme loss o

f sleep one o
f

the symptoms o
f

chronic cocaine
poisoning, a

s well as her restlessness and tremulousness.
She could not keep still and did not remain in one position
hardly a minute. That confirmed my previous diagnosis.
You never thought or stated to anyone that cocaine poison
ing was non-existent?—Never; I said it was passing off in

the acuter symptoms and that the heart was regaining its
power and strength under the influence o

f strychnine and
stimulants.

You gave her strychnine?—Yes, and whisky. She had, I

think it was, half a pint in the first 2
4

hours. I know we
had to give her a considerable quantity and she did get
very much better. I thought o

n Tuesday she was practically
out o

f danger, and I told one or two people so who came to

make inquiries. Her bronchitis got better every day and I

think I was justified in my hope that she would get quite
well.

Is it usual to give strychnine in cases of cocaine poisoning?
—Certainly ; it is the strongest heart stimulant we possess.
Strychnine, sal volatile, and whisky; she had all three
heart stimulants and it was not until the last two days that

I gave her anything to relieve bronchitis.

Is not cocaine a heart stimulant?–Only when it is first
given; it is really a heart depressant and when it kills it

kills by heart failure. It does permanent injury to the
heart and is worse than a heart depressant when it is

continued.
Under the circumstances the extraordinary part seems to
be that you did not knock her off two years ago; you knew
she was going o

n

two years?—You have to use a drug like
that with discretion. She had attacks of asthma which this
undoubtedly relieves; if used cautiously it would not have
done any harm. I discussed its use very gravely with her.
What were the symptoms which made you think it was
cocaine poisoning—insomnia?–No; acute heart failure
when I first saw her. Very little of this drug will do that
for some people who are sensitive to it.
But some people have heart failure who have nevertouched
cocaine in their lives 7–Yes, but there must be some cause
for it.
Directly you saw heart failure you put it down to cocaine?
—I thought it was the most probable cause.
You have no other ground for thinking so?—Except that

I knew she had been using this inhaler, and I was told she
had been using it fairly frequently. She told me herself,
indeed, that she had done so.
Did she say how often ?—She said when she came in from

a walk and was short o
f

breath she used it, and her daughter
told me she found her mother using it when she woke up at
night.
That was about the 12th Feb. ? I put it to you, doctor,
that if this case of Tucker v. THE LANCET had not been
published in the papers you would never have thought o

f

putting it down to cocaine poisoning?—I thought she
was suffering from cocaine poisoning two years before
THE LANCET case started.
And you still allowed her to use it?—With discretion,
certainly. I told her from the very first that cocaine was a

dangerous drug in any quantity. When a person has an acute
case o

f

asthma I think a remedy like that very valuable.
There is the difficulty of getting people to use the drug with
discretion.

After the 13th o
r

14th deceased began to improve?—I
think it was about Saturday (15th) she began to show signs

o
f improving. The bronchitis and her heart got better, but

she was still very restless. She varied until Wednesday, but
this terrible want of sleep was fatal in the end. During the
whole week she only had about a couple o

f

hours' sleep and
then it was drug sleep produced b

y

bromide o
r paraldehyde.

The drugs you ordered were quite harmless?—Yes; I hope
they were, a

t

least.

Is strychnine a harmless drug?—Given in proper quantities
and under supervision.

t
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You saw her on Thursday?—I came about midday and
said I would come again in the afternoon. When I came
then I found my partner there.
Was she about the same !—She was suffering from heart
failure and she seemed quite exhausted from the continued
want of sleep. Her bronchitis was certainly not distressing
her very much.
Were there any symptoms then beyond sleeplessness?—

No ; only continued and great heart failure which had re
appeared.
Was there anything to show that cocaine poisoning caused
death ?–No, not then. My impression was that she would
have got well if it had not been for that. A young woman
of her age does not die from heart failure, without heart
disease, unless there is some cause.
She had suffered from a weak heart?—Her heart was per
fectly sound; it was simply acting weakly.
What do you consider to be the cause of death?—
Syncope.
Simply due to syncope 1–Yes, syncope, caused by exhaus
tion and cocaine poisoning if I am right in that.
Do you think it was simply syncope by exhaustion?—She
went a whole week without sleep, which I put down to
cocaine poisoning, and also her heart's increased weakness,
which I attribute to the same cause.
The FOREMAN : The doctor states that he advised deceased
not to use the inhaler or only to use it sparingly. Had you
some fears, sir, if it was used too freely what the result would
be 1–Yes, I had.
Did you tell her practically what the result would be 2–I
told her in any case that cocaine was a dangerous drug to
use, especially when a person had a weak heart... I thought
myself once or twice a day would have been sufficient, but I
was told that she used it as much as 20 or 30 times a day.
I made no inquiries about the quantity used.
Mr. FULLBRook: You said you had known three other
cases of cocaine poisoning; in either of these cases was
Tucker's inhaler used?—No.
In reply to other questions Dr. CHARSLEY said he thought
it was a very valuable remedy for people suffering from
asthma. The difficulty was that, people finding relief, used
it too often. Cocaine was a most seductive drug and was
worse than morphia.
Mr. FULLBROOK : If it has that effect would you not say
it was dangerous to be used by unqualified persons?—I think
all remedies of that sort are. I think we all use too many
kind of drugs. It is much worse than alcohol. Holding the
opinion I did I had no right to give a certificate.
Mr. FULLBRook: It opens out a very serious question for
the jury to decide.
Mr. PARKER: Suppose a person suffering from asthma had
taken this for years, would it eventually affect the system or
the heart?—It depends on the person. One might take
10 grains and not be ill and another might not be able to

take a quarter o
f
a grain. I had a tooth extracted once and

the cocaine made me feel faint. It was the same fluid as Mr.
Wilson used. I don't think I have a weak heart.
Mr. REYNoLDS: Was this a case o

f

chronic poisoning?—

I certainly think it was; it might have been acute on top of

chronic. If Mrs. Weston had bronchitis which she imagined

to be asthma and she used it frequently for 24 hours she
might have got acute symptoms on top o

f

chronic.
They were chronic?—I think there were more symptoms o

f

chronic than acute.
Any chronic effects upon the general system more than the
heart?—I think the heart the first thing affected. It has a

poisonous action on the system but the heart is primarily
affected and is the most dangerous.
What is the effect in an acute case?—The heart is also
chiefly affected.

Is there any difference between acute and chronic 2–Not
except in the degree a

t

the moment. Cocaine is somewhat

a new drug. Different people are affected in a different way,
therefore I cannot make any very definite statement.
Can you account for the sickness on the 12th inst.?—No.
Would the poison have any effect upon the stomach 1–
Not in the way o

f

sickness. It causes indigestion if taken
for a long time; the digestive organs are not affected a

t

once. The nervous system is affected but the heart
primarily.

In cases o
f

cocaine poisoning are there any special
symptoms?—Yes, certainly.
Apart from any other poisonous drug?—Yes; in chronic
cases you get sleeplessness and tremors and all sorts o

f

nervous symptoms; in acute cases you get heart failure
principally.

In your opinion these were all the symptoms of cocaine
poisoning?—Certainly ; that was why I took the step I did.
Can you account for the temperature l—She had enough
bronchitis to cause the temperature to rise.
Don't you think it was influenza 2–No, I do not.
Before the bronchitis?—I cannot answer that.
The doctor was questioned a

t

some length a
s

to the
question o

f degree o
f

bronchitis and influenza. He admitted
he had known young people die from heart failure following
influenza but not after 24 hours o

f

influenza. There were
different degrees o

f purulent bronchitis.
Mr. REYNOLDS: Is it not perfectly reasonable that death
might have been caused b

y

bronchitis and asthma together?
—She did not have asthma.
She had previously l—A year ago, so far as I know. There
was none a

t

all when I saw her. The air was entering the
lungs quite freely. In asthma you get a difficulty of inspira
tion. That is what is relieved by this thing; it is anti
spasmodic. If used for bronchitis it would do harm.
As to the inhaler?—It should b

e

used in a judicious way
and only very seldom, as I told deceased.
You say she had a weak heart six years ago?—I cannot
trust my memory. I remember telling her her heart was not
strong in its action previous to two years ago.

If she had a weak heart, after six years of asthma it would
be considerably weakened ?–I don’t know ; she did not have
asthma constantly.
Every spasm would weaken the heart?—People live a long
time with asthma.
But asthma would considerably weaken the heart?–To a

certain extent it does cause extra work for the heart to do.
Would it be right to say that the heart was strained by
asthma only!—I don't think it was frequent or severe enough

to damage the heart considerably. I know people who have
constantly had it and yet lived to 70 or 80 years of age.
You say she used this thing 2

0

o
r

30 times a day?—
She told me so when she had asthma before.
On an average?—No, I don't say that.
You said two years ago she suffered from cocaine poison
ing?—She had symptoms.
She only had the inhaler two years ago and the amount
she could have used was infinitesimal?—I cannot help that.
Can you tell when a person has been poisoned by listening

a
t

the heart?—No; except that you find great heart
weakness.

Therefore your examination o
f

the heart did not lead you

to think that she had been poisoned?—When speaking o
f

her last illness I saw the danger it did and I thought she was
poisoned. Her heart was remarkably irregular and I did not
think her illness was sufficient to account for it. I knew
that was one o
f

the symptoms o
f

cocaine poisoning.
By listening a

t

the heart could you tell she was suffering !

—Not by listening a
t

the heart only, but by general sym
ptoms I detected cocaine poisoning.
Was sleeplessness produced by cocaine poisoning !—It is
one o

f

the symptoms. She went a week with only drug
sleep.

Do you know if she suffered from insomnia when in fairly
good health ?—I cannot say:
There is nothing unusual in that?—I should say there is in

a week's sleeplessness.
My instructions are that she has always suffered from it.
Do you think cocaine accumulates in the system ?—I do
not think it does, but I think the effect of it does.
This was analysed b

y

Dr. Willcox. Do you know him by
name?—No ; I have read his name in the paper.
Do you know he is the analyst at the Home Office?—Yes.
Would you be prepared to accept his analysis?—I sup
pose SO.

His analysis shows that it contains 2
:

28 grains o
f

cocaine
—roughly, 24 grains to the ounce?—I don't think that is a

point in the case,
There are 440 minims to the ounce, are there not ? If

there is a 200th part o
f
a grain in a drop, how many com

pressions o
f

the bulb would go to make a drop!—I don't
know.

Would 100 compressions o
f

the bulb make one drop!—I
know nothing about it

.

If 100 compressions make one drop every compression
would be a 20,000th part o

f
a grain 2–I don’t think I know

o
r

care anything about it
. My impression was that she was

suffering from cocaine poisoning and my duty was to act as
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I did.
full.
That bottle contains an ounce when full; 24 grains of
cocaine?—I know from my professional experience that
people with a very minute dose of cocaine get very ill some
times. This was a case which showed great sensibility to

the action o
f

this drug. I have known an injection o
f a

quarter-grain o
f

cocaine which necessitated artificial respira
tion for 12 hours. This was where a tooth was extracted and

a fluid containing cocaine used. I don't want to labour the
case but I consider it to be a case where cocaine should have
been used with extreme caution.

You accept the statement that deceased only had one
bottle in two years?—No, I don't ; I think she must have
had more.

Did you know what Tucker's specific contained before the
recent libel case ?–Yes, roughly.
Have you ever heard o

f
a case where a patient has suffered

any ill effects from this specific l–No ; I don't think I have.
Witness was then examined a

s

to the evidence given in

the recent libel case, particularly as to the statements o
f

Sir Lauder Brunton and Sir Douglas Powell.
Mr. FULLBROOK, a juryman, asked if there was any need
to introduce a case which had been tried in another court.

After replying to several questions bearing on the libel
case Dr. CHARSLEY, in answer to Mr. FULLBROOK, said he
did not think the jury would b

e in a better position to bring

in a verdict if a post-mortem examination was held because
cocaine poisoning could not be detected.
Mr. FullLBROOK: It is a case where we are absolutely in
the hands of a medical adviser. It is so difficult to come to

a decision. I should advocate a post mortem.
The CoRONER: We have not come to that yet ; I have an
alternative to suggest presently.

Mr. REYNOLDs put several other questions and concluded
with : Do you think you would have given a certificate if it

had not been for this libel case and the facts from it !

Dr. CHARSLEY: No ; I don't think I should. As a matter
of fact, I did not read the libel case until afterwards. I did
not read it until this Saturday and Sunday. I had only heard
there had been one and did not read it in the daily papers.

I have been so busy of late.
The CORONER said he did not intend to comment on the
evidence, a

s

the jurymen had heard a
s

much a
s

he had and
no words o

f his could amplify it
.

What he felt was that if

the jury did not think there was sufficient evidence to bring

in a verdict they should have an adjournment for a post
mortem examination. The doctor said it would not neces
sarily show any cause for death, but he thought they ought to

have the stomach analysed by a specialist in London. If

they decided to adjourn for an analysis he suggested that an
entirely independent doctor b

e

called upon to do it
,
if only in

fairness to Dr. Charsley. The evidence was very conflicting
and he left it to the jury to say whether it was death due to

heart failure o
r

whether they considered there was sufficient
evidence o

f

cocaine poisoning.

After 20 minutes' deliberation the jury agreed to ask for a

post-mortem examination and the inquiry was adjourned
until next Monday a

t

1
1

o'clock a
t

the Crown Hotel.

I don't know how many drops go to make a bulb

ANNUAL REPORT OF THE REGISTRAR
GENERAL FOR THE YEAR 1906.

II.1

WITH respect to English mortality generally in the year
1906 a favourable account is given in the present report. In

that year the deaths from all causes corresponded to a rate

o
f 154 per 1000 living of both sexes and a
t all ages. This

rate, although higher by 0:2 per 1000 than the rate of 1905
(which had been the lowest on record), was below the mean
rate in the quinquennium 1901–05 by nearly 4 per cent.
Among males the rate was equal to 16.4 per 1000 living and
among females to 14.4 per 1000. Compared with the
average rates in the preceding five years the mortality of

males was lower a
t all age-groups below 55–65 years, and that

o
f

females was lower at all age-groups except the highest.
The returns for 1906 show striking differences in the mortality

o
f

town and country, and this more especially a
t

the outset

o
f

life. As compared with the average for the period just

* No. I. was published in THE LANCET of Feb. 15th,1908, p
.

516.

mentioned the mortality within five years of birth in the rural
areas was only about two-thirds o

f

that in the urban ; and

a
t

all stages of life except the group 20–25 years in males
and 15–25 in females mortality was decidedly the lowest in

the rural areas.
Among the causes that are responsible for the greatest
waste o

f

human life in England exceptional prominence is

attached in the present report to tuberculosis on the one
hand and malignant disease on the other. The first-men
tioned disease still continues to destroy a larger number o

f

victims annually than does any other single cause, whilst the
last-mentioned disease still shows not only no abatement in

fatality but an actually increasing fatality in each suc
cessive year.

On the subject o
f tuberculosis, the statistics in the present

report are well arranged and commendably full and they
will repay careful study. We would direct particular atten
tion to a chart which has been specially prepared to show
the behaviour o

f mortality from tuberculosis in the course of

the last 50 years. By means o
f

differential shading the
mortality is shown for tuberculous phthisis and for other
tuberculous affections separately, and the rates have been
made comparable by recalculating them on the age constitu
tion o

f

the enumerated population in 1901. What is

particularly noteworthy in this chart is the near approach to

uniformity of fall which characterises the curve throughout
the greater part o

f

the half century, or, to speak precisely,

in the interval between the years 1866 and 1905. Within
that period the mortality caused b

y

tuberculosis has fallen to

just half o
f

its former amount. But on examining the
figures for 1906 we find that there has been in that year
no continuance o

f

the remarkable fall just referred
to. On the contrary, there has been a slight rise in

the tuberculous mortality o
f

that year a
s compared with

that o
f

the year immediately preceding. Nevertheless,
the difference in the rates is so small a

s to suggest
the probability o

f its dependence on changes in the medical
certification o

f
causes o

f

death. The Royal College o
f

Pnysicians o
f

London has recently issued the latest revision

o
f

its standard work on “Disease Nomenclature,” a copy o
f

which was distributed a
t

the cost o
f

the State to every regis
tered practitioner o

f

medicine. Having attentively perused
those parts o

f

the work which deal with the various forms o
f

tuberculosis we find frequent instructions to medical men
for the better registration and classification o

f

diseases
considered a

s

causes o
f

death. These suggestions, if gene
rally followed, would tend, pro tanto, to increase the number

o
f

deaths definitely referred to tuberculosis a
t

the expense o
f

less definite o
r merely local conditions. For example, in

dealing with pleurisy—a disease that is known in a large
proportion o

f

cases to depend o
n this particular infection—the

College inserts a special instruction that “when pleurisy
(either acute o

r chronic) is known to b
e

tuberculous the fact
should b
e

stated.” Again, with respect to the use o
f

the
general term hydrocephalus, there is a similar warning that
cases o
f

tuberculous meningitis should be returned a
s

such
and should not be included under “hydrocephalus.” And
further, in dealing with the various forms of spinal disease,
the College is careful to insist that when psoas, lumbar,
post-pharyngeal, and other spinal abscesses are due to

tuberculosis the fact should be stated in the Register.
Having regard to the foregoing considerations we are not
disposed, in the absence o

f stronger evidence, to accept the
recent check in the fall of the recorded mortality from
tuberculosis a

s

otherwise than merely apparent.

In the year 1906 tuberculosis was responsible for a death
rate equal to 1644 per 1,000,000 o

f

the English population, and
for nearly 1

1 per cent. o
f

the mortality from all causes. Of
the deaths a

t all ages 1
9 per cent. occurred a
t ages under

five years, the death-rate a
t

that stage o
f

life being equal to

275 per 100,000 living of both sexes. Of the total deaths
from tuberculosis not less than 70 per cent. were due to the
pulmonary form o

f

the malady, the mortality from tubercu:
ious phthisis being a

t

the rate o
f

1150 per 1,000,000 living at

all ages, which, although slightly higher than the rate o
f

the previous year, is nevertheless substantially below the rate

in the preceding quinquennium. A
s

has been the case for
many past years pulmonary tuberculosis is now enormously
more destructive to the male sex than to the female, the

death-rate among males in the year 1906 being 1356 per
1,000,000 living o

f

that sex, a
s against 937 per 1,0,0,000

among females. The local distribution o
f mortality from

this disease likewise varies greatly in both sexes, accord
ing as a given area approaches more nearly to a

n

urban
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or to a rural character. Thus, among males the mor
tality from pulmonary tuberculosis in the selected
urban counties was higher than in the selected rural
counties by 27 per cent., whilst the corresponding mortality
among females was lower by about 4 per cent. in the urban
counties than in the rural. Among males alone the English
counties the mortality of which from pulmonary tuberculosis
was highest in 1906 were Sussex, Lancashire, Carnarvon,
and London, the counties with the lowest rates in that sex
being Buckinghamshire, Wiltshire, Monmouthshire, and
Derbyshire. Among females the rates were highest in
Durham, Northumberland, Carnarvonshire, and Carmarthen
shire. They were lowest in Buckinghamshire, Somersetshire,
Derbyshire, and Middlesex.
From a table in the report it appears that the age distribu
tion of mortality from pulmonary tuberculosis is peculiar.
For whilst at most other stages of life both male and female
residents in the town suffer more heavily than those in the
country, the reverse is true of young adults of both sexes who
die more rapidly from this disease in the rural areas than in
the urban. This peculiarity attaches not to the year 1906
alone but to the previous five years as well.
Tuberculous meningitis selects most of its victims from the
younger members of the community, about seven-tenths of
these being less than five years old at the time of death.
The disease is more fatal to boys than to girls; but accord
ing to the returns its fatality in both sexes is gradually
decreasing.

Tuberculous peritonitis also appears from recent reports
to be less fatal than in former years. Like tuberculous
meningitis, this disease is mainly destructive in the earlier
portion of life, and also like it

,

tuberculous peritonitis is more
fatal to male children than to female. In the interests of

scientific medicine it is to be regretted that although “tabes
mesenterica" has been expunged from the nomenclature o

f

the Royal College o
f Physicians, and has been discarded b
y

the medical staffs o
f

the principal London hospitals, this
term continues to be employed apparently to denote this
form o

f

tuberculous disease in about one-fourth part o
f

the
fatal cases so returned.
Under the head “Other Tuberculous Processes” it is

customary to include, in addition to deaths from “general
tuberculosis,” a considerable number o

f

fatal cases o
f

tuber
culous diseases o

f bones, joints, and o
f parts o
f

the body other
than those already referred to. A little consideration suffices

to show that from a medical point o
f

view the present is the
least satisfactory section o

f

diseases in this group. For
example, the majority o

f

deaths from such causes a
s

vertebral
caries and from psoas, lumbar, retropharyngeal, and other
spinal abscesses are returned b

y

some practitioners a
s definitely

tuberculous and these deaths are classified accordingly; o
n

the other hand, the same cases are returned b
y

the majority
of medical practitioners without reference to their actual
nature in spite o

f

the clear directions o
f

the College. The
consequence is that uniformity o

f

classification is a
t

present unattainable in the case o
f

deaths thus variously
returned.

With reference to the behaviour o
f malignant disease the

Registrar General remarks that the sad pre-eminence o
f

cancer—the one disease that, hitherto, has evinced no
abatement o

f fatality—has been fully maintained in the
year under notice, the mortality showing an increase o

f

3
2 per 1,000,000 o
n

the rate o
f

1905. For this report a new
and a

n interesting chart has been designed to show graphi
cally the rapid and steady growth o

f

cancer mortality in both
sexes in the course o

f

the last half century. Distinctive
shading is employed to indicate how large a proportion o

f

cancer mortality in women and how small a proportion in

men have been due in recent years to invasion o
f

the genera
tive and mammary organs. It is now common knowledge
that cancer is mainly destructive in both sexes after the
attainment o

f

adult age. Accordingly, in most o
f

the
tables in this report the mortality under 35 years is

collected in a single group, the rates a
t separate ages

being limited to age groups beyond 35 years. From a

table contrasting the crude with the corrected rates o
f

cancer mortality it appears that the death-rate from
this affection is increasing more rapidly among males
than among females. The crude, i.e., the uncor
rected, rates would erroneously indicate that cancer is

more prevalent in the country than in the town. Whereas,
when the necessary correction is carried out for age
differences among the living the exact opposite is found to

be the fact, for it is now clearly shown that the rural areas

suffer very much less severely than the urban. In this con
nexion Dr. Tatham reverts to a difficulty discussed in

previous reports—a difficulty which greatly hinders the due
allocation o

f

deaths. This arises from the fact that many
patients who have migrated from their homes in the country
obtain admission to urban hospitals and some o

f

them die
there, their deaths being attributed to the district in which
they actually occur. These deaths ought obviously to be
referred to the place in which the patient had resided when
the disease appeared. In present circumstances, however,

it is found that the complete distribution of hospital deaths

is impracticable. In the report for several past years the
deaths from malignant diseases have been classified accord
ing to the part o

f

the body invaded. By this means it has
been established that certain organs o

f

the body rarely
become the seat of cancer. The cancer death-roll of the last
six years includes not fewer than 176,019 persons, 71,601

o
f

whom were males and 104,418 were females. In order

to indicate on a sufficiently wide basis the relative
susceptibility o

f

various organs a
t

the several stages

o
f

life these numbers have been reduced pro
portionally to 10,000 o

f

all deaths from cancer among
males and females respectively. The results are shown in

two tables which are intended to give a ready means o
f

determining, for each sea separately, the extent to which
any organ o

r part o
f

the body is liable to attack. It is

hardly necessary, however, to insist that these tables will
not show the relative frequency o

f

cancer o
f any particular

organ in one sex as compared with the other sex. The first
table shows that among males the organ most frequently
affected is the stomach which is the seat of disease in
nearly 22 per cent. o

f

the total cases o
f cancer, while among

other abdominal viscera the liver and gall-bladder are
invaded in 13 per cent. o

f

the total cases, the rectum in

1
0 per cent., and the intestines in 8 per cent. Other parts

specially liable to invasion in males are the mouth, lip,
tongue, pharynx, throat, larynx, oesophagus, trachea, jaw,
and lymphatics o

f

the neck. The second table shows that
among females the generative and mammary organs are
affected in more than two-fifths of the total cases attacked
by cancer, while invasions o

f

the stomach, liver, intestine,
and rectum together contribute a further two-fifths to the
total.

MEDICINE AND THE LAW.

Professional Secrecy.

DURING the course o
f
a paternity case in Christiania the

magistrate demanded from the authorities o
f

the maternity
hospital where the child was born a certificate a

s

to the child's
maturity (measurements and weight). The senior physician,
Professor Brandt, refused to give any information without
the mother's consent, and when summoned as a witness he
persisted in this refusal. As both Professor Brandt and the
magistrate desired a decision a

s

to the principle which this
question involved the mother's consent was not asked. The
municipal court rejected Professor Brandt's objection to

give information about the child's measurements and
weight and the Court o

f Appeal came to the same
conclusion. The Court o

f Appeal considered that a

medical man's responsibility a
s

to professional secrets
must limit his duties as a witness both in civil and

in criminal cases (Criminal Code, par. 178). This circum
stance could not, however, justify Professor Brandt in

refusing to give information about the child's measurements
and weight. The mother herself had stated that she had given
birth to the child a

t

the maternity hospital on a certain
date. Information as to the child's measurements and
weight could therefore b

e given without the medical man
betraying any confidence thereby. Such information might
be also usually o

f

service in throwing light on the child's
maturity. To what extent this would give the re
quired information in each case depends o

n circum
stances, but considerations on this score did not allow

o
f
a medical man withholding the information required.

The possibility o
f

the required information being obtained
from other sources could not be excluded should the patient
withhold her consent to the evidence of the medical man.
The Court o

f Appeal found, therefore, that Professor Brandt
was bound to give information a

s

to the child's measurements
and weight. Whether h

e

was bound to answer further ques
tions calculated to throw light on the degree o

f

the child's
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maturity would depend on the nature of the questions and on
the source from which the required answers were obtainable.
Three of the members of the court considered that it was the
duty of the police to ask the child's mother whether she
intended to withhold her consent, as mentioned, or not ; and
that the question should have been raised in court only in
case her consent had been withheld.

£ullit #tali am* £am.
LO CAL G O W E R N M E N T B O A R D.
ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH.

Hatfield Rural District.—Dr. Lovell Drage protests against
the numerous advertisements of abortifacient medicines which
find a place in so many papers and periodicals, and he also
condemns the practices of those druggists who are in the
habit of selling medicines which may produce abortion. In
his view no amount of legislation can effectually deal with
this evil so long as women continue to shirk the responsi
bilities of motherhood. The only remedy which can be of
service is, Dr. Drage thinks, the growth of a wholesome
public opinion which will stimulate pride in the development
of a healthy stock. But if this production of a fine race of
children is to advance upon true scientific principles definite
selection upon a basis such as that foreshadowed in 1865 by
Gregor Mendel's great discovery in heredity would seem to
be called for and parents chosen who would be likely to give
rise to offspring with desirable physical attributes. There is
no doubt that the application of the principles of cattle
breeding to the human species is a matter fraught with very
great difficulties, more especially as they seem to take too
little note of mental and moral qualities. Still, further study
of Mendelism may enable us to use without abusing some
of the laws which apparently govern hereditary transmission.
The Hatfield rural district council does not seem to view
with much favour the Notification of Births Act of 1907,
and while refusing to adopt the measure itself it
has protested against its adoption by the county council.
It also protests against a resolution of the county council
in which the clerk was instructed to urge the Local Govern
ment Board to promote general legislation whereby mid
wives might be trained out of imperial funds. In the
opinion of the district council there is no more reason for the
training of midwives at the public expense than there is for
defraying the cost of medical education out of the same
funds. Apparently Dr. Drage shares, at least in some degree,
these opinions, since he thinks that the Act in question would
not seriously diminish the infantile mortality in the district.
The system governing the employment of midwives in
Germany has, according to Dr. Norman Walker, resulted in
a species of “partnership between the worst class of medical
men and midwives, for the midwives have practically the
direction of medical midwifery practice.” We do not quite
follow Dr. Drage's reasoning with regard to the Notification
of Births Act but it is clear that he holds decided opinions
upon the subject.

Maldon Rural District.—The fallacy of attaching import
ance to local statistics for one year only is well brought out
in Dr. J. C. Thresh's current annual report for this district,
the three sub-registration divisions of which yielded infantile
mortalities of 28, 104, and 74 per 1000 births respectively.
When, however, the average for the past ten years is taken
the infantile mortality-rates for the same divisions become 82,
91, and 86 respectively. It would be well if more caution
were exercised in generalising from the local rates for one
year only. An outbreak of diphtheria which occurred in this
district during 1907 was attributed to the cartage and deposit
of filth from the London outfall sewers, probably some of the
solid débris arrested by the screens, but Dr. Thresh does not
regard the suspicion as well founded. It may be added that
London manure has been held responsible for several out
breaks of diphtheria in different parts of the country, but, so
far as we are aware, the evidence has never been of a very
convincing character.
Chelmsford Rural District.–In refering to the housing of
the people in this district Dr. Thresh reminds his readers of
the agitation which was raised a few years ago as to the
alleged stringency of the building by-laws and of the manner
in which such by-laws operated in preventing the erection of
wooden or lath-and-plaster buildings. He points out that

although such houses can now be erected but few persons take
advantage of the licence and he expresses the opinion that
not improbably the whole movement was manipulated by
persons anxious for an excuse to avoid the erection of
cottages on their estates. This seems to be the conclusion
at which other medical officers of health in rural districts
have arrived and it is clear that the inhibitive influence of
reasonable by-laws has been rather over stated. The fact is
the people are becoming too educated in sanitary matters to
take over cottages in the building of which the elementary
rules of hygiene have been disregarded.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8022 births and 5726
deaths were registered during the week ending Feb. 22nd.
The mean annual rate of mortality in these towns, which had
been equal to 18°3 and 18.6 per 1000 in the two pre
ceding weeks, decreased again to 18 4 per 1000 in the week
under notice. During the first eight weeks of the current
quarter the annual death-rate in these towns averaged 18.5
per 1000; the rate in London during the same period did
not exceed 18.2 per 1000. The lowest annual death-rates in
the 76 towns last week were 8" 4 in Hornsey, 11 5 in
Hastings, 11 6 in Willesden, and 12.3 in Cardiff; among the
other towns the rates ranged upwards to 25 1 in Sunderland
and in Newport (Mon.), 27' 0 in Merthyr Tydfil, 28. 8 in
Burnley, and 29 4 in Great Yarmouth. The rate of mor
tality in London last week was 18: 5 per 1000. The 5726
deaths registered in the 76 towns during the week under
notice were 72 fewer than the number in the previous
week, and included 386 which were referred to . the
principal epidemic diseases, against 447 and 388 in , the
two preceding weeks; of these, 170 resulted from
whooping-cough, 84 from measles, 52 from diphtheria, 34
from scarlet fever, 30 from diarrhoea, and 16 from “fever”
(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate of 1 -2 per 1000, the rate from
the same diseases in London being 0-9. No death
from any of these epidemic diseases was registered last
week in Derby, Tottenham, Huddersfield, Coventry,
Grimsby, Bournemouth, or Bury; the annual death-rates
from these diseases ranged upwards in the other towns
to 3-0 in Burnley, 3.7 in Swansea, 3:8 in Hanley,
3. 9 in Rhondda, 4-1 in Merthyr Tydfil, and 4 6
in Sunderland. The fatal cases of whooping-cough
in the 76 towns, which had been 192 and 154 in the
two preceding weeks, rose again to 170 in the week
under notice; the highest death-rates from this disease were
2.0 in Sheffield, in Gateshead, and in Newport (Mon.), 2:1
in Swansea, 2.9 in Warrington, 3.4 in Merthyr Tydfil,
and 4.3 in Sunderland. The 84 deaths from measles were six
in excess of the number in the previous week, and caused
death-rates ranging upwards to 1 : 1 in Hornsey, 1:2 in York:
1. 7 in Croydon, 1:8 in Preston, 2 0 in Stockton-on-Tees, and
2. 7 in Rhondda. The deaths from diphtheria, which had
been 73 and 47 in the two preceeing weeks, rose again to 52
in the week under notice, the greatest proportional mortality
from this disease being 1: 1 per 1000 in Hornsey and in East
Ham. The 34 deaths from scarlet fever were slightly
fewer than those recorded in other recent weeks; 14 of
these occurred in London and its suburban districts and four
in Liverpool. The 16 fatal cases of “fever” were consider
ably below the number in any previous week of this
year; the two deaths in Hanley were equal to a rate of

1.5 per 1000. The number of scarlet fever , patients
under treatment in the Metropolitan Asylums and London
Fever Hospitals, which had steadily declined in the 11
preceding weeks from .5581 to 3806, had further fallen
to 3733 on Feb. 22nd; 420 new cases were admitted to these
hospitals last week, against 405, 433, and 473 in the three
preceding weeks. The deaths in London referred to pneu
monia and other diseases of the respiratory organs, which
had been 395 and 451 in the two preceding weeks, declined
again to 427 in the week under notice, but were 92 in excess
of the corrected average number in the corresponding
week of the five years 1903–07; the deaths attributed
directly to influenza numbered 126, against 32, 34, and 84 in

the three preceding weeks. The causes of 54, or 0.9 per
cent., of the deaths registered in the 76 towns last week
were not certified either by a registered medical practi
tioner or by a coroner. All the causes of death were
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duly certified in Manchester, Salford, Leeds, Bristol, Hull,

and in 47 other smaller towns. The largest number of
uncertified deaths were 11 in Birmingham, seven in
Sheffield, five in Sunderland, and five in South Shields.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal

Scotch towns, which had been 23: 5 and 21 4 per 1000 in

the two preceding weeks, rose again to 21.8 per 1000 in the
week ending Feb. 22nd, and was 3.4 per 1000 above the
mean rate during the same period in the 76 large English

towns. Among the eight Scotch towns the death-rates ranged

from 16 -0 in Greenock and 17 - 3 in Paisley to 29 6 in
Leith and 44.4 in Perth. The 767 deaths in these eight
towns showed an increase of 12 over the number in the
previous week, and included 92 which were referred to
the principal epidemic diseases, against 123, 132, and 114 in
the three preceding weeks; of these, 35 resulted from measles,

28 from whooping-cough, 12 from “fever,” seven from
diphtheria, five from diarrhoea, four from scarlet fever,

and one from small-pox. These 92 deaths were equal

to an annual rate of 2.6 per 1000, which exceeded by as
much as 1' 4 the mean rate last week from the same

diseases in the 76 large English towns. The fatal cases of
measles, which had been 64 and 55 in the two preceding
weeks, declined last week to 35, of which all but one were
registered in Glasgow. The 28 deaths from whooping
cough, exceeded by 10 the number in the previous week,
and included 13 in Glasgow, five in Dundee, five in Leith,

two in Edinburgh and two in Greenock. Of the 12 deaths
referred to “fever,” ten were certified as cerebro-spinal
meningitis and two as enteric fever; these ten deaths
included five in Glasgow, three in Edinburgh, and one each
in Aberdeen and Leith. Two of the seven deaths from
diphtheria occurred in Edinburgh ; and the four fatal cases
of scarlet fever included three in Glasgow. The deaths from
diarrhoea, which had been 14 and 18, in the two preceding
weeks, declined again last week to five, of which three were
recorded in Glasgow. The fatal case of small-pox occurred
in Leith. The deaths referred to diseases of the respiratory
organs in these eight towns, which had been 171 and 176
in the two preceding weeks, further rose to 184 in the week
under notice, and exceeded by 22 the number in the corres
ponding period of last year. The causes of 30, or 3.9 per
cent., of the deaths in these towns last week were not

certified or not stated; in the 76 English towns the pro
portion of uncertified deaths did not exceed 0.9 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
22:3 and 24.7 per 1000 in the two preceding weeks, further
rose to 25.5 per 1000 in the week ending Feb. 22nd. During
the first eight weeks of the current quarter the death-rate
averaged 26.3 per 1000, the mean rates during the same
period being only 18:2 in London and 19° 5 in Edinburgh.
The 193 deaths of Dublin residents registered last week
showed an increase of six over the number in the previous
week, and included four which were referred to the principal
epidemic diseases, against nine, six, four, and three in the
four preceding weeks; these four deaths included three from
whooping-cough and one from “fever,” but not any from small
pox, measles, scarlet fever, diphtheria, or diarrhoea. These

four deaths were equal to an annual rate of 0.5 per 1000, the
death-rate last week from the principal epidemic diseases
being 0: 93 in London and 1:2 in Edinburgh. The 193
deaths from all causes in Dublin last week included 35 of

children under one year of age and 44 of persons aged

upwards of 60 years; the deaths of infants showed a slight
increase, while those of elderly persons were considerably

below the number in the preceding week. Three inquest

cases and four deaths from violence were registered, and
93, or 48.2 per cent., of the deaths occurred in public insti
tutions. The causes of five, or 2.6 per cent., of the deaths
in Dublin last week were not certified; in London the
causes of all but two of the 1698 deaths were certified,

while in Edinburgh the proportion of uncertified deaths
was 3 - 3 per cent.

VITAL STATISTICS OF LONDON DURING 1907.

IN the accompanying table statistics of sickness and
mortality in the City of London and in each of the metro.
politan boroughs are summarised for the year 1907. The
mortality figures relate to the deaths of persons actually

belonging to the various boroughs and are obtained by
distributing the deaths occurring in institutions among the
several boroughs in which the deceased had previously

resided. With regard to the notified cases of infectious
diseases it appears that the number of persons reported last
year to be suffering from one or other of the nine
diseases specified in the table was equal to a rate of
8.6 per 1000 of the population, estimated at 4,758,218
persons in the middle of last year; in the three preceding
years the rates had been 6:1, 7' 0, and 7.5 per 1000
respectively. Among the various boroughs the rates iast
year ranged from 4: 2 in the City of Westminster, 5 - 1 in
Holborn, 5.3 in Kensington, 5'6 in Hampstead, 5'8 in St.
Marylebone, and 6.0 in Chelsea and in Islington, to 11:3 in
Woolwich, 11.4 in Poplar, 12. 0 in Hackney and in
Bermondsey, 14.5 in Bethnal Green, and 14. 6 in Stepney.
Only eight cases were notified as small-pox in London last
year, against 491, 74, and 31 in the three preceding years;

of these eight cases two belonged to the City of London, and
one each to St. Marylebone, Hampstead, St. Pancras, Shore
ditch, and Poplar, while one case occurred within the
limits of the Port of London. Scarlet fever showed a greatly

increased prevalence last year, 25 925 cases being notified,

against 13,438, 19,461, and 20,329 in the three preceding
years. Among the various metropolitan boroughs, this
disease was proportionally most prevalent in Hackney,
Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey,

and Woolwich. There were 23,953 scarlet fever patients

admitted into the Metropolitan Asylums Hospitals during

the year, against 11,629, 17,592, and 18,622 in the three
preceding years; the number of cases remaining under treat
ment at the end of the year was 4956, against 2349, 3410, and
3787 at the end of the three preceding years. Diphtheria

showed a slightly increased prevalence last year, 8771 cases
of this disease being notified, against 7220, 6482, and 8045 in
the three preceding years. The greatest proportional
prevalence of this disease occurred in Fulham, Hackney,
Stepney, Bermondsey, Wandsworth, Deptford, and Greenwich.

The Metropolitan Asylums Hospitals contained 1168 diph
theria patients at the end of last year, against 800, 701, and
995 at the end of the three preceding years; the number of
admissions, which had been 5783, 5380, and 6478 in the three
preceding years, further rose last year to 7303. Enteric fever
was rather less prevalent in 1907, than it had been in
other recent years; the number of notified cases of this
disease, which had been 1896, 1552, and 1600 in the three
preceding years, declined to 1394 in the year under notice.
Cases of this disease were proportionally most numerous in
Hackney, the City of London, Bethnal Green, Stepney,
Poplar, and Southwark. The number of , enteric fever
patients admitted into the Metropolitan Asylums Hospitals

last year was 768, the numbers in the three preceding years
having been 1008, 831, and 934; 119 cases remained under
treatment at the end of the year, against 159, 78, and 134
at the end of the three preceding years. The greatest pro
portional prevalence of erysipelas occurred in , Hackney,
Shoreditch, Bethnal Green, Stepney, Southwark, and Deptford.

The 255 cases of puerperal fever notified during the year

included 27 belonging to Wandsworth, 23 to Islington,

23 to Lambeth, 19 to Southwark, 16 to Stepney, 16 to
Camberwell, 15 to Fulham, 15 to Hackney, 14 to Poplar, and
13 to Battersea. Of the 132 cases of cerebro-spinal menin
gitis notified since the beginning of March 13 belonged to
Lambeth, 11 to Islington, 11 to Poplar, 10 to Southwark, and
10 to Battersea.
During the year under notice 69,268 deaths of persons
belonging to London were registered, equal to a rate of 14.6
per 1000, against 16:1, 1571, and 15:1 in the three pre
ceding years, the average rate for the ten years 1897–1906
being i7.0 per 1000. Among the various metropolitan
boroughs the lowest death-rates last year were 9.0 in Hamp
stead, 11.5 in Stoke Newington and in Lewisham, 12'3 in
Wandsworth, 12.5 in Woolwich, and 12" 7 in Greenwich;

the highest rates were 17:4 in Holborn, 17:5 in Bethnal
Green, 18.0 in Southwark, 18.3 in Bermondsey, 18 7 in
Finsbury, and 20:5 in Shoreditch. In the western group
of boroughs the mean rate was 13.6 per 1000, in the
northern 13 9, in the southern 14:1, in the eastern 17 1, and
in the central 18 1 per 1000. The deaths from all causes
included 6720 which were referred to the principal infectious
diseases; of these, 1801 resulted from measles, 644 from
scarlet fever, 781 from diphtheria, 1786 from whooping
cough, 194 from enteric fever, four from il

l

defined pyrexia,

and 1510 from diarrhoea, but not any from small-pox o
r from
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typhus fever. These 6720 deaths were equal to a rate of
1 - 42 per 1000; in the three preceding years the death-rates
from these infectious diseases were 2: 14, 1: 70, and 1 '93
per 1000, the average annual rate for the ten years 1897–1906
being 2 -21 per 1000. The death-rates last year from
these diseases ranged from 0 - 51 in Hampstead, 0 - 72
in the City of Westminster, 0 - 85 in the City of London
and in Lewisham, and 0. 97 in St. Marylebone, to
1 : 71 in Bermondsey, 1 73 in Fulham, 1 83 in
Finsbury, 1.90 in Southwark, 1 '96 in Bethnal Green,
1.97 in Stepney, 2:11 in Poplar, and 3.01 in Shoreditch.
The 1801 deaths referred to measles were 300 fewer than

the corrected average number in the preceding five years;
among the various metropolitan boroughs this disease was
proportionally most fatal in Chelsea, Shoreditch, Bethnal
Green, Poplar, Southwark, Greenwich, and Woolwich. The
644 fatal cases of scarlet fever exceeded by 160 the annual
average number in the five previous years; the greatest
proportional mortality from this disease was recorded in Stoke
Newington, Hackney, Shoreditch, Bethnal Green, Stepney,
Poplar, and Bermondsey. The 781 deaths from diphtheria cor
responded with the average number; the highest death-rates
from this disease occurred in Fulham, the City of London,
Stepney, Poplar, Battersea, and Deptford. The 1786 fatal
cases of whooping-cough were 223 in excess of the
corrected average number; among the various metro
politan boroughs this disease showed the greatest pro
portional fatality in Holborn, Finsbury, Shoreditch, Bethnal
Green, Poplar, and Southwark. The 198 deaths referred
to “fever” were 160 below the average for the five
previous years; the highest “fever” death-rates were
recorded in Stoke Newington, Hackney, the City of London,
Stepney, Poplar, and Deptford. The 1510 fatal cases of
diarrhoea were less than half the corrected average number;
the greatest proportional mortality from this disease occurred
in Fulham, Shoreditch, Stepney, Bethnal Green, Poplar, and
Southwark. In conclusion, it may be stated that the
aggregate mortality in London last year from these principal
infectious diseases was 27 per cent. below the average for
the preceding five years.

Infant mortality, measured by the proportion of deaths
among children under one year of age to registered births,
was equal to 115 per 1000 last year, against 144, 129, and
131 in the three preceding years; the average rate for the
ten years 1897–1906 was 147 per 1000. The rates of infant
mortality in the year under notice ranged from 68 in St.
Marylebone, 72 in Hampstead, 89 in Holborn, 90 in
Lewisham, and 97 in the City of London, to 124 in
Bermondsey, 125 in Fulham, 126 in Poplar, 129 in Chelsea,
134 in Kensington, 140 in Bethnal Green, 142 in Southwark,
and 157 in Shoreditch.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Staff-Surgeon :
S. H. Birt to the President, additional, for survey of stores
at Yarmouth Hospital, temporary. Surgeon : W. G. Edwards
to the Vivid, additional, to be lent to Plymouth Hospital.
Civil Practitioners : C. R. Wood and W. H. Dodd to be
Surgeon and Agent at Kingston-on-Sea, at Southwick, and
at Cromane respectively.

ARMY MEDICAL SERVICE.

Colonel William L. Chester is placed on retired pay (dated
Feb. 17th, 1908).
Lieutenant-Colonel Daniel O'Sullivan, from the Royal
Army Medical Corps, to be Colonel, vice W. L. Chester,
retired (dated Feb. 17th, 1908).

ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel Robert L. Love is placed on retired
pay (dated Feb. 19th, 1908).
Lieutenant Alexander D. Fraser is seconded for service
under the Colonial Office (dated Feb. 6th, 1908).
Colonel Fitzroy Beresford Maclean, who has been promoted
to that rank to fill the vacancy caused by the retirement of
Colonel J. F. Williamson, C.B., C.M.G., is at present serving
in South Africa. It is understood that Colonel Maclean will
succeed Colonel G. D. Bourke, C.B., as administrative medical
officer and commanding Royal Army Medical Corps, Devon
port District.

VOLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): 1st Fifeshire :
Hugh Richardson (formerly Lieutenant, Royal Army Medical
Corps), to be Surgeon-Lieutenant (dated Dec. 12th, 1907).
Rifle : 1st Volunteer Battalion, The Dorsetshire Regiment:
Surgeon-Lieutenant C. P. Allen resigns his commission (dated
Jan. 18th, 1908). 1st (Oxford University) Volunteer Battalion,
The Oxfordshire Light Infantry: William Duncan Sturrock
to be Surgeon-Lieutenant (dated Feb. 1st, 1908).

THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION.
The following is the result of the examination held in
London on Jan. 21st for promotion to the rank of Surgeon
Major. The subjects were Organisation and Discipline.
21 candidates from the school presented themselves for exa
mination of whom 17 passed and eight obtained special
mention :-Surgeon-Captains: H. Stedman, 1st City of
London Royal Garrison Artillery (Volunteers); J. Wreford,
1st Northumberland Royal Garrison Artillery (Volunteers)
(special mention); A. C. Hartley, 1st Bedford Royal
Engineers (Volunteers); E. Gray, 2nd Cheshire Royal
Engineers (Volunteers); J. A. Masters, London Division,
Electrical Engineers (Volunteers) (special mention); J. J.
O'Hagan, 5th Volunteer Battalion, The King's (Liverpool
Regiment) (special mention); E.P.A. Mariette, 2nd Volunteer
Battalion, The Devonshire Regiment (special mention);
C. J. Martin, 4th Volunteer Battalion, The East Surrey Regi
ment; T. M. Morton, 4th Volunteer Battalion, The East
Surrey Regiment; F. J. Warwick, 3rd Volunteer Battalion,
The Essex Regiment (special mention); L. T. F. Bryett,
3rd Volunteer Battalion. The Royal West Kent Regiment
(special mention); F. R. Miller, 4th Middlesex Volunteer
Rifle Corps; C. S. de Segundo, 20th Middlesex Volunteer
Rifle Corps; W. A. Malcolm, 21st Middlesex Volunteer Rifle
Corps; C. Graham Grant, 24th Middlesex Volunteer Rifle
Corps; H. K. Ramsden, 2nd London Volunteer Rifle Corps
(special mention); and W. G. Macfee, 4th London Volunteer
Infantry Brigade, Bearer Company (special mention).

THE INDIAN FRONTIER EXPEDITION.

The following casualty is reported in a telegram from the
Viceroy: “Captain Robert Markham Carter, Indian Medical
Service, 36th Jacob's Horse, slightly wounded in left-arm on
Feb. 20th at Chora.”

MALARIAL FEVER IN MAURITIUS.

The Army and Navy 6'azette of Feb. 22nd contains the
following:—

We learn from a correspondent at Mauritius that Major C. E. P.
Fowler, an assistant professor at the Royal Army Medical College,
London, arrived in that colony sometime agochargedwith the special
duty of thoroughly investigating the causeof the excessiveprevalence
of malarial feveramong the troops of the garrison. Our correspondent
remarks: “The necessityfor this inquiry hasfor manyyearsbeenevident
andwhat surprisesmostpeopleon the spot is that it has not beenseton
foot earlier, for the evil hasat times operatedmost injuriously on the
health and efficiency of the British soldier, and seems to be in no
way reduced by recent attempts made by the military authorities to
check its ravages. Major Fowler, we know, has made a careful and
attentive study of military hygiene in all its aspects and is being
given full freedom of action, as it has now come,wisely, to be recog:
nised that urgent measuresare neededto stamp out theevil if possible,
or at any rate limit its pernicious effects. All who have done duty in
the colony will be interested, no doubt, in learning that after somany
yearsof urgent protest-I do not think I exaggeratein saying this
the War Officehas at length beenroused to a realisation of the need of
something being done to obtain expert opinion with a view to-let us
hope—an amelioration of the ravagesof a diseasewhich many hold
to be attributable to causes of a character which it would be easy
to combat.”

ROYAL SANITARY INSTITUTE. – A provincial
sessional meeting will take place at Blackpool on March 13th
and 14th next. The meeting on Friday, March 13th, will
be held in the Council Chamber of the Town Hall, when a
discussion will take place on “Sewer Ventilation and the
Intercepting Trap,” to be opened by Dr. Francis J. H.
Coutts, medical officer of health of Blackpool, and Mr. J. S.
Brodie, the borough engineer and surveyor. They will be
followed by seven other speakers, two of whom are medical
men. The chair will be taken at 7.30 P.M. by Mr. H. D.
Searles Wood, F.R.I.B.A., Chairman of the Council of the
Institute. General discussion is invited. Tickets for ad
mission of visitors may be had on application to Dr. F. J. H.
Coutts, Public Health Offices, Blackpool, or from the secretary
of the Institute in London. On the following day in the
morning a visit will be paid to the Blackpool destructor and
electricity works and in the afternoon the sea defence works
and the infectious diseases hospital will be inspected.
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Corrtspumbtatt.
“Audi alteram partem.”

THE HAMPSTEAD GENERAL HOSPITAL.
To the Editor of THE LANCET.

SIR,-It has been suggested to me that it will remove any
wrong impression which may exist as to the attitude of the
council of this hospital towards the local medical profession
if I make it quite clear that there is no intention to withdraw
from the medical men of Hampstead the privilege of treating
patients in the pay wards of the hospital, including the
“contributory beds.”
As already alluded to in my letter which you kindly
inserted last week, there have been beds available to local
medical practitioners from the foundation of the hospital.
These have ranged from a charge of 12s. per week, the
medical fees being by arrangement between the patient and
the doctor in attendance. So far is it from being the wish
of the council to deprive the medical men of Hampstead and
the neighbourhood of this privilege, that in the extension
buildings now ready the number of contributory beds is in
creased to 14 (or 16) and the beds at the higher rate to six.
I may say that the council has never had any intention of
discontinuing this arrangement so long as there was a demand
for these beds and they will not be unwilling to increase the
number of contributory beds if necessary.
I have the pleasure to add that at their meeting last
evening the council unanimously agreed to recommend for
inclusion in the council on its re-election at the annual
meeting of subscribers each year two medical practitioners
to represent the medical profession in the district served by
the hospital, in addition to the medical members represent
ing the staff of the hospital.

I am, Sir, yours faithfully,
ERNEST COLLINS,

Chairman of the Council, HampsteadGeneral
Feb. 26th, 1908. Hospital.

To the Editor of THE LANCET.
SIR,-Having been on the active staff of the Hampstead
General Hospital almost since its foundation in 1882, will
you permit me to state once again very briefly the policy
which we have hitherto pursued and the reasons which have
led to our resignation.

The hospital was founded by the late Dr. W. Heath
Strange, a much esteemed practitioner in this neighbour
hood, and from the commencement the acting medical staff
consisted exclusively of general practitioners, the consulting

staff consisting of Mr. Edmund Owen, of St. Mary's Hospital,
and Dr. (afterwards Sir) J. Russell Reynolds, the President of
the Royal College of Physicians of London. The council, or
board of management, of the hospital were all introduced by
one or other of the members of the medical staff. The funds
of the hospital were collected by the medical officers and
their friends, a task involving much self-denial, as can
readily be understood when private patients had to be
solicited to extricate the hospital from its financial diffi.
culties. On several occasions the hospital passed through

financial crises, but the founder was always equal to the
emergency and would call together a new council and out of
the ruins of the old established a new board of management.
From its inception the hospital has been a local institution.
In its articles of association the objects of the hospital are
stated to be for the benefit of the sick poor of Hampstead
and Highgate and the immediate neighbourhood. With this
object it was founded and for this purpose the necessary
funds have been collected from its local friends and
supporters. The by-laws of the institution were in
the first instance compiled by one of the members of the
medical staff. The hospital accommodation was found to be
inadequate and the hospital, which then occupied five houses
in South Hill Park, was removed to the present commodious
institution on Haverstock Hill two and a half years ago.
Here the medical staff supervised all the medical and
surgical and nursing arrangements, which were necessarily
elaborated on a much larger scale, and much time and
thought were given to perfecting the institution and the
nursing staff. The proposal to amalgamate with the Kentish
Town Hospital, put forward by the King's Fund, was dis
cussed by a joint committee, consisting of two members from

the staff of both hospitals, with a like number of the local
branch of the British Medical Association.
As a member of this joint committee I may state that
although we passed a resolution approving of the principles
of amalgamation on account of the benefit it would
confer to an increased, number of the sick poor,
we did not approve of the terms of amalgamation,
as put forward by the King's Fund, which we after
wards heard would include (1) exclusion of the local
practitioners for ever from eligibility to the acting staff of the
hospital; (2) ineligibility of the junior members of the staff
when vacancies should occur on the senior staff—contrary to
the usage of all hospitals, and surely an act of injustice to
men who had faithfully fulfilled the irksome duties of out
patient practice from the time of their appointment, 18
months ago, with the hope of eventual promotion
always before their eyes. Consequently, when the
amalgamation scheme was put to the council the medical
staff emphatically protested against it unless the King's
Fund were willing to modify their conditions, and
when put to the vote unanimously decided to stand out as a
protest, although declining to vote against it owing to the
urgent appeal of the chairman not to divide the council. It
is hardly correct therefore to state, as was done in the letter
of our chairman, Mr. Ernest Collins, in your last week's
issue, that “these terms were accepted as satisfactory by the
members of the existing staff, except as regards a clause
relating to the two junior members of the staff.”
After further negotiations with the King's Fund, with a
view to their modifying the terms of their suggested scheme,
the amalgamation scheme was put to the council and
carried, against the wishes of the medical staff, by a
majority of one, and a member of the medical staff gave
notice that he would forthwith requisition a meeting of the
subscribers to consider the question as to whether the acting
staff of the hospital should consist as heretofore of local
practitioners or of consultants. This meeting took place, as
reported in your paper, and although no show of hands was
taken there can be no doubt as to the overwhelming majority
in the room on that occasion of the supporters of the
policy of retaining the local character of the hospital. A
compromise was, however, suggested and with this end in
view a special committee of five men who were considered
to be impartial was appointed. After much careful
consideration and having interviewed all parties interested
the committee gave their report at an adjourned meeting
of the subscribers hastily summoned. The report was a
great disappointment. It was in no sense a compromise.
It was merely a recommendation to adopt the policy of the
half of the council in favour of amalgamation and revision
of the constitution. This recommendation of the committee
was then put to the meeting which, by a large majority,
declined to accept it.
In accordance with the usual procedure, however, a poll
was then demanded by one of the members in favour of
amalgamation. A very elaborate and highly perplexing
paper was issued and three days' interval allowed for
recording of the poll—which interval was generally conceded
to be far too short. The result of the poll, however, was that
out of 400 votes there was a majority of 8 in favour of
amalgamation. With this small majority of subscribers,
backed by a still smaller majority on the council, the
amalgamation scheme has been carried and adopted.
As stated in the chairman's letter of last week, when
canvassed by circular only 80 of the local practitioners
sent in replies, and of these only half were in favour
of the hospital being staffed by local practitioners.
The reason of this was stated at a meeting held
shortly afterwards at the Hampstead Conservatoire at
which over 80 practitioners were present. When asked why
so few had replied to the circular the reply was that they had
not known what were the points at issue, and, again, the
majority had waited to send in their reply until after the
meeting at the Conservatoire. As stated before, a unanimous
resolution was passed at this meeting in favour of local
practitioners continuing to staff the hospital.
In December last the local practitioners were again
circularised by the British Medical Association and an over
whelming majority—68 per cent. of those practising in the
neighbourhood—were in favour of the local practitioners
serving on the staff of the hospital. It was therefore decided
that a warning notice against accepting a post on the hospital
staff under the present conditions should be inserted both in
THE LANCET and in the British Medical Journal. In view
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of this attitude of the British Medical Association and of the
local practitioners as a body and of the warning notice of the
medical journals the medical staff of the hospital held a
meeting at which it was unanimously decided that the
whole staff resign.
In conclusion, I would again emphasise the facts (1) that
the staff of the Hampstead General Hospital resigned on a
matter of principle; (2) that we took this step in deference
to the wishes of the British Medical Association and of the
local practitioners of the neighbourhood; (3) that after
being associated so long with this institution, having been
present at its birth, having watched its evolution and
growth with increasing pleasure and pride, and having
guided it into its present state of maturity, we have not
resigned our posts on the staff lightly.
Lastly, is it too much to express the hope that the leaders
of the profession will stand shoulder-to-shoulder with the
general practitioners in this struggle, and will demonstrate
once more, as was done at Bristol, that we are all brethren?

I am, Sir, yours faithfully,
AUGUSTUS H. COOK,

Senior Surgeon, HampsteadGeneral Hospital.
Hampstead, Feb.24th, 1908.

RECEPTION HOUSES FOR RECENT CASES
OF INSANITY.

To the Editor of THE LANCET.
SIR,—I am sorry your correspondent, “A Medical Super
intendent, County Asylum (England),” writes anonymously,
as in general I do not care to reply to such communications.
There are some points, however, raised by your correspondent

which show that he has not grasped the substance of my
communication. This may be due to a want of lucidity on
my part, but the contention of my paper was that it is
quite possible to treat all classes of recent admissions to
asylums under exactly similar conditions to those that prevail
in general hospitals, without seclusion and restraint. Iwas not
aware that about 90 per cent. of the English asylums have
carried out the methods suggested in my paper, but my error
is excusable in view of the fact that several medical super
intendents of English county asylums, members of the
London County Council, and other English county councils,
who have visited the reception house at Woodilee, were not
conversant with any similar mode of dealing with recent
admissions. Perhaps your correspondent will emerge from
his anonymity and give the name of some of the places where
he knows the system spoken of is in vogue.
In regard to your correspondent's remarks about the
doors being locked at night, I may say in this connexion
that there would be no objection to the doors being un
locked at night so far as the nursing and the care of
the patients are concerned, but doors are locked on the
same principle on which the medical superintendent of a
county asylum locks the doors of his own house at night.
I sympathise with the attitude of your correspondent with
regard to female nurses being in charge of the male hospital.
I had the same views as he now holds, previous to the intro
duction of such nursing into this institution, and after a
short trial of female nurses I thought my primary views were
to be confirmed. A subsequent and more efficient trial has
convinced me of the value of female nurses in the hospital
for male patients. Is there something so radically different
in mental disease as to demand a different system of nursing
to that of general bodily disease? There are no male
nurses, as far as I know, in general hospitals.
Your correspondent's reference to the recovery-rate at
Woodilee Asylum is not a happy one. During the seven
years I have been superintendent of this institution there has
been an average recovery-rate of 37 per cent. on the admis
sions. This average, as far as I am aware, does not fall far
below the usual. I assume that your correspondent's reason
for bringing forward the recovery-rate is that in view
of the conditions under which newly admitted patients
are treated there ought to be a larger recovery-rate.
Perhaps your correspondent is not aware of local
conditions which influence the recovery-rate of this
institution. In Glasgow we have mental wards in
which temporary cases of insanity (which swell recovery
rates), such as cases of delirium tremens and doubtful cases
of illness, are treated to a conclusion. Secondly, we have in
this asylum a home for imbecile children, and there has been
during recent years a comparatively large number of children

admitted annually who, as they are all included in the
admission numbers, adversely affect the recovery-rate. If
there is any other point that your correspondent would like
information on I will be very glad to afford it him.

I am, Sir, yours faithfully,
HAMILTON C. MARR.

Glasgow District Asylum, Woodilee, Feb. 25th, 1908.

ANAESTHESIA AND ITS MORTALITY.
To the Editor of THE LANCET.

SIR,-I am asked by “G. H. R. D.” to explain a state
ment which I made at the last meeting of the Medico-Legal
Society. It is quite true that I there pleaded for a more
thorough instruction in the administration of anaesthetics as
a prelude to a reduction in the present regrettably high
death-rate from these agents. So far as I am able to follow
his arguments, “G. H. R. D.” contends that if my thesis is
correct we should expect to find a lower death-rate at those
hospitals at which instruction is most thorough. Up to this
point I fully agree with him—in fact, it would not, I think,
be difficult to prove this contention. But when he states
that the mortality from anaesthetics is lower in provincial,
Scotch, and Irish hospitals than in our London hospitalsI confess I cannot follow him. I am sure there are other
readers of THE LANCET besides myself who would be glad
to know how he has arrived at the data upon which he has
based this statement. I take it he is aware that there are
no coroners' inquests in Scotland—a fact which has for many
years stood in the way of any comparison between the
respective anaesthetic death-rates of England and Scotland.
But even if “G. H. R. D.” were able to bring forward
statistics in support of his statement I very much question
whether such statistics would satisfy the profession, for there
is, perhaps, no question before us at the present time con
cerning which statistics are more likely to be fallacious
than that under consideration. It seems to me that
if deaths during anaesthesia are to be reduced in
number—and I maintain that such an achievement is
perfectly practicable—this can only be done by increas
ing and disseminating the knowledge we already possess
of the clinical and physiological action of these sub
stances; by placing their administration at our hospitals in
the hands of experienced and specially appointed officers;
and by exerting all the means in our power to prevent
inexperienced and unqualified persons, outside our hospitals,

from employing drugs with whose properties they are not
sufficiently familiar.—I am, Sir, yours faithfully,

FREDERIC HEWITT.

To the Editor of THE LANCET.
SIR,-As I am to some extent responsible for the teaching
of anaesthetics in the Edinburgh Medical School and for the
methods employed by those who give the anaesthetics, I may
be permitted to, so far as may be, reply to “G. H. R. D.'s"
query in your issue of Feb.22nd. As to the use of a towel Dr. D.
is under a misapprehension—or his informant is. The use
of the towel for the administration of chloroform in an
Edinburgh hospital is now unusual. Schimmelbusch's mask
is most commonly employed for pure CHCla, with one or
two layers of lint. I prefer two myself. For mixtures—
C.E. and C.E.-a metal cone (modified from Black's)
is frequently employed. In many theatres Clover or Hewitt
is used from time to time for ether, frequently preceded by
ethyl chloride, while latterly the open method of etherisation
has got a foothold, and my colleague Dr. D. C. A. McAllum, I
believe, frequently employs it. The methods and anaesthetics
employed are therefore varied; probably chloroform is given
most frequently. In private practice the custom varies with
the seniority and conservatism of the individual doctor.
From knowledge I can say that of late years the mortality
in hospitals in Edinburgh has been very low and compara
tively few cases have come under notice in private practice,
owing, I think, largely to the disrepute into which chloro
form has fallen in dental work. As to why the mortality is
so low in Edinburgh just now and why it is so amazingly
high in some hospitals and districts of the metropolis it is
impossible to venture an opinion even. The figures given by
Mr. Troutbeck at a recent meeting of the Medico-Legal
Society are startling.
We cannot claim for one moment that anaesthetic£is more carefully or systematically carried out in Scotlan
than in London or that anything more than care and
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common sense with a varying amount of experience is
employed, but the results remain. It is certainly not due to
dosimetric apparatus, which have found little favour in the
north.—I am, Sir, yours faithfully,

T. D. LUKE,
Lecturer on Anaesthetics,University of Edinburgh.

Edinburgh, Feb. 24th, 1908.

To the Editor of THE LANCET.

SIR,-Under the above heading a correspondent who signs
himself “G. H. R. D.” makes some brief remarks in THE
LANCET of Feb. 22nd, p. 597, regarding the teaching of anaes
thetics and he asks the question, “Is the special instruction
there [Edinburgh] more thorough than here [London]?”
As an Edinburgh graduate perhaps I may be permitted to say
something in the matter. At the time when I qualified—about
five years ago—there was no compulsory course in anaesthetic
work. There was a purely optional course. The course con
sisted of four systematic lectures on the theory of anaesthesia
and a practical demonstration of the ways of giving
anaesthetics. Those who attended the course were expected
to undertake the giving of anaesthetics on ten occasions
under skilled supervision. The course being optional was
not attended by everyone and I know for a fact that several
men who graduated with me had never given an anaesthetic.
Previous to the date of the starting of this optional course
probably 50 per cent. of graduates had never given an
anaesthetic when they obtained their degrees.
The authorities at Edinburgh have now recognised the
importance of teaching this branch of work and a compulsory
course has now been instituted. This consists of systematic
lectures, practical demonstrations, and personal givingof anaes
thetics on a certain number of occasions (20 I believe) under
skilled supervision. There can be no doubt that this was a
much-needed reform, because anaesthetic administration

cannot be learned by simply seeing an anaesthetic given.
Practical experience is necessary and everyone before
qualifying should be compelled to have practical training.
When I was a student at Edinburgh the chloroform was
given from a towel, but whether that method of administra
tion is still in vogue or not I do not know.

I am, Sir, yours faithfully,
Feb. 22nd, 1908. M.B. EDIN.

THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR,-I notice in THE LANCET of Feb. 22nd a letter from
Dr. F. W. Forbes-Ross in which he says that in his practice
when he has to operate for the patient of a general prac
titioner who is not a skilled anaesthetist he asks him to be
present at the operation and “for his services gives him
‘down on the nail’ a third of the fee agreed upon for the
operation, for he has earned it.”
I should like to know how this differs from the system
which in France has a very evil name and is there
known as “dichotomy”? It has been universally con
demned by organised medical opinion in France and its
corrupt results were exposed some years ago in Gyp's tale,
“Le Docteur Tant Pour Cent.” We may approve of
the attendance of the family practitioner and of his being
paid a fee, but it ought to be paid by the patient and not by
the surgeon. If it is paid by the surgeon it must indirectly
come out of the pocket of the patient as it will be sure to be
considered by the former in fixing his fee, and although in
the case of a minor operation two or three guineas may be no
excessive payment for the attendance of the family practi
tioner, in a major operation a third of a hundred guineas
would be out of proportion to the services rendered. In
France the system has been condemned because it is admitted
that the payment of such large sums to the family practi
tioner is opposed to the interests of the patient.

In the lectures given in Paris in 1899 by M. G. Lepage and
M. P. le Gendre they quote the following from an edition of
Baedeker's “Guide to Paris”: “It is averred that owing to
the facility with which they can be performed many doctors
willingly advise a number of more or less necessary opera
tions and recommend the services of colleagues who demand
enormous fees, of which they receive a considerable part,”
and they do this to indicate how the system exposes the
medical profession to a grave imputation upon its honour.
Up to the present I had believed that it did not exist in
England, but as it is dangerous to the public as well as to

the profession and offers such serious temptations it should
be nipped in the bud. It may be advocated as justice to the
general practitioner, but it means dishonour to the medical
profession. I am, Sir, yours faithfully,
Birmingham, Feb. 22nd,1908. ROBERT SAUNDBY.

NOTIFICATION OF BIRTHS ACT.
To the Editor of THE LANCET.

SIR,—The promoters of this Act were inspired by good
intentions, but its provisions will not accomplish their
objects. The storm of opposition in the medical pro
fession that has been excited renders it very unlikely that
it can be efficiently administered. There is, indeed, much in
the Act that calls for amendment. The duplex nature of the
duties imposed on the parent or guardian who is called on
(1) to notify the medical officer of health and (2) to register
the birth is likely to interfere seriously with the important
work of registration. Mr. Dudman, the registrar of births
for St. Marylebone, has pointed this out, and owing to the
migratory character of large sections of our population his
apprehensions are well founded. The best solution of the
problem would be to direct (1) that registration by the
parent or guardian within 36 hours of the birth of the child
should be compulsory; (2) that on the day of registration
the registrar should notify the medical officer of health of
the district; and (3) that medical men should not be com
pelled to divulge professional secrets.
Were these amendments embodied in an Act the medical
officer of health would receive early information, whilst the
sense of injustice now felt by the medical profession would
disappear, and their loyal assistance in the preservation of
life would be as zealous in the future as it has been in the
past. I am, Sir, yours faithfully,

JOHN FLETCHER LITTLE,
Medical Officer of Health.Harley-street, W., Feb. 22nd,1908.

THE SHRINE OF ASKLEPIOS AT
MOUDANIA,

To the Editor of THE LANCET.
SIR,-Readers of an archaeological turn of mind who noticed
your annotation in THE LANCET of Dec. 21st, 1907, on this
subject will be interested to learn that a further monument
of medical interest has been discovered by M. Jean Gaetano
on the same site. This is about 35 inches by 10 inches and
bears an inscription which has been elucidated for me by the
kindness of Canon E. L. Hicks. The inscription records that
a certain physician, who had been sick or in some other
peril, had made a vow to Asklepios, and being delivered paid
thus his vow. It runs :

“Caius Julius Chrestus
physician, to Asklepios
that dwells in the canal
on his own behalf
on account of a vow.”

Canon Hicks tells me that Chrestus corresponds to the
Latin Probus and that the physician was a Roman citizen
having the “tria nomina.” He may have received his
“civitas” from Julius Caesar, perhaps in common with others
of his native town, perhaps in return for professional
services. More likely by far, however, he was the descendant
of an earlier man of the same name in whom the family had
received its civitas, as physicians seldom rose above the rank
of “libertini” in the Roman Empire. The date is probably
about 50 A.D., and I felt that some notice should be taken of
the discovery of the record of the piety of a distinguished
practitioner who for so many centuries has been among the
great number of those “of whom there is no remembrance.”

I am, Sir, yours faithfully,
Highbury, Feb. 18th,1908. J. ALISON GLOVER.

OPEN WINDOWS AND ADENOIDS.
To the Editor of THE LANCET.

SIR,-Some time ago it occurred to me that the cold damp
air of our winter nights might have some effect in causing
adenoids. I consequently tried to find out how children
brought up with open windows at night compared with those
children who slept with closed windows. I found two cases
of adenoids among 62 who had slept with closed windows
and 16 cases of adenoids among 34 who had slept with the
windows open. I am not altogether satisfied with these
figures, however, as I found it difficult to get many children
of this last generation who slept with closed windows, and
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the closed window cases refer chiefly to last generation.

Thus these figures might also to a great extent be said to
show that adenoids were rare a generation ago and
very common at the present day. Whether there
have been other changes which might account for
the apparently great increase in the prevalence of
adenoids is a point to be considered; but it certainly
seems very desirable that an investigation should be made
into the proportion of children affected with adenoids at the
present day and a similar investigation into the proportion
of those who suffered from the disease, say, 30 or 40 years
ago. This latter could no doubt be arrived at from the
history of the cases, the shape of the palate, and the arrange
ment of the teeth. The necessary information could at least
be more satisfactorily got if such an investigation were
made at once. It would be wasting a good opportunity to
wait till skeletal evidence was our only data to go upon.

I am, Sir, yours faithfully,
Wimpole-street,W., Feb. 22nd,1908. J. SIM WALLACE.

THE LOCKING OF MILK CHURNS.
To the Editor of THE LANCET.

SIR,-In reference to your annotation in your issue of
Feb. 22nd on the above subject I beg to inclose for your
information a copy of the contract which every farmer who
supplies milk to the Aylesbury Dairy Company is required to
sign and from which you will see that every churn of milk
has to be sealed, that for this purpose the company provide
the necessary seals and sealing pliers, and that milk received
in a churn not securely sealed is made into butter and paid
for accordingly. This practice has been in operation for the
past 20 years at least.—I am, Sir, yours faithfully,

J. A. HATTERSLEY, Managing Director.
Aylesbury Dairy Co., Limited,

St. Petersburgh place, ayswater, London, W.,
Feb. 22nd, 1908.

*** The sixth clause of the contract signed between the
Aylesbury Dairy Company and the contractors for cows' milk
runs as follows:–
6. Every churn of milk to be sealed,and for this purposethe company
to provide the necessary seals and sealing pliers, which are to be
returned to them on the expiration of the contract, or at an earlier
period if demandedby the company. Milk received in a churn which
has not been securely,sealed will be made into butter, and paid foraccording to market price of butter.

This is a very proper clause and one which we should like to
see enforced by all other agents in the distribution of milk,

for there can be no denying that a great quantity of milk
reaches London in unsealed cans. At the beginning of last
year we published a short series of articles from a corre
spondent in which he detailed his personal observations upon
the railway transport of milk. In the course of his articles

his remark that he had seen cans containing milk upon
various London platforms with their lids unfastened and
Partly open became monotonously frequent.–ED. L.

DIPHTHERIA OF THE SKIN.
To the Editor of THE LANCET.

SIR-In reference to the two remarkable cases of diph
theria of the skin with vesicular or ecthymatous lesions
recorded by Dr. Alan B. Slater (THE LANCET, Jan. 4th, p. 15)
and by Dr. A. Eddowes (THE LANCET, Feb. 1st, p. 282) it is
interesting to recall two similar cases reported by Labbé and
Demarque (Impetigo and Ecthyma due to Bacillus of
Diphtheria, Rev. Mens, des Mal. de l'Enfance, February,
1904, p. 49), and a case recorded by Schucht (Dermatitis
due to true Diphtheria Bacillus, Case 4, “with the clinical
picture of infantile ecthyma," Archiv f. Derm, u. Syph,
Neisser's Festschrift, 1907, p. 105).

I am, Sir, yours faithfully,
Weymouth-street, W., Feb. 18th,1908. H. G. ADAMSON.

THE SUPPLY OF PURE
HOSPITALS.

To the Editor of THE LANCET.

SIR-I have been greatly interested in the report of the
committee on the supply of milk to the London hospitals.

MILK TO

Perhaps it will be best if I say at once that I am in active

practice in Lincolnshire and also a partner in a fairly large
farming business with a dairy of between 60 and 70 cows in
the South of England. I can therefore look at this question
both from the medical and agricultural point of view. I
should like to point out that the conditions of the first clause
as to the percentage of butter fat are at some times and in
certain seasons quite impossible to carry out. I will also try
to prove that even the attempt to carry out the conditions
will render the milk a source of danger to a certain number
of young children.
Some two or three years ago during the months of April,
May, and half of June, we could not possibly obtain a yield
of 3 per cent. from the cows on the farm mentioned above
and we found that every other dairy farm in that district
complained of the same thing. Some time before this I
inspected the cows, buildings, &c., and was satisfied as to
the health and condition of the cows, but to make doubly
sure I suggested a visit from the medical officer of health of
the large town where the milk is consumed. He reported
the cows to be most healthy and everything carried out
under the very best conditions. The grass land on which
the cows feed is of good quality, in fact, far above average
dairy land. The weather was very cold and sunless, so that
the best grasses did not come until the third week in June.
During this period, from April to June, the milk was tested
daily with the result that during the whole time the fats
were nearly always below 3 per cent. Many experts were
appealed to for the cause and remedy, amongst others the
Royal Agricultural Society; they all advised an increase of
albuminous foods. This, of course, had been done all the
time, they having as much best cotton cake, oats, and beans
as they would eat, these being the usual foods for the
purpose. Singularly, the cows that were the greatest
offenders had only been in milk about a month or six weeks.
The same cows during the months of October and November
of that year, and on the same land without any artificial food,
yielded 6 per cent. of fats at every milking. So much for
the agricultural side of the question; now for the medical. .
Nearly all farmers who regularly breed and rear calves are
quite conversant with the fact that if they give a cow an
excess of albuminous food whilst the calf is sucking almost
certain death of the calf follows, and that quickly, from
“skate” or violent diarrhoea which has a most pecu
liarly offensive smell. I have received direct evidence
of this from farmers in Devon, Sussex, Northants, and
Lincolnshire. I have also most conclusive evidence that
this milk will have the same effect on some infants.
I will give two cases from many that have come under my
personal observation during the past year or two. Case 1 : A
lady with her infant, in perfect health, came to stay on the
above farm during the time the cows were giving less than
3 per cent. of fats. My partner, the farmer, said, “If the
baby takes this milk she will have diarrhoea in 24 hours.”
The infant had the milk and it was followed by the diarrhoea
in less than 48 hours, the motion having the same peculiar
smell as the calf's has. Case 2: I casually asked a farmer
what his 15-months old boy had been fed on ; he replied,
“The milk from a thoroughly healthy young cow.” Then he
volunteered the fact that when the child was six months old
he gave the cow some cotton cake, baby at once getting
diarrhoea; he stopped cotton cake and the diarrhoea
ceased.

The two cases led me to investigate, many attacks of diar
rhoea in infants and I am convinced the above is frequently
the cause. It can be diagnosed by the peculiar odour and
cured by stopping the milk. I am anxious to find what it is
in the milk that causes this trouble and should be glad to
hear from any of your readers if they have had a similar
experience as myself. It seems to me there must be a
ptomaine in the milk, which is almost certain death to the
calf and only acts spasmodically on the infant.
One final remark on the committee's report for the hospitals.
Why not insist on the cows being milked by a milking
machine, the milk entering a hermetically sealed vessel direct
from the cows and so avoid dirty hands, &c. : We have
adopted this course and so far we are more than pleased
with the result from both the farming and sanitary point of

I am, Sir, yours faithfully,
M.R.C.S., L.R.C.P.

view.

Feb. 25th, 1908.

ERRATUM.–In Dr. Harry Campbell's letter published in the
last issue of THE LANCET the word “respiration” occurring
in the ninth line should be “expiration.”
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CHOLERA IN THE PILGRIMAGE AND
ELSEWHERE.

(BY THE BRITISH DELEGATE ON THE CONSTANTINOPLE
BoARD OF HEALTH.)

THE record of the cholera outbreak in the Hedjaz since
the time of writing my last letter" has fortunately been that
of a steadily declining epidemic. In Mecca the following
deaths from cholera have been registered since Jan. 21st :
Jan. 21st ..

.

186 deaths Jan. 30th ..
.

21 deaths

,, 22nd ..
.

..
.

168 ,, ,, 31st ..
.

..
.

1
7 ,,

,, 23rd ..
.

..
.

117 , , Feb. 1st ..
.

..
.

1
4 ,, 24th ... ... 64 , ,, 2nd ..
.

..
.

9 ,,

,, 25th ..
.

..
.

49 , , ,, 3rd 9 , ,

,, 26th ..
.

..
. Bulletin , , 4th 4 ,

missing. , , 5th 3 , ,

,, 27th ..
.

..
.

25 deaths , 6th 4 , ,

,, 28th ..
.

..
.

18 , , ,, 7th 4 ,,, 29th ..
.

..
.

25 ,, , , 8th 0

Since Feb. 8th there appear to have been no further deaths
from cholera in Mecca and on the 10th it was announced
that the issue o

f daily bulletins would henceforth cease
unless fresh cases should occur. The marked diminution in

the number o
f

deaths there, ending, it may be hoped, in the
extinction o

f

the epidemic, has coincided with the dispersal

o
f

the pilgrims. Few, if any, hajjis are now left in Mecca
itself. The great Mahmel caravan for Medina and Damascus
left there on Jan. 31st ; it consisted o

f

7000 camels and was
accompanied by an ambulance and a number o

f

medical

men. The report o
f

it
s

arrival a
t

Medina may now b
e

expected a
t any moment.

In Medina there appear to have been no fresh cases o
f

cholera since Jan. 15th. In Jeddah there was a sharp rise
in the numbers of cases and deaths, coinciding with the: of the pilgrims from Mecca, as the following returnsSnow:
From Jan. 10th to Jan. 19th ..

.

..
.

4 cases, 3 deaths.

,, ., 20th , , , 26th ..
.

..
.

250 ,, 219

,, ..
., 27th, Feb. 2nd ..
.

..
.

113 . 9
5 ., Feb. 3rd , , ,, 8th ..
.

..
.

1
5 , 2
5 .

From Yanbo news has been received very irregularly. It

seems, however, that the disease had not died out there as

had been supposed. Between Jan. 3rd and 27th, 26 cases of

cholera with 2
5

deaths occurred there; and between
Jan. 28th and Feb. 3rd, 18 cases and 1

8

deaths. Some o
f

the later cases appear to , have occurred among pilgrims
arriving at Yanbo from Jeddah by sea.
The marked subsidence o

f

the cholera outbreak a
t Jeddah

is mainly to be attributed to the rapid departure o
f

the
pilgrims from that port, some for Yanbo, some for the south
and countries situated beyond the Straits o

f

Bab-el-Mandeb
and the rest for the Suez Canal and the north. Whether it was
solely due to this cause o

r

whether it was not also partly due

to a real decline in the activity of the infecting material, it

is impossible to say. It is nevertheless remarkable that
among the many thousands o

f pilgrims who have already
arrived a

t

the Egyptian lazaret o
f

E
l

Tor only three cases

o
f

cholera (bacteriologically proved) have so far been
observed. Two o

f

these cases were from the s.s. Mariout and
one was from the s.s. Tigre. Other ships seem to have had
suspicious deaths among their pilgrims during the voyage
from Jeddah, and some have landed suspicious cases at the Tor
lazaret; but, as just stated, in only three has the existence

o
f

cholera been actually proved. A rumour was recently
current here that cholera had broken out in the Keneh
province o

f Egypt, but this has fortunately been shown to

be entirely without foundation.

As pointed out in my last letter, the newly constructed
Hedjaz railway will this year b

e

made use o
f by a large

number o
f pilgrims returning northwards; and the risk of

the importation o
f

cholera to Syria has been proportionately
increased. The disease has already reached the head of the
line and attacked some o

f

the soldiers employed o
n

the
works. Information from these rather remote regions has
been scanty and contradictory, but the following summary
seems to represent a

s accurately a
s possible what has actually

occurred there. When the Mahmel caravan (with the holy

* Published in THE LANCET o
f

Feb. 8th, 1908, p
.

455.

carpet) was on its way down to Medina and Mecca early in

January (or late in December), Arabs from Medina, coming
along the pilgrims' road to meet it

,

brought with them the
infection o

f

cholera and communicated it to the troops at a

place called Hedieh. A telegram from Nazim Pasha, director
general o

f

the railway construction works, dated Jan. 7th,
stated that over 30 cases of cholera and 10 deaths had

occurred among the troops under his orders in Medina.
These troops had, it was added, been camped outside the
town in separate groups; it was further added that over 30
cases and 24 deaths had been registered in the second
company o

f

the railway battalion stationed beyond Hedieh,
followed (on Jan. 4th) by six deaths and 17 suspected cases

in the same company. Then it was reported that a case had
been seen a

t E
l Ola, about 100 miles north of Hedieh; this

case recovered and a telegram dated Jan. 19th stated that no
new case had been seen there for 11 days. Another telegram
stated that at no time had cholera been seen a

t any point of

the line between Damascus and Bir-ul-jedid, but this is in

contradiction with the report o
f

the case a
t E
l

Ola, which is

well to the north o
f Bir-ul-jedid. On Jan. 21st Dr. Selami

Pasha, head o
f

the special medical mission sent from
Constantinople for the sanitary control o

f

the line,
telegraphed from Damascus that the disease had reached the
1074th kilometre. This apparently corresponds with the
position o

f

Bir-ul jedid o
r
is perhaps slightly to the north o
f

that place; 191 cases o
f

cholera were said to have been seen
altogether, besides 19 others, with three deaths, among the
soldiers. Later, however, the occurrence o

f “191 cases”
was absolutely contradicted. A series o

f telegrams were
sent off by the same authority between Jan. 25th and
Feb. 2nd, from which the following may be gathered.
On Jan. 25th it was stated that the whole of the
line south of El Ola was considered to be contaminated.
On Jan. 26th a telegram from Zumrud stated that Dr. Selami
Pasha had gone there to make a personal inquiry a

s

the
news obtainable had been so contradictory. Zumrud was
then considered to be the terminus o

f

the line; it lies
between E

l

Ola and Bir-ul-Jedid. The telegram continued
to the effect that no case of cholera had been seen at Hedieh

for four days, that one fatal case had occurred a
t

the 1074th
kilometre, and that the military authorities had informed
him verbally that further south sporadic cases had occurred

a
t many points. On the 28th Dr. Selami Pasha telegraphed

from Medaini-Salih, the station north of E
l Ola, stating that

between Jan. 15th and 26th there had been 42 cases and 16
deaths around and beyond Bir-ul-jedid and Hedieh, and that

a quarantine station had been established a
t Bir-ul-jedid

where ordinary passengers (not pilgrims) were subjected to

ten days’ quarantine. A large supply of permanganate o
f

potassium had been distributed there and elsewhere for the
disinfection o

f

wells and other water-supplies. The quarantine

station for pilgrims had been established a
t

Medaini-Salih.
The telegram o
f Jan. 29th definitely contradicted the former
report o
f “191 cases,” and stated that the disease had
advanced only a
s far north a
s

kilometre No. 10714, where it

existed among labourers on the line. Further north the line
was declared to be quite free from infection. Later
telegrams continue to report the occurrence o

f
a few cases

and deaths among the labourers and troops a
t Hedieh,

Bir-ul-jedid, and elsewhere.
From the above summary it may be concluded that, so far

a
s is known a
t present, cholera has not spread along the

Hedjaz railway beyond E
l Ola, which is roughly about

300 kilometres north o
f Medina; but that at and beyond

Bir-ul-jedid and Hedieh it has been more or less epidemic
particularly among labourers and troops employed o

n

the
construction of the line.

The pilgrims' quarantine station has, as just stated, been
established at Medaini-Salih. A detailed scheme of measures

in connexion with the return o
f

the hajjis by this route has
been put into force, but any account o

f
it must be reserved

for a later letter.
The nine cases o

f

cholera in Constantinople, which were
mentioned in my last letter, were followed by two others,
isolated respectively o

n Jan. 23rd and 28th. Since the last
named date no further case has been observed, and it is

hoped that the sporadic outbreak is over. All ineasures
imposed o

n departures from this city and on arrivals there
from in other Turkish ports have been suppressed.

In Russia the cholera epidemic appears to have come to

an end. The figures published in my last letter brought the
record o

f

the epidemic down to Dec. 18th (31st). From
Dec. 19th (Jan. 1st) to Dec. 25th (Jan. 7th) no new case
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was reported; in the following week, ending Jan. 1st
(14th), two cases were reported from the Tomsk government
in Siberia and none from any other part of the empire.
Since that date the whole of the Russian Empire is declared
to have been quite free from cholera.
Constantincple, Feb. 13th.

LIVERPOOL.
(FROM OUR own CoRRESPONDENT.)

The Royal Southern Hospital : Tropical Diseases.

THE income of this charity for the past year was £10,177,
whilst the expenditure was £12,809, leaving a deficit of £2632.
During 1907 the number of cases in the tropical diseases
ward was less than usual. The individual cases amounted
to 108. The nationalities of the patients were: English, 80;
Irish, 11; Scotch, 5; Norwegian, 3; Bohemian, 2

.;

East
Indian, 2.

;

American, 1
;

Spanish, 1
;

Australian, 1; West
African, 1 ; and Abyssinian, 1. The Liverpool corporation
has sanctioned a grant of £4000 to the proposed new out
patient department subject to the approval o

f

the Local
Government Board.

The Liverpool Dispensaries.

The charity krown a
s

the Liverpool Dispensaries consists

o
f

three institutions situated in different parts o
f

the city
and was founded in 1778. , The committee is making a

n
urgent appeal for £5000, which amount is absolutely neces.
sary to carry o

n

the work. Rebuilding operations which are
essential a

t

the East Dispensary account for one-half the sum
named and the other half is needed to put the finances o

n
a

sound basis, the adverse balance being now £1035. Con
tributions promised include £500 from Mr. W. P

.

Hartley,
£500 from Mrs. and Miss Holt, and £100 from Mr. William
Clarkson.

The Renenal o
f

the Abattoirs Lease.

A
t

the meeting o
f

the city council held o
n Feb. 12th a

motion was proposed that the council rescind its resolu
tion of July 18th, 1900, expressing disapproval of Trowbridge
street o

r

the neighbourhood a
s

the site o
f

a
n

abattoir. The
town clerk intimated that communications had been
received by the Lord Mayor from the committee and
medical staff o

f

the Royal Infirmary, from the chairman o
f

the Lying in Hospital (both institutions being in close
proximity to the abattoir), and from the President o

f

the
Liverpool Medical Institution disapproving o

f Trowbridge
street o

r

the neighbourhood a
s

the site o
f

a
n

abattoir.
Mr. T

.

H
.

Bickerton also forwarded a memorial signed

b
y

378 medical practitioners disapproving o
f

the present
site and expressing the opinion that the public slaughter

o
f

animals should b
e

carried out a
t

a distance from
the centre o

f

the city. After considerable discussion
the council agreed to appoint a special subcommittee

to report to the council upon the desirability or otherwise o

the corporation erecting, owning, and working dead-mea
markets and abattoirs; the best sites for such businesses ; th
desirability o

f rescinding the resolution passed on July 18th."
1900; and to ascertain the terms o

n which the abattoir com
pany would sell their property. The history o

f

the abattoirs
goes back to the year 1838, when the corporation granted the
company a lease o

f

the land a
t present occupied for a term o
f

7
5 years. In 1883 the company applied for a renewal o
f

the
lease which was opposed b

y

the medical profession and other
residents. In 1890 the application was renewed in the lease

o
f

further opposition and the finance committee o
f

the city
council recommended the council not to renew the lease.
The city council, however, b

y
a small majority instructed the

finance committee to renew the lease subject to suitable altera.
tions: Nothing was, however, agreed upon and the matter was
left in obeyance until 1897, when the city surveyor was in
structed to report a

s
to the most suitable site for abattoirs. The

city council passed a resolution in 1900 disapproving o
f

the
present site. The lease expires in five years and the medical
profession and the hospital managers o

f

the institutions in

the neighbourhood o
f

Trowbridge street anxiously look
forward to the fiat o

f

the city council that the abattoirs

b
e placed outside the city bounds.

6ift b
y

Lord Derby to the Bootle Hospital.
L:rd Derby recently made a generous gift to the managers

o
f

the Bootle Borough Hospital. A leasehold plot cf'
adjoining the hospital, containing about 1200 square yards,

was purchased from the Bootle corporation. Lord Derby has
very generously presented to the institution the reversion in

fee simple o
f

the property and cancelled the ground rent,
thus converting the property into freehold land. The
original site o

f

the hospital was also presented by the then
Earl o

f Derby in 1869.
Feb. 25th.

SCOTLAND.
(FROM ouR own CoRRESPONDENTs.)

Appointment o
f Physician-Superintendent to the Royal

Edinburgh Asylum.

THE directors o
f

this important institution have elected
Mr. George M. Robertson, M.B. Edin., F.R.C.P. Edin.,

to the post o
f physician-superintendent in place o
f

Dr. T
.

S
.

Clouston who, a
s I recently intimated, had

resigned. The new superintendent is a graduate in

medicine o
f

the University of Edinburgh, where h
e

took
the degree o

f M.B., C.M., in 1885. He was elected

a Fellow o
f

the Royal College o
f Physicians, Edinburgh,

in 1893. Soon after graduation he devoted himself

to lunacy by joining the staff o
f

the asylum to which
he returns a

s superintendent. It was when senior assistant

to Dr. Clouston that he became the superintendent o
f

the
Murthly Asylum. From there he was moved to the Stirling
District Asylum a

t

Larbert. He is a lecturer on insanity in

the Edinburgh Royal Colleges School o
f

Medicine and in the
Medical College for Women. He has written papers on a

variety o
f subjects bearing upon his own department o
f

medical work. He was employed by the Edinburgh District
Lunacy Board as a medical expert to report on the plans for
the large and costly asylum which that board erected a

t

Bangour for the reception o
f pauper lunatics.

Clinical Meeting in the Edinburgh Royal Infirmary.

As is the custom a
t

this season the Edinburgh branch of the
British Medical Association have held a clinical meeting

in the Royal Infirmary. As has been usual at these meetings

a large room was devoted to the exhibition o
f specimens and

other objects o
f

medical and surgical interest. In the after
noon a large number o

f patients, both surgical and medical,
were shown, the demonstration taking place in the large
surgical theatre. Dr. Byrom Bramwell, a

s president o
f

the
branch, presided. In the evening a dinner was held. The
meeting was largely attended and there was every indication
that those attending appreciated the trouble which had been
taken in bringing interesting cases before them.

The Dairies (Scotland) Bill.

A consolidation Bill has been presented to the House o
f

Commons by Mr. Gulland and receives the support o
f

Sir
John Batty Tuke and other prominent Members o
f Parlia
ment. The object of the Bill is to amend and to consolidate
the laws o
f

dairies in Scotland. At present the law on the
subject is contained in four Acts of Parliament and three
Orders, all of which are consolidated in this Bill with a view to
giving practical force to legislation and o

f supplementing
existing provisions.

Scottish Inter University Conference.
An inter University conference, consisting o

f

three medical
representatives from the University o

f

St. Andrews, three
from the University of Aberdeen, and four or five from the
University o

f Glasgow, was held in the Senate Room,
Glasgow, last week. The conference, which was held in

private, was convened by Principal Donald MacAlister
for the purpose o

f discussing the question o
f

the medical
ordinances in force in the Universities represented with
reference to a possible revision and the institution o

f

new
regulations. The deliberations o

f

the conference, it is hoped,
will result in either joint or independent action o

n

the
matter by the three Universities concerned.

Glasgon, Medical Officer and Vaccination.

Dr. A
.

K
. Chalmers, medical officer o
f

health o
f Glasgow,

says in a report to the health committee that the Vaccina
tion (Scotland) Act, 1907, came into operation on August 28th
last and up to Dec. 31st the declarations o

f

conscientious
objection to vaccination lodged with the district registrars
affected 474 children—251 males and 223 females. It was
significant that only 87 o

f

these children were more than a

year old, while 304 were under six months. It suggested
that they would have a rapidly increasing number
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of children susceptible to small-pox and that the
provision of permanent hospital accommodation for the
disease must be greater and not less than formerly. In
the early “seventies,” when the population fell considerably
short of 500,000, the provision was fixed at 150 beds; now
Glasgow had a population of more than 800,000 and the
likelihood of a yearly addition of susceptible children who
had no parallel in the conditions then existing. Declarations
had been made in every ward of the city save Blythswood
and Broomielaw, but they were numerically greatest in
Dalmarnock, Mile-end, Dennistone, Springburn, Woodside,
Hutchesontown, Govanhill, Pollokshields, and Maryhill.

Hospital Abuse in Aberdeen.
Hospital abuse occurs in Aberdeen as in other large medical
centres. The leading medical charities in Aberdeen are the
Royal Infirmary, the Dispensary, Maternity, and Vaccine
Institution, and the Royal Hospital for Sick Children.
Patients applying for advice or treatment at those institu
tions are asked to give their names, ages, occupations, and
addresses, no further guarantee of fitness for receiving help
from a charitable institution is required. In Aberdeen, as in
other large cities, a large proportion of those benefiting are
quite above the class that were originally intended to be
beneficiaries. This is especially so in the eye wards
of the Aberdeen Infirmary, where, for example, it is
no uncommon thing to find that patients who have
had glasses ordered return with these framed in gold.
While the medical officers are fully conscious of the existing
abuses, the general feeling amongst them is that it is not
their part to take any action. It is

,

indeed, very question
able if it is in their power to do anything to improve
matters, for questions a

s

to wage earnings, &c., too often
only elicit evasive o

r

erroneous answers and only trespass
still further on the medical officer's time. In the case of the
specialist also a further difficulty presents itself in that in

refusing treatment he may practically be referring the
patient to himself in a private capacity. Another way in

which medical men in Aberdeen are exploited is by the
numerous and in some cases very large lodges o

r clubs, so

numerous and large indeed that their members compose a

very considerable part o
f

the community. These friendly
societies, &c., pay their medical man annually 2s. 6d. per
member, 3s. if in addition the family of the said member is

attended. A certain countenance, however, is given to this
class o

f practice by the fact, peculiar, I believe, to

Aberdeen, that several o
f

those on the staff o
f

the Royal
Infirmary hold such appointments.

Aberdeen University Medical Society.

The following officers have been elected for the ensuing
year:—Honorary President: Professor J. A. MacWilliam.
Presidents: Mr. A. G. Stewart and Mr. John Mitchell.
Joint Secretaries: Mr. G. S. Melvin and Mr. C. F. Simpson.
Treasurer: Mr. Adam Gray. Committee: Fifth year, Mr.
A. G. Anderson and Mr. Alexander Wilson; fourth year,
Mr. R

.

Richards and Mr. H. E
. Smith; third year, Mr. R
.

M.
Chance; second year, Mr. W. Henderson.

A Healthy Coast Burgh.

The report o
f

the medical officer o
f

health o
f

the burgh o
f

Millport states that the death-rate o
f

the burgh for the past
year, allowing for two infantile cases, was 14:3. The mean
death-rate for the burgh during the past years has been
12' 65. Of the 26 deaths registered during the year four
were between 1 and 5 years, three between 40 and 60, six
between 60 and 70, five between 80 and 90, and one at 95.
From these figures it would appear that old age is the chief
cause o

f

death among the inhabitants. Only four cases o
f

infectious disease were treated in hospital and all recovered.

Forres Leanchoil Hospital.

The annual general meeting o
f

the governors o
f

the Forres
Leanchoil Hospital was held in the court-house on Jan. 28th.
Reference was made by the chairman, Provost Lawrence, to

the loss sustained by the hospital through the death o
f

Sir
George Macpherson Grant, Bart., o

f Ballendalloch, who was
for many years chairman o

f

the governors. The report

showed that the number o
f patients in the hospital on

Dec. 31st, 1906, was eight, and the number admitted
during last year was 59, making the total number of patients
treated 67, while ten remained in the hospital on Dec. 31st,
1907. The longest period during which any patient has

been under treatment was 152 days, and the average number
was 33 days.
Feb. 25th.

IRELAND.
(FROM ouR own CoRRESPONDENTs.)

Mortality from Pulmonary Tuberculosis in Ireland in 1907.

..
. AT a meeting in Dublin on Feb. 18th o
f

the supporters o
f

the Hospital for Consumption the Registrar-General stated
that the death-rate for pulmonary tuberculosis was 2.9 per
1000 in the Dublin registration area during 1907, the same as

in 1906. In Belfast it was in 1907 2.5 per 1000, while it

was 2:8 in 1906. In the 20 other principal town districts o
f

Ireland the rate was 2.7 per 1000 in 1907, while it was

2
'
6 in 1906. He contrasted with these figures the rate (1.4)

in London for 1907 and for the eight principal town districts

o
f

Scotland (1-5).

Death o
f

Mr. Conolly Norman.

The death o
f Mr. Conolly Norman, the well-known

specialist in lunacy and medical superintendent o
f

the
Richmond Lunatic Asylum, Dublin, occurred with startling
suddenness o

n Sunday last. He collapsed in the street
within a few yards o

f

his door and died almost immediately.
He had been unwell for some considerable time, influenza
and bronchitis having affected his heart, but the tragic
event was wholly unexpected.

Hospital Abuse in Ireland.
A combined meeting of the members of the Ulster Medical

Society and o
f

the Ulster branch o
f

the British Medical
Association was held in the Medical Institute, Belfast, on
Feb. 20th, the President o

f

the Medical Society (Dr.
John McCaw) being in the chair. Dr. John Campbell,
who opened the discussion, after dealing with the
types o

f people mainly affected by hospital abuse detailed
the methods which had been suggested to overcome the
abuse, viz.: (1) ascertaining the patients' position by the
hospital medical officer; (2) employment o

f inquiry officer o
r

almoner; and (3) referring the case to a general prac
titioner. He urged the last as the best method. Mr. A.
Fullerton divided the cases coming into hospital into (a) the
really necessitous poor; (b) “border-line” cases; (c) un
principled spongers; and (d) those who come under a

system o
f “penny a week” contributions. The follow

ing then spoke in regard to the management o
f

“out-patient” departments a
s

the cause o
f

the abuse:
Dr. H. O'Neill, Dr. C

. Kevin, Mr. A. McConnell, Dr.

J. S. Darling, Mr. G. L. St. George, Dr. R. Campbell, Mr.
A. B
. Mitchell, Dr. A. Trimble, Dr. W. M. Killen, Dr. H. L.

McKisack, Dr. D
.

C
. Kirkhope, Dr. P
. O'Connell, Dr. J.

Simpson, Dr. J. S. Morrow, Dr. R. J. Johnstone, Dr. I. A.

Davidson, Dr. D. P
. Gaussen, Mr. W. Burns, and Dr. J.

McCaw. The following motion was unanimously adopted:—

That a circular be sent to the practitioners in Ulster asking them to
second the efforts now made by the staffs o

f

the various charitable
hospitals to reducehospital abuseby taking steps to prevent well-to-do
patients from coming to theseinstitutions.

A small subcommittee, consisting o
f

Dr. McCaw, Dr. Kevin,
Mr. Burns, Dr. R

. Watson, Dr. Davidson, Dr. Elizabeth G.
Bell, Dr. R

.

M. Fraser, and Dr. Trimble was appointed to
arrange details.

High Death rate in Belfast.
For the week ended Feb. 15th the death-rate in Belfast,
from all sources was 28' 2 and 2'2' from the zymotic diseases.
The superintendent medical officer o

f

health attributes this
fact to climatic conditions, there being 105 deaths from
diseases o

f

the respiratory organs—viz., pulmonary tuber
culosis, bronchitis, and pneumonia. It is not convincing to

plead climatic conditions a
s a cause for pulmonary tuber

culosis, for sometimes the greatest number of deaths from
this disease is in the summer quarter, and this has occurred
in Ireland.

The Belfast Maternity Hospital.

At the annual meeting o
f

the supporters o
f

this charity
held on Feb. 20th, it was reported that there had been during
the year 1907 378 intern and 283 extern cases. The mortality
of the intern cases was 1' 3 and of the extern nil. There
were 185 extern gynaecological cases.
Feb. 25th.
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PARIS.

(FROM oUR own CORRESPONDENT.)

The Medical ‘‘ Entente Cordiale.”

ON Feb. 18th an address on “Diatheses” was delivered in
French by Sir Dyce Duckworth, lecturer on clinical medicine
to St. Bartholomew's Hospital, and President of the English
committee of the medical entente cordiale, in the large amphi
theatre of the Faculty of Medicine of the University of Paris,
which was crowded to its roof. The University welcomed its
distinguished guest in the warmest manner, for his reputa
tion is no less in France than in his own country. Sir Dyce
Duckworth was received in the council chamber by all the
professors and agrégés professors, who were in academic
costume, and then descended to the amphitheatre, where he
was greeted with a regular ovation. Here he was received
by Professor Landouzy, dean of the Faculty, who bade him
welcome, and Sir Dyce Duckworth then read his address,
which was an admirably expressed combination of pathology
and philosophy.

The Ophthalmo-Reaction in Tuberculosis.

About a month ago." I mentioned a communication made
by Dr. Calmette of the Pasteur Institute of Lille concerning
the ophthalmo-reaction in tuberculosis, a reaction which he
was anxious to see applied to the troops. It consists in
instilling into the conjunctival sac a few drops of a solution
of Koch's tuberculin prepared in a certain way. If the
patient is tuberculous it is claimed that a characteristic
reaction follows. At a meeting of the Academy of Medi
cine held on Feb. 11th M. Delorme, Inspector General in the
Army and director of the School of Val-de Grâce, discussed
the question. In his opinion the reaction obtained by the
instillation of tuberculin is neither specific nor infallible.
Other toxins beside the tuberculous toxin will give a positive
result. Moreover, since the reaction takes some time to
appear, anyone who was interested in showing a reaction
could obtain it by rubbing the eye or by dropping in a little
of any irritant fluid. It is unjustifiable, said M. Delorme, to
impose such an uncertain test upon subjects who may not be

tuberculous and in whom the test may bring about a
disastrous moral effect. Finally, in some cases the reaction
is painful. It may take the form of acute conjunctivitis
with photophobia, which lasts for from eight to ten days.£" had seen erysipelas in two cases and keratitis inothers,

A Nen Chair at the Faculty of Medicine.
By a decree dated Feb. 9th, founded upon a report of
the Minister of Public Instruction and Fine Arts, M.
Ribemont-Dessaignes, agrégé of the Faculty of Medicine
who was the head of the obstetrical clinic at the University
of Paris, has been appointed Professor of Clinical Obstetrics
at the Faculty of Medicine.

Easal Pulmonary Abscess.

At a meeting of the Surgical Society held on Feb. 12th,
M. Loison read a paper on the above condition. He cited
three cases, the first being that of a young soldier who had
been in Madagascar. He was invalided home with sym
ptoms of suppurative hepatitis. M. Loison found multiple
abscesses of the liver and resected two ribs, for one abscess
communicated with the pleura. He overlooked, however, an
abscess at the base of the lung which latter opened into the
bronchi. . In a second case the patient had had several
hepatic abscesses laid open but the symptoms still persisted.
It was thought that perhaps there was another hepatic
abscess or possibly some pleural trouble. Exploratory
puncture of the liver gave no result. The patient died and at
the post-mortem examination an abscess of the base of the
lung was discovered not in communication with the bronchi.
In the third and last case the symptoms were those of
hepatic abscess but puncture gave no result. The pleural
sac was then incised from behind and the base of the lung
was found to be very resistant and firmly adherent. It was
found to be impossible to break down the adhesions and the
exploration was not carried further.
Feb. 25th.

* THE LANCET, Feb. 1st,p. 397,and seealso Dec. 7th, 1907,p. 1629.

BERLIN.
(FROM oUR own CoRRESPONDENT.)

The Treatment of Diphtheria by Pyocyanase.
Dr. Richard Mühsam lately read a paper before the Berlin
Surgical Society on the treatment of diphtheria, by
pyocyanase. He said that pyocyanase was a bacteriolytic
enzyme which was obtained by filtering a culture of the
micrococcus pyocyaneus three weeks old through a
Berkefeld filter and concentrating it in vacuo to a tenth of its
volume. The bactericidal action of pyocyanase, especially
against memingococci, has been satisfactorily made out by
several recognised authorities. Dr. Zucker and Dr. Emmerich
examined its action on diphtheria and met with good results,
as both the local lesions and the general state of the patients
were favourably influenced. Dr. Mühsam found that
pyocyanase hindered considerably the development of
diphtheria cultures and by injections of pyocyanase
into guinea-pigs infected with diphtheria bacilli, the
life of the animals was preserved. He then administered
pyocyanase to patients suffering from diphtheria:

The

treatment consisted in spraying about two cubic centimetres
of pyocyanase on the diphtheric membrane; this must be

twice repeated at intervals of five or ten minutes several

times a day. In cases of diphtheria of the nose a nasal spray
apparatus was used and when tracheotomy had been

per
formed the spray was directed into the cannula. This
treatment was employed for 23 patients, of whom four died,
being a mortality of 17 per cent., which was equal to the
death-rate of the cases treated exclusively by Behring's
serum. The number of cases was, however, too small to
enable a definite opinion to be formed as to the relative
merits of pyocyanase and Behring's serum. A marked
difference between the action of pyocyanase and the
serum was apparent in the destruction of the membranes;
whilst after the administration of serum the membrane
was detached in large pieces, it was as it were dissolved by
the pyocyanase; the tonsils and the uvula assumed a
greyish-white appearance as if they were covered by a veil
and the foetor usually disappeared after one or two spray:
ings. In cases of dyspnoea the children inhaled the spray of
a solution of pyocyanase diluted with water and in several
instances membrane was then discharged through the
cannula. The temperature usually declined on the second
day and the patient was relieved. Dr. Mühsam concluded

from his experiences that pyocyanase should be used
together with, and as an adjuvant to, Behring's serum.

The Treatment of Asthma by the Roentgen Rays.

At a recent meeting of the Berlin Medical Society Dr.
Immelmann read a paper on the Treatment of Bronchial
Asthma by the X Rays. The results were favourable, the
discharge becoming more liquid and the attacks less fre
quent. "After repeated exposure to the rays the intervals
between the attacks became longer, so that in course of time
complete recovery ensued. The results, were particularly

good in the case of young patients. Dr. Immelmann recom

mended that the rays should be directed once or twice a
week on the anterior, posterior, and lateral parts of the

thorax for about ten minutes. The action of the rays de:
pended on the effect which they produced on the secretion and
showed itself soon after the first exposure. In the discus
sion Dr. Levy-Dorn pointed out that the success of the
treatment rested principally on suggestion. He has some.
times obtained good results by simply placing the patients

before the apparatus and telling them that they were being

exposed to the rays, although this was in fact not so. In one
case of real administration of the rays he had obtained a
successful result. Dr. Immelmann replied that as Dr. Levy:
Dorn admitted that patients under his care had recovered
after being in close proximity to the apparatus it was

prac
tically of no importance whether the recovery was

due to

suggestion or not.

Death of Professor Voit.
Professor Karl von Voit, late professor of physiology in
the University of Munich and one of the leading physiologists
of Germany, died in Munich on Jan. 31st, He was born in
1831 at Amberg in Bavaria and received his professional

education at Würzburg, Munich, and Göttingen: After

having taken the degree of M.D. he became an
assistant to

Professor Bischoff, the ordinary professor of anatomy and
physiology in the University of

Munich, these two subjects
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being at that time not yet separated. In 1860 he became
extraordinary professor and in 1863, when for the first time
an ordinary professorship of physiology was created, this
appointment was given to him and he held it until his
death. From the beginning of his career he devoted
himself to physiology and especially to the physiology
of nutrition. In 1854 he published his first work on
the circulation of nitrogen within the organism and in 1856
he and Professor Bischoff published a work on the nutrition
of carnivorous animals. His principal researches, however,
concerned the 1óle of nitrogen in the human organism and
were made by him and the late Professor von Pettenkofer
jointly in the well-known respiration apparatus provided for
them by the munificence of the late King Maximilian of
Bavaria. They found that no nitrogen was excreted during
respiration and concluded that the albuminous substances of
the food were exclusively directed to the preservation of the
organism. Professor Woit was not a mere theoretical savant
but utilised his researches practically in connexion with
the food of soldiers and working people. He edited, together
with the late Professor Kühne, a monthly journal called the
Zeitschrift für Biologie. The medical faculty of Munich and
the whole scientific world of Germany have sustained a heavy
loss by his death.

The Health of School Children.

The annual report of the medical officers of the Berlin
municipal schools states that a large number of the children
suffered from general debility, scrofulosis, and tuberculosis.
Of 35,481 children for whom admission was sought 1139 had
to be refused for general debility, 158 for scrofulosis, and
172 for tuberculosis of the lungs; at the same time 1234
children suffering from general debility, 478 suffering from
scrofulosis, and 277 suffering from pulmonary tuberculosis
were admitted subject to their being kept under medical
observation. Of all the 277,730 children attending the
municipal schools 5129 suffered from imperfect rutrition,
1751 from scrofulosis, and 1386 from pulmonary tuberculosis;

all these cases were accordingly kept under medical observa
tion. The report draws the attention of the school authori
ties to the great number of children who are insufficiently

fed and suggests that this question might form the subject of
a collective investigation. The municipal authorities have
now decided to lay out 20,000 marks (£1000) in supplying
the poorest of the children with food.
Feb. 24th.

ITALY.
(FROM OUR own CoRRESPONDENT.)

A Lady Professor.
THE Renaissance in Italy was signalised by the auxiliaries
which it drew from the female sex. The Italian “Risorgi
mento” was indebted for much of its success to the ladies
who gave up their lives to it

.

The unity and independence o
f

the kingdom once achieved, it was not to be expected that the
female element which had promoted it would thereafter efface
itself; on the contrary, that element has made itself felt for
good in the rehabilitation o

f

the national life, not only in the
“risanamento” (hygienic improvement) o

f

the household but

in the sphere o
f

instruction itself, civic and professional. This

is o
f good augury for Italy—to be accepted as compensation for

the backward condition o
f

the islands and southern provinces
where education, like charity, has yet to begin" at home.” The
healing art and the nature-study on which it is based now
number many votaries among the women o

f Italy, and
though, even when proceeding to graduation, they will never
enter into serious competition with their male contemporaries,
they will hasten on the movement towards making every boy
and girl “the intelligent custodians of their own health”
and so creating that “social atmosphere” in which legitimate
medicine has nothing to lose and the “irregular practi
tioner” nothing to gain. Such popular treatises a

s “Le
Insidie della Vita” (the snares set for life) by Miss Ruata,
one o

f

the teaching staff o
f

the University o
f Perugia, are

already inspiring many imitators, and now we have another
lady acting a

s

more than “privat-docent ’’ and filling an
academic chair in a Sardinian seat of learning. This seems

a return to the “golden days” of Bologna, when that “Mater
Universitatum” had female lecturers on anatomy—lecturers in

whose footsteps a worthy follower has just appeared in Dr.
Rina Monti, elected after “comparative trial” to the chair

o
f zoology in the University o
f Sassari, with the other post

annexed to it
,

that o
f

director o
f

the “Museo Zoologico.”
This lady is the first, since Italy became a united kingdom,

to be one o
f
a “Senatus Academicus,” and certainly her

career a
s
a student seems amply to have entitled her to the

honour. A Lombard by birth (born a
t

Arcisate near Lake
Como) she belongs to a family distinguished in science and
particularly in medicine, her uncle being Dr. Alois Monti,
professor o

f

“kinderheilkunde” in the University o
f Vienna,

and her brother Dr. Achille Monti, professor o
f pathological

anatomy in the University o
f

Pavia. Her first education
she received a

t Milan whence she passed to the University

o
f

Pavia where, having enrolled a
s
a student o
f medicine, she

took high honours in the classes o
f

Camillo Golgi, Taramelli,
Artini, Maggi, Cantoni, and Pavesi. In 1893 she graduated

in medicine with great distinction, after which she became
assistant to Professor Maggi, on whose death she continued
the instruction in the class-room till his successor was
appointed, whereupon for two years she was intrusted with
the course o

f

lectures on zoology in the University of Siena.
Her contributions to the transactions of medical and other
scientific associations number about 50, while as to the
associations themselves she is a member not only o

f

such
indigenous ones a

s

the “Istituto Lombardo d
i

Scienze e

Lettere” and the “Accademia dei Fisiocritici.” but of many
beyond the Alps, French and German particularly. In 1898
she gained the Cagnola prize o

f

3000 francs (£120) for
nature study offered by the Istituto Lombardo. Sardinia,
backward in many ways, known indeed as “the Cinderella o

f

Italy,” is justly proud o
f

the initiative that she has taken

in reinforcing her academic staff by such an able and
accomplished research student and teacher a

s Dr. Rina
Monti.

“Il Riposo Settimanale.”
“Even Sunday shines no Sabbath Day to me.” Pope's
famous line might fitly have dropped from the lips of many
an Italian son o

f toil, for the occasional “festa,” usually a

saint's day, has been but a poor substitute for the ‘‘ one day

in seven" enjoyed by his British counterpart. At last,
mainly on hygienic grounds, the proletariat o

f Italy have
secured the adoption o

f
the “day o
f rest,” long an “institu

tion” in England and Scotland, and although there has been
protest and even active resistance to it on the part of many
employers o

f labour, agricultural, commercial, and indus
trial, still this new law o

f
the land has come to stay. Of

course, there will be attempts to evade it and already more
than one local committee is devising measures to protect the
labourer from the intrusion o

f

others who may engage in

work on the “off day” and so cause, if not justify, a

reduction o
f

the said labourer's earnings. At Florence,
for instance, a
t

a great meeting attended by communal
and municipal assessors, a
s

well a
s

members o
f Parliament,

a resolution was carried with the object o
f penalising the
evasion in question. But reports from all the important
centres o
f population agree in showing that the innovation,
which came into force on the 2nd inst., has been welcomed

a
s
a real boon by the parties most interested—the working

classes themselves, and that the employers who are opposed

to it will ere long find their opposition impolitic. It remains
for the communes and municipalities to carry out the inten
tions o

f

the framers o
f

the new law and by the attractions
and means of healthful entertainment to countervail the

inducements o
r temptations too often held out to the festal

holiday-maker, particularly in Latin countries.
Feb. 22nd.

CONSTANTINOPLE.
(FROM ouR own CoRRESPONDENT.)

The Druggists and their Tariffs.
TURKISH chemists and druggists often exact exorbitant
prices for medicines. There exists, however, a kind of an
official tariff sanctioned by the Government but, a

s

is the
case with many another legal regulation in Turkey, the tariff
remains a dead letter. I have personal experience o

f

the
enormous charges made by some druggists. Thus a patient o

f

mine paid once for a dose o
f

the well-known remedy for tape
worm consisting o

f

extract o
f filix mas, mucilage o
f acacia,

and peppermint water, half a Turkish lira (9s.). This was in a

private druggist's shop but the condition o
f

affairs is not
better with regard to the service of the municipal dispensaries.
This is the more deplorable a

s very often n
o distinction is
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made between the really poor and the more or less well
to-do patients, the indigent having frequently to pay not
only the full amount but considerably above it

.

This state
o
f things came lately before the notice of the Commission

o
f Public Hygiene, having its sittings in the prefecture o
f

the city. This Commission has now decided to formulate
strict and elaborate regulations for a satisfactory service in

the municipal druggist shops. The step has been approved
and every municipality will in due course receive printed
copies o

f

the new regulations. The tariff for medicines
should be revised and put on a proper working basis.

Grocers and Pharmaceutical Preparations.

All the grocers here conduct an unlimited sale of different
medicinal plants, pharmaceutical preparations, and pro
prietary drugs the composition o

f

which is frequently un
known, though there exists a law strictly prohibiting this
practice. The grocers get all these articles directly from
Europe. The custom house authorities have now received
stringent orders to detain every medicinal article addressed

to any shopkeeper and to take further steps to prevent the
unlicensed and mischievous sale o

f drugs. Henceforward only
legalised druggists and chemists will be allowed to receive
medicines through the custom house. The same orders have
been sent, I understand, to the custom house authorities o

f

different provincial towns.

Unlicensed “Chirurgiens-Dentistes.”

In Constantinople, and I hear in the Turkish provinces as
well, there are many persons who exercise the practice o

f
dentistry without any qualification whatever. They often
style themselves by the well-sounding name chirurgiens
dentistes. Prohibitions which have been issued from time to
time by the authorities have proved altogether inefficient.
This time, however, a more energetic means has been taken.
According to the Levant Herald, all the door-plates o

f

the would-be dental surgeons have been removed and the
individuals themselves will be subjected to judicial prose
cution.
Feb. 21st.

@bituary,

ROBERTSYDENHAM FANCOURT BARNES, M.D. ABERD.,
M.R.C.P. LoND., F.R.S. EDIN.

NoT many months have passed since we recorded the death

o
f
a great obstetrician, Dr. Robert Barnes, and now we have

the same office to perform in commemoration o
f

his son,
Dr. Fancourt Barnes, who a

t

one time promised to have a

career a
s distinguished a
s

his father's until continued ill
health obliged him to relinquish active practice, with the
consequence that the last years of his life were spent in

professional retirement. He was born in London in 1849 and
was educated a

t

Merchant Taylors' School whence he
proceeded to Lincoln College, Oxford. He went to

St. Thomas's Hospital for his clinical work and then pro
ceeded to Dublin to study the branch o

f

medicine in which he
had become interested at the famous school of the Rotunda.
Subsequently he worked a

t

Marischal College, Aberdeen,
and a

t that university he graduated M.B., C.M., in 1875.
Returning to London he devoted himself to gynaecology and
two years later he obtained the Membership o

f

the Royal
College o

f Physicians o
f

London. He became closely
associated with his father's practice and, in the opinion o

f

that distinguished specialist, he was singularly endowed with
the qualities o

f
a successful operator. His progress on the

gynaecological ladder was rapid and he held a multiplicity o
f

hospital appointments. Thus by the time o
f

his retirement
he was, o

r

had been, senior physician to the Chelsea Hospital
for Women, physician to the General Lying-in Hospital,
physician to the St. George's Dispensary for Women and
St. James's Dispensary, and obstetric physician to the
Great Northern Central Hospital; he was also consulting
physician to the British Lying-in Hospital, from the active
staff of which he had retired earlier. He held a similar
position a

t

the Royal Maternity Charity and the Prudential
Assurance Company. He was an untiring worker in the
literary field o

f

his profession and not only was he a
t

one
time a sub-editor of the British Medical Journal but he
was also the author o

f

several text-books in his own special
branch o
f study. These were “A Manual of Midwifery for

Midwives ” which ran through nine editions; “Perine.or
raphy b
y Flap-Splitting” which was issued thrice; and a

“System o
f

Obstetric Medicine and Surgery” which was
brought out in collaboration with his father. He was closely

in touch with the progress o
f gynaecology abroad and was

honorary corresponding fellow to the Société de Gynécologie
de Paris, the Gynaecological Society o

f Boston, U.S.A., and
the Société Impériale d

e Médecine, Constantinople. His
linguistic knowledge enabled him to translate and to edit
“Martin's Atlas of Obstetrics and Gynaecology” and for the
New Sydenham Society, “Neugebauer o

n Spondylolis
thesis.” He also produced a German-English dictionary o

f

medical words. Amongst his many contributions to con
temporary literature may be mentioned “The Indications
afforded b

y

the Sphygmograph in the Puerperal State.”
(Transactions o

f

the Obstetrical Society o
f London, 1875),

and “Ovariotomy in Aged People” and “Fifty Consecutive
Cases o

f Abdominal Section” (Provincial Medical Journal,
1889 and 1893). His scientific attainments gained him the
Fellowship of the Royal Society o

f Edinburgh, and in the
“eighties” and “nineties” he was not only a man o

f

authority in his own profession but was a well-known figure
in a wider social circle. Fancourt Barnes was a man of
great energy and ability and he made his mark early. It is

much to be regretted that confirmed ill-health compelled his
retirement and prevented the full fruition o

f

labours which
were of real service to the science of medicine. He was

twice married but leaves no family.

OWEN ROBERTS, M.D. ST. AND., M.R.C.S. ENG ,

L.R.C.P. EDIN.
BY the death o

f

Dr. Owen Roberts, which occurred on
Feb. 18th a

t

his residence in Cambridge-gardens, W., a

prominent figure has been removed from the district o
f

North Kensington, where he had carried on a steadily
increasing practice during the last 40 years, a practice with
which two of his sons had for some years been associated.
Dr. Roberts was born a

t Rhyllac in North Wales in 1837
and was educated a

t
a private school in his birthplace.

Coming to London he was one o
f

the earliest students o
f

St. Mary's Hospital, where he was a contemporary o
f

the late
Sir William Broadbent, and came under the excellent influence

o
f

Sibson's clinical teaching. He obtained qualifications

in England and Scotland, taking the M.R.C.S. in 1868 and
the obsolete Licence in Midwifery in the following year, when
he also took the London L.S.A. diploma. He then started
practice in North Kensington, but subsequently in 1874 he
went up to Edinburgh and obtained the L.R.C.P. and L.M.
there, and five years later the M.D. of St. Andrews. He
held several appointments, including that of medical officer

to the Franciscan Convent in his neighbourhood. Dr.
Roberts was an enthusiastic Welshman and figured largely

a
t

the gatherings o
f

his brothers o
f

the Principality.
Personally he was an extremely active and athletic man,
keenly interested in all sports, and especially in cycling
and swimming a
t which he was an expert. A large circle

o
f patients a
s well as o
f personal friends have sustained a
severe loss by his death, for his tactful sympathy and cheery
kindness were o

f
a quality that will not be readily forgotten.

The cause o
f

his death was pneumonia to which he succumbed
after a five weeks' illness. He leaves five sons and one
daughter, o

f

whom three sons are in the medical, and one in

the dental, profession.

GEORGE THOMAS ALBERT STAFF, L.R.C.P. IREL.,
M.R.C.S., J.P.,

LATE SURGEON-SUPERINTENDENT,QUEENSLANDGOVERNMENTSERVICE.

Mr. George T
.

A
.

Staff died a
t

St. Ives (Cornwall) on
Feb. 15th in his sixty-eighth year. The deceased, who received
his medical education a

t St. George's Hospital, qualified
M.R.C.S. in 1863, taking the L.R.C.P. and L.M. of Ireland

in 1879. Shortly after qualifying he entered the Queensland
Government service and became surgeon-superintendent o

f

that department. He came to England 2
8 years ago and com

menced practice a
t

St. Ives (Cornwall) where h
e

soon
became highly popular. He was (for ten years) medical
officer o

f

health o
f St. Ives, district medical officer, public

vaccinator, Admiralty surgeon and agent, and surgeon to the
Great Western Railway employees. Mr. Staff was placed on
the commission o

f

the peace o
f

St. Ives in 1886. He was

a prominent Freemason. Owing to failing health he
relinquished his professional work and went to reside a

t

Westoe, near Ashburton (Devon), but after a residence there

o
f

two years he returned to St. Ives.
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#lthital #tius,

UNIVERSITY OF LONDON.—At the Preliminary
Scientific Examination held in January the following candi
dates were successful :—

PART I.-INORGANIC CHEMISTRY, ExPERIMENTAL PHYSICs, AND
BIOLOGY.

Inorganic Chemistry, Experimental Physics, and Biology.—Walter
Martin Ash, London Hospital; Thomas Percy Lewis, University
College, Reading; Lionel Page, Epsom College and University
College, Bristol; Harold Webb, Guy's Hospital; Aubrey Harrison
White, University College, Bristol, and private tuition; and Noel
Tancred Whitehead, St. Thomas's Hospital.
Inorganic Chemistry and Experimental Physics.—John Corfield
Pitter Bayley, Victoria University of Manchester; [Percival
Courtenay Cole, St. Bartholomew's Hospital; Rolf Creasy, Guy's
Hospital; Jules Maurice Curé, St. Bartholomew's Hospital and
Royal College,Mauritiss; Gertrude Dearnley and Gertrude May
Flumerfelt, London (Royal Free Hospital) School of Medicine for
Women; Adolph Gottlob Hieber, University College, Bristol, and
University Tutorial College; Edward SanctonW. Hirsch, St. Mary's
Hospital; Henry Naunton Morgan and IGuy William Parry,
University College, Cardiff; William Robinson, Guy's Hospital;
*Eric Graham Saunders, St. Thomas's Hospital; William Collis
Spackman, University of Birmingham; Charles Edgar Thornton,
Middlesex Hospital and private study; and Percy Whitehead,
King's College.
Inorganic Chemistry and Biology.—fAlexander Frederic Potter,
St. Thomas's Hospital; ifrancis Clark Watson, University of
Leeds; John Delafosse Wilkinson, St. Thomas's Hospital; and
tWilliam Arthur Young, Guy's Hospital.
Experimental Physics and Biology.—Leonard Barron Baird, Victoria
University of Manchester; "Lancelot G. Bourdillon, St. Thomas's
Hospital; "Dorothy Cochrane Logan, University College, Cardiff;
*Arthur Richard Sharrod, London Hospital; Harman Taylor,
Victoria University of Manchester and private study; and "Joseph
Alexander Tsoi-A-Sue, London Hospital.
Inorganic Chemistry only.—t|Edward Smith Abraham, University
College, Bristol; if Edward Bach, University of Birmingham;
fi Henry Washington Batchelor, London Hospital; t! Raymond
Brewitt-Taylor, St. Bartholomew'sHospital; fl.John Lloyd Davies,
University College, Cardiff; ii.Joseph de Silva, St. Mary's Hos
pital; ifAbel Evans, University College, Cardiff; t| William
Stanley George, Guy's Hospital; fl.John Higgins and fiCharles
Eric S. Jackson, St. Mary's Hospital;# Battersby
Jameson, Victoria University of Manchester; William Edward
Kingdon, Trent College, Long Eaton; tiGwilym Rhys Pennant
and t!Thomas Harold Phillips, University College, Cardiff;
inAubrey John C. Tingey, University of Liverpool; fl.James
Vaughan-James, University College, Cardiff; and fi Honoria J.
Wallace, University Tutorial College.
Experimental Physics only.—*:Arthur Ernest Bullock, St. Paul's
School; Edward Alexander M. J. Goldie and Aubrey Goodwin,
University College; "|Edward Athol C. Langton, St. Bartholo
mew's Hospital; "Horace Mather, Guy's Hospital; Nathaniel
Montgomery, King's College; George S. Papadopoulos, St. Bar
tholomew's Hospital; "|Claud John B. Pasley, King's College and
Westminster Hospital; *. Francis Henry Balfour Percival, St. Bar
tholomew's Hospital; Evelyn Dennis, Scott, private tuition;
*:Catherine Violet Turner, University Tutorial Coliege; *|Edgar
William Whiting, St. Bartholomew's Hospital; and *:Cecil
William Wilson, London Hospital and private study.
JBiology only.—*t Francis Dighton Annesley, Guy's Hospital;
Guido Carlo Giulio Baldini, St. Bartholomew's Hospital ;
Humphrey James Barnicoat, London Hospital; * f Oscar N.
William Brown, King's College and Westminster Hospital;
Lionel Alfred Dingley, University College; * f Israel Feldman,
rivate study; Harry Hope Fisk, St. Mary's Hospital; Percy
ouglas Hamilton, Charing Cross Hospital; Helena Rose Lowen
feld, Ladies' College, Cheltenham; "t George Harold Pearson,
London Hospital; * f Frederick Harold Rees, University College,
Cardiff; *tAneurin Evan Roberts, London Hospital; *t William
Simpson, St. Bartholomew's Hospital; *t Harold Eustace Thorn,
St. Paul's School; and Herman Crowther Viehoff, University of
Liverpool.
* This candidatehasalready passedin Organic Chemistry.
f This candidatehasalreadypassedin Experimental Physics.
#This candidatehasalready passedin Biology.

PART II.-ORGANIC CHEMISTRY.
Pass List.—Carlyle Aldis, Guy's Hospital; John Appleyard and
Phirozshaw Cooverji Bharucha, University College; Florence Hilda
Bousfield, London (Royal Free Hospital) School of Medicine for
Women; Noel £y Michael Burke, King's College; Gilbert
Charles Chubb, D.Sc., University Hospital; Henry St. Clair Colson,
Hartley University College; Gordon Covell, Guy's Hospital; Isaac
Milton Davies, University College, Cardiff; Robert Joel Cazalet
Douty, Middlesex Hospital; William Henry Edmunds, University
College, Cardiff; George Ernest Elkington, University of Birming
ham; Reginald Robert Elworthy, Westminster Hospital; Lionel
Hugh K. Finch, private study; Philip Withers Green, St. Mary's
Hospital; Geoffrey Hadfield, St. Bartholomew's Hospital and
Plymouth Technical School; Thomas Edwin Hammond, Chelten
ham College and St. Bartholomew's Hospital; Stuart Leighton
Heard, London Hospital; Cyril GeorgeHewett and HaroldWilliam
Hills, University College; Erik William Hodgson, St. Thomas's
Hospital; Harold John Hutchens, private tuition; Cecil Meredyth
Jones, University College,Cardiff; Francis Harry Kelly, Middlesex
Hospital; Leonard Stanley Kempthorne, University College;
William Balfour Laird, St. Thomas's Hospital; Gerald Lauren e,
Middlesex Hospital; Andrew Bonar£ James Duncan Lyle,and Maurice Mackenzie, London Hospital; Mary Cecil Martin,
University College and London (Royal Free Hospital) School of
Medicine for Women; Thomas Hartley Martin, University of

Liverpool; Percy James Montgomery, Middlesex Hospital; William
David Owen, University College, Cardiff; William Hilton Parry,
University of Liverpool; Cresswell Lee Pattison, St. Mary's Hos
ital; Reginald Edward Porter, London Hospital; ThomasWilliam
atkin Powell, St. Mary's Hospital; Maitland Radford, University
College: Noel Ravenchil Rawson, London Hospital; Theodore
Essex Roberts, Guy's Hospital; Hugh Huntley Robinson and
Douglas Ross, London Hospital; Samuel Pryce Rowlands, Uni
versity College, Cardiff; Harold Rowntree, Middlesex Hospital;
Walter Salisbury, University College, Bristol; Maitland Scott,
Guy's Hospital; Henry Kenneth Victor Soltau, St. Bartholomew's
Hospital; Mildred Blanche Stogdon, London (Royal Free Hospital)
School of Medicine for Women; Aubrey William Venables, Uni
versity Tutorial College and private study; Godfrey Alan Walker,
London Hospital; and William Bernard Wilson, University College
and St. Bartholomew'sHospital.
N.B.—This list, published for the convenienceof candidates,is issued
subject to its approval by the Senate.

SoCIETY OF APOTHECARIES OF LONDON.—At
examinations held recently the following candidates passed
in the subjects indicated:—
Surgery.-H. M. Jones (Section II.), Royal Free Hospital; and F. B.
O'Dowd (Section II.), Birmingham.
Medicine.—C. F. Curtis (Sections I. and II.), Manchester; M. Fisher
(Sections I. and II.), Royal Free Hospital; O. C. H. L. Moll
(Section I.), and E. H. Paterson (Sections I. and II.), Guy's Hos
ital; L. G. Powell (Sections I. and II.), Royal Free Hospital;
. W. Stacey (Sections I. and II.), Manchester; N. C. Wallis
(Section II.), London Hospital; and H. F. Wight (Section I.),
Guy's Hospital.
Forensic Medicine.–C. F. Curtis, Manchester; H. W. B. Danaher,
London Hospital; F. S. Hawks, King's College Hospital; L. G.
Powell, Royal Free Hospital; H. C. Simpson, Edinburgh; and
S. Speelman,Amsterdam.
Midwifery.—L. G. Powell, Royal Free Hospital; H. C. Simpson,
Edinburgh; andW. W. Stacey and S. H. Sugden, Manchester.
The diploma of the societywas granted to the following candidates,
entitling them to practise medicine, surgery, and midwifery : C. F.
Curtis, F. B. O'Dowd, E. H. Paterson,and W. W. Stacey.

RoyAL COLLEGE OF SURGEONS IN IRELAND.—
The following candidates having passed the necessary exa
mination have been admitted Fellows of the College:–
B. P. Banaji, P. T. Carpenter, M. D. Healy, H. L'Estrange, and
T. S. Reddy.

The following have passed the Primary part of the exa
mination :—
H. G. P. Armitage, K. K. Chatterji, W. Doolin, A. Foley, E. W. O'G.
Kirwan, A. M. Lanphier, J. S. Pegum, R. H. Weir, and R. White.
FoREIGN UNIVERSITY INTELLIGENCE.—
Berlin: Dr. A. Buschke, privat-docent of Dermatology, and
Dr. Arnold Hiller, privat-docent of Medicine, have been
granted the title of Professor. Dr. René du Bois-Reymond,
privat-docent of Physiology, and Dr. Martin Ficker, privat
docent of Hygiene and Bacteriology, have been romoted
to Extraordinary Professorships. The title of Professor
has also been granted to Dr. B. Bendix and Dr. Hugo
Neumann, privat-docenten of Children's Diseases.—Breslau :
Dr. L. Mann, privat-docent of Neurology, has been granted
the title of Professor.—Florence : Dr. Astenore Bertorri has
been recognised as privat-docent of Ophthalmology.–Memphis
Hospital Medical College : Dr. Dupree M. Hall has been
appointed to the chair of Physiology. Dr. James B. McElroy
has been appointed to the chair of Pathological Anatomy.—
Naples: Dr. A. Fenoaltea has been recognised as privat-docent
of Ophthalmology.—New York (Cornell University Medical
College): Dr. Emery Taylor has been appointed Assistant
Professor of Anatomy.— Philadelphia (University of Penn
sylvania): Dr. David L. Edsall has been appointed to the
Chair of Therapeutics in place of Dr. Horatio C. Wood, who
has resigned.

RoyAL SOCIETY OF ARTS. — The third Shaw
lecture on Industrial Hygiene was delivered on Feb. 7th
by Mr. William Burton, F.C.S., who took for his subject
the Hygiene of the Pottery Trade. He said that the
principal danger to the health of pottery workers consisted
in the presence of two different kinds of dust, both of which
were injurious to health but not in the same way. One of these
consisted of sharpangular particles derived from the powdered
flint in which the ware was packed whilst being baked into
biscuit. His account of the improved appliances by which
the dangers of this dust had been reduced agreed substan
tially with details recently made public by Dr. Frank
Shufflebotham of Newcastle-under-Lyme and commented on
in THE LANCET of Feb. 15th, p. 511. The second kind of
dust owed its dangerous properties to the presence of lead
derived from the glazing solution into which the biscuit was
dipped. The dipped articles were reheated for the purpose
of melting the glaze but a preliminary trimming by hand was
necessary when the articles were of an intricate form or
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when they had to be finished to an exact size. In this case
the workers should sit in front of an exhaust air duct and

have a tray of water into which the powder that was
detached might fall. Leadless glazes, he said, had a very
limited field of application; lead glaze, on the other hand,
was absolutely indispensable for 90 per cent. of the pottery
made in Great Britain.

THE annual general meeting of the Association
of Certificated Dispensers will be held in the Apothecaries'
Hall of London on Thursday, March 5th, at 7.30 P.M.

HEALTH OF BRITISH GUIANA.—We have re
ceived the report for last year to the Governor of British
Guiana of Dr. W. F. Law, medical inspector and acting
surgeon-general of that colony. The relations of the
birth- and death-rates are not as satisfactory as was the
case in the previous year, the former being 32.9 per
1000, as against 33.6 in 1905–06, and the latter 28' 8, as
against 27.4 for that year. The births still exceeded
the deaths by 1269. During the year the report of a
commission appointed to consider the cause of exces
sive infantile mortality was published and several of the
more easily adopted of its recommendations have been
carried out, notably, the supply of quinine at a cheap
rate, the distribution of cards on infant feeding,
tuberculosis, and the destruction of mosquitoes, and
the question of establishing a small staff of trained mid
wives is under consideration in Georgetown where the
mortality largely occurs. The report continues: “It is a
pity we could not get some members of a nursing sisterhood
from home to take up this work and also the nursing of the
sick poor in the city. If this could be brought about many
lives would be saved and much unnecessary suffering

averted.” Tuberculosis is very prevalent in the colony
and was the cause of 7.5 per cent. of the total
deaths during the past year; in Georgetown it accounted
for 11 :7 per cent. of all the deaths during the same
period. A society for the prevention of tuberculosis has
been started “in a small way” for the treatment of those
afflicted with the disease and the education of the people in
the principles of its prevention. With the object of limiting

malaria quinine has been placed on sale in Government
stamped tablets at the post-offices and is retailed at the rate
of 2 cents for 30 grains, with hints as to its use and dosage
for children and adults. The hospitals have done good work
in the year, 12,126 in-patients and 60,914 out-patients having
been treated at the institution at Georgetown, and its
operating theatres having been refitted a large amount of

abdominal surgery has been successfully performed on
aseptic principles. The pathologist to the hospital, Mr.
K. S. Wise, adds an interesting report on the work done by
him in the past year, including a note of a spirochaeta found
in 19 out of 32 cases of granuloma pudendi, an observation
which has confirmed previous investigations by Mr. Wise.

#arliamentary $ntelligent.

NOTES ON CURRENT TOPICS.

Medical Companies.

Sir JoHN BATTY TURE has the formal support of Sir PHILIP MAGNUs,
Sir WILLIAM Col.LINS, Mr. CHARLEs PRICE, and Mr. GULLAND in sub
mitting the Prohibition of Medical Practice by Companies Bill to the
House of Commons.

Deaths from Starvation in London.
On the motionof Mr. TALBoT a return hasbeenorderedby the House

of Commons of the number of deathsin the administrative county of
London in the year 1907upon which a coroner'sjury has returned a

verdict of “Death from starvation,” or “Death acceleratedby priva
tion"; together with any observationsfurnished to the Local Govern
ment Board by boards of guardians with reference to cases included
in the return.

The Sale of Food and Drugs in Scotland.
The purpose of a Bill presented by Mr. MITCHELL-THOMson in the

House of Commons on Feb. 19th and read a first time, is to amend
the Sale of Food and Drugs Acts, 1875to 1907,as they relate to
Scotland. Mr. MITCHELL-THoMSoN has the support of Mr. YoUNGER,

Mr. CLELAND, Mr. LAMoNT, and Mr. RAINY in introducing the Bill.

Sale of Whisky Bill. -
A Bill “to amendthe law relating to the sale of whisky and to pro

vide for the marking of casks and other vesselscontaining whisky"

has beenintroduced into the House of Commons by Mr. WILLIAMSON,

Sir ANDREWTORRANCE,Mr. MURRAY, and Mr. CATHCARTWASONhave
given their support to the Bill by backing it

.

|Nurses'Registration.

The secondNurses' Registration Bill to be introduced into the House

o
f

Commons this session was presented last week by Mr. MUNRo
FERGUsoN. It is “to regulate the qualification of trained nurses and

to provide for their registration.” A very large number o
f

backers has
beenobtainedfor this Bill. They include Sir John DICKsoN-PoynDER,
Sir JoHN KENNAWAY,Sir GEORGE Robertson, Mr. Rose, Mr. RAINY,

Mr. FELL, Mr. CRooks, Dr. V. H. RUTHERFoRD,Mr. JowetT, and Mr.
McKILLoP. Another Nurses' Registration Bill was brought in a short
time ago by Mr. CLAUDE HAY. Both measures have been previously
beforethe House,

An Outbreak o
f

Enteric Fever and Human “Carriers.”

It is no exaggeration to say that the report which Dr. R
.

W
BRANTHwAITE, His Majesty's Inspector under the Inebriates Act, has
made to the Home Secretary on the outbreak o

f enteric fever at
Brentry Certified Inebriate Reformatory has caused the deepest

interest in Parliamentary circles. Considerable attention has been
recently given to the subject o

f milk-supply in anticipation o
f legisla

tion, a
s

the number o
f questions to Ministers bearing on the matter

shows. However, the investigation o
f

the outbreak o
f

enteric fever a
t

Brentry discloses a wider problemthan legislators imagined they had t
o

solve. Dr. BRANTHwAITE adopts the conclusion “that there seems t
o

b
e every reason to believe” that the presence o
f
a human “carrier”

in the kitchen and afterwards in the dairy was the sole

cause o
f

the outbreak. Naturally, the significance o
f

the re
port has not been lost o

n those Members o
f Parliament who

are aiming a
t legislation to guard against the transmission o
f

disease
through the agency o

f

milk. Dr. BRANTHwAITE's conclusions have
been carefully studied by them. “Whatever else may b

e

deduced
from our experience in this epidemic,” h

e writes, “it is fairly obvious
that persons who have had typhoid, a

t any previous date, should b
e

subjected to morethan a cursory examination beforebeing appointed

to postswhich necessitatethe handling o
r distribution o
f

food. It also
seems evident in view o

f

the uncertainty which must prevail a
s
to

whether personsare infective o
r not, that greater care is indicated to

ensure cleanliness, and even disinfection, o
f the hands and

finger nails o
f a
ll persons employed in the preparation or

manipulation o
f food, especially when avoidance of these

precautions is likely to harm large bodies o
f personsunder detention in

institutions o
r

collected a
s

an army in the field. ...... It is alsoof extreme
importance to discoverwhether a typhoid' carrier' can

by any course

o
f

treatment be rendered non-infective, o
r

whether persons who

have become‘chronic carriers' will remain in that condition for the
remainder o

f

life. In either contingency the notification and registra

tion o
f

such personsseems to b
e indicated, until freedom from infec

tion can b
e guaranteed.” Dr. BRANTHwAITE acknowledges his

obligation to Dr. D
.
s. Davies and to Dr. I. WALKER HALL for the

part which they took in the investigation.

The Sale o
f

DiseasedMeat in Scotland.
Several Scotch Members including Mr. CATHCART WASONandMr.
WATT, have recently been taking u
p

the question o
f

the sale o
f

diseasedcattle and also the sale o
f

diseasedmeat in Scotland. It is

their desire to press this question o
n

the attention o
f the Secretary for
Scotland.

HOUSE OF COMMON S.
WEDNESDAY,FEB. 19TH.

The Notification o
f

Births Act in London.
Mr. ACLANDALLEN asked the President o

f

the Local Government
Board how many metropolitan boroughs had decided, t

o adopt, the
Notification o

f

Births Act, andwhetheranyand, if so,which metropolitan
boroughshad decidednot to adopt this Act.-Mr. BURNsreplied; The
Act hasbeenadopted in the City o

f

London and in 1
6

out o
f the 2
3

metropolitan boroughs. I have received information to the effect that

it is proposed to adopt i
t in another o
f

these boroughs. The only

metropolitan borough, in which, so far a
s I am aware, the council has

expressed a view adverse to the adoption o
f

the Act i
s the borough o
f

Deptford.
Milk-blended Butter.

Mr. O'SHAUGHNEssyaskedSir Edward Strachey, a
s representing the

Board o
f Agriculture, to state the 1
9

namesunder which milk-blended

butter was sold in accordancewith the Butter and Margarine
Act,

1907,with the approval o
f the Board o
f Agriculture. – Sir EDwARD

STRACHEY furnished the following written reply: The nameswhich
have been approved by the Board for use in connexion with

milk
blendedbut e

r

areConsumo, Casora, Casmon. Casova, Casana, Casoa,
Casa, Iveldale, Iveldene, Iveleat, Ivelene, Ivelette, Ivelike: Ivelmene:
Ivelmore, Mavblossom, Pearks' Breadmate, Pearks' Bredspred, and
Pearksown. We d

o

not know how many o
f

them areactually in use.

The Condition o
f
a Galway Burial Ground.

Mr. CHARLEs CRAIG asked the Chief Secretary t
o the Lord Lieu:

tenant o
f

Ireland whether the medical officer o
f

health in Galway, a
t

the instance o
f the Local Goverment Board, made a report with

reference to the condition o
f the Forthill burial ground, Galway, and

a
s
to whether further burials should b
e prohibited therein; what did

that report recommend; and what steps, if any. had been
taken to

carry out the said recommendations.—The ATToRNRY
GENERAL for

Ireland (in the absence o
f Mr. BIRRELL) answered: Yes. sir.

The

medical officer o
f health reported that, in his opinion, there was not

sufficient space for the opening o
f

new graves. The urban
district
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council, however, informed the Local Government Board that no
new graveshad beenopenedin this graveyard for someyears pastand
that the interments are limited to the case of personswhose grave
spacesand vaults havebeenreserved owing to their having possessed
rights of interment therein. In these circumstances the Local
Government Board has taken no further action in the matter.

Milk-supply.
Sir FRANCISCHANNINGasked the President of the Local Govern
ment Board whether he hadconsideredthe statement in the report of
Dr. W. Collingridge, medical officer of health of the City of London,
as to the dangerously dirty and infectious character of samples of
milk and as to the increasing percentageof unsatisfactory samples;
and whether he could and would take immediate steps and by
administrative orders or by representation to local authorities con
cerned to provide some temporary check or remedy to these evils
pending the passing of the legislation promised.—Mr. BURNsreplied
(by written answer): I have not at present received a copy of the
report referred to. I am, however, awareof its general purport and I
have asked for a copy of the report itself. The Local Government
Board has steadily pressed upon local authorities and especially
upon rural district councils, the importance of bringing about more
cleanly and efficient methods in connexion with the supply of
milk. This has been done by correspondence, by calling for
- special reports from medical officers of health in particular cases,
and in many instancesby causing inspection of rural districts to be
madeby their own medical staff in which attention has beengiven to
this matter. It does not appear to me that any immediate ad
ministrative action could with advantagebe taken, but I trust that the
effect of the Bill which I hope to introduce will be to secure more
satisfactory control over the milk-supply of the country.

A Case of Anthrax.
Sir FRANCIS CHANNINGasked the Secretary of State for the Home
Department whether any inquiry had been,or would be,madeby the
Home Office into the circumstances attending the deathof William
Howe, woolcomber, in the employ of Messrs. Roper of Lavenham,
Suffolk, who diedon August 1st,1907,fromanthrax, statedto havebeen
causedby sorting horsehair; whether horsehair imported from abroad
was disinfected under the regulations; whether horsehair produced in
Great Britain had also to be disinfected; whether hewas awarethat
severalcasesof fatal anthrax hadoccurredamong animals in the imme
diate neighbourhoodsince the deathof William Howe; and whether he
would take steps to secure by regulation or otherwise moreeffective
disinfection of materials, whether of foreign or British origin, and
rompt and complete destruction of all matter and refuse from
actories or warehouses suspectedto be of an infectious character.—
Mr. GLADsToNE sent a written reply to the following effect:
Full inquiry was made at the time into the circumstances
of this case. The question of the risk of anthrax to workers in
horsehair has been under my consideration and regulations were
made by me last December under Section 79 of the Factory Act—
to come into force on April 1stnext—which will require all horsehair
from China, Siberia, and Russia to be disinfected before undergoin
any manipulation other than opening and sorting, and specia
precautions to beobservedin opening and sorting. These are the only
kinds of horsehair the risk from which is sogreat as to call for special
regulations. In the caseof horsehairof British origin the risk is very
slight; of 1320animalsattacked by anthrax in this country in 1906.36
only were horses and under the Anthrax Order of 1899the carcassof
every animal affected, or suspected to be affected, by anthrax is
required to be burned or buried. I am informed by the Board of
Agriculture that an outbreak of anthrax occurred in the immediate
neighbourhood of the factory in question very shortly after the death
of William Howe, affecting three horses; in future under the new
regulations all dust collected from the opening and sorting screens
where China, Siberian, or Russian hair that hasnot beendisinfected is
openedor sortedwill require to beburned.

THURSDAY, FEB, 20IH.
Imported Milk and Cream.

Mr. CourtHoPE askedthe President of the Local Government Board
whether, owing to the rapid increase of imports of fresh milk and
creamand the uncertainty of the sanitary conditions under which such
milk and creamwereproduced,hewould makestringent regulations for
the inspection and examination of imported milk and cream at the
ports of entry. The honourableMember also addresseda seriesof ques
tions to the President of the Board of Trade onthe sanitary conditions
under which milk and cream were produced and handled abroad.–
Mr. BURNS answered all these questions in one reply. He said:
Ordinarily the supply of fresh milk from abroad is insignificant but
owing to a shortage in home supplies there has beenan exceptional
importation during the last few weeks. The quantity of fresh milk
imported into this country in the first seven weeks of this year was
697cwt. as comparedwith 15cwt. in the corresponding weeks of last
year, whilst of cream the quantity imported was #2 cwt. as com
paredwith 690cwt. The milk is imported from France and landedat
Southampton. The cream comes from France, Russia, Norway, the
Netherlands, Belgium and the Argentine Republic, and is landed at
London, Harwich, Hull, Newhaven, Newcastie, Southampton, Leith,
and Grangemouth. The information in my possessionis not sufficient
to enableme to say how far satisfactory regulations are in force in the
countries of origin as to the sanitary conditions underwhich the milk
and cream are produced and handled. I am arranging to havesome
samples of imported milk examined as to bacterialcontamination and
presenceof dirt and I will give considerationto the subject of regula
tions in relation both to milk and to cream.

St. John and St. Andrew Ambulance Lectures.
Major ANSTRUTHER-GRAYasked the President of the Board of Trade
whether he could state what were the minimum respectivecurricula
requisite for obtaining a master's or mate's first-aid certificate under
St. John and St. Andrew Ambulance.—Mr. KEARLEY answered: In
order to qualify for examination for the certificates of proficiency in
first aid granted by the St. John Ambulance Association a candidate
must attend at least four of a courseof five lectures, eachof two hours'
duration. In the case of the St. Andrew Ambulance Association the
candidatemust attend at least eight out of a course of 12 lecturesof
oneand a half hours' duration. The syllabus of the lectures under the
two associationscoverspractically the sameground.

Influenza at Chatham.
Mr. CLYNEs askedthe Secretaryto the Admiralty whether his atten
tion had beencalled to the fact that an epidemic of sickness,chiefly
pneumonia, had brokenout amongst the men in His Majesty's Navy
at presentat Chatham; and, if so, whether he could state the number
of men who had died, and also to what cause the epidemic was
ascribed.—Mr. EDMUND Robertson sent the following written reply:
The only sickness at Chatham that partakes of the nature of an
epidemic is influenza which is prevalent there as elsewhere,and this
has been followed in a few instancesby pneumonia. Four men have
died within the last fortnight from this latter disease. No causecan be
ascribedfor theoutbreakof influenza which is apparentlyseasonal.

Registration of Death and Burial.
Mr. HolT asked the President of the Local Government Board
in what circumstances burial was permitted previously to the regis
tration of death.–Mr. BURNs(by written answer) replied: It may be
stated generally that the registration of the death is not necessary
before burial takes place Section 17 of the Births and Deaths
Registration Act, 1874,and Section ll of the Burial Laws Amendment
Act, 1880,contain provisions on the subject, and it will be seen from
them that where there is either an order of a coroner authorisin
burial or a certificateof a registrar that he has registered or receiv
notice of the death,the order or certificate must be delivered to the
personconducting the funeral service or responsible for the burial. If
no such order or certificate is delivered to this person he must give
notice of the burial to the registrar.

MoNDAY, FEB. 24TH.
Deaths under Anaesthetics.

Mr. PICKERSGILL askedthe Secretary of State for the Home Depart
ment whether therewere any statistics of the number of deathsunder
anaestheticsadministered for the purpose of an 'er: occurringannually in the United Kingdom or any part thereof. The honourable
Member stated that since he hadgiven notice of this question he had
found that there were statistics for England and Wales, but he asked
whether the right honourable gentleman could tell him if therewere
similar statistics for Scotland and Ireland.–Mr. GLADSTONEreplied:
I am afraid that I cannot answer that question, but the figure for
England and Wales is 183.

The Royal Commissionon Whisky.
Mr. DEVLIN asked the President of the Boardof Trade whether he
could state the reason why no representative of Ireland had been
appointedon the Royal Commission to inquire into the manufacture
of whisky; andwhether, in view of the fact that the questionwas of
vital concern to a number of whisky manufacturers and traders in
Ireland, hewould considerthe advisability of giving Ireland adequate
representation on the Commission.-Mr. BURNS(who replied) said: I
communicated with the Irish Local Government Board before the
Royal Commissionwasconstituted. They nominated Professor£curator of the Royal University of Ireland and leading examiner in
chemistry, to act ou it. He was appointed accordingly. I may add
that it was not intended that the manufacturers and tradersshould be
representedon the Commission. They will be askedto give evidence
beforeit.
Mr. J. REDMOND stated that the Nationalists desired that the
appointment should be impartial and he would urge upon the right
honourablegentleman to appoint some Irishman who would command
the confidenceof all parties in Ireland instead of allowing the Local
Government Board to nominate a gentleman of whom nobody had
ever heard in Ireland and against whom, both in Dublin and in Belfast,
there had beenstrong protests.-Mr. BURNS,in reply, quoted a letter
to the effect that the£ in question had his degreeof Doctor
of Scienceof the Royal University of Ireland conferred upon him by the
Senate on account of his researchesin bacterial fermentation among
other allied chemical objects. He had had a very distinguished college
career and was now an examiner in chemistry and curator of the
Science Department of the Royal University of Dublin. He (Mr.
Burns) thought that this gentlemanwas the bestman to appoint.

County Medical Officersof Health.
Mr. G. J. Cooper askedthe President of the Local Government Board
whether any and, if any, which of the county councils in England and
Waleshad not appointeda medical officerof health; whether any and,
if any, which county councils had appointed medical officersof health
giving part-time service to the duties of the office; and whether he
had consideredthe advisability of initiating legislation requiring every
county council to appoint a medical officer of health who should not
hold any other appointment or engage in private practice.—Mr.
BURNs replied (by written answer): According to the latest informa
tion in my possessionthere are 32 county councils which have not
appointeda medicalofficer of health. The last Parliamentary Return
on the subject made in 1904shows that there were then 12casesin
which a county medicalofficerof health was not required to devotehis
whole time to his duties. I will send my honourable friend a list of
the county councils abovereferred to. The matter to which he alludes
in the last part of thequestion is receiving my consideration.

A Questionof Public Health in Belfast.
Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of
Ireland whether he was aware that the Belfast corporation was at
present filling up vacant ground opposite. Seaview, Shore-road,
Belfast, with filthy refuse; whether, the medical officer of the dis
trict, Dr. J. C. Ferguson,reported to the corporationthat thedepositing
of this filthy rubbish was dangerous to the health of residents in the
vicinity; whether the corporation had refused to take any action
either to discontinue or to mitigate the nuisancecomplainedof; and
whether, in view of the high death-rate in Belfast, he would order
the Local Government. Board to take immediate steps to protect the
health of the residents effected.-The ATToRNEY-GENERAL for Ireland
(Mr. CHERRY) furnished the following written reply: The Local
Government Board have referred this question to the town clerk of
Belfast who has informed them, in reply, that the medical officer of
health and the city surveyor have examined the place referred to in
the question and found nothing there but, ordinary street sweepings
and a small quantity of horse manure which had apparently been
swept off a car stand. The town clerk addsthat action had beentaken
in the matter before Dr. Ferguson reported and that no nuisance
exists at the place.
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Glanders in Man.

Mr. LAURENCE HARDY asked the Chancellor of the
Exchequer

whether his attention had beencalled to the
report of the inquest on

James Shaw, who died on Feb. 8th from glanders, and to the evidence

which stated that deathsof human beings from this diseasewere
much

more frequent than wassupposed; and whether he would now make
a£ to the local authorities of the country from the Nationalxchequer in order to facilitate the stamping out of this terrible

scourgeto man and beast.—Mr. AsquiTH (in a written answer)
replied:

I haveseenaccountsof the casereferred to in the public press.
nder

the new Order, which came into operation on the 1st
proximo, the

diseaseis now being dealt with much more
effectively than in the past

and I trust that the stepswhich are being taken will proveefficacious
in stamping it out altogether. The statutory

duty of dealing with the

matter rests with the local authorities and the
efficiency of the

measurestaken has no direct connexion with the
question of incidence

of charge as between local and imperial funds. This latter
question

must be considered on its merits in connexionwith the relations
of

local and national financegenerally.

TUESDAY, FEB, 25TH.

The Sleeping Sickness.

Mr. SUMMERBELL asked the Under Secretary of State for
the

Colonies whether he could state the number of deaths in the
Uganda

Protectorate from£ sickness during the past five years; andwhether the Government intended to take
any action in regard to the

prevention of such disease.—Mr.CHURCHILL replied: It is impossible

to obtain accurate statistics regarding the
mortality from sleeping

sickness in Uganda, but in a recent dispatch the Governor has
esti

mated the number of deaths at 200,000during the
past sevenyears.

Every effort is being made by the Government to combatthe disease
by scientific investigation under the direction of the

Royal Society, by

local administrative measures and by international
coöperation with

the other Powers whosepossessionsin Africa are
similarly afflicted.

Major ANSTRUTHER-GRAY: Is the diseaseincreasingor
decreasing?–

Mr. CHURCHILL : It is at present on the decreasein the localities
affected. That is not due to means of curing the

illness, but to the

exhaustion and destruction of the population in the districts affected.

Tuberculosis in the Army.

Colonel SEELY asked the Secretary of State for War what
steps His

Majesty's Government proposedto take in order to insure the
proper

treatment of men invalided from the army
suffering from tubercu

losis.-Mr. HALDANE: I must refer my honourableand
gallant friend

to an answer which I gave on Feb. 18th. As my honourable and
gallant friend, is aware special efforts are made to secure

places for

the invalids in civil hospitals and a notification is sent
to the

medical officerof the town in which the soldier intends to reside.

Colonel SEELY: Is the right honourable
gentlemanaware that in the

great majority of cases for soldiers suffering from tuberculosis dis
chargedfrom the Army no such places are found, and that

they are
dischargedto their homesnot only to their own disadvantagebut to

that of the population generally?–Mr. HALDANE: We are
quite aware

that there are soldierswho suffer from tuberculosis. That is also
the

case with sailors and with post office employees. It is also the case
that numbers of the civil population also suffer from i

t. The Govern

ment a
s a whole has considered this question and has come t
o the

conclusion that it would not be fair to deal with the
soldier

differentially.
Glanders in Man

Mr. JoHNWARD askedthe President of the Local Government
Board

whether his attention had beencalled t
o an inquest held by Dr. Waldo

on Feb. 18th, 1908,on a man namedShaw, who wasstated to have
died

from glanderscontractedwhile shipping worn-out horses t
o Belgium and

Rotterdam for human cousumption; whether the evidence showed

that such horseswere returned i
n the shape o
f sausagesand tinned

meat, and that though such food might be cooked i
t was im

possible wholly to destroy the germs; and whether i
n these

circumstances his department would take immediate
action

with a view to removing possible danger o
f spreading disease

–Mr. BURNS answered: My attention has been called t
o the

inquest referred to. I understand that one o
f the witnesses thought

that to somesmall extent sausagesmadeabroad from horseflesh
were

exported to this country, but I am informed that he did not say that
horsefleshwas returned t

o this country in tins. I amadvised that the
bacillus o

f glanders, if present in meat, would not be destroyed i
f the

cooking o
f the meat was imperfectly carried out, but that
cooking

which heated the meat t
o 55° C
.

for ten minutes might kill the

bacillus. The importation o
f sausage-meat is receiving my considera

tion in connexion with the regulations which I ampreparing under the
Public Health (Regulations a

s to Food) Act o
f

last session.

Vaccination Exemption in Scotland and
England.

Mr. HENRY WALKER asked the President o
f the Local Governmen

Board whether, seeing that the Vaccination (Scotland)
Act, 1907,

enabledparents to avail themselves o
f its provisions whatever the age

o
f their children might be, whereasthe Vaccination

Act, 1907,was not
retrospective,he would introduce a measure to assimilate the law in
England and Wales to that in Scotland.—Mr. BURNs: The circum

stances in relation to this matter were not the same in the
two

countries under the Vaccination Acts# to the legislation o
f

last

session. In England a parent could obtain exemption from
penaltiesfor

not having his child vaccinated if h
e

satisfiedtwo justices o
r a magistrate

that he conscientiously believedthat vaccination would b
e prejudicial

to the health o
f the child. There was no such provision i
n force in

Scotland. Hence when exemption on the
ground o

f conscientious
objectionwas allowed by the Scotch Act o

f last year itwas necessary to

provide for the case o
f

children born before the passing o
f

the Act, but

there was no similar need a
s regards England. In future in both

countries a parent will only obtain exemption i
f he makesthe requisite

statutory declarationwithin a prescribed period after the birth o
f the

# ." doesnot appear to me necessary to introduce a Bill on thissubject.
Nystagmus in Miners.

Mr. JoHNWARD askedthe ecretary o
f State for the Home Depart.

ment whether his attention had been called to the case o
f
a miner.

Ralph Harrison, o
f Stoke-upon-Trent, who claimed a
t the local county

court compensationunder the Workmen's
CompensationAct, 1906,on

the ground that he was suffering from a disease called
miner's

nystagmus; whether this diseasehad been defined and scheduled a
s

a trade diseaseby the Home Department under Clause 8 o
f

theWork
men'sCompensation Act; and what action, i

f any, he proposed to take

in the matter.–Mr. GLADSTONEsaid i
n reply: My honourablefriend was

good£ to sendme a newspaperreport o
f

this case,from which it

appears that the proceedings were taken not under the
pro

visions o
f Section 8
,

which relates to industrial disease, but

under the other provisions o
f

the Act relating to accidents; that the
county court judge held that the casewas not one o

f an accident but

advised the applicant's solicitor t
o consider his client's position in

regard to Section 8
.

The provisions o
f this section were extended t
o

miner's nystagmus by my order i
n May last and if Harrison was dis

abled by the disease it was clearly under Section 8 that his claim
should have beenmade.

WEDNESDAY, FEB. 26TH.

The Compulsory Notification o
f

Tuberculosis in Ireland.

Mr. JEREMIAH MACVEAGH asked the Chief
Secretary to the Lord

Lieutenant o
f Ireland whether his attention had been called to the

resolutionsadopted a
t public meetings in connexion with the series o
f

tuberculosis exhibitions recently held i
n Ireland; whether the Local

Government Board intended t
o take any steps to make tuberculosis

compulsorily notifiable; whether the various boards o
f education in

Ireland had been communicatedwith on the
subject o

f making com

pulsory the teaching o
f hygiene and domestic science in all schools;

and whether it was intended to make provision i
n t e immediate

future for the official supervision o
f dairies and o
f

the -le of food.
The ATToRNEY-GENERAL for Ireland (Mr. CHERRY)

replied: Several

resolutions such a
s

are referredto have beenreceived. The Tubercu

losis Prevention (Ireland) Bill which my right honourable friend

is to

introduce will contain a clause providing for
compulsory notification

of tuberculosis. The Local Government Board have been in corre

spondencewith the Commissioners o
f National Education upon the

subject o
f teaching hygiene and domestic science in national schools.

The official supervision o
f

dairies and o
f the saleof food will be dealt

with in the Tuberculosis Prevention Bill and i
n a new dairies order

which the Local Government Board are about to issue.

BOOKS, ETC., RECEIVED.

APPLETON,SIDNEY, 25,Bedford-street,Covent Garden, London, W.C.

Gonorrhoea,its Diagnosis and Treatment. By Frederick
Baumann,

Ph.D., M.D., Professor o
f Genito-urinary Diseases in the Reliance

Medical College and Instructor in Dermatology and Venereal
Diseases in the College o

f Physicians and Surgeons, Chicago.

Price 68.net.
The Sexual Instinct, its Use and Dangers a

s affecting Heredity

and Morals. By James Foster Scott, B.A. (Yale
University),

M.D., C.M. (Edinburgh University), late Obstetrician to

Columbia Hospital for Womenand Lying-in£D.C.; late Vice-President o
f the Medical Association o
f the

District o
f Columbia. Second edition, revised and

enlarged.

Price 78.6d. net.

Caxton PUBLISHING CoMPANY. THE, Clun
House, Surrey-street,

London, W.C.
The Edinburgh Stereoscopic Atlas o

f

Obstetrics. Edited b
y

G
.

F.

Barbour Simpson, M.D., F.R.C.P.E., F.R.C.S.E.,
Senior Assistant

to the Professor o
f Midwifery in the University o
f Edinburgh,

and Edward Burnet, B.A., M.B., Ch.B. With a Preface
by

Professor Sir J. Halliday Croom, M.D., F.R.C.P.E., F.R.C.S.E.,
F.R.S.E., Professor o
f Midwifery in the University o
f Edinburgh.

nn Four Sections, each containing Twenty-five
Subjects, with

Descriptive Text. Price o
f

the four sections,848,net.

CHURCHILL, J. ANDA., 7
,

Great Marlborough-street, London, W.

A Short Practice o
f Gynaecology. By Henry Jellett, B.A., M.D.,

B.Ch.B.A.O. (Dublin University). F.R.C. P.I., Gynaecologistand
Obstetrical Physician t

o Dr. Steevens'Hospital. Third edition,

revisedand enlarged. Price 12s.6d. net.

CoLIN, ARMAND, 5
,

Rue de Mézières, Paris.
La Lutte contre les Microbes. Par l

e Dr. Etienne Burnet. de

l'Institut Pasteur, Chef du Service d
e
la Vaccination de la Ville

de Paris. Price Fr.3.50.

FischER, GUSTAV,Jena.
Die Entzündung. Eine Monographische Skizze aus dem Gebiet

der.Pathologischen Physiologie. Von Dr. Rudolf
Klemensiewicz,

O.(5. Professorund Vorstand des Instituts für
Allgemeine Patho

logie a
n der. Universität in Graz. Festschrift der K.K. Karl

Franzens-Universität in Graz aus Anlass der Jahresfeier am

1
5 November, 1905. Price M.3.

KEMP AND Co., LIMITED, Sassoon House,
Elphinstone-circle, Bombay,

India.
Kemp and Co.'s Prescribers'Pharmacopoeia, a Synopsis o

f the More£ Remedies, Official and Unofficial, with a . Therapeutic
Index. Sixth edition. With articles by Lt.-Col. W.

B., Banner
man, M.D., B.Sc., I.M.S., Director, Bacteriological Laboratory.

Bombay, o
n Antitoxins, Vaccines, and Organotherapy, and

N. F.

Surveyor, M.A., M.D., B.Sc., M.R.C.P.
Lond., Professor o

f

Bacteriology, G.M. College, on Bacteriology.
Compiled and

edited by A
. Pell, F.C.S. Price not stated.

LATTEs, S
.
& C., Via Garibaldi, 3 (Piazza Castello),

Torino, Italy. -

Dott. I. Valobra, Medico dell Ospedale Mauriziano Umberto #
:
d
i

Torino. Elementi d
i Röntgenologia Clinica (Tecnica Diagnostică.

Terapia). Prefazione del Prof. Camillo Bozzolo, Direttore
della

Clinica Medica Generale della Regia Università d
i

Torino. Price
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MARSHALL. HoRACE AND SoN, Temple House, Temple-avenue, and
125,Fleet-street, London, E.C.
A Manual of Vegetarian Cookery. By George Black, M.B. Edin.,
Fell. Roy. Inst. Pub. Health, late Medical Officer of Health,
Keswick. Price 18.net.

MACDougALL, ALEx., 68,Mitchell-street, Glasgow.
Transactions of the Glasgow Pathological and Clinical Society.
Volume X1. Sessions 1905–1906,1906–1907. Edited by John
Anderson, M.B., C.M., Hon. Editorial Secretary. Price not
stated.
Transactions of the Glasgow Obstetrical, and Gynaecological
Society. Volume V. Sessions 1904–1905,1905–1906.Price not
stated.

MURRAY, JoHN, Albemarle-street, London, W.
The Truth and Error of Christian Science. By M. Carta Sturge
(Moral Science Tripos, Cambridge), Author of “Thoughts Trans
cendental and Practical" and “Some Little Quakers in their
Nursery.” Price 2s.6d. net.

Roy AL College of PHYSICLANS,Pall Mall East, London, S.W.
List of the Fellows, Members, Extra-Licentiates, and Licentiates of
the Royal Collegeof Physicians of London and of the Holders of
the Diploma in Public Health, granted jointlv_by the Royal£" of Physicians and Surgeons. MCMVIII. Price notstated.

UNIVERSITY PREss, Cambridge (CAMBRIDGEUNIVERSITY PREssWARE
Bouse, C. F. CLAY, Manager, Fetter-lane, London, E.C.; and H. K.
LEwis, 136,Gower-street, London, W.C.).

The Bacteriology of Diphtheria. Including Sections on the
History, Epidemiology and Pathology of the Disease, the
Mortality causedby it, the Toxins and Antitoxins and the Serum
Disease. By F. Loeffler, M.D., LL.D., Arthur Newsholme, M.D.,
F.R.C.P., F. B. Mallory, M.A., M.D., G. S. Graham-Smith M.A.,
M.D., D.P.H., George Dean, M.D., William H. Park, M.D., and
Charles F. Bolduan, M.D. Edited by G. H. F. Nuttall, M.D.,
Ph.D., Sc.D., F.R.S., Quick Professorof Biology in the University
of Cambridge. Fellow of Christ's College, and G. S. Graham
Smith. M.A., M.D., University Lecturer in Hygiene, Cambridge.
JPrice 25s.net.

UNIVERSITY TUTORIAL PRESS.LIMITED, 157,Drury-lane, London, W.C.
School Hygiene. By Robert A. Lyster, M.B.,Ch.B., B.Sc. Lond,
D.P.H., #' (Public Health), President of the Midland Branch
of the Institute of Sanitary Engineers, Medical Officer of Health
for Handsworth, and Medical Officer to the Education Com
mittee, Handsworth; Lecturer in Hygiene at the University of
Birmingham, Lecturer in Hygiene and School Hygiene at the
Birmingham and Midland Institute. Price 3s.6d.

WILLIAM R. J.ENKINS Co., 851-853, Sixth-avenue, New York.
(BAILLIERE, TINDALL, ANDCox, London.)
The Production and Handling of Clean Milk. By Kenelm Winslow,
M.D., M.D.V., B.A.S. Harv., formerly Instructor in Bussey
Agricultural Institute and Assistant Professor in the Veterinary
'School of Harvard University, Author of aText-bookonVeterinary
Materia Medica and Therapeutics, Chairman of the Committee
on Milk of the Washington State Medical Association. Price
10s.6d. net.

"WRIGHT, JoHN, AND Co., Bristol.
The Experimental Prophylaxis of Syphilis. By Dr. Paul Maison
neuve. Containing the Results of the Experiments on the
Subject carried out at the Pasteur Institute by Professors
Metchnikoff and Roux. Translated, and with an Introduction by
Fernand L. deVerteuil, M.B. Edin., M.R.C.S., L.R.C.P., Surgeon,
R.N. Price 48,net.

$ppointments.

Successful applicants for Vacancies,Secretaries of Public Institutions,
and others possessinginformation suitable for this column, are
finvited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

BERKELEY, CoMYNs, M.B., B.C. Cantab., has beenappointed Physician
to In-patients at the City of London Lying-in Hospital.

BREAKELL, FREDFRIC JAMES, L.R.C.P. & S. Edin. L.F.P.S. Glasg.,
has beenappointed Second Assistant Medical Officer to the Suffolk
District Asylum.

ELDER, G. T. D., M.R.C.S., L.R.C.P. Lond., hasbeenappointedSurgeon
to the Mansfield District Hospital.

ELLIoTT, WILLIAM HARold ARTHUR, M.B., B.S. Lond., L.S.A., has
been
#pointed Demonstrator of

Anatomy at University College,
Bristol.

Fort FSCUE-Brick DALE, JOHN MATTHEw, M.D., B.Ch. Oxon., has been£ Director of the Public Health Laboratory, University
College, Bristol.

FRANKs. Sir KENDAL, C.B., M.D., F.R.C.S.Irel., has been appointed
Consulting Surgeon to the Johannesburg Hospital.

GouldEN, CHARLES BERNARD, M.B., B.C. Cantab., F.R.C.S., has been
appointed Demonstrator of Anatomy at University College,
Bristol.

JoHNSoN, THOMAS, M.R.C.S., L.R.C.P. Edin, has been appointed
Medical Inspector to the Coseley Education Authorities.

McVITTIE, JoHN, M.B., Ch.B. Glasg, has been appointed Medical
Officer and Public Vaccinator for the Parish of Dailly, Ayrshire.

PHILLIPs, J. GEORGE,M.B., B.S. Lond., has been appointed Assistant
Physician to Bethlem and Bridewell Royal Hospitals and Assistant
Medical Officer to King Edward Schools,London and Witley.

RHYs, Owen L., M. B., B.Ch. Edin., has been appointedMedical Officer
in Charge of the Electrical Department, Cardiff Infirmary.

THOMson,G. RITCHIE, M.B., C.M. Edin., F.R.S.E., has beenappointed
Honorary Surgeon to the Johannesburg Hospital.

THoMsoN, H. CAMPBELL, M.D. Lond., F.R.C.P. Lond...has beenelected
Dean of the Medical School of the Middlesex Hospital.

WILLIAMSON. HERBERT, M.B. Cantab., hasbeenappointed Physician to
In-patients at the City of London Lying-in Hospital.

£atämtits.

For further information regarding each vacancy referenceshould be
made to the advertisement(see Index).

AYLESBURY, BUCKs County LUNATIC ASYLUM, Stone.—Assistant
Medical Officer. Salary £150 per annum, with board and apart
ments.

BANGOR, CARNARvoNSHIREAND ANGLESEY INFIRMARY.—House Sur
geon. Salary £80 per annum, increasing to £100, with board,
washing, and lodging.

BARNSLEY, BECKETT HospitAL.—House Surgeon, unmarried. Salary
£100,with boardand lodging.

BERMoNDSEY INFIRMARY AND CASUAL WARDs, Lower-road, Rother
hithe, S.E.—Second Assistant Medical Officer. Salary £100 per
annum, with rations, washing, apartments, and attendance.

BRADFORD RoyAL INFIRMARY.—House Physician, unmarried. Salary
42100per annum, with boardand residence.

BRENTFORDUNION.—Medical Officer and Public Vaccinator for No. 4£". &c.) District. Salary asMedical Officer £130perannumand fees.

BRIGHTON, SUSSExCounty HospITAL.—Assistant Pathologist. Salary
4.80per annum, with board, residence,and laundry.

BRITISH LYING-IN HospiTAL.—Physician toOut-patients.

CARDIFF County Boroug H.AsYLUM.–Senior Assistant Medical Officer,
unmarried. Salary, &c., £200, increasing to £250,with quarters
and all found. Also Junior Assistant Medical Officer. Salary, &c.,
C150,increasing to £180,with quarters and all found.

CARDIFF INFIRMARY (GENERAL HospiTAL).—House Physician for six
months. Salary £30,with board, residence,and laundry.

CARLISLE, CUMBERLANDINFIRMARY.—Resident Medicai Officer. Salary
at rate of £80 and £l00 per annum, with board, lodging, and
washing. |

CITY OF LONDONHospiTAL For DIs EASEs of THE CHEST, Victoria
Park, E.-Physician to Out-patients.

DARLINGTONHospitaL ANDDISPENSARY.—HouseSurgeon, unmarried.
Salary £120per annum, with board, lodging, and laundry.

EAST LONDONHospiTAL For CHILDRENAND DISPENSARY FoRWomEN,
Shadwell, E.-House Surgeon for six months. Salary £25, with
board, residence,laundry, &c.

GLAMoRGAN County Coux.CIL.—ThreeMedical Inspectors of Children
in Public Elementary Schools (two male, one female). Salary of
males £300 each, and of female £250,with travelling expensesin
each case.

GoLD CoAsr.—Six Medical Men for Plague Duty. Pay £50amonth.
GUY's HospitAL.—Two additional Honorary Anaesthetists.H' County CouncIL.–Medical Officer of Health. Salarynet.
KIDDERMINSTER, FRIENDLY SOCIETIES MEDICAL AID AssociaTION.—
Assistant. Salary £160.

LANARK County CouncIL.—Bacteriologist. Salary £250per annum.
LANCASTER,ROYALALBERTASYLUM.–Junior Assistant Medical Officer,:* Salary £150per annum, with board,apartments,andwasning.
LEYTON, WALTHAMSTow, AND WANSTEAD CHILDREN's GENERAL
HospitaL.-Resident House Surgeon. Salary £100 per annum,
with board, rooms,and washing.

LIVFRPool, DISPENSARIES.—Assistant Surgeon, unmarried. Salary
42100per annum, with boardand apartments.

LIVERPool, INFIRMARY FoR CHILDREN.—Assistant House Surgeon for
six months. Salary £30, with boardand lodging.

LoNDONCouxTY AsYLUM, Colney Hatch, New Southgate, N.—Junior
Assistant Medical Officer, unmarried. Salary £150 per annum,
with board,apartments, and washing.

LONDON FEVER HosoiTAL, Liverpool-road, N.—Assistant to the
Resident Medical Officer. Salary £120 per annum, with residence
and board.

LoNDONTEMPERANCE HospitaL.-Assistant Resident Medical Officer
for six months. Salary at rate of 50 guineas per annum, with
boardand residenre.£ Assistant House Surgeon for six months.
Salary at rate of £75per annum.

MANCHESTER CHILDREN's HospiTAL, Pendlebury.—Junior Resident
Medical Officer, unmarried. Salary at rate of £80per annum, with
boardand lodging.
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"WESTERN GENERAL DisPENSARY,

MANCHESTER,ST. MARY's HospitaLS For WomEN AND CHILDREN.—
Fourth House Surgeon for six months. Salary £25,with boardand
residence.

METROPOLITAN HOSPITAL, Kingsland-road, N.E.-House Physician,
House Surgeon, Assistant House Physician, and Assistant House
Surgeon, all for six months. Salaries of two former at rate of £40
a year each, and of two latter at rate of £20 a year each. Also
Pathologist. Salary at rate of £100 per annum. Also Resident
Anaesthetist. Salary at rate of £90per annum.

MIDDLESBROUGHEDUCATION COMMITTEE.—Assistant to the Medical
Inspector of School Children. Salary £300per annum.

MULLINGAR DISTRICT LUNATIC ASYLUM.—Resident Junior Assistant
Medical Officer. Salary £100per annum, all found.

-NATIONAL HospitAL FoR THE PARALYSED AND EPILEPTIC, Albany
Memorial, Queen-square, Bloomsbury.-Resident Medical Officer.
Salary £100per annum, with board and apartments.

NEWPORT(MON.)EDUCATIONCOMMITTEE.—Assistant Medical Officerof
Health and Medical Inspector of Schools. Salary £225,rising to
4.275per annum.

NORWICH,CITY ANDCOUNTYOF.—SchoolMedical Officer and Assistant
Medical Officer of Health. Salary £250,rising to £300per annum.

NoRFoLK County AsyluM, Thorpe.—Junior Assistant
Medical Officer, unmarried. Salary £150per annum and all found.

OxFoRDSHIRE EDUCATION CoMMITTEE.–Medical Adviser. Salary
3350per annum.
ROYAL ALEXANDRA. INFIRMARY, Barbour Park.—House

Surgeon. Salary £40, with bedand board.
PONTYPRIDD EDUCATION CoMMITTEE.–Medical Officer.
rising to £250perannum.

RoyAL BERKSHIRE HosPITAL.—House Physician. Salary £80 per
annum, with board, lodging, and washing. Also Assistant House
Sur £ Salary £60 per annum, with board, lodging, andwashing.

Salary £200,

Roy AL NAVY, MEDICAL DEPARTMENT.—Examination for not lessthan
15Commissions.

ST. MARY's HospitAL MEDICAL ScHool, Paddington, W.—Demon
strator of Physiology. Salary at rate of £150per annum.

SALFoRD RoyAL HospitAL.—House Surgeon, also Junior House
Surgeon, both for six months. , Salaries at rate of £60 and £50per
annum respectively, with boardand residence.

SALISBURY INFIRMARY.-Assistant House Surgeon, unmarried. Salary
£50per annum, with apartments, board,and lodging.

STAFFORDSHIRE EDUCATION CoMMITTEE.—Three Assistant School
Medical Officers (maleor female). Salaries £250,rising to £300.

SUTTON (SURREY) URBAN DISTRICT CouncIL.–Medical Officer of
Health. Salary £200per annum.

THROATHospitAL, Golden-square,W.—House Surgeon. Salary £75per
annum, with residence,board,and laundry.

WARRINGTON, LANCASHIRE County Asy LUM, Winwick,—Assistant
Medical Officer, unmarried. Salary £150 per annum, with apart
ments, board,attendance,and washing.
LONDON HospiTAL, Hammersmith-road, W.—Two House

Physicians and three House Surgeons for six months. Board,
lodging, and laundry allowanceprovided.

Marylebone-road, N.W.—Junior
House Surgeon. Salary at rate of £80 per annum, with board,
lodging, and washing.

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory andWork
shop Act at Hawes, in the county of York; at Waterford, in the
county of Waterford; at Killough, in the county of Down; and
at Clonmel, in the county of Tipperary.

#irts, #arriats, am tails.

BIRTHS.
BROADRENT.-On Feb. 19th, at Brunswick-square, Brighton, the wife
of Walter Broadbent, M.D., M.R.C.P. of £on.

LESLIE-On Feb. 21st,at Invershiel, Morningside Park, Edinburgh, the
wife of John Gordon Leslie, M.B., C.M., of a son.

Row LAND.-On Feb. 24th, at St. John-street, Lichfield, the wife of
Frank Mortimer Rowland, M.D. Cantab., of a daughter.

STRATFoRD,--On Feb. 20th, at Worple-road, Wimbledon, the wife of
Howard M. Stratford, M.R.C.S., L.R.C.P., of a son.

WILLIAMSON.-On Feb. 24th, at The Limes, Epsom, the wife of J.
Williamson, M.D. Lond., of a daughter.

MARRIAGE.
DARTNELL-GILMoUR.-On Feb. 22nd, at St. Michael's Mickleham,
Surrey, Staff-Surgeon Louis E. Dartnell, R.N., to Margaret Ethel,
third daughter of the late David Gilmour and Mrs. Gilmour.

DEATH.
BARNES.-On Feb. 20th, at Sunningdale, West Worthing, Robert
Sydenham Fancourt Barnes, M.D., F.R.S.E., of No. 15,Chester
terrace, Regent'sPark, aged59years.

.N.B.-4 feeof 5
8
,
is chargedfor theinsertion o
f

Notices o
f Births,

Marriages, and Deaths,

$nits, $ort Cummints, an Amstutts

to Corrtsyumitmts.

THE SALE OF DISEASED PORK.
Not onewhit too severe was the penalty o

f

£50 and costs which the
Haywards Heath magistrates imposedupon Frank Botting, a Hurst
butcher, on Monday last. He was summonedfor having the diseased
carcass o

f
a pig in his slaughter-houseand intended for food, and for

exposing the diseasedmeat for sale. There were in all three separate
offences. An inspector found portions o

f
a carcass o
f
a pig in an

advanced stage o
f

tuberculosis hanging in defendant's slaughter
house,while otherportions o

f

the sameanimal were found distributed

in the defendant's two shops in the township. These portions also
showedsigns o

f disease,and a conversationwith thedefendantshowed
that the butcher was aware that something was the matter—in fact,
he pointed out to the inspectorthe lungs and the liver, remarking that
they were unsaleableand that he had showed the condition o

f

those
organs to the previous owner o

f

the pig. Yet with this knowledge
defendant did not fail to serve his customers with pork. De
fendant's excusewas ignorance, but Mr. Hugh Stott, medical officer

o
f health, said that undoubtedly the defendantmust haveknown the

state o
f

the meat. The magistrates marked their sense o
f

the
defendant's conduct by fining him £20,£15, and £15 in each case
respectively, o

r

three months' hard labour in eachcase.

CONSUMPTION OF NUX VOMICA AND COCCULUS INDICUS
IN 1830.

To the Editor o
f

THE LANCET.
SIR,-The letter of “J. H. G.” (1830) in your interesting corner
“Looking Back” contains a reference to the author o

f

“Death in the
Pot” (more correctly and in full “Deadly Adulteration and Slow
Poisoning, o

r
Disease and Death in the Pot and Bottle”), which, if

taken up, would havethrown a little light upon his question a
s
to the

destination o
f

the large quantities o
f

cocculus indicus then imported.
“Death in the Pot” was published in 1829and wasavowedly largely
based upon a previous publication by that indefatigable chemist
Frederick Accum, “A Treatise on Adulterations of Food and Culinary
Poisons," published in 1820. Accum gives a number o

f quotations from
the minutes of a committee o

f
the House o
f

Commonswhich had been
appointed for examining the price and quality o

f

beer. There are
numerous casesgiven o

f druggists fined for selling illegal ingredients

to brewers, and among them Kernot and Alsop, for selling cocculus
indicus, fined £25. Seizures o

f illegal ingredients a
t

breweriesthrow
much light on the question. In July, 1812, at a brewery in Tooting
there were seized,multum (a mixture o

f quassia extract and liquorice
juice; this was sometimes made up with a proportion o

f

extract o
f

cocculus indicus), 8
4 lbs., cocculus indicus, 1
2 lbs., hartshorn

shavings, 1
4 lbs.; Spanish juice, 4
6

lbs. In a brewery at West
Ham, June, 1813, cocculus indicus, 1 lb. Brewery a

t Limehouse,
August, 1813,grains o
f paradise, 4
4 lbs.; quassia, 1
0

lbs. Brewery a
t

Stratford, November, 1813,cocculus indicus, 1
2

lbs. ; multum, 2
6

lbs. ;

grains o
f paradise, 1
2

lbs. A most extensive haul was made in 1817,
the brewer having the following in his possession: cocculus indicus
extract, 6 lbs. ; multum, 560lbs.; capsicum, 88 lbs., copperas (for
heading purposes),310lbs. ; quassia, 150lbs.; and many other similar
articles. The penalties imposed varied from £200 to £500. There is
plenty o

f

evidence to prove that this drug was extensively used by
brewers. The evidence with reference to nux vomica is not soclear.
Statements a

s

to its probable use have appeared from time to time
but they are often o

f

the character o
f

that o
f

Dr. Normandy
who, in his evidence before the House o

f

Commons Committee

in 1855, said: “I have never detected nux vomica (in beer),
but I feel inclined to think beer contains it because, although

I could not obtain such evidence as would enable me to say

it exists, I obtained such a
s

makes it exceedingly probable.”
If, Sir, any of your numerous readers who are interested in the
adulteration o

f

food products have met with clear evidence o
f

the adulteration o
f

beer with nux vomica o
r strychnine a
s

revealed
by analysis, o

r by the presence o
f

the so-called fabia amara o
r

nux
vomica seeds on brewery premises, it would be interesting if they
would place the facts on record. That the use o

f

cocculus indicus
and fabia amara was pretty common may begathered from Morrice's
“Treatise on Brewing,” o

f

which the fifth edition (1815) is now before
me, in which among his recipes for beers and porters are found
formulaesuch a

s

this for brown stout: Malt, 20 quarters; hops,

2 cwt., cocculus indicus berry, 4 lbs., sugar, 28lbs.; fabia amara,
6lbs. A perusal o

f

these old books and records quickly dispels any
illusion onemay have a

s
to the good old times when beerwas supposed

to be a brew o
f

malt and hops only.

I am, Sir, yours faithfully,
Manchester, Feb. 15th, 1908. WILLIAM KIRKBY.

WELL DONE!
WE have receivedfrom Bovril, Limited, a signed artist's proof o

f

their
“bonus” picture for this year,which is a

n

excellentreproduction o
f

an
oil painting by Mr. Arthur J. Elsley, entitled “Well Done!” forming

a companion picture to that o
f

last year, "A Tempting Bait.” The
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picture is a very pretty one and is presentedin a handsome frame.
Its character can be guessedfrom the subject. In a sylvan landscape
a little boy on a Shetland pony has just finished an exciting raceat
which a lady and group of children, with the inevitable collie dog in
the foreground, have been looking on as interested spectators.
Messrs. C. W. Faulkner and Co., who are responsible for the gravure,
are to be congratulated upon its execution.-o
A.-Our correspondent is recommended to apply to the Medical
Defence Union or the London and Counties Medical Protection
Society. Either association it seemsto us might be ableto guarantee
him against the risks which he mentions.

COMMUNICATIONSnot noticed in our present issuewill receiveattention
in our next.

#ltbital Diary fo
r

fi
t

tushing Ritti.
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (2nd).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West London (230 P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.),

t. Mark's (2.30P.M.).
TUESDAY (3rd).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Marv's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

2 P.M., Ophthalmic, 2.15P.M.), Tottenham (2.30P.M.).
NESDAY (4th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's College

(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National '' ic (10A.M.), St. Peter's (2 P.M.), Samaritan(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.), Metropolitan (2.30P.M.),London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9.30A.M., Dental, 2 P.M.), Tottenham (Ophthalmic,
2.30P.M.).
THURSDAY (5th).—St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.), Middlesex
1.30P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West
ndon (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (230 P.M.), London_Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Throat, Golden-square (9.30A.M.), Guy's
1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,

t. Ormond-street(2.30P.M.),Tottenham (Gynaecological,2.30P.M.)
FRIDAY (6th).—London (2£ St. Bartholomew's (1.30P.M.), St.Thomas's(3.30P.M.),Guy's '' P.M.), Middlesex (1.30P.M.),CharinCross (3 P.M.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary's

(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2. P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2:30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M.), St.
Peter's (2 P.M.).
SATURDAY (7th).–Royal Free (9 A.M.), London (2 P.M.), Middlesex
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
haring Cross (2 P.M.),St. George's (1 P.M.), St. Mary's (10A.M.),
Throat,£ (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9.3) A M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

1
0 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the

entral London Ophthalmic Hospitals operationsare performed daily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
TUESDAY. 5 P.M., Annual Meeting o

f

Fellows o
f

the Society.
(Pathological Section), (Pathological Laboratory, Royal Army
Medical College, Millbank), 8.30 P.M., Laboratory Meeting.
Col. D. Bruce, R.A.M.C., and Capt. H. Bateman,
R.A.M.C.: Demonstration o

f

the Effects o
f Drugs on Trypano

somes. Brevet Lieut.-Col. W. B
. Leishman, R.A.M.C.: Observa

tions on the Parasites o
f Malaria, with demonstration. Capt.

J. C. Kennedy, R.A.M.C.: A Nodular Disease occurring in the
Intestines o

f Monkeys. Lieut.-Col. C
. Birt, R.A.M.C.: Demon

stration o
f Bang'sMethod o
f estimating Glucose in Urine.

FRIDAY.–(Laryngological Section), 5 P.M., Dr. G. K
. Grimmer,

Dr. E
.
B
. Waggett, Mr. A
.
R
. Tweedy, Dr. H. B
. Robinson,and

Mr. F. J. Steward: Casesand Specimens.
SATURDAY.—(Otological Section); 1

0 A.M., Mr. S
. Scott, Mr. C
.

E
.

west, Mr. H. H. B. Cunningham, Dr. A
. Bronner, Mr. M.

Yearsley, and Dr. D. R
.

Paterson: Cases and Specimens.
Mr. S
.

Scott and Mr. C
.

E
.

West: The Operative Surgery o
f

the
Labyrinth.

MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W.
MoNDAY.–9 P.M., Mr. C

. J. Symonds: Malignant Disease of the
Caecum(illustrated by lantern slides, cases, and specimens).
(Third Lettsomian Lecture.)

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's
General Hospital, Tottenham, N.
THURSDAY.-4.15 p.m., Clinical Cases.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London
Hospital, Hammersmith road,W.
FRIDAY.—8.30 P.M., Dr. Wylie: Foul Breath, its Causesand Treat
ment. Mr. Bowen : PueumococcalOtitis Media.

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne
street, Edgware road, W.
THURSDAY-Discussion on the Treatment o

f

Pneumonia (opened
by Dr. S

.

West).

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret
street, W.
THURSDAY.–8 P.M., Mr. W. T

.

Elliott: The Education (Administra
tive Provisions) Act in Relation to the Inspection and Treatment
of the Teeth.

SOCIETY OF ANAESTBETISTS, 20,Hanover-square,W.
FRIDAY.–8:30 P.M., Mr. H. P

.

Dean: Spinal Anaesthesia. Followed
by the Annual Meeting.

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF SURGEONS OF ENGLAND.
MONDAY,WEDNESDAY.AND FRIDAY –5 P.M., Prof. F. C

.

Shrubsall :

The Physical Anthropology o
f

the Pigmy and Negro Races o
f

Africa. (Hunterian Lectures.)

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East.
THURSDAY.–5 P.M., Dr. J. W. H. Eyre : Melitensis Septicaemia
(Malta o

r

Mediterranean Fever). (Milroy Lectures).

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. H. G

.

Adamson: Clinique (Skin).
TUESDAY.–4 P.M., Dr. W. Ewart: Clinique (Medical). 5.15 P.M.,
Lecture: Dr. G. E. Herman: The Use of the Curette.

WEDNESDAY.–4 P.M., Clinique (Surgical). 5.15P.M., Lecture:
Prof. W. E

.

Dixon: The Action o
f

Tobacco Smoke.
THURSDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).
5.15P.M., Lecture:—Dr. D. Grant: Acute Inflammation of the
Middle Ear.

FRIDAY.–4 P.M., Dr. D. Grant: Clinique (Ear).

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,
road,
MoNDAY.—12 noon, Lecture:—Dr. Low : Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases

o
f

the Eye. 2.30 P.M., Operations. 5 P.M., Lecture:—Mr.
Dunn: Cases o

f Eye Diseases.
TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.
12noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of

the Throat, Nose, and Ear. 2.30P.M., Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture:-Dr. S. Taylor: Chlorosis
and Gastric Ulcer.

WEDNESDAY.–10 A.M., Dr. Ball: Diseases o
f

the Throat, Nose,and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. X Rays. Dr. K. Scott: Diseases of the Eye.
2.30P.M., Operations. 5 P.M., Lecture:—Mr. Paget: Clinical.

THURSDAY.–12 noon, Lecture:—Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations. 5 P.M., Lecture:
Mr. Baldwin : Practical Surgery.

FRIDAY.–10 A.M., Dr. M. Moullin: Gynaecological Operations.

2 P.M., Medical and Surgical Clinics. X. Rays. Dr. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture :—Mr.
Paget: Clinical.

SATURDAY.–10 A.M., Dr. Ball: Diseases o
f

the Throat, Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics X Rays. Dr. K. Scott: Diseases of the Eye.
2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o
f

Wales's General Hospital, Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R

. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A

. J. Whiting).
TUESDAY.—Clinique:—10.30 A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A

.
E
.

Giles).we£x-cum-230 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G

.

N. Meachen); Ophthalmo
logical (Mr. R

.
P
.

Brooks).
THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:–Medical Out-patient (Dr. Whiting); Surgical Out:
tient (Mr. Carson); X # (Dr. Pirie). 3 P.M., Medicaln-patient (Dr. G. P

. Chappel). 4.30 P.M., Throat Operations
(Mr. Carson).

FRIDAY.–10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie). -

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. W. Turner, Surgery, 4 P.M., Dr.
St.Clair Thomson: Ear and Throat. Out-patient Demonstra
tions —10A.M., Surgical and Medical. 1

2 noon, Ear and Throat:

4 P.M., Special Lecture —Dr. Stolair Thomson: Stenosis o
f

Larynx and Treachea.

A
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TUESDAY.–2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:
10A.M., Surgical andMedical. 12noon,Skin.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. , 2.30 P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
patient Demonstrations:—10,A.M., Surgical and Medical,
11A.M., Eye. 2.15P.M., Special Lecture:–Dr. F. Taylor: Con
genital Heart Disease.

THURSDAY.–2.15P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10A.M., Surgical and Medical 12noon, Ear and Throat.

FRIDAY.– 2.15 P.M., Dr. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Sur ery. Out-patient
Demonstrations:–10 A.M., Surgical and Medical. 12 noon,
Skin.

SATURDAY.–2.30P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MoNDAY.–9 A.M., Operations(Mr. White). 2.30P.M., In-patients
Medical (Dr. Beevor); Out-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.– 2.30P.M., In-patients - Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNES1)AY.–2.30P.M., In-patients-Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations (Mr. Stabb).

THURSDAY.-2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.–3.30 P.M., Lecture:—Mr. W.W. Low: The Diagnosis and
Treatment of certain Fractures.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury, W.C.
TUESDAY.—3.30P.M., Lecture:—Mr. Ballance: Surgery of the
Nervous System.

FRIDAY.—3.30 P.M., Lecture:—Mr. Armour: Surgery of the
Nervous System.

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.–6 P.M., Lecture:—Dr. M. Dockrell : Fungous Diseases
of the Skin: I., Tinea Circinata; II., Tinea Imbricata; III.,
Tinea Versicolor; IV., Erythrasma; V., Actinomycosis; VI.,
Madura Foot.

CHARING CROSS HOSPITAL.
THURSDAY.–3 P.M., Demonstration:-Dr. Galloway and Dr.
MacLeod : Diseasesof the Skin. 4 P.M., Demonstration:
Mr. Fairbank: Orthopaedic. (Post-GraduateCourse).

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.
WEDNESDAY.-4 P.M.,
GEdema.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Dr. Hutchison: Intestinal Worms
and their Treatment.

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street,
Piccadilly, W.
TUESDAY.–3 P.M., Prof. W. Stirling : Membranes—their Structure,
Usesand Products

SATURDAY.–3 P.M., Prof, J. J. Thomson: Electrical Discharges
through Gases.

Lecture —Dr. Wethered : Pulmonary

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
-be given to this notice.

It is especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be written on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI.
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their writers—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale and advertising
dipartments of THE LANCET should be addressed “To the
M. .”

We cannot undertake to return MSS. not used.

MAN AG ER'S NOT IC E S.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

WOLUMES AND CASES.

VOLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them ? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,
THE LANCET Offices or from Agents, are:—
FoR THE UNITED KINGDOM. TOTHE COLONIESANDABROAD.

either from

One Year ... ... ... £1 12 6 One Year .. ..
.

£1 14 8

Six Months ... . 0 16 3 Six Months ... ... 0 17 4

Three Months 0 8 2 Three Months . 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should b

e

made payable to the Manager, Mr. CHARLEs GooD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS. GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o
f

subscriptions. Any demand for increased rates, on this or on
any other ground, should b
e

resisted. The Proprietors o
f

THE LANCET have for many years paid, and continue to pay,

the whole o
f

the heavy cost o
f postage o
n overweight foreign
issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.

The Manager will be pleased to forward copies direct from
the Offices to places abroad a

t

the above rates, whatever be
the weight o

f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICEs, 423, STRAND,
LONDON, ENGLAND.

M ET E O R O L O G | C A L R E A D | N G S.
(Taken daily a

t

8.30a.m. by Steward's Instruments.)
THE LANCETOffice, Feb 27th, 1908.''': "...##!". w Dredu of tion n- 0 || murn -Date,' ' ' ". |: |##|#| Bemarks.

|and32°F wind |vacuo:£ |

Feb. 2
1

2992 || S.W.T008 || 6 || 53 || 46 a
s T47 overcast

,, 2
2

2986 S.W. .. 70 51 44 44 46 Overcast

,, 2
3 2970 W. 0.09 || 6
5

4
8

4
2

4
3

3
1 Gloudy, 24 2963 W. 0.01 || 58 || 46 || 37 || 36 3
9 Cloudy

: #
| ##|N.W.' ' | | | #| #| || | #ne, 26 || 30-07 N.W. 0.17 | 74 49 38 38 || 40 Fine

,, 2
7
| 2977 | N.W. |0.08 | 67 49 39 |
| 41 || 43 |

Cloudy

During the week marked copies of the following uewspapers
have been received:-The West London Press and Chelsea News,
Datly Telegraph, Birmingham Post, Bristol Mercury, Morning Post,
Sheffield Independent,SheffieldTelegraph, WestminsterGazette,Daily
News, Chemical News, Dublin Times, Liverpool Courier. Army and
Navy Gazette,Broad Arrow, Wimbledonand District Gazette,&c.
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Communications, Letters, &c., have been
received from

A.—Dr. N. H. Alcock, Lond.;
Aylesbury Dairy Co., Lond.,
Managing Director of: Associa
tion of Certificated Dispensers,
Lond., Hon. Secretary of ;
Mr. J. Astier, Asnières, France;
Association of Women Pharma
cists, Lond. Secretary of;
A. E. G., Pickering.

E.-Mr. J. F. Briscoe, Alton;
Mr. W. Bevan-Lewis, Wakefield;
Mr. Georg Brochner, Copen
hagen; Mr. J. Bell, Hong-Kong;
The Book Review, Lond., Editor
of; Mr. M. L. Boyle, Lond.;
Dr. A. H. Brehaut, Guernsey;
Mr. C. Birchall, Liverpool;
Mr. H. J. Bryan, Chatham;
Surgeon J. C. Bringan, R.N.,
Chatham; Messrs. Matthew
Brown and Co., Preston; Messrs.
S. W. Bush and Son, Bath;
Messrs. Battle and Co., Lond.;
British MedicalBenevolentFund,
Lond., Hon. Secretary of ;
British Medical Association,
Hampstead Division of, Hon.
Secretary of ; Dr. Charles Bolton,
Lond.; Mr. D. C. Boulger, Lond.;
Mr. A. E. Beck, Earlswood;
Messrs. T. B. Browne, Lond.;
Mr. W. Bendall, Littlehampton;
Beckett Hospital, Barnsley,
Secretary of.
C.–Mr. C. E. Cripps, Cirencester;
Messrs. Cassell and Co., Lond.;
Messrs. E. Cook and Co., Lond.;
Continental Tyre, &c., Co.,
Lond., Manager of: Cambridge
University Press, Lond, Mana
er of ; Central Midwives
oard, Lond., Secretary of;
Dr. V. Zachary Cope, Lond.;
Dr. Maurice Craig, Lond.; Cape
Colony, Medical Officerof Health
of; Dr. Harry Campbell, Lond.;
Cardiff Corporation, Superin
tendentof the Stationery Depart
ment; Mr. A. H. Cook, Lond.;
Rev. C. Cuff, Ware; Mr. Cuth
bert E. A. Clayton, kianchester;
Dr. J. S. Clarke, Magor;
Mr. F. W. Clarke, Chorlton
cum-Hardy.
D.-Mr. F. Victor Dickins, Seend;
Mr. LeonardS. Dudgeon, Lond.;
Darlington Hospital, Secretary
of; Messrs. Down Bros., Lond.;
Messrs. Duncan, Flockhart, and
Co., Edinburgh; Düsseldorfer
Akademie für praktische Medi
zin; Mr. F. Diemer, Cairo;
Mr. G. T. De Fraine, Aylesbury.

E.—Dr. J. E. Eyre, Lond.; E. I. R.
F.–Messrs. Ferris and Co., Bristol;
Dr. Field-Hall, Lond.; Femina;
Fine Art Society, Lond.; Mr.
Henry Frowde, Lond.
G.-Mr. W. Gibbon, Nantgaredig;
Mr. H. E. Gough, Northwich;
Greenock and District Hospital
Board,Secretaryto the ; Glamor
n County Council, Cardiff,
lerk to the ; Galen Manufactur
ing Co., Lond.; Garden City
Press, Lond.
E.-Mr. H. E. Hooper, Lond.:
Messrs. Hirschfeld Bros., Lond.;
Mr. R. E. Humphry, Stone;
Halftones, Ltd., Lond.; Dr. J.
Wilson Hamill, Manchester;
Home Department,Under Secre
tary of State for the, Lond.; Mr.
F. S. D. Hogg, Rickmansworth;
Harrogate £e Co.,
Manageressof; H. S. E.
I.-Ilkley, Medical Officer of:
Ingham Infirmary, SouthShields,
Secretary of; The International
Congresson Tuberculosis,Wash
ington, Editorial Assistant of.

J.-Mr. A. C. H. Jones, Ilford;
Dr. Oscar Jennings, Le Vésinet;
Joint Counties Asylum, Car
marthen, Clerk of; J. P. T.;
Messrs.Jolliffe and Flint, Bourne
mouth: Messrs. Jacob and John
son, Winchester.
K.—Karlsbad, Bürgermeister of;
Messrs. Kemp and Co., Bombay;

Director of: Mr. F. F. Shutt,
Ottawa; South Wilts Mirror,
Salisbury,Managerof; Scholastic,
Clerical &c., Association, Lond.;
South Wales Argus, Newport,
Monmouthshire, Manager of;
Sutton (Surrey) Urban District
Council, Clerk of ; St. Mary's
Hospitals, Manchester, Secre
tary of; Sell's Advertising
Agency, Lond.; Mr. C. Selwyn,
Llandrindod Wells; Mr. Arthur
Shillitoe, Lond.
T.-Mr. G. G. Turner, Newcastle
on-Tyne; “Tros,” Bristol.
W.—Virginia Etna Lithia Springs |
Co., Lond. Manager of: Volun
teer Ambulance School of In
£uction,

Lond., Commandant
Of,
W.--Dr. J. Sim Wallace. Lond.:
Dr. H. T. M. Whitling, Husbands
Bosworth; W. E. G.;

|Y.--Dr. Eugene S. Yonge, Man
Messrs.

Letters, each with enclosure, are also
acknowledged from

A.—Anglo-American Pharmaceuti
cal Co., Croydon, Manager of;
Messrs. Arthur and Co., Lond.;
A. B.: Aymard Patent Sterilizer
Co., Ipswich.

B.—Mr. C. A. Ballance, Lond.;
Mr. J. G. Bisset, Aberdeen;
Dr. J. M. Bennion, St. Mary
Cray; Mr. P. Blake, Dundalk;
Mr. H. J. Bernau, Lond.; Mr.
E. W. Beal, Lond.; Buxton
House, Earl's Colne, Lady Super
intendent of; Dr. H. Biss, Lond.;
Mr. J. E. L. Bates, Lond.;
Dr. J. L. Bogle, Bordighera;
Messrs. J. W. Booty and Son,
Lond.; Bayer Co., Lond.

C.-Mr. A. H. Cheatle, Lond.;
Mr. E. Cornish, Ebbw Vale;
Crooksbury Sanatorium, Farn
ham,Medical Superintendent of;
Dr. A. Corry, Ballarat; C. A. M.
Messrs. Callard and Bowser,
Lond.; C. J. P.; Coventry and
Warwickshire Hospital, Secre
tary of; C. J.; C. C. S.; Dr.
R. K. B. Crawfurd, Keswick;
Messrs. Callard and Co., Lond.;
Mr. E. P. Court, Horsmonden;

# J. F.
Corson, Stockton-on

ees,

D.—D. S., Staines.
E.-Mr. W. Edmunds, Lond.;
Mr. S. K. Engineer, Bombay;
Mr. H. S. Elliott, Southsea;
E., Putney; E. F. H.
F.—Dr. F. Fowler, Bournemouth;
Messrs. J. S. Fry and Sons,
Bristol; Mr. S. Fisher, Lond.

G.–Miss Goodhall, Reading; G. D.;
Glasgow£". Treasurerto the ; G. S. E.; Dr. J. W.
Geddes, Middlesbrough; Nurse
A. Greenhalgh, Worthing; Dr.
Charlotte R. Greenfield, Lud
hiana, India.
H.—Mr. J. Hart, Lond.; H. R. G.;
Dr. A. R. Hall, St. Paul, U.S.A.;
H. T.; H. S. B. J.; H. K. R.;
Messrs. Heywoodand Co., Lond.;
Dr. J. Hunter, Linlithgow;
Mr. G. C. Hancock, Gravesend;
Messrs. J. Heywood, Manches
ter; D.; Mr. J. A. Hanson.
Accrington; Dr. J. B. Hellier,
Leeds.

L–Miss E. R. Inge, Haslemere;
Invernith Lodge, Colinsburgh,
Medical Superintendent of.

J.-Mr. F. A. Jenkins, Bristol;
Dr. A. D. Jollye, Hemel Hemp.
stead; J. H. R.; J. M. D.
K. - Dr. G.L. Kerr, Munnur, India;
Mr. H. W. Kershaw, Darlington;
Dr. F. L. Keith, Bridgeof Allan;
Kensington Dispensary, Secre
tary of King EdwardVII. Sana
torium, Midhurst, Secretary of.

L.-Mr. W. H. Lee, Ellesmere;
Dr. D. Lawson,Nordrach-on-Dee;
Mr. H. C. Lewis, Lond.; Messrs.
H. Langston and Co., Lond.;
Messrs. Larcom and Veysey,
Portsmouth ; Leicester in
firmary, Secretary of; Leeds
Corporation, City Treasurer of,

Messrs. Knoll and Co., Lond.;
Messrs. S. Kutnow and Co.,
Lond.; Dr. E. Klein, Lond.;
The Keystone Publishing Co.,
New York: K. L. S.; essrs.
R. A. Knight and Co., Lond.

L.—Dr. A. H. N. Lewers, Lond.;
Mr. Hugh Lett, Lond.; Messrs.
Lee and Nightingale, Liverpool;
Leyton, &c., Hospital, Waltham
stow, tary of; Mr. W. Lock,
Hull; L. M. H.; Lancashire
County Asylum, Winwick,
Clerk of.

M.–Mr. F. E. Mackereth, Lond.;
Middlesex Hospital, Lond., Secre
tary-Superintendent of ; M. D.;
Lady Minto's Indian Nursing
Association; Professor J. A.
MacWilliam, Cults; Mr. Albert
E. Morison, West Hartlepool;
Mr. R. Mosse, Berlin; Maltine£", Co., Lond.;
Manchester edical Agency,
Secretaryof; Mullingar District
Asylum, Clerk of; anchester
Corporation, Chief Clerk to the ;
The Morgan Reeve Co., Lond.;
Dr. W. McCall, Painswick;
Mors, Ltd.. Lond., Secretaryof;
Captain J. P. Murphy, R.A.M.C.,
Liverpool; Medicus; Messrs.
Macandrew and Jenkins, Inver
ness,

N.—Mr. A. W. Nuthall. Birming
ham; National Anti Vivisection
Hospital, Lond., Secretary of;
Norwich Corporation, Clerk to
the ; North London Medical
Society, Hon. Secretary of;
Norfolk County Asylum, Thorpe,
Medical Superintendent of ;
Newport Elementary Education
Committee, Secretary to the ;
Mr. J. C. Needes,Lond.: Mr. H.
Needes, Lond.; N. C. W.; Dr.
R. G. Nothwanger, Cardiff.

O.–Mr. W. F. Offord, Cambridge;
Mr. R. Ossowski, Warsaw;
Oxfordshire Education Commit
tee, Oxford, Secretaryof.

P.–Dr. G. Basil Price, Leyton;
Mr. R. F. Pritchard, Bristol;
Mr. K. Phillips, Runcorn;
Pontypridd Urban District Edu
cation Committee, Secretary to
the ; Mr. John E. S. Passmore,
Gainsborough; The Pharmacew
tical Journal, Lond., Editor of;
Messrs. Peacock and Hadley,
Lond.; Pharmaceutical Society
of Great Britain, Lond.

Q.-Queen Charlotte's Lying-in
Hospital, Lond, Secretary of ;
Queensland, Department of
Public Health, Secretary of.

R.—Mr. H. C. Ross, Port Said;
Royal Sanitary Institute, Lond.,
Secretary of; Royal Society of
Medicine, Lond., Secretary of:
Dr. N. Raw, Liverpool; Mr. Cecil
Revis, Lond.; Dr. J. A. Rivière,
Paris; The Rockefeller Institute
for Medical Research,New York,
Secretary of; Royal Waterloo
Hospital, Lond.: Royal College
of Surgeonsin Ireland, Dublin,
Registrar of; Messrs. Reynolds
and Branson, Leeds.; Royal
Albert Asylum, Lancaster,Secre
tary of; Royal Humane Society,
Lond., Treasurer of; Dr. A. Mait
land Ramsay, Glasgow; Mr.
E. R. Ray, Lond.
S.–Mr. W. J. Southcombe, Lond.;
Dr. Alfred T. Schofield, Lond.;
St. George's-Nauheim Institute,
Lond., Director of; Senex;
SocietyofAuthors (Incorporated),
Lond., Secretary of; Society of
Apothecaries of London, Secre
tary of; Salford Royal Hospital,
Secretary of; Star Engineering
Co., Wolverhampton; Messrs.
G. Street and Co., Lond.;
Salutaris Water Co., Lond.;
Dr. Fred J. Smith, Lond.;
Messrs. Southall, Birmingham :
Staffordshire County Council
Education Committee, Stafford,

L. E.WilsonandCo.,Manchester;
Messrs.Wright and Co., Bristol;
Mr. J. Williams, Bradford;
Dr. W. Essex Wvnter, Lond.;
Mr. Sydney F. Walker, Bath;
Messrs. W. B. Saunders Co.,
Lond.: Mr. F. C. Wallis, Lond.;
Dr. W. G. Willoughby, East
bourne; Worthing, Borough
Meteorologist of ; Messrs. W.
Wood and Co., New York;
Messrs.Wilcox, Jozeau, and Co.,
Lond.: Messrs. F. Williams and
Co., Lond.; Messrs. H. Wilson
and Co., Lond.; Mr. F. H.
Wheeler. Penrhiwceiber; Mr.
H. O. Williams, Lond.; West
minster, MedicalOfficerof Health
of; Dr. W. H. Willcox, Lond.;
Mr. W. Roger Williams, Lond.;
Dr. LeonardWilliams, Lond.

chester.

Dr. C. D. Lindsey, Plymouth;
Leeds University, Accountant to
the; Dr. D. Lawson, Banchory;
Mr. W. W. Linney, West
Croydon; L. P.

M–Mr. Jas. Mitchell, Castlederg;
Dr. G. J. K. Martyn, Bath;
Mr. A. H. McCandlish, New
Ferry; Dr. Madeuf, Paris;
Manchester Hospital for Con
sumption. Secretary of; M. N.;
Mr. R. T. Milner, Middlesbrough;
Mr. J. C. Murphy, Kaballa, West
Africa; Dr. W. Mackenzie,
Newcastle-on-Tyne: Dr. N. E.
Mackay, Halifax, Nova Scotia;
Dr. R. Miller, Lond.

N.—Dr. A. Nicoll, New York;
N. C.; Mr. J. S. Nolan, Bedwas;
Nottingham Children's Hospital,
Secretaryof.
O.-Ockley Sanatorium, Medical
Superintendent of,

P.—Mr. Tennant Pain, Lond.;
Mr. C. R. Porter, Berkhamsted;
Principal, Blackheath; P. H. S.;
Mr. A. P. Piggott, Carisbrooke;
Miss R. F. Pritchard, Clifton;
Messrs.Philip, Son, andNephew,
Liverpool; ainswick Sanato
rium. MedicalSuperintendent of;
Mr. Z. Prentice, Canterbury.

R.—Royal Mineral Water Hospital,
Bath, Secretary of ; R. M. T.;
Royal Devon and Exeter Hos
pital, Secretary of; Registered
Nurses’Society, Lond., Secre
of; Mr. A. M. Roberts, Little
Hadham; Mr. E. Rötger, Lond.;
Royal Alexandra Infi -
Paisley, Secretary of; Miss R.;
Royal Berkshire Hospital, Read
ing, Secretary of.

S.-Dr. T. G. Stonham, Lond.;
Messrs.SavoryandMoore, Lond.;
Mr. E. B. Simpson, Lond.; Mr.
G. W. Shackleton,Abergavenny;
St. John AmbulanceAssociation,
Lond. Secretary of; Mr. R. S.
Shankara, Bhakkar, India;
Dr. G. A. Stephens, Swansea;
Mr. B. E. Sansom, Lond.;
Swansea Corporation, Account
ant to the; Mr. D. Spillane, Lond.;
Messrs.Spiers and Pond, Lond.;
Dr. T. D. Savill, Lond.

T.–Mr. J. Taylor, Bolton; T. S.;
Professor E. H. Taylor, Dublin;
T. C. C.; T. W. B.; Mr. J. Thin,
Edinburgh; Mr. T. W. Thomas,
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MR. PRESIDENT, LADIES, AND GENTLEMEN, -My first duty
is to thank the Council of this College for the honour that
they have conferred upon me in appointing me Hunterian
Professor of Surgery and Pathology. When I took for my
subject “The Surgery of the Spinal Cord and its Membranes”
I vainly imagined that it all could be included in the three
lectures assigned to me. It is a striking proof of the
advance that has been made in recent years in this branch
of surgery that I find that all three lectures might well have
been devoted to the discussion alone of spinal cord tumours.
I propose, however, to discuss in my first lecture the con
genital malformation known as “spina bifida.” It will be
of value, I venture to think, to review this subject in the
light of the more radical operative treatment recently adopted
for this deformity. In my second lecture I will take up the sub
ject of fracture-dislocation of the spine in so far as it relates
to injury of the spinal cord. Around the subject of regenera
tion in the spinal cord following its suture there has sprung
up again a fierce conflict, and it will be useful to weigh the
arguments advanced for and against its occurrence. Then,
too, there does not seem to be by any means unanimity of
opinion upon the question of operation in cases of injury to
the spinal cord due to fracture-dislocation. The third
lecture, in so far as time will permit, will be devoted to the
subject of spinal cord tumours. It is here that the art and
science of surgery stand upon no uncertain ground. Given
an opportunity early enough, surgery can here promise, if
not a cure in all cases, at all events a great amelioration of
the distressing symptoms due to interference with the funo
tions of the spinal cord. The fault at present lies, as I hope
to show, in the tardy recognition of the nature of the malady
in its earlier stages.

SPINA BIFIDA.

Under the terms “rhachischisis” and “spina bifida” are
included the principal forms of congenital defects of the
spine. Though etymologically the terms are descriptive of
the defect in the vertebral column alone, nevertheless both,
but more especially the latter, are used to describe as well
the hernial protrusion of the cord and its membranes through
the opening. But though the bony defect and hermial pro
trusion are commonly associated they are not always so. In
other words, there may be, strictly speaking, rhachischisis or
spina bifida without a hernia and a hernia without any spina
bifida. The first is seen in localised rhachischisis proper and
spina bifida occulta; the second in those cases of simple
meningocele which make their exit between the laminae of
intact vertebrae. Both forms are characterised by a deficiency
of the vertebral arches but distinguished by the presence or
absence of a well-developed spinal cord. The following table
from Ballantyne's work gives the classification of the different
forms very clearly:
I. Holo-rhachischisis or total spina bifida; the whole canal is widelyopen and there is no sac.
II. Hemi-rhachischisis, mero-rhachischisis,or partial spina bifida.
A. Spina bifida occultaor crypto-mero-rhachischisis.
B. Spina bifida without spinal hernia; the canal is widely open at
one or moreplaces,but there is no sac.

C. Spina bifida with rhachicele.
1. Meningocele.
2. Meningo-myeloceleor myelo-meningocele.
3. Myelo-cystoceleor syringo-myelocele.

Total rhachischisis includes all cases in which the
vertebral canal is open from end to send. All the vertebral
arches:* formed, fail to unite posteriorly, andNo. 4410.

moreover, directed outwards, so that the vertebral
groove is widened. The cord is always rudimentary or
atrophic, split open, or bifid. It may be entirely absent
(amyelia) or merely represented by strands of nerve tissue,
with traces of ganglia and nerve roots. Total rhachischisis
occurs much more often with anencephaly than without it.
In such cases the cranio-vertebral canal is open from end to
end. Exceptionally, however, the cranial portion is open
only in the occipital region. It is found only among the
stillborn or those that live for a short time only, and in many
instances the child is premature.
Partial rhachischisis includes those cases in which the
defective development of the vertebrae is localised, affecting
only a part of the column. It may or may not be associated
with the presence of a hernia. In the absence of a hernial
protrusion localised rhachischisis and spina bifida occulta
are the terms applied to the condition. As will be seen,
these differ very materially from each other. In the presence
of a hernia the condition is spoken of under the terms of
meningocele, meningo-myelocele, or syringo-myelocele,
depending upon the relation of the spinal cord to the sac.
Localised rhachischisis proper resembles the complete
form in two main essentials—viz., complete openness of
the canal and the condition of its contents; but the bony
defect is localised to one region of the column. It, too, is
usually associated with anencephaly or mero-acrania. The
defect may be cervical in position, the cord beginning in the
dorsal region; or lumbar or lumbo-sacral, the latter being
the most frequent. Ballantyne suggests that possibly in
these cases a hernial protrusion may have existed and been
ruptured during parturition. Subjects of localised rhachi
schisis are born prematurely or die soon after birth. Accord
ing to Bland-Sutton this is the commonest form.
In spina bifida occulta there is no external evidence of the
defective development of the vertebral column, normal skin
covers the affected area of bone, and no cyst projects through

the bony defect, which is usually closed in by a thick fibrous
membrane. This membrane may be incomplete, the sub
cutaneous tissues entering the vertebral canal through the
opening. In some cases an abnormal bunch of hair is present
in the median line over the defect, or the skin covering it
may be cicatrised. According to Muscatello, the latter
always occurs when a heterogenous tumour exists within the
vertebral canal. The presence of hair is not constant in
spina bifida occulta: Dodd and Mayet report cases where
hair was present without spina bifida. Nor does its absence
exclude the presence of a spina bifida, as has been proved
by many reported cases. The defect usually involves several
vertebrae and is then easily palpable. On the other hand, it
may be a small fissure in one lamina only and be quite un
detectable. The spinal cord may be longer than normal or
its central canal may be dilated opposite the defective
laminae. Von Recklinghausen says that in foetal life a pro
jecting sac, either a meningocele or myelo-cystocele, has been
present, but that it shrivels away, the opening then being
closed by cicatricial tissue. While the presence of a cicatrix
and the absence of dura mater would seem to lend weight to
this hypothesis, yet, as Ballantyne says, “great obscurity
surrounds all the processes of intra-uterine repair, and espe
cially with regard to the power of parts to form structures
at a late date which ought to have been developed early.”
Muscatello was able to collect 32 cases of spina bifida occulta,
of which nine were lumbar, eight lumbo-sacral, six sacral,
and two dorsal.
In the remaining forms the congenital malformation
resulting from a non-union of the laminae of one or more
vertebrae is associated with the protrusion of a sac, com
posed of the spinal cord, its nerve roots or its membranes,
through the opening. Usually only three or four vertebrae
are involved and this more commonly in the lumbar or
sacral region. The sac usually protrudes posteriorly. Rarely,
however, it bulges anteriorly, escaping through the defective
body or transverse process, or laterally through the vertebral
foramina. Such cases, in which the spina bifida is placed
anteriorly, and the tumour forms an abdominal cyst, have
been reported on by Willard, Emmett, and Robinson.
Under spina bifida with rhachicele are included three sub
varieties named according to the position occupied by the
fluid : myelo-cystocele or syringo-myelocele, where the fluid
distends a portion of the central canal of the cord; myelo
meningocele, where it affects the subarachnoid spaces and
the sac contains fluid, cord, and nerves; and simple
meningocele, where the sac consists only of fluid and sac
wall.

are,

K
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Etiology.—Time will not allow me to enter into a dis
cussion of all the different explanations of the origin of
spina bifida that have from time to time been advanced. As
Ballantyne says, “It would simply be to tell over again the
greater part of the story of teratogenetic theories of the
past.” The theories of maternal impressions, of traumatism,
and pressure have been shown to be untenable. Some autho
rities adduce disease of the central nervous system as a
cause. Rabaud, who has carried out detailed histological
examination of cases, concludes that true spina bifida
depends upon an active participation of the nervous
system as the result of a meningitis. This gives rise to
repeated muscular contractions which cause a separation of
the lateral halves of the vertebral laminae. In rhachischisis,
however, the separation of the laminae is due to muscular
contraction, apart from a nervous factor. The meningitis
causing a myelo-meningocele affects the foetus between the
third and fifth month of intra-uterine life. Myelo-cystocele
arises from a process of which the initial stages are
characterised by the formation of a widely extended
medullary sheath. The association of hydrocephalus has
been assumed to support this theory. Again, Morgagni
advocated the theory of a dropsy of the cerebro-spinal
nervous system. Both of these theories have since been
largely abandoned for that of arrested development.
The Clinical Society's committee was of opinion that the
theory which best explains the deformity is “that which
assumes a primary defect of development of the mesoblast
from which the structures closing in the vertebral furrow are
developed.” This defect may be that either the mesoblastic
processes are formed in insufficient degree to meet and com
bine, or, meeting, are insufficiently developed to serve as a
basis for the production of the various structures overlying
the spinal cord. Others, including Taruffi and Reckling.
hausen, have added to the theory of arrested development
that of disease of the parts. Cleland has suggested the
factor of over-stimulation, combined with partial fission of
the early embryo. Ballantyne thinks “that the chief factor
is arrested ontogenesis and that the most of the structural
peculiarities are its results, modified probably by the con
tinued and unopposed growth and development of neighbour
ing parts, and possibly also by pathological processes.” He
would also add to the arrest of development a degree of
excessive development in order to explain the bony and
cartilaginous outgrowths from the vertebral bodies, the
presence of teratomata complicating spina bifida, and the
doubling of the spinal cord.
Association of other congenital defects.—This is very
common. In addition to the anomalies in structure in imme
diate relation to the spina bifida the spinal cord may show
other malformations in other parts. It may be divided into
two parts, each with a central canal (diastematomyelia).
The division takes place just above the sac of a meningocele,
and the halves unite again just below the level of the sac.
This may take place independently of the presence of an
osseous or cartilaginous projection, presently to be described.
Dilatation of the central canal (syringomyelia), usually
just above the level of the spina bifida, has been noted.
The pia mater and arachnoid are commonly thickened in con
nexion with the sac wall. Hydrocephalus is one of the com
monest associated general conditions. It may be present
without giving any evidence externally and its frequent
development after operation is well known. Anencephalus
in association with total and partial rhachischisis has already
been referred to. Solovtzoff has described a dropsical dis
tension of the fourth ventricle, leading to its enlargement in
a downward direction. Absence and mal-development of the
cerebellum have been described.

Outside the nervous system club-foot, double or single, is a
common complication. Congenital dislocation of the hip, hare
lip, cleft palate, imperforate anus, duodenum and pharynx,
ectopia vesicae, lack of development of the genitalia,
exomphalos, have all been described. Rare anomalies are
oongenital prolapsus uteri in lumbo-sacral spina bifida
(Ballantyne), sympodia, defect of chest wall, and hernia of
lung.
Attention must also be directed to other defects in the
vertebrae, in addition to the non-closure of the arches, in
spina bifida. Ogle showed a case before the Pathological
Society in 1860 in which a spina bifida was complicated by
curvature of the spine. The curvature was due to the incom
plete development of the anterior part of the body of the
second lumbar vertebra, which was pushed back as it were
by the approximation of the bodies of the first and third

/

/

vertebrae. The commonest form of these defects is the
absence of half a vertebra. The persistent half may be
ankylosed with the vertebrae above and below. Or the half
vertebrae may be in excess of the normal number. An
alternating series of half vertebrae may occupy a consider
able extent of the vertebral column. The result of such
defective development of one or more vertebral bodies at the
seat of defect is to give rise to twisting or curvature of the
column. These curvatures may be lateral or in an antero
posterior direction.

-

In association with spina bifida there have been described
horizontal processes of bone projecting into the spinal canal
and transfixing the cord. Such a specimen from the College
Museum, in which the cord is perforated by an osseo
cartilaginous element, is here on the table. In other cases
the spinal cord is bifid, the halves of the cord diverging as
they enter the sac, the bony process lying between them.
Cases in which a portion of the vertebral column is
completely cleft are reported. A good example of this
condition is here on the table. Kirmisson has called
attention to the occurrence of abnormalities in the pelvic
bones in lumbo-sacral spina bifida, more particularly in the
form known as spina bifida occulta. They are usually
associated with scoliosis of the lumbo-sacral spine. In one
of his cases the left half of the pelvic cavity was narrow and
flattened, the wing of the ilium elevated and almost in
contact with the vertebral column. The left os pubis was
elevated and the symphysis directed obliquely towards the
left. The elevation of the os pubis gave rise to a shortening of
the left lower limb and a consequent limp. Such pelvic
deformities have an obvious importance in regard to
parturition.
Frequency —Wernitz says that spina bifida occurs once in
1000 births. Duval found 57 cases in 36,148 children and
Chaussier 22 cases among 22,293 children. About 800
children die every year in England from spina bifida, but as
stillborn births are not registered it is obviously impossible
actually to gauge its frequency. Next to club foot it is the
most frequent of the congenital malformations.
Sea.—Of Moore's collection of 378 cases the sex of the
patient is mentioned 200 times, and of these 98 were males
and 102 females. Of the 245 cases collected by the Clinical
Society's committee the sex was stated in 156, and of these
74 were males and 82 were females. Of Demme's 57 per
sonally observed cases 26 were males and 31 were females.
Of the 1768 cases dying in the first year of life, as supplied
by the Registrar-General's report for the three years 1881–83,
779 were males and 989 females. From these figures it
would appear that spina bifida is rather more frequent in
females than in males.
Site of defect.–In the 125 specimens examined by the
Clinical Society's committee the various regions of the spine
affected were as follows :-The whole spine, 1 case, i.e.
0.8 per cent.; the dorsal region, 9 cases, i.e. 7.2 per cent.;
the lumbar region, 9 cases, i.e. 7.2 per cent. ; the dorsi
lumbar region, 3 cases, i.e. 2' 4 per cent. ; the lumbo-sacral
region, 68 cases, i.e. 54.4 per cent. ; the sacral region, 21
cases, i.e. 16.8 per cent. ; the dorsi-lumbo-sacral region, 7
cases, i.e. 56 per cent. ; the sacro-coccygeal region, 1
case, i.e. 0.8 per cent.; not determinable, 6 cases. Analysis
of Moore's 378 cases shows that 34 per cent. were lumbar,
29 per cent. lumbo-sacral, 23 per cent, sacral, 6 5 per cent.
cervical, and 4 5 per cent. dorsal. While therefore spina
bifida may appear in any region of the spine, the lumbar or
lumbo-sacral region is most frequently affected, the sacral
being the next in order of frequency. According to Ruysch,
in about 77 per cent. of all cases the defect is in either the
lumbar or sacral regions, or in both. Probably many of the
so-called cervical spinae bifidae have been really occipital
meningoceles. In all probability the frequency of spina

-sacral region is due to the fact that
roove is latest in closing here to form the

o-cystocele or syringo-myelocele.—In this form the
cavity of the sac is a dilatation of the central canal of the
cord, the wall of the sac being composed of the thin spinal
membranes, without any trace of dura mater, together with a
thinned-out layer of nerve elements representing the
atrophied cord, usually in the form of cylindrical epithelium.
The nerve roots run around the outer surface of the sac and
are connected with it on their way to the intervertebral
foramina. The sac is covered by skin, subcutaneous tissue,
and aponeuroses. Myelo-cystoceles are fortunately of rare
occurrence and are observed in the lumbar or cervical spine,
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but very rarely elsewhere. Usually the lumbar enlargeinent
is the part affected. In the report of the spina bifida com
mittee of the Clinical Society of London only two authentic
cases of pure syringo-myelocele were found. Myelo-cysto
cele and meningocele may be combined. The meningocele
may be situated on the ventral or dorsal surface of the myelo
cystocele, or in both places at the same time. The con
ditions may be complicated on account of the rupture of the
myelocyst. In the ventral variety of myelo-cysto-meningocele
and in the dorso-ventral variety the ventral accumulation of
fluid may lift the cord or the myelocyst out of the vertebral
canal and displace it backward into the sac.
Myelo. meningoceles or meningo myeloceles are the most
common form, 63 per cent. of all cases being of this variety.
They contain within the sac both nerve roots and cord, unless
the deformity be so low down that only the cauda equina is
involved. The sac is formed of dura mater, which is con
tinued uninterruptedly from the theca surrounding the spinal

cord in the normal part of the canal. The dura mater is lined
by arachnoid, so that the cavity is the subarachnoid space dis
tended by fluid. The sac may be multilocular. The sub
division of the sac is brought about by partitions of varied
arrangement and extent. Parts of the sac may be completely
closed off from the rest, but as a rule small circular openings
exist in the septa. The cord and the nerves passing
forwards from the posterior wall of the sac may be included
in a median septum. Or the septum may consist of two
main lateral parts, that of each side corresponding in
position to the series of nerve roots. The larger subdivisions
may again be divided up by cross partitions into secondary
soaCeS.

":io meningoceles may be divided into those cases in
which the cord is attached to the sac and those in which it
runs through the cavity without becoming attached. But
in the latter cases the nerve roots may be attached
to the sac wall. The commoner arrangement is the
first named. Here the spinal cord crosses the upper
part of the sac to its posterior wall, with which
it becomes inseparably blended at a point a little
above its middle. The level, however, at which the cord
crosses the sac is variable. Occasionally it becomes con
nected with the roof of the sac immediately it emerges
from the vertebral canal, without the intervention of any
space. Or again, the portion of the sac above the cord may
form the larger part of the tumour. In many cases the cord
is attached to the upper portion of the sac by a falciform
fold of membrane, forming a median septum imperfect
anteriorly. The cord lying in the sac varies from its normal
size to a very attenuated structure. Beyond the point where
it becomes incorporated with the sac wall it cannot be traced
by dissection. The nerves arising from the cord as it crosses
the sac pass forwards upon it towards the intervertebral
foramina. The others arise from the posterior wall of the
sac in a vertical series and cross the space horizontally to
their respective foramina. Both nerve roots are present and
usually quite distinct. At their origin they are partially
separated by a falciform fold of pia mater, representing a
continuation of the ligamentum denticulatum. After
perforating the dura mater, the nerves present the normal
anatomical arrangement, the posterior root ganglia and the
posterior primary divisions having the usual disposition.
In some cases, however, the root ganglia are found within
the vertebral canal. At the point at which the spinal
cord meets and becomes incorporated with the sac wall
the tumour may show on its external surface a slight
median longitudinal furrow or a more localised de
pression, the so-called “umbilicus.” These depressions
are by no means constant and depend upon the state
of distension of the sac. While the presence of a
depression indicates that the tumour is a myelo-meningocele,
its absence does not prove the contrary. In place of an
“umbilicus” there may be, though rarely, a more definite
and deeper depression. Such a specimen investigated by the
Ulinical Society's committee showed that the depression
corresponded precisely to the point at which the cord met
the sac and that the depression led into the centre of the
cord. It was therefore inferred that the depression repre
sented the opening of the central canal of the cord upon the
surface of the tumour. Myelo-meningoceles are common in
the lower segment of the cord, uncommon in the dorsal, and
rare in the cervical spine. The outer covering of a myelo
meningocele is often membranous, except for a small portion
round the base, and the shape is more or less irregular owing
to the partitions that divide the cavity.

Simple meningoceles are usually loosely described as con
sisting of a protrusion of the spinal membranes only, the
cavity of the sac being said to be the subarachnoid space.
According to Thoma, however, the sac is lined with dura mater
only throughout and the fluid lies in the subdural space.
This statement is borne out by the investigations of the
Clinical Society's committee. The committee was unable to
find a specimen illustrating what is assumed to be the
typical form of spinal meningocele—i.e., a sac composed of
dura mater and arachnoid communicating with the general
cavities of the spinal membranes. On the other hand,
Recklinghausen and Muscatello both believe that the sac
consists of the thickened arachnoid alone. Its inner aspect
has the appearance of a serous membrane. The cord and
nerves opposite the opening may be slightly prolapsed
or displaced back so as to lie in the neck of the
sac, more or less occluding it

.

Or they may even lie free in

the sac near its orifice. The pedicle is often very slender
and may escape through an intervertebral space, i.e.,
between the arches of two intact vertebrae. This has been
termed interstitial spina bifida. Or if a cleft is present it is

usually limited to a small area. Von Bergmann says it is

frequently situated a
t

one side o
f

the median line. The
small communication between the spinal canal and the
external sac may become obliterated and the sac persist
independently, giving rise to the so-called “false spina
bifida.” On the other hand, the vertebral arches may be
deficient over a considerable area, the neck o

f

the sac, how
ever, remaining small. In some rare cases the sac is double
within, communicating with the interior of the spinal canal
by two distinct openings, though covered externally by a

single cutaneous covering.
Meningoceles are usually covered by skin, but occasionally

a small area at the summit is membranous. While
occurring in any region meningoceles are generally situated

in the lumbo-sacral o
r

sacral region, are decidedly uncommon

in the cervical and lumbar regions, and very rare in the
dorsal. They are much less fatal than the more ordinary
form o

f spina bifida, either remaining in statu quo or under
going spontaneous cure. Hence it is difficult to ascertain
with any degree o

f accuracy their frequency. While usually
described a

s

not a
t all common, and forming only 8 per cent.

o
f

all forms, Muscatello regards meningoceles a
s

the com
monest form.
Liagnosis.—The seat o

f

the defect, and the fact that it is

usually congenital, render it easy a
s
a rule to make the

diagnosis except in cases o
f spina bifida occulta. In cases

in which the tumour makes its exit through a defect at the
sides o

f

the spinal column and forms an intra-abdominal
cyst it may be impossible correctly to distinguish it from
other abdominal cystic tumours. The coexistence o

f

paralysis, deformities, o
r hydrocephalus with an abdominal

cystic tumour having its attachments in the neighbourhood

o
f

the spinal column should lead to the recognition o
f

the
possibility of its being a spina bifida.

It may be difficult or impossible to tell which variety o
f
spina bifida is present in any particular case. The complete
cleft, with the zona epithelio-serosa and the area medullo
vasculosa, offers no difficulty. Between the other forms,
myelo-cystocele, meningo-myelocele, and meningocele, it is

often not possible to discriminate clinically. There are,
however, certain distinguishing marks which should enable
one to make a differential diagnosis in some cases. Myelo
cystoceles are usually o

f

the size o
f
a billiard ball or smaller,

covered with skin, but sometimes partly with membrane,
situated in the lumbar o

r

cervical region, with a small cleft,
which may be a little to one side o

f

the median line, and
involving one or two vertebrae. They are usually associated
with abnormal spinal curvatures, either extensive lateral
curvature o

r

marked kyphosis o
r lordosis, due to segmental

defects o
r asymmetry o
f

the vertebrae. Myelo-rmeningoceles
are usually covered for the most part by membrane, are
often o

f irregular shape like a tomato, and translucent.
They are found in the lumbar spine o

r

below it
,

are un
common in the dorsal and very rare in the cervical spine.
The cleft is large and wide open. Scoliosis and abnormal
antero-posterior curvature are uncommon. Finally, simple
meningoceles are more nearly globular, o

f

uniform shape,
and extremely translucent. They are usually covered with
skin, but may have some membrane a

t

the top and frequently
have a small base. The vertebral cleft is small and narrow,
less than three vertebrae are involved, and they occur in the
sacral o

r

lumbo-sacral region, seldom in the lumbar o
r

cervical, and rarely in the dorsal.
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It is often said that the presence of the cord or nerves may
be inferred from the shadows on looking through the sac
with a hydroscope, exactly as one would do in examining a
hydrocele, using a strong light for transillumination, or that
their presence can be ascertained by applying a mild faradic
current by means of a small electrode applied to different
points in the walls of the sac. It is only necessary to speak
of these methods in order to call attention to their un
reliability as a means of differential diagnosis. The com
mittee of the Clinical Society decided that they were not
acquainted with any means by which it was possible to
determine in the living subject the presence of the spinal
cord in the sac of a spina bifida. So that while the
differential diagnosis between the several varieties is of great
importance from the point of view of prognosis and treat
ment, it is scarcely ever possible to diagnose the variety
until the sac is opened.
The diagnosis may be extremely difficult with spina bifida
occulta. The overgrowth of hair not infrequently is the only
outward sign of deformity. This hypertrichosis is usually so
arranged that it forms a crown over the centre of the defect.
When well developed it may resemble a tail. Cicatricial
changes of the overlying skin are not common and have
already been referred to as being always present with
heterogeneous growths in the vertebral canal. The defect in
the bone may usually be felt, although not always, especially
in cases in which the tumour protrudes and covers it up. In
such cases the x rays will be of use in demonstrating the
Bony defect.
Abnormal curvatures of the spine (scoliosis, kyphosis,
lordosis); deformities, especially talipes equino-varus and
congenital dislocation of the hip; signs of pressure upon the
spinal cord or evidences of degeneration, especially in its
posterior portion, are conditions frequently found with spina
bifida occulta. Sensory and trophic disturbances, often
leading up to such neuropathic ulcerations as perforating
ulcer of the foot, may be a result of the abnormal condition
of the cord and be of differential diagnostic importance.
Such sensory and trophic symptoms may only develop during
the period of greatest growth in the body—i.e., from the
ninth to the seventeenth year. The explanation given for
&his fact is the presence of a fibro-muscular band per
forating the membrane covering in the bony defect and
connecting the skin over the defect with the lower end of
the spinal cord. It represents an imperfect separation
between the two in foetal life. Its lack of growth gives
rise ultimately to traction on the spinal cord and pressure on
it by the lower margin of the bony opening. Cases of this
kind have been successfully operated upon by Katzenstein,
Jones, Milner, and others.
Treatment.—The treatment of rhachischisis, or complete
lack of union, is hopeless. Spontaneous cure in spina bifida
does take place occasionally (13 cases were reported by the
committee of the Clinical Society), and in all cases in
which this is suspected from a gradual shrinkage of the sac
the patient should be treated on conservative lines by
appliances affording protection from violence. Spontaneous

cure may also take place from rupture and ulceration, but
these processes are also the most common causes of death,
and the risk of septic meningitis is too great to justify wait
ing for nature to accomplish healing. Protection against
rupture and abrasions should be maintained in all cases till
the time for surgical intervention arrives. Simple tapping
should never be resorted to as a curative procedure. The
method does not rest upon any scientific basis and is too
fatal to warrant its use. It is followed by a rapid re
accumulation of the fluid and in some cases sudden death
has followed its use. In any case repeated tappings are
apt to result in leakage, which sooner or later leads to death
from meningitis or exhaustion. Aspiration is therefore only
of value as a palliative measure when the tumour is tense
and ulcerated. By withdrawing the fluid rupture may be
avoided and time given for the ulcer to heal before proceed
ing to excision. Leakage may generally be prevented by
using a hollow needle, as fine as possible. It should be
passed obliquely through the muscles at the base of the sac.
A collodion dressing should be applied and the child kept
in a recumbent position. Strangulation of the sac, intro
duced by Bell in 1791, needs only to be mentioned
to be condemned. An elastic band is placed around the
base of the sac and prevented from slipping by a
clamp or by two needles passed through the sac at right
angles to each other. Pressure to prevent any increase in
the size of the swelling must be used with the very greatest

caution. It is only applicable to those cases in which the
tumour is of very small size and covered with normal well
nourished skin. The great liability to ulceration of the
coverings of the sac renders this form of treatment of very
limited application.
The only forms of treatment of spina bifida to be
recommended are palliation or excision. Palliative treat
ment is indicated in all cases unsuitable for operation,
either from the variety of the tumour or the condi
tion of the sac. It may also be used as a temporary
measure in cases unsuitable for immediate operation
on account of the age or general condition of the
patient, or where the coverings of the sac are septic and
time is desired to get them clean. It consists of protection
of the tumour from injury and the prevention or lessening of
septic infection. This is obtained by some form of shield,
made of perforated celluloid or aluminium, accurately fitted
over the tumour and fixed by strapping round its margin to
prevent it shifting its position. A broad abdominal belt
should also be applied. Great care must be taken to prevent
soiling of the tumour by faeces, especially when situated
low down. If ulceration is present treatment by antiseptic
dressings should be persevered with to try to get healing.
Treatment by injection into the sac of an iodo-glycerine
solution, usually known as Morton's fluid from the name of
its introducer, is the only other treatment besides excision
which will be referred to. Morton reported 80 per cent. of
cures by his method. The committee of the Clinical Society
reported upon 71 cases treated by this method. Of these
35 (49 per cent.) were cured, 4 improved (5:4 per cent.),
5 not improved (7 per cent.), and 27 deaths (38 per cent.).
The great objection to the use of this method is the
impossibility, already referred to, of telling what variety of
spina bifida is present in any particular case; or, in other
words, whether the sac does or does not contain the cord
and nerve roots. That myelo-cystoceles are more common
than heretofore stated, and are frequently mistaken for
simple meningoceles, has been shown by Hildebrand and
Muscatello.
Simple meningoceles, which are best suited for the injec
tion method, are also those in which the more radical
treatment of excision is clearly indicated. So that treat
ment by excision may be said to be now almost universally
adopted, except in those cases where excision is out of the
question on account of ulceration and threatening rupture.
Then the injection method may be tried, though time may
be gained by aspiration through the healthy skin at the base
of the sac in cases of threatened perforation. The ideal
operation of excision is one that will leave the cord unharmed
and secure a tight and subcutaneous union of the dura mater
which will not leak cerebro-spinal fluid. It is scarcely
necessary to emphasise the primary importance of asepsis.
If the skin be ulcerated, it should be sterilised by pure
carbolic acid followed by alcohol. The ulcerated area
should be excised when fashioning the flaps. The patient
should lie prone or upon one side with the hips elevated, and
chloroform anaesthesia used. Every precaution should be
taken to lessen shock during the operation. The skin
incision should be made in such a way as to furnish
two flaps of sufficient size to close the wound without
tension. It is an essential for success that the wound
should heal by first intention. An elliptical incision in
the long axis of the spine is the best because it allows
of the flaps being undercut in a lateral direction. It is
important to have the sac full while separating the skin
flaps. The sac, after free exposure down to the pedicle,
should be opened into by a longitudinal incision along one
side to avoid injuring the cord and nerve roots, which are
more likely to run on the dorsal surface. The interior of the
sac is then examined. Meningoceles are the simplest to
deal with. If no nerve roots are present the sac is cut off,
ligated, or sewn up, according to the size of its neck. Should
any nerve roots be exposed they are to be replaced in the
vertebral groove. If adherent to the inner surface of the sac
they must be carefully dissected off. Or if this is not
possible, the portion of sac wall to which they are adherent
must be returned with them. Schmidt in such cases involutes
the sac and makes it serve as a tampon to close the opening.
In many reported cases the nerves could not be returned and
were removed without harm. According to Polaillon and
Monod, the nerves which are spread out over the wall of a
lumbar or sacral spina bifida and do not return to the spinal
canal have no part in the innervation of the lower
extremities. It is difficult to understand how they can
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perform any function when they end in the sac. Probably
much time has heretofore been wasted in trying to preserve
such functionless nerves.
Some authors question the justifiability of operation upon
myelo-cystoceles. It may be possible, however, to dissect
the skin flaps back from the meninges and after emptying
the sac to cover the defect. This applies particularly to
cases in which the bulging is slight. Should this be im
possible, as it usually is in large myelo-cystoceles, the
dorsal part of the sac may be excised. The thinned out
dorsal part of the cord, which forms a part of the sac wall,
would appear to be functionless. At any rate its removal
does not increase the paralysis. When a myelo-cystocele is
complicated by a meningocele the operative indications differ
according to the variety. In the anterior variety the
anterior part of the cord is disintegrated and the posterior
part damaged. Operation is therefore useless. The same
applies to the antero-posterior variety. The posterior variety
on the contrary is, according to Henle, the most favourable
condition for operation, if we except simple meningoceles.
After removal of the meningocele the myelocyst, if small,
may be left alone; if large, it should be treated as previously
described.

The question of operation in cases of myelo-meningocele
depends largely upon the extent of adhesion of the cord and
nerve roots to the interior of the sac. In those rare cases in
which the cord and nerve roots run free in the sac the con
ditions for operation are more favourable than in those cases
where the cord is adherent to the sac. After opening the
sac at the side the cord, together with the portion of
attached sac, is replaced in the spinal canal. It is impossible
to dissect the cord off the sac wall. It is well in closing the
sac to arrange that the suture line in the meninges does not
correspond with that of the skin, as recommended by Mayo
Robson. Henle prefers to suture the meninges longitudinally
and the skin transversely. Stiles uses a deep row of mattress
sutures in the skin flaps in order to evert them and thus obtain
firmer union by bringing their deep surfaces into contact
over a larger area. If there is tension he threads the loops
on either side through a piece of rubber tubing.
Certain operators have endeavoured to cover the bony
defect with more resistant tissue, so as to prevent the occur
rence of a hernia. With the object of obtaining a firmer
closure of the deficiency in the spine Bayer dissects up from
the erector spinae muscles two flaps which are folded over
towards the middle line and sutured, so that the aponeurotic
surfaces of the flaps are directed towards the spine.
Döllinger fractured the rudimentary arches and sutured the
free ends together. Selinko made a pedunculated flap of
bone and periosteum. Bobroff made a pedunculated flap of
the crest of the ilium. Zeneko recommends the filling of the
bony gap by taking bone from the remains of the sacral
arches, and the tuberosities of the posterior surface of the
sacrum. Mikulicz and others have stated that the muscles
and fascia are sufficient. When the deformity is situated
high up the ribs or shoulder blades have been made use of.
Robson and others have transplanted animal bone and
periosteum into the deformity. Roswell Park uses ivory,
celluloid, and silver foil in order to cover in the defect, and
in only one case has he had to take the material out. He
advises the injection of a small dose of cocaine solution into
the dural cavity in order to quiet down reflex activity and
avoid any unpleasant effects from that source. These
methods, which materially complicate the operation and add
to its danger, should be limited to those cases with wide
defects, especially as the results of closing the deformity
with meninges and skin are very good. Bayer's method is
the simplest and is sufficient for all cases, and therefore to
be recommended. Very few relapses are reported following
any of the various methods. Some surgeons condemn these
additional measures in toto. Stiles, for instance, says: “All
the other methods—namely, the chiseling through and
wrenching inwards of what remains of the laminae; the
separation of periosteum from the ilium; the grafting of
bone, either from a human subject or from the rabbit—would
appear to be quite unnecessary and to add to the gravity of
an already severe operation.”

The only indications to be met in an operation for spina
bifida are the removal of the sac and the closure of the cleft,
and the simplest and quickest technique is the best. These
patients cannot stand a prolonged operation. No drainage
should be used. The patient should be kept in a horizontal
Position, with the head lowered, if possible. It is not
necessary to keep them off their backs. Asepsis must

receive special attention in the after-treatment of the wound,
and every care taken in nursing to prevent soiling of the
wound by urine or faeces. The inner dressing may be covered
with collodion or by rubber tissue fastened around the edge
by adhesive plaster. The outer dressings should be fre
quently changed.
Age for operation.—As already stated, the age at which
operation takes place has a decided bearing upon mortality.
Most surgeons advise waiting if possible for two or three
months or longer to allow for improvement in the general
or local condition. Sachtleben, on the contrary, advises
operation as early as possible. Broca and Moore advise wait
ing several years. Considering the large mortality during
the first year, if we are to save life, the operation must be
done as early as possible. Otherwise surgery will lose the
opportunity of curing or improving a number of cases. Late
operation will have little or no effect in improving the
paralysis. It will only remove the tumour.
Contra-indications to operation.—The chief contra-indica
tions to operation are marasmus and hydrocephalus.
The excision of spina bifida will not cure the associated
hydrocephalus. If congenital hydrocephalus is incurable,
then the association of that condition with spina bifida con
stitutes a definite contra-indication to operation. Moreover,
hydrocephalus frequently supervenes upon a successful opera
tion for spina bifida. To explain this Stiles suggests that the
ventricles are already dilated at the time of operation.
Muscatello would explain it by spread of an inflamma
tion, a diffuse serous meningitis, originating in the ulcera
tion of the sac, since it appears especially in these cases.
Fowler raises the question as to whether there are not certain
underlying conditions in the ctiology of hydrocephalus and
spina bifida that are unfavourable to cure. He thinks one of
the most discouraging aspects of the whole question is
whether, after successful closure of the defect in the bony
canal, there will not subsequently develop conditions which,
without the original presence of this defect, would have
either destroyed the child or left it a ready Victim to the
effects of hydrocephalus. There is nothing known that will
prevent the progress of hydrocephalus.
Ulcerative processes in the region are temporary contra
indications for operation, for asepsis may be impossible. In
a case of this sort one should first endeavour to heal the

ulcers by the application of suitable dressings and operate
subsequently. Small ulcerations may not be a contra
indication when it is necessary for some reason or other
to operate immediately, though the chances of infection are
much greater than when the skin is intact. Where ulcera
tion has led to rupture of the sac it is practically impossible
to obtain a successful result by operation. The amount of
paralysis present is one of the chief indications for or against
operation. Bayer now regards paralysis as a contra
indication. It may be said at once that complete paraplegia
with involvement of the sphincters will not be cured by
operation and soconstitutes a contra-indication. If the
paralysis is due to tension of the nerve elements and not to
lack of development one may expect improvement by opera
tion. Therefore cases of partial paralysis may be operated
upon. In many cases, however, all that can be expected from
operation is the removal of an unsightly tumour and the
prevention of death by meningitis from rapture or ulceration
of the sac.
Prognosis.—This must be considered from three points of
view: (1) Non-operative; (2) operative; and (3) remote results.
The prognosis without operation, except in small tumours
covered with healthy skin, is absolutely bad. Most of them
die within three months of birth from rupture of the sac
and consequent septic meningitis, or from marasmus.
During the three years 1881-83 there were in England and
Wales 1768 deaths under one year of age from spina bifida,
and of these 1375 died within the first three months. The
prognosis in complete clefts and all myeloceles is hopeless.
It is most favourable in simple meningoceles, because they
are frequently isolated and not so often complicated with
other deformities or paralysis. The next most favourable
prognosis is in myelo-cystoceles. Thin septic coverings of
the sac and associated hydrocephalus add to the unfavour
ableness of the prognosis. It is impossible to arrive at the
true operative mortality in spina bifida because, although a
large number of operations by excision have been reported,
the unsuccessful cases are seldom published. Nor has suffi
cient time yet elapsed since the employment became general
of the radical operation, introduced by Mayo Robson in 1892,
to gauge its remote results.
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The operative prognosis varies with the character of the
tumour and the age of the patient. In all cases of myelo
cele, in most cases of myelo-meningocele with paralytic com
plications, in the presence of sepsis, or associated hydro
cephalus, it is extremely bad, even well-nigh hopeless. The
age at which the operation is undertaken shows the most
decided bearing upon the mortality. In those operated on
within the first few months of life the mortality is over
35 per cent., whilst in those operated upon when five or more
years old the mortality is 4.7 per ceet. This difference can
be largely accounted for by the fact that the patients living
five years or more are not bad cases, and are presumably good
subjects for operation.
In 1893 Hildebrand collected 87 excisions, with 64 re
coveries, i.e. 73 5 per cent., and 23 deaths, i.e. 26.5 per
cent. He also reported 13 cases operated upon in Koenig's
clinic, and concludes that most myeloceles and meningo
myeloceles and cases in which there is severe paralysis
should not be operated on. In 1895 Hanson reported 150
cases from literature treated by excision during the aseptic
period, with a mortality of 27 per cent. Mayo Robson, in
the same year, reported 20 operations, with a mortality of
30 per cent. He advises operation in all cases, except where
the tumour is so small that operation is evidently not needed,
and where there is a large fissure, marked hydrocephalus, or
paralysis. In 1892 Bayer reported 14 cases and in 1897 three
additional cases. He concludes that 59 per cent. of patients
operated upon for spina bifida will die sooner or later and
decides to operate in future only under the following con
ditions: (1) when there is no definite hydrocephalus; (2)
when there is no paralysis; and (3) when clinically no com
plications are to be expected in the sac. In 1903
Sachtleben reported 30 cases of spina bifida occurring in
Mikulicz's clinic, 18 of which were operated upon.
Of these 18 six died and 12 were locally cured, but
only five were completely cured. Of the 12 cured locally six
died between three and a half months and one year after
operation. These were cases complicated with paralysis or
hydrocephalus. The five completely cured were simple
meningoceles. The final results were satisfactory in only
38 9 per cent. of the patients. In 1905 Stiles recorded 12
excisions with eight recoveries, apparently cured—i.e.,
66 6 per cent. In 1905 Moore collected all the reported
cases, 378 in number, treated by operation from every
people on the globe. The series begins with a case reported
by an American surgeon, Sherwood, in 1813, and ends with
cases reported in 1905. He refers to 67 articles with reports
of cases treated by injections of iodine, but adds that “this
treatment has been practically abandoned as dangerous and
unsurgical.” There are 190 articles, in which 370 cases
treated by excision are reported. In his cases the
average mortality was 27 per cent. In those operated
upon before 1885 the mortality was 30 per cent., and
in those operated on during and after 1885 the mortality
was 24 per cent. There was a reported mortality of
7 per cent. within three months after operation, which
would make the real average mortality about 35 per cent.
He thinks that if all cases had been kept under observation
and reported the probability is that the mortality at the time
of, and subsequently to, operation would be fully 50 per cent.
In 23 per cent. of his cases there were complications, quite
evenly divided between paralysis, club foot, and hydro
cephalus, and in many cases all these conditions were
present. The causes of death following operation most
frequently mentioned are shock, convulsions, meningitis,
hydrocephalus, and late infections. Accidents during opera
tion were very few, haemorrhage not being mentioned. Moore
arrives at the following conclusions from the analysis of his
cases: (1) Operation upon children of very tender age is
scarcely worth while, because it is accompanied by so large
a rate of mortality and because it does not stop the progress
of progressive cases; (2) patients five or more years old can
be operated upon safely; and (3) patients with large or
rapidly growing tumours, with hydrocephalus, and with
paralysis or deformities of the extremities, are not cured.
The most recent, and at the same time the most instruc
tive, statistics are those of Boettcher quoted by Lecène.
They have the very great advantage of being taken from
cases which were under the observation and care of one man.

Boettcher has collected all the cases of spina bifida seen and
operated upon at the clinic of Breslau from 1891 to 1906,
and has added to these several of Professor Garré's personal
observations. They number in all 64. He divides them into
four varieties, which are surgically not comparable to one

another, because the prognosis is essentially different. These
varieties are: (1) meningocele and myelo-meningocele;
(2) myelo-cystocele and myelo-cysto-meningocele; (3) myelo
cele; and (4) spina bifida occulta. The gross results were as
follows: Of the 64 cases seen 39 only were operated upon
i.e., 61 per cent. Of the 39 operation cases 13 died imme
diately from the operation. This is a very considerable
number, but it should be pointed out that at the Breslau.
Clinic the operative indications are very far-reaching and
there is no hesitation in operating upon spinae bifidae with
ulcerated and infected sacs. The cause of post-operative
death was in six cases acute meningitis, and in four post
operative hydrocephalus. No necropsy was performed in
the three other cases, but it is reasonable to assume that
death was due to meningeal infection. Of the 26 cases that
survived the operation 12 died soon after, 10 from inter
current maladies and two from lesions probably associated
with the spina bifida. There remain 14 patients who have
been definitely cured of their spina bifida. With one excep
tion all these cases were meningoceles. Turning to the
operative prognosis in each form :
1. Meningocele and meningo-myelocele.—These include 25.
cases operated on. The prognosis differs very much according
as to whether the sac is completely independent of the spinal
cord and the nerves of the cauda equina (simple meningocele)
or whether they are more or less adherent to the sac
(meningo-myelocele). When the spinal cord is entirely
independent of the sac one can say that the results are
really good, and that in the main this is the only form of
spina bifida which is operable with a fair prospect of success.
Of 13 cases operated on of meningocele, without adhesions to
the spinal cord, there were only two operative deaths: one
on the seventh day, probably from infection, the other, in
which there was an ulcerated sac, from meningitis. Of the
11 patients who survived the operation four were cured
by the operation. Unfortunately two of them, who ex
hibited previously to the operation vesical and rectal incon
tinence, died from hydrocephalus three and a half and five
months after the operation. Of the remaining patients three
succumbed some time after the operation, one year, four years,

and one year, owing to intercurrent affections. Six were
definitely cured, and when seen nine years, ten years, nine
years, ten years, two and a half years, and one year after the
operation were in very good condition. One only showed
slight incontinence of urine and faeces, whilst another had a
certain amount of weakness of the right lower limb. If, on
the other hand, the spinal cord or the roots of the cauda
equina are adherent to the sac, myelo-meningocele, the
operative prognosis becomes quite another matter. Of 12.
cases of this variety which were operated upon in one only
was there a really satisfactory result. When seen ten years

after the patient could be regarded as cured, although there
was still some slight difficulty in micturition. In all the
other cases the results were bad. Six succumbed imme
diately after the operation (meningitis, hydrocephalus,
cachexia, diarrhoea), or only survived for a short time (ten,
months and a year), exhibiting severe paraplegia with
incontinence of urine and faeces. The contrast between
these two series of results is striking and shows that the
post-operative results are disastrous, no matter how little the
spinal nerve centres are involved in the spina bifida.
2. Myelo-cystocele and myelo cysto-meningocele.-These two
forms of spina bifida are anatomically very similar and the
post-operative results are closely comparable. Here we have
to deal with the grave forms of spina bifida. The nerve
centres are always more or less severely malformed, and
paralytic troubles, if they do not exist previously to the
operation, make their appearance very shortly after it

.

Of

1
1

cases operated upon one only recovered completely. This.
fact is the more remarkable a

s

the patient had slight hydro
cephalus before the operation. In the other ten cases the
results were very disastrous. Two died immediately from post
operative meningitis. In other cases in which paralysis was
present before operation it was aggravated, and in those in

which there had been no paralysis previously paraplegia and
incontinence appeared after the operation. All died sooner

o
r

later from progressive cachexia o
r

infection.

3
. Myelocele.—In this form o
f spina bifida, with the spinal.

cord open (myelo-rhachischisis o
f Lapointe), a
s might b
e

anticipated, the results o
f surgical intervention are dis--

appointing. The malformation is too grave (spinal cord
cleft and flattened) to allow o

f
a hopeful prognosis, and the

only thing which can b
e

done is to prevent meningeal
infection, which would bring about a fatal result without.
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surgical intervention. The results obtained at the clinic of
Breslau have been nil. Of eight patients with myeloceles
six were inoperable owing to paraplegia or ulceration of the
medullo-vascular area. In the two which were operated
upon the result in one case was immediate death from
meningitis. In the other a post-operative paraplegia
gradually increased and death occurred at the end of ten
amonths.

4. Spina bifida occulta –In the clinic of Breslau one case
belonging to this variety was operated upon with success.
There were no paralytic troubles before or after the opera
tion. It is necessary to point out that spina bifida occulta
does not require operation when it is not accompanied by any
nervous trouble. When paraplegic and trophic troubles are
present (especially perforating ulcers), the indications for
intervention can be laid down, but the knowledge at our
disposal does not enable us to say much about the results.
The impression gathered from the conscientious reports
of Boettcher is that all forms of spina bifida (except
spina bifida occulta, and especially pure meningocele—
i.e., without cord or root adhesions) are of exceedingly
grave post-operative prognosis. With one happy result
(myelo-cysto-meningocele, cited above) there were post
operative deaths, persistent aggravations, or the appearance

of paraplegia and incontinence with an ultimately fatal
termination.

Tumours complicating spina bifida.—Many cases of spina
bifida have been reported complicated by tumours of con
-genital origin, cysts, lymphangiomata, angiomata, myomata,
lipomata, fibromata, and mixed tumours containing fibrous
tissue, fat, muscle, cartilage, and bone; whilst steatomata,
dermoid cysts, and true teratomata have all been described.
£or the most part these growths arise in the sacral region,
where the same influences are at work which predis
pose to the growth of congenital sacro-coccygeal cysts
and tumours. They are frequently attached to the meninges
or lie partly within the spinal canal and press on the cord
and roots. By far the commonest of the tumours is the
multilocular cyst, which represents the dilatation of numer
ous lymph spaces in the pia-arachnoid, giving rise to a
number of cyst cavities. Virchow asserts that many of the
so-called caudal appendages of man are sacral spina bifida
complicated by the growth of a tumour, and are really cases
of spina bifida occulta. Börst divided congenital tumours
complicating spina bifida occulta into three classes: (1)
tumours originating from the meninges; (2) gliomata grow
ing from the cord itself; and (3) mixed tumours, combined
with spina bifida, and masking it

.

The so-called sacro
coccygeal tumours are said to have rarely any association
with spina bifida occulta.
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THE DIATHESES: THE PERSONAL FACTOR
IN DISEASE.

Delivered in French before the Faculty o
f

Medicine o
f

Paris
on Feb. 18th, 1908,

By SIR DYCE DUCKWORTH, M.D. EDIN,
LL.D. EDIN., F.R.C.P. LoND.,

CoNSULTING PHYSICIAN TO ST. BARTHOLOMEW'sHOSPITAL, LONDON,
ANDTHE ITALIAN HOSPITAL, QUEEN-SQUARE,LONDON.;SENIOR
PHYSICIAN TO THE SEAMEN'sHOSPITAL,GREENWICH.

MESSIEURS MES CONFRERES,-One o
f my first duties is to

thank those o
f my confrères who have made it possible for

me to address you to-day. To speak from this place, which
has been filled by so many o

f

the greatest ornaments o
f our

profession, is indeed a great honour and privilege for me.
Many o

f
u
s

had anticipated that this, the first address given

in this country a
s

the outcome o
f

the entente cordiale
médicale, would have been delivered by our late Président
d'Honneur, Sir William Broadbent. Alas, we have to

lament his unexpected decease and to mourn the loss o
f
a

great clinician, a kind friend, and one who well represented
British modern medicine. It has fallen to me as President

to take his place to-day. We cannot know what subject he
would have touched on this occasion, but we may feel sure
that with his interest in the Parisian school and his large
appreciation o

f

French ideas he would have enlisted the
fullest sympathy o

f

such an auditory a
s

is now before me.
For myself, I can only say that I cherish a similar interest in

the teaching and methods o
f

the French school, gathered by
personal observation and fruitful study o

f

the best work done

in it. I have therefore ventured to discuss a subject to-day
which is, so far as I know, for the most part of French
origin, and which has been treated by some o

f your greatest
clinical masters in the past. I allude to the doctrine o

f

the
diatheses.

LES DIATHESES: LE FACTEUR PERSONNEL DANS LES
MALADIES.

The doctrine o
f

the diatheses as applied to practical
medicine is little in vogue in this twentieth century. It is

now commonly supposed to b
e

a survival, and a rapidly
decaying one, o

f

mediaeval modes o
f thought applied to a

humoral pathology, and now rendered effete and useless in

the face o
f

the revelations o
f bacteriology.

I do not stand here to-day to decry progress in any field of

medicine. Our art can but die if it does not advance, and
happily there are signs o
n all hands o
f progressive researches

o
f

which some a
t

least are sure to be fruitful. Let us
always remember that research is only properly prosecuted
for the sake o
f enduring truth and not merely to supply
material for publication in ephemeral journals or contribu
tions to medical congresses and societies. While, therefore,

I am in full sympathy with all duly prosecuted research, I

am not prepared to turn my back o
n all the solid acquire

ments o
f

the past, to regard my great predecessors in medi
cine a

s

unwise and ignorant men, and to believe that the
microscope and the x rays have heralded the dawn o

f

a
n

entirely new era. Truth is eternal and there can b
e

no
fashion in it

.

The tendency is to adopt the new revelation
and to ignore o

r despise the old. I think this is a dangerous
error. We physicians take perhaps too many o

f

our novelties
from the laboratories o

f

the physiologist, and we repose, it

may be, too seriously o
n

the pronouncements o
f

men who,

if not void of any clinical experience and instincts, certainly
are not practical physicians in daily contact with the
maladies o

f humanity.
The teachings o

f

the clinical laboratory are the proper
study o

f

the physician. We need far more of these than are
provided for us. We have, as I say, to deal with humanity,
and the problems presented b

y

man, both in health and
disease, can never be solved satisfactorily by experiments on
the lower animals. We learn much from the latter and
must still pursue them, yet they must ever be inadequate to

answer all the inquiries o
f

the clinician. Our great study is

man from birth to death and all that relates to his habits and
environment.
One result o

f

our modern studies is to lead u
s

to regard
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men as living units with an exact bodily conformation, an
uniform trophic system and tissue metabolism, and to dis
regard textural peculiarities, definite proclivities, and
variants of intimate metabolism. A very little considera
tion makes it clear that this is not true, and multitudes of
instances at once disprove this view which is evolved in the
laboratory of the physiologist and contradicted at the
bedside. We all surely recognise that our fellow men are
not all of one constitutional type, but we have ceased in late
years to speak of the various temperaments such as the
sanguine, the bilious, and the nervous as described by our
predecessors. I would ask if such types have ceased to exist
amongst us, or, if not, is there no longer any significance in
them? Are we prepared to declare that the incidence and
processes of disease in any one of these are met in precisely
the same way and that the reactions and results are alike
and common to them all? The fact is that we no longer
think much about these human varieties and these personal
qualities, and rather act now as if we were following out
experiments in a physiological laboratory. Hence the out
come of errors and strange teaching, as when, for instance,
after poisoning small animals with pure alcohol, we are
solemnly told that to take a little good wine or beer is a most
pernicious habit for civilised man | That nonsense is to-day
regarded by some members of our profession as an illustration
of the progress of science, and as a contribution to know
ledge which is to aid us in our art and to reclaim the victims
of alcoholism
The clinician is always in face of the personal factor in
each patient. The physiologist has a dog, or a guinea-pig,
or , some definite organ of an animal, but rarely a man,
before him. The problems are not the same, and never
can be. The personal factor, then, demands careful study
from the physician, for men and women are not so many
wooden ninepins turned in a lathe as some would have us
believe. This study was carefully prosecuted by the best
observing physicians a century ago, and nowhere more
profoundly than in this great school. From my early days
in medicine this subject has had great interest for me, and
I was imbued by my dear master, Professor Laycock of
Edinburgh, with its principles. It is true that early
dogmatic teaching sinks deeply, as it should do, and is not
easily displaced in favour of other beliefs, but a long clinical
experience has only served to deepen my confidence in the
certainty of the doctrine of the diatheses or habits of body.
The primal significance of this doctrine is that one man is
not as another, that there are individual personal pecu
liarities relating to tendency, to vulnerability, and to
immunity. It can be shown that these qualities run in
certain families, that they may be accentuated in the off
spring of consanguinity, and diminished by alliance with a
stock presenting none of these tendencies. We thus meet
with many examples of blended constitutions, and witness
the outcome in one member of a family of the peculiarity of
one parent, and in another the special tendencies of the
other parent, or we find the malign proclivity of one parent
overcome by the more robust influence of the other.

While we no longer speak of the several temperaments
formerly described we may certainly recognise at least four
special habits or types of body—the arthritic, the scrofulous
or lymphatic, the nervous, and the bilious. In varieties of
these I think we may find all the conditions which were
differentiated by our predecessors. It becomes, therefore, a
question relating to the soil or tissue-proclivity of the
particular individual that we have to consider. The modern
investigator is solely occupied with the seed which he
believes to be capable of growing and developing its wide
spread powers indiscriminately on any individual. He
regards the soil as of no importance. Those who, like
myself, would call a halt in this narrow and limited concep
tion, while accepting to the full all the teaching of bacterio
logy with gratitude, insist upon the vast importance of the
soil or special textures of the individual invaded by specific
microbes. We have to reckon with seed and soil, not with
seed only. Surely we have an exquisite analogy here in the
sister vegetable kingdom which cannot be ignored. For
example, let us try to grow roses in sand, or conifers on
chalk, and watch the results. Hence we find no difficulty,
but, on the contrary, further enlightenment, in applying the
new teaching of bacteriology to the several diathetic habits
of the body.
This question has recently been the subject of discussion
in this city," and in relation particularly to the existence of a

" * Bulletin Officiel des Sociétés Medicalesd'Arrondissementde Pari
et de la Seine, 5 Fev., 1907.

s

diathèse arthritique. M. Guyot denied in this discussion the
existence of such a diathesis and had regard to no element in
the case of rheumatic maladies but the specific infecting
microbe. When reminded by M. Weber of “les tares.
héréditaires, ou acquises,” which created a predisposition,
M. Guyot replied that these were “not indispensable.”
Such a belief is, in my opinion, inconsistent with an accurate
clinical instinct and is contrary to common experience, for
if it be true, any person may become the subject of rheu
matic maladies which we know are not indiscriminately
prevalent, even if widely spread. M. Guyot thus defines
arthritis: “Une maladie générale, causée par l'action sur les
divers organes, systèmes ou tissus, du diplocoque rhuma
tismal ou de ses toxines, et le lien qui réunit les divers.
syndromes de la maladie est le microbe en question.” I
have no objection to his definition but I would add in order
to complete the full conception of the pathogeny that, in
order to secure the several manifestations of the specific
infection, there must be a special favouring proclivity in the
tissues of the particular patient, in other words a suitable
soil for the development of the infecting element. Such
patients may be regarded as rheumatically disposed and it is
a matter of common knowledge that such persons exist and
are distinctly more liable to rheumatic infection than others.
I have no doubt as to the existence of this proclivity, and I
have long accepted the doctrine of the diathèse arthritique
basique of Bazin. Those who are the subjects of this
particular habit of body show plainly their liability to
rheumatic infection which I term exogenous, and no less to
the onset of gout, a malady which I regard, in the absence
of exact proof to the contrary, as due to endogenous toxins,
derived from perverted metabolism in the individual, M.
Guyot has decided for himself that the peccant matter of
gout is the same as that which originates rheumatism in all
forms—viz., the diplococcus. This on the ground that many
of the articular lesions in the chronic varieties are closely
similar in both cases, the uratic deposits being mere epi
phenomena and not constant, according to his view. I have
elsewhere discussed this matter and shown that there are
specific changes in gouty arthritis, apart from uratic deposit,
which are not met with in rheumatoid cases.
There are those in England now who are disposed to regard
the toxic element of gout as generated from intestinal
micröbes. When these are plainly demonstrated to us I
shall be prepared to reconsider the question of the endo
genous or exogenous etiology of this malady. If we advance
toujours, we must advance tout doucement and always be ready

to say nous nesavonspas encore. As there are people who under
provoking conditions cannot become rheumatic so there are
those who cannot under predisposing circumstances become
obviously gouty. The tissues of these persons and their
metabolic processes do not favour the onset of either condi
tion ; they are practically immune and are not subjects of
the diathèse arthritique. Those who believe that microbic
infection entirely explains all the phenomena of rheumatic
and gouty diseases, and that these may therefore be produced
indiscriminately, have to show cause why these maladies are
not universally prevalent and to explain how the majority

of persons happily resist this influence and escape these
ailments.

If we study carefully the life-histories of arthritic and
other diathetically disposed families over long periods we
shall not fail to discover good reasons for belief in the
special predisposing conditions which prevail and are
inherent in their different members. This arthritic diathesis
is certainly widely spread but it is not universal. It includes
most persons who used to be described as of sanguine
temperament.
We have next to note a marked feature of the diathèse
arthritique which consists in the peculiar antagonism of the
tissues towards invasion by, and development of, the bacilli
of tubercle. The more rheumatic or the more gouty the
patient the less the proclivity to tuberculosis. I learn that
the École de Lyon tente de faire rentrer l'arthritisme dans la
tuberculose, but this conception is beyond my comprehension.
All my experience confirms the distinction between these two
conditions, si non absolue, du mouns très grande. Tuberculosis
in the rheumatic, and especially in the gouty subject, is
extremely rare, and when it occurs is found to make slow
progress, with frequent arrests, and to be vigorously resisted.
When such a liability exists it will probably be discovered
that there is an inherited taint due to blending of a diathèse
scrofuleuse ou lymphatique with the diathèse arthritique, for
such blendings cannot fail to occur, and this fact of com
mingling of different habits of constitution may not seldom
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explain many puzzling variations in the course and outcome
of maladies such as syphilis, paludism, &c.
In respect of the gouty habit of body we may note
some further peculiarities. One is the marked vulnerability
to the toxin of the gonococcus. This microbe is a veritable
gierre de touche for gouty proclivity, and is apt to lead to
some of the worst and most rebellious conditions due to this
infection. Another is the occurrence of the palmar sclerosing
contractures of Dupuytren which, in my experience, have no
connexion whatever with rheumatic infection, but are met
with exclusively in persons already gouty or strongly pre
disposed to gout. Again, the prevalence of eczema and
glycosuria are marked features in subjects of this con
stitution.
We find that both arthritic and scrofulous subjects are
specially vulnerable in their joints. Injuries to these
structures heal slowly and are apt to leave permanent
deformities as sequels. The fact of a lingering arthritis may
thus, for the first time in a patient's history, disclose a
hitherto unsuspected gouty or scrofulous taint, as was first
pointed out by Paget. With respect to such cases I would
ask, is it not probable that a study of the family and personal
life-histories of such patients would have previously declared
to the observer the special proclivities of the affected
individuals? It is

,

however, declared by some physicians
that it is not possible to pronounce a person to be the subject
of any diathesis until he becomes obviously rheumatic, gouty,

o
r tuberculous, just in the same way that no one can be

regarded a
s suffering from syphilis until he is infected with

the toxin o
f

lues venerea. To my mind, such a declaration
indicates too plainly a

n

absence o
f

clinical acumen and
experience.

Once more, we certainly find that the diet which is appro
priate for the subject of the diathèse lymphatique is extremely
bad for persons o

f

the diathèse arthritique, and one which is

suitable for the latter is most unfit for the former. I would
ask again, “Est-ce que c'est ici seulement une affaire de
microbes?” What is it, then, which is transmitted in this or

any other diathetic habit o
f body ? Surely it is the quality

of the tissues, or the soil, and not the infecting microbe. The
proclivity, the vulnerability, the degree o

f immunity o
r

resisting power is transmitted a
s
a peculiar vital endowment

from early embryonic times to full maturity in the intimate
cells and tissues of the individual. In this sense each
person is a law to himself, and here we have the facteur
yersonnel before u

s with which we physicians have always
to deal. -

We are now told that the older conception o
f
a diathèse

scrofuleuse o
u lymphatique is no longer tenable. This, it

appears, was also a foolish mediaeval doctrine now absolutely
exploded and rejected since the discovery o

f

Koch's bacillus.
Scrofula is now regarded as tuberculosis ! To this new
doctrine I venture to demur and I regard it as a monstrous
absurdity. To prove it requires u

s

to believe that every
person presenting the classical features and type hitherto
recognised a

s

scrofulous is, from the earliest age, even as a

foetus and throughout life, invaded and influenced by the
bacilli and toxins of tubercle and that this infection is

responsible for the bodily conformation, characteristic
ailments, vulnerability, and tendencies shown by the subjects

o
f

this condition. This is surely bacteriology run mad.
Here again, a

s in the case o
f

the diathèse arthritique, we
recognise the soil and the seed and have come to learn that
the diathèse lymphatique provides the best medium for the
cultivation o

f

the bacilli o
f

tubercle. We have long known
that the textures o

f

the scrofulous subject are vulnerable
beyond all others and offer little resistance to intruding
toxins o

f

all kinds; that their lympharia are unduly sensitive
to all forms of irritation, that their mucous surfaces are
predisposed to catarrhal conditions. Thus they are bad
subjects for all maladies, make slow recovery from them,
and often succumb to them. We recognise that they are
more liable to become tuberculous than others and are thus
often a prey to the omnipresent bacillus o

f

Koch. It is

supposed that this bacillus is present in a latent condition

in such persons and declared that this microbe may enter
the foetal circulation. The evidence for this is indeed
slender. I prefer to believe that these subjects are born
constitutionally feeble with a delicate lymphatic system
and thus provide a bad soil for all varieties o

f

infection.

I recognise in the scrofulous subject the ens in potentiá,

in the tuberculous subject the ens in actu. The character
istic features o
f

this diathesis are constantly before

u
s in the two physiognomical and differing types o
f ugly

and pretty struma. It would surely be strange if these
well-marked varieties were each the result of the same
transmitted microbic intrusion. I do not believe it. But,
alas, the modern physician has largely ceased to make
physiognomical diagnosis o

f

morbid tendencies and states o
r

to teach this part o
f

clinical medicine.

It is not sufficiently realised that these several habits of

body persist through life. Scrofula is commonly supposed to

pertain to youth only, but we may meet with its peculiarities

in aged persons (senile struma, not tuberculosis). So with
the arthritic habit whose indications appear early in life by
various symptoms, not necessarily overtly rheumatic in

character, for these await the intrusion, sooner or later, o
f

the specific infection which develops the angina, the arthritis,
the carditis, the erythema, o

r

the chorea, while in later life
under special provoking conditions the perverted metabolism
gives rise to gouty symptoms and the consecutive changes in

the cardio-vascular and renal systems. I therefore entertain
the opinion that it is possible to b

e

scrofulous throughout
life without becoming tuberculous, and to b

e arthritically
predisposed without becoming rheumatic o

r gouty in any
classical form of these maladies. These conditions and
developments are accidental and not inevitable, and may
conceivably often b

e

avoided b
y

prudent and careful
measures. Pace M. Guyot, then, these diatheses o

r predis
positions, whether crées par des tares hèréditaires, ou acquises,
have much to do with the individual impressed by them.

It is obvious that persons who present the character in well
marked form of the two diatheses which I have referred to
are to be considered delicate and void of a normal or robust
constitution.

I have referred to the blending o
f

these habits o
f body as

the outcome o
f heredity and tendencies passed o
n by each

parent. Thus we may meet with strumous arthritic or a

blend o
f arthritic and scrofulous constitutions. Syphilitic

taint may modify one or other o
f these, the result in the

scrofulous case being very severe. Such blendings may be

in variable degree according to the greater predisposition o
f

either parent, the male characteristics more commonly re
appearing in the female progeny and the female ones in the
males.

The old physicians described a diathèse nerveuse. We hear
nothing o

f

this term now, but we surely recognise the
subjects o

f

an over-sensitive and delicate nervous system,
with a tendency to instability, to the several neuroses and
mental aberration. Such qualities a

s
these may be blended

in subjects already arthritically impressed, scrofulous, o
r

bilious by inheritance, producing strange and modifying
complications whose source is hard to seek if the ancestral
taints are not looked for and duly appreciated. In this
fashion, if there b

e exposure to certain infections, chorea

o
r

cerebral rheumatism, we may explain the occurrence o
f

toxic insanity and an impressionable and unstable brain
showing little resistance to such influences.
The bilious habit o
f body is sufficiently well recognised.

It is commonly met with in the Celtic race and in Southern
Europeans. The term “bilious” is suggestive of hepatic over
activity, but the main incapacity o

f

such subjects lies in the
digestive system and in many instances is due rather to

hepatic inadequacy. We often meet, as may b
e expected,

with blends of this constitution with others, as in the case

o
f

neuro-bilious o
r bilious arthritic subjects. One striking

peculiarity o
f this tendency is the toleration for, and

beneficial influence of, mercury in many o
f

the ailments
suffered by persons o

f

bilious habit. No other drug can
replace mercury in such cases. This i

s in marked contrast

to its effects on persons o
f

the scrofulous constitution who
bear it badly.
By the light o

f

modern clinical research into the
subject o

f

vaccine therapy, so fruitful in the hands o
f

Wright, Douglas, Opie, and others, especially in the Pasteur
Institute, we may gain fresh knowledge respecting the
respective inherent properties o

f

the tissues in different
individuals, and hope in time to learn whether there b

e vary
ing or definite powers of resistance to intruding infective
agents. It would b

e o
f profound interest to ascertain

whether, a
s
a rule, there b
e greater o
r

less protective power

in the leucocytes with their digestive ferments, or more or less
anti-bacterial substance in the blood of the subjects o

f

the
different diatheses. We may fairly conceive that variations

o
f

this nature exist, and the clinical laboratory can be the
only source o

f

such knowledge. ..
.

Research o
f

this kind,
adequately carried out, would hardly fail to throw light on

the now discredited doctrine respecting different habits o
f
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body. On my part, I am bold enough to predict that the
results of such an investigation will tend to support the
belief in the specific peculiarities and proclivities of each of
them, and I may add that I cannot conceive of any better
method of increasing our knowledge of this subject.
I am well aware that I have been venturesome in stating
my beliefs to-day on this doctrine of the diatheses. I feel
sure that they will arouse some incredulity, and perhaps be
regarded as a futile effort to fan into flame once more the
dying embers of a fire that burnt brightly a century ago;
that they are no longer consistent with the enlightened
teaching of to-day which is nothing if not new, and which
would at once command the assent of our great predecessors
were they to revisit us here and now. That is not my point
of view. I think we have to fit the new on to the old in this
case and to beware of mere novelties, for we know well that
what is new is not always true. I am ready to allow that
to-day we have to discard much of the teaching of the older
physicians, but we have to save and cherish the truth which
they brought to light and to hand it down to our successors.
I am still young enough to learn but not too old to forget.
A long clinical experience bids me to tell of the practical
value of the doctrines I have just discussed. I think it is
necessary and incumbent for the modern physician to revert
to the older teaching respecting the particular constitutions
and proclivities of his patients. I am aware, for example,
that some authorities have been led to discard the doctrine
regarding the diathese arthritique because they could not
accept to the full the later teaching implied in the com
prehensive terms “arthritisne” or “herpetisme,” which
have gone far beyond the original definition; but I maintain
that there need be no hesitation in recognising the type
signified, and the various textural and organic defects which
are met with in the outcome of this particular constitution.
Lastly, I would urge that in all our schools of medicine
we should strive to secure more light on the processes and
results of disease from labours conducted in clinical labora
tories such as are so well supplied and ably utilised in this
great school. It is invidious to mention names in this con
nexion, but my memories of past visits here recall to me
work done under the direction of Charcot, Lancereaux,
Bouchard, Marie, Chauffard, Landouzy, Widal, Babinski,
and many others yielding brilliant results.
Again, one point more. We are, I much fear, suffering in
these days from a widely spread spirit of incredulity,
timidity, and hopelessness in the whole realm of thera
peutics. We spend much time in cultivating elaborate
diagnosis, and this is quite right, but we grievously neglect
our main business as healers and mitigators of disease. Our
knowledge of the materia medica has declined out of all
proportion to that gained by the progress of bacteriology
which claims to supersede the older therapeutical art. It
will never supersede it

,

for there are, as Sir William Jenner
said, but two great questions to be answered a

t

the bedside
of a sick man—what is the matter with him ? and what will
do him good? Are we not too apt to-day to forget the
second question, to experiment with synthetical novelties,
and to neglect the old long-approved remedies? In short,
are we not, a

s physicians, slowly drifting into the position o
f

abstract scientists and gradually losing our proper relation
to the sick as skilful medical artists? What would that
greatest o

f clinicians, your glorious Trousseau, say to u
s

were he amongst u
s to-day ? I ask you messieurs mes con

frères, in leaving this tribune, to allow me to salute, in the
name o

f my country, the memory o
f

that great man.

THE CANCER HOSPITAL.—The fifty-seventh
annual meeting o

f

the governors o
f

this charity was held a
t

the hospital, Brompton, on Feb. 26th, the Earl o
f

Northbrook
presiding. From the report o

f

the committee it appeared
that during the year 1907 there were 804 new in-patients,
whilst the average number o

f

beds occupied was 92. In the
out-patient department 1580 new cases were treated, the
total number of attendances for the year being 15,809. Owing

to the deficiency o
f

the ordinary income it had been found
necessary to realise between £6000 and £7000 from capital

to meet expenses. The report showed that there had been a

further increase in the amount of work done in the patho
logical and research department and that pathological
investigations were being carried out with a view to throw
light on the causation, spread, and prevention o
f

the disease.
The new museum had been completed and specimens o

f great
interest and value were being constantly added. The report
and balance sheet were adopted.

3 Climital Ittfurt

A CASE OF AORTIC ANEURYSM WITH
EXTENSIVE ARTERIAL DISEASE,

Delivered a
t

the West London Post-Graduate College

BY SEYMOUR TAYLOR, M.D. ABERD.,
F.R.C.P. LoND.,

PHYSICIAN TO THE WEST LONDONHOSPITAL; HONORARYCONSULTING
PHYSiCIAN TO THE HOUNSLOWHOSP1TAL,ETC.

GENTLEMEN,-I show you this case as one which illus
trates the advantages o

f

the skiagram a
s

an aid to diagnosis.

I may say at the onset that it is a case of extensive disease

o
f

the arteries with an aneurysm o
f

the aorta which,
however, affords none o

f

the typical signs. It would be
better, perhaps, if I gave you at the onset a brief account of

his case.

The patient, a painter, aged 59 years, but looking consider
ably older, came to the out-patient room some six weeks ago.
complaining o

f dysphagia. This trouble had begun about
three months ago; it had gradually increased until lately he
could only swallow liquids, all solid food being returned
almost immediately after deglutition and o

f

course un
altered. He had not lost flesh up to the onset of
his trouble and only slightly since, and no more than can be
accounted for by the deficient food which he has been able to
pass into the stomach. This is important a

s bearing on the
question whether the obstruction was due to malignant
stricture. My esteemed colleagues, Dr. H. Pritchard and
Mr. J. G. Pardoe, who first examined the case in consulta
tion, carefully auscultated the patient but could discover no
signs o

f aneurysm, for as I have stated n
o signs exist. An

oesophageal bougie was thereupon carefully passed by Mr.
Pardoe and an obstruction was found 12 inches from the
incisor teeth. With some manipulation the bougie was
wormed past the obstruction into the stomach and the
method o

f

its passage suggested to Mr. Pardoe that the
obstruction was outside the oesophageal tube and not due to
new growth in its walls. Bearing this in mind the patient
was sent to the x ray department, where a skiagram was
obtained by Dr. David Arthur which revealed the existence o

f

a rounded tumour of about the size of a walnut in the third
part o
f

the aortic arch, which from its shape and appearance

is no doubt a saccular aneurysm. The patient was then
admitted to my ward.
On examination you will see that he is older than his years.
His vessels are hard, tortuous, and nodular. His radial
arteries can only with difficulty b

e compressed and on running
your fingers along them they are felt to be corrugated, “con
torted, and irregularly annulated,” and give one the impres
sion which would b

e conveyed by the feel o
f
a piece o
f ipecac

uanha root o
r
a fine curb chain. (See skiagram.) The femoral

arteries are in the same condition, and whilst the posterior
tibial and the dorsalis pedis arteries can easily be felt as

nodular cords, any pulsation in them can only with diffi
culty b

e recognised. The temporal and facial arteries are
similarly affected but to a lesser degree. There is ample
evidence, therefore, that he has widely diffused calcareous
degeneration o

f

his arterial system. If a man may be said

to be a
s

old a
s

his arteries then our patient may be regarded

a
s being 109 years old rather than 59. The apex beat o
f

the
heart is just in a line with the nipple. There is no area o

f

dulness to the right of the sternum. There are no abnormal
sounds a

t any orifice and the second aortic sound is not more
accentuated than the second pulmonic. The lungs present
no deviation from normal except that an occasional dry
rhonchus is heard over the bases. Air enters both lungs
equally and there is n

o

want o
f symmetry in the two sides.

There is no abdominal tumour o
r enlargement o
f any

abdominal organ. The bowels are constipated but act daily

b
y

the help o
f sulphate o
f magnesium. He has never had

dropped wrist or suffered from lead colic, but a blue line is

seen a
t

the edge o
f

the gums. The urine has a specific
gravity varying from 1015 to 1020 and contains neither
albumin nor sugar. Some hyaline casts are found b

y

the
microscope.

The skiagram o
f

the chest reveals a rounded tumour
springing from the third part o

f

the arch, o
n

the fifth dorsal
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vertebra, which from the evidence afforded by the condition
of the vascular system, by the shape of the tumour and its
obvious relation to the aorta, together with the absence of
any evidence of neoplasm, or the cause of neoplasm else
where, makes the diagnosis of aneurysm fairly certain. It
must, however, be admitted that aneurysms in this site are
most difficult to detect owing to want of signs and that they

Reproduction of skiagram of right forearm in semi-proneposition
showing calcareouschangesin the arteries, in aortic aneurysm.
R, Radius. U, Ulna, r, Radial artery. u, Ulnar artery.

are more overlooked here than in any other locality. lt will
be asked if there are none of the cardiac signs, why is the
diagnosis of aneurysm made The wonder is that with
such a diseased condition of his arteries he does not show
evidence of aneurysm elsewhere. It is true that he has
none of the classical signs—not even the diastolic shock,
or rebound of blood, caused by the systole of the
sac, on to the semilunar valves. But diagnosis in medi
cine does not stand still, and what 20 years ago could
only have been in a similar case conjecture founded on the
state of the man's arteries, is now rendered positive by the
evidence of the new developments of photographic discovery.
Here in this negative plate we see the outline of a tumour
apparently springing from the end of the arch about the fifth
dorsal vertebra and in such a position as to impinge on the
gullet at a distance of about 12 inches from the incisor
teeth. There is tenderness over the fifth and sixth dorsal
spines. There can be no suggestion of bony exostosis here,
as the shade of the photograph of this tumour is distinct
from the shade of the surrounding bony tissues, whether
vertebrae or ribs. Nor is there evidence of new growth in
the mediastinal gland or of any other lymph gland in the
body. We can therefore only fall back on aneurysm as the
cause of his trouble and we base our diagnosis chiefly on the
condition of the man's arterial system, the localised pain

over the fifth dorsal vertebra, the photograph or skiagram
showing a tumour in relation with the arch of the aorta,
which causes dysphagia, a sign which of course is not
diagnostic of aneurysm but strongly confirmatory in the
presence of the evidence which we already have.
Perhaps it would be as well to discuss seriatim the
so-called pressure signs and to see whether our patient has
any of them other than the dysphagia: but I would warn you
that these pressure signs do not always follow the course in
chronological order which anatomy would indicate or our
text-books describe. I must first remind you that they are
none of them pathognomonic of thoracic aneurysm : they are
common to all neoplasms and other tumours, fluid or solid,
which impinge on one or more of the many tubes, nelves,
and vessels in the immediate neighbourhood of the arch.
Beginning with dysphagia, of which our patient com
plains, it is a symptom which is complained of mostly, so
far as aneurysm is concerned, when the sac originates from
the second part of the arch, and to a less frequent degree
when the third part of the arch is involved. But in our
patient a not unusual amelioration of this symptom has
taken place since he has been admitted to the hospital,
and this to my mind is strongly significant of the correct
ness of our diagnosis. He can now swallow soft foods,
such as finely minced mutton and soft, well-boiled fish.
This variation in the degree of dysphagia is common in
aneurysm. This symptom may disappear for weeks or even
months at a time and then reappear. There are various ways
of explaining this. One must not suppose that even a
saccular aneurysm is always a single-chambered sac, or merely

a forced-out diverticulum of the parent tube. On the con
trary, a number of cases which I have examined post mortem
and the evidence afforded by our museums teach us that
an aneurysm is most frequently a sac with saccules, a
chamber with recesses, and the contour of an aneurysm
shows pinchings in here and distensions there, so that on
section it resembles a tomato rather than a bulb. Ad
mitting this, it will be readily recognised how easily
pressure is exerted in this direction for one period, or in that
direction for another, the alternation probably depending on
the disseminated patches of weakness in the walls of
the sac, and also on the varying lines of least resistance.
Further, we must recognise that the sac may alter its relative
position and ensconce itself, after exerting pressure on some
tube, duct or vessel, in the furrow formed by the vertebral
column and by the angles of the ribs. Also that the stretched
or compressed oesophagus may accommodate itself after a
time in the sulci of the outer wall of the sac, and indeed
that both displacement of the sac and accommodation of the
gullet may together occur in the same patient.
Irregularity in the radial pulses we should not expect in
our patient, as the aneurysm is beyond the origins of the
vessels which supply the upper limbs. But here I would
caution you against too readily accepting a statement in
proof of obstruction that one or other pulse is stronger or
fuller than the opposite one. We are many of us prone in
our zeal to find that which does not exist, and to fancy we
recognise inequalities in pulse volume which are not present.
Unless the disparity is well marked or unless it is easily
distinguishable by a sphygmograph used with identical
pressure on both radial arteries, I count any small or dubious
inequality of no diagnostic value, for many subjects have
radial vessels with asymmetry both as regards size and
volume.
Again, in considering inequalities of pupil we may easily
lead ourselves, or be led, into error. Some of you have
thought that our patient's left pupil was smaller than his
right and have therefore inferred that the aneurysmal tumour
is exerting pressure on the left sympathetic nerve chain.
Well, the difference, if there be any, is so small that with
out careful measurement by a scientific instrument I should
hesitate to accept any statement one way or another. But
any wide discrepancy is

,

o
f course, a valuable sign o
f

the
existence o

f pressure o
n

one o
r

other sympathetic chain.
Given the obvious fact in a case o

f supposed thoracic
aneurysm that one pupil is markedly larger than its fellow,
then we have strong evidence o

f

the existence o
f
a tumour

exerting pressure. But here again a difficulty assails us. If

we do not know the normal size o
f

our patient's pupil we
may think that one pupil is dilated, whilst what really
exists is a somewhat lessened diameter o

f

the opposite one.

If a marked discrepancy exists we are often still in doubt,
especially if the site of the aneurysm is not very evident,

whether the tumour pressure is sufficient to produce a
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stimulating effect on the sympathetic and therefore a dilated
pupil on the corresponding side, or a paralytic pressure
effect with consequent apparently contracted pupil in the
opposite side. All that marked inequalities in the pupils teach
us is that on one side or the other some pressure is being
exerted, but the exact site of the pressure and its degree
remain doubtful, although the pupil reflex may at times
help to determine which side is affected.
Tracheal tugging is present but in a slight degree. This
sign when elicited is a most valuable one. It is not always
present, but when it is it may be almost regarded as patho
gnomonic of aneurysm. I may say that I have frequently
failed to observe it in cases of undoubted thoracic aneurysm,
but I have, on the other hand, always found that when it
did exist the patient was the subject of this distressing con
dition. In no other disease have I observed it.
Another sign allied to tracheal tugging is tracheal or
expiratory whiff, a peculiar puffing sound heard, during
expiration only, when the listener places his ear in front of
the patient's mouth. This sign is best heard when the
aneurysm involves the second portion of the arch and is
pressing directly backwards on the trachea. It may be
compared to the puffing sound which is occasionally heard
emanating from the exhaust pipe of some small stationary
steam engine. It is

,

o
f course, synchronous with the

systole o
f

the ventricles and is due to the sudden and
increased expulsion o

f

air during expiration from the
trachea—a series o

f

sound waves during the expiratory

tide. Occasionally this sign is more easily detected by
allowing the patient to place the bell of the chest piece o

f
the stethoscope in his mouth, holding it in position b

y

his
lips and not his teeth. By this manoeuvre the auscultator
can a

t

times detect the sign which otherwise would be
missed. It is a most valuable auxiliary sign when present
and though I should have expected to detect it in our
patient I fail to do so. Probably the left bronchus is not
extensively impinged upon and hence the sign is absent.
As regards treatment. I have little to say that is new or

original. But one conviction is firmly fixed in my mind.
Notwithstanding the many triumphs which surgery has
gained in the domain o

f

medicine the cure o
r

even the
amelioration o

f

thoracic aneurysm is not in its category. I

have, drawing from my records o
f hospital practice, seen 17

cases in all, in whom various filaments, wires, horsehair,
catgut, and also foreign bodies were introduced into the sac.
Included in this number were two cases in which needles
connected with an electric battery were introduced into the
tumour, and a spark thus passed from one pole to the other.
All these measures were taken with a view to favour coagula
tion. But in every one the result was disastrous. I ought
perhaps to qualify this adverse opinion b

y

drawing your
attention to the success which has attended ligation o

f

one

o
r

more o
f

the large arteries which spring from the arch, a
s

practised b
y

Mr. Richard Barwell and others. But any opera
tive procedure on the sac itself I would discountenance.
Nor would I, with the light of the recent experience

o
f

other physicians, advocate the introduction o
f gelatin

injections subcutaneously. To inject a coagulable fluid,
say, into the buttock with the hope, and maybe the
silent petition, that it may go into the sac is

,
I think,

a hazardous procedure. It may go into the aneurysm.

If so, good. But remember you have lost all control
over the course o

f

the injection as soon a
s it is com

pleted. It may not fill, and in some instances it may not
even enter the sac, but follow the course of the carotids to

the brain, where it is fair to presume the vessels there are in

the same unhealthy state as the aorta must be. And if this
catastrophe should occur the last state o

f

our patient would
be worse than the first.

Nor am I in favour of the prolonged rest in bed, with
large doses o

f potassium iodide, o
r

without that drug. I

have seen two cases in whom after a year's sojourn in bed
sudden death occurred within a few days of their getting up,
although the opinion was expressed that the patients were
better and the aneurysms diminished in bulk.

It has always seemed to me that such treatment is as much
calculated to d

o

harm a
s good. The condition o
f

the patient

is impaired, his tissues are lessened in tone and in resisting
power, a
s compared with a man who, though an invalid, is

allowed to take gentle exercise out o
f doors, o
r

even to follow
some quiet occupation. In support o
f

this I would mention
amongst other cases that o
f
a gentleman who showed signs

o
f

aortic aneurysm when he was 50 years old. The condition
was explained to him, yet h

e firmly resolved not to rest, but

continued his occupation, taking every precaution, and
ultimately died, aged 68 years. #-'
Then I can imagine you asking what treatment I advise in

this distressing disease. Briefly I would say that we should
be candid with our patient and tell him something o

f

his
condition and danger. We should forbid any occupation o

r

even amusement o
r

relaxation which quickens the pulse-rate.
Alcohol, especially spirits, should b

e forbidden; excitement,
controversies, and debates should be guarded against; and
his general mode o

f

life made a
s

even and uneventful a
s

circumstances will allow. If a labourer, let him, if possible,
obtain a post o

f time-keeper; a hammerman must seek some
occupation which is less strenuous. The richer patient
should retire from his occupation if it be exacting o

r

exciting, and in short he should, no matter what his age,
look on the rest o

f

his life as the evening of his days, which
may be a long o

r
a short one, according to the general health

o
f

the body and the care which he takes to maintain that
health.

Of course, one's experience, however great it may be, does
not embrace a large number o

f cases, and statistics based
thereon may be fallacious. But if I may judge by the
figures a

t my disposal, the longevity o
f

cases treated on the
above lines is considerably more extended than in those who
have been treated by prolonged rest and medication.

A CASE OF WERTHEIM'S HYSTERECTOMY
FOR ADVANCED CARCINOMA OF THE

CERVIX.
BY ARTHUR H. N. LEWERS, M.D. LOND., F.R.C.P. LOND.,

OBSTETRICPHYSICIAN TO THE LONDONHOSPITAL.

THE patient, a married woman, aged 46 years, was
admitted into the London Hospital on June 27th, 1907.
She had had five children, the last 16 years ago, and two
miscarriages, the last 1

4 years ago. Menstruation had
always been regular and painless. Since December, 1906.
she had noticed a vaginal discharge “like dirty water ’’ and
for three weeks before her admission the discharge had been
blood-stained. She had also for the last few weeks suffered
from pain in the lower part of the back and in the lower
abdomen. The patient was examined under anaesthesia on
July 2nd, 1907. , Nothing abnormal was discovered on
examining the abdomen. On vaginal examination the

o
s

uteri was patulous, and its margins were irregular in

outline and sharp, especially behind and to the left. The
finger passed readily into a chasm occupying the cervical
canal and lower part o
f

the body o
f

the uterus, lined by
malignant tissue. The discharge from this cavity was
extremely offensive. The uterus was very fairly moveable.
The malignant ulcer was swabbed freely with pure tincture

o
f

iodine and packed with gauze, which was removed on the
next day.
Operation was performed o

n July 4th, 1907. Abdominal
hysterectomy was done b

y

Wertheim's method. There was
no particular difficulty in dissecting out the ureters, but a

good deal o
f difficulty was met with in separating the

bladder from the supravaginal cervix. There was, however,
no evidence that the bladder wall was infiltrated by the new
growth, and ultimately the bladder was freed without injury.
Before the rectangular clamps were applied to the vagina an
attempt was made to disinfect it by injecting from two to

three ounces o
f

tincture o
f

iodine with a syringe. The
excess was removed by gauze swabs. The clamps were
then applied and the vagina cut across below them. A few
bleeding points o

n

the cut vaginal walls required ligatures.

A gauze drain was then drawn down into the vagina and the
peritoneal flaps were sutured over it

.

The abdominal wound
was then completely closed. The patient made a good recovery.
The gauze was removed o

n

the sixth day and was rather
offensive. From the sixth to the tenth day there was a

gradual rise o
f temperature, which reached 104:2°F. o
n the

tenth day; after this the temperature rapidly declined a
s the

purulent discharge from the vagina diminished. There was
no trouble a

s regards the urine, no incontinence, nor any
thing abnormal in the urine itself. For the first few days
the catheter was passed every six hours. The patient left the
hospital o

n August 7th, 1907. She came to see me just before
Christmas and I examined her. The scar at the top of the
vagina was quite healthy and there was n

o sign o
f

recurrence
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FIG. 1.

Posterior aspectof the specimen,which has beenlaid openfrom behind. l 1,The: excavation causedby the malignant ulcer.££ghest on the left side. 2, Median ridge on the anterior cervical wall which has escapedulceration. 3, Cavity ofe uterine y. -

|

Anterior aspect of the specimen. The cut endsof the uterine arteries (55) arewell seen. The looseparametric connectivetissue
(44) is alsoseen. 6 marksthe vaginal wall. The serratedmarks left by the clampsare clearly seen.
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The figures give a good idea of the specimen removed. Fig. 2
especially shows the considerable amount of parametric con
nective tissue that may be removed in hysterectomy by
Wertheim's method. The cut ends of the uterine arteries
are seen, which have been tied and divided external to the
ureters. In Fig. 1 the uterus has been laid open from
behind and the extensive character of the malignant ulcera
tion is well seen ; the highest point of the ulcer (on the left
side) lies in the body of the uterus. The specimen has been
thoroughly examined by Dr. R. D. Maxwell, obstetric
registrar at the London Hospital. The growth itself is a
squamous carcinoma. Sections taken from the peripheral
portion of the parametric connective tissue (Fig. 2, 44) show
no sign of malignant invasion. The specimen and sections
were shown at a meeting of the Obstetrical Section of the
Royal Society of Medicine on Jan. 9th last.
Remarks.—Cases of carcinoma of the cervix may, from the
clinical point of view, be divided, broadly speaking, into three
groups. In the first group are comprised those cases where
it is at once evident on examination that no operation, how
ever extensive, would be of any use. In the second group
may be placed those cases in which the growth is in an early
stage, and where it seems probable that either the supra
vaginal amputation of the cervix or vaginal hysterectomy
would be an effective treatment. This group unfortunately
contains only a very small proportion of all the cases. I
have for some years given up the supravaginal amputation of
the cervix, not because it is not a good operation as regards
giving the patient the maximum chance of non-recurrence in
suitable cases. Last year at the Obstetrical Society I
showed a specimen removed by this operation 20 years ago,

and the patient was still free from recurrence. But the
supravaginal amputation of the cervix is apt to be followed
by troublesome contraction of the opening into the uterine
cavity, and this gives rise in many cases to a rather severe
form of dysmenorrhoea. So that for early cases of cervical
carcinoma I have of late years relied exclusively on vaginal
hysterectomy.

The third group of cases contains those in which the
disease has attained a considerable degree of advancement
when the case is first seen. This is shown perhaps by a very
extensive excavation of the substance of the cervix and even
of the lower part of the body of the uterus, as in the speci
men here figured. Or there may be some slight extension of
the disease outside the anatomical boundaries of the uterus;
for instance, into the connective tissue of one or other
broad ligament, or into the utero-sacral ligaments, or a
short distance on to the vaginal walls. Again, the iliac
glands may be enlarged and palpable. In all these cases
vaginal hysterectomy is useless. It is for cases in this
class that Wertheim's hysterectomy is indicated. The pre
liminary dissection of the ureters enables the operator
after drawing them outwards to remove a great deal more of
the parametric tissue at the sides of the cervix than is possible
by a vaginal hysterectomy or even by abdominal hyster
ectomy, unless the ureters are separated as described. It
also, in some cases, allows of the removal of infiltrated
lymphatic glands. In addition, large vaginal flaps may be
removed by this operation, with the advantage in many cases
that as the vagina is cut across below rectangular clamps

the cancerous débris is confined in a pocket formed by the
vaginal flaps above the clamps. In some cases it is found
that the infiltrated lymphatic glands cannot be removed
owing to the growth having spread through the glands and
invaded the walls of the external or internal iliac arteries
and veins. Therefore it is apparent that in deciding to
operate on cases in this group the operation must always in
the first instance be of the nature of an exploratory
laparotomy, since only in the course of the operation can it
be determined whether a complete removal of the diseased
parts will be possible or not. In my opinion this third group
of cases comprises the largest proportion of all cases at the
time when they first come under observation. It is obvious
therefore how greatly the operability of cases of cancer of
the cervix has been increased by the introduction of
Wertheim's method of hysterectomy. By this operation an
apparently complete removal of all the diseased tissues is
possible in a much larger proportion of cases than before
this operation was devised.
The drawbacks to the operation are not inconsiderable.
It will probably be admitted by those who have performed
it to be the most difficult, and also the longest, operation in
gynaecological work. It is necessarily a very severe opera
tion as regards the patient, and the mortality, when it is per
formed in cases where the disease is at too advanced a stage

for vaginal hysterectomy to be advisable, is at present
certainly high. No doubt the more advanced the case the
higher the mortality. Probably as the technique of the
operation becomes more familiar, and as experience enables
the operator to decide what cases are too advanced even for
this operation, the mortality will be reduced. The value of
the operation as a therapeutic measure can only be esti
mated when a sufficiently large number of authentic after
histories of cases operated on becomes available. At present
for cases of cancer of the cervix falling in the third group as
previously defined, Wertheim's operation, in spite of its draw
backs, seems to be the only treatment offering a fair prospect
of relief.
Upper Brook-street,W.

HERNIA OF THE ILIAC COLON."
By R. AT KINS ON STON EY, F.R.C.S. IREL.,
VISITING SURGEONTO THE ROYAL CITY OF DUBLIN HOSPITAL AND
LATE CHIEF DEMONSTRATOROF ANATOMY,SCHOOLOF PHYSIC,

TRINITY COLLEGE,DUBLIN.

“THIS kind of hernia (of the sigmoid) has hardly had the
attention it deserves, and although it is not uncommon our
museums do not contain many specimens.” This, though
written many years ago, is still apparently true. Having
recently seen two cases of this condition in hospital and a
third in a dissecting-room body, I shall first give a brief
description of these cases and then try to explain their
pathology and classify them according to the new nomen
clature of the lower part of the large intestine.
CASE 1.—This patient, a man, aged 27£ was admitted to theRoyal City of Dublin Hospital on July 2nd, 1906. He had a large
scrotal hernia on the left side which was only partly reducible. e
said that it had beenpresentfor severalyearsand that it had comeon
gradually after an injury received from falling from his car some five
or six years before. At the operation,when thesachad beenisolated
from the structures of the cord, the contentswerestill irreducible; the
sacwasthereforeopened. It was then found that it contained a loop
of the large intestine which was adherent to its postero-externalwall.
On trying to separatethis loop from the sacsomeslight and apparently
recent adhesions were broken down until about two-thirds of the
circumference of the bowelwereexposed. It was then seen that the
peritoneum covering the gut was reflected on to and formed the sac
of the hernia; in other words, the bowel formed a large part of the
postero-externalwall of the sac. The anterior wall of the sacwas then
cut away alongwith the portion of the posteriorwall which wasbelow
the loop of intestine, the rest of the posteriorwall with the loop of
bowelwas reduced into the abdominalcavity, and the cut edgesof the
peritoneum were closedby sutures at the level of the internal abdo
minal ring. The operation was then completed according to Bassini's
method. The loop of bowel in this casewas between four and six
inches long and possessednomesentery,but was,asit were,invaginated
into the sacthrough the posteriorwall.
CASE 2.—For permission to publish this caseI am indebted to my
colleague Mr. Henry Moore, under whose care, the patient was.
The patient, a man, aged 44 years, was admitted to the hos:
pital on June 23rd, 1907. About 24 years previously he had
slipped while carrying a load of hay, had fallen, and had
strained his left thigh. Some months afterwards he had noticed
that the left side of the scrotum was enlarging, but he had
refused surgical treatment and had for a time worn a suspensory
bandage. The scrotum had remainedswollen since, but had given no
trouble till last Easter, when he began to suffer from dry retching in
the mornings and noticeda small lump in his left groin, which enlarged
downwards towards the scrotum; it becamelargerwhen he coughed.
He did not rememberreceivingany fresh injury. The swelling gave
him very severepain wheneverhe stooped. At the operationthe testis
was found to beenlarged,retroverted,and with a well-markedvaricose
condition of the veins at its upper end. A small irreducible hernia
was found in the inguinal canal and on opening the saca portion of
the large intestine was found to beprojecting from the posterior and
outer wall; it did not lie free in the sac but wasonly coveredby the
peritoneumfor rather lessthan two-thirds of its circumference; it was
found to be quite impossible to free it from the sac,the peritoneum
covering it beingevidently continuous with that forming the fundus
and neck of the sac. The further stepsof the operationwere the same
as in the precedingcase.
CAsE 3.—This case was discovered in the body of a very old man,
a subject seen in the dissectingroom of Trinity College, Dublin.
There was a very large femoral hernia on the left side. On opening
the abdomenit was found that there was a complete volvulus of the
small intestine, the gut being twisted on itself in the direction of the
hands of a clock from the duodeno-jejunal flexure to within two inches
of the ileo caecalvalve. About three feet of the small intestine were
contained in the left femoral sac, the neck of which admitted four
fingers; on withdrawing the small intestine from the sac a portion of
the large intestine wasfound in the hernia behind it

.

This proved to

beabout three inches o
f

the iliac colon, which in this casewas in the
form o

f
a long loopwith a
n

extensive mesentery. Curious to say, this
portion o

f

the intestine alsopresented a volvulus with the twist contra
clockwise.

On looking up the subject o
f

hernia o
f this part o
f

the

1 A paperread a
t
a meeting o
f

the Anatomical Section o
f

the Royal
Academy o

f

Medicine in Ireland. -

2 Lockwood: Morbid Anatomy, Pathology, and Treatment o
f Hernia,

1889, p
.

144.
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bowel one is struck by the small attention that has been
paid to it

,

even in the larger and more recent treatises on
surgery. It is usually dismissed by saying that hernia o

f

the
sigmoid may occur on the left side in the same way a

s

hernia

o
f

the caecum o
n the right side—i.e., it may b
e

either con
genital o

r acquired; in the first case it may or may not have

a complete peritoneal covering and in the second case it

apparently always has a complete sac. Sultan in his book
on abdominal herii as speaks as follows:–

It consequentlyhappensthat thecaecum,transversecolon,andsigmoid
flexure canpassinto a hernial sacmuch moreeasily than the ascending
and descending colons. When the portions o

f

the large intestine
which have only a partial peritonealcoveringpassinto a hernia, they
maintain the same relations to the peritoneum—i.e., they lie partly
within and partly without the hermialsac.3

When writing in the “International Text-book o
f Surgery.”

the author says:
The sigmoid flexuremay form the whole o

r
a part o
f

the contents o
f

the sac in a left inguinal and more rarely in a left femoral hernia.
Much that hasbeensaid of caecalhernia applies also to sigmoid. The
sac may be partially wanting. This variety is much rarer than
the caecal form in children, though in adults it is nearly a

s

common.*

Jonathan Macready says:
Of hernia o

f

the sigmoid flexure, two circumstances may here b
e

noted... Firstly, this part o
f

the bowel may form a congenital hernia on
the left side just a

s a congenital caecocelemay occur on the right.
Secondly, it has happened in rare instances that when the sigmoid
flexure has entered a sac on the right side it hasbeen subject to a

volvulus which hasprovedfatal.5

He refers to two cases o
f

this form o
f

hernia reported b
y

Lassus" and Pelletan" and also to a strangulated sigmoid
hernia reported b

y

Berard." In Treves's System o
f Surgery

we find the following passage:–

The sigmoid flexure, forming a
s it does a long free loop, may find its

way into almost any hernia. It is most common in a left scrotal
hernia. It occurs in femoral ruptures of the left side, and this loop o

f

bowel has been found in both inguinal and femoral ruptures on the
right side. Herniae containing a considerable part o

f

the sigmoid
flexureareapt to becomeincarceratedand the protruded bowel is also
prone to becomeadherent. A congenital hernia o

f the sigmoid flexure
may b

e

met with in the left inguinal region. It is produced in

preciselythe sameway a
s

the congenital hernia o
f

the caecum,the sac
maybe complete o

r incomplete, the bowel and the peritoneum with
which it wasconnectedhaving been simply displaced downwards into
the hernial sac.9

Even in the “Encyclopaedia and Dictionary o
f Medicine and

Surgery” a
t present in process o
f publication the descrip.

tion has not advanced much further. Here we find:–
The caecumon the right side and the sigmoid flexure o

n

the left are
occasionally present in “congenital” sacs. It has been shown that
under such circumstances the visceral descent is the result o

f the
action o

f

the gubernaculum. Above the testis the smooth muscular
fibres of£ are continued upwards with the vessels o

f

the testis and the vasdeferens in a peritoneal fold to which Lockwood
hasgiven the name “plica vascularis.” The ultimate attachment o

f

these fibres is to the peritoneum lining the posterior abdominal wall.

In these forms o
f

hernia the unduly exaggeratedaction o
f

the guber.
naculum results in the dragging down bodily o

f the peritoneum to

which the fibresareattached. There i
s, a
s it were, a sort of “landslip."

The caecum o
r

the sigmoid flexure will then bear to the sac the same
relation a

s

to the parietal peritoneum before the descent began, for
what waspreviously parietal peritoneum is nowthe sac,and the mutual
relationship o

f

viscus and serous membrane is unaltered. Traces o
f

the gubernaculum(the “natural fleshyadhesions” o
f Scarpa)havebeen

discoveredin the wall of the sac. 1
0

Then follows a paragraph o
n acquired hernia o
f

the caecum,

but nothing about acquired hernia o
f

the sigmoid, although
elsewhere when speaking o

f

the contents o
f a hernia we find

it said “the large intestine, especially the sigmoid, is

not infrequently found.” Among French surgeons we find
Jaboulay writing as follows:–
Boussi has drawn attention to the abnormal disposition o

f the
sigmoid flexure in a complete inguinal hernia. A

. Broca, in a post
mortem, found a hernia o

f

the sigmoid flexure covering a cystocele.
Chauffard observed a cancer o

f

the sigmoid flexure adherent to the
sac. Ladroitte also reports a hernia o

f

this portion o
f

the large
intestine, Finally, Anderson, 1 in October, 1895. published three
cases o

f inguinal hernia o
f

the sigmoid flexure without a sac. The
hernias o

f

the sigmoid flexure show two varietiescorresponding to the
two different modes o

f arrangement o
f

the peritoneum in its neighbour
bood. Sometimesthe peritoneumforms a sigmoid mesocolon,more o

r

lessdeveloped; sometimes it passessimply in front o
f the sigmoid loop.

This unusual arrangement was point out for the first time by

3 Sultan: Abdominal Hernia.

* International Text-book o
f Surgery, vol. ii., 1930, p
.

487.

* Jonathan F
. C
.

H
. Macready : A Treatise on Ruptures,London, 1893,p. 108.

* Lassus: Méd. Opérat, vol. i.
,

1796,pp. 173–175.

* Pelletan : Clin. Chir., vol. iii.,# p
.

345.

* Berard Bulletin d
e
la SociétéAnatomique, 2nd ed., 1827, p
.

56.
*Treves: System o
f Surgery. 1896,vol. ii., p
.

724.

* Encyclopaediaand Dictionary of Medicine and£y. vol. iv.,

p
.

207(Wm. Greenand Son).

* Wm. Anderson: Brit. Med. Jour, 1895,vol. ii., p. 967.

Anderson. Sometimes, he says, the ileo-pelvic mesentery is com
pletely wanting. Then the intestine passesthrough the iliac fossa
behind the peritoneum, coveredby it only for half o

r

two-thirds o
f

its
circumference. In this casethe sigmoid flexure presentsitself a

t

the
internal orifice o

f

the inguinal canal by its posterior surfaceuncovered
by peritoneum, and the hernia only possessesan incompletesac,which

is presenton the concaveside o
f

the intestine. More frequently it has

a very definite mesenteryand the hernia o
f

the sigmoid flexure has a

completesac. The natural fleshyadhesionsform there in the sameway

a
s
in the caecalhernias with a completesacand are present in the same

degrees.”

Now that the term “sigmoid flexure” to denote a por
tion o

f

the large bowel has been given up it is necessary

to reconsider the hernias which occur in this part o
f

the
intestine. Birmingham in Cunningham's “Text-book o

f

Anatomy,”” describes the iliac colon a
s follows:–

This corresponds to the portion o
f

the “sigmoid flexure” which lies

in the iliac fossa,and it has no mesentery. It is the direct continua
tion o

f

the descendingcolon, with which it agrees in every detail
except a

s regards its relations. Beginning a
t

the crest o
f the ilium, it

passesdownwardsand somewhat inwards, lying in front o
f the iliacus

muscle. A little above Poupart's ligament it turns inwards over the
psoasand ends a

t

the inner border o
f

this muscleby dipping into the
pelvis and becoming the pelvic colon. It usually measuresabout five

o
r

six inches in length, but it varies considerably in this respect. ......
As a rule (90per cent. o

f

bodies—Jonnesco) it is coveredby peritoneum
only on its anterior and two lateral surfaces. Occasionally(10per cent.

o
f

cases) it is completely covered,has a short mesentery(one inch),
and is slightly moveable. ...... Occasionally the iliac colon occupies a

lower position than usual and runs along the deep surface o
f Poupart's

ligament, immediately behind the anterior abdominalwall.

The pelvic colon is thus described:–
This corresponds to the portion o

f

the “sigmoid flexure” which lies

in the pelvis, together with the so-called“first part o
f

the rectum.”
The pelvic colon is a large coil o

f intestine, which begins a
t

the inner
border o

f

the left psoas muscle,where it is continuous with the iliac
colon, and ends a

t

the level o
f

the third sacral vertebraby passinginto
the rectum proper. Between thesetwo points it has a well-developed
mesenteryand forms a large and variously shapedcoil, which usually
lies in the cavity o

f

the pelvis (93per cent). ....... In length the pelvic
colon generally measures 1

6

o
r

1
7 inches, but it may be as short as

5 inches o
r a
s long a
s

35inches.

Owing to the fact that their peritoneal relations are
normally different it will a

t

once b
e

obvious that hernia o
f

the iliac and pelvic colons will occur in a
n entirely different

manner. As the pelvic colon possesses a mesentery which

is frequently o
f

considerable length it may naturally enter a

hernial sac in the same way a
s any other portion o
f

the
intestine that is so circumstanced, though its usual position

in the cavity o
f

the pelvis will prevent it from being such a

frequent content o
f inguinal and femoral hernias a
s

the
coils o

f

the small intestine. Many o
f

the recorded cases o
f

hernia o
f

the sigmoid flexure, and probably all o
f

those
where the sigmoid was found in a hernial sac o

n the right
side, really belong to this class o

f
hernia o

f

the pelvic

colon. Nothing further need b
e

said o
f

this form o
f

hernia.
Hernia o

f

the iliac colon, on the other hand, may occur in

a
t

least three distinct ways: 1
. It may be drawn into o
r

through the inguinal canal b
y

a
n

extra attachment o
f

the
gubernaculum testis. 2

. It may b
e

drawn down by a pro
trusion o
f

the peritoneum covering it in the formation o
f

the
sac o
f

an ordinary hernia. 3
.

There may b
e
a giving way or

lengthening o
f

the supporting apparatus o
f this portion o
f
the intestine and a subsequent protrusion o
f it by the
expulsive action o

f

the abdominal muscles and diaphragm.

This classification corresponds to that o
f

Lockwood” for
hernia of the caecum.
As regards the first method o

f formation, that b
y

an extra
attachment o

f

the gubernaculum testis, there is no doubt
that hernia of the caecum occurs in this manner. This is

beautifully illustrated in a paper by Bennett and Cunning
ham,” where sections were made o

f
a corpse presenting this

abnormality and the fibres o
f this muscle are shown in the

plates illustrating these sections.” If the gubernaculum may
have a

n

extra attachment to the peritoneum o
n

the right side

in close relation to the caecum and draws this portion o
f

the
intestine into the scrotum there is no apparent reason why a

like attachment on the left side close to the iliac colon
should not occur also and draw this portion o

f

the intestine
into the scrotum. In this connexion I may again quote
Lockwood :—

It is well known that a serous fold, the plica vascularis, which
contains the spermaticvessels,connects the testicle with the sigmoid,

1
2

Le Dentu and Delbet: Traité de Chirurgie Clinique e
t Opératoire,

1899,vol. vii., p
.

691.

1
3

Text-book o
f Anatomy, edited b
y
D
. J. Cunningham, first edition,

p
.

1034 e
t seq.

1
4

Lockwood: Op. cit., p
.

141.

1
5

Bennett and Cunningham: Sectional Anatomy o
f Congenital

CaecalHernia, 1888.

is The specimensthemselvesare in the Surgical Museum o
f Trinity

College, Dublin.
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flexure during foetal life, and it is also recognised that this fold is
sometimesthe causeeither of the retention of the testiclewithin the
abdomenor of the passageof the intestine into the processusvaginalis
to form a congenital hernia of the sigmoid flexure. I have several
times seena fold of this nature running upwards from a hermialsacto
the sigmoid flexurebut have not yet obtainedan undoubtedcongenital
hernia of this part of the large intestine."

None of the cases reported above can be considered to belong
to this congenital variety. The first two are excluded by
the fact that they did not appear till adult life, and in the
third case although no history could be obtained the relations
of the peritoneum, as we shall afterwards see, exclude it
from this division.
In the second mode of formation of a hernia of the iliac
colon, by a protrusion of the peritoneum covering it in the
formation of the sac of an ordinary hernia, this part of the
intestine would project into the sac of the hernia only partly
covered by the peritoneum in the same way as the bladder
in one of the well recognised forms of hernia of this viscus.
With the iliac colon in its usual position this could only
occur if the sac of the hernia reached an enormous size, in
which case it might cause a gradual protrusion of all the
peritoneum covering the iliac fossa and so finally draw the
iliac colon through the inguinal canal in the formation of
the sac. But if the iliac colon is already placed low down in
the iliac fossa close to the internal abdominal ring it is easy
to see how in the formation of even a moderate sized hernial
sac the pulling on the neighbouring peritoneum may draw
this part of the intestine into the inguinal canal or even into
the scrotum. According to Birmingham quoted above, the
iliac colon sometimes has this low position, running along
Poupart's ligament immediately behind the anterior abdo
minal wall. Whether this abnormally low position is due to
an extra attachment of the gubernaculum testis which has
drawn the iliac colon to the internal ring or not is an inter
esting point on which I can find no direct evidence. But
it seems a possible explanation of this apparently not very
rare position of the bowel, which would then correspond
to that of a testicle retained in the iliac fossa just inside the
internal abdominal ring. A hernia formed under these con
ditions, though acquired in adult life, would be largely due
to a congenital cause. In this connexion it is interesting to
read what Bennett and Cunningham ” say when summing up
Lockwood's paper":—
The muscular tissue of the gubernaculumextendsin the mesorchium
of the foetusbeyond the testicle and establishes connexionswith the
peritoneum on the posterior wall of the abdomen. As the testicle
moves a locomotion of this peritoneum is also produced and in con
sequence of this “the caecumand ileum on the right side and the
sigmoid flexure on the left sideattain a lower position—acircumstance
upon which both ScarpaandWrisberg havecommented.”

Anderson also called attention to this low position of the
colon in a communication to the Anatomical Society of Great
Britain and Ireland and exhibited two specimens showing
this variation. His description is as follows:–
Variations in the line of attachment of the sigmoi dmeso-colonare
robably not very rare. In the pastyear I havemet with two instances
n the dissecting-roomof St. Thomas's Hospital in which the curve of
the iliac attachment instead of crossingtowards the sacralpromontory
ran down nearly to the level of Poupart's ligament. ...... Were a left
inguinal hernia to occur in casesof this kind there would probablybe
a completesac£ colon and perhaps omentum; but there is aclosely allied abnormality, hitherto seen only in the living subject
during surgical operation, which permits a peculiar form of sacless
hernia still undescribed in our text-books. Here the intestine, bound
to the iliac fossaby a layer of peritoneum covering its front and sides,
runs downwards and forwards in the course describedas far as the
inguinal region, but the peritoneum is reflected in such a way as to
leave an uncovered portion of the gut in contact with the posterior
wall of the inguinal canal. In this case, should the state of the
abdominal wall permit a hernia to occur, the protruding portion of
colon would be partially or wholly sacless,and the division of the
superficial coveringsof the tumour would at onceexposethemuscular
wall of the# the peritoneum appearing only as a sort of pouchattached to the concaveor abdominalaspectof the coil. Such a hernia,
if wholly sacless,must almost necessarilybesmall; but if it besupple
mented by a hernia of the pelvic coils of the sigmoid colon, it may
assume largedimensions,and presentan incomplete sac. At least six
examplesof this peculiar form of hernia havebeenmet with.20

Some of these are referred to later. This form of hernia
must always be of considerable size as it contains both large
and small intestine and we can at once exclude the second
case reported from this class, as it never reached a larger
size than would be explained by the presence of the loop of

17Lockwood: Op. cit., p. 144.
18Bennett and Cunningham, Op. cit., p. 18.

19The Morbid Anatomy and Pathology of Encysted and Infantile£: Transactions of the Royal Medical and Chirurgical Society,Vol. ixix.
20ProfessorW. Anderson: Proceedingsof the Anatomical Society of
Great Britain and Ireland. Journal of Anatomy and Physiology,
vol. xxxii., new series,vol. xii., Part 1,October,1897,pp.9 et seq.

large intestine which it contained. The first case, however,
had a large hernia which was partly reducible and came on
gradually after an accident, in which a weakening or injury
of the abdominal wall in the inguinal region might very well
have occurred. It may therefore, I think, with great prob
ability be placed as belonging to this class.
The third mode of formation may be thus stated, a giving
way or lengthening of the supporting apparatus of the iliac
colon and subsequent protrusion of this part of the intestine
by the expulsive action of the abdominal muscles. Here there
are two distinct factors which may allow of the occurrence
of a hernia of the iliac colon; first, this part of the intestine
may possess a mesentery (as Jonnesco, quoted by Birmingham
above, says, 10 per cent.), and this may originally be
long enough, or it may gradually stretch until it is
long enough, to allow the iliac colon to reach the
internal abdominal ring (or even the femoral ring) and be
extruded through it, forming a hernia in the same way
as any other portion of the intestine which normally possesses
a mesentery. This is

,
I think, the explanation o
f

the presence
of the iliac colon in the femoral sac in the third case
reported. In it this portion o

f

the gut formed a long loop
with an extensive mesentery but was proved to be the iliac
colon from the fact that this mesentery was attached to the
iliac fossa and not to the pelvis to the inner side o

f

the
psoas a

s

the mesentery o
f

the pelvic colon is
.

Secondly, the
attachment o

f

the iliac colon may gradually loosen so that
the gut slips down in the iliac fossa till it approaches the
internal ring, through which it is finally extruded by the con
traction of the abdominal muscles. To the hernia formed

in this way the term “hernia en glissade” may well be given,

a
s

the gut with its partial covering o
f peritoneum gradually

slides along the sloping wall o
f

the iliac fossa. In these
cases also it is possible that the iliac colon had originally an
abnormally low attachment so that the distance it had to

travel to the internal abdominal ring was more o
r

less
reduced. The second case reported above may probably be
placed in this class; in it there was a history of injury several
years before the onset o

f

the hernia which may have loosened
the connexions o

f

the iliac colon which then gradually made
its way down the iliac fossa and was finally herniated by
the contractions of the abdominal muscles. The three cases
described by Anderson must also, I think, be placed in this
class; in his description o

f

them written in 1895 he com
mences thus :
Saclesshernia o

f

the sigmoid flexure through the left inguinal canal
has not hitherto beenrecorded so far as I am able to trace, although
both vesicaland caecalhernias havebeenseenin the samesituation.

All the cases occurred in healthy working men between
40 and 4

4 years o
f age. Two had only been present for a

few months and the other for 12 years. In two cases the
hernia was oblique and entered the scrotum, in the third
there was a bubonocele which was apparently direct. One
case was incarcerated, the other two were reducible, but,

he remarks, not with the “sudden slip” characteristic o
f

ordinary inguinal hernia. He considered that they were due
to an anatomical variation which he had seen in the dis
secting-room and which he thus described:–
The sigmoid o

r ilio-pelvic coil, which includes the so-calledfirst part

o
f

the rectum, had no mesenterybut ran along the iliac fossa a
s

the
descending colon runs down the loin behind the peritoneum and
investedonly over one-half o

r

two-thirds o
f

its circumference. In such

a condition if the sub-peritonealtissuewhich unites the gut to the iliac
fossabe lax the intestine may wander and find its way through the
inguinal canal into the groin o

r

scrotum.”

In connexion with this question o
f

the abnormally low
position o

f

the iliac colon Macready's remarks o
n

the mode

o
f

formation o
f

caecal and sigmoid hernias may b
e

worth
quoting :
The presence o

f

the caecum o
r sigmoid flexure in hermialsacs o
f

oppositesides o
r
o
f

the samesidehas thus beenaccountedfor in three
ways—eitherby change in position o

f

the bowel, o
r by unusual length

o
f

its peritoneal attachments due to defects o
f development, o
r by a

combination o
f

these conditions produced by distension. There are
still two other agencies by which the caecum[and presumably the
sigmoid]may bebrought into a hernial sac. In an ordinary hernia con
taining part o

f

the ileum if more of the small bowel descends it may
drag the caecumandascending colonafter it.” The second agency is

that which producescongenital hernia o
f

the caecum.”

It will be noticed how closely this classification o
f Macready

for hernia o
f

the caecum corresponds to the one given above
for the iliac colon.

2
1

Anderson: Op. cit., p
.

968.

2
2

This method, of course,can o: refer to the caecumand not to
the sigmoid. But its placemay b

e

taken b
y

our secondmethod.

* Jonathan Macready : Op. cit., p. 101.
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We must now consider the varying relations of the peri
toneum as it covers the bowel and constitutes the sac in
these various forms of hernia of the iliac colon. As this part
of the intestine does not normally possess a mesentery it
might be concluded naturally that the sac in these cases
would not be complete; this, though true probably in the
majority of instances, is certainly not correct in all classes of
cases. Tuffier, as quoted by Lockwood,” considers that the
absence of a sac in a caecal hernia is diagnostic of its
congenital origin. If by this is meant partial absence of
sac it is entirely too sweeping an assertion for caecal
hernia, and certainly does not apply at all to hernia of the
iliac colon. Macready speaks of the peritoneal relations of
these forms of hernia as follows:–
Scarpa'snatural fleshyadhesionmay bedefinedas that formedby the
natural ligaments connecting the intestine beforeits descent into the
scrotum,with the great sacof peritoneumin the cavity of theabdomen.
Thesenatural ligaments slide, to use the expression,along with the
intestine from the cavity of the abdomen through the inguinal canal
into the scrotum. It is evident that the presenceof this adhesionwill
depend'' the depth to which the caecum,or sigmoid flexure, hasdescendedin the sac. It is therefore more likely to befound in large
herniaethan in small, and will chiefly occur in congenital caecalhernia
and that form in which the caecumhas been dragged down by a
previousenterocele.”

(a) In the case of congenital hernia of the iliac colon,
where the intestine and neighbouring peritoneum are drawn
down by the gubernaculum into the scrotum, they probably
always retain their normal relations, the parietal peritoneum
being merely converted into the hernial sac. So in this form
of hernia of the iliac colon the sac is most likely to be
partially absent.
(b) In the case of hernias formed in the second manner
described above the gradual pulling on the peritoneum of
the iliac fossa will draw down the iliac colon into the sac in
such a way that it forms part of its posterior wall, so that
here, too, the sac is partially absent. Even if this form of
hernia should occur in a case where the iliac colon originally
had a mesentery, the gradual pulling on the peritoneum
from below would cause the left or lower layer of the iliac
mesocolon to be taken up in the formation of the sac, so that
when the gut finally reached the hernia it would have lost
its mesentery and again the sac would be incomplete. The
absence of a complete sac in this form of hernia is well
shown in the first case reported.
(c) Where the hernia is formed in the third manner de
scribed the peritoneal relations will depend on which of the
two factors mentioned is the cause. 1. Where the hernia is
due to a stretching and lengthening of the peritoneal attach
ments of the iliac colon; here the intestine has originally
a mesentery or obtains one which finally becomes long
enough to allow the gut to enter a hernial sac. In this
case the intestine is entirely surrounded by peritoneum and
the sac is complete; in fact, this is probably the only form
of hernia of the iliac colon in which there is a complete sac.
I have not met with an inguinal hernia of this variety, but
the third case reported is one of a femoral hernia of this
kind, and the peritoneal relations would be the same for an
inguinal hernia formed in this way. 2. Where, however, the
other factor, a relaxation of the natural support of the iliac
colon, is at work, here from the loss of its natural support
the bowel gradually slips down in the iliac fossa and the
intestine either has no mesentery to start with, in which
case it will not acquire one, or even if it has a mesentery at
the commencement of its journey it loses it during its
passage, so that when it appears in the hernia it is only
partially covered by peritoneum and the sac is once more
incomplete. So in a true “hernia en glissade” of the iliac
colon the sac is never complete. This is well exemplified in
the second case reported and in Anderson's three cases.
The final conclusion, therefore, is that in hernia of the iliac
colon there is never a complete sac except in those rare cases
where the bowel has a mesentery originally and is herniated
in the ordinary manner like any other portion of intestine.
As regards the diagnosis of this form of hernia, it is probably
in most cases, if not in all, an impossibility to make a correct
one before operation. However, the presence of a large
irreducible hernia on the left side in a young child, specially
if there is a history that the hernia was noticed at, or shortly
after, birth, and has never been completely reducible, would
point strongly to the probability of it being a congenital
hernia of the iliac colon. In the case of an acquired hernia,
however, even where the sac is incomplete, I can see no

* Lockwood : Op. cit., p. 139.
* Jonathan Macready: Op. cit., p. 104,

certain means of making a differential diagnosis before
operation, though Berard,” in describing a case of strangu
lated inguinal hernia of this portion of the bowel, suggests
that the impossibiiity of charging the rectum with more than
some ounces of water would be a pathognomonic sign. And
Jaboulay, when writing of these cases, says:
I have found some cases in which faecalmatter accumulatedand in
which I wasableto establish the diagnosisby the imprint madeby the
pressureofmy finger.”

The operative treatment will vary according to the condition
of the sac ; where this is complete it will not differ from the
radical cure of any other inguinal hernia. But where the
sac is incomplete the difficulties in the way of a radical
operation may be great. The late Mitchell Banks wrote:—
Of all the formsof hernia with which I am acquaintedthosein which
what may be called a “landslip” of the caecumtakesplacepresent the
greatestobstaclesto the return of the bowel and involve the greatest
risk to the patient.”

The same is true of those cases where this “landslip” has
occurred on the left side involving the iliac colon. Lockwood
thus describes the operative treatment of these cases:
Adhesions should be divided with extreme care and instead of
separating the intestine from its connexion with the sac, a portion
of the hinder wall of the latter may be reduced along with the in
testine and an effort may be made to secure the latter in the iliac
fossa.39

The two main points to attend to in the operation are, first,
not to interfere with the blood-supply of the loop of intes
tine either while trying to separate adhesions or while
dissecting up the posterior wall of the sac above the loop of
intestine from the surrounding tissues, for this would mean
almost certain gangrene of the gut ; and, secondly, an
attempt should be made to stitch the cut edges of the peri
toneum after the main part of the sac has been cut away and
the gut and remainder of the sac together have been
reduced inside the abdominal cavity. It was on these lines
that operation was carried out in both the cases reported
above.
Additional references.–Clouqet: Recherches sur les Causes, &c.,
des Hernies. Wm. Lawrence: A Treatise on Ruptures, fifth edition,
1839,p. 230et, seq. Lockwood: Hernia, Hydrocele, and Varicocele,
p. i0

,

19,and 99,1898. Antonio Scarpa : A Treatise o
n Hernia, trans

£e: by Wishart, 1814,fig. 1, plate viii., also p. 211. . Treves: Hernias

o
f

the Čaecum,Proceedings o
f

the Medical Society o
f London, vol. x.,
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II.—CLASSIFICATION AND VARIETIES OF INTUSSUSCEPTION.

IN the preceding paper I endeavoured to bring forward
arguments to prove that the so-called ileo-colic variety o

f

intussusception is nothing more than a
n

enteric invagination
which has commenced in the lower part of the ileum and
passed through the valve; in this paper I deal with the
classification o

f intussusception, the relative numbers o
f

each variety, and give a short account o
f

some o
f

the rarer
forms.
Double intussusceptions.—Double intussusceptions are those

in which the sheath has become folded upon itself and this
form presupposes a loose sheath. Double intussusceptions are
almost invariably found starting in the lower end o

f

the
ileum o

r

a
t

the ileo-caecal valve, a
s

the colon in these
varieties loosely envelops the small intestine. Three different
varieties o

f

double intussusceptions may b
e recognised

according to the manner in which the sheath becomes
folded.
The first variety is a fold which is seen in the sheath so as

to give a
n appearance a
s if the intussusception was partially

intussuscepted, both invaginations being in a downward
direction. (Fig. 7

,

1.) -

2
6 Op. cit., p
.

109.

2
7

Traité d
e Chirurgie Clinique e
t Opératoire, 1899,vol. vii.

%

691.

2
8
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2
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Lockwood: Op. cit., p
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The second variety is a fold which appears in the sheath
which resembles at first sight a retrograde intussusception.
The only real difference in these two varieties is that the fold
in the first passes up over and in the second underneath the
sheath (see Fig. 7). Many such cases, owing to a miscon
ception of their true nature, are wrongly reported as
retrograde intussusceptions. Peregrine" and Mr. H. W.

FIG. 7.

s >

f

2. l,

Diagrams to representthe threevarietiesof double intussus.
ception. 1. First variety. 2. Second variety. 3. Third
variety, x marks the site of the valve. 4 is an example
of a triple intussusception.

Carson” each give an excellent account and drawing of
an example of this variety. Occasionally the fold is very
ample and completely lines the space between the sheath
and the returning layer; in one specimen I have seen in
which this happened there was a large collection of blood
stained fluid separating the peritoneal surfaces of the fold,
portions of which were enormously swollen. (See Fig. 8.)

FIG, 8.

||| | | |

Sketch from a specimen of a double intussusception of the
secondvariety with a very large fold running up under the
sheath. The entranceof the fold is indicated by the arrows.
The letters A and B show the upper and lower portions of
the gut respectively. C is the space between the two
layersof the fold; this on the convexside wasoccupiedby
blood-stained fluid andon the concave sideby mesentery.
The great thickening of the walls hasbeen£ for the
sakeof clearness.

The third variety occurs in the ileo-caecal region where the
apex of an enteric intussusception fails to pass the valve,
the valve with the intussusception behind it is then invagi
nated into the colon. Leichtenstern described this variety
under the name of iliaca-ileo-colica.
A great many examples of each of these varieties may be
found scattered throughout the literature.”
As the complexity in the nomenclature to which I have
already referred has been chiefly developed in an attempt to
give descriptive names to double intussusceptions according
to the portions of intestine involved I suggest that it would
be far simpler if the starting-point of the invagination is
named in the usual manner—ileo-caecal, enteric, or colic—and
its compound nature stated according to the variety to which
it belongs.
Triple intussusceptions.—These are excessively rare. I can

1THE LANCET,1873,vol. i.
,
p
.

109.
2.THE LANCET,Oct. 6th, 1900, p

.

1016.

3 Sainet: Bulletin d
e
la SociétéAnatomique, 1850, p
.

314. Montard
Martin; Traité Pratique desHernies, Scarpa, p

.

449.

only find mention o
f

two "such cases in the literature. Here
the sheath o

f

the primary intussusception becomes folded
twice upon itself, so that there are no less than seven layers

o
f gut surrounding the lumen o
f

the intestine. Bucquoy"

dissected and gave a drawing o
f

a
n

undoubted specimen o
f

this condition and Mr. Watson Cheyne," though he only
draws attention to other interesting details, has described a

case with a very similar arrangement. Both patients were
males, aged 2

1

and 1
9 years respectively, both invaginations

were primarily enteric, and each ran a chronic course. The
former was apparently induced by the swallowing o

f

a

quantity o
f arsenic, while the latter was complicated by the

inversion o
f
a Meckel's diverticulum and the presence o
f
a

congenital constriction o
f

the lumen o
f

the gut.
Multiple intussusceptions.—Instances where two o

r

more
invaginations occur in different parts o

f

the alimentary canal
are very infrequent. In 777 cases of intussusception in

which the variety and site o
f

the invagination were noted
only 12 such cases were met. I have, however, reference to

three other cases.” Details were only given in 11 o
f

the
cases. In each case the intussusception which showed the
most change either towards gangrene o

r irreducibility was
presumed to b

e

the primary and the others the secondary
intussusceptions. On examination they are found to fall
naturally into three groups. In the first group, which con
tains six cases, the primary invagination was in the region

o
f

the valve while the secondary was higher up the small
intestine. In two o

f

the cases the primary intussusception

was double, each being examples o
f

the third variety o
f

double intussusception. In the second group, consisting o
f

two cases, the primary invagination was in the region o
f

the
valve but the second intussusception was below in the large
intestine; in one the secondary intussusception was retro
grade. The third group comprised three cases and all the
invaginations were situated in the jejunum; in two instances

FIG. 9
.

Diagrams to illustrate the possiblemode o
f

formation o
f

certain
forms o

f

doubleintussusceptions

there were no less than four separate invaginations. They
were all associated with the presence of multiple polypi. It

may therefore b
e

said that when multiple intussusceptions
are present they are a

s
a rule complicated by the presence o
f

double intussusceptions in the lower part of the intestine o
r

polypi in the upper part. A simple explanation may b
e

offered for the formation o
f

the multiple intussusceptions o
f

Group 2 where the secondary is below the primary intus
susception. It is that the invagination was at one time
extensive and double. Fig. 9 shows how partial reduction

o
f

such an invagination would produce two apparently
separate intussusceptions. If the double intussusception was

o
f

the first variety then the two that result o
n partial

4 Carwardine'scaseseemsfrom the description to havemerely been

a doubleone (THE LANCET,Feb.20th, 1904, p
.

). -

5 Recueil desTravaux de la Soc.d'Obsery., p
.

192,Paris, 1857.

6 Annals o
f Surgery, vol. xl., p
.

796.

7 Homolle, Bulletin d
e

la Société, Anatomique, 1870, p
. 280

D'Arcy Power, Transactions o
f

the Pathological Society, 1886, p
.

240
Waterhouse,ibid., 1898, p

.

108.
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reduction would both be descending, while if of the second
variety the lower of the two would be retrograde.
Intussusception of the appendia.—In exceptional cases the
appendix may be inverted and apparently the primary
starting-point of the intussusception, but such instances are
very rare. I have only been able to collect 13 cases in which
the cause was attributed to the appendix. In some no
details are given, as, for instance, the case mentioned by
Grieg Smith,” while in the cases mentioned by Wright and
Renshaw," Chaffey,” and Monsarrat" the appendix was not
really inverted; and in Rolleston's case” there was only a
partial prolapse of the base of the appendix owing to the
presence of a concretion; no invagination of the bowel had
occurred. In some of the cases which were reported as
examples of this condition the symptoms had an acute onset
with subsequently a chronic course, and it is quite possible
that the cause of the trouble was at first an ordinary sub
acute ileo-caecal intussusception which had undergone more
or less spontaneous reduction and that the resulting dimple

had corresponded to the base of the appendix. From
the excellent accounts given by W. McGraw" and Wright
and Renshaw there can, I think, be no doubt that this is the
true explanation of the pathology in their cases. The
instance mentioned by the two last-named writers is
especially instructive, for on reduction a dimple was found
in the caecal wall, “forming a depression about the size of
the first joint of an adult index finger from which the
appendix sprang like the stalk of a mushroom.” In the
remaining six cases" in which the appendix was truly
inverted the tendency to chronicity is marked in all and the
symptoms are those of a chronic ileo-caeal intussusception.

I would venture to suggest that owing to the pressure and
swelling the appendix is extruded from between the inner
and returning layers into the lumen of the gut, a condition
of complete prolapse resulting in consequence of a vis a tergo.
I can conceive no other way in which a tube with the small
lumen and thick walls of an appendix can become turned
inside out.

III.—ETIOLOGICAL AND PHYSIOLOGICAL FACTORS IN THE
CAUSATION OF INTUSSUSCEPTION.

Under this heading I wish to submit figures based upon
the seasonal, age, and sex incidence of intussusception
which, considered in the light of our knowledge of the
physiological action of the intestine, seem strongly to

FIG. 10.
- SEASONAL | NFLUENCE.- • Q/ > • * - - -* -o * *- >, C - of ca. --> > O

re did * Cl rd D. > &DCo O ©* L. E -< * * < on C. P. CA60

6 |58 41 18 25

Total 453.
Chart showing seasonalincidenceof intussusceptions in 453

casesnot older than 12months.

suggest that a dietetic factor may play a far more important
part in the causation of the disease than is generally admitted
to be the case,

* Abdominal Surgery, vol. ii., p. 678.
9 Brit. Med. Jour., June, 1897,vol. i.
,
p
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1470,

1
0 Chaffey, quotedby McGraw,
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1

Brit. Med. Jour., December,1900.

1
2 Edinburgh Medical Journal, July, 1898,

1
:
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1
1

THE LANCET,June 12th,1897, p
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1602;Transactions o
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the Patho
logical Society, 1898, p
.

108; Edinburgh Medical lournal, 1859,' LANCET, August 29th,1903, p. 600; THE LANCET, Nov. 17th,1906,p
.

1345.

Seasonal Incidence.

The seasonal influence of the disease is marked and of
more interest than one would expect it to be. A curve made
from 453 cases not older than one year, according to the
months o

f

the year in which the intussusceptions occurred,
shows a fall during the first two months and then a sudden
rise in March, in which month the numbers reached their
maximum; from April to September the fall is gradual and
persistent, October and November each show a slight rise,
while during December the curve shows that the figures
nearly double those o

f

the previous month and almost equal

those o
f

March (see Fig. 10).
The most remarkable fact about this curve is that there is

a steady fall in the number o
f

cases during those months in

the summer and early autumn when the intestinal disorders

o
f

infants are most rampant. The rise during the month o
f

December is
,
I think, connected with the dietary peculiar to

Christmas-time, a
s

more cases occur during the last than
during the first half of the month. Easter falling either in

March o
r April may be, I consider, closely associated with

the maximum rise o
f

the curve. At these two periods o
f

the
year the older children, and even grown-up members o

f

the
family, are accustomed to take a larger amount o

f

sweets
and indigestible foods than a

t

other times and a misguided
sense of kindness allows the infant to obtain a share of the
tit-bits which are wholly unsuited to him and to which h

e is

quite unaccustomed.
FIG. 11.
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Chart showingage incidence in monthsand years in 648cases
under 1
2 years o
f age. The figures in the chart indicating

1
3

and 1
4

months havesuffered in clearnessby compression;
the former should read “from 1
2

to 18” and the latter
"from 18to 24.”

Age.

As the child's age varies, so also does his liability to suffer
from intussusception. The relation o

f age to the incidence
of the disease is remarkable and constant. In 648 cases
under the age o

f

1
2 years 466, o
r 71' 9 per cent., occurred in

children who were not more than 12 months old; 143, or

20.5 per cent., between the ages o
f
1 and 6 years; and only

39, o
r
6 per cent., between 7 and 1
2 years o
f age. But we

can particularise further if we look a
t

the chart made out
according to the ages in months o

f

the cases under one year
(Fig. 11). Very few cases appear before the third month.
At the third month there begins an abrupt rise in the
numbers, during the fourth month the figures nearly double
those o

f

the third month, and the rise continues through the
fifth month to reach its zenith in the sixth month. In the
seventh month the curve begins to fall and during the
eighth month there is a sudden decline in the numbers and
the curve becomes steadily lower towards the twelfth month.
During the second year more cases are met between 1

2

and
18 months than between 18 and 24 months, while the
numbers for the whole year more than double those o

f

the
third year, and a

s age proceeds the numbers, speaking
generally, are found to decline.
From these figures we gather that the period between the
fourth and the seventh months o

f life inclusive is the time at
which intussusception is most likely to occur ; o

f

the 466
cases under one year no less than 64 per cent. fell within this
period o

f

four months. This monthly variation is
,
I believe,

due directly to the ignorance o
n

the part o
f

those who are
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responsible for the feeding of the child. The appearance of
the first teeth at about the sixth month is often taken by the
parents as an indication that the child is now old enough to
assimilate a more varied diet than heretofore and many
articles of food quite unsuited to the age are forced upon the
infant. Moreover, the tedium of nursing frequently becomes
irksome to the mother after the first three months and an
attempt is made to relieve the strain by supplementing the
natural food of the child by crusts, patent foods, or
substances of an even more unsuitable nature.

Sex Influence.

In 788 cases of all ages in which the sex was noted 536,
or 68 per cent., were males, while 252, or 32 per cent, were
females. This disproportion between the two sexes becomes
still better marked in children under 12 years of age, the
ratio between males and females being as 3 is to 1. All
statistics of cases of intussusception draw attention to the
preponderance of the males, but as yet no explanation has
been brought forward.
Mr. D'Arcy Power" in his Hunterian lectures stated his
belief that intussusceptions at the ileo-caecal valve would be
more easily produced if the ileum sloped upwards towards
the caecum than if the ileum approached it from above down
wards, as an invagination in the former case would readily
pass up the ascending colon, while in the latter it would
merely pass into the caecum and no further. Thinking that
the ileum in the female on account of the presence of the
uterus in the pelvis might possibly slope downwards towards
the valve more frequently than in the male, and so be more
favourably situated to prevent invagination, I investigated
this point in a series of 48 children, of whom 21 were females
and 27 were males. In the girls the ileum sloped up to the
caecum in 71 per cent., sloped down in 5 per cent., and
opened at right angles to the large intestine in 24 per cent.
In the boys the ileum sloped upwards towards the caecum in
52 per cent., sloped downwards to the caecum in 11 per cent.,
and opened into the large intestine at right angles in
37 per cent. So that if there is anything to be
learned from such a limited investigation it is that
the small uterus of children has no influence whatever on
the position of the ileum. Nor do I think that the position
of the ileum, whether sloping up, sloping down, or opening
at right angles to the large intestine, has anything to do
with the ease with which it becomes invaginated, for what
ever may be the position of the last few inches of small
intestine there is almost invariably about one-third to one
half of an inch at the extreme end which is slightly dilated
and situated at right angles to the great gut, the mode of
termination which is constantly seen in some of the lower
animals, as, for example, in the rabbit.
Whatever may be the explanation of the preponderance of
intussusceptions in males, I cannot think that it will be
found in anatomical relationships, seeing that the difference
is most marked during the early years of life before any
sexual difference becomes developed. I do not wish to
press the point, but suggest that the sex incidence rather
favours a dietetic origin of the affection; male children,
being larger and stronger, are given more food than those
of the opposite sex. It is a matter of interest from the
point of view of the possibility of a too generous diet being
responsible for the production of the condition to note that
intussusceptions occur almost without exception in fat, well
developed, and healthy children. In the records of the
Hospital for Sick Children there was no exception to this
rule; in reading the cases in the literature one is struck
by the same fact. Indeed, it has been noted by many
observers and must, I think, correspond with the experience
of all surgeons.

Physiological Considerations.

If we turn for a moment to consider the physiological
aspects of the intestinal movements we find that the nervous
mechanism which governs the movements of the intestine is
situated in the wall of the gut in the plexuses of Auerbach
and Meissener. The movement is the result of a true
peripheral reflex and can only be influenced, but not
controlled, by the central nervous system. This is the only
known example in the body of a reflex which is merely
peripheral. Examining the ordinary nervous mechanism of
an infant we find that for all coördinated actions its central
control is very imperfect. Sucking, swallowing, and crying
seem to be the only well-developed actions of the newly

* Hunterian Lectures.

born. All the other actions of the body have to be acquired
by a gradual process of education. The functions of the
bladder and rectum are quite beyond control, while the ease
with which the stomach ejects its contents must be familiar
to all. It is only by a long course of training that the central
nervous system becomes capable of managing the various
actions of the different organs. If, then, we find in the infant
gross imperfections in the actions which ultimately become
perfectly coördinated by the central nervous system, how
much more imperfection is to be expected in the reflex
management of the movement of the intestinal walls, which
even in the adult is never really under the control of the
brain and spinal cord. Up to the time of birth there can be
little or no action in the alimentary tract; there is no call
for it

.

“After birth the intestine has to perform the double
function o

f absorbing nutriment for the system and o
f

passing on the undigested residue and excreta. That the
latter function often is but poorly carried out is proved by
the condition o

f constipation so commonly met with in babes
and by the ease with which diarrhoea may be started.
May not the want o

f

coördination o
f

the intestinal move
ments be an important factor in the production o

f intus
susception ? I think it is

. I say factor because it can only
be partly the cause. If it were the sole cause it is obvious
that the younger the infant and the less perfect the coördi
nation, the more frequent would be the invaginations; but
although the disease is commoner in the first than in the
second six months o

f life, it is but rarely met before the
third month. It may be that during the first three months
the incoördination is so great that invagination to any great

extent does not take place, o
r if it does occur the same want

o
f

coördination prevents its growth and brings about its dis
solution. The fourth to the seventh months, during which
time such a large number o

f

cases occur, is the period when
the mothers begin to augment the ordinary food, either the
breast o

r
some prepared milk, to which the intestine has

become accustomed, by the addition o
f bread, biscuits,

crusts, o
r

the more out-of-the-way articles o
f

diet. The co
ordination which we may suppose has been educated to deal
with the child's ordinary diet is now upset by these strange
substances. From the seventh month onwards the alimentary
tract becomes more and more used to variations in the diet
and better able to deal with substances which increase the
intestinal movements and the numbers o

f intussusceptions
steadily fall. From the diminution in the numbers o

f intus
susceptions during the months when epidemic diarrhoeas
are a

t their height, I am led to suppose that the more
violent forms o

f

intestinal stimulation are so potent that
any invagination which has taken place is reduced by the
rapidity o
f

the intestinal movements long before it has
become really established.

Exciting Causes,

Reliable statistics of the number of cases in which an
exciting cause can b

e assigned are very difficult to obtain.
When invaginations are due to injuries or organic lesions
such a

s tumours, enlarged glands, mesenteric bands, or

Meckel's diverticula, the cause is nearly always noted in the
account o

f

the case, while for obvious reasons dietetic
errors are omitted. I do not propose in this paper to refer

to those causes which consist o
f injuries o
r anatomical

abnormalities.

As a rule the child is brought to the hospital in a serious
condition. The house surgeon elicits the main points o

f

the
history, examines the child, and finds the tumour. Interest

in the smaller details o
f

dietetics is then lost in the hurry to

remedy the condition with the least possible delay, and when
the notes come to be written the mother is not at hand to be
questioned. For this reason the ordinary food o

f

the infant

is rarely mentioned in the notes while any recent change in

the diet immediately preceding the onset o
f

the symptoms
hardly ever finds a place in the account. Sometimes the
mother on understanding the serious nature o

f

the illness,

in order to absolve herself from all responsibility, denies
having given the child anything but the breast and later
confesses to having given the infant a crust as a treat o

r
a

grey powder on account o
f constipation. Out of 103 cases

which occurred a
t

the Hospital for Sick Children, Great
Ormond-street, a cause was mentioned on only 34 occa
sions. In all cases the account o

f

the child's history
previously to the onset o

f

this disease was very meagre,
most o

f

the notes being confined to a description o
f

the symptoms, signs, and methods o
f

treatment. But
out of the 34 cases in which a cause was mentioned 25 were
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what may be termed errors of diet, and only 9 were related to
mechanical causes. In Germany where breast-feeding is far
more general and more strictly carried out than in this
country intussusceptions in infants are relatively very rare.
If statistics could be obtained from those who are well
enough off to employ a reliable nurse to attend to the feeding
of the infant, even if he is not fed on the breast, I am sure
that the proportion of cases would be found to be far less
than among the hospital class of people who, although they
feed the child mainly on the breast, are too ignorant to
know that pieces of steak, herrings, apples, or crusts are not
suitable articles of diet for small infants. All these sub
stances have to my knowledge been given just prior to the
onset of the symptoms in children treated at the Hospital
for Sick Children, Great Ormond-street.” I feel convinced
that if the mothers were really carefully questioned on this
point many would give a history of the child having had
Some unusual substance by the mouth, such as some
indigestible form of food, an altered diet, or some pur
gative. The age incidence, the effect of the seasons, and, to
a lesser extent, the disproportion between the sexes, all seem
to point to a dietetic rather than to an anatomical causation
of the disease.

Immediate Cause.

In 1884. Nothnagel" published the results of his experi
ments on intestines of animals in which he was able to
produce intussusceptions and even retrograde intussusceptions
by means of electrical stimuli. Since that date much pro
gress has been made in our knowledge of the physiology of
intestinal movements. Professor E. H. Starling has shown
that most of the motion which used to be termed peristalsis
is nothing more than a pendulum movement having no action
in moving onward the intestinal contents; true peristalsis
is but rarely seen except when the gut has material to drive
onwards ; local constrictions of a temporary nature have been
described by Cannon.”
It was from a desire actually to see an intussusception form
that I carried out experiments. I killed 25 rabbits of
various ages and watched the intestinal movements in the
hope of seeing a post-mortem invagination occur. Although
no definite invaginations were seen nodes were observed to
form which had all the appearances of small intussusceptions
until they were carefully examined. (See Fig. 12.) These

FIG. 12.

Formation of nodesin a rabbit's intestine producedby
stimulating by electricity.

nodes were caused by strong contractions of the circular
fibres over quite a small area. Immediately below this
tight constriction the intestine was relaxed and dilated, and
when a peristaltic wave passed down from above it failed to
pass the constriction which seemed to act as a block to the
peristaltic contraction, leaving the gut above the constriction
dilated. As a result there was a narrow constricted area
with a dilated portion of bowel on each side. The two

* Fitzwilliams: Essay on Intussusception, with an account anda': of 103£ Ch.M. Edin.), 1907,Vol. i.eiträge zur siologie und Pathologie des D * -Berlin, # y gi g es Darmes, p. 42,

*American Journal of Physiology, 1905,p. 439; Ibid., 1906,p. 439.

dilated portions sometimes overlapped and hid from view the
constriction. The true nature of the node was easily demon
strated by separating the overlapping margins.
In a series of experiments on four anaesthetised rabbits
electric stimuli of different strengths were applied to the
various portions of the intestinal canal in the hope of pro
ducing intussusceptions as described by Nothnagel. Although
the attempts were persevered in for over two hours in some
of the animals no invaginations were obtained. The nodes
already described were frequently formed as the result of
stimulation but no method of stimulation succeeded in pro
ducing an invagination. Section of the splanchnic nerves or
destruction of the cord had the effect only of increasing the
frequency and amplitude of the movements. Whether or not
these nodes are the small intussusceptions produced by other
observers I am unable to state, but in any case they are very
suggestive of the manner in which an invagination begins.
A local constriction becoming overlapped by the dilated
bowel below to such an extent that it can be grasped by the
latter is all that is needed to initiate an intussusception. -
As Cannon, by means of the x rays, has seen segmen
tation of the intestinal contents in cats fed on large
quantities of bismuth and as these nodes are seen
directly after death it is extremely probable that their
formation and dissolution take place normally in the body.
Possibly the formation of slight intussusceptions is not
infrequent, their dissolution in the vast majority of cases
being physiological, but in a small minority of cases some
irritation is just sufficient to upset the coördination and the
invagination becomes established. There is

,
I imagine, a

very fine line between the limits o
f physiological and patho

logical movement in the commencement o
f intussusception;

and the governing mechanism is so delicately balanced that
there are times when the least thing, such a

s

an undigested

crust o
r
a grain o
f grey powder, may be sufficient to turn a

hitherto physiological process into a pathological condition
fraught with the gravest danger to life.
Brook-street,W.

SEVEN YEARS EXPERIENCE OF THE
FINSEN TREATMENT.

BY JAMES H. SEQUEIRA, M.D. LOND., F.R.C.P. LoND.,
F.R.C.S. ENG.,

PHYSICIAN TO THE SRIN DEPARTMENTAND LECTURERONDERMATO
LoGY AT THE LONDONHospital; IN CHARGEOF THE QUEEN
ALEXANDRA'SLIGHT DEPARTMENTFORTHE TREAT

MENT OF LUPUs.

INQUIRY is frequently made a
s

to whether we a
t

the
London Hospital are satisfied with the results obtained with
the Finsen treatment for lupus. In several quarters there
appears to have been disappointment and the treatment has
accordingly been abandoned. This is much to be regretted,
because, if carried out with the attention to detail insisted
upon by Finsen, phototherapy is of the highest value in
lupus vulgaris. We have now had more than seven years'
experience o

f

the light treatment and in view o
f

the doubts
implied by the inquiries to which I have referred I feel that

it would be convenient and perhaps o
f

some general interest

to give an account o
f

the work done in the Light Depart
ment o

f

the London Hospital during that period. The
department was opened o

n May 1st, 1900, with the lamp
given by Queen Alexandra (then Princess o

f

Wales) and the
review now given is o

f

the cases treated to May 1st, 1907.
During this time the installation has been increased to meet
the demands. A second lamp of the original Finsen pattern was
given in 1901 by Mr. Alfred Harmsworth (now Lord North
cliffe). In 1904 Mrs. Williams gave four lamps o

f

the Finsen
Reyn pattern. The apparatus was originally in a temporary hut

in the hospital garden, and in 1903 it was moved into the new
out-patient block, where a commodious suite o

f

rooms was
set apart for phototherapy. The staff of attendants has also
been increased from time to time and for the past four years
has numbered 15. In connexion with the light department
there is a room for treatment by the x rays which have been
used to supplement the Finsen treatment in a certain pro
portion o

f

cases. During the seven years 791 patients (218
males and 573 females) suffering from lupus vulgaris have
been under the light treatment. Besides these 68 cases of

lupus erythematosus and 46 cases o
f

other disease have been
treated.

In preparing the statistics which follow I have taken great

K 3
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care to give a fair account of the results. From the first I
have endeavoured to keep in touch with the patients after
the treatment has been completed. As a rule they are seen
at first once a month, and later every two or three months.
Patients who live at long distances have been seen whenever
possible, but where this could not be managed I have had
reports from their medical advisers or direct information
from the patients themselves or their friends. Of the 791
patients who attended between May 1st, 1900, and the
same day in 1907 142 were still under treatment or under
observation on the latter date and therefore cannot be

counted as completed cases. 50 more patients ceased
attending before a fair trial had been given to the treatment.
In one-half of these the cause was failure of the general
health. Pulmonary tuberculosis, heart disease, gastric ulcer,
pernicious anaemia, and renal disease are among the con
ditions noted as causing a suspension of the treatment. In
other instances financial or domestic conditions rendered

it impossible for the patients to stay away from home for the
time required. In other cases the opening of opportunities
for phototherapy in their own neighbourhoods led some of
our provincial patients to leave the London Hospital to be
treated nearer home. Deducting these cases in which the
treatment was abandoned for reasons unconnected with its
efficiency, and also those under treatment and observation,

we have 599 which can be fairly used for statistical pur
poses. To place these in a convenient form I have made
several groups.

Cures (429 cases–71 6 per cent.).—I have classed as
“cures” those cases in which there is a perfectly sound
scar, free from modules, and without any evidence of active
disease for from over six years to one year. These patients
are able to lead their ordinary lives and many of them have
been rescued from permanent inability to work. To be per
fectly fair I must mention that 60 of the 429 are not so sound
as the rest. I have in our list labelled them Class B. In
them I am led to expect that we may have from time to time
to treat isolated nodules. The patients are all quite well
and have been so for a long time, but they have had to be
treated for small recurrences. Their reaction to tuberculosis
of the skin is low. They are all able to carry on their work,
they react at once to treatment, and a few sittings have
removed any recurrent nodules.
Improved.-The second group of patients I call
“improved.” In these the disease has been of an advanced
character. Many of them have had numerous operations
and it is much more difficult to eradicate lupus where there
has been much scarring than in those which have never been
scraped. In other instances the mucous membranes have
been extensively involved. These patients are not likely to
get entirely well, but the improvement has been so marked
that they are able to a great extent to pursue their avoca
tion. We recognise frankly that we are unable to cure them,
but the Finsen treatment cannot be called a failure as the
disease has been checked. There are 107 such cases—
17.8 per cent.
Failures.—In 23 cases we have had to abandon the Finsen
treatment on account of (1) the great extent of the disease;
C2) the rapid spread of the malady in spite of all our
efforts; and (3) the extensive involvement of the mucous
membranes. The very low resisting power of some of these
patients is due to inheritance, to malnutrition, to unhygienic
surroundings, to neglect, or to a combination of several of
these conditions. We have endeavoured to raise their
resisting power by change of air, by the injection of tuber
culin, &c., but with no appreciable, or at most temporary,
benefit. In 25 cases the Finsen treatment was abandoned
entirely for other measures; some on account of their
assuming an ulcerative character. Occasionally we meet
with cases in which every application of the Finsen light
is followed by the formation of an ulcer. I believe that
these are always cases of mixed coccal and tuberculous
infection. They, as a rule, respond well to the x rays. In
certain extensive cases we gave up the Finsen treatment in
favour of the x rays as we found that the former was unable
to keep pace with the rapidly extending surface. Again,
some limited cases of lupus of the extremities and trunk,
where the character of the scar was immaterial, were treated
by excision after the light treatment had been started. We
found that we were called upon to treat so many cases of
facial lupus that we felt obliged to transfer this type of case
to surgical treatment. A few cases for the same reason were
treated with Unna's plasters of creasote and salicylic acid.
Deaths.-15 patients have died: four from pulmonary
tuberculosis, two from appendix abscess, one from heart

disease, three from epithelioma secondary to the lupus, one
from epithelioma of the larynx independent of the lupus,
one from pneumonia, and one from “fits.” In two instances
we have no information as to the cause of death. It may
be of interest here to note that in the patients who died
from pulmonary tuberculosis the cutaneous lesions entirely
disappeared before death.

Summary.

Cures (ClassA, 369; Class B, 60) ..
.

..
.

429 ..
.

..
.

71.6per cent.
Improved... ..

.

..
.

..
.

..
.

..
.

..
. 107 17.8 *

Failures ..
.

... ... ... ... ..
.

... ... 23 ... 3-7 , ,

Other treatment preferred ..
.

..
.

..
.

25 ..
.

..
.

4:1 **
Deaths ... ... ... ... ... ... ..

.

..
.

15 ..
.

2.8 *

, 599
Ceasedattending ..

.

.... ..
.

50
Under treatment or observa
tion on May 1st, 1907... ..

.

142

791
Counting the cures and the improved cases together a

s

those

in which the Finsen treatment proved beneficial the per
centage is 89 4

. In only 7 - 8 per cent. o
f

the cases the
treatment proved unsuccessful o

r appeared to be o
f

less
utility than other measures. This compares very favourably
with the 6 per cent. o

f

failures in Finsen's own clinic.

It must, however, be mentioned that a number of the
patients were submitted a

t

various times to the x rays as

well as to the Finsen light. This has been done for the
following reasons. First, the Finsen treatment cannot be
applied to ulcerated areas on account o

f

the pain produced
by the compressor. All ulcerative cases, therefore, have been
submitted to the x rays prior to the application o

f

the Finsen
treatment. The value o

f

this preliminary procedure in drying
up the ulcers cannot b

e

over-estimated. Secondly, great
improvement often follows the application o

f

the x rays to

extensive areas o
f lupus, but individual nodules are not

removed except the treatment by the rays is pushed unduly.
The nodules left after this preliminary treatment are
individually treated by the Finsen light. Thirdly, some cases

o
f warty lupus were found to be benefited by a preliminary

x ray treatment, but in this variety we have usually applied
first an ointment o

f pyrogallic and salicylic acids as recom
mended by Finsen. Fourthly, all accessible mucous
membrane lesions have been treated by the x rays.
Where it has been impossible to reach the mucous membrane
lesions by the x rays o

r by light we have painted the
surfaces with strong iodine solution (1 in 5) or with other
caustics. Again, we have frequently had the assistance o

f

Mr. Hunter F. Tod and Dr. H. Lambert Lack who have
operated o

n

the nasal cavity, scraping away the diseased
tissue and applying caustics.

It may be of interest to mention here that 43.2 per cent.

o
f

our cases o
f lupus had mucous membrane lesions. The
nose has, o
f course, been more frequently affected than any
other part, but we have had many cases in which the lips,
gums, and palate were involved. Lupus o

f

the pharynx,
larynx, nasal duct, lacrymal sac, conjunctiva, and tongue
has also come under observation.

It is frequently claimed that the x rays are of greater
value than the Finsen light in the treatment o

f lupus,

and I should like to state here my experience o
f their

relative value. It is
,
I find, very rarely possible to cure

lupus o
f

the skin by means o
f

the x rays unless they
are pushed to such an extent that a severe inflamma
tion, followed by an ugly telangiectatic scar, results. In
some ulcerative cases I have seen the cure o

f lupus by the

x rays alone, but here again the scar is usually ugly. In
the treatment o

f patches o
f lupus o
f

moderate size, and in

the future I anticipate that we shall rarely see extensive
cases, the Finsen treatment holds first place. The scar is

admirable and there is the least possible deformity. The
treatment is expensive; the fact that each patient must have
the undivided attention o

f
a nurse throughout the sitting

renders this so, but the economic value is great. As I have
already mentioned a large number o

f

the patients formerly
unemployable are now able to get regular work and to keep

it
.

The cure o
f early lupus in the younger patients is one o
f

the most hopeful features. We have every reason to expect
that they will never develop the destructive lesions which

in the past would have rendered them a burden to the
community. -
Lupus erythematosus.–68 patients suffering from this
disease have been treated in the period under considera
tion—13 males and 55 females. In 26 o

f

these (38'24 per
cent.) the Finsen treatment has proved beneficial. The
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areas reacted well, and in some instances after two or three
sittings complete resolution has taken place. But in every
case that has been watched recurrences occurred, in some
after the lapse of weeks, in others after the lapse of months.
Believing as I do that lupus erythematosus is due to a cir
culating toxin (whether tuberculous or other it appears at
present impossible to say) I do not expect that a purely
local method of treatment such as that by light would do
more than temporarily remove the lesions. In the majority
of the cases (61.76 per cent.) the light treatment was of
little or no benefit. It is difficult to say what type of case
is likely to improve. My impression is that the more acute
variety is the least likely to benefit, and in a few isolated
cases it has appeared that the reaction has been followed by
an increase in the area of the disease. This is not sur
prising when it is remembered that occasionally the applica
tion of a blister or of a rubefacient like mustard and the
sting of an insect have been known to determine an
outbreak.
Rodent ulcer.—14 cases of rodent ulcer have been treated
by the Finsen light. They were all early cases and some
have been cured. But there is great uncertainty as to the
result, and as in this type of case the x rays are more
efficient I have given up the Finsen treatment of rodent
ulcer.

Cutaneous navi.—Five cases of “port-wine stain’” have
been treated. In all of them there was great improvement,
the lesions becoming much paler. In extensive cases, how
ever, the treatment is so tedious that it can rarely be
advised.

Moles.—A few cases of pigmented mole were treated but
without success.
leucodermia.—One case was treated but without benefit.
Alopecia.—Several cases of alopecia areata were treated,
but the benefit derived from the light reaction appeared
to be no greater than that following treatment by the usual
stimulants, cantharides, &c.
Keloid.—The few cases of keloid which have been treated
have all benefited. The lesions have become quite soft and
supple. I do not, however, think that the results are more
striking than those seen after x ray treatment, and the
latter is applicable to larger areas and there is no in
flammatory reaction as with the Finsen light.
X ray scars.—Some cases of telangiectases in x ray scars
have been treated with benefit. The results have appeared
better than those which have followed any other measure.
Ea'perimental work.—The large amount of routine work
inseparable from a clinic so large as that at the London
Hospital has rendered it impossible to devote much time to
research work. It has, however, been possible to determine
that the Finsen and the Finsen-Reyn apparatus are the best
at present available. Secondly, that prolonged sittings of at
least one hour are essential. Thirdly, that lamps which pro
duce a great proportion of ultra-violet rays are not on that
account more valuable. Lastly, we have found that the
Finsen light gives better results than measures which solely
produce hyperaemia.
1. Experiments showing the superiority of the Finsen and
Finsen-Reyn lamps. When M. Lortet and M. Genoud intro
duced their lamp we had hopes that the prolonged exposures
required with Finsen's apparatus might be reduced. The
advantages claimed for this apparatus are as follows. The
arc is brought very near to the patient. The value of this
depends upon the fact that the intensity of light varies
inversely as the square of the distance from the illuminant.
A less powerful arc could therefore be used, and one which
could be obtained with the current available for the lighting
of houses. This diminishes the cost immensely. A second
point is that a much larger area can be treated at one time.
The third is that an exposure of 15 minutes produces a reaction.
A modification of the Lortet-Genoud lamp was made for me
by Messrs. Marshall and Woods. This was rather clumsy and
difficult to use and a further modification was made by Mr.
Smith, then engineer to the London Hospital. We used
this extensively, but experience showed that the reaction,
though well-marked, was superficial. In fact, to get any
thing like the results obtained by the Finsen apparatus it
would have been necessary to have applied the lamp for
many hours. The reason is obvious, the rays from this
apparatus are diverging. Mr. Smith devised a series of
telescopes to place in front of his lamp to focus the light,
but they have been superseded by the Finsen-Reyn apparatus
which has all the advantages of the Lortet lamp. It can be
worked from the ordinary street main, provided the current

is continuous, or by a small transformer if the current is
alternating. The telescope is much shorter than that in the
original Finsen apparatus and this brings the patient nearer
the source of light. But the time required to produce an
adequate reaction is the same as that in the older apparatus
—viz., at least one hour. From a series of comparative
observations we have found that the results are identical
with those obtained by the original Finsen lamp.
2. Experiments with lamps devised to produce a maximum
of chemical rays. We first tried poles of iron in the Bang
lamp. The electrodes are hollow and are kept cool by a
current of cold water passing through them. An intense
actinic light is produced. With exposures of five to
ten minutes a severe superficial reaction is set up.
Comparison of the results produced by the Bang
lamp with those of the Finsen apparatus has led us to
abandon it except in a few superficial conditions.
We then tried carbon electrodes with a core of iron. These
give an intense blue light but they burn very unequally and
the flaring was a source of great anxiety as there was
always a danger of cracking the valuable rock-crystal plates
at the top of the telescopes. The reactions produced were
not sufficiently deep. Several other substances were tried
without advantage. The Leslie-Miller lamp was tested in a
series of comparative experiments. This lamp is worked
from the coil of an x ray apparatus with a large special
condenser. An arc is formed between two iron poles. It is
highly actinic. A pressure glass or ice compressor is used.
The reaction here was found again to be too superficial.

Patients were treated with this lamp and with Finsen's lamp
on different parts of the same patch, and the Leslie-Miller
lamp has had to give way to the original apparatus. Another
trouble that we found was the noise made by the spark
ing between the iron electrodes. We made a few experi
ments with the Bastian mercury vapour lamp. This
apparatus gives a very intense actinic light, but it has a
great disadvantage in that the envelope of the lamp was
made of glass which prevents the passage of many of the use
ful rays. We have recently tried the quartz lamp of Professor
Kromayer. It is a mercury vapour lamp with the envelope
formed of quartz, which permits the passage of the actinic
rays. We have obtained intense reactions with this apparatus
in some very obstinate cases of lupus. At present it has
one great disadvantage. Its shape is such that it is only
applicable to a small number of cases. Again, in those cases
where we have obtained a very severe reaction we are not
satisfied that the penetration is sufficient. It is but right
to mention that we have not made many observations as yet.
3. Experiments with erythrosin. The suggestion of Dreyer
that the less actinic rays might be made more active for
therapeutic purposes by the sensitising of the tissues by
certain chemicals was worked at. We injected into the
tissue solutions of erythrosin of various strengths before
applying the Finsen light. The reactions produced were
intense and in some cases extensive sloughing attended with
great pain was the result. The effect appeared to be exactly

like that produced by active caustics. It did not seem to
have any special advantages and there was the risk of
troublesome healing and bad scarring.

4. Experiments with mechanical compressors. We have
tried several mechanical compressors but have given them up
as untrustworthy. It would be a great economy if we could
dispense with the continuous attendance of the nurse. No
mechanical compressor has been found to replace the nurse's
fingers. It is all important that the light should be
accurately focussed on the spot under treatment. I attri
bute the success entirely to the constant attention to this
detail and there is nothing in the mechanical compressor
which can assure this.
5. Ice compressors. We tried the ice compressor suggested
by Dr. Hugh Walsham. The plates of ice were made from
distilled water and placed on the part under treatment. The
cold plus the compression induce the requisite anaemia of the
tissues. The ice, of course, rapidly melts and fresh plates
are required at frequent intervals. This means a constant
change in the thickness of the compressor and the parts are
kept wet. There appeared to be no advantage over the com
pressors in use.
6. A few experiments were made with adrenalin as sug
gested by Dr. Allan Jamieson. We found that it was not
sufficient for the long sittings, and, moreover, it was in our
large department, too expensive.
7. Experiments to determine whether the light acts solely
as a means of flushing the tissue with blood. Sir Almroth



716 THE LANCET,] [MARCH 7, 1908.CLINICAL NOTES.

Wright's work on opsonins suggested that the reason that the
light treatment is of such great value is that the inflam
matory reaction floods the affected tissues with opsonins. If
that were the explanation it would follow that other measures
which determine the flow of blood to the part should be
equally successful. Some years ago I was given the oppor
tunity, by the courtesy of the inventor, of trying Gould's
apparatus. The instrument consists essentially of an air
pump to which was attached a modified cupping glass.
Mr. H. Rischbieth, who was then my clinical assistant,
and I made many trials with this apparatus in
comparison with the Finsen lamp. We never obtained
a reaction which was in any way comparable with the
latter. The effect appeared to be too transitory. Since then
I have used cupping-glasses for the same purpose but without
obtaining any satisfactory results. Prolonged fomentation
has also been tried. Dr. W. Bulloch suggested dry heat and
I had several patients treated for weeks with small bags
filled with hot sand. In no single instance was there any
appreciable result. One more point has been tested. It
was suggested that the pressure used to the affected part in
the Finsen treatment was more important than the light.
To determine the value of this I had several patients sub
jected to compression of a lupus spot with the usual com
pressors with no benefit or, indeed, any sign of alteration in
the character of the lupus tissue.
In conclusion, I must thank my clinical assistants for their
valuable coöperation and especially the sisters and nurses
in the light department, to whose constant attention to the
difficult details of the work the success of the treatment is
due.
Manchester-square,W.

A CASE OF EGG POISONING.
BY ALFRED T. SCHOFIELD, M.D. BRUx., M.R.C.S. ENG.,

L R.C.P. LOND.

THIS case is of interest because, although egg poisoning
is not extremely rare, I have been unable to find any record
of cure. Jonathan Hutchinson in his “Pedigree of Disease”
(1884), p. 35, speaks of eating eggs producing violent
vomiting, a sense of sinking, and abdominal distress quite
inexplicable, and temporary defect of sight. An artist could
not see to paint after eating an egg, there being temporary
suspension of the power of accommodation in both eyes,
with heat of the stomach and abdominal discomfort one or
two hours after breakfast. A little egg in a pudding or
sauce would be sufficient to cause these symptoms, which
were quite cured by abstinence from eggs. Other cases
are recorded but I can find no real attempt at cure. It
is possible the following account may call forth several
others.

In June, 1906, I saw a boy, aged 13 years, whose parents
complained that he could not eat egg in any form. He
could not eat meringues nor any cake with white of egg.
He had had an attack after eating bacon cooked with eggs,
and the smallest piece of bread or bun with white of egg
upset him. In the attack there was first of all free secretion
of saliva, the lips burned, the patient felt sick, itched, and an
urticarial rash shortly broke out; he swelled all over, with
puffy eyelids and lips, tight, red, swollen skin, and could
hardly breathe from a sort of asthmatic attack. He was found
gasping in an attack after eating a small apple fritter.
Never in his life had he eaten an egg. As a baby he spat out
any food that contained the least trace of egg. As a child he
could eat any cake free from egg, but not the smallest piece

of sponge cake. He swelled up almost instantly after eating a
small bun free from egg but which had been brushed over with
the white of egg. Raw egg blistered his skin. He has also
had attacks after eating soup cleared with white of egg, and
with the smallest bit in apple sauce when not in the least
suspected; so that “suggestion” played no part. He may
have had some 150 attacks. He is a healthy boy generally,
but has had enlarged glands, cured without operation, is of
lymphatic temperament, and has some gouty eczema; the
lungs and organs generally are sound and healthy.
In December, 1906, treatment was begun on the lines of
establishing tolerance to this especial poison. Six weeks
before, being at school he had eaten at lunch about six
mouthfuls of a ginger pudding which was found to have egg
in it

.

He felt a pricking in the tongue and throat which got
better; and then in half an hour an urticarial rash came out

and lasted two o
r

three hours. There were swelling, short
ness o

f

breath and wheezing, and swollen eyes and joints.
The theory o

f

the poisoning was that the egg albumin
acted in some way on the serum albumin so a

s

to cause
transudation.
The treatment consisted in the constant administration of
egg with a little calcium lactate added to stop the transuda
tion. Pills were made containing roão oth part of a raw egg
and two grains o

f

calcium lactate each. The boy continued
his usual school and home life all the time but was closely
guarded against any egg in the food. He never knew there
was egg in the pills. The first month (December) he took
roło oth egg daily. The next (January) this was gradually
increased every four days till to'soth of raw egg was taken
daily with no symptoms. (Far less than this had pre
viously caused symptoms.) In the month o

f February
pills with cooked and raw egg were taken alternately, and the
quantity in each pill was increased to , oth o

f

an egg daily,
the calcium lactate being continued. In March the amount
was steadily increased till 13 oth was taken daily with no
symptoms. In April it was raised to 1

3

oth o
f

an egg and in

May 'th of an egg was reached, still without symptoms, it

being now quite clear that real tolerance was being estab
lished. In June it was raised to 'grd. The patient by this
time had consumed a whole egg in the six months for the
first time in his life. In July the pills were dropped and the
boy was given a

s
a test some puddings and cake in which he

thought there was egg but which had none and no symptoms
ensued. He then had egg in his food constantly, till by the
end o

f July he was taking 'th of an egg daily. In July alone
he ate nearly four eggs in his food. All this time he was
quite well, and the amount was rapidly increased till he ate
an egg a day and since has had egg in some form in food
every day, and can now eat anything.
Some may think a great deal o

f

trouble was taken to cure
this idiosyncrasy, but when we remember that it was not
connected with some rare food such a

s pineapple, which
could easily be avoided, but with an article that enters into
nearly all a schoolboy eats, and that his life had been more
than once in danger from such food, it will be seen that
the trouble taken was amply justified. The difference

to the boy is, o
f course, enormous, and there was no sign

whatever that he “would grow out o
f

it.” It would seem
that with sufficient care and patience tolerance may be
established in the case o

f
most poisonous foods, and, o

f

course, there is abundant general evidence a
s

to this. I

have ventured to record the present case because, a
s far as I

know, it is unique, though, as 1 have said, I daresay this may
call forth letters to prove that it is not.
Harley-street, W.

([limital #0tts:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

WARNING AGAINST THE INDISCRIMINATE USE OF
THE OPHTHALMO-REACTION (OALMETTE) IN

THE DIAGNOSIS OF TUBERCLE.
BY A. MAITLAND RAMSAY, M.D. GLASG.,

suRGEoN,opRTHALMIC INSTITUTION, ANDconsULTINGopBTHALMICSURGEON,R0YAL INFIRMARY, GLASGOW.

THE case, that of a school-girl, 12 years o
f age, is reported

to demonstrate that the ophthalmo-reaction (Calmette) must

b
e

used with caution and discrimination. The patient was,
on Oct. 8th, 1907, admitted to the Ophthalmic Institution
suffering from superficial vascular ulceration o

f

the right
cornea. There was a history o

f
a similar attack in the left

eye two years before and though careful examination re
vealed no sign o

f

tubercle in the lungs or the abdomen both
cervical and submaxillary glands were much enlarged. On
the 10th one drop o

f
a 1 per cent. solution o
f

tuberculin was
instilled into the left eye which was at that time perfectly
free from inflammation, although there was a faint nebula
on the cornea the result o

f

the previous attack o
f

ulcera
tion. Within 24 hours there was violent muco-purulent
reaction, the discharge being very abundant and accom
panied by marked swelling o

f

the lids and thickening o
f

the palpebral conjunctiva. The inflammation could not be
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influenced by treatment and progressed till the cornea
quickly became vascular and abraded over the central area.
On the 20th 0:25 cubic centimetre of a 1 in 1000 solution
of Koch's old tuberculin was injected subcutaneously. This
was followed by a rise in temperature and resulted in great
improvement in the condition of the right eye, though the
left remained unchanged. Subsequently the old tuberculin
was again injected twice, the first time to the amount of
0.25 cubic centimetre and the second time to the amount of
0. 5 cubic centimetre, and by the end of November the right
eye was almost quite recovered, while in the left the dis
charge had begun to lessen. After that date the improve
ment in the latter was steady but there remains as a result
of the Calmette instillation a considerable opacity of the
centre of the cornea, and in consequence the vision is
seriously impaired.
Glasgow.

NOTE ON A CASE OF POISONING BY GELSEM1UM.
BY JOHN BELL, L.R.C.P. LOND., M.R.C.S. ENG.,

SUPERINTENDENTOF THE GOVERNMENTCIVIL HOSPITAL, HONG-KONG

As “Taylor's Medical Jurisprudence” states that this
vegetable poison has never been the cause of a criminal
charge the following case may be of interest to the readers
of THE LANCET, more especially as the defendant's barrister,
with “Taylor” in his hand, made much of this fact. The
case was tried at the Criminal Sessions on Jan. 20th, 1908,
before Sir Francis Piggott, C.J. The woman was found
guilty and senteneed to death. The brief facts were that
in consequence of a love affair having led to a disturbance
she boiled some herbs and gave them to her husband as
“cooling medicine” and he died shortly afterwards. The
man had his food about 5.15 P.M.; the poison was adminis
tered about 6 or 6.15 P.M. The first symptoms appeared
about half an hour afterwards and he died about three and
a quarter hours after taking the “cooling medicine.”
Mr. F. Browne, the Government analyst, identified the
herbs as “gelsemium elegans” and extracted one-sixth of a
grain of gelseminine from the contents of the man's stomach.
The woman attempted to commit suicide but recovered.
When sent to this hospital at 11.50 P.M., four hours after she
had taken the poison according to her own story, she was
semi-conscious, with dilated pupils insensible to light, and
with slight contractions of the muscles, more especially of
the upper limb. She was quite well on the next day. I
inclose the police report.

[INCLosURE.]
Western District Police Office. Jan. 21st,1908.

Poisoning Caseat No. 59, High-street.
SIR.—On the evening of Nov. 17th, 1907,Cheung Fuk waspoisoned
by his concubine, Lam Kiu, alias Mo Ho, at the above address.
Cheung Fuk was a foreman stonecutter and contractor and was a
Hakka, asprobably about90per cent. of the stonecuttersin this colony
are. The concubine had a paramour and both her and the paramour
also were Hakkas. At about 1 P.M. on Nov. 15th, 1907,Cheung Fuk
returned home.and being about three bours earlier than usual found
the paramour,Ng Nin, leaving his houseafter paying a visit to his con
cubine in his absence. He did not interfere with Ng Nin, but on enter
ing his househe demandedan explanation from his concubineand as
no explanation was forthcoming he assaulted her with an umbrella.- On Nov. 17th Cheung Fuk is said to have returned home
at about 4 P.M. and to have gone out again until about 5 or
5.10P.M., when he had his rice, &c., and some little time afterwards
the concubine boiled some herbs as a cooling medicine for him and
boiled the poisonousstems and leavesand put into the coolingmedi
cine and gave it to him to drink. We cannot ascertain the exact
time he took it, but most probably about 6 P.M. to 6.15 P.M. The
concubinein her statement before the court gavethe time as7.30P.M.
when she gave him the medicine, and stated that he died at 8 P.M.
A witness named Cheung Chung (who is deceased'snephew) stated
“that when he visited Cheung Fuk at about 7.30P.M. he found him
rolling about on his bedin great pain and that he rolled off on to the
floor, the musclesappeared to be all on the work, twitching and con
tracting, and the face distorted," and that he died at about 9.30P.M.
The concubinetold us “that she took of the poisonat about7.50P.M.,”
and when SergeantLenaghan entered the houseat 11P.M. “he found
her rolling on the floor, shewas in a dazed condition, almost uncon
scious,wasperspiringvery£musclestwitching, and facedistorted,the evesvery full and pupils dilated.”
1. Cheung Fuk's agewasabout50years.
2. The poisonwas given with herb tea, not with the food; he, how
ever, hada feedof rice and congeeat about5.15P.M.* Probably abouthalf an hour after taking the poison the symptomsgan.
4. As nearas I can ascertainhedied about three and a quarter hours
from the time he took it, or two and three-quarterhours from the time
the symptomsbeganto show. A. CoNNs, Inspector.
The Superintendent, Govt. Civil Hospital.

PS.–This poison is well known to the Hakkas (“O Mún Ting" or
“Tai ChaYetik") and is given to pigs and goatsas a medicineby them.
Other sectionsof the Chineseseldom, if ever,useit.-A.C.

#lthital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

MEDICAL SECTION.

Acute Suffocative Catarrh.—A Case of Acute Ulcerative
Colitis nith some Unusual Symptoms.

A MEETING of this section was held on Feb. 25th, Dr. S. J.
GEE, the President, being in the chair.
Dr. SAMUEL WEST read a paper on Acute Suffocative
Catarrh. He said that the acute suffocative catarrh of
Laennec was still but little recognised—an acute catarrh of
sudden onset, with suffocative dyspnoea, lasting from 24 to 48
hours. If not fatal it ran the course of an acute bronchitis.
He cited a case which occurred in a young man, aged 23
years. In 24 hours from a condition of perfect health the
patient passed into a state of urgent dyspnoea with consider:
able cyanosis and looked likely to die. Rhonchus and
sibilus were the only physical signs and the tempera
ture was raised to 101°F. In 24 hours more the
urgent dyspnoea passed off. A little expectoration was then
brought up and was found to contain a few pneumococci bu'.
a large number of diphtheroid bacilli of uncertain nature.
The case ran a slow and tedious course towards recovery.

Two other bacteriological examinations, made at intervals,
showed the same bacilli. It was possible that the attack
depended upon the bacilli and their wide dissemination
through the bronchial tubes. The following conditions were
such as were either liable to be confused with true suffocative
catarrh or presented interesting relations with it: 1. Acute
suffocative pulmonary oedema, or as it had been called
acute non-inflammatory congestion of the lungs. Of this two
instances were given with antecedent morbus cordis, one in
the course of mitral disease and the other of aortic disease.
It also occurred without antecedent morbus cordis, as in
the course of hyperpyrexia or of malignant or septic fevers.
2. Acute inflammatory congestions. Capillary bronchitis
and secondary broncho-pneumonia gave rise to little con:
fusion. Primary broncho-pneumonia, or acute disseminated
pneumococcal pneumonia, was very closely allied to suffocative
catarrh. There was a form of acute pneumococcal bron
chitis, and indeed suffocative catarrh might be, as the case
described suggested, of pneumococcal or other bacterial
origin. In the early congestive stage of acute pneumonia
the dyspnoea might be urgent and the whole lung be
affected. The general congestion passed off as the
local lesion developed. That might be attended even
with considerable haemoptysis. 3. Collateral fluxion or
pulmonary failure where one or both lungs were much
taxed. The extra work might easily and rapidly pass
into overwork and the failure was marked by the
signs of congestion or bronchitis—a condition of gravity
which if it could not be relieved at once was rapidly fatal.
Pulmonary failure might arise on the opposite side in a case
of pleuritic effusion or pneumothorax in both lungs in a case
of abdominal distension—e.g., ascites, acute peritonitis, or
tympanites, and in the other parts of the lungs in a case
of acute pneumonia. Laennec's acute suffocative catarrh
was a peculiar and characteristic affection and, might,
as the case recited suggested, be due to a widespreau
bacterial infection —The PRESIDENT • described how im:
pressed he had been with the first case he had met
with in his practice of acute suffocative catarrh described
by Laennec, and added that it had made him very

careful in expressing an opinion of the future cours.
of any case of bronchitis at the beginning of the attack:
Dr. F. J.-WETHERED narrated a case of a man who died
48 hours after the administration of ether for an operation
with symptoms similar to those described by Dr. West. The
question was, Was there any association between the two
in regard to Laennec's acute suffocative catarrh being due
to bacterial infection, Dr.Wethered asked Dr. West to express
an opinion on the case of three men who had cleaned out a
filthy cesspool and who within a few hours were seized with
symptoms of urgent dyspnoea and died within 24 hours.
Dr. W. EwART suggested artificial respiration in the prono
position as an early treatment in cases of acute suffocative
catarrh.—Dr. WEST, in reply, suggested that the explana
tion of the death of the patient mentioned by Dr. Wethered
with acute pulmonary symptoms after the administration of
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ether might have been due to fatty embolism. He also
considered that bacterial infection might be assigned as a
cause of the death of the three men mentioned by
Dr. Wethered.
Dr. SIDNEY P. PHILLIPs read a paper on a case of Acute
Ulcerative Colitis with some unusual symptoms. He said
that the patient was a house painter, aged 39 years, who was
seized with sudden acute pain in the abdomen, taken to be
lead colic. On the next day free melaena occurred ; after
48 hours of continuance of pain he gave up work and on the
third day went into hospital with profuse diarrhoea, dull
pain in the abdomen, very slight pyrexia, and little
constitutional disturbance. On the seventh day of the
illness the heart's action became very feeble and on
the eighth day complete suppression of urine set in,
the heart became much feebler, and the patient died
on the ninth day of his illness. The diagnosis of
colitis had been based on the diarrhoea, melaena, leuco
cytosis, and hiccough. The necropsy showed the whole
length of the colon to be acutely inflamed, with almost
general denudation of epithelium and with small early
ulcerations; other organs were healthy. The case ran an
unusually rapidly fatal course and the early cardiac failure
and the anuria were notable features of the attack. The
thickening of the colon wall found post mortem pointed to
past attacks of colitis; possibly these were the supposed
previous attacks of lead colic. But the extensive denudation
of the mucous membrane of the colon with the slight super
ficial ulcerations were evidently of quite recent origin and
probably were only set up during the few days of his fatal
illness. A better opportunity was thus afforded of seeing the
condition in acute ulcerative colitis than is usually possible.
A somewhat similar condition of the colon was described by
Wilks and Moxon in a case in which “the whole inner
surface of the colon presented a bright vascular soft red
surface with but a few minute points of ulceration.” The
symptoms in the present case were in the main those usually
met with in acute ulcerative colitis; profuse melaena at the
onset was not uncommon, but it was, Dr. Phillips thought,
unusual to have constipation as occurred during the first two
days of the case. The hiccough and the leucocytosis were
useful points in the diagnosis, being, as he pointed out in a
paper on Acute Colitis, such constant features of the disease
as to be almost characteristic. The unusual features of

the illness in the case which he thought rendered it
worthy of record were the early cardiac failure and
complete suppression of urine which produced so rapidly
a fatal issue. It appeared to him from the symptoms that
the cardiac failure preceded the arrested secretion of urine.
The kidneys and heart, as already noted, were found normal
post mortem and he could only suppose that the cardiac and
renal failure was the result of some severe toxaemia, but
whether the toxins were absorbed from the alimentary canal
or whether they were the toxins which set up the colitis
could only be a matter of doubt. So, too, was the cause of
the attack of colitis. The patient stated that he had not in
any way deviated from his ordinary manner of life before he
was taken ill ; he had the blue line on the gums of lead
workers, as was the case in another case of colitis recorded
by Dr. Phillips, but it seemed very improbable that lead had
anything to do with the disease. As to treatment, it was
directed to controlling the diarrhoea by enemata and to free
stimulation when signs o

f collapse came on. Operative
measures, such a

s opening the colon, were not entertained:
he did not recognise the case a

s

one o
f

colitis till the man
had been in hospital 24 hours (the melaena that had occurred
being unknown to Dr. Phillips) and by that time the patient's
general condition precluded any thought o

f operation. Nor
did Dr. Phillips think it could have been of any benefit.—
Dr. W. P

.

HERRINGHAM said that the interest of the case lay

in the problem a
s

to the pathology o
f

ulcerative colitis. It

might be found that it was due to a special bacillus —Dr.
H. H. Too TH said that from his experience o

f necropsies on
cases o

f dysentery in South Africa he could not see any differ
ence between ulcerative colitis and dysentery.—Dr. H. P

.

HAWKINS said that all the evidence that they had was tending

in the direction o
f
a bacillary origin. He described a case o
f

ulcerative colitis which he had treated with serum prepared
from Shiga's bacillus. He considered the disease was so

serious that he did not hesitate to advise colotomy.—Dr N.
DALTON having spoken, Dr. F. PARKES WEBER described a

case o
f

H1 schsprung's disease (dilatation with hypertrophy o
f

the colon) in which death occurred from ulcerative colitis.—

1 Brit. Med. Jour., June, 1907.

Dr. A
.

M. ELLIOT said that the colon when examined post
mortem in cases o

f dysentery presented points of similarity

to the appearances seen in cases o
f

kala-azar.–Mr. C. J.

SYMONDs described two cases of ulcerative colitis in which
he had tried washing out the colon from the appendix with
antiseptics, with the result that not much benefit had been
derived from the treatment. The question was at what stage
should a colotomy b

e performed.—Dr. PHILLIPS, in the course

o
f

his reply, said that if ulcerative colitis was the same as
dysentery then dysentery must b

e

much more common in

England at the present time than it was ten years ago.
Personally h

e

could not agree with the view that ulcerative
colitis was dysentery.

THERAPEUTICAL AND PHARMACOLOGICAL
SECTION.

Therapeutics o
f

Diet.

A MEETING of this section was held on Feb. 25th.
Dr. HARRY CAMPBELL read a paper upon the Therapeutics

o
f

Diet. He briefly reviewed the changes which man's
diet had undergone since simian times. Man's simian
ancestor was mainly frugivorous (i.e., he subsisted chiefly on

a concentrated vegetable diet) but he also consumed a small
proportion o

f

animal food. Man in his evolution from the
ape had made three great dietetic advances. The first advance
was made when he learnt to hunt and to fish, by which
means h

e greatly increased his supply of animal food. The
second advance consisted in the artificial preparation o

f

his
food. This in the first instance involved his vegetable food
only. The first artificial process to which vegetable food
was subjected was probably pounding o

r grinding, which
by breaking up the coarse cellulose relieved the work o

f

the teeth; next maceration, for the purpose o
f softening

the cellulose and removing acrid constituents, was resorted
to; and finally, cookery. There could b

e little doubt that the
last was first employed for vegetable substances, which by
its means were rendered more digestible. On the other
hand, cookery had the effect o

f diminishing the digestibility

o
f

animal food. The third and final advance was cibi
culture—i.e., the breeding o

f

animals and the cultivation o
f

the vegetable kingdom for purposes o
f

food. Dr. Campbell
traced the fluctuations in the relative proportion o

f

animal
and vegetable food consumed b

y

the evolving man during the
various phases o

f

his evolution and contended that during
the early hunting period h

e
was even more carnivorous than

vegetarian, and that inasmuch a
s

man had evolved from the
ape o

n
a highly animalised diet it was idle to contend that

h
e

was b
y

nature essentially vegetarian and that animal food
was necessarily injurious to him. He drew attention to the
fact that since the advent o

f cookery man had consumed
less and less raw vegetable food and that during this
time his cooked vegetable food had become increas
ingly soft, so much so indeed that from the dietetic
standpoint the present age might b
e

called “the age

o
f pap.” He insisted that a due proportion o
f vegetable
food should be eaten raw and that cooked farinaceous
foods should be in a form compelling abundant mastica
tion. Were this plan adopted, not only indigestion but
diseases o

f

the teeth, nose, and throat would greatly

diminish in frequency. Dr. Campbell also drew attention

to the enormous increase in the consumption o
f sugar within

recent years. He pointed out that whereas wild honey was
the sole source o

f pure sugar for primitive man, thousands

o
f

tons o
f sugar were a
t

the present time extracted yearly

from sugar-cane and beetroot. He had no doubt that in

England a
t all events far more good could b
e got from

curtailing starch and sugar than from cutting down the
animal food, though it might sometimes b

e necessary to do
this.
Afterwards a conversazione was held a

t

which demonstra
tions were given o

f

electrical apparatus b
y

Mr. Geoffrey
Bruce and o

f

the principles o
f

three-colour printing by Mr.

A
.

G
.

Bull. A very large number of preparations o
f drugs.

and foodstuffs and o
f

medical apparatus and instruments
was also exhibited.

DERMATOLOGICAL SECTION.

Exhibition o
f

Cases.

A MEETING o
f

this section was held on Feb. 20th, Dr. H.
RADCLIFFE CROCKER, the President, being in the chair.
Dr. H

.

G
.

ADAMSON showed a case o
f Multiple Telangi

ectasis o
f

the Cheek in a young girl. Many members con
sidered this case an example o

f

adenoma sebaceum.

M
.
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Dr. WILFRID S. Fox showed a case of Lichen Planopilaris.
Following upon an eruption of ordinary lichen planus, which
had been treated with injections of atoxyl and had benefited
rapidly with this treatment, there had appeared some spiny£ like lichen spinulosus. This sequence had been notedbefore.

Mr. T. J. P. HARTIGAN showed several cases of Lupus
Frythematosus which had been greatly benefited by treat
ment with zinc and copper ions after the method recently
advocated by Dr. H. Lewis Jones.
Dr. E. G. GRAHAM LITTLE showed: 1. A case of Leuconychia
in a young man, all the nails of both hands being affected
with this rare condition. The nails of the feet were normal.
2. A case of Lichen Annularis in an infant, in whom two
typical ringed lesions on the buttocks constituted the whole
eruption. , 3. A case of Lymphangioma Circumscriptum,
noted at birth, in a little girl now 10 months old.
Dr. J. M. H. MACLEOD showed (1) a case of Leiomyomata
of the Cheek, with sections demonstrating the nature of the
disease; and (2) a case of Lichen Spinulosus, with some
patches resembling the eruption of lichen scrofulosorum.
Sir MALCOLM. A. MoRRIs showed a case of Elephantiasis
Graecorum, complicated by the administration of iodides in
large doses. Some of the eruption was undoubtedly due to
iodism.
Dr. J. H., SEQUEIRA showed a case of Ulcerating
Granuloma of the West Indies (Granuloma Inguinale
Tropicum) in a man who had the typical ulcers on the groin
and a very unusual fungating ulcer at the angle of the
mouth.
The PRESIDENT and Mr. G. PERNET showed a case of
Elephantiasis Graecorum in a woman who had been shown
at the Dermatological Society of London some years pre
viously.

Dr. ARTHUR WHITFIELD showed a case of Pseudo-pelade
of Brocq, with sections demonstrating the nature of the
disease.

Dr. F. PARKES WEBER showed a case of Telangiectatic
Hypertrophy of the Foot which he considered as possibly of
spinal origin.
Dr. A. WINKELRIED WILLIAMS showed a case of Rodent
Ulcer with no raised border, which was usually regarded as
distinctive of the disease.

SOCIETY OF TROPICAL MEDICINE AND
HYGIENE.

Kala-azar.–Exhibition of Slides.
A MEETING of this society was held on Feb. 21st, Sir
PATRICK MANSON, the President, being in the chair.
Fleet-Surgeon P. W. BASSETT-SMITH, R.N., said that
Kala-azar was a disease of particular interest, especially when
attacking Europeans. He thought the disease was more
common than was usually supposed and could recall four
cases which had been under treatment in his ward in
which clinical evidences very strongly pointed to kala-azar,
though it was only in one of the four cases that proof
had been obtained ; in the cases where proof was wanting
they were returned as splenic anaemia. In the patient
where the diagnosis was proved a small quantity of blood
was drawn off from the liver during the height of a fever
of an undulant character, Leishman bodies being found
both singly and in groups. The patient was put on atoxyl,
calcium lactate, iron, and bone marrow, and under that treat
ment the atoxyl being pushed to eight grains a day, the
fever passed off, the patient gained weight, and epistaxis, of
which complaint had been made, stopped. The marked
improvement in the condition of the patient, at least for a
time, under atoxyl treatment was noteworthy.
The PRESIDENT described a case of kala-azar with
recovery. The patient was a man, 44 years of age, who had
worked as a missionary in the neighbourhood of Calcutta.
After a chronic febrile illness, lasting for over one year
(September, 1903, to October, 1904), there was com
plete cessation of all febrile symptoms followed by
restoration of weight and some, though not full, return of
physical vigour. After a spell of comparatively good health
for at least 15 months there was recurrence of all the
symptoms in an aggravated form. There was no question
about the correctness of the diagnosis, the clinical symptoms
together with the microscopical findings being conclusive of
kala-azar. The patient was treated with intra-muscular

injections of atoxyl, the dose being gradually raised from
10 minims of a 7% per cent. solution to 34 minims. The
injections were made usually every second day, sometimes
every day. The patient became exceedingly weak and he was
not expected to live for more than a few weeks. From time
to time, however, Sir Patrick Manson was informed of the
progress of the patient and though the reports at first
were not encouraging symptoms of decided improvement
were finally noticed and then the weight began to show
signs of increase and he began to get about. Although at
the time when the patient was in such a desperate condition
the atoxyl did not appear to be of much service there was the
possibility that the atoxyl brought about, or conduced to, the
recovery of the patient. Wishing to satisfy himself that the
good accounts which he had received were well founded Sir
Patrick Manson visited the patient at his home in the country
in January, and the following is the description of the con
dition in which he found the patient : “I was gratified to
find that there had been no exaggeration. The patient, who
had left hospital the previous March apparently in a dying
condition, was indeed practically well. He could walk at a
stretch about one mile, his weight was 11stones 1 pound (now
11 stones 3 pounds), his liver was of normal dimensions, and
his spleen which, when he left hospital, had extended well to
the right of the umbilicus, though still enlarged was very
much reduced, the anterior border being at least three inches
to the left of the umbilicus. He complained a little of
various paraesthesiae, especially in his calves, sensations of wet
cold and stiffness; his knee-jerks were somewhat exaggerated
and there was a suspicion of left ankle clonus. In other
respects, though not vigorous, he was well and he was craving
to be at work again.”
Sir R. HAVELOCK CHARLES described a case of kala-azar
which had been cured by sending the patient for a four
months’ sea voyage. Personally he did not think that any
drug treatment would cure the disease. He advised change
of air from the place where the disease was contracted and
by that means, combined with tonics and good food, nature
would cure the disease.
Colonel W. B. LEISHMAN, R.A.M.C., said he was unable to
attribute recovery from kala-azar to any particular drug.
In regard to a sea voyage he pointed out that soldiers with
this disease returning from India necessarily had change of
air and a sea voyage when they came home without being
cured. The last case of kala-azar which he had to do with
was treated with atoxyl but unfortunately without benefit.
Dr. G. C. Low pointed out that it was necessary for the
diagnosis of the disease to demonstrate Leishman bodies
from the blood of the spleen or liver.
Dr. L. W. SAMBON drew attention to the great similarity
of the parasite of kala-azar to the parasite met with in
Delhi boil.
Dr. F. M. SANDwiTH commented on the fact that punc
turing the liver or spleen for diagnostic purposes was not
unaccompanied with risk.
Fleet-Surgeon BASSETT-SMITH in the course of his reply
said that in making the puncture the patient should be
prevented from making any movement and should be kept in
bed for some hours afterwards.

The meeting concluded with a demonstration by Dr. J.
CROPPER of a number of slides showing a remarkable
abundance of malarial parasites in the peripheral circulation
of a fatal case of pernicious malaria.

LIVERPooL MEDICAL INSTITUTION.

Exhibition of Cases.—Cholecystitis.

A MEETING of this society was held on Feb. 27th, Mr.
THOMAS H. BICKERTON, the President, being in the chair.
Dr. A. NIMMO WALKER showed a case of Tuberculosis of the
Conjunctiva in a boy, aged nine years. The outer two-thirds
of the conjunctiva of the lower lid of the right eye was
occupied by a raised flat-topped growth, with bright-red
nodular surface, which did not extend to the palpebral
margin; the eye itself was unaffected. The diagnosis was
confirmed by the presence of lupus on other parts of the
body, from which it was probable that the eyelid had been
inoculated. Dr. Walker pointed out the difference between this
true tuberculous lesion and the common phlyctenular ulcer
which was often called strumous or scrofulous conjunctivitis
but which, in his opinion, was not due to the tubercle
bacillus but was akin to eczema. He proposed to excise the
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growth and to graft mucous membrane from the lips to
prevent symblepharon and consequent trichiasis.—The
PRESIDENT remarked upon the rarity of the condition.—
Dr. G. G. STOPFORD TAYLOR suggested treating the condi
tion by means of zinc “ions” from a solution of sulphate
of zinc.—Dr. F. H. BARENDT suggested that the zinc “ions”
should be used for treatment by inserting a zinc needle as
the positive terminal into the conjunctiva and by this
method a better result would be obtained.

Dr. J. H. ABRAM and Mr. F. T. PAUL showed, and gave
particulars of, a case of Colloid Cancer of the Stomach in
a boy, aged 13 years. The patient was admitted into
Dr. Abram's ward for pain in the stomach. The history
was given that vomiting had begun suddenly three months
previously and had continued, accompanied by loss of
appetite and constipation. Nutrition was very poor. The
outstanding feature of the case was the great dilatation of the
stomach with visible peristalsis. A hard mass was felt lying
transversely midway between the xiphisternum and the
umbilicus. With diet, &c., vomiting was kept in check but
the boy steadily lost weight and Mr. Paul was asked to see
him. Mr. Paul opened the abdomen and found a large
tumour occupying the pyloric region and spreading along the
lesser curvature to the cardiac end. The tumour had been
regarded as either tuberculous or other inflammatory infiltra
tion causing obstruction but it had all the appearances of a
large carcinoma. Anterior gastrostomy was performed and
the boy made a good recovery with great relief to his
symptoms but the relief could only be looked upon as
temporary. During the course of the operation an infiltrated
gland was removed and the microscopical examination of it
revealed the true nature of the tumour as being colloid cancer,

a condition of excessive rarity at this age.—Dr. E. E. GLYNN
said that he had examined some 580 specimens of cancer from
the wards and post-mortem room of the Royal Infirmary
since Jan. 1st, 1900, all of which, except about 80 of the
post-mortem cases, had been verified microscopically. The
total number of cancer cases in persons of 30 years and
under was 22. Of these seven were 25 years and under,
while three were 20 years and under including Mr. Paul's
case. All these were confirmed microscopically except three
which were obviously cancer from the post-mortem appear
ances. The distribution was as follows: cancer of the
breast six; of the stomach five, ages 23, 27, 28, 28, and 13
years; cancer of the rectum and sigmoid flexure four, two
being colloid; of the jejunum one, cervix uteri one,
epithelioma of the scalp one, testicle one, and penis one.—
The case was also discussed by Mr. KEITH W. MoNSARRAT
and Dr. N. P. MARSH.
Dr. STOPFORD TAYLOR and Dr. R. W. MACKENNA showed
several forms of Bier's Vacuum Apparatus which they
had used in the practice of dermatology. Dr. Taylor said
that they had used the apparatus extensively during the last
few months with much advantage in cases of lupus, acne,
furunculosis, various forms of oedematous eczema, and
ulcers of the leg. They had found a negative pressure of 2%
pounds per square inch sufficient to produce a copious dis
charge of serum from callous ulcers, which is followed by
the rapid formation of healthy granulations. CEdematous
eczemas drained in the same way rapidly healed; and the
vacuum process applied in cases of lupus, while of great
value in itself, was of special efficacy when used in conjunction
with the Finsen lamp. The method flushed the tissues from
within and by bringing serum laden with opsonins to the seat
of the disease aided phagocytosis.—The method was discussed
by the PRESIDENT, Sir JAMES BARR, and Dr. J. C. M. GIVEN,
and Dr. TAYLOR replied.
Mr. KEITH MoNSARRAT read a paper on Cholecystitis.
He expressed the view that cholecystitis should be studied
not as an incident in so-called gall-stone disease but as a
well-defined inflammatory visceral lesion in which infection
from the intestinal canal was primarily and throughout the
causative agent. The formation of gall-stones was one of
the results of the infection; once formed they exerted an
important influence on the gall-bladder infection, just as an
appendix concretion might be responsible for a marked
modification of the result of an appendicitis. Clinically
there were two phases of cholecystitis which presented them
selves for study, the acute attack and the interval between
the attacks. Illustrations were given of the phlegmonous
type of attack, of the suppurative, and of the catarrhal. The
first two could be differentiated from the last by atten
tion to the clinical signs, the importance of this differentia
tion being that they required operation during the attack

while the last did not. The symptoms during the interval
between the recurrent attacks depended upon the lesion left
and varied from a condition of practical health to one of
chronic invalidism. Illustrations were given, particularly
of cases presenting gastric symptoms. The differential
diagnosis of the acute attack and the chronic interval con
dition was considered and the indications for operation
were discussed.—Mr. PAUL thought that Mr. Monsarrat's
analogy between cholecystitis and appendicitis was quite
reasonable, the essential difference being that one structure
was in the direct line of infection whilst the other was a good
deal removed from it

.

He deprecated cholecystectomy except
when absolutely necessary, which was very rarely the case,
and he quoted various cases illustrating the varieties of chole
cystitis and the occasional difficulties experienced in

diagnosis.—Mr. D
. Douglas CRAwFoRD said that although

the signs o
f

acute cholecystitis occasionally led to a mistaken
diagnosis o

f

some other acute disease a
s appendicitis, yet the

symptoms were so severe that an operation was undertaken.

It was different, however, with the more chronic forms of

infection o
f

the biliary passages. In these cases gall-stones
were almost invariably formed in the gall-bladder and might
give rise to dyspeptic troubles; such cases required very
careful examination, for a

t any time grave complications
might arise, such a

s perforation o
f

the gall-bladder, o
r
a

severe acute infection might be added with serious, if not
fatal, results. He quoted cases illustrating his remarks.—Dr.
ABRAM said he was afraid that the diagnosis o

f cholecystitis

was not so simple a
s

the paper would suggest. He quoted a

case where just such symptoms led to operation yet the gall
bladder was found to be perfectly healthy. He agreed as to the
rôle o

f infection in the causation o
f cholecystitis and gall

stones. He had met with one case of cholecystitis due to

typhoid infection; the patient made a good recovery without
operation. He had seen a case o

f gall-stones in which
operation was necessary: a woman, aged 3

5 years, had typhoid
fever a

t
the age o

f 24, attacks o
f pain began five years later,

jaundice after another year and it recurred several times. A

bacteriological examination o
f

the contents o
f

the gall
bladder by Dr. Glynn demonstrated the presence o

f

the
bacillus typhosus.—The paper was also discussed b

y

the
PRESIDENT, Sir JAMES BARR, Dr. DAVIES, Dr. C. WILLIAMS,
and Mr. W. T

. THOMAS, and Mr. MoNSARRAT replied.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF OBSTETRICS.

Exhibition o
f Specimens.—Puerperal Infection.—Twin

Abortion.—Labour Shock.

A MEETING o
f

this section was held on Feb. 7th, Mr. E
.

H.
TWEEDY, the President, being in the chair.
The PRESIDENT exhibited an Ovum from the Horn o

f
a

Bicornuate Uterus. The woman, who had borne three or four
children, had had persistent haemorrhage since January. He
made a tentative diagnosis o

f

tubal pregnancy. He operated

on the following day and, to his surprise, found a small uterus
with the tumour growing out from the side o

f

it
.

When h
e

split the tumour in the direction o
f

the tube the ovum came
out and it then appeared that he was dealing with a two-horned
uterus. In thinking the case over he was convinced that the
woman would have carried her child to full term. She had had
two miscarriages and three children, and they had all, he

believed, developed in that horn. The whole question o
f

operation in a two-horned uterus was in an unsettled state,

It had been asserted that if pregnancy in a two-horned
uterus could b

e diagnosed it should b
e

treated a
s if it were

a tubal pregnancy; but there was n
o

doubt that there were
many women who bore children in the presence o

f

this
abnormality. The size o

f

the tumour might have led him to

a correct diagnosis; it had grown enormously in the ten
days between his examinations and the operation, yet it had
not burst. He had never seen a tubal pregnancy so large

without rupture taking place. If it could b
e diagnosed that

the pregnancy had taken place in the well-developed horn
everyone would agree that it should b

e left; but the difficulty

o
f diagnosing between the horns was very great. In the case

before them the undeveloped horn was a
s large a
s
a normal

uterus. Nothing had come from the uterus since; and, so

far as he knew, all the other full-term deliveries were normal
and easy.
Sir ARTHUR V. MACAN said that he had ventured to make
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a modification of Neville's forceps, on which he had a stop
put so that by making a slight movement of the axis-traction
handle he could tell at once without looking that the pointer
was in the right direction. He described the development in
the shape and mechanism of forceps, from the straight to the
extra-curved German form.—Dr. SPENCER SHEILL said that
the Scottish forceps had a device by which a click would tell
when they were pulling, but the one shown had the
advantage of the . Simpson forceps without its dis
advantages.

Sir ARTHUR MACAN read a paper on the Operative Treat
ment of Puerperal Infection, the discussion of which was
postponed until the next meeting.
A paper entitled “(a) Twin Abortion with Double Placenta
Praevia and a Remarkable Condition of the Cervix Uteri;
(b) Labour Shock,” by Professor R. J. KINKEAD of Galway,
was read by Dr. G. FITZGIBBON, the acting secretary.

NORTH OF ENGLAND OBSTETRICAL AND GYNAE
COLOGICAL SOCIETY.—A meeting of this society was held at
Liverpool on Feb. 21st, Dr. A. J. Wallace (Liverpool), the
President, being in the chair.—Dr. W. Blair Bell (Liverpool)
exhibited a new Portable Operating Table.—Dr. Miles H.
Phillips (Sheffield) showed a specimen of the Uterus in which
there was an Unusual Degree of Cystic Degeneration of the
Cervix. It was removed by vaginal hysterectomy from a
patient, aged 48 years, who had had one child 27 years ago.
Menstruation, which had always been regular, of four days'
duration every 28 days, had ceased abruptly six months ago.
For the past five months there had been occasional pain in
the right iliac and hypochondriac regions, but never severe.
On two occasions vaginal examination had caused haemor
rhage. The cervix uteri was found to be enlarged from the
presence of cystic cavities, measuring from 8 to 12 millimetres
in diameter, situated chiefly in the posterior lip. They were
filled with mucoid material. The cervical mucosa was
normal, as was also the corpus. Microscopically the cysts
were shown to be dilated cervical glands lined by a single
layer of columnar epithelium. There was a great preponder.
ance of fibrous tissue surrounding the glands and Dr. Phillips
regarded the condition as due to a fibrosis of the supra
vaginal cervix leading to closure of some of the gland ducts
and retention of their secretion comparable to involution
cysts of the breast.—Dr. D. Lloyd Roberts (Manchester) re
corded a case of Caesarean Section successfully performed
on a patient, aged 25 years, who was the subject of
pelvic deformity due to achondroplasia. He also gave par
ticulars of a Ruptured Ovarian Cyst occurring in a
nulliparous woman, aged 52 years. At the operation
evacuation in the usual way by trocar was impossible
owing to the gelatinous nature of the contents. The wall
of the cyst had ruptured and similar material filled the
peritoneal cavity. The patient made a good recovery.—Dr.
Mary H. F. Ivens (Liverpool) related a case of Pregnancy com
plicated by Bilateral Ovarian Dermoid Cysts occurring in a
nulliparous woman, aged 35 years. Menstruation was always
regular and ceased in February, 1906, and the patient sought
advice five months later thinking herself to be pregnant. On
examination a cystic swelling of the size of a Tangerine
orange was found lying low in the pelvis beneath the
pregnant uterus. On opening the abdomen the opposite
ovary was found to be the seat of a similar but slightly
larger tumour, also dermoid in character. It was possible
to enucleate both cysts, leaving all healthy ovarian tissue
behind. Recovery was uneventful and the pregnancy
was uninterrupted.—Dr. T. B. Grimsdale (Liverpool) com
municated a case of Carcinoma of the Cervix Uteri com
plicating a Three Months’ Pregnancy in a patient, aged
36 years. There had been loss of flesh and a sanious
discharge for three months. Abdominal hysterectomy was
performed and the patient made a good recovery.—Mr.
George G. Hamilton (Liverpool) showed a photograph of the
specimen taken by Lumière's colour process.–Dr. E. Emrys
Roberts (Liverpool) read a short note on Cell Dehiscence in
Pseudo-mucinous Cysts of the Ovary, illustrated by colour
drawings. He described the epithelial lining of the cysts as
being (1) typical and (2) atypical, the former being the more
frequent, although both varieties were occasionally met with
in the same cyst. He drew attention to the changes in the
epithelial cell during the formation and extrusion of pseudo
mucin and thought it highly probable that the so-called
“ovarian cells,” or Drysdale's corpuscles, were really aggre
gations of pseudo-mucin granules and that their identification

would have borne out the contention of their describer as
being pathognomonic of this disease of the ovary. The
process of cell dehiscence was also described as occurring
especially in cysts lined by more than one layer of
epithelium. In the atypical variety cell dehiscence is
especially marked and represents the last stage in the life
history of the epithelial cell. The living cell is capable not
only of the production but also of the extrusion of pseudo
mucin; the dead cell is filled with the substance which it
cannot extrude, hence it ceases to be any longer a uni
cellular gland and tightly distended is shed into the lumen
of the gland acinus.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.—A
meeting of this society was held on Feb. 14th, Dr.
J. Walker Downie, the President, being in the chair.—Dr.
Arnold Lorand of Carlsbad delivered an address on the
Causation and Rational Treatment of Diabetes. Diabetes,
he said, developed most frequently in those addicted to a
diet containing large quantities of meat and starch, espe
cially in the children of diabetics. In such Dr. Lorand
had frequently found alimentary glycosuria after puberty.
A reduction in the quantity of sweets, especially if they also
took much meat, was advisable as a prophylactic measure in
such cases. Diabetes was caused by alterations in the various
ductless glands—pancreas, thyroid, and adrenals. After
giving large quantities of starchy foods the islets of Langer
hans had been found to be diminished or otherwise altered.
Also excessive quantities of meat were liable to cause
important changes in the thyroid. It was important also
to remember that in cases where post mortem no patho
logical changes could be made out in the pancreas, there
might have been during life some defect in the internal secre
tion of that gland. Glycosuria or diabetes was very liable
to develop in conditions associated with hyperactivity of
the thyroid, in infectious diseases, after mental emotions,
and in toxic states. On the other hand, glycosuria was rare
in myxoedema where there was a degenerated thyroid. The
injection of adrenalin had been shown to produce glycosuria
when injected into animals, thus proving that the adrenals
also played an important rôle in the causation of diabetes.
The ovaries, testicles, and liver were also frequently altered
in diabetes. The various ductless glands were closely related
and any alteration in one was followed by changes in the
others. The prophylactic treatment of diabetes was the
most satisfactory. Diabetes often presented no clinical
symptom and so was, in the early and most favourable time
for treatment, frequently missed. It was therefore necessary
that the urine should be examined for sugar more frequently
than was usually done. A test meal containing large quantities
of sweets and meat should be given and the urine examined
after two hours; frequently large quantities of sugar were
found after such a meal, though none was present before.
Before operations such a test should be performed. When
ever the quantity of sugar had risen above 0 1 to 0.2 per cent.
antidiabetic diet should be started. Dietetic treatment should
always be rational and never excessively strict. Variety was
a great boon. Meat should be given only once a day.
Graham bread in moderate quantities was always permissible.
Green vegetables, a few eggs (unless there was considerable
albuminuria), kefyr or koumiss (third day), with sour cream,
and one or two oranges were permissible. Also apples,
peaches, or apricots could be given stewed; in this way the
sugar came out in the juice which could be avoided. In
severe cases, especially in young children, the diet should
not be so strict. Cream and milk should be given. Diacetic
acid was of more importance in these cases than the sugar.
Large doses of sodium bicarbonate, say seven drachms in the
day, should be given. Three ounces of carbohydrates in the
day should also be given in the form of milk, or oats, or rice,
or potatoes. The serum or milk of goats the thyroids of
which had been extirpated Dr. Lorand had found to give
excellent results in cases associated with nervous excitement
and insomnia. Opium and codeia were the most useful drugs

but could generally be given for only a short time.

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—
A meeting of this society was held on Feb. 19th, Dr.
L. W. Marshall, the President, being in the chair.—Mr.
Anthony A. Bowlby gave the mid-sessional address on the
Treatment of Tuberculous Disease of Bone in Children as
based upon 900 cases of Hip Disease. These cases had been
treated without excision and showed a mortality of less than
4 per cent., which compared with a mortality of 26 per cent.
in cases treated before 1880. Mr. Bowlby pointed out that
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where excision had been done the general mortality had also
dropped with the introduction of antiseptic surgery from
40 per cent. to about 15 per cent. The stay of each patient
in the Alexandra Hospital was unlimited and every child was
taught to walk well with crutches for at least a year after
all signs of active disease had disappeared. The most trouble
some complications that might occur in this class of patient
were disease in the other hip-joint and caries of the spine.
A large percentage of the fatal cases had had the disease
more than a year previously to admission and this meant a

considerable lapse of time before treatment was seriously
undertaken. Special stress must be laid on the importance
of treating the patient quite as much as the disease, in full
confidence that with time and hygienic conditions he would
ultimately cure himself of the disease. Antiseptic pre
cautions were doubly necessary in operations for abscess in
such subjects, for the very reason that the patient was
unable to protect himself against pyogenic organisms

which found in the hip every condition favourable to
their development. Very great care should also be
taken to avoid infecting healthy tissues with tuberculous
material. Ceteris parabus, the chance of complete recovery
depended on the duration of the disease and the child's age
when first affected with it. Of those cases which had
recovered under this line of treatment it was estimated that

from 5 to 10 per cent. recovered with practically no limp at
all; from 30 to 40 per cent. recovered with strong
useful limbs and slight shortening; another 30 to 40 per
cent. recovered with more shortening but useful limbs;
and about 20 per cent. or more with weak contracted
limbs. The chief objection to the routine treatment by

excision was that it was unnecessary for the cure of the
disease. But, in addition, it was to be remembered that the
operation often left much disease behind and that the lame
ness which ensued was much worse than that ordinarily caused
by the disease. There was great need for more hospitals for
the treatment of children with tuberculous disease of the
bones.

NoRTH LONDON MEDICAL AND CHIRURGICAL
SoCIETY.—A meeting of this society was held on Feb. 13th,
Dr. Alexander Morison, the President, being in the chair.—
Mr. John D. Malcolm read a paper on Uterine Haemorrhage
as a Sign of Disease. After a reference to the variability of
normal menstruation in individuals in perfect health, and to
Mr. Walter Heape's description of the changes taking place
in the mucous membrane of the uterus during menstruation
in monkeys, the various abnormal haemorrhages were attri
buted: 1. To functional derangements, that is to influences
outside the uterus—for example, haemorrhages in infants; in
older children associated with a precocious development of
the sexual organs; haemorrhages occasionally associated with
the development of ovarian tumours before, during, and after
the child-bearing period; those associated with extra-uterine
foetation and with inflammatory and non-inflammatory
irritations in the ovaries and Fallopian tubes. 2. To
changes in the uterine wall, the nature of which was very
differently described by various writers, but all or nearly all
of which were associated with an enlargement of the uterus,

both in married women and in virgins. 3. To retention
of products of conception and the development of moles
4. To neoplasms. 5. To general conditions. (Haemor
rhages accompanying otherwise than normal pregnancies

were excluded from consideration.) After a caution against
curetting when a salpingitis existed, it was urged that a
prompt and thorough investigation of all cases of abnormal
haemorrhage should be made, especially when the patient

was beyond middle life. Apart from diseases fairly easily
diagnosed, it was pointed out that a slightly enlarged uterus
with abnormal haemorrhages might be due to many con
ditions which could only be differentiated by curetting the
uterus and examining the scrapings under the microscope.

Constant care was necessary so that the medical man should
not overlook, even for a time, a case of cancer of the
uterus. The results of operative treatment were exceedingly
good if the plan recommended by Wertheim was adopted in
cases of cervical cancer. But to get the greatest.benefit it
was absolutely essential that operations should be performed

early, and medical men should seize any reasonable oppor
tunity of combating the popular fallacy that cancer of the
womb was necessarily accompanied by pain and a foul
discharge. Haemorrhage was often the first and for a long
time the only symptom.—A discussion then followed in
which Dr. B. G. Morison and Mr. Ernest H. Shaw took
part.

$thith's a
m
b

#fitts of $nths.

The New Sydenham Society. Atlas o
f

Clinical Medicine,
Surgery, and Pathology: a Continuation o

f

the Atlas o
f

Pathology. Edited under the direction o
f

the Council by

JonATHAN HUTCHINSON, F.R.S., LL.D. Wol. I., com
prising fasciculi xiv.–xx., 1901–1903. Vol. II., com
prising fasciculi xxi.-xxvii., 1904–1907. London: The
New Sydenham Society. Agents: H. K

.

Lewis.

THE object o
f this atlas, of which individual fasciculi have

appeared a
t

intervals during the last seven years, is to afford
characteristic illustrations of some of the rarer or more

obscure conditions o
f disease, with clinical histories o
f

the

cases chosen, and some general information in regard to the

nature o
f

the disease o
r

condition illustrated. The plates

have been selected with “the design to afford in a
s com

plete a manner a
s possible pictorial aids to diagnosis in

all departments o
f practice.”

The first volume contains illustrations of framboesial

syphilis (yaws and parangi), xanthelasma and xanthoma,

coxa vara, disorders in the nutrition o
f

the skin

and eruptions produced by arsenic, urticaria pigmentosa,

leprosy, and herpetiform morphoea. In addition there
are a considerable number o

f radiographs o
f

cases o
f

Colles's fracture and of other fractures and disloca

tions, together with plates showing Sprengel's shoulder,

paralysis o
f the serratus magnus, cretinism, albinism, and

some peculiar forms o
f syphilitic eruption. The second volume

contains plates illustrative o
f

Hebra's sarcoma melanodes,

flea-bite eruptions, phtheiriasis pubis, tinea tonsurans, lichen
scrofulosorum, various eruptions due to drugs (notably iodide

and bromide o
f potassium), variola, varicella, eczema, tinea,

and Darier's disease. The last fasciculus of this volume

(No. XXVII.), which has been recently issued, is devoted

to diseases o
f

the Fallopian tube, ovary, uterus, and the

external genitalia o
f

the female.

From the list which has just been given it will be
seen that the atlas has a very wide scope and that
while some of the conditions illustrated are of con

siderable rarity others are o
f more frequent occur

rence. On the whole, the former o
f

these are likely

to be the more valuable, a
s they should serve to afford the

practitioner who has to deal with a rare case o
f which he
has not previously seen an example some practical assist

ance in arriving a
t a diagnosis. At the same time the other
plates may serve to recall to him the appearances o

f

commoner conditions which he has not had a recent oppor

tunity o
f seeing. It is impossible to refer in detail to all

the subjects enumerated but it may b
e

said that where the
condition is a rare one or is o

f

obscure nature the letter

press usually gives in very readable form a
n

admirable
summary o

f

what is known in regard to it
,

together with

a more o
r less complete clinical account o
f

the particular

case o
r

cases given a
s illustrative of the condition. Some o
f

the subjects chosen are illustrated with very numerous plates;

especially we may mention the various abnormal conditions

produced b
y

arsenic, among which are included many

reproductions o
f photographs o
f

cases from the Manchester

epidemic o
f

arsenical neuritis.

The section o
n leprosy also affords examples in great

numbers o
f

the effects o
f

that disease and this should be o
f

especial value for reference a
s

the disease is shown in various
stages and in its different forms. The varieties and the
different effects o

f herpetiform morphoea are also figured

with some liberality. The relation o
f morphoea to hemi

atrophy o
f the face is discussed and illustrated b
y

examples

in which the latter condition has followed a
s a sequence o
f

morphoea o
f

the face. The rare condition o
f

sarcoma mela

nodes is carefully described and some good plates are given.

Leucoderma is also represented in a considerable number o
f
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plates and is discussed at some length. The appear

ances produced by this condition when it occurs in patients
belonging to the coloured races are well shown. Two plates

are given illustrative of myxoedema, which, however, lose by

not being coloured and are therefore hardly as typical as
might be desired. The plates showing various eruptions due
to the bromides and iodides are also numerous and demon

strate the conditions observed very well. It is more difficult
to see the necessity for large coloured illustrations of pro
cidentia uteri and of carcinoma and syphilis of the vulva
than for some of the other conditions which we have
enumerated.

In general the coloured plates are accurate representations

of the conditions which they depict, although in many in
stances they cannot be said to possess the high artistic merit
of the plates of some modern atlases. The reproductions of
photographs are good, although photographs of the cutaneous
manifestations of disease are frequently not easy to interpret
nnless a thorough knowledge of the conditions described is
possessed. The radiographic plates are a

ll very satisfactory.

A useful index has been added to both volumes, which renders
reference to the plates and letterpress easy. The atlas would

b
e
a valuable addition to the library of the practitioner a
s
a

work of reference and a
s
a help in the diagnosis o
f

obscure
conditions.

Surgical Applied Anatomy. B
y

Sir FREDERICK TREves,
Bart., G.C.V.O., C.B., LL.D., F.R.C.S. Eng, Consulting
Surgeon to the London Hospital. Fifth edition, revised

b
y

ARTHUR KEITH, M.D. Aberd., F.R.C.S. Eng., Lecturer
on, and Senior Demonstrator of, Anatomy a

t

the London
Hospital. London: Cassell and Co., Limited. 1907.
Pp. 640. Price 9s. net.

THE fifth edition o
f

this excellent little book has been
very carefully revised and in many places re-written by
Dr. Arthur Keith but the general arrangement o

f

the

contents has not been altered in any way. Each chapter
has been brought well u

p

to date. 4
3

new figures have been
added, 15 o

f

the former ones have been re-drawn, and
colours have been freely used to make the illustrations more
effective. These alterations and additions, which without
exception show the touch o

f
a master hand, considerably

increase the value o
f

the work and together with the altera.
tions in the text combine to make the manual o

f

the
greatest value to the senior student and practitioner. In

view o
f

the many large works o
n applied anatomy which are

continually being published it is most refreshing to find a

'book o
f comparatively small size which contains such a

wealth o
f

anatomical details o
f

clinical importance. We
wish the book a continuance o

f

the success which it has so

deservedly gained.

A Manual of Surgery. B
y

FRANCIs T
. STEwART, M.D., Pro

fessor o
f Surgery, Philadelphia Polyclinic; Associate in

Surgery, Jefferson. Medical College; Surgeon to the
Germantown Hospital; Out-patient Surgeon to the Penn
sylvania Hospital. London: Rebman, Limited. 1907.
Pp. 778. 504 Illustrations. Price 15s. net.
THIS book has been written for the express purpose o

f

providing the student and busy practitioner with a brief and
concise account o

f

modern surgery. In order to achieve this
end information has been drawn liberally from many o

f

the

most recent text-books and systems o
f surgery and patho

logy; consequently the book may b
e accurately described

as being well up to date.
The general plan o

f

the work is similar to that adopted

in large manuals. The early chapters, devoted to diagnosis,
anaesthesia, bacteriology, inflammation, tumours, and so

on, are followed b
y
a description o
f general and regional

surgery. Those facts which the student must know,
together with the most recent and approved methods o
f

*reatment, are set forth in a clear and concise manner and

prominence is always given to those details which are o
f

the
greatest clinical importance. Whenever necessary the text

is amplified by good illustrations, many of which are repro

duced from photographs o
f living subjects, while in the

section on fractures several skiagrams are introduced.
Serum-therapy and treatment by vaccines receive notice

under the diseases for which they are used ; but we think
that in this respect utility has been sacrificed to brevity a

s

no mention is made of the use o
f

vaccines for gonorrhoea,
bacilluria, or staphylococcic and streptococcic infections,
while the statement on p

.

167 that “the dose of the new
tuberculin (T.R.) is 0 : 002 milligramme every second day,
increased gradually until 2 milligrammes is reached,’

requires modification. Apart from this we have no fault to

find. The book contains a vast amount of accurate informa

tion condensed into a comparatively small space, but owing

to the eminently practical way in which it is written the
condensation is not such a

s

to make the reading irksome.
Stripped, a

s it is, of all useless verbiage, it should appeal

with great force to those for whom it is primarily intended.
The book is well bound and clearly printed on good paper.

Précis d'Electricité Médicale. By Dr. E
. CASTEX, Professor

o
f

Medical Physics a
t

the University of Rennes; Chef du
Service o

f Electrotherapy and Radiography a
t

the Hotel
Dieu, Paris: F. R. de Rudeval. 1907. Price 12 francs.

THIS is the second edition of Dr. Castex's work on medical
electricity and is somewhat on the same lines a

s

Guilleminot's
Electricity in Medicine, a translation o

f

which has appeared

in English.

The first part devoted to instrumentation and technique is

well illustrated and comprises nearly 200 pages. It appears

to b
e

well up to date and deals fully with the more modern
modalities, high frequency, and the so-called Hertzian
franklinisation. The second part o

f

the work, which is

devoted to electrophysiology, includes a chapter o
n elec

tricity in microbiology, and the action o
f

ozone o
n micro

organisms. This is followed by a chapter on electro
diagnosis. The portion o

f

the work devoted to electro
therapy is somewhat restricted, occupying less than
200 pages. The chapters are arranged according to the
particular system affected. The second half o

f

the

work is devoted to radiology and contains chapters on
technique, radiodiagnosis, radiotherapy and radiumtherapy.

The arrangement is logical and convenient for reference
except that it seems a pity to divide the chapters on electro
therapy and radiotherapy so entirely a

s is done in this work.

It is a waste of time to look up hypertrichosis, for instance,

in one portion of the book for electrolysis and in another part
for epilation by the x rays.

The précis is on the whole a very workmanlike production,
well printed, well arranged, and well indexed. The illustra
tions are numerous and fairly good but not very artistic. The
work is a very useful addition to the text-books on medical
electricity but like many o

f

the modern works o
n this subject

is somewhat lacking in what we most need—viz., authoritative

instruction as to the exact range and efficacy o
f

electro
therapeutic treatment in definite cases of disease.

LIBRARY TABLE.

The Operations o
f Surgery, intended especially for the Use

o
f

those recently Appointed o
n
a Hospital Staff and for those

Preparing for the Higher Examinations. By W. H
.

A
.

JACOBsoN, M.Ch. Oxon., F.R.C.S. Eng., Consulting Surgeon,
Guy's Hospital; and R

.
P
. RowLANDs, M.S. Lond, F.R.C S
.

Eng., Assistant Surgeon and Surgeon to the Orthopaedic De
partment, Guy's Hospital; Joint Teacher of Operative Surgery
in the Medical School. Fifth edition. With 777 illustrations.
Vol. I.

,

pp. 926; Vol. II., pp. 1139. London: J. and A.
Churchill. 1907. Price 42s. net.—In reviewing earlier
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editions of this incomparable treatise we have almost ex
hausted the language of eulogy, so that it is difficult to
find anything fresh to say in praise of this edition. In its
comprehensiveness and in its thoroughness it is unapproach
able; as to accuracy, it is as near perfection as can be hoped
for in any human work, and one of its most valuable charac
teristics is to be found in the judicious expression of opinion
on the relative value of the various operations described.
In this edition Mr. Rowlands has made himself entirely
responsible for the sections dealing with the general surgery
of the abdomen, and Mr. G. Bellingham Smith has in great
part rewritten the chapters dealing with operations on the
ovary and uterus. In all parts of the two volumes the work
of revision has been carefully performed. The result is all
that can be wished and no young surgeon can have a better
or a more trustworthy guide for his operative practice than
acobson's “Operations of Surgery.”

A Manual of Prescribing for Students and Practitioners of
Medicine. By C. R. MARSHALL, M.D. Vict., Professor of
Materia Medica and Therapeutics in the University of St.
Andrews, Assistant Physician to the Dundee Royal Infirmary.

London: J. and A. Churchill. 1908. Pp. 373. Price 5s. net.—
This book challenges comparison with several excellent
works of a similar character which have already passed
through several editions and we are able to say that it can
rank with the best of them as a text-book for the student and
as a “refresher” for the practitioner. It aims at relating the
principles which underlie the declining art of prescribing
and the contents table of the book well rehearses its
purpose: modes of administering medicines; conditions
affecting their administration; solution; flavouring, colour
ing, and perfuming agents; the forms of medicines; dis
pensing; and incompatibility; followed by two appendices—

Latin words used in prescribing, and an English-Latin
vocabulary—which are useful, although we hope that
the changes recently proposed in the curriculum of our
secondary schools will never make this appendix a
sine quá non to the medical student. Dr. Marshall writes
with full information of both the technical and the scientific

sides of his subject. In a book where there is much to
praise we commend especially the full and lucid considera
tion which he bestows on incompatibility, that pitfall of the
student. The examples which he gives of wrong prescriptions
may be studied with great profit, especially those dealing
with strychnine. The few pages on the cosmetics of prescrib
ing will well repay study. There is no reason to make medi
cines unnecessarily nasty, and a knowledge of a few simple
expedients on the part of the prescriber will save many a
needed draught from an improper destination. Even in the
days when practitioners ordered pounded mummy and such

like abominations they took care to distil sweet essences
from their herbal gardens with which to disguise them.

First Aid to the Injured and Sick. By F. J. WARwick,
M.B. Cantab., M.R.C.S. Eng., and A. C. TUNSTALL, M.D.
Edin., F.R.C.S. Edin. Fifth edition. Bristol: John
Wright and Co. London: Simpkin and Co., Limited.
1908. Pp. 252. Price 2s. 6d. net.—When we reviewed
the third edition of this useful little work in our

issue of May 23rd, 1903, we prophesied that a fourth
edition would soon be called for. The edition now
before us is the fifth. We can say no more than we said
before—namely, that the practical part of the book is good
and the number of editions through which it has run is
evidence that it has been found useful. A special word of
commendation is due to the authors for reprinting the date
of the first edition.

A Short Manual for Monthly Nurses. By CHARLEs J.
CULLINGwoRTH, M.D. Durb., F.R.C.P. Lond., Consulting

Obstetric Physician to St. Thomas's Hospital. Sixth edition.
London: J. and A. Churchill. 1907. Pp. 125. Price
1s. 6d. net.—Since the passing of the Midwives Act there

has been a liberal issue of little books to instruct the women

who come under its provisions but the present work is not
intended for the guidance of midwives but rather for
maternity nurses. The author states in his preface that it
has been separated from his book on general nursing and
as the latter is out of print some of its instructions on
general sick nursing have been included in this handbook. It
is hardly necessary to endorse Dr. Cullingworth's teaching on
the duties of the nurse in charge of the lying-in room. His
book is written in simple language and is an admirable
summary of what all such nurses should know and we
commend it heartily to their attention. His first words
contain a warning which we have often sounded: “No
printed instructions in nursing can ever take the place of
practical teaching and personal experience,” but this book
very admirably supplements the more essential part of a
“monthly nurse's ” training.

Practical Medicine Series. Vol. V., Obstetrics. Edited by
JOSEPH B. DE LEE, A.M., M.D., Professor of Obstetrics,
Northwestern University Medical School. Chicago: The Year
Book Publishers. Glasgow: G. Gillies and Co. 1907 Series.
Pp. 243. Price 5s. net.—This work on the year's progress
in obstetric medicine contains a large amount of interesting
information. While a number of the abstracts refer to work

done by American writers yet the publications of workers in
other countries receive their full share of recognition. The
book is divided into four parts concerned with Pregnancy,
Labour, the Puerperium, and the Newly-born Child respec
tively. Of special interest is the review of the technique
adopted in the practice of the Chicago Lying-in Dispensary,
since by these means the brilliant results of only one case of
sepsis occurring in upwards of 8000 cases of labour have been
attained, results which challenge comparison with those of
any lying-in hospital in the world, more especially when we
remember that the patients are all attended in their own
homes. An interesting résumé is that on the present position

of hebosteotomy or pubiotomy and the results which have
been obtained by different operators. Pubiotomy is un
doubtedly an operation with a future and the editor has
therefore wisely devoted a considerable amount of space to
its literature. This series of year-books should be of con
siderable service to workers in all the branches of medicine.

The World's Classics. The Poetical Works of Robert
Browning, Vol. II.; Marlowe's Faustus and Goethe's Faust,
Part I.

,

translated by JoHN ANSTER, with an introduction by

Dr. A
.

W. WARD, Litt.D.; The Works o
f

Edmund Burke,

Wols. IV. and V., with introductions by F. W. RAFFERTY;
William Cowper's Letters, edited, with an introduction by

E
.

V. LUCAS; Emma, by JANE AUSTEN, with an introduc
tion by E

.

V
. LUCAs; Reynolds's Discourses, with an intro

duction by AUSTIN DOBSON. London: Henry Frowde.
Unto this Last and Munera Pulveris, by JoHN RUSKIN.
London : George Allen. Cloth, price 18, each volume.—
Mr. Frowde's teeming press continues to give new birth to

the giants o
f old, and the poetry books claim precedence

amongst this latest brood o
f

the World's Classics. We
recommend any lover o

f

letters who has lingered on the brink

o
f Browning, deterred from venturing further by the report

o
f

his obscurity, to obtain a
t

once the second little volume

o
f

his poems in this series. In our opinion it presents the
best o

f

his work. We need only say that the volume in
cludes the Lyrics, the Romances, the Men and Women, and
the Dramatis Personae. All these, charmingly printed, for

a shilling. The next volume holds the great English and
German versions o

f

the “Faust” legend, although the latter
suffers o

f necessity from translation, yet it is interesting
to have between the same covers the dramatic treatment

o
f

a
n

immortal theme b
y

the fiery Elizabethan, hardly freed
from the convention o

f

the morality plays, and that o
f

the

choicest flower o
f

the Stürmer und Dränger movement that
convulsed German thought a

t

the end o
f

the eighteenth
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century. The Master of Peterhouse does full credit to his
subject in a careful introduction to these two plays. The
prose works include two more volumes of Burke's political

and social writings, which contain the famous appeal from
the new to the old Whigs, the Letter to a Noble Lord, and the
addresses to the British colonists in North America amongst
many other essays and speeches. Mr. E. W. Lucas edits a
liberal allowance of Cowper's letters, fascinating products
of what Mr. Lucas in a recent anthology has called “the
gentlest art.” The same littérateur contributes an introduction
to “Emma,” which he claims to be Miss Austen's best novel.
Another volume of this diverse batch is devoted to Reynolds's

classical discourses to the students of the Royal Academy

and three letters from their great president to “The Idler”
on matters of art; these are introduced by Mr. Austin Dobson
who is, of course, fully at home in the eighteenth century.
The last of the series is the work of another earnest art
critic but contains comment on sterner matters than art, for
it is a reprint under the aegis of these World's Classics of
John Ruskin's impassioned outpourings on political economy
that brought him into such troubled waters in the “sixties.”
On the soundness or otherwise of his views we are not con

cerned to pronounce but the book before us affords a ready

means of introduction to an honest man's political con
victions which, right or wrong, were always expressed in
deadly earnest. The book is likely to command a ready
circulation amongst that section of the proletariat of the
day which is given to thinking and reading as well as to
talking.

Cantor Lectures on the Theory of the Microscope. By
CONRAD BECK, F.R.M.S. London : R. and J. Beck,
Limited. 1908. Pp. 59. Price 18.—These lectures, four
in number, were delivered before the Royal Society of Arts
in November and December, 1907, and a brief notice of the
inaugural one appeared in THE LANCET of Nov. 30th,
p. 1583. They were first published in the Journal of the
Society of Arts and are now reprinted in a convenient
pamphlet form with 74 illusrtations which were originally

shown as lantern pictures. They give an excellent summary

of an extensive and intricate subject and deserve the atten
tion of all who are interested in any department of geo

metrical optics. Some of the essentially practical points to
which the attention of microscopists may be directed are
estimation of magnifying power (p. 7), diffraction patterns
and the interpretation of microscopic images (p. 32), limits
of resolution (p. 40), limits of visibility (p. 41), resolution
of gratings (p. 43), the best combination of eye-piece and
object-glass (p. 47), and critical illumination (p. 57).
Lecture IV., in particular, is full of practical suggestions.

JOURNALS AND MAGAZINES.

The Quarterly Journal of Medicine. Edited by WILLIAM
OSLER, J. Rose BRADFORD, A. E. GARRoD, R. HUTCHISON,
H. D. RoLLESTON, and W. HALE WHITE. Vol. I.

,

No. 2
.

January, 1908. Oxford: At the Clarendon Press. London,
New York, and Toronto: Henry Frowde.—The high level
reached b

y

the first number o
f

this journal has been fully

maintained in this the second number. The first paper deals
with the Pathology o

f

the Cerebro-spinal Fluid derived from
lumbar puncture and is written by Dr. J. Graham Forbes.
It is based on the results of the examination of the fluid
obtained from 140 cases in which lumbar puncture was per
formed a

t

the Hospital for Sick Children during the last
three years. The recognition o

f

the tubercle bacillus in the
fluid during life is not easy but recently the proportion o

f

successes has risen to 80 per cent. and this has been due

to adopting the simple method o
f staining the fine lymph

clot which usually forms on standing, in which the
bacilli can be easily recognised without prolonged search.
Of 36 cases in which the meningitis was due to the meningo

coccus 1
1

were verified post mortem, 1
2

made partial or

complete recovery, and two were discharged with hydro
cephalus, but o

f

the 1
1 remaining cases the subsequent

course could not be ascertained. In the severe fatal cases
and in the acute stages o

f

those who recover the fluid is often
turbid and contains a heavy trace o

f

albumin and many poly
morphonuclear cells with meningococci, identified in film
preparations and culture. In the less acute and in the
chronic cases the fluid is usually clear, few cells are seen
and few diplococci, and a

s
a rule cultures are sterile. The

pneumococcus was found in nine cases; in one o
f

them the
pneumococcus was probably a secondary infection, for

a
t

the necropsy tuberculous meningitis was found.

Streptococci were found in five cases, staphylococcus.
aureus in one, and bacillus coli communis in one case.

In 14 cases meningitis was negatived by the examination

o
f

the cerebro-spinal fluid and by the subsequent course.
Dr. Forbes comes to the conclusion that in the
majority o

f cases, both from the positive and the negative
aspects, lumbar puncture provides an important means o

f

diagnosis, but he adds that it is another matter to decide
whether it should be performed purely a

s

an aid to diagnosis

apart from its possible therapeutic value. No harm resulted

in any o
f

the 140 cases collected in the paper but it would
be rash to say that the operation, even if skilfully performed,

is really devoid o
f

serious consequences. Dr. C
.

Rolleston

has been studying Various Reflexes in Scarlet Fever and he
has embodied his conclusions in a paper. He finds
that in many cases o

f

scarlet fever, especially in the
severe cases and in the young, the normal plantar
response o

f

flexion is temporarily replaced by extension,

and in a few cases all forms o
f plantar reflex are

abolished. The epigastric and abdominal reflexes are
also often affected, especially in the more severe cases, but
less frequently than the plantar reflexes. The knee-jerks
were absent in only three o

f

the cases and these were

severe. Finally, derangements o
f

the reflexes were more
commonly seen in patients attacked with endocarditis than

in those affected with other complications o
f

scarlet fever.

Dr. James Mackenzie has contributed a paper on the Extra
systole. He would limit the term “extra-systole” to those
premature contractions o

f

the auricle or ventricle in response

to a stimulus from some other portion o
f

the heart, but
where otherwise the fundamental o

r

sinus rhythm is main
tained. He suggests that the origin o
f extra-systoles may be

attributed to affections o
f

the remains o
f

the “primitive

cardiac tube,” for this would account satisfactorily for the
three forms o
f extra-systole, especially when in one case
two o

r

more forms arise. The suggestion is ingenious

and Dr. Mackenzie advances several reasons in support

o
f

it
.

Dr. A
.

G
.

Gibson has investigated a case in
which Digitalis had a very marked effect on the action

o
f

the heart, and he has come to the conclusion that digitalis
diminishes the conductivity o

f

the heart substance, that it

increases the excitability and rhythmicity, and in the later
stages it diminishes the contractility. Dr. Gibson has also
examined the heart o

f
a man who was suffering from Stokes

Adams Disease. The auricular rhythm was 8
0

and the
ventricular rhythm was 35. The examination o

f

the heart
after death went to show that a definite lesion of the bundle

o
f

His was present. Dr. H
.

Lewis Jones has a paper on
Atrophy o

f

the Hand associated with Cervical Rib. He has
taken skiagrams o

f

the cervical region in cases o
f atrophy o
f

the hand and in 12 out of 14 cases well-marked cervical ribs

were found. Dr. J. H. Drysdale and Dr. W. P. Herringham
have described a new form of Dwarfism associated with a

spatulate condition o
f

the hands. All four limbs are
shortened and proportionally and not unequally a

s in

achondroplasia. The hands are very broad, short, and
fleshy, the fingers being affected a

s weli as the hand
itself, while in achondroplasia the fingers are conical.
The condition appears to result from a delay in the process

o
f

ossification. All the bones seem to suffer except the bones
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of the vault of the skull. A case of Ochronosis is reported
by Mr. Edgar Reid of Swansea. Professor W. Osler has
contributed a section on the clinical features of the case and

Dr. A. E. Garrod has written on the urine. The patient was
a woman, 67 years old, and she showed well-marked
darkening of the conjunctiva and of the ear cartilages. For
30 years she had had ulcers of the legs and these had been

dressed with carbolic oil (1 in 20). The urine was dark
before she entered the Swansea Hospital but as soon as the
carbolic oil dressing was abandoned it became natural in
appearance and it did not again become dark even
though the carbolic oil dressing was resumed. It seems
clear that this is a carboluric case of ochronosis.

The reproduction of a very good drawing of the patient
accompanies the paper. Dr. J. W. H. Eyre gives a
résumé of the Present Position of our Knowledge as
to the Etiology of Malta or Mediterranean Fever. It
is known by many names; and we agree that the name
suggested by Dr. Eyre—namely, Melitensis septicaemia

would be very suitable. It is undoubtedly due to a special
micrococcus and the only doubtful point is the mode of
entrance of the organism into the body. The evidence
points clearly to goat's milk as the source and the most
decisive is the effect of ceasing to supply goat's milk to the
garrison; in 1905 some 750 cases were admitted to hospital
but in nine months in 1907 only seven cases occurred.
Another paper of interest is one on the Parathyroid Glands,
by Dr. David Forsyth; only the first part has appeared and it
deals with the function of the parathyroid glands and their
relation to the thyroid gland. An account of this will be
found in THE LANCET of Feb. 29th, p. 659.

#tim Jinlims.
A NEW FORM OF PESSARY INTENDED TO BE USED

IN CASES OF PROCIDENTIA UTERI.
THE accompanying illustration is that of a new form of
pessary intended for cases of procidentia uteri, which, for
one reason or another, are not treated by operation. The
pessary has been made by Messrs. Down Brothers with great
exactness according to my instructions. The necessity for
this form of pessary and the cases in which its use is
indicated will be best appreciated by describing the condition
of the patient for whom I originally had it made for. She
was a lady upwards of 80 years of age, in possession of all
her faculties, but whose locomotion and general comfort
gradually became greatly interfered with by the complete
rolapse of the womb. She had suffered from the procidentia
or 40 years. When I first saw her it was in response to an
urgent message to the effect that she was supposed to be
dying from haemorrhage. On arrival the first thing noticeable
was a smell or stench which at once suggested a case of cancer.
The bed on which my patient lay was fouled with blood and
clots, in the midst of which the womb was found. Having

sRasLondon -brown

cleansed the parts I was unable to discover the source of the
origin of the recent haemorrhage, though three ulcers
measuring from one to two inches in length were observable
on the cervix of the uterus. There were no signs of
malignant disease and the history of the case since that

date has entirely removed all anxiety on this score.
There were three considerations which appeared to me
to be essential in the management of her case: (1)
to avoid the recurrence of the haemorrhage; (2) to
avoid keeping her in bed for any longer time than
absolutely necessary; and (3) to discover some means by
which the cause of her present illness could be removed.
It was clear that whatever pessary was used it should not
support the uterus by direct pressure on its surface or on the
ulcers or tend to retain its discharges, whether septic or not.
The pessary made for me by Messrs. Down Brothers fulfils
all these conditions as, I think, a glance at the accompany
ing illustration will make evident. The ring fits into the
vaginal fornices and supports the roof of the vagina,
and enables the uterus to hang as it were within its
circumference free from all pressure and all possibility
of any discharge or secretions being retained. ... The
ring, which may b

e

hollow vulcanite o
f

the ordinary
“watch-spring” type, is held b

y

clasps which provide
for its easy renewal when necessary. The clasps con
stitute the free extremities o

f
a crescentic-shaped trans

verse bar. The curve is sufficiently deep to enable it to arch
over the cervix without impinging upon it

.

As there would
be a difficulty in inserting a ring pessary with a rigid fixed
stem, the latter has been constructed with a hinge action.
This hinge is controlled by a device which permits o

f

its
being locked o

r

released a
t pleasure by means of a few turns

o
f
a sheath, which, in combination with the hinged rod, forms

the stem o
f

the pessary. The pessary is supported by a

waistband and four elastic understraps, a
s

shown. The
outer sheath o

f

the metal stem is detachable, which enables
easy cleaning o

f

all parts.
The master o

f

the Rotunda Hospital, Dublin, Mr. E.

Hastings Tweedy, was good enough to examine an earlier
form o

f
this pessary and expressed his approval o

f it; he

also very kindly made several suggestions which were
acted upon when making the final instrument.

SEYMOUR STRITCH, L.R.C.P. & S. EDIN., J.P., &c.,
The Governor, The Apothecaries'Hall, Ireland.

HARTMANN’S IODISED CATGUT.

THE Sanitary Wood Wool Company, Limited, 14, Thavies
Inn, Holborn-circus, has sent u

s

some sample tubes o
f

their Hartmann's Iodised Catgut. They mention that this is

the first time that iodised catgut has been brought to the
notice o

f surgeons in this country. Iodine is an excellent
antiseptic and it has great penetrating power, so that it is

very well suited for sterilising substances such a
s catgut

which will not stand boiling. We are not told the exact
method pursued in preparing the gut but as supplied it is

rolled o
n
a spool in a glass tube hermetically sealed contain

ing a solution o
f

iodine. Four sizes o
f catgut were submitted

to us and they appear to be sterile. The tensile strength o
f

the gut is very great and this is a point o
f

much importance.
We consider the method to be satisfactory and convenient.

A NEW PATTERN OF CLINICAL THERMOMETER.
THE new feature o

f

the thermometer shown in the
engraving is the scale, which does not follow either the
Fahrenheit o

r

the Centigrade graduation but has 0 a
t 98.4°F.,

the accepted estimate o
f

the normal human temperature.
The successive Fahrenheit degrees above this are numbered
+1 (i.e., 99.4°), +2 (i.e., 100 : 4°), and so on. The degrees
below 0 are called –1 (i.e., 97 4°), –2 (i.e., 96 : 4°), and so

e=<=#10:23:56:8-940:}
on. Charts have also been prepared on this system, having
the new graduation printed on the left-hand margin together
with the Fahrenheit graduation on the right-hand margin,
the normal 0 line being printed in red. The advantages
which I claim for the instrument are that it is easy to read,
easy to understand, and easy to reduce to Fahrenheit o

r

Centigrade degrees. The thermometer can be had graduated
equal to either the Fahrenheit o

r

the Centigrade scale. The
most important advantage in using the instrument is that
one must always think o

f

the temperature in relation to the
normal heat o

f

the body. Readings can be entered after a

patient's name in a visiting list with such facility, e.g., +1,
+2, -1, and so on. The thermometers and charts may be
obtained from Messrs. Southall Brothers and Barclay,
Limited, o

f Birmingham.
West Bromwich. N. L., USHER SOMERS.
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The Physical Condition of the Army
and the Nation.

WE called attention recently to the importance of a

careful consideration of the reports of the medical officers

of the navy and army engaged in recruiting duties as not
only indicating the physique of the services but, as it were,
enabling us to lay a hand on the pulse of the national
health, as affected, for good or evil, by the vicissitudes of

climatic, hygienic, economic, and social influences. Our

views receive more than confirmation in the last annual

report of the Director-General of the Army Medical Service,

Sir ALFRED KEOGH, which indicates that the statistics of
recruiting, if carefully compiled, contain the most valuable
lessons for us all, from the Cabinet Minister through all the
ranks of tax-payers down to the man who takes the shilling.

It is particularly worthy of the consideration of all who are
in any degree responsible for the national health to observe

that the average of recruits rejected in the year 1906 as
below the health standard was 329.91 per 1000; roughly

speaking, nearly one-third of the men who desired to serve

in the army are unable to do so on physical grounds.

Nor is it flattering to Englishmen to know that the ratios of
rejections are higher in England than in Scotland or Ireland.

An investigation of the figures is as disquieting as these
introductory remarks would lead us to expect. The ratio of

recruits rejected for tubercle, 1 - 07 per 1000, is distinctly

low and it may be added that the ratio of invalids dis
charged for the same cause, 1 87 per 1000, seems not exces
sive. These figures bear out to some extent the cheerful

lesson of Dr. H. T. BULSTRODE's recent report on sana
toriums, in which it was shown that tuberculosis is certainly

on the wane among us as a nation, but it is not altogether
satisfactory to learn that the prevalence of tuberculosis in the

German and Austro-Hungarian armies is only half that of our
forces. It seems probable that some remediable condition is
operating unfavourably upon our troops in this respect, and it
is suggested by those in a position to know that some of our
barracks, to the antiquity and insanitary condition of which

Sir ALFRED KEOGH has drawn attention, may play their
part in the matter. We may try to take consolation from
the fact that the French and American ratios of tuberculosis

among the troops are nearly double as high as ours, but this
must not allow us to lose sight of the fact that ours is

much higher than it should be. We are the pioneers of
preventive medicine and we should not be content to

remain inferior to Germany in any respect because we
are superior in the same respect to the United States.

But any qualified satisfaction that we may derive from a

consideration of the figures relating to tuberculosis is
required if we are to face with equanimity those relating
to venereal diseases. The prevalence of venereal diseases

in our army is returned at a ratio of 81 -8 per 1000,

while the German ratio reaches only 19 8 per 1000.
How far this enormous difference is due to the absence in

this country of legislative supervision as regards specific

diseases is perhaps impossible, without minute inquiry, to
estimate, but such facts seem to demand searching

investigation, not only in the interest of the army but
of the health of the nation. We have previously had

occasion to point out that this prevalence of venereal

disease in the army is of really national importance.

Under the short-service system, the number of time-expired

men who every year revert to civil life is considerable,

and many of these enter upon marriage immediately upon

obtaining civil employment. If they have the misfortune
to be tainted with infection acquired during their period

of service they often entail on their wives and offspring

incalculable suffering and become the parents of children
whose value to the State is negligible to say the least
of it. It seems almost incredible that a matter of such
importance, not only to ourselves but affecting genera

tions yet unborn, should receive so little attention, but

it may be hoped that the creation of an effective army
medical reserve by familiarising civil practitioners with
military conditions will lead to some result. The civil

medical men may be able to bring public opinion to bear
upon the question in some practical manner, while the whole
subject of the preventive treatment of venereal disease
requires to be considered in the light of carefully collected
précis of modern knowledge.
During the year 1906 the number of recruits rejected for
cardiac disease is returned at the ratio of 30 74 per 1000, an

increase on the ratio of the period between 1896 and 1905 of

12:59 per 1000. Among the total effective force cardiac

diseases are more prevalent than in any other army. In the
year 1906 the entries are reported of 561 cases of valvular
disease of the heart, 1157 cases of disordered action of the
heart, and 588 cases of other circulatory diseases, of which

115 cases ended fatally and 544 cases were finally discharged

from the service. The necessity of rejection for entry into, or
subsequent invaliding out of, the military service owing to
the existence of a cardiac murmur may to a certain degree

account for these extremely high ratios. It would be inter
esting to compare the prevalence of these diseases in, and

the practice in regard to them of, foreign armies, and also,

if possible, to collect data bearing on the same conditions in
the civil population at about the same age. The subject

is one which requires much consideration and experience.

In the reports on the health of the navy for the year 1902
the matter is alluded to in the appendix by the medical
officer' employed at the London Recruiting Headquarters.

He remarks: “No subject is of greater practical interest
than the growth of the heart from the 15th to the 30th year,

at which period, according to QUETELET, its evolution is
matured. During the first year of life the increase is

about 80 per cent., between 7 and 14 years of age the

annual increase is only 8 per cent., while during the develop

ment of puberty it very nearly or quite doubles itself. A
rapid development of puberty is correlated with a greater

cardiac development than is the case when puberty develops

1.Fleet-surgeon (now Deputy-Inspector-General) Thomas B. H.Williams, R.N.
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slowly. The enormous importance of these changes to the

individual may be gathered from the fact that at this period

the heart may, in one year, grow three times as much as it

did in the preceding.” It seems not only possible, but most
probable, that in individuals where this rapid development

has taken place for some time a weakness of the whole
cardiac muscle may be the result and slight dilatation may

be the effect of any unusual strain. Deputy-Inspector-General

WILLIAMs in the same report points out that no medical officer

can carefully examine any large number of youths without
being struck with the existence, in many instances, of a

definite train of symptoms, which he describes as consisting

of palpitation frequently accompanied with murmurs, an ab
normally diffused cardiac impulse, with slight epigastric

pulsation, prolongation of the first heart sound at the apex,

and accentuation of the second sound over the pulmonary
area, while the first sound is weaker over the aortic

Deputy-Inspector-General WILLIAMS attributes these
symptoms in a number of cases to rapid growth of the
subjects, valvular incompetency of the heart being thus
produced without any deformity of the valves, and in

his interesting report gives his reasons for coming to
the conclusion that the condition, as long as it remains
slight, naturally tends to repair, prolonged rest being the
only treatment of the least practical value. The whole
subject is far too intricate and difficult a one to be dis
cussed in any conclusive way in a leading article, but we

must point out that it is to these cardiac cases that the
pessimistic believers in the decay of our race have most
right to point. Tuberculosis appears to be yielding to a
wider appreciation by the nation of its origin and methods

of spread; venereal disease is capable of prevention and is as
likely to attack the sound man as the weakling; but an

undue number of breakdowns among youths which can be

attributed merely to exertion is a disquieting matter.

matter that we ought to know much more about.
Taking into consideration that the standard of vision
required of the military recruit is not very high—viz., a
quarter of normal acuteness in each eye, or "r vision in one
eye, provided the vision in the other eye is normal—the

ratio of rejections, 28.46 per 1000, seems large. It would
be interesting if in future reports the relative frequency of
rejections for impaired vision as regards urban and rural

districts were contrasted. Here, again, as in the matter

of venereal disease and cardiac disease, we require

more systematised knowledge. These are subjects on

which an increased and a selected knowledge should

be of advantage to the army, to the nation, to the
world, “urbi et orbi.” We have often wondered whether it
would not be possible that a civil and military medical

attaché should be appointed to every great foreign power.

Perhaps should the kingdom of Utopia be ever evolved this
may come to pass and the health of nations be deemed of
equal importance to their wealth and armed forces. At any
rate it is certain that a constant and careful comparison
of the causes and co-relations of diseased and valetudinarian

conditions cannot fail to be of service in suggesting pre

cautions for the prevention and diminution of physical evils,

some of which seem to be the concomitants, if not the actual
offspring, of every advanced civilisation, the happiness of
which they often so diminish and destroy.

area.

It is a

Proposed New Hospital for Mental
Diseases.

As we have already announced, a munificent offer of
£30,000 has been made by Dr. HENRY MAUDSLEY to the

London County Council towards a proposed scheme for the

establishment in London of a fitly equipped hospital for
mental diseases. Dr. MAUDSLEY has done a great deal
by his writings for the advancement of the study of
psychiatry, and if the scheme that he has now promul
gated is carried out in the same spirit in which it has
been conceived this new hospital ought to bring

about a fresh era in psychological medicine. In his
letter to Mr. HARRIS, the chairman of the London County

Council, Dr. MAUDSLEY definitely states what the aims of

the suggested hospital should be—namely, (1) the early

treatment of cases of acute mental disorder, with the
view, so far as possible, to prevent the necessity of sending

them to the county asylums; (2) to promote exact scien

tific research into the causes and pathology of
sanity, with the hope that much may yet be done for
its prevention and successful treatment; and (3) to serve as
an educational institution in which medical students might

obtain good clinical instruction. As regards the first of
these, we have already strongly urged the importance of

doing something towards the relief of early mental disorders

in poor persons. At the present time there is no institu
tion where they can go until the mental change is so far
advanced that a certificate of insanity can be given, and

even then there is nowhere for them except the county

asylum where they are compelled to associate with a large

degenerate population. No one who has studied mental

disorders can help deploring that those who were intrusted

with the provision of institutions for the insane should

have fallen into so grievous an error as to build large

asylums in which multitudes of degenerate humanity

are segregated together. The prospects of the recovery

of a curable case must be lessened by his associations,

for the whole working of the place must be regulated by

the needs of the majority—the 90 per cent or more who
are demented. From the ratepayers' standpoint one huge

asylum may be cheaper than several smaller ones, and

even this we doubt, but from the patient's point of view

it must be wrong. And this brings us to what would appear

to be a weak spot in the scheme. For two reasons we doubt

whether the London County Council is the body best fitted

to carry out this project. In the first place, the asylums

committee of the Council will have difficulty in modelling

this new hospital on fresh lines and in dissociating from it
the methods in vogue at the county asylums, and in the

second place there will be the danger that in a short time

the public will fail to differentiate between them and will

in

-regard the hospital in the light of the county asylum. The
Lunacy Act of 1890 endowed the local authority with powers

to provide asylum accommodation: “A local authority may
provide asylum accommodation for pauper and private

patients, together or in separate asylums, and may provide
separate asylums for idiots or patients suffering from any

particular class of mental disorder.”
That the London County Council should have allowed 18
years to pass without being successful in providing special
institutions in which to deal with recent curable cases is not
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a strong recommendation of its fitness to carry through this

scheme. No doubt there are many members of the Council

who take a keen and enlightened interest in the welfare of

the mentally afflicted, but the problem of how to house the

insane has tended to outweigh all other considerations in

the minds of the Council as a body. The establishment

of a pathological laboratory at Claybury has been the

means of some excellent research work being done under

the directorship of Dr. F. W. MoTT ; but as Dr. MAUDSLEY
points out “the distance of this laboratory from London

and the difficulty of getting to it
,

with the loss o
f

time

involved, have made any systematic instruction impos

sible and detracted much from its value.” For the rapid

advancement o
f

the knowledge o
f any disease experi

ence has taught u
s

that the hospital must be in close
proximity to a medical school which is fully equipped

with appliances for clinical or pathological research. This
principle has never been carried out in England so far

a
s

the study o
f psychiatry is concerned, and it is

certainly time that this large subject should b
e brought

into line with the other branches of medical science.

Dr. MAUDSLEY emphasises this point in the closing

sentence o
f

his letter to Mr. HARRIS, for he writes:

“I will only add, in conclusion, the expression o
f my

belief that the establishment o
f

such a hospital in vital

touch with the general hospitals and the University o
f

London would do much to break down the unfortunate

isolation from general medical knowledge and research in

which the study and treatment o
f insanity remains.”

The proposal is that the hospital should b
e built to

accommodate 100 patients, o
f

whom 60 o
r

75 should be

o
f

the poorer classes for whom the parishes would pay.

We could almost wish that this experiment might have

been tried apart from parishes and municipal rates. It

is a scheme so far-reaching and o
f

such vast importance

that we should like to have seen the establishing o
f

it left to a governing body o
f private individuals and

the financial support obtained on lines similar to those

o
f

the great general hospitals. The Lunacy Act o
f

1890
might require amendment in certain directions but even this
might not be necessary, and the advantages gained would

b
e immense, for mental disorder would b
e a
t

once relegated

to its proper place side by side with disease in general.

Dr. MAUDSLEY is to b
e congratulated heartily on his

humane and beneficent scheme and if it matures as we
shall hope to see it mature his generosity will be rewarded
by the thanks o

f

those who, merely suffering from some

temporary exhaustion o
r fatigue, have been saved from the

county asylum, and posterity will regard him a
s

one who did
much to break down the artificial barrier which for centuries

separated mental from physical disease.

Enteric Fever and Flies in New
York.

ALL those who are old enough to remember the precepts

commonly inculcated upon children during the early

Victorian period will recall the importance which was
attached to the duty o
f being thankful because other persons

were worse off than themselves; and this duty, a
s

a
n integral

part o
f patriotism, was certainly held to be as imperative upon

communities a
s upon individuals. Even now in this country,

notwithstanding considerable progress and much improve

ment during recent years, our public sanitary administration

cannot be regarded a
s entirely satisfactory; but our grand

parents, if they were still with us, would b
e

able to point to

a topic o
f

consolation in the far worse condition o
f

our

enlightened and wealthy transatlantic contemporaries, the

inhabitants o
f

the great and growing city o
f

New York.

It is only too notorious that the administration o
f municipal

law in the United States is sometimes controlled by

considerations unconnected with the welfare o
f

the popula

tions concerned ; and in New York some o
f

the evils hence

arising have attained a magnitude which has induced the
“Merchants' Association” o

f

the city to appoint a “Com
mittee o

n Pollution,” the report o
f

which is before us. It

does not, a
s might at first be conjectured, refer to the moral

atmosphere o
f

localities which President RoosFVELT has
lately been endeavouring to purify, but solely to the per

mitted prevalence o
f physical conditions favourable to the

diffusion o
f

disease. It describes a state of neglect under
which the whole shore fringe o

f

the great island o
f

Manhattan, o
n which the city stands, and the neighbouring

shores o
f Brooklyn and Jersey City, have become covered with

excremental filth and are the breeding places o
f

innumerable

swarms o
f flies, by which, there is only too much evidence to

show, this filth is conveyed to the food o
f

the population.

Such accumulations are prohibited by a law dating from the

year 1903, neglect o
f which is punishable b
y
a fine o
r

fines

leviable upon the community concerned; and we are in
formed that the penalties for violations o

f

this law, now

due from the city of New York, amount to $47,337,935, o
r

about £9,500,000 sterling, and that they are increasing a
t

the rate o
f

about £6240 per diem. It does not appear that
there is any personal liability for these amounts, nor does

it appear to whom they are payable, nor what would

be done with the money if it were paid; but such a

condition o
f

even nominal municipal indebtedness can
hardly fail to occasion some uneasiness to those by whose
neglect o
f duty it has been suffered to accumulate.

As to the effects upon public health, we learn that
there are about 650 deaths annually in New York from

enteric fever and about 7000 from “other intestinal

diseases.” The latest figures to which we have access show

the population o
f

the city, including the boroughs o
f

Brooklyn, Richmond, and Queen's, to have been 3,437,202

in 1900. The population o
f

the administrative County o
f

London in 1906 was 4,721,217; the deaths from enteric fever

were 260, and those from epidemic diarrhoea, infective
enteritis, diarrhoea, and dysentery amounted in all to 4507.
Apart from a

n

absence o
f

indebtedness the inhabitants o
f

London have manifestly a great deal to b
e thankful for.

The value and importance o
f

the New York report, how
ever, are to b

e sought less in its figures, eloquent as these
may be, than in the efforts o

f

it
s author, Dr. DANIEL D
.

JACKsoN, to throw light upon the channels o
f

diffusion o
f

the diseases with which it is principally concerned. His
attention has been chiefly directed towards the activities

in this direction o
f

the common house-fly, against which he

has formulated a
n extremely grave indictment. He has

instituted a series o
f

observations upon the number and

activity o
f

flies a
t

different periods o
f

the year, observations
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conducted by means of traps for catching them alive in all
parts of Manhattan and other infected districts; and he has

established a close and apparently constant connexion

between these factors and the number and severity of

the cases of enteric fever and of serious intestinal disease.

He has also established the greater prevalence of these
diseases along the shore fringe of the island than in the in
terior; and he has shown that shore fringe to be polluted by

human excrement along practically its whole extent. On this

excrement the flies deposit their ova, in it their larvae live
and feed, and from it they proceed directly to the shop of
the provision dealer or to the milk jug of the family.

Captured flies, after being first thoroughly cleaned, were

suffered to walk over excremental material and re-examined,

with the result that they were found not only to pick up this

material and to carry it abundantly but also to deposit it
,

in a state o
f

active vitality, upon gelatin plates over which
they were subsequently suffered. to crawl. In one instance

a fly captured in South-street was found upon examination

“to be carrying in his mouth and on his legs over one hundred
thousand faecal bacteria.” It is further said that “he
had been walking over human excreta on the water front, and

was on his way to the nearest milk pitcher.” Dr. JACKSON

enters into some interesting details concerning the fertility

o
f

flies and says that the mature insect issues from the pupa

about 1
0

o
r

1
2 days after the egg has been deposited. There

will be 10 or 12 generations in the course o
f
a summer and

a single female will deposit as many as a thousand eggs.

The great discovery o
f

the late Dr. WILLIAM BUDD that

enteric fever, a
s it prevailed in his day in agricultural

localities, was mainly diffused b
y
a water-borne contagion,

while on the one hand it led to the protection o
f

water

against faecal pollution and hence to a great diminution in

the prevalence o
f

the disease, has unquestionably tended to

divert attention from the fact that faecal pollution may occur
through many other channels and that the protection o

f

water does not afford to communities the full measure of

safety which was once expected to arise from it
.

Not only the
history o

f many Indian or campaigning epidemics but also a

large amount o
f experience derived from civil life at home has

shown that the protection o
f water-supplies has diminished

the prevalence o
f

fever to an appreciable o
r

even large

extent but that it has failed to banish the disease or to meet
the full necessities of the case. Channels of diffusion still

remain and conjectures a
s

to their precise nature, their
number, and their variety have been almost endless. The
fly has long been suspected and attention has been called

in our columns to its iniquities a
s

demonstrated by Dr.

R
.

M. BUCHANAN, but the charge has never before

been formulated so precisely o
r

sustained by such cogent

evidence a
s in the report now before us.

1 THE LANCET, July 27th, 1907, p
.

216. See also THE LANCET,
Sept. 14th,1907, p

.

779.

ST. JoHN AMBULANCE AssociaTION.—On Feb.
26th a meeting o

f

the Chapter-General o
f

the Order o
f

the Hospital o
f

St. John o
f

Jerusalem in England was held

a
t

St. John's Gate, when it was reported that the Princess of

Wales had expressed her intention o
f presenting, a
t

the
Portman Rooms on May 15th, the railway challenge shield,
awarded by the St. John Ambulance Association, after the
annual inter-railway ambulance competitions.

3mmutations.

"Ne quid nimis.”

THE GENERAL MEDICAL COUNCIL : MEETING
OF THE EXECUTIVE COMMITTEE.

A MEETING of the executive committee of the General
Medical Council was held on Feb. 24th, Principal Donald
MacAlister presiding. One important piece o

f

business

before the committee was the proposed application o
f

Part II. of the Medical Act, 1886, to the Province o
f

Quebec. The College o
f Physicians and Surgeons o
f

Quebec
having passed the suitable by-laws the Executive Committee

decided that the province had provided an equitable basis
for the establishment o

f reciprocal relations with the
mother country in respect o

f

medical registration. Another
interesting matter was the suggestion by the University o

f

Edinburgh that a proposed degree in pharmacy should be
conferred a

s

a degree in the Faculty o
f

Medicine. The
University o

f Glasgow objected to this course and their
objection has been upheld, very rightly we think, by the
Executive Committee of the General Medical Council on the
ground that the association o

f
a degree in pharmacy with a

faculty in medicine would frustrate the declared purpose o
f

the Medical Acts, which is “to enable persons requiring
medical aid to distinguish qualified from unqualified

practitioners.”

THE ROYAL COMMISSION ON WHISKY.

IT may be noticed that in the terms of reference with which
the above Commission has to deal the final clause runs “and

to make the like inquiry and report a
s regards other kinds

o
f potable spirits which are manufactured in, or imported

into, the United Kingdom.” Clearly, therefore, the Commis
sioners are required to go not only into the question o

f

whisky but into the questions also o
f brandy, rum, gin, and

even liqueurs. If we are right, then equally clearly the title

o
f

the present Commission is too narrow and the Royal Com
mission on Potable Spirits would b

e
a better description. We

understand that the Commission has got to work and that its
members are already busy in arranging the course o
f

business

in regard to the kind and number o
f

witnesses whom they

consider that it is expedient to hear. Some evidence, indeed,
has already been heard, chiefly from Excise officials, on the
quantities o

f spirits made and consumed and on the methods

o
f

distillation employed. It may be presumed also that some
arrangements will be made to have fresh evidence on the
questions o

f

the chemistry o
f potable spirits and o
f

the value

o
f analytical methods in the light o
f

recent knowledge on

the subject. It will be within the memory of many of our
readers that a similar inquiry was made by a Select Com
mittee o

f

the House o
f

Commons nearly 20 years ago and that
its report was published early in 1891. This committee
was appointed to consider whether on grounds o

f public

health it was desirable that certain classes o
f spirits,

British and foreign, should be kept in bond for a

definite period before they were allowed to pass into con
sumption, and to inquire also into the system o

f blending (the
italics are ours) British and foreign spirits in or out o

f

bond

and into the propriety o
f applying the Sale o
f

Food and
Drugs Act and the Merchandise Marks Act to the case

o
f

British and foreign spirits and mixtures o
f

the same.

In our opinion the work o
f

this committee was, so far

a
s it went, excellent but it did not go far enough.

The members o
f

this committee did not attempt to lay down

a legal definition for each and all o
f

the ardent liquors

belonging to the class o
f potable spirits, nor did they feel

justified in recommending any increased restrictions o
n

the

methods o
f blending practised b
y

the trade, nor in suggesting
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any provision by which the bonding of all spirits for a
certain period was to be made compulsory. Further, they
came to the conclusion that a standard of purity could not be
applied to the spirits made in this country or to those
imported from abroad. They, however, were of the opinion
that the Customs officers should support the operation of the
Merchandise Marks Act by taking precautions that spirits
were not falsely described either as to their character or
country of origin while they are in bond or delivered from
bond. It may be pointed out that the interest of the
Customs officers in the question is chiefly that of revenue.
The fact about this report is that this committee was largely
guided by the statements of the trade. Its point of view,
judging from the negativeness of its recommendations, did
not appear to be so much that of the public and their
interest as the view that further legislation would hamper
and harass the trade. At all events the committee was very

lenient to the trade, a leniency which, in our opinion, not
a few members of the trade have abused This abuse has

now reacted upon them. The situation was made plain
by the report of THE LANCET Analytical Commission
on Brandy which appeared in THE LANCET of Nov. 29th,

1902. In this report was laid bare the fact that the
sophistication of spirits could be detected by careful
chemical analysis. Otherwise we should have heard nothing

of the great brandy and whisky prosecutions which were sub
sequently successful in gaining convictions based on this evi
dence. It has more than once been stated that we did nothing
new in the steps which we took, that the methods of analysis
upon which we founded our interpretation were well known.
It seems strange if that is so that no serious attempts were
made to control the sale of potable spirits until after
our articles were published. We freely admit that the
methods were well known at all events abroad if not
in this country; but we must reserve to ourselves abso
lutely the credit of putting these methods into such
lively application as to start a crusade in this country against
the obviously evil doings which were going on in the spirit
trade—a crusade which has culminated in the appointment of
a Royal Commission, a crusade which has already enlightened

the public on a subject concerning which they were previously
in the dark, and a crusade which is calculated to spread, if not
to establish, the practice of honest dealing not only in this
matter but in other matters also. If the Royal Commission
just appointed only succeeds in getting things honestly
described, and compulsorily so, and a label on them which
does not lie, it will earn the gratitude of the entire
community.

TRIPE.

SOME interesting facts regarding the preparation and im
portation of tripe are given by Dr. A. W. J. MacFadden in
a recently issued report to the Local Government Board."
Many people have a strong partiality for tripe and it is
specially convenient to those who on account of defective
teeth or for other causes require a soft meat food. In some
parts of England, especially in the cotton-spinning districts,
tripe is an important item in the ordinary dietary of the
working-class population. Tripe comprises the first stomach
or “paunch,” the second stomach or “honeycomb,” and the
fourth stomach or “reed” of the ox, together with the
rectum or “roll.” Formerly the householder used to buy tripe
directly from the butcher and gave it many hours' boiling
at home. In the present day, however, tripe as purchased
has almost always been prepared by the tripe boiler. The
mucous surface is scraped off and the tripe is boiled in coppers.
In Lancashire about four hours' boiling is usually given,
the peritoneum is stripped and the tripe, after soaking in

1 Reportsof Inspector of Foods: No. 4. London: Wyman and Sons,£e: Edinburgh : Oliver and Boyd; Dublin : E. Ponsonby.Price 2d.

cold water, is ready for consumption at local tripe shops
where it is usually served cold with appropriate condiments.
In London and the South tripe is considered a winter dish
to be eaten hot and gets some additional boiling in water or
milk when being prepared for the consumer. Tripe intended
for London use is usually boiled for two or two and a half
hours by the tripe boiler. The quantity of tripe derived
from animals bred in this country or from imported animals
slaughtered at the ports of arrival is estimated at some 9000
tons yearly. Dr. MacFadden found that (with some notable
exceptions) the conditions of manufacture observed by
tripe boilers in London and Lancashire could be considered
generally wholesome and cleanly. Great care was taken to
prevent decomposition and a systematic and speedy method

of procedure seemed to be established at all the works
visited. No preservative solutions were used at these
works. The importation of foreign tripe is considerable
and is estimated to have reached already some 1700 tons
yearly. Part of this is frozen tripe from Argentina which
is prepared by tripe boilers in this country in the same way
as home-produced tripe. Argentine tripe has little flavour
and has made its way chiefly by its greater cheapness.
Apart from its possessing greater liability to decomposition

than fresh home-prepared tripe it does not appear to possess
any special qualities which make it objectionable from the
public health point of view. The case is otherwise,
however, with tripe imported from the United States
and Canada in kegs containing solutions of boron or
sulphurous acid compounds. “Keg tripe” has been
cooked before exportation and large quantities are sold
by provision dealers as an article ready for eating.
Samples taken from four different kegs were examined by

Mr. P. A. E. Richards, F.I.C., who found that the tripes,
after washing in running water, contained boron preserva

tive equivalent respectively to 62, 67, 128, and 157 grains of
boric acid per pound of tripe. Other samples tested for
Dr. J. Robertson in Birmingham showed from 31 to 108
grains of boric acid per pound of the meat. Dr. MacFadden
considers that serious objection should be taken to tripe of
this kind both an account of the habitual presence of boron
preservatives in quantities which of themselves constitute
a risk to the health of the consumer, and of the further risk
incidental to the use of preservatives that much decomposi
tion may at times have actually taken place before the sense
of smell can detect it.

THE METROPOLITAN WATER-SUPPLY.

THE report of the water examiner as to the Metropolitan
water-supply for November last has recently been issued and
does not make such satisfactory reading as did its immediate
predecessors. Thus we find the condition of the Thames for
four days at the beginning and four days at the end of the
month described as “bad,” and for three days near its
beginning as “indifferent.” This was largely due to the
increased rains which fell at the end of October and in the

latter part of the month under consideration. The usual
effect ensued in the case of those supplies in which the
storage accommodation is still inadequate and where
in consequence flood water has to be let through the
filters without proper time having been given to it for
settlement. As we have said before, the chief sufferer
in this respect is that part of the Grand Junction district
which is supplied from the Kew Bridge works, where, in
the words of the report, “a large proportion of the water
treated is practically raw river water,” an extremely unsatis
factory state of affairs, for the remedy of which a suitable
storage scheme is needed urgently. Turning to the bacterio
logical side, we find that in testimony of the efficacy of the
filtration the report states, in its accustomed formuia, “in
November, whereas 90 4, 100 :0, and 71 - 4 per cent. of the
samples of ran Thames, Lea, and New River water
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respectively contained typical bacillus coli in one cubic
centimetre or less of water, 83 4, 88 1, and 85 - 7 per cent.
of the filtered samples derived from the Thames, Lea,

and New River respectively contained no typical bacillus
coli even in 100 times as much water, namely, 100
cubic centimetres.” The reason for this transposition of
the standard of comparison from the positive to the nega
tive side is not quite apparent, but it may be made a
little clearer if we alter the statement of affairs to a
different form of words—viz.: “Although, as the penalty of
using a sewage-polluted water-supply, on examination of

one cubic centimetre samples of the water in its raw state,
90.4, 100 :0, and 71 4 per cent. of these respectively are
found to contain the bacillus coli, and in consequence the
Board is obliged to filter it very carefully, for all it can do,
on examining samples of quantities ranging from 1 to 100
cubic centimetres it still finds that 16 6, 11.9, and 14.3 per
cent. of these samples respectively do contain bacillus coli
and are distributed to the public with that pollution.” This
interpretation has the authority of Dr. A. C. Houston's
table B.e. in the appendix of the report, and it should serve
to explode that oft-repeated fallacy that London has a prac
tically sterile water-supply. It is only fair to the compilers
of the report to say that they are fully alive to the imperfec
tions of the present arrangements.

THE KING EDWARD VII. SANATORIUM.

THE first annual report of the Midhurst Sanatorium for
the Treatment of Pulmonary Tuberculosis shows that there
are now 101 beds available for patients but as these
have been filled gradually only 152 cases were treated
during the year with an average stay of some 13 to
14 weeks. The list of occupations of the patients shows
that a large majority of them belong to the professional
and “middle classes.” They are not only drawn from
many English counties but from such distant parts
as China, India, and Africa. The routine treatment
of the patients has been considered carefully but as
regards both diet and exercise is subject to such individual
modifications as may seem advisable to the medical officers.

The standard dietary is on a liberal scale but is not
calculated for the “stuffing” process which was at one
time considered a necessary adjuvant to the open-air

treatment of tuberculosis. The quality and hours of the
meals are such as the majority of the patients are accustomed
to at home, dinner being served in the evenings. A point is
made of especially varying the diets of patients confined to
bed. Alcohol is prescribed at discretion. The tradition of
monotonous idleness of mind and body has been completely

broken down at Midhurst, three hours daily being prescribed
for “recreation,” in the organisation of which a Patients'
Amusement and Concert Committee does useful work.

Following the example of graduated labour set by the
Brompton Hospital Sanatorium at Frimley the routine of
“treatment walks” is varied in suitable cases by work in
the garden and grounds of the sanatorium and in the pine
woods near it

.

Outdoor carpentery, poultry tending, and the
construction o

f
a cinder tennis court have helped to occupy the

time o
f

some o
f

the patients. The report classifies the cases

in three convenient clinical classes according to the severity

o
f

their signs and symptoms, and tables are appended giving

a detailed summary o
f

each case. 46 patients fall in Group I.

(the mildest cases), 64 in Group II., and 42 in Group III. Of
the total, 152, 40 were discharged with the disease “arrested,”

6
2 “much improved,” 32 “improved,” 6 “stationary,” 1
0

“worse,” whilst two died in the sanatorium and 17 after dis
charge, o
f

which latter five had been in Group II. and 1
2 in

Group III. A careful study of the condition of the throat of

each patient showed “a distinctly pathological condition in 32

instances, approximating” 20 per cent., laryngeal tuberculosis

accounting for most o
f

the cases. The report finishes with
the statement that u

p

to July 24th 500 opsonic indices had
been taken o

n

4
0 patients, “but many more are required,

and, a
s yet, the results are not ripe for publication.” The

report a
s
a whole shows that this institution bids fair to fulfil

the beneficent intention o
f

its founder.

THE ROYAL SOCIETY OF MEDICINE.

THE interesting report o
f

the Council o
f

the Royal Society

o
f

Medicine presented to the annual meeting o
n Tuesday

last showed the society to enjoy a very strong position,

financially speaking much stronger than the most sanguine

estimates had predicted. A substantial excess of income
over expenditure during the first six months of the society's

work must come to the pioneers o
f
a difficult amalgamation a
s

a most welcome relief o
f

their anxieties.

THE "BACILLUS CARRIERS ’’ OF ENTERIC
FEVER.

THE report upon a
n

outbreak o
f

enteric fever a
t Brentry

Inebriate Reformatory which was recently made to the Home

Office b
y

Dr. R
.

W. Branthwaite presents aspects o
f excep

tional interest in that it is one o
f

the first outbreaks, if

not the first, in this country to be attributed to the

influence o
f
a person who having had enteric fever several

years ago still acts at intervals a
s
a “carrier” of the specific

bacillus, although the health is thoroughly satisfactory. The
outbreak here in question occurred a

t

a
n

inebriate reformatory
arranged in 16 separate buildings scattered over an estate of

98 acres. Since the foundation of the institution in 1899

until the latter part o
f

1906 the inmates were entirely free
from any infectious disease, but in September, 1906, a case

o
f

enteric fever occurred and between then and November,
1907, no fewer than 28 cases with two deaths were
recorded. The total population o

f

the institution was
265, there being 235 inmates and 30 officers. Of the
28 cases 1

1

were amongst officers o
r their wives, one was

a visitor to the institution, and the remaining 1
6

were

inmates. The incidence upon the staff was apparently
some 36' 6 per cent., while that upon the inmates was
only 6.8 per cent.—a very material and significant
difference. The first case was that of a woman who
had been some months in the institution and careful
investigation failed to discover the source o
f

the disease,

and notwithstanding every precaution a
s regards the food

supply and other possible agencies another case o
r two

occurred after a brief interval. Hopes were still enter
tained that a

s every precaution had been taken no further
cases would ensue but unfortunately fresh cases arose and
the only clue a

s regards causation was that the evidence
pointed rather to milk contamination than to general infec
tion of food. Three officers who boarded themselves outside

the institution and who had n
o

food from the reformatory

except milk were attacked, and o
f

the few inmates who
suffered from the disease three were mothers with infants

who received an extra allowance o
f

milk not given to other

inmates. The officers generally were supplied with milk

in an unmixed state, while the inmates, with the ex
ceptions mentioned and to b

e mentioned, were never given

milk except after admixture with boiling tea o
r

cocoa.

It is a significant fact, a
s regards the milk-borne

theory, that all the inmates who were attacked, except
mothers with infants, were working in the kitchens

o
r

messrooms where they had access to milk in an unmixed
state. Finally, a little outbreak involving two cases occurred

in connexion with a tea-party o
f

three persons given

a
t

the institution by the matron. Two o
f

these persons

who partook o
f

“clotted cream ” were attacked with
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enteric fever, the third who abstained remained free from
attack, and the whole of the foregoing evidence was regarded
as pointing clearly to milk infected previously to imper
fectly performed sterilisation and to infection subsequently

to sterilisation. Every obvious precaution was taken to
eliminate the chances of infection at either of these times

and the milk was handled by two persons only, the dairy

officer and a Mrs. X, an inmate, both of whom enjoyed
excellent health. Cases, however, still occurred in a
fashion which pointed to continued milk infection and
Dr. Branthwaite sought the assistance of Dr. D. S.
Davies, the medical officer of health of Bristol, and of Dr.
Francis T. Bond of Gloucester. Dr. Davies was apparently
fresh from a perusal of German literature relative to
“carrier” cases as also was Canon Parker, the chairman of
the house committee. Consequently, the inmate Mrs. X,
who had been in the dairy, was removed on suspicion and
after inquiry this Mrs. X was found to be one of the six
female inmates of the institution who had suffered at one
or another time from enteric fever. All were examined for
Widal's reaction but Mrs. X was the only person who
yielded suspicious results. On two occasions her excreta

were examined for enteric fever bacilli with negative results
but on the third occasion pure cultures were obtained
and “the woman was thus proved to be in a highly
infective state.” The removal of Mrs. X from the
dairy was followed by the cessation of the intermittent
cases and her presence first in the kitchen and subsequently

in the dairy was regarded as in all probability the cause of
the cases which followed. This story as told by Dr.
Branthwaite and which ended thus dramatically certainly

carries with it a strong degree of probability, but it has, of
course, to be borne in mind that there may be a not
inconsiderable number of “carriers” about whose presence
has not led to outbreaks and whose bacilli may not, as a
matter of fact, possess much infecting power. On the other
hand, of course, the majority of these “carrier” cases have
not had the favourable opportunities of infecting a highly
nutritious medium such as was afforded in this case by the
milk and “clotted cream.” We are glad to hear that the
subject of enteric fever in relation to these “carrier” cases
will shortly come up for discussion at the Epidemiological
Section of the Royal Society of Medicine.

CROSSING THE STREETS.

THE perils of crossing the streets in towns and cities
in which, like London, motor traffic is becoming pre
dominant are increasing very seriously. “Knocked down
by a motor bus” or other motor vehicle is becoming a
common heading of newspaper paragraphs, and it seems to
us that the people on foot have a right to claim
some further protection against accident than is provided
for them by the acuteness of their senses and their own
alertness, especially as there are wayfarers who have not the
faculty of taking things at the right time or of successfully
steering clear of two streams of motor traffic proceeding
in opposite directions. Moreover, the absent-minded are

entitled to some consideration. The tooting of the horn is
,

a
s

a rule, not far short o
f being simultaneous with the

approach almost to touching point o
f

the swiftly moving

motor. And so nervous individuals are practically compelled

to give up the crossing o
f

the streets unless there is a

friendly subway which is rare. Individuals who were not pre
viously nervous are rapidly becoming so when the crossing

o
f
a street amounts almost to a rush across a busy

railway junction. The right o
f

the pedestrian to the

road is gradually being wrested from him and certainly
most motor drivers have little respect for him. This
right must not be yielded and the conductors o
f

motor

traffic o
n

the roads must b
e

made to learn that pedestrians

have a
s

much claim to the use o
f

the road a
s they have.

What we think should be done now that the old rela
tively slow horse traffic is being so rapidly ousted by

motor vehicles is that more “islands” should be placed

in the main streets. Such refuges a
t

least enable the
pedestrian to keep an eye on one stream o

f

traffic a
t

a

time. But it is next to impossible to calculate upon the safe

chances o
f passing through two lines o
f

fast motor traffic
going in opposite directions. We think therefore that the
public should be assisted in this matter and that more
“islands” should b

e placed in the streets. We commend
the suggestion to the police and the street authorities a

s

we
are convinced that the risks o

f crossing the busy streets,

which are very rapidly increasing, would be considerably
reduced if the traffic could be divided, at shorter intervals
than is now the case, into distinct up and down lines.

WHEN TO OPERATE IN GASTRIC ULCER.

IT is recognised by physicians and surgeons alike that
certain cases o

f

ulcer o
f

the stomach need operation, but

there is the greatest diversity o
f opinion a
s

to the cases

which are suited for surgical interference. Some would

restrict operation to those ulcers which have perforated but

it is generally allowed that the best treatment for many
other cases is also operation. Dr. Franz Torok of New York
has contributed a valuable article to the February number of

the American Journal of Surgery on the question o
f

the

choice o
f

cases o
f gastric ulcer for operation. He commences

by endeavouring to obtain statistics a
s

to the results o
f

medical treatment and he selects those furnished by Leube,

which show 74 per cent. “cured ” and 22 per cent. improved,

so that if we were to judge merely by these results only some

4 per cent. o
f

all cases of gastric ulcer would need opera
tion. These, however, are merely the immediate results

o
f

treatment. Warren took the trouble to follow up

his cases for several years and he found that only

about 34 per cent. were permanently cured, 43 per

cent. had recurrences, 3 per cent. developed carcinoma,

1
0 per cent. died from perforation o
r haemorrhage, and 1
0

per cent. developed pyloric stenosis. So that even if we
put out o

f

consideration the 43 per cent. with recurrence,

23 per cent. were absolute failures; thus more than one case

in five would require surgical treatment. When an ulcer
refuses to heal o
r

recurs rapidly or repeatedly surgery can
often lead to the healing o
f

the ulcer with relief o
f

all the
symptoms, and gastro-enterostomy is certainly the best
surgical procedure. If performed early before exhaustion
has occurred the results are excellent. Lieblein has collected

73 cases o
f gastro-enterostomy for uncomplicated gastric

ulcer, and o
f

these nine died, but five o
f

these died from
exhaustion, a proof that the operation was performed too

late. Even when these are put aside it may seem that the
surgical results are very much worse than those o

f

medical
treatment, but the two sets o

f

statistics are not comparable,

for the surgeon, as a rule, treats only the cases which have
failed to improve with medical treatment. When acute
haemorrhage complicates a gastric ulcer surgical treatment

cannot show any very brilliant results, for the cases “cured.”
by excision amount to only 40 per cent., for it is often very
difficult, and sometimes impossible, to find the ulcer. Gastro
enterostomy, however, is usually a satisfactory method o

f

treatment for subacute haemorrhage, and for the chronic cases
with recurrent haemorrhages gastro-enterostomy is best and
the operation has a mortality of only 10 per cent. For
perforation medicine can do nothing, in early operation lies
the only hope, and that hope is not small if the interval
between the perforation and the operation is less than 12
hours, for Dr. Torok puts the mortality o

f

cases operated on

within 12 hours a
t

less than 29 per cent. For pyloric stenosis
also an operation is needed a

s

medicinal treatment is almost
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valueless and the results of surgical interference are very
good. The exact, operation will vary with the condition
present. To sum up, Dr. Torok claims that in addition to
cases with perforation or with stenosis of the pylorus all
cases of gastric ulcer in which medical treatment fails to
cure or which relapse frequently or in which the haemorrhage

is weakening the patient should be treated by operation.

THE RECENT STATE TRIAL IN ITALY.
“INTERESTs, professional and educational, social and
political, even medical and psychological,” writes an Italian
correspondent, “combined to make the trial of Signor
Nunzio Nasi, ex-Minister of Public Instruction, one of the
most remarkable that ever engaged a Parliamentary tribunal.
Here was a man of rare endowments and accomplishments
who, from humble beginnings, had fought his way upward

in political life till he not only was twice a Minister of
State but was even placed in the running for the Premiership

itself. The poet Gray in his “Ode on a Distant Prospect of
Eton College, forecasting the several careers of the happy
boys ‘disporting on the margent green' of the Thames, has
anticipated the, thought of many a compatriot of Nunzio
Nasi who has witnessed the rocket-like ascent of the ex
Minister, his sudden outburst into radiance, and his speedy
fall to the ground:—

‘Ambition this shall tempt to rise,
Then whirl the wretch from high,
To bitter scorna sacrifice,
And grinning infamy!'

For the sentence itself—of a period of imprisonment, of a
fine, of the payment of the expenses of a long and far
reaching trial, with deprivation of the honours, titular and
other, bestowed by king and court; worst of all, exclusion,

for a term of years, from intervention in official life—is but
light when compared with the exposure of practices too
sinister to ‘live down,” too crushing in their ensemble to
admit of their author's rehabilitation. The story, tragic in
itself and replete with dramatic incident, is soon told, though

we have to go back four years to find its beginning.
From the January of 1904, at which time Signor Nasi,
representing Trapani in Parliament, was installed as
Minister of Public Instruction at the Minerva (Education
Office) in Rome, rumours began to get abroad of abuses
practised there—abuses taking the form of favouritism
and bribes, euphemistically called ‘subsidies. In the
February of that year certain Members of Parliament inter
pellated the President as to these abuses and demanded
the production of documents relating to Nasi's tenure of
office. Placed on his defence Nasi was able to impress the
House favourably, thanks to his skill as a special pleader and
the witchery of his address; but still the investigation was
proceeded with and by March 22nd the investigating body
(the Giunta di Bilancio) gave forth an opinion of his conduct
which brought him again before the House which appointed
a committee of five to sift the matter to the bottom. On the
31st a sensation was caused by the flight of Signor Lombardo,
Nasi's secretary, for whose arrest an order was issued, and
from that day the ex-Minister appeared to all a doomed
man. On May 5th the committee made its report—a
terrible indictment—and the House authorised the public
prosecutor to proceed. On the 6th Nasi fled, no one
Knew whither, and for the next three years the press
and the political world were agitated by controversy
as to his guilt between those of his friends who remained
loyal to him and the advocates of moral purity in high
places. Meanwhile, the “question of competence had been
submitted to the Court of Cassation, which on June 11th,
1907, declared the ordinary tribunals to have no jurisdiction
in the case—a decision much commented on at the time.
Qn the 16th the leader of the Extreme Left in Parliament
carried a motion that the matter should be deferred to the

Alta Corte (the supreme court of the Upper Chamber). The
instant that became known Nasi emerged from his conceal
ment and in a telegram dated from Bologna announced his
speedy intervention in Parliament, when the decision of the
Court of Cassation was to be discussed and thereafter
the reference of the case to the Alta Corte. On the

28th Nasi appeared and spoke in his own defence before
a crowded assembly which remained cold and unconvinced.
He had barely withdrawn when the House appointed

three commissioners to prosecute him before the Alta
Corte, and in due course he was arrested and imprisoned
but was allowed, on grounds of health, to be transferred to
his own house where he remained under custody till the trial
which closed with the sentence above referred to on the

24th ult. That sentence, by the press and the public,
except in Sicily, where insular chauvinisme maintains the
innocence of its representative in defiance of the evidence,
has been generally approved—the attempt to make the

offender out as “irresponsible’ from megalomania having

failed, in spite of authoritative pleading, backed by high

medical names, including those of Mosso and De Giovanni.
His chief counsel, the Avvocato Muratori, showed great
legal skill and resource as well as rhetorical address in
minimising the extent of his guilt, and to him, indeed,
it is commonly believed to be due that the sentence
is not more severe. But to all who know the con
dition of urban and rural Italy in the matter of educa
tion—the “analfabetismo” (inability to read or write) of
more than a third of the population—to say nothing

of the universities struggling with impecuniosity and
clinical and research work literally starved—the malversa
tion to political purposes and personal ambition of the
all too scanty fund reserved by the State for public
instruction seems a misdemeanour, indeed a crime, of the

gravest magnitude. One good result of the trial will be the
thorough purification of the Minerva (Education Office) and
the consequent cessation of abuses which have made its
administration a byword throughout Italy. Indeed, a Bill
framed with that object has just been submitted to Parlia
ment by one of the Florentine Members and appropriately

emanates from a city which, as the centre of Italian culture,

is peculiarly interested in redeeming united Italy from the
charge of educational inefficiency so long and so justifiably
brought against her.” -
THE KEEPING PROPERTIES AND DOSAGE OF

LIQUID EXTRACT OF ERGOT.

IN the Pharmaceutical Journal of Jan. 25th Dr. J. Gordon
Sharp makes a practical and useful contribution to our
knowledge of the keeping properties of liquid extract of
ergot. He purchased a quantity of the preparation with the
object of trying to discover how long it would retain its
activity. A one-ounce bottle was filled from the stock
bottle from time to time and no attempt was made to
protect the contents from light or air. The preparation
was administered by the mouth in 30-minim doses which,

in Dr. Sharp's experience, should produce the full pharma
cological action of the drug within 20 minutes. The
trials extended over a period of 12 months, at the end of
which the fluid extract was found to be perfectly active,

a dose of 30 minims producing a contraction of the uterine
muscle six minutes after it was given, this effect being still
well marked 15 minutes after administration. As a result
of these trials Dr. Sharp considers that a well-prepared
liquid extract of sound ergot will remain active for a year
or for as long as the preparation can reasonably be expected

to keep. The paper contains interesting remarks on the
dose of ergot. Some physicians give half a fluid ounce
of the liquid extract, repeating the dose within an hour,
often without producing the desired contraction. Such
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doses, however, are excessive, as the recent work of Dr.
Dale has proved that in small doses ergot contracts the
uterus, while in very large doses it has a distinctly relaxing
effect on this organ. It is probable, therefore, that much of
the blame which has in the past been thrown on the drug
was really due to the administration of excessive doses. In
some cases a dose of 45 minims of the liquid extract will
produce a relaxing effect on the uterus. It is interesting to
note that until Dr. Dale and his collaborators showed that
ergotoxin was the chief, if not the only, active constituent of
ergot much confusion existed as to the chemistry and
pharmacology of the drug. It was commonly but erro
neously thought that ergot contained two active principles,

one acting directly on the muscle fibres and contracting the
uterus, and the other acting indirectly on the muscle through

the sympathetic nervous system and producing inhibition or
relaxation of the uterus. Under this assumption the failure
of large doses of ergot to produce contraction would be
wrongly ascribed to the drug itself.

LADY MINTO'S INDIAN NURSING ASSOCIATION.

IN THE LANCET of July 28th, 1906, p. 266, we recorded
briefly the inception of a scheme for providing Europeans
resident in India with an adequate nursing service which
should be available for all classes of our countrymen in the
Indian Empire. The urgent necessity for such a service was
first recognised by the late Lady Curzon, and a committee,

of which she was president, presented a scheme on an official
basis to the Secretary of State who, though in sympathy

with its objects, was obliged to refer it back mainly on
financial grounds. Her successor, Lady Minto, attacked the
matter no less energetically and under the patronage of the
Queen founded an Indian Nursing Association, the organisa

tion of which was made to include the already existing
Punjab and Up-country nursing associations. Government
officials in India and their retired predecessors at home have
taken up the work enthusiastically and a subscription

list opened in both countries met with a ready response, so
that with the addition of a Government grant and the fees
earned by the nursing sisters the association has been started
on a firm financial basis. We have received the report of its
work for 1907 presented to the central committee in India
from which we gather that the system which has been
adopted is really one of insurance against illness, under
which the members of the association pay an annual sub
scription of Rs.10 if their monthly income is less than
Rs.500, and Rs.20 if their income exceeds that sum. These
members are entitled to the services of a fully qualified
nursing sister in time of illness for a payment of Rs.2 and
Rs.4 per diem respectively, an extra rupee being asked for
maternity cases, which are only attended in special circum
stances, and the sisters also receive their board and quarters.

Non-members of the association have to pay Rs.8 for each
day of attendance upon them. Corporate bodies, such as
regimental messes and firms employing several Europeans,

can compound for their members at special rates.
The individual interest taken by the association in
the welfare of the sisters is an important feature
of the scheme. These ladies receive pay which com
pares favourably with that which they could earn in
England and are supported in homes in various centres in
the intervals between their cases. They also receive their
travelling expenses, for which the railway companies have
issued a special tariff, and those sisters who are engaged in
England receive a passage each way provided they fulfil
their five years' engagements, with a preliminary outfit
'allowance of £20. An annual uniform allowance is also
made to them. They can renew their engagements for two
further periods of five years, but are obliged to undergo a
“refresher” course of three months' training at a recognised

hospital between their periods of service. One month's
annual leave and sick leave under medical certificate on

full pay are also granted. The central committee, through

the lady superintendent, receives confidential reports as to
the capacity of each sister from the medical officers under
whom they have worked. The honorary secretary in
India, Surgeon-Lieutenant-Colonel W. R. Crooke-Lawless,
speaks very highly of the work of the lady superintendent,

Mrs. E. Davies, in organising the association, and the
report of that lady on the condition of the sisters’ homes,

which are under the aegis of the provincial governments, is
very satisfactory. It must not be forgotten that, how
ever enthusiastically such a movement is started, its
continued success depends upon continued support, for it
can never be a solely coöperative institution. The honorary
treasurer in England is Colonel Sir William Bissett, 46,

Queen Anne's Gate, London, S.W. We may add that nurses
who wish to learn further particulars should apply to Miss
Sidney Browne, R.R.C., St. Andrew's House, 29, Mortimer
street, London, S.W., and that only duly qualified ladies
of good health and under 36 years of age are eligible for
service under the association. -

THE NERVOUS MANIFESTATIONS OF ARTERIO
SCLEROSIS.

THE nervous manifestations of arterio-sclerosis, though not
uncommon, have received little attention. They must be
distinguished from nervous manifestations which may occur
with arterio-sclerosis, for the subjects of arterio-sclerosis
often suffer from diseases of the kidneys, heart, brain, or
other organ which may produce their own symptoms.
Possibly these diseases are due to the arterio-sclerosis and
therefore the symptoms are indirectly due to it

.

But for
descriptive purposes it is necessary to distinguish them from
the symptoms directly due to the arterio-sclerosis. In the
American Journal o

f

the Medical Sciences for February

Professor Alfred Stengel has published a
n important paper

on this subject. He points out that the error o
f attri

buting to arterio-sclerosis various symptoms the result

o
f

disease accidentally associated with it is great because
arterio-sclerosis is nearly universal in the aged. To avoid
this error he first describes the certain results of vascular

occlusion and then the symptoms associated with arterio
sclerosis which may b
e

attributed to it by reason of their
similarity to the symptoms o
f

the first group and by the
exclusion o
f

other causes. The sudden occlusion o
f
a large
peripheral artery produces characteristic symptoms. There
are sudden pain and loss o

f power in the parts supplied by
the vessel. The pain may subside soon, to recur with the
production o

f secondary emboli. Later, intolerable suffering

is replaced b
y

continuous aching o
r b
y darting pains o
f

moderate intensity. The loss o
f power is rarely complete

and soon diminishes. Other symptoms are pallor, cold
ness (objective and sometimes subjective), tingling o

r

numbness, weakness o
r

cessation o
f

the pulse, muscular
cramps, lividity, and oedema. In persons o

f

advanced
years, the subjects o

f

more o
r

less arterio-sclerosis,

nervous symptoms occur in the legs and arms which are due

to the vascular disease. These are numbness, tingling, a

sense o
f

coldness o
r heat, and other forms o
f

paraesthesia
(acroparaesthesia), moderate o

r

severe pain, a sense o
f stiff

ness, perhaps actual stiffness, and weakness. These symptoms
may increase a

s

the disease advances, but in some cases
they increase and decrease according a

s

the heart is o
r
is

not able to maintain the circulation in the sclerotic

vessels. An important and neglected group o
f symptoms

are those associated with abdominal arterio-sclerosis. It

is not sufficiently recognised that a tortuous and sclerotic
abdominal aorta, o

r

even a slightly sclerosed pulsating
one, may produce intense paroxysms o

f pain. Professor



736 THE LANCET,] ARTIFICIAL NAUHEIM BATHS.–OLD AND NEW GYNAECOLOGY. [MARCH 7, 1908.

Stengel thinks that some cases of continuous back.
ache in old people are due to this cause. In sclerosis
of the arch of the aorta painful paroxysms occur
on slight exertion, which may have the character of angina
pectoris, even though the coronary vessels are not involved.

But usually the pain is more diffuse, extending almost
equally to the right as well as to the left shoulder and arm,
and the relation of the attack to effort is closer than in
angina from disease of the coronary vessels. The cerebral
manifestations of arterio-sclerosis form a more difficult
subject. Possibly many indefinite cerebral symptoms in the
subjects of arterio-sclerosis are due to thrombosis of the
larger cerebral vessels which is not completely obstructive or
to complete thrombosis of finer branches. Such lesions are

liable to be overlooked by the pathologist. These symptoms
possibly are produced also by arterio-sclerosis without
thrombosis. Naunyn first called attention to the occurrence

of convulsions in persons suffering from cerebral arterio
sclerosis. Two patients under his care had marked arterio
sclerosis and suffered from attacks of dizziness, headache,
twitching of muscles, and great weakness. In one, compression

of the carotid arteries caused the development of these sym
ptoms as well as of temporary unconsciousness. A woman, aged
75 years, under the care of Professor Stengel, had markedly
sclerosed vessels and some hypertrophy of the heart. She
suffered from attacks by night and sometimes by day, which
had been diagnosed as petit mal. They consisted of
momentary loss of consciousness or bewilderment, followed
by slight clonic convulsions of the arms and legs, ending in a
period of mental confusion and aphasia lasting from a few
minutes to an hour, and followed by deep sleep. After these
attacks had occurred with some regularity for a year she had
a seizure which left behind moderate hemiplegia. After
some months this disappeared but the attacks continued.
Evidently the hemiplegia was the result of thrombosis or
embolism. Other conditions which appear to be due to

cerebral arterio-sclerosis are the attacks of stupor which
occur in extreme old age.

ARTIFICIAL NAUHEIM BATHS.

THE use of baths made to resemble so far as possible, by
artificial means, those employed at Nauheim in the treat
ment of chronic diseases of the heart appears to be finding
increased favour amongst medical practitioners. There is

,

indeed, a demand for an institution where such baths can
be obtained with the understanding that the patients can
remain under the supervision o

f their own medical advisers
during the treatment. We have had our attention drawn

to the St. George's Nauheim Institute in George-street,
Hanover-square, London, W. The baths and other appliances

for the treatment o
f

chronic cardiac conditions seem per
fectly satisfactory a

t

this institution, and we can understand
the view o

f many members o
f

the medical profession that
the facilities offered here, if offered in the right way, would
be o

f

value to many patients. Unfortunately, the directors

o
f

the institution, or those responsible for its finance,
appealed in the first instance to the public rather than

to the medical profession, and issued advertisements in the
lay press which merited and received the severest condemna

tion by medical men. This was a sinister start, but we are
informed that the institution is now under medical control

and that advertisements in the lay press have been with
drawn for some months and will not be repeated. In the
circumstances there is therefore n

o longer any reason why
medical men should not avail themselves in suitable cases

o
f

the services o
f

the institution, which we hope may prove

a useful adjunct in the treatment o
f

the conditions for
which it is intended. We should not have been able to
write in this conciliatory manner o
f

the institution had we
not received both a definite assurance from those responsible

for its management that the medical control shall be
effective and supreme, and testimonials from members o

f

the medical profession a
s

to the practical value o
f

the
facilities offered.

SCOTTISH POOR-LAW MEDICAL OFFICERS'
- ASSOCIATION.

THE last report o
f

this association states that during 1907
the association had continued the system o

f

contra
advertising in the medical journals containing advertise
ments o

f

vacant appointments. Intending applicants were

in this way led to enter into communication with the
secretary o

f

the association and the information afforded by

him has been much appreciated, particularly in cases where
the vacancies have occurred through more o

r

less unjust

treatment o
f

medical officers by the smaller parish councils.

In cases in which attempts had been made to reduce the

official salary for attendance on paupers the association
advised an appeal to the Local Government Board which in

every instance refused to allow the parish council

to reduce the salary. One parish council insisted on the
medical officer making regular visits to out-door paupers,

whether his professional assistance was required o
r not, and

owing to the extent o
f

the district he had in making some

o
f

these visits been obliged to pay 20s. in horse hire.
On this subject the report remarks that the duty o

f making
statutory visits to paupers devolves on the inspector o

f poor
(Anglice, clerk to the guardians) and that the attention o

f

the Local Government Board ought to be called to the

matter. Four cases o
f

dismissal by parish councils came to

the notice o
f

the committee during the year. One parish
council wrote protesting against the association's system o

f

contra-advertising, a
s it put it to a great deal of trouble

in filling a vacant appointment. The association, however,
only interfered when a parish council had proved itself
obnoxious. A Bill entitled “The Parochial Medical Officers
(Scotland) Bill” will be introduced in the present Parlia
ment by Mr. Cathcart Wason, M.P. Its object is that a

medical officer holding office under a parish council in Scot
land shall only b

e

removeable from office by, or with the
consent of, the Local Government Board for Scotland.

OLD AND NEW GYNAECOLOGY.

IN accordance with the pleasing custom which obtains in

German Universities the medical staff o
f

the Gynaecological

Policlinic o
f

the University o
f

Munich have published a work
entitled “Alte und Neue Gynäkologie”" in honour of Pro
fessor von Winckel's seventieth birthday. The contributors
are Dr. E

. Aulhorn, Dr. R
. Benndorf, Dr. H. Eltze, Dr. M.

Kachel, Dr. Th. Petri, Dr. A. Stoecker, and Professor Sakurai,

and the editor is Professor Gustav Klein. The first part of

the work, containing three historical essays, is o
f

extreme

interest. The first, by Professor Klein, is on the illustrations

o
f

the female genital organs published from the ninth
century up to the time o

f

Vesalius. It is illustrated b
y
a

number o
f reproductions o
f photographs o
f

old manuscripts,
including drawings from the works o

f Soranus, Moschion,
Leonardo da Vinci, and some o

f

the illustrations by Jan van
Calcar to the great work o

f

Vesalius “De Humani Corporis
Fabrica.” The second article is by Professor Klein and
Dr. Stoecker o

n

a Spanish treatise on Generation and
Pregnancy, published in the year 1495. Professor Klein also
contributes a noteworthy paper on the writers on obstetrics

in the sixteenth and seventeenth centuries in which he
includes Ambroise Paré, Mauriceau, Peu, and Chamberlen.

In the second part o
f

the work there are several important

papers o
n

modern gynaecology. Dr. Aulhorn discusses the

1 Alte und Neue Gynäkologie. Herausgegebenvon Professor.Dr.
Gustav Klein. Pp. 174. Price M.12; Gebun. M.15. Munich: J. F.

Lehmann. 1907.
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results to be obtained by the routine examination of the
blood in gynaecological cases. The same writer also records
an interesting case of a chorion-epithelioma in the vagina

with death from secondary growths in various parts of
the body. Dr. Benndorf considers the use of silkworm gut

as a fascial suture in laparotomy and Dr. Eltze the treat
ment of gynaecological affections by the x rays. The editor
writes on the Treatment of Retroflexion of the Uterus and

the Employment of Spinal Anaesthesia. He concludes that
in cases where it is needful to exert marked traction on the

uterus or its appendages, as, for example, in the operation

of vaginal hysterectomy, spinal anaesthesia is contra-indicated,
as it is also in abdominal operations where there are likely to
be dense adhesions, as in some cases of pyosalpinx. Dr.
Kachel in his paper on the Prognosis of Ovarian Tumours
shows very conclusively how unfavourable the outlook is
when the tumour is certainly a malignant one. Of 30
such cases operated upon, in 24 it was found impossible
to remove the growth completely. Of the remaining

six the tumour in all was apparently removed entirely

and there were no signs at the time of the operation of any
secondary metastatic growths. In spite of this three of
these cases died from recurrence five months, 12 months,

and 32 months respectively after the operation. The remain
ing three patients had been operated upon too short a time
previously for their freedom from the chance of recurrence to
be certain. An interesting paper is contributed by Professor
Sakurai of Nagasaki on the Difference in the Duration of
Labour in Japanese and European Women. He comes to
the conclusions that while the third stage of labour lasts for
about the same length of time in the two races, the duration
of the second stage is on an average from a quarter to one
third of an hour less in the Japanese and the duration of
the first stage is considerably shorter in that race. The
whole work is one of much interest and is well worthy of the
occasion which it is intended to honour and of the eminent
obstetrician for whom it has been written.

THE INTERNATIONAL CONGRESS ON TUBER
CULOSIS, WASHINGTON.

THE International Congress on Tuberculosis will be held
at Washington, D.C., the capital of the United States, from
Sept. 21st to Oct. 12th next for the public discussion of the
problem of tuberculosis. Dr. Lawrence F. Flick of Phil
adelphia is the chairman, Mr. Henry Phipps of New
York is the treasurer, and Dr. John S. Fulton, 714, Colorado
Building, Washington, D.C., is the secretary-general. The
Federal Government is interested in the Congress. There
are nine departments in the United States Government and
seven of them will participate in the Congress. The State
Governments are also concerned. There are 46 States and

every State has its own committee. 37 of these State com
mittees are at work. In 30 of these States the governors

have expressed their interest in the Congress and
many of them have given most explicit instructions
asking all the municipalities and other local governments

and the voluntary agencies to combine for the purpose of
securing to the State the utmost possible benefit from this
International Congress. The following countries will be
represented by official delegates: Great Britain (including

her more important provinces and colonies), France, Spain,
Italy, Germany, Switzerland, Holland, Belgium, Denmark,
Sweden, Norway, Russia, Austria, Hungary, Bulgaria,
Greece, Argentina, Brazil, Uruguay, Chile, Colombia,
Ecuador, Guatemala, Peru, Venezuela, Porto Rico, Cuba,

Hawaii, and Japan. The Congress will be divided into seven
sections which will give scope to both scientific and lay

workers at the problem. There will be an exhibition of
methods used in the campaign against tuberculosis and
clinics and demonstrations will take place throughout

the whole period of three weeks. It is expected
that valuable publications will be issued. The trans
actions will be published in four volumes and will be
issued free to all those Active Members who have paid the
membership fee which is $5.00. Associate Members who
pay a fee of $2.00 will have all the privileges of member
ship except the right to vote and to receive the volumes of
the transactions. The American membership should number,

it is estimated, 10,000 persons, but the cost of the congress
will far exceed the revenue derived from the fees. This
excess, the secretary-general states, “will be provided for by
a special committee of the National Association for the Study
and Prevention of Tuberculosis which will invest a large sum
in the project.”

A MURMUR IN THE INTERNAL MAMMARY VEIN

IN the Australasian Medical Gazette for December Dr.
J. C. Verco has described a case in which a murmur was
heard in a rare situation—over the internal mammary vein.
The patient was a man, aged 60 years, who complained of
pains in the head and attacks of giddiness and unconscious
ness. There was choroido-retinitis in the right eye which
was probably due to syphilis. The upper part of the sternum
was somewhat prominent and below that the bone was
slightly depressed. The heart sounds were weak. Over the
ensiform cartilage was a continuous murmur which resembled

somewhat the purring of a cat and was more marked during
inspiration. It could be traced up the right chest along the
sternum to the clavicle and outwards to the mid-axillary line.
Pressure on the ensiform cartilage or on the right side of
the epigastrium immediately abolished the murmur.

Over the ensiform cartilage a continuous thrill could
be felt. When the patient lay on his back without a pillow

the thrill disappeared but the murmur could still be heard.
In the epigastrium an obscure resistance could be felt.
(Edema of the legs and ascites developed. Paracentesis
abdominis yielded 330 ounces of fluid. The liver was then
felt two fingers' breadth below the ribs. Lower an obscure
mass, chiefly on the right side, could be felt. Later the
patient entered a home for incurables where he died. At the
necropsy the heart was found to be normal. The liver was
very small, weighing only 224 ounces. It was tough, minutely
pitted, and covered with a membrane. On removal of the
latter the capsule was found to be quite smooth. The spleen
weighed 10 ounces, was rather tough, and had a much

thickened capsule. The mesentery was thickened and some
what opaque. The great omentum was short and thick,
turned forwards from the transverse colon, and was attached

to the abdominal wall. The round ligament of the liver
contained a large vein which easily admitted a lead pencil.
After a course of some inches downwards it turned outwards

at a sharp angle in the great omentum and ran in it upwards
and to the left to the abdominal wall, which it perforated

to run over the ensiform cartilage. It then coursed upwards
and to the right to join the right internal mammary vein,
which was very large. The left internal mammary vein
was normal. There was no obstruction of the hepatic vein
or inferior vena cava. Dr. Verco thinks that in consequence

of the obstruction offered by the contracted condition of the
liver the blood from that organ flowed by the umbilical vein
to the enlarged internal mammary vein. He suggests that
the free passage of blood afforded saved the patient from
ascites for a long time. There was no history of alcoholism
and the hepatic cirrhosis was regarded as syphilitic.

THE report of the Department of Public Health for
Queensland states that four cases of plague were under treat
ment during the week ending Jan. 25th and that two of
them died. Four dead rats, too decomposed for examina
tion but probably plague-infected, were found on the
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premises where one of the patients had worked. No case of
plague occurred in Cape Colony during the week ending
Feb. 8th. 2 cases of plague are reported from Mauritius
during the week ending Feb. 28th; one of these died.

THE annual conversazione of the West London Post
Graduate College will be held on March 18th in the hospital,
the Duke of Abercorn holding a reception at 8:30 P.M. We
are informed that the Dean of the College will be happy to
send cards of invitation to any medical men who would like
to attend and who write to him at the West London Hospital.

At the meeting of the Incorporated Society of Medical
Officers of Health on Friday, March 13th, Dr. E. W. Hope
will read a paper, to be followed by discussion, upon “The
Results of the Methods adopted in Liverpool in the Direction
of Removing Insanitary Property and Providing Dwellings
tor the Dispossessed.”

WE regret to announce the death of Sir Alfred Cooper,
F.R.C.S., recently a Vice-President of the Royal College of
Surgeons of England, which occurred on Tuesday last at
Mentone. The deaths are also announced of Mr. Reginald
Harrison, the well-known surgeon, which occurred on
Feb. 28th, at his London residence, and of Dr. E. D. Mapother,
an ex-President of the Royal College of Surgeons in Ireland.
We hope to publish obituary notices in an early issue of
THE LANCET.

MOTORING NOTES.
BY C. T. W. HIRSCH, M.R.C.S. ENG., L.R.C.P. LOND.

MEDICAL men are rightly regarded with favour by motoramanufacturers, as the professional field for “business” is a
very large one. Certainly a car does appeal to members of the
profession and, what is more, has done so, in proof of which
one has but to call to mind the large number of medical men
susing cars for their professional work. Have these pioneers
found their investments a success? I am sure the generalreply will be in the affirmative. Many a colleague has told
me that he has added to his practice and also gained in
health by the use of an automobile. Of course, some men
in the early days have had unfortunate experiences, butmany have had equally unfortunate luck with a horse. A
Horse-dealer may let one in for a diseased quadruped as
well as the motor dealer for a car that always breaks down.I admit there are such cars, but with a little foresight and
care these pathological automobiles may be avoided. This is
the time when the question of the purchase of a car comesto the fore and the great point is, shall it be a new or a
second-hand one? The motor papers, such as the Motor Car
Jowrmal and the Automotor, are consulted and then, in truth,
confusion thrills the novice. What a number of makes! what
an endless crowd of perfect second-hand cars! Everyone
seems to be giving his machine away merely because he has no
room for it

,

having bought a more powerful one! The baitis very tempting, but still real bargains can b
e

had a
t

times
as well as perfect masterpieces o

f

collected examples o
f

·morbid parts. Yet these latter have their use: they assistin one's automobile education—as well as teaching patience.
Those electing to buy a second-hand car should visit one or

more o
f

the emporiums to b
e

found detailed in the motoring
and other papers, where all sorts of machines can b

e seen,
and on certain days most have auction sales. Which is the
most suitable car? Well, this depends, of course, on the
Purse o

f

the would-be motorist and o
n the work h
e proposes

to d
o

with it. The beginner should start in a small way. A

little two-seater with a Cape-cart hood and a front wind
shield can always b

e

had for very little, and the medical man
with the aid of a lad can well look after such a car himself,
and later, when h

e

has mastered it
,

h
e

can consider a car
with a tonneau in which the annual holiday with wife andfamily can b

e spent. O
f

course, if money is no object, a

new car can b
e bought and a chauffeur employed, but thismeans putting down some £300 and also £3 to £4 a week

for man and upkeep, and even then there may be breakdowns.

After over eight years o
f

motoring and tinkering with
cars I strongly feel that a medical man cannot do better
than start with a second-hand cheap little car, whichhe should look after himself. The cars to choose from
are legion—Wolseley, Rover, Humber, Darracq, Cadillac,
De Dion, &c. These are all good, simple to manage,light on tyres, and in every way suitable for town o

r

country professional use. The paint and upholstery
are secondary matters. A little putty and a coat o

f

varnish
are cheap and should not influence the sale. The real points
are the engine and the transmission gear. If they are worn
the car is dear a

t

any price, a
s

such a “bargain” means
worry, frequent breakdowns, and heavy expense. On thinking of a car, firstly inspect the tyres, look a

t

the covers for
cuts, and if you have time remove or get removed one of the
inner tubes to see if it is worn o

r

much patched. Then
run the engine and listen for a knocking sound, which
suggests wear a

t

the gudgeon—that is, where the connecting
rod is fitted to the piston. Inspect the two-to-one
pinions and if the teeth are much worn it will prove at

once that the car has had great wear. Get the gear-box
cover removed and see if the gears mesh evenly,
and if they show signs o

f

wear feel the motion
shafts in the gear-box for play in their respective
bearings. Cars with worn pinions and shafts with play are
not worth considering. Get the seller to give you a trial run

o
f

some 3
0

miles and take the car u
p
a few long hills. If theengine heats badly it is a poor sign, suggesting either defect

in the water circulation, leakage a
t

the valves o
r

combus
tion head-joint (if there is a joint there), poor ignition,
run down accumulators o

r

fouled sparking plug points,
carburettor defect from either too rich or too poor a mixture,

o
r

some inefficient lubrication or a worn o
r

fired bearing
in the transmission gear. Some o
f

these defects aretrivial, others serious. But a dealer giving a trial run
will without doubt have previously tested the car and if the
cause o

f
the overheating was curable h

e

will have treated the
complaint. So if a car on a trial run overheats it can be
taken a

s
a bad sign and should anyway suggest an investiga

tion into the cause. A run-down accumulator o
r
a leaky

valve o
r
a block in a lubricator pipe are mere details which

can easily be rectified, as can also a flooded carburettor o
r
a

sooted plug, but a fired bearing o
r
a worn bevel are more

serious troubles which may mean considerable expense to

cure. If the price is low and the car takes your fancy, well,
let the seller have a chance to treat the defect and
arrange for another trial run, but if then overheating still
takes place I should advise letting someone else have the“bargain” with its possible problems and motor educational
advantages. As to the body most suitable, I strongly
advocate a two-seater with a Cape cart hood and a front
wind shield. This latter can be of glass, but then there isalways the danger o
f

cuts from broken glass if an accident
occurs, so I advise instead of a glass a curta n with a mica

o
r

celluloid window; when not required this can be rolled upand if rain comes on it takes but a moment to let it down.
These hoods, too, are cheap and easily fitted and can b

e
hadfrom most coach builders.

The electric carriage is unquestionably an ideal carriage
for town use. Its silence, absence o

f

vibration, and noiseless
ness appeal to everyone, and the peaceful gliding motion
strikes the eye o

f

the Londoner a
s

he walks through the
streets. Until 1ecently the electric carriage has been con
sidered an expensive luxury—perfectly delightful for those
whose incomes have an elasticity which covers all that the
heart can desire, but quite out o

f

reach o
f

the professional
man whose income is limited. The Electromobile Company,

o
f 7, Hertford-street, London, W., has recently issued a

tariff which appears to dissipate this view, and its terms
seem to give very good value for the money expended and

to b
e

well worth the consideration o
f

active professional
men to whom time is money and comfort a saving o

f

strength. The company places an electric carriage a
t

the disposal o
f
a client for two hours for the sum o
f

11s., and 5s. per hour additional. The fact that the
carriage can be obtained a

t any time o
f

the night or day

is also worth noting. It may be useful to add that the
company has a

t

its Hertford-street depôt, and always ready
for use, an electric ambulance similar to the one which it

built for the Corporation o
f

the City o
f

London. This
ambulance can b

e

hired for surgical cases o
n

reasonable
terms, which, o

f

course, vary according to time and distance.
For use within six miles o

f

Charing Cross a fee o
f
2 guineas

is charged, which covers the service o
f

both driver and
attendant. I think the existence of this ambulance
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deserves to be widely known and I feel sure it will be appre
ciated by many medical men who wish to have patients

comfortably and safely moved from one place to another.

In the early days of motoring solid tyres were the rule,
but they were expensive. True, delays from puncture did
not occur, but stoppages due to jar to machinery or to broken
bevels, fractured differential sleeves, or bent motion shafts

were frequent, and they did not admit of such speedy cure
as a punctured inner tube. Of course, tyre troubles are a
worry, especially to a medical man in a hurry to reach a case,

and even if he does know how to put in a new tube it is
rather disastrous to clothing and does not add to the appear

ance of a sick-bed visitor. Pneumatic tyres, therefore, being
practically conceded to be an absolute necessity, I can from
experience welcome the invention of two Llanelly gentlemen

called the “Stepney Spare Motor Wheel.” This wheel
should always be carried with the cover and tube pumped

hard ready for immediate use. Directly a puncture or burst
occurs all that is needed is to jack up the car till the
deflated tyre is well off the ground, then place the
Stepney wheel alongside the car wheel with the fixed clips
uppermost and the adjustable ones downwards, the fixed
clips inside the uppermost edge of the rim, as far as possible

from the security bolts and valve, and then keeping the

wheel pressed against the car wheel it is fixed by tightening
the fly nuts. Usually little metal bands are supplied to place

round the spokes so as to prevent the clips injuring them,

but they are not absolutely necessary. A modification of the
original wheel has been introduced which is called “The
Combination Stepney Wheel,” and on cars with different
sized front and back wheels it obviates the need of
carrying two Stepney wheels, as by means of four adjust

able hooks the one wheel can be adjusted to run along

side different-sized car wheels. A friend of mine recently

did a journey of over 100 miles with one of these
wheels without damaging the deflated tyre, which was
left in situ on the car wheel. The chief objection to
motoring for medical men was without question the danger

of tyre damage, and the advent of this wheel has certainly

1emoved this, as now, if a tyre does puncture, a Stepney
wheel can be fixed in less than two minutes and the journey

continued. But speaking of tyre worries recalls the mar
vellous difference in luck which various car owners seem to

have with their tyres. One man seldom goes for a run with
out a tyre stop; another on the same kind of road and with
a similar car is not troubled once in six months. “It’s not
the tyre, it's the man who looks after it.” Keep the inner
tube fully inflated, put chalk between it and the cover, keep
the rims free from rust and grease, fill in all holes or cuts in
the outer cover with either Pneu-cure or Vulcan stopping and
so prevent admission of damp to the canvas lining. If these
points are attended to and the wheels are kept in alignment
and the clutch is not fierce, an ordinary Continental or
Dunlop tyre should easily do 7000 or 8000 miles without a
puncture and last perhaps for double that distance. The
great thing is

,

keep the tyre fully inflated.
Soon that annual pleasant duty to the State o

f making the

income-tax return will be here and those using motor-cars
for professional purposes will claim an allowance for depre
ciation. The life o

f
a car varies, but still I think 15 per

cent. would not be an unreasonable amount to claim. I fear
the Revenue authorities have a high opinion o

f

the modern
car; anyway, it appears that they object to grant more than

1
0 per cent. This is certainly unjust, for anyone who has

tried to dispose o
f
a second-hand car knows that if a
t

the

end o
f
a year he gets two-thirds o
f

what he gave for it he is

lucky. Only recently I had a perfect-running four-year-old
car offered me a

t one-sixth o
f

its cost price. So certainly 1
5

per cent, should b
e

claimed and allowed.

BRITISH MEDICAL BENEVOLENT FUND.

THE following is the report o
f this charity for 1907, which,

a
s was reported in the last issue o
f THE LANCET, was

adopted a
t

the general meeting o
f

the subscribers held o
n

Feb. 18th :—

The most important event in the history o
f

the past year is the
lamented death o

f our President, Sir William Broadbent. This is a

very serious loss to the Fund. As secretary,treasurer,and president,
Sir William Broadbent had given many years of hard work t

o the
Fund. He had not only contributed largely o
f

his own resourcesand
beenthe means o
f securing wide support from others, but, assistedby

his daughter, had taken that personal interest in the recipients o
f

relief which made the charity given doubly welcome. To the sense

o
f public loss must be added that o
f individual bereavementand the

committee feels his death a
s that o
f a personal friend, for his house

had been for many years its home and there all its meetings were
held, Altogether his great influence will b

e terribly missed.

In his place Sir John Tweedy, another devoted friend o
f

the Fund,
hasbeenelected a

s

President. Under his active direction the Fund
may well look with confidence to the future.
The financeshaveunfortunately shared in the generaldepression.In the.# 'department the amount received has been less by£35s.1d than that in 1906,but about the same a

s
in 1905. The year

1906showed receipts much above the average because o
f

the special
appeal, a

s
a result o
f

which a certain sum was placed o
n deposit.

This had to b
e

drawn upon to meetthe demands o
f

the current year to
the extent o

f nearly £300; for the sum o
f £18618s,was distributed in

grants during 1907compared with £1567158 in 1906. The demands
have been unusually great and the Fund has done its best to meet
them, but it will not stand repeated drains o

f

this kind, and it is

imperative that everyeffort should b
e

made in the coming year to

increaseits resources
The annuity department continues t

o b
e satisfactory, for a
s

the
result o

f

the policy o
f investing all legacies,the capital continually

grows and the income available for annuities increases. £1500 o
f

Metropolitan Police Stock has beenpurchasedthis year, yielding £45
per annum, The annuities number 123and are for the most part o

f

the value o
f £20per annum. Someyears ago a special fund wasstarted

with the object o
f raising all the annuities to £26 per annum, o
r 10s, a

week, The specialfund now amounts to £2400. Ö
f

recent years this
fund has to someextent fallen out o

f view and little hasbeenadded to

it
.

The committeewishes to draw attention anew t
o its existeneeand

is resolved to take any opportunity that presentsitself o
f increasing it

so that all annuities shall reach the desired value; for 10s. a week i
s

little enough, especially to thosewho, like s
o many o
f our annuitants,

have in earlier life been in comfortable circumstances. To raise a
ll

the
remaining annuities to this amount o

f 10s. a weekwould require over
£600per annum, o

r
a capital sum a
t
3 per cent o
f

more than £20,000.

What a grand opportunity for the truest charity is thus open t
o the

benevolent.
The following is the list o

f donors o
f

£10 and upwardsduring theyear:

4
2

s. d
. £ s. d.

The Society o
f Apothe- | Sir R
. Douglas Powell,

caries,..., ..
. , ..
.

..
.

1
0

1
0

0 || Bart, M.D. ..
.

..
.

..
.

1
0

0 0

British Medical Associa- | The Salters' Company... 1
0

1
0

0

tion, Exeter meeting; | Dr. Satchell, J.P.,
Church collection ..

.,

2
1

8 3 F.R.C.P. Edin. ..
.

..
.

2
1

0 0

Miss Flower—special | Sir ThomasSmith, Bart.,
gifts... ..

.

..
.

..
.

..
.

1
5

0 0 | F.R.C.S. ..
. ... ... 10 0 0

P:Fr'k........ 2
5

ö 5 || S
ir John Tweeds,

Great Western Railway | F.R.C.S. ... ... ... 50 0 0

Medical Staff ..
.

..
.

1
0

0 0 | Dr. Uhthoff ..
.

..
.

..
.

10 o o

Mrs. Hawkins ..
.

..
.

..
.

1
0

0 0 | Dr. H. H. Weir ..
.

..
.

25 o o

H. Rooke Ley, Esq., | F. E. Webb, Esq.,
.R.C.S. ... ... ... 15 0 0 R.C.S. ..

.

..
.

..
.

100 0 0

Liverpool Church Collec
tion—St. Luke's Day 25 0 0
Mr. John Terry, M.R.C.S., o

f Braunston, Rugby, and Dr. H. G
.

Harris o
f Southampton havebeenappointed new hon, local secretaries.

The committee receivedwith regret the resignation o
f

Dr. Wade o
f

Southampton, who for many yearsdid valuablework for the Fund.
The accounts have been audited a

s
usual by Messrs. Deloitte,

Plender, Griffiths, and Co., the auditors o
f

the Fund, whose services
rendered gratuitously for so many years the committee desires to
acknowledgewith warmappreciation.
To THE LANCET and the British Medical Journal the committee
expresses its warmest thanks... The insertion month by month o

f
a

short abstract o
f

the cases relieved is the best and most touching
appeal that can be made and is one o

f

the most effectual means of
keeping the work and requirements o
f the Fund beforethe profession.

Death has laid a heavy hand upon our members and besidesour
President has carried off Mr. J. N. Winter, V.P., donor o
f £1290; Dr.
A. B
. Sansom,annual subscriber o
f

£21 ; Dr. Alfred Sheen, hon. local
secretary for Cardiff, who collected £7852s. 6d. ; a
s well a
s Dr. E.
Markham Skerritt, V.P., Sir ''' Tennant Gairdner, K.C.B., V.P..Mr. Timothy Holmes, F.R.C.S., V.P., and Sir Alfred Garrod, M.D., all

o
f

whom were liberal subscribers. Mr. Winter was for many years an
active member o

f

the committee and rarely missed its meetings.
Besidesbeing a constant and liberal contributor he was always ready

in various ways to give help whereverandwhenever it was needed.
To make goodall these serious losses renewed and increased effort
will benecessary if the Fund is not to fall behind in the goodwork it

is doing. Every opportunity, should be taken o
f making the objects

and work o
f

the Fund morewidely known. For the better known it is

the more,without doubt, it will beappreciatedand supported.

MEDICINE AND THE LAW.

Notification o
f Births Act, 1907.

THE medical officer o
f

health o
f Kensington has issued

the following summary o
f

the provisions o
f

Section 1 o
f this

Act: “The ‘duty' o
f notifying a birth to the medical

officer o
f

health devolves,” he says, “in the first instance,
upon the father o

f

the child, if he be living in the house a
t

the time o
f the occurrence o
f

the birth, and if not, then upon
“any person in attendance upon the mother a

t the time of,
or within six hours after, the birth. The notice must be
‘given by posting a prepaid letter o

r prepaid postcard ......
within 36 hours after the birth,” o

r by delivering a ‘written
notice of the birth at the office or residence o

f the medical

officer within the same time. The notification is in addition
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to, and not in substitution for, the requirements of any Act
‘rehating to the registration of births,” and it applies to any
child born “after the expiration of the twenty-eighth week
of pregnancy, whether alive or dead. Liability to a penalty
not exceeding 20s. is incurred by any person who fails to give
notice of a birth in accordance with the Act.” The wording
of the Act seems, however, to imply that the medical man's
notification is required in addition to that of the parent, and
we regret that we cannot quite agree with the interpreta
tion placed upon this Act by the medical officer of health of
Kensington. In our view the duty of notifying a birth
devolves upon the father “if he is actually residing in the
house where the birth takes place at the time of its occur
rence,” but it also seems to be the duty of ‘‘any person in
attendance upon the mother at the time of, or within six
hours after, the birth”—we take this to mean professional
attendance—to satisfy himself or herself that this duty
has been performed and if there is any doubt upon the
matter to notify the medical officer of health of the birth.
It seems therefore necessary for any medical practitioner or
midwife in attendance (as defined by the Act) to be satisfied
that the requirement of the Act has been complied with and
therefore in all cases of doubt a medical practitioner would
act prudently in sending the prescribed postcard. By
subsection (2) of Section I. any local authority
adopting the Act must supply without charge addressed
and stamped postcards for this purpose to any medical
practitioner or midwife who applies for them. The medical
officer of health of Kensington rightly refers to the
twenty shilling penalty but omits to set out the proviso,
“that a person shall not be liable to a penalty ...... if he
satisfies the court that he had reasonable grounds to believe
that the notice had been duly given by some other person.”

ALLEGED CASE OF COCAINE POISONING
AT SLOUGH.

CoNSIDERABLE interest was shown by the medical pro
fession in the adjourned inquest on the body of Mrs. Margaret
Edith Weston, a married woman, aged 36 years, who died at
The Cedars, Slough (the residence of Mrs. Buée), on
Thursday, Feb. 20th. From the evidence given Monday
week it will be remembered that deceased was taken ill on
Wednesday, Feb. 12th, and Dr. R. S. Charsley was called
in. He alleged that there were symptoms of cocaine
poisoning and at the death of deceased on the 20th he
refused to give a certificate, hence the necessity of the
inquest. The inquiry was ultimately adjourned for a week,
on the application of the jury, in order that a post-mortem
examination might be made and an analysis of the stomach.
Mr. J. BAILEY GIBSON, the deputy coroner for South Bucks,
again conducted the proceedings.
The CORONER said before taking any evidence he would
like to say that he had been more or less inundated with
letters from doctors, medical associations, and, in fact, from
several sources. He did not know whether any of the jury
had received any, but it was his duty to direct them if they
had to dismiss any statement contained therein and to
remember that their verdict must be given solely on the
evidence before them. Some of the statements received
were most improper and ought not to have been sent to any
official.
Dr. CHARSLEY said there was one small matter with refer
ence to his evidence he would like to amend or correct as

it had appeared in print. He thought the coroner mistook
the time when he saw the patient before, and rather censured
him for not taking more care about preventing her using
this inhaler so often. May 7th last year was the last time
he saw her professionally so that she had been using it nine
months independent of his direction or care.
The CoRONER: I don't think you can say I censured you.
Dr. CHARSLEY: You said you wondered I did not knock it
off. I did my best to warn her about it and I did not know
the actual constituents of the liquid inhaled—it was only the
last week or two that the actual constituents were known—
so that I do not feel that I am to blame in the matter.
The CoRONER then read the evidence of Dr. Charsley on
this point.
Dr. WILLIAM FLECK, a registered surgeon of High
Wycombe, said on Feb. 25th he made a post-mortem
examination.

The CoRONER: Will you tell the jury what parts you
examined and the results of your examination ?
WITNESS: I found the body fairly well nourished and not
emaciated. On examining the contents of the thorax, which
I did first, I found the heart healthy. The lungs showed evi
dence of having had bronchitis and pneumonia on the left side
-bronchial pneumonia, in fact. There was extensive adhe
sion between the left lung and the chest wall, showing some
old attack of pleurisy, which would help further to disable
the lung. Both lungs were emphysematous. The liver was
healthy but somewhat above the normal size. The spleen
and kidneys were in a healthy condition. I removed the
stomach and sent it to the county analyst and a portion of
the bowel. The remainder of the bowel I examined and
found in a healthy condition. I then examined the brain
and found it in a healthy condition, and I took certain por
tions of the organs and had them sent to the county analyst,
Mr. Fisher.
The CORONER: And that roughly is the result of your
examination?—Yes.

On that result was there anything, so far as you could say,
to cause death?—The condition of the lungs, I consider, was
quite sufficient to cause death.
From bronchial pneumonia?—Yes. I should say that in
cutting through the left lung there was a muco-purulent:*-* foul greyish discharge mixed with a little0001.

What is the mucus indicative of ?–Bronchitis and some
pneumonia.

So far as you can say, there was no trace of poison of any
sort'—Nothing I could observe.
A suggestion was made in the evidence given that the
heart was weak; you say it was healthy?—There was no
organic or valvular disease. At the same time the heart
might be weak and very likely this would be owing to
bronchitis and asthma from which she suffered.

Mr. FULLBROOK (a juror): Are we to understand that the
heart was perfectly healthy but weak in its action?
Dr. CHARSLEY : The right lung did show signs of having
had bronchitis?—There was evidence of bronchitis there.
What sort of secretion was there in the right lung?—
Mucus.

Was it frothy or solid 2–More frothy than solid.

Y In the left
lung you say there was a patch of pneumonia?—

e8.

Was it extensive?—The lower part of the lung chiefly.
It was affected in patches!—Yes.
The lung was not solid in any way?—It was not solid.
It was more lobular than lobar !—Yes.
Is that a fatal disease in adults?—I should say it is always
a dangerous disease; I have had many cases of recovery
from it.
You would expect to get a recovery in an adult from
bronchitis?—Yes; but in pneumonia you are never sure
what course will be followed.
Here you have one lung and a half perfectly able to con
tinue their function, the air entering freely?—Not so com
pletely as in healthy organs.
Sufficient to support life?—Yes, they might support life.
There was only half of one lung seriously affected?—
Yes.

What about the heart. You say it was healthy, did you
weigh it?—Yes.
What was the weight?–Slightly over the normal weight,
not much ; 10 ounces.
Showing that it had a little extra work to do in life?—Yes.
Can you account at all for the beginning of this illness
which began with syncope?—Well, I think that is the usual
course of bronchial pneumonia—failure of the heart.
At the beginning of an attack!—Certainly not at the
beginning. Failure of the heart is a natural sequence from
bronchial pneumonia. A patient principally dies from heart
paralysis, which might be accelerated from other causes, of
course.

Dr. CHARSLEY: It was stated that the lady was perfectly
well on Tuesday and on Wednesday morning was only
slightly unwell and would not send for a doctor as she
thought it unnecessary.
The CoRONER: Which Wednesday?
Dr. CHARSLEY: Wednesday, Feb. 12th, and eight days
before she died from heart failure. I ask the doctor whether
he would not be surprised to know that this was a fact l—
WITNESS: Oh no, that is quite consistent with the condition
of the lungs; if she was taken ill on the Wednesday and
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died on the following Thursday week it gives ample time for
the disease to develop.

I would like to ask if these minute patches of bronchial
pneumonia are easy to detect l—They are not.
When supported by adhesion is it not almost impossible?—
It is very difficult indeed.
The right lung was capable of carrying on life?—Yes.
That is important, I think, to go down.
The CORONER: I am quite capable of knowing what to
take down.

Dr. CHARSLEY: I apologise if I am wrong; I thought you
did not hear it

.
To Witness: Would you expect to find

in the case o
f
a fairly well-nourished woman more o
r

less
acute syncope a

t

the beginning o
f

illness without anything to

cause it !—Not at the beginning o
f

illness.
Not the first day to find the heart bad?—No, I would not.

I do not think there was all this pneumonia eight or nine
days before her death.

If there was syncope o
n

the first day you would consider

it your duty to ascertain what caused it?-Quite.
This syncopic condition would be still more astonishing if

it continued two o
r

three days and the patient got better
under strychnia and then got worse?—Yes.

A suggestion was made, what do you think of it
,

that this
syncopic condition might be due to influenza!—The illness
would have been longer.
Would the patient have been ill much longer if the
syncope was due to influenza!—Yes.
Are you aware o

f

the effects o
f

cocaine if taken continu
ously?—Yes.
What are the effects?—It is faintness and giddiness; the
use o

f

cocaine produces a depressant action on the heart.
The continuous use of cocaine?—Yes, o

r
a single dose;

the continuous use o
f fairly large quantities is worse.

Or fairly small quantities?—Yes.

Is sleeplessness one o
f

the characteristics o
f

continued use

o
f cocaine?—Yes, it is likely.

Do you know it is one o
f

the recognised symptoms o
f

chronic cocaine poisoning?—Yes.
You would b

e surprised if you attended a patient who did
not sleep for six or eight days except with the aid of drugs?
—Yes.
Do you know anything o

f

this inhaler?—I know more about

it since THE LANCET case.
Do you know it contains powerful drugs?—I don't know
the quantities.

Do you know there is a considerable quantity o
f

nitrite o
f

soda and that this is a dangerous—
The CoRONER: We have not heard o

f

nitrite o
f

soda
before.

Do you know what is the maximum dose o
f atropine

allowed by the British Pharmacopoeia 1—I know it is

infinitesimally small, but I cannot say now.
Would you accept a statement o

f

Dr. Hale White?—I
know it is very small.
One hundredth o

f
a grain is the maximum dose allowed,

and if in one ounce there are a hundred maximum doses do
you not think it is a very dangerous fluid to be in the hands

o
f

the public?—Certainly.
Do you know a

s

a matter o
f

fact that there is a general
increase in the drug habit !

The CORONER : That does not quite bear on this case.
Mr. REYNOLDs (representing the family): This illness
started nine days before death.
The temperature and sickness, is that consistent with your
evidence?—It is.
Entirely 1–Entirely.
was 'l

Dr. CHARSLEY: It varied about 101.
WITNESS: That would be consistent.
Mr. REYNOLDs: Could the temperature and sickness b

e

produced by the poison?—Not the temperature; possibly the
sickness might.
Would the poison affect the system?—There is generally
after taking a dose of cocaine a very violent flushing; if

taken in large quantities it would not raise the temperature;I think it would rather lower it.

I

It
£ia lower the temperature?—It would b

e

more likely,
think.
Did you find any signs o
f

asthma 1–There is nothing to

indicate it by the examination. Asthma is a spasm; there is

no particular organic change; it is a spasmodic disease.
You said the heart was larger?—Slightly larger.
Would that be produced b
y

six years of asthma 1–Itmight
be with bronchitis.

May I ask what the temperature

You said there was adhesion o
f

the lungs showing pleurisy.
How long ago would that have been 1–It is impossible to

say. It is of old standing, probably for many years.
You said failure o

f

the heart was a natural sequence o
f

bronchial pneumonia. That would be intensified by six
years o

f

asthma!—It would be.
Dr. Charsley in his evidence said if poison was taken for a

long time it would cause indigestion ?–If it does nothing
worse it would not be much of a poison.
Dr. CHARSLEY: I might have mentioned it as a chronic
condition.
Mr. REYNoLDS: Was there anything wrong with the
digestive organs?—I did not examine the stomach; that was
sent to the analyst and he will be able to tell you. I did not
interfere with that at all.
This lady had a weak heart for many years; is it not
perfectly possible that she died from the effects o

f

this
bronchial pneumonia?—It is quite possible. It is a thing
that is happening every day. I should imagine it is the duty

o
f

the doctor attending a case o
f pneumonia o
r bronchial

pneumonia to get the heart in as good a condition a
s it is

possible to get it
. Everything depends on that. If the heart

is allowed to fail there is not much chance for the patient.
Strychnine, brandy, and other things are used to keep the
heart going until the crisis is over. Every doctor con
siders that his first duty. If the heart fails there is not much
chance.

Do you consider it likely this lady died from poisoning
seeing that the acute stage had passed eight days before
death and that she had no poison after ? I will put it this
way. A person would b

e far more likely to die from poison
ing during the acute stage!-Of course, if she had a large dose

o
f

the poison, but if infinitesimal small doses were continued
for years no doubt it would have a weakening influence on
her and on her heart particularly.
The CoRONER: If taken consistently for years?—If taken
constantly—regularly—I should say it would decidedly
lessen her chance o

f recovery.
Dr. Charsley said the patient appeared to b

e susceptible

to the action o
f

cocaine. If so, do you think she would
suffer any ill-effects if she had a tooth extracted under
cocaine by a dentist?
The CoRoNER: There is no evidence that it did have any
effect.

Mr. REYNOLDs . It was said she was susceptible to cocaine
and she went to the dentist a fortnight before death.
WITNESS: Everyone is susceptible to cocaine.
Some more o

r less?—Yes; 1 agree it is a strong poison,
but the small dose frequently given with the extraction o

f
a

tooth is a different thing from having it each day.

If they are susceptible to it?—That depends upon the dose.

If she had the minimum dose it would only act as an anaes
thetic and numb the part injected. A fifth of a grain is the
smallest dose and I don't think the effects of this on any
person would b
e very much. 1 myself have injected a
s

much

a
s half a grain, but I have not often done that.
What in your opinion is the cause o

f death?—Well,
judging from the facts before me—I did not know anything
about the quantity o

f

cocaine inhaled o
r

how long the
inhaler had been used—if I had known nothing about it my
opinion would b

e

that death was due to bronchial pneumonia
—paralysis o

f

the heart from bronchial pneumonia. I am
not supposed to know anything about cocaine poisoning.
My duty was to examine the body and tell you what I found
there.
The CORONER: There is only one question, would it be
correct to state that the patient died from cocaine poisoning?
Dr. CHARSLEY : That has never been stated.
The CORONER: I am only asking the question.
WITNESS: I could not say that from any evidence I have
heard.

From your examination?—Certainly not from my exa
mination.

Mr. REYNoLDs . If she had died would you expect to have
found any signs?—Not from my examination. It is just
possible—I am not very sure o

f

what I am saying—that
congestion o

f

the brain is a likely thing to appear. Of
course there was none of that.
Dr. CHARSLEY: I should like Dr. Fleck to say whether he
thought, if he had known cocaine had been taken
continuously for some time, it would not be likely to cause
that injury to the heart and hasten death; not necessarily
death from cocaine poisoning but death hastened by cocaine,

if he had known it was taken more or less continuously for
two years?
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The CoRoNER: Would that have made any difference?
WITNEss: Decidedly; I should say it would be a very
strong factor to hasten death. Habitual asthma and constant
taking of cocaine would make her an easier victim to
bronchial pneumonia, I have no doubt about that.
If you had known for two years that she was using this
inhaler which contained cocaine and if you had known she
had a weak heart what would you have done?—I should have
recommended her not to take it.
Not at all?—Medical men generally are of opinion that
cocaine should not be taken by a patient except under the
supervision of a doctor. It is too powerful a poison to trust
it in the hands of any person outside the profession.
Mr. FULLBROOK : I think I understand you to say that a
weak heart is largely caused by asthma and bronchitis?—
That is quite correct.
You said asthma was more a spasm than anything else?—
There is such a thing as heart asthma which arises from a
weak heart and another form which arises from bronchitis.

It struck me that this lady was led to believe that this
inhaler was the finest remedy for asthma and yet with a
weak heart it injures the heart?—The remedy is worse than
the disease.

Is it not a fact that the Pharmaceutical Society is charged
with the duty of prosecuting unauthorised vendors of
poisons?
The CORONER: We are not here to discuss that.

Mr. FULLBROOK continued to put other questions but was
stopped by the coroner, who said his task was quite difficult
enough without going into extraneous matters.
Sergeant FIELD proved conveying the contents of the
stomach to Mr. Fisher's chemistry department at the Univer
sity Museum at Oxford and handing them over to Mr.
Lambert who gave the receipt produced.
Mr. WALTER WILLIAM FISHER, a Fellow of the Institute
of Chemistry and public analyst for the county of Bucking
hamshire, stated that on Feb. 26th he received the box from
Sergeant Field, the coroner's officer, containing three glass
jars securely corked and sealed: (1) containing the stomach
and part of the intestines; (2) a portion of the lungs;
and (3) the spleen and part of the brain. The stomach
was practically empty. On opening about an ounce of
fluid and mucus was found. Nothing abnormal was
seen. The stomach and contents were examined for
various poisonous substances and no indication of prussic
acid, chloral, arsenic, strychnine, or vegetable alkaloid
poisons was obtained, and no cocaine was found. The
analysis, in fact, gave entirely negative results. The lung
was dark and apparently congested in parts, but some of the
discolouration was doubtless from post-mortem change.

After extraction no indication of the presence of cocaine was
obtained. No analysis was possible of the spleen or brain, as
the time was too short to allow of it, but in view of the nega
tive result from the other organs no other result was probable
in these also. His examination therefore did not explain the
cause of death as no poison could be detected. The analysis,
however, was so far useful that it disposed of any suspicion
that death was caused by any poison being actually
swallowed. He could give no opinion of his own knowledge
as to the physiological effects of cocaine taken into the nose
as it would be from a spraying machine.
The CoRONER: I think you state that there are no
characteristic signs of cocaine poisoning after death ?–No
characteristic signs of cocaine poisoning after death.
Dr. CHARSLEY: Would you expect to find cocaine poisoning
by your analysis?—No ; the only chance to find cocaine
would be if it had been taken quite recently.
And the patient died almost immediately?—Yes.
Are you aware that up to a few weeks ago the analysis of
this fluid was not known 2–I never heard of it.
The CoRoNER: I don’t think the witness can prove that.
WITNESS: I only know what I read in the journals.
Mr. AUGUSTUS QUACKENBUSH TUCKER of Herne Hill,
London, was the next witness.

The CoRoNER: What do you describe yourself as ?
WITNEss: I am a vendor of Dr. Tucker's asthma specific.
Dr. Tucker is your brother, I think?—He is

.

Where does he live?—In the United States of America.

I think this fluid and the inhaler is made by him and not
by you?—The fluid is made by him.

Is the inhaler made by you o
r your brother?—He has it

made in Boston, in the States.
How long have you been selling these things, roughly 1–It

is seven years last August since I commenced in England.

And about how many people have you got on your books
using them now?–Upwards o

f 25,000.
Do you keep proper books of every inhaler that goes out
and the amount sent with it?—We have the name of every
person who purchases a remedy and their full address.
Will you tell us what an order consists of, your recognised
order?—It consists of an atomiser and four ounces of fluid.

Is it all sent straight away?—It is.
All at once?—No, in the British Kingdom a two weeks'
trial before any purchase is made is given to every patient.
Yes, and then I presume they pay for them 1–They either
pay for them o

r

return them.

In the case o
f
a person paying for it what happens?—We

send them two ounces o
f

the fluid usually.
What goes with the original 1–We send the instrument

a
t

the start with a sample o
f

the fluid for trial.
About how much 7–About a quarter o

f

an ounce, o
r per

haps nearer half an ounce.
Then the thing is paid for ?–We then send usually up to

two ounces.

And you keep a record o
f

how the four ounces are sent?
Yes; the other two ounces we send to order.
Have you got your books here?—I have.
You produce these books which are used in your office –
This is one o

f

the 27 books; it contains the names o
f

all
those commencing with “W.”
This is in common use in your office?–Yes, daily use. In
the ledger the entry is made “Sept. 15/05. Mrs. Margaret
Weston, 7

,

Curzon St., Slough, Bucks, paid £3; sent one
ounce o

f

fluid.” “Feb. 2
,

1906, sent one ounce o
f

fluid.”
On Oct. 3rd, 1906, we sent the balance, two ounces.
Can you from your knowledge say whether any has been
had since?—I have examined very carefully our books and
find no trace that any has been sent her since Oct. 3rd,
1906.

What is the average time you find amongst your patients
for using one ounce o

f

fluid l—The average is about three
months.

I think about a quarter o
r half ounce was sent with the

instrument originally 1–Yes.
Can you tell the exact date when this was sent on
approval 1–It is usually about two weeks previous to the
time o

f making the payment. I suppose that would be about
right in this case.
Suppose we take it from Sept. 15th, when the first ounce
was sent, until Feb. 2nd, 1906, when the second ounce was
sent, that would be about five months?—Yes.
That is rather less than the average?—Yes, the average is

about three months. *

In all she had four ounces in nearly two and a half years?
–Yes, less than half the usual amount.
Can you say how much is left there?—There is more than
we usually send for a trial, nearly twice as much.
Do you say three-quarters o
f

an ounce?—Probably about
half an ounce.
The fluid is sent separate either in one or two ounce bottles,
not in the atomiser?–No, except what is sent for trial.
Dr. CHARSLEY: Are you aware that Mrs. Weston's mother
provided her first with the inhaler and this stuff!—I don't
know that.
The CoRONER: There has been no suggestion o

f

that.
Dr. CHARSLEY: I only asked the question. (To witness)
Do you always keep a record o

f

all the people to whom you
supply this?—Every one.
Do you remember a man named George Waldock on
Jan. 22nd last purchasing a sample?—He got fluid only.
The CoRONER: It is not our duty to go into that.
WITNEss: He got fluid only and not an instrument.
The Coroner asked if you kept a record of the fluid sold
—Of persons using our remedy. If anyone calls we expect

h
e is a patient o
f ours, and we supply to our old patients

whenever they call.
And Mrs. Weston might have called quite easily?—She
might have.
You have no record?—I did not look through the cash
account, but I know it was not sent by mail.
Mr. REYNoLDs: Have you had any complaints from any o

f

the 25,000 people o
f

ill-effects received from using this
inhaler?—I have never had a positive complaint. Different
questions have been asked if the remedy could produce
certain effects. One man, a doctor, who used it for a long
time suggested the idea that it might have loosened his hair

a
s it had all come off. (Laughter.)

He lost his hair!—Yes; I was not sure whether h
e

was in
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earnest or joking. He is still using it and has been ever
since, but I never knew of any serious charge ever laid
against it

.

We have 60,000 people on our books in the
States and over 25,000 here, and I have never known of a

solitary case o
f

the slightest injury resulting from the use of

it, I am one who has used more of it than any person in

the British Kingdom. I am using it constantly. I suppose

I use an ounce of that fluid every month and have been for
17 years.

The CoRoNER: I suppose you have not got a weak heart?
—Not now; but 20 years ago I had an exceedingly weak
heart. I could not lay on my left side or walk except a

few roods. That was the result of overwork, over exhaus
tion, and the use of tobacco. I quitted both and commenced
using this 17 years ago, and now I am a pretty good man for
my age. My heart is not strong now but it is fairly good.
You think it improved your heart?—Yes, because it im
proved my breathing. If a man can't breathe his heart is

going to be seriously affected.
Mr. FULLBROOK : Is it not a fact that you yourself did
not know the constituent parts o

f

this fluid – I don't know

o
f my own personal knowledge.

You admit the analysis is correct?—I do not know. I

admit the specific in the inhaler because I have tried it. I

can tell by the smell of it; I have used it so often.

If the instrument gets out of order is not the stuff likely to

be injurious !—No, sir; if it got out of order and produced

a spray instead o
f

the vapour it would not get any further
than this part of the nose.
One o

f your own witnesses in the recent case said if it did
not spray it would be injurious?—I don't think you can find
that in the record.
The CoRONER: You objected to this case being mentioned
last week.

-

Mr. FULLBROOK : It was brought forward and I think I

was justified in asking the question. I understood that if

the vaporiser did not work it was more injurious.
Mr. TUCKER: I should like to say that there is a vapour
and it is so fine that you cannot see it on this piece o

f paper,
which is still dry after I have used the instrument. If it was
out of order and there was a spray that gets no further than
the nostril and would not get into the lungs a

t

all.
The CORONER said he did not want a lot o

f questions asked
which had no bearing on the case. The jury only had to

consider the points which had anything to do with the case
and their verdict must be on the evidence.
Mr. FULLBRook: In the event o

f you supplying this stuff

to a person who used it in an instrument which did not act
properly would it not then be injurious?
WITNESS : No, I think not. If the atomiser is out of order

it does not produce the vapour but a spray. It would not be
inhaled a

t all and would not go further than the nostril from

a spray. It would run back out of the nostril and do no
injury as it would not be inhaled.
Mr. BRADFIELD (a juror) : There is nothing to prevent a

patient receiving a two-ounce bottle from taking a dose
without inhaling it

.

The CORONER: There is not the slightest evidence o
f

that.
Mr. Fisher tells you there is proof that it was not swallowed.
WITNESS: The bottle containing the specific has the name

o
f

Dr. Tucker printed on the glass and it is not very likely
people would drink it

. I have never heard o
f
a case. One

clergyman in Chicago did take what he supposed to be a

teaspoonful. He was quite frightened and his family
physician telegraphed to my brother asking him if he knew

o
f any antidote. Before the reply came he was feeling so

comfortable that he took nothing. That was the only case

I have ever known. This happened where the gentleman
had two bottles o

f

medicine in his pocket o
f

about the same
size and he carelessly took one o

f

them and had a dose not
noticing it.
Mr. FULLBROOK: Do you supply the Australian market
from England or does your brother?—I do most o

f

it. He
commenced before I sent and he occasionally sends to

Australia and New Zealand, but most I send from here.
For the Australian market have you to label this bottle
poison?—WITNESS was understood to reply: It is never
marked a

t all any more than it is marked here.
The CORONER said it was for the jury to consider, having
heard the evidence o

f Dr. Fleck a
s

to the post-mortem
examination, and after hearing Dr. Fisher on his analysis,
coupled with the evidence given before and to-day, whether
they thought they could ascribe death a
s

due to what Dr.
Fleck called bronchial pneumonia, o
r

whether they thought

there was any other cause o
f

death. If this was what they
considered death to be due to they had to consider whether
such death was accelerated by cocaine poisoning. If they
did think so then the verdict should be accordingly. It was
for them to consider whether they thought such use o

f

the
cocaine through the asthma inhaler was too remote to have
caused any reason for bringing on bronchitis o

r weakening
the patient. He thought they must base their decision
entirely on the doctor's evidence.
The room was then cleared whilst the jury deliberated, and
after about 20 minutes the medical gentlemen and the press
were admitted, when the CORONER read out the verdict.
This was to the effect that deceased died from natural
causes and that the cause o

f

death was paralysis o
f

the heart
following on bronchial pneumonia.
The CoRoNER added that he would like to thank the jurors
for the very close attention they had given to the inquest

both a
t

the opening and also the adjourned proceedings.

TLooking 16ack.
FROM

THE LANCET, SATURDAY, March 6th, 1830.
REMARKABLE CASE OF HEREDITARY MONSTROSITY.

VICTOIRE BARRE, aetat. 24, o
f lymphatic constitution and

middle stature, was admitted on the 18th o
f May, 1827, into

the obstetric institution o
f

M. Maygrier. Her extremities
were peculiarly malformed; instead o

f hands, she had on
each arm one finger only, the other fingers, and their meta
carpal bones, with the exception o

f imperfect rudiments o
f

two o
f

the latter, were entirely wanting; on each foot there
were but two toes, apparently the first and fifth, both o

f

which were very defective. The fingers were both bent out
wards, and their phalanges were scarcely moveable; the
phalango-metacarpal joint, however, admitted o

f

free
motion. The great toe o

f

the right foot was without

a nail, and bent upwards; its phalanges were anchylosed;
the other toe was bent inwards, and perfectly moveable; its
metacarpus was apparently formed by the union o

f

several
metacarpal bones. The great toe o

f

the left foot had the
rudiment o

f
a nail, and was bent inwards; the other toe was

like that o
f

the right foot. Between the toes o
f

each foot
there was a large fissure, owing to the absence o

f

the other
toes and their metacarpal bones, which made them in some
respect similar to the claws o

f
a lobster. After a natural

labour, she was delivered o
f
a female child, with the follow

ing malformation: On each hand, four fingers and three
metacarpal bones were wanting; the fifth, which was
apparently the little finger, was supported by one meta
carpal bone. At the base o
f

each finger there was a

small tubercle, formed by the extremity o
f

the other meta
carpal bone. Both fingers very much resembled each other,

a
s

well as those o
f

the mother, being bent outwards, and
almost immoveable in their phalanges. On each foot there
was but one toe, with three phalanges, and two metatarsal
bones, the interval between which was filled by soft sub
stance. Both toes were bent inwards, and their phalanges
had scarcely any motion.
On the 27th o

f February, 1829, Victoire Barré was again
admitted a

t

the above institution, and delivered o
f
a girl

with exactly the same deformities. Previous to the birth o
f

these two children, the mother had, in 1825, been delivered

o
f
a healthy and regularly-formed male child, which died in

his tenth month o
f small-pox. The father o
f

this boy was
not, however, the father o

f

the girls also.
The mother o

f

Vict. Barré was regularly formed, but her
father had on each foot the fifth toe only, and on the left
hand one finger; the right terminated in a soft, rounded
substance. The sister of this individual was deformed in
the same manner.–Essai sur les Monstrosités Humaines.
Diss. Inaug.

F. Meckel, in his Morbid Anatomy, gives some very
remarkable instances o

f hereditary malformation, though
principally o

f

the opposite kind, the deformity consisting in

the addition o
f superfluous parts. In one o
f

these cases,
“The father had twelve fingers and twelve toes, all o

f

them
well formed. Of his four children, Salvator the eldest had
the same deformity; in Andrew, George, and Maria, both
fingers and toes were natural a

s

to number, but in the latter
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somewhat misshapen. Salvator had three sons and a
daughter, who, with the exception of one son, had all twelve
fingers and toes. George had three daughters and a son, of
whom the former only were deformed, two of them having
twelve fingers and toes, the third twelve fingers, and six toes
on one foot only. Maria had two sons and two daughters, of
whom one son only was deformed, having six toes on one
foot.” In another instance, “A man whose palate was entire,
but uneven, as if cicatrised, had, by a perfectly healthy
wife, seven children, of whom the four boys were well
formed, but the three girls had hare-lip and divided palate.
His mother's sister had also seven children, five sons and
two daughters, of whom the former were all similarly
deformed.” Meckel, indeed, observes on this occasion, “I
am inclined to believe that, on a careful examination of such
cases as these, they would always be found to be in some
degree hereditary.”

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8157 births and 5374
deaths were registered during the week ending Feb. 29th.
The mean annual rate of mortality in these towns, which had
been equal to 18.6 and 18.4 per 1000 in the two pre
ceding weeks, further declined to 17: 3 in the week
under notice. During the first nine weeks of the current
quarter the annual death-rate in these towns averaged 18.4
per 1000; the rate in London during the same period did
not exceed 18' 0. The lowest annual death-rates in
the 76 towns last week were 9.2 in Northampton, 9.6
in Hornsey, 9:8 in Stockton, and 10 7 in Tottenham; in
the other towns the rates ranged upwards to 23. 8 in Sunder
land, 25:1 in Newport, 26.7in Oldham, and 27.3 in Brighton.
The rate of mortality in London last week did not exceed 16.8
per 1000. The 5374 deaths registered in the 76 towns last week
showed a further decline of 352 from the numbers in the
two preceding weeks, and included 374 which were referred
to the principal epidemic diseases, against 447, 388, and
385 in the three previous weeks; of these, 138 resulted
from whooping-cough, 86 from measles, 47 from diphtheria,
47 from diarrhoea, 32 from scarlet fever, and 24 from
"fever” (principally enteric), but not one from small-pox.
The deaths from these epidemic diseases in the 76 towns
were equal to an annual rate of 1 - 2 per 1000, the rate
from the same diseases in London being 0.9. No death
from any of these epidemic diseases was registered last
week in Nottingham, Southampton, Wolverhampton, Stock
port, or in seven other smaller towns; the annual death
rates from these diseases ranged upwards in the other towns
to 3:2 in Devonport, 3.3 in Sunderland, 4.7 in Newport,
and 5 1 in Reading: . The fatal cases of whooping-cough
in the 76 towns, which had been 192, 154, and 170 in the
three preceding weeks, declined to 138 in the week under
notice; the highest death-rates from this disease were 2 2
in Warrington, 2.3 in Sunderland, 2-6 in Devonport, 2.9 in
Burton-on-Trent, and 4:1 in Newport. The 86 deaths from
measles showed a further slight increase upon recent weekly
numbers, and , caused the highest death-rates, 1.6 in
Rhondda, 1:8 in South Shields, 1.9 in Reading, and 2: 9
in Stockton. The deaths referred to diphtheria, which had
been 73, 47, and 52 in the three previous weeks, declined
again to 47 in the week under notice; the highest pro
portional mortality from this disease being equal to rates of
1:2 in Gateshead, 1 3 in Norwich, and 1.5 in West
Bromwich. The 32 fatal cases of scarlet fever showed
a further decline from recent weekly numbers, but
were equal to rates of 1:2 in Leyton and 1.3 in King's
Norton. The 47 deaths attributed to diarrhoea showed
an increase. Of the 24 deaths referred to “fever,” which
somewhat exceeded the low number in the previous week,
four occurred in Birmingham, three in Manchester and
Salford, and two both in Portsmouth and Sunderland. The
number of scarlet fever patients under treatment in the
Metropolitan Asylums and London Fever Hospitals, which
had steadily declined in the 12 preceding weeks from 5581
to 3733, had further fallen to 3674 on Feb. 29th ; 383 new
cases were admitted to these hospitals last week, against
473 and 420 in the two preceding weeks. The deaths in
London referred to pneumonia and other diseases of the
respiratory organs, which had been 451 and 427 in the two
previous weeks, declined to 364 in the week under notice, and

were but five above the corrected average number in the corre
sponding week of the five years 1903–07. The deaths in London
attributed directly to influenza were last week 141, against
numbers increasing from 32 to 128 in the four preceding weeks.
The causes of 63, or 1.2 per cent., of the deaths registered
in the 76 towns last week were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified in London, Leeds,
West Ham, Bradford, and in 46 other smaller towns; 11
uncertified causes of deaths were, however, registered in
Liverpool, nine in Birmingham, six in Sheffield, five in South
Shields, four in Sunderland, and three in St. Helens.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 23 5, 21 “4, and 21 -8 in the three
preceding weeks, declined to 19.2 in the weekending Feb. 29th,
but exceeded by 1.9 per 1000 the mean rate during the same
period in the 76 large English towns. Among the eight
Scotch towns the death-rates ranged from 14 6 in Aberdeen
and 16 6 in Leith to 22 5 in Greenock and 27.2 in
Dundee. The 677 deaths in these eight towns showed
a decline of 90 from the number returned in the pre
vious week, and included 99 which were referred to the
principal epidemic diseases, against 132, 114, and 92 in
the three preceding weeks; of these, 41 resulted from measles,
18 from whooping-cough, 14 from “fever,” eight from
diphtheria, 13 from diarrhoea, and five from scarlet fever,

but not one from small-pox. These 99 deaths were equal

to an annual rate of 2.8 per 1000, which exceeded by no
less than 1 6 the mean rate last week from the same

diseases in the 76 large English towns. The fatal cases of
measles, which had been 64, 55, and 35 in the three preceding
weeks, rose again to 41 in the week under notice; of these 33
occurred in Glasgow, two in Aberdeen, and two in Paisley.
The 18 deaths from whooping-cough showed a decline of ten
from the number in the previous week, and included eight in
Glasgow, four in Aberdeen, and three in Edinburgh. The 14
deaths referred to “fever,” of which eight were certified as
cerebro-spinal meningitis and six as enteric, showed an
increase upon recent weekly numbers; 11 were returned in
Glasgow and one each in Paisley, Leith, and Greenock. The
13 fatal cases of diarrhoea also showed an increase, and
included six in Glasgow, four in Dundee, and two in
Aberdeen. Of the eight deaths from diphtheria five
occurred in Glasgow and two in Aberdeen; while the five
fatal cases of scarlet fever included three in Glasgow.
The deaths referred to diseases of the respiratory organs
in these eight towns, which had been 171, 176, and 184
in the three preceding weeks, declined to 137 in the week
under notice, but exceeded by 11 the number returned in
the corresponding week of last year. The causes of 22, or 3.3
per cent., of the deaths in these eight towns last week were
not certified or not stated; in the 76 English towns the pro
portion of uncertified deaths in the same week did not exceed
1 2 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
24-7 and 25.5 per 1000 in the two preceding weeks, declined
to 21 - 0 in the week ending Feb. 29th, a lower rate than had
been recorded in any previous week of this year. During the
first nine weeks of the current quarter the death-rate in the city
averaged 25.7 per 1000, the mean rates during the same
period being only 18:0 in London and 19. 3 in Edinburgh.
The 159 deaths of Dublin residents registered in the week
under notice showed a decline of 34 from the number in the
previous week, and included seven which were referred to
the principal epidemic diseases, against three and four in
the two preceding weeks; these seven deaths included three
from whooping-cough, two from diphtheria, and one each
from measles and diarrhoea, but not one from scarlet fever,
“fever,” or small-pox. These seven deaths were equal to an
annual rate of 0.9 per 1000, the death-rate last week from
these principal epidemic diseases being also equal to
0: 9 in London and in Edinburgh. The fatal cases of
whooping-cough corresponded with the number in the
previous week, while those of diphtheria showed an
increase. The 159 deaths from all causes in Dublin
last week included 30 of infants under one year of age and
41 of persons aged upwards of 60 years; both these
numbers showed a marked decline from those in recent
weeks. Six inquest cases and two deaths from violence
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were registered, and 63, or 40' 0 per cent., of the deaths
occurred in public institutions. The causes of three, or 1 ‘8
per cent., of the deaths in Dublin last week were not
certified; in London all the deaths registered were duly
certified, while in Edinburgh the proportion of uncertified
deaths was 5 - 9 per cent.

-

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE undermentioned Surgeons have been promoted to the
rank of Staff-Surgeon in His Majesty's Fleet (dated Feb. 26th,
1908): Robert William Glennan Stewart, William Percival
Walker, James Garfit Wallis, Herbert Reginald Harry Denny,
Robert Robertson Fasson, John Reid Muir, John O'Hea,
John St. John Murphy, Arthur Forbes Fraser, and Gerald
Meade Eastment.

In accordance with the provisions of Her late Majesty's
Order in Council of April 1st, 1881, Fleet-Surgeon Walter
Dowden, D.S.O., has been placed on the Retired List, at his
own request, with permission to assume the rank of Deputy
Inspector-General of Hospitals and Fleets in His Majesty's
Fleet (dated Feb. 27th, 1908).
The following appointments are notified:—Fleet-Surgeon:
W. G. Axford to the Pembroke, additional, for Queensferry
Hospital. Surgeon : H. Stone to the Excellent, lent,
temporary.

ROYAL ARMY MEDICAL CORPS.

The undermentioned Lieutenants to be Captains (dated
Jan. 30th, 1908):—William Byam, Charles Ryley, Patrick
Dwyer, Phillip C. T. Davy, John F. C. Mackenzie, Harry T.
Wilson, Richard C. Hallowes, James H. Campbell, George
A. D. Harvey, Harold C. Winckworth, Harry W. Russell,
Evelyn J. H. Luxmoore, Harry C. Sidgwick, Meurice Sinclair,
George R. Painton, Nelson Low, Alastair N. Fraser, Robert
H. L. Cordner, Herbert St. M. Carter, Augustine T. Frost,
Kenneth A. C. Doig, Percy A. Lloyd Jones, Herbert O. M.
Beadnell, Cecil R. Millar, George H. Richard, John St. A.
Maughan, Lionel W. Thurston, Arthur W. Gater, and John P.
Lynch.
The undermentioned to be Lieutenants on probation
(dated Feb. 4th, 1908):—John James, Harold Henry
Blake, Alfred Christopher Hermann Suhr, Wilfrid James
Dunn, John Edwin Ellcome, Bernard Varvill, Frank
Bell Dalgliesh, Alan Geoffry Wells, Gerald Joseph
Keane, Fredrick Hoysted Bradley, Robert Milne Dickson,
Frank Worthington, Claude Mallinson Rigby, Alexander
Leslie Stevenson, Malcolm Leckie, Spencer Graham Walker,
Charles Edward Litton Harding, Arthur Shepherd, William
Joseph Tobin, Leo Murphy, Arthur Hubert Treby Davis,
Walter Henry Skardon Burney, Arthur Leslie Foster, Joseph
Wilfred Houston, Thomas Swan Eves, Robert O'Kelly,
Falkiner Melton Hewson, Campbell McQueen, Alexander
Edward Gordon Fraser, and John Smith McCombe.
Lieutenant Spencer G. Walker is seconded under the pro
visions of Article 300, Royal Warrant for Pay and Promotion,
1907 (dated Feb. 4th, 1908).
Colonel G. D. Bourke, C.B., will, on promotion to the rank
of Surgeon-General, be appointed Principal Medical Officer
of the Irish Command.
Major E. B. Steel has been appointed a Specialist in Mental
Science for the Southern Army, India. Captain W. M. H.
Spiller and Captain E. S. Worthington have been appointed
to Belfast and Dublin respectively on arrival from India.
Captain E. Ryan has taken over the charge of staff and
departments at the Military Hospital, Edinburgh.

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Captain David Smart to be Surgeon-Major (dated
Feb. 19th, 1908).
The undermentioned £ relinquished their commissionsin the Auxiliary Forces will cease to belong to the Army
Medical Reserve of Officers:–Surgeon-Lieutenant-Colonels:
Walter D. Aubin, Francis L. Stephenson, and William C.
Cowan. Surgeon-Major: John W. Moir. Surgeon-Captains:
Arthur Y. Pringle, Leonard L. Hanham, and Samuel M.
Sloan.

THE TERRITORIAL FORCE.
Sir Frederick Treves, Bart., G.C.V.O., C.B., has been
appointed a member of the Territorial Force Advisory Board.
Lieutenant-Colonel J. S. Riddell, Aberdeen Companies
R.A.M.C. (Vols.), has been appointed principal medical

officer of the Highland Division; and Colonel Sir G. T.
Beatson, Glasgow Companies, R.A.M.C. (Vols.), principal
medical officer of the Lowland Division of the Territorial
Force.

The following officers of the Royal Army Medical Corps
have been selected for the appointment of Adjutants in the
Royal Territorial Medical Corps, and have been ordered to
join the Royal Army Medical Corps Depôt at Aldershot, to
undergo a special course of instruction prior to appointment:
Captains: R. H. Lloyd, J. M. Sloan, D.S.O., W. A.
Woodside, E. P. Connolly, H. S. Roch, E. Bennett, and F. A.
Stephens. -

VOLUNTEER OFFICERS’ DECORATION.

The King has conferred the Volunteer Officers’ Decoration
upon the undermentioned officers of the Volunteer Force :—
Fastern Command : Infantry (Volunteers): 4th Volunteer
Battalion, The Essex Regiment: Surgeon-Captain Harry
Thornton Challis (Brigade Surgeon-Lieutenant-Colonel,
Senior Medical Officer, Essex Volunteer Infantry Brigade).
Northern Command : Royal Army Medical Corps (Volun
teers): Northern Command, Leeds Companies: Lieutenant
Colonel de Burgh Birch.
Scottish Command : Royal Garrison Artillery (Volunteers):
1st Fifeshire: Surgeon-Lieutenant-Colonel John Wilson
Moir (retired). Infantry (Volunteers): 6th (Fifeshire)
Volunteer Battalion, The Black Watch (Royal Highlanders):
Surgeon-Major Charles Nairne Lee.
Southern Command : Infantry (Volunteers): 1st Volunteer
Battalion, The Prince Albert's (Somersetshire) Light Infantry:
Surgeon-Lieutenant-Colonel John Maurice Harper (Brigade
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Cornwall
and Somerset Volunteer Infantry Brigade).
Western Command : Royal Army Medical Corps
(Volunteers) : Cheshire Bearer Company : Lieutenant
Colonel George William Sidebotham. Welsh Bearer
Company: Major Charles Downing (Brigade Surgeon-Lieu
tenant-Colonel, Senior Medical Officer, Welsh Volunteer
Infantry Brigade).

FOREIGN HONOURS.

The following decorations have been conferred in con
nexion with the German Emperor's recent visit to England :—
The Second Class of the Order of the Red Eagle, with Star,
on Surgeon-General R. H. Quill, A.M.S., principal medical
officer of Netley Hospital; and the Second Class of the Red
Eagle on Lieutenant-Colonel R. S. F. Henderson, R.A.M.C.,
registrar and secretary of Netley Hospital.

Corrtsyumitmtt,

“Audi alteram partem.”

ANOMALOUS REACTIONS GIVEN BY
FEHLING'S SOLUTION IN TESTING

URINE FOR SUGAR.
To the Editor of THE LANCET.

SIR,-In your issue of Jan. 18th Dr. J. Dixon Mann draws
attention to certain points mentioned in my paper on the
above subject in THE LANCET of Jan. 11th, and very rightly
points out that there is a certain amount of evidence in
favour of the view that the yellow precipitate obtained in
testing certain diabetic urines with Fehling's solution is
cuprous hydrate.
Without making any dogmatic statements with regard to
the exact chemical constitution of this more or less yellow or
yellowish-green substance, it is very easily demonstrated that
the different coloured precipitates obtained in testing urines
for sugar—varying from a milky greenish appearance to
a bright red—all vary with regard to the subdivision of the
particles; the greenish precipitate is in such a fine state of
subdivision as to give the mixture an opalescent appearance
but a prolonged use of the centrifuge always indicates that
an actual precipitate is present; this precipitate appears as
a dirty greenish mass. In the case of a urine containing a
little more sugar a greenish-yellow liquid is obtained after
boiling and here the precipitate appears more or less
greenish-yellow. This precipitate separates out more
quickly than the first and here the particles are...in
a somewhat less fine state of subdivision. With
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a distinctly yellow precipitate separation is still easier,
though even here it is often tedious and in all cases filtration
is out of the question. With a red precipitate separation is
easy; without the use of the centrifuge the red substance
falls to the bottom of the tube in a very short time. Thus
the colour of the precipitate varies in direct proportion to
the fineness of its constituent granules, and it is almost
certain that the mechanical factor exercises a very important
effect in the exact tint of colour obtained. The yellow
precipitate is only one stage between the dirty, dark
greenish precipitate and the red one, and if the yellow one
is cuprous hydrate, what is the composition of the greenish
ones? Apparently cuprous hydrate does not appear as a
dirty greenish precipitate.
Dr. Dixon Mann says that the utmost comminution will
not change the red of cuprous oxide to yellow. It is true
that mechanical subdivision of the red particles is naturally
limited, for the utmost effort will not produce particles fine
enough to pass through an ordinary filter-paper; we cannot,
therefore, expect to get the same intense yellow colour that
is seen in urine where the particles easily pass through the
finest filter. On the other hand, if the red cuprous oxide be
ground for some time in a mortar and then mixed with a
little water and transferred to a watch-glass it will be found
that on carefully rocking the glass the more finely divided
particles can sometimes be made to separate out, and
these comparatively finely divided granules give an appear
ance much less red than the ordinary lower oxide. Again,
in testing urines it is sometimes noticed that in, say, a
reddish-coloured precipitate, the individual particles may be
hardly apparent, but on the application of more heat the
precipitate becomes almost scarlet, and here the individual
granules can be quite easily distinguished by the naked eye.
In urine testing it is open to observation that the more dis
tinctly red the precipitate is the larger are the individual
granules. Since, however, we are unable by mechanical
methods to obtain a fine enough subdivision of the particles

it is clear that not much importance can be attached to com
minution of the red oxide either for or against the yellow
substance being cuprous hydrate. Dr. Dixon Mann refers to the
generally accepted statement that cuprous hydrate when ex
posed to air changes into cupric hydroxide with the formation
of a blue or greenish-blue colour; that, therefore, since the
yellow precipitate obtained in urine testing tends to become
blue or bluish-green when exposed to air it is probably
cuprous hydrate. That this yellow precipitate tends to
become green when filtered directly from a mixture of
diabetic urine and Fehling's solution is quite true; this
mixture, however, contains alkali as well as some cupric
hydroxide, so we have on the filter paper the yellow
substance, a fair amount of alkali, and traces of cupric
hydroxide; that such a mixture will turn blue is no proof
that we are dealing with the cuprous hydrate, for the red
cuprous oxide when mixed with alkali and exposed to air
also becomes blue after some time, and the more finely
ground it is the quicker the blue colour seems to
appear. If

,

however, the yellow precipitate is carefully and
thoroughly washed free o

f

alkali and cupric hydroxide it

can be dried in air without changing its yellow colour to

any appreciable extent, and I have had such filter papers
exposed to the air for weeks without any change in

the yellow colour. Some o
f

these were moistened with
water and dried several times, and yet they remained
yellow; the addition, however, o

f

a drop o
f

sodium
hydroxide solution to any part o

f

the filter paper resulted
in the formation of a more o

r

less blue colouration in

presence o
f

the alkali which showed in strong contrast to

the surrounding yellow. Identical results were obtained
with red cuprous oxide.
Results in accordance with the foregoing statements are
obtained by a study o

f

the properties o
f

the cuprous com
pound prepared b

y

the interaction o
f cupric chloride and

alkali. I think, therefore, that there are still a good
many facts against the acceptation o

f

the view that the
yellow substance is cuprous hydroxide—a body the very
formula o

f

which is in many chemical text-books followed b
y
a

point o
f interrogation. Again, the view that the yellow sub

stance is the hydroxide suggests the necessity o
f

the formation

o
f

the red precipitate b
y
a process o
f dehydration from the

yellow substance. A trace o
f

creatinin will prevent the
yellow substance from becoming red and a
t

the same time
prevent a
n

increase in the size o
f

the particles. Is it likely
that a trace o

f

creatinin can prevent the dehydrating power

o
f
a strong alkali ? This apparently untenable hypothesis is

necessary, however, if we consider the yellow precipitate to

be cuprous hydrate. I am, Sir, yours faithfully,
Berlin, Feb. 22nd,1908. HUGH MACLEAN.

MILK-SUPPLY.
To the Editor of THE LANCET.

SIR,-I feel it incumbent upon me to draw your attention

to a lengthy letter in the Daily Telegraph o
f

Feb. 18th,
signed “Ex-M.P.,” dealing with the London milk service and
particularly with nursery milk. Not that the letter in ques
tion is o

f any value o
r importance to the scientific mind,

and in fact only betrays the writer's ignorance o
f

the
subject, but the serious point involved is that the views he
expresses are the logical outcome o

f

the unceasing calumny

to which the milk-supply in England has been for so'subjected, a
s it would seem to-day that milk-supply an

religion are on much the same footing, being subjects on
which anyone so disposed may put forth weighty criticism
and dogmatic pronouncements. As the public draws its
conclusions very much from statements presented in the press
and is not in a position, as a rule, to verify or to disprove
such statements, it is all the more important that the true
aspects o

f

such a vital question a
s milk-supply should be set

forth by those whose knowledge qualifies them to do so.
Such knowledge is possessed in fact by very few, and can
only be acquired by actual practical acquaintance with all
the details o

f milk-supply, together with a thorough scientific
knowledge o

f all the various aspects o
f milk itself, its

chemistry, bacteriology, and pathology, and this knowledge

is not to be acquired by the simple reading o
f

books and
theorising thereon.
Again and again during the last few years scientific
investigation has proved milk to be the “Waterloo” o

f

fore
gone conclusions, such as, in particular, with regard to the
significance o

f leucocytes and streptococci. The result o
f

this campaign is most disastrous to progress and can
only result in making matters worse than they were by
creating strong opposition in the minds o

f

all concerned
with farming and dairy industries; and the sales of the
milking herds advertised in the provincial papers at the
present time, openly attributed to mischievous scares and
fears o

f

meddlesome legislation, indicate that it is clearly
driving many o

f

the best and most trustworthy producers out

o
f

milk producing, so that instead o
f having a better and

cheaper milk service for the poorer community the reverse
will be the case. For many years past the great dairy com
panies have been urging the need o

f
reform and pointing out

the ways in which such reform must be brought about, such

a
s

the enforcement o
f

the Dairies, Milkshops, and Cowsheds
Order, the improvement o
f railway transit, &c., and the only

reply on the part o
f

health authorities is an attempt to

force measures through Parliament to enable them to take
samples o
f

milk a
t quite the wrong stage in its history in

order to examine them for the presence o
f

various in
gredients, the significance o

f

which is not really understood.

Is the Thames more likely to b
e purified b
y taking

samples a
t

the mouth and proving the presence in it of
sewage organisms o

r by stopping the introduction o
f sewage

itself into the stream? Proper supervision o
f production will

naturally lead to improved methods o
f

transit and when
these are done there will be found little to do with methods

o
f

distribution and any other procedure is illogical and
fruitless. I appeal therefore to you to use your great
influence to call a halt to these attacks ere it be too late
and to assist in directing opinion to inspection and control

a
t

the place o
f production. May I, in conclusion, say that

the errors made by “Ex-M.P.” are so palpable that I will
not waste the time o

f

scientific people by noticing them

in detail.—I am, Sir, yours faithfully,
CECIL REVIS, A.C.G.I., F.C.S.

Maida-vale,W., Feb. 25th, 1908.

NEW ZEALAND AND PUBLIC HEALTH.
To the Editor o

f

THE LANCET.
SIR,-I have read your leading article on public health in

New Zealand with interest, and perusal of the report leads
me to supplement your remarks.

It is curious to observe that the only system o
f

quackery expressly mentioned in the New Zealand law under
consideration is that which relates to diseases, real o

r

imaginary, o
f

the sexual organs; and it is worth while to
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inquire why this prominence should have been given to a
single development of a widely diffused evil'? - Bad as he is
everywhere, the venereal quack in long-settled countries is
not worse than many others; not worse, for example, than
the dealer in sham electrical appliances, by whose advertise
ments, as every neurologist knows, patients are constantly
not only defrauded of their money, but are frequently
prevented from seeking competent advice until the time at
which it might have been useful to them has passed away.
It is possible, of course, that the social and climatic con
ditions of New Zealand may be unfavourable to the develop
ment of the neurotic and dyspeptic affections which furnish
rich harvests to the quacks of older communities; but it is

,

so far as I know, the only country in which women have
votes for the members o

f

the colonial parliament ; and
every medical man has had experience o

f

the constant
solicitude of mothers about the sexual relations of their
sons. It is worth while to inquire whether the law under
consideration has been an outcome o

f
the influence of a

feminine electorate upon the legislative body, and to

speculate whether any analogous effects would b
e likely

to follow from the institution o
f

female suffrage

in this country. The late Mr. Lecky, in , his
very thoughtful consideration o

f

the suffrage ques
tion in “Democracy and Liberty,’” pointed out that
women, and especially unmarried women, are on the
whole more impulsive and emotional than men; more
easily induced to gratify an undisciplined o

r misplaced
compassion, to the neglect o

f

the larger and more permanent
interests o

f society; more apt to dwell upon proximate than
upon more distant results. To whatever extent this aspect

o
f

the female character may be correct, it would point
towards a probability o

f hasty legislation for the removal of

admitted evils, and it more than suggests the possibility
that the consequences o

f

such hasty legislation might some
times b

e

even more prejudicial than the evils it was designed

to remove. Having said this much, we cannot avoid theinquiry whether the New Zealand legislation be not of the
nature sometimes irreverently described a

s “grandmotherly ”

—that is to say, whether it may not be calculated to keep
the community in leading strings from which it might with
advantage be emancipated.
Gambling and quackery are great social evils, perhaps the
greatest against which an advanced civilisation is called upon

to contend. Gambling strikes a
t

the roots o
f

honest industry

a
s quackery strikes a
t

the roots o
f health, and both alike are

indications o
f

profoundly diseased conditions o
f

the body
politic. The question is whether attempts should not b

e

made to grapple with them a
t

their sources rather than to

apply repressive legislation to their effects. Schools which
would teach the principles o

f

rational conduct, and school
masters who would remember the saying o

f
a great American

that the turning-point o
f
a boy's life was often the first

occasion on which h
e

saw a chance o
f

obtaining a dollar
without squarely earning it

,

would certainly diminish thepublic interest in “Limericks” and in “Winners,” just as

even a smastering o
f physical science would often suffice to

display the absurdity o
f

the pretensions o
f quacks. Our

educational methods so far have made scarcely any appre
ciable advance upon those o

f

the eighteenth century, and
until they do so the superstitions and follies o

f

the
eighteenth century will still impede the progress of nationalprosperity. I am, Sir, yours faithfully,
Feb. 24th,1908. F.R.C.S.

DONATIONS AND BEQUESTs.—Under the will of

Mr. Jesse Jacob the Miller Hospital, Greenwich, will receive
£200 and the Seamen's Hospital, Greenwich, £100,—The
treasurer o

f

St. Peter's Hospital for Stone has received
£1000 to endow a bed to be called “The Jacob and Rachel
Vallentine Bed."—The trustees o

f

the Annie Zunz Trust have
promised a contribution o

f

£5000 towards the rebuilding o
f

the Royal National Orthopaedic Hospital in Great Portland
street-The following bequests have been made under the willo

f

Miss Katharine Stewart Forbes o
f

Ascot: £10,000 to the
Brompton Hospital for Consumption; £10,000 to the CancerHospital, Brompton; £5000 to the Middlesex Hospital for
the Cancer Ward; £1000 to the Royal Hospital for Incurables

a
t Putney; and £1000 to each o
f

the following institutions:
the National Hospital for the Paralysed and Epileptic,H inchley ; the Royal Berkshire Hospital; the Hospital for
Sick Children, Great Ormond-street; the British Home for
Incurables, Streatham; and the Surgical Aid Society.

THE ORGANISATION OF THE MEDICAL
PROFESSION IN FRANCE.
(FROM oUR SPECIAL COMMISSIONER.)

REMARKABLE UNANIMITY IN THE DEPARTMENT OF THE
SoMME.–ILLEGAL MEDICAL STRIKE AGAINST THE POOR
RELIEF AUTHORITIES.–THREATENED PROSECUTION OF
THE MEDICAL SYNDICATE BY THE GOVERNMENT —M.
MILLERAND, FoRMER CABINET MINISTER, ENGAGED TO
DEFEND THE MEDICAL PROFESSION.

Amiens, March 1st,1908.

A SERIOUs contest has arisen in the department of the
Somme which interests all members o

f

the medical pro
fession who have intrusted to them the care o

f

the sick
poor. In France there are two official organisations for the
relief o

f

the poor. These are the Bureau d
e

Bienfaisance in

large towns and the Assistance Départementale for small
towns and rural districts. The latter is organised and
controlled by the Conseil Général which to some extent
corresponds to our county councils. The law, says that
help must b

e given but leaves the local authorities to

decide how this shall be done. The income consists o
f
a

small subvention from the State, much larger subventions
from the communes which belong to the department, and the
largest sum is derived from a special tax which the department
itself has a right to impose for local government purposes
and which is known a

s

the additional centimes. The
department o

f

the Somme contains 556,000 inhabitants but
from this we must deduct the inhabitants o

f

the chief town
Amiens, numbering 91,000, then 20,000 for Abbeville, and
15,000 for three other towns which have Bureaux d

e

Bienfaisance. Thus there remain 430,000 inhabitants for
whom the Assistance Départementale is responsible. Out

o
f

this population from 36,000 to 37,000 persons claim
medical relief in the course o

f

the year; the actual
figure for the year 1906 was 36,303. Interested in thiso

r

in other medical services, such a
s

contract work for
benefit societies, there are n

o

less than 250 medical practi
tioners. They d

o

not all live in the department but are

so near it that their practice overlaps into the depart
ment. Rather less than a year ago a medical syndicate was
formed, with its headquarters a

t Amiens, under Article 13 o
f

the Law on Medical Practice o
f

1892. When the law o
f

1884 was enacted sanctioning the formation o
f syndicates

a term which in France practically means trade unions
either o

f

the employed o
r o
f

the employers—such societies
were allowed to possess property and to proceed a

t law; the
unions o

f

the medical profession were not a
t

that time
strong enough to b

e

included in the benefits o
f

the law.
This was remedied in 1892, but Article 13, while
giving to the medical profession the same rights to form
syndicates a
s

are given to a
ll

other professions and trades,
stipulates that the medical syndicates thus formed must
not attack the State o

r

the local authorities. It will at
once b

e

seen that this clause cripples the action o
f

medical
men when dealing with such institutions as hospitals and
asylums, for these are for the most part State or municipal
institutions; and this is also the case with regard to poor
relief. Up to the end o

f

1906, the medical practitioners
who attended to the poor did so under the contract
system. They received through the prefecture, but from
the Conseil Général o

r county council, 2 francs per
annum for every poor person inscribed o

n

their lists.
This sum is not only very insufficient but complaint
was made that all the persons entitled to medical
assistance a

t

the public expense were not inscribed o
n

the books o
f

the medical men. Very often they were
only inscribed when they had actually fallen ill. Then

4 francs instead o
f
2 francs were paid but that again was

absolutely insufficient. Contract work can only b
e re

munerative and that but to a very modest extent when many
are inscribed and but few are ill.

In some other departments o
f

France, and notably in the
neighbouring department o

f

the Seine Inférieure which
has Rouen for its capital or principal town, a much
better system was some years ago willingly established

in response to the efficient organisation o
f

the medical pro
fession. Here two great principles are recognised. First,
that the patient shall have the right to select the medical
attendant whom h

e prefers. Secondly, that the medical
attendant shall b

e paid according to the work done. The
fee which medical men receive from the local authorities
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of the Seine Inférieure is 1 franc or 10d. for every
consultation in their own surgeries; 1.50 francs (1s. 3d.)
for every visit within their own commune ; 2 francs
(1s. 8d.) if the patient lives outside the commune and
1}d. per kilometre when going to see the patient ; nothing

is allowed for the return journey. This is considered
a fair arrangement and in August, 1906, the Conseil
Général of the Somme decided in favour of abolishing the
contract system and that the medical men should be paid

1 franc per consultation given in their own houses; only
1.25 francs (1s.) per visit to the patient's house, and in special
cases only 25 centimes per kilometre. The advantages,
however, of this offer were entirely destroyed by an appeal
made by the Conseil Général to the medical profession to
consent to a “last sacrifice in favour of public assistance,” it
being proposed that the total honorarium paid to the medical
men in 1907 under the new system and the total cost of
medical relief should not exceed the sum paid in 1905. During
that year and in round numbers the total expenditure for
medical relief by the Departmental Assistance, that is in the
rural districts, amounted to 252,000 francs. Of this sum the
medical men received as subscriptions paid under the con
tract system 63,900 francs, for operations 2500 francs, and
for accouchements 7700 francs, or a total of 74,100. But the
bill for drugs amounted to 89,000 francs and that for surgical
apparatus to 1500 francs. Now in England for contract work
at 5 francs a year, that is

,

4s., the cost o
f drugs is estimated

a
t only about a third o
f

the amount. If, instead of 2 francs,
the contract had been 5 francs, the medical men would have
received 159,650 francs and thus it will be seen that the
drug bill would have represented a rather large third o

f

the outlay. As in France medical men do not provide
medicine the 2 francs given was a met receipt. The further
expenses were 3500 francs to midwives and 83,000 francs paid

to the hospitals in the towns for the patients sent to them
from the rural districts. This makes a total of 251,100 francs.

In 1907, the subscription o
f
2 francs being abolished and a

fee per consultation substituted, the amount which the
medical men should receive would probably be a little more
than double what was paid to them under the old system in

1905. As a matter of fact, instead o
f paying them double,

it is proposed to give them only about two-thirds o
f

the sum
which they received in 1905. This extraordinary result has
been brought about because o

f

the understanding that the total
cost for medical relief should not exceed that of the year
1905. As no such arrangement was made with the other
departments o

f

medical relief—such a
s

the hospitals, the
druggists, and the midwives—the medical men alone are
left to suffer. The total outlay in 1907 amounts to about
£14,000, while in 1905 it was £10,080. Therefore the
medical men instead o

f receiving about £5500 for their year's
work are offered only about £1700, and the remaining
£3800 due to them are to be utilised to reduce the budget

o
f

1907 to the figure o
f

the budget o
f

1905. The druggists

will not suffer, they will on the contrary receive more than
before, and so will the hospitals and the midwives; but the
medical men are to forego something like two-thirds o

f their
tenpenny and shilling consultation fees. Considering that
medical men a

s taxpayers contribute their full share of the
cost o

f

medical relief for the poor why should they and
they alone b

e

called upon to make such a
n

enormous
sacrifice?
During the course o

f

the year 1907, foreseeing that some
thing like the above result would occur, a syndicate o

f

the
medical practitioners o

f

the Somme was formed and out o
f

the 250 medical men concerned 230 signed a declaration
pledging themselves to observe the principles o

f

the syndi
cate, while 180 paid their subscriptions and enrolled them
selves a

s

members. This was certainly a very remarkable
demonstration, though the local authorities d

o

not seem to

have understood it
s significance. This was all the more

regrettable a
s

the most urgent question which the medical
profession wished to bring forward was precisely the matter

o
f poor relief. This they might, o
f course, discuss but as

already explained Article 1
3 o
f

the Law o
f

1892 specially
debars them from taking action. The medical syndicate
decided that while submitting to the great loss described
above for the year 1907 they would not continue in the
service during the year 1908 unless the same terms were
made with them a
s already exist in the Seine Inférieure.

But the local authorities failed to realise the gravity o
f

this
threat. They thought that the organisation o
f

the profession
was not serious. It was even rumoured that the whole move
ment was merely a political intrigue conceived for the purpose

o
f annoying the prefect and discrediting the Government.

Medical men having always allowed themselves to b
e

imposed upon from time immemorial it was difficult to

believe that a
t

last they were really in earnest. When, how
ever, it became evident that matters were more serious than
was a

t

first anticipated and that the medical men would not
serve any longer, the prefect announced that he was about

to prosecute the medical syndicate under Article 13 o
f

the
law of 1892 for taking action against a local authority. To
make it quite evident that the medical syndicate was not
actuated by any political and anti-Republican motive
they engaged for their defence M. Millerand who was
Minister of Commerce in 1900. M. Millerand advised
the syndicate to dissolve and to reconstitute itself
under the Law on Associations of 1901 which allows all
Frenchmen to form an association, but such bodies cannot
possess property unless they make a declaration a

t

the
prefecture notifying their existence. An association
possesses not quite a

s many rights a
s
a syndicate but it

escapes Article 13 of the Law on Medical Practice o
f

1892.

It may be questioned whether it would have been better
not to have effected this transformation. A small fine and a

reprimand would not have done the syndicate any harm but
there was the danger o

f being suppressed. With a few
verbal alterations the rules of the new association are
practically the same as those o

f

the dissolved syndicate, but

it will cause considerable trouble to enrol anew all
the members, though a large majority have come forward

o
f

their own accord and joined. Then throughout France
the medical profession have expressed such warm sympathy
with their fellow practitioners o

f

the department o
f

the
Somme that the syndicate might have stood its ground.
Time passed and yet no arrangement was made, so finally
the whole medical staff ceased to work for the authorities on
Jan. 1st o

f
this year. On the other hand, from motives o

f

humanity and also in a smaller degree from motives of policy,
they declared that they were willing to continue to attend
the poor till April, 1908. This they would do unofficially and
gratuitously. When they give a poor man a prescription
they no longer employ the official yellow sheets, con
trived to facilitate the keeping o

f

books and statistics.
They use their own ordinary paper and prescribe what
they choose and not the fixed remedies arranged for
by the authorities and the dispensing chemists. There
upon the latter refused to make up the prescriptions
unless countersigned by the local mayor and it is quite
possible that dearer drugs have occasionally been prescribed.

All these irregularities are giving the administration con
siderable trouble; but as what the medical men prescribe
they prescribe gratuitously, from motives o
f humanity, and

will not and cannot be paid for their services, they cannot
be compelled to use the yellow official forms, for they are no
longer officials. Thus has this peculiar sort o
f

strike con
tinued since the commencement o
f

the year. The prosecu
tion threatened by the Government seems to have been
abandoned and the question is whether some friendly
arrangement will b

e

effected before the month o
f April.

The prefecture finds that the movement and the organisation

o
f

the medical profession are such that they cannot b
e

dealt
with lightly and therefore a favourable issue is thought
probable.

BIRMINGHAM.
(FROM OUR OWN CORRESPONDENT.)

The University.

THE annual meeting of the court o
f governors was held on

Feb. 21st, the Vice-Chancellor (Alderman Beale) acting a
s

President. The meeting was well attended and it was the
occasion o

f

an important statement which must o
f necessity

b
e interesting to all the Midland counties. After a review

o
f

the year's work, in which he drew attention to the
satisfactory character o

f

the results so far secured, Mr. Beale
proceeded to show that a

s
a consequence o
f

the well-con
sidered policy o

f

the past and in order to provide for the
necessities o

f

the near future it would be necessary before
long that the University should again make an appeal to the
public for a large sum o

f money. The money is necessary
not only to replace that which has already been taken from
endowments but also for the completion o

f

the magnificent
buildings which are still being erected a

t

Bournbrook. It

is also known that within a period o
f

two o
r

three years,
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after the removal of the departments of physics and
chemistry to Bournbrook, there will be room at Edmund
street for the further expansion and development of the
departments of arts, medicine, and commerce, but that ex
pansion and development must inevitably be hindered and
delayed unless money as well as room is available.

Worcestershire and Medical Inspection.

The sanitary subcommittee having reconsidered the subject
of the medical inspection of school children presented a
further report to the education committee on Feb. 23rd.
The subcommittee recommended that the inspection should
be carried out by the inspector of midwives, a new inspector,
and two assistants, with possibly the addition of a third
assistant during the course of the ensuing year. After con
siderable discussion this proposal was adopted by the educa
tion committee. The subcommittee suggested that the
salary of the inspector of midwives should be raised to £500,
that the new inspector should be paid a similar sum, and that
, each assistant's salary should be £150. Ultimately the
education committee decided to recommend that the
inspector of midwives and the new inspector should be paid
4400 per year and each assistant £175. The scheme has still
to receive the approval of the council, but it is extremely
interesting to note the different ways and different means
by which county councils and other bodies are seeking to
meet the requirements of the new Act. All the schemes
which are being adopted cannot be successful and very few
people seem to be particularly enthusiastic about the
possibility of securing results commensurate with the
expenditure which will be necessary.

Birmingham Sanatorium.

The report of this institution for the past year is of a most
satisfactory character so far as the work done is concerned.
During the year 1589 patients were received and the average
stay was 17: 8 days, whilst the daily average number of
patients was 78' 1. In other words, the total number of
patients, the daily average, and the average stay were all
greater than in the preceding year, which is sufficiently
clear evidence that the work of the institution is progressing.
The financial part of the report was less gratifying. The
total expenditure for the year was £2808 and the
management account showed an adverse balance of £44.
The committee is justified, therefore, in its appeal for
further support on the grounds of increasing work and
deficient means.

The Children's Hospital.

The committee of management of the Children's Hospital
states in its report for 1907 that the total number of
patients was 14,849, or an increase of over 500 as compared
with the previous year, but the average stay of each in
patient was almost half a day less than in 1906, and the
weekly cost was 4s. 5d., as contrasted with 4s. 6d. in the
preceding year. Nevertheless, in spite of increased
economy, there was a deficiency of £277, as contrasted
with £68 in 1906, and the accumulated deficiency now
amounts to £1216. The deficiency is due partly to a
decrease of donations and partly to increased expenditure.
It is naturally a matter of deep concern, more especially
when noted in association with the fact that a new hospital
has been decided upon for which a considerable sum of
money will be necessary, not only for creation, but also for
maintenance purposes.

Birmingham and Midland Eye Hospital.

At a special general meeting of the governors of the
Birmingham and Midland Eye Hospital held on Feb. 27th
it was decided to purchase at a cost of £6500 some adjoin
ing leasehold property in Barwick-street for the purpose of
extending the accommodation of the hospital. Extension
has become absolutely essential if the work of the hospital is
to be continued in anything like an adequate manner and if
it is to meet the requirements of the district. At present
no less than 70 patients are awaiting their turn for admission
and the numbers requiring attention will naturally increase
as the population of the district grows, whilst it is not
improbable that the new Act for the inspection of school
children will also be a means of increasing the work. In
the circumstances, therefore, the authorities are lucky to be
able to obtain such favourably situated premises for the
purpose of increasing the hospital's capabilities.

The General Dispensary.

The annual report of the committee of the Birmingham
General Dispensary is a record of increasing work, increasing

expenditure, and excess of expenditure over income. The
Lord Mayor, who presided at the annual meeting, took the
opportunity to draw attention to the increasing deficit and he
expressed the opinion that the state of trade might be taken
as accounting for it in part, but he thought that very many of
the professional men and traders of the city either did not
support the charities at all or not sufficiently. Apparently it
did not occur to the Lord Mayor that many of the people to
whom he referred have been educated or forced by circum
stances to live so nearly up to their incomes that when they
have made some attempt to provide for their families in case
of death, and for themselves when overtaken by old age, they
have little or nothing left to give as donations to charities. As
the Lord Mayor admitted, the General Dispensary is not the
only charity which finds either that its income is falling off
or is not increasing sufficiently and if one, at all events, of
the new Bills recently introduced by the Government
becomes law many of the charities will probably feel the
effects of an increased diminution of donations and sub
scriptions.

Annual Report of the City Analyst.

The yearly report of the city analyst shows that during the
past year our food has been considerably less adulterated
than in some previous periods and the reduced adulteration
includes not only diminished adulteration by preservatives
but also diminished adulteration in other ways. The adultera
tion of milk has been considerably less than usual. This is
possibly due, in the analyst's opinion, partly to the com:
paratively cool summer of last year and partly to the number of
convictions secured in the previous year. So far as the
farmers are concerned there has been no adulteration during
the past eight years and in Birmingham it would appear that
preservatives are usually added by the middleman. In one
case it was found that samples taken from a milkman's cart
were pure but the milk which he supplied to shops was
adulterated.

The Annual Report of the Medical Officer of Health.
Dr. J. Robertson's annual report on the health of the city
during 1907 contains nothing startling but it is an eminently
satisfactory record, for it shows steady progress, towards
increasingly better conditions except as regards the birth
rate. The mean death-rate was 16 3 per 1000, the birth
rate 28.3 per 1000, and the infantile death-rate 147 per
1000. The general death-rate is satisfactory, but it will
most probably be considerably reduced during the next ten
years, as improvements are introduced in works and in houses.
As regards the birth-rate it is nearly useless to say anything
for we have no means of checking the decrease. The infant
mortality rate is still too high, though it is the lowest on
record, but it certainly will be reduced if the new plans for
the visiting and instruction of mothers are successfully carried
out. A significant feature of the report is the statement
that the mortality from pulmonary tuberculosis amongst

men was as great again as that amongst women.
March 4th.

MANCHESTER.
(FROM oUR own CoRRESPONDENT.)

Overlying of Children.
THE slaughter of the innocents, either by fire or suffoca
tion, goes on apace. Yesterday three cases of overlying

were inquired into by the deputy-coroner, Mr. W. Sellers,
who said that cases of overlying of children “were
occurring in Manchester almost every day, but there
were more during the week-ends.” He went on to
say that it would have been thought that these
cases would occur when the mothers were in a heavy
sleep in the earlier parts of the morning, but in
every case the parents said that the children were all right

when they awoke in the early morning, but were dead

when they awoke again a few hours, later.
The ex

planation may be that when in their heaviest sleep the
mothers are still and do not change their position but that
when sleeping more lightly they turn over and suffocate their

children." It is not improbable that if the parents did not
get o

ff

a
s
a matter o
f

course with a verdict of accidental

death but might b
e exposed to a charge o
f manslaughter

this mode o
f reducing the population would receive a

check. There is another possible factor helping to bring
about the excess o

f

these cases during “the week-end," a
s
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that is the time in households where these cases commonly
occur which is by preference devoted to extra drinking.

Lancashire Asylums.

At the quarterly meeting of the Lancashire Asylums Board
on Feb. 27th it was decided to raise the rate of maintenance
for patients received at the asylums from unions within the
county board's district from 8s. 2d. to 8

s.

9d. per week.
This increase o

f charge is due to the balance having gone
down considerably from last year. Presumably it indicates
the tendency which just now seems universal for prices, and
therefore expenses, to increase, the only exception being the
too common lack o

f any corresponding increase o
f

income.
At the new asylum a

t Whalley the main building is to b
e

5
0

yards south o
f

the position originally intended. It was said
also that between 300 and 400 patients were to b

e

housed o
n

the villa system a
s
a test o
f

the cost and efficiency o
f

the
treatment. It must b

e hoped that success will accompany
the experiment.

Mid-Cheshire Infirmaries.
Dispensaries and hospitals cannot b

e
traced back very far

in Mid-Cheshire. A provident dispensary was established a
t

Northwich in 1859 but it was not till 1887 that the Victoria
Hospital with 25 beds was founded. In 1898 Winsford and
Middlewich followed the example o

f

Northwich b
y

providing

the Albert Infirmary with it
s

1
7

beds. These hospitals d
o

something to relieve the pressure o
n those o
f

the large
towns; they are near the patients and are good for the local
members, o

f

the profession, a
s they tend to keep them

interested and alert in regard to the progress o
f

medicine
and surgery. A

t

the annual meeting o
f

the supporters o
f

the
two institutions on Feb. 26th it was stated that there had been

a
n

increase o
f

5
0 per cent, in the number o
f patients (323)

and the accommodation had been severely taxed. The Albert
Infirmary had had 103 patients—the highest number recorded
-and both institutions would welcome more donations and
subscriptions, though they are managed economically. One
pleasant feature is that the Working Men's Hospital Satur
day Committee o

f Northwich had raised £270, penny a month
collections proving most helpful.

Crene Ambulance Class.

It seems quite appropriate for a railway town like Crewe

to have an ambulance class, and its success shows that the
members o

f

the Crewe Coöperative Society, St. John Ambu
lance Class, 50 in all, have been earnest in the work, as they
have all passed the examination with honours. Mr. J.

Lawrence, M.R.C.S. Eng., L.R.C.P. Lond., has been pre
sented with a handsome cabinet.
March 3rd. *m
WALES AND WESTERN COUNTIES NOTES.

(FROM oUR own CoRRESPONDENTs.)

Cardiff Infirmary.
THE whole o

f

the £30,000 required for the erection o
f
a

new wing in connexion with the Cardiff Infirmary has now
been promised and Mr. John Cory, who promised provision
ally £5000, has sent this sum to the treasurer o

f

the insti.
tution. There are a

t present, 184 beds in occupation—a
number quite insufficient for the needs o

f
a district with a

population approaching half a million. The annual report

o
f

the governors states that the expenditure last year
amounted to £14,190 and that the income fell short o

f

this amount b
y

nearly £3000. The additional wing will
require, it is anticipated, another £4000 annually. A

t

the
annual meeting o

f

the governors Mr. John Lynn Thomas
suggested that the board o

f management should take into
consideration the desirability o

f reorganising the constitu.
tion o

f

the institution in order to effect some economies in

the administration.

West Wales Sanatorium.

In April, 1905, the Carmarthen county council decided to

contribute the sum o
f

£500 towards the cost o
f

the
Alltymynydd Sanatorium and to make a

n

annual grant o
f

£130. In order to legalise these payments it was found
necessary to take advantage o
f the provisions o
f

the Isola
tion Hospitals Act, 1893, and a
n inquiry was recently held by

the council to decide whether a
n

isolation hospital should b
e

established in the county and whether, in accordance with

Section 26 o
f

the Act, the council should declare pulmonary
tuberculosis to be an infectious disease within the meaning o

f

the Act so far as the county o
f

Carmarthen was concerned.

It was stated at the inquiry that the cost of the proposal
would entail a rate o

f only one-twentieth o
f
a penny in

the £
. A majority of the county councillors who were

engaged in the inquiry decided to recommend the council

to take the necessary steps to enable the contributions named

to be given. It is to be regretted that this recommenda
tion did not meet with the approval o

f

the whole council
when it came before it. Some members of the council
appear to have been influenced by a statement that
the effect o

f making pulmonary tuberculosis an infectious
disease in the county would be that the movements

o
f consumptive persons would be harassed. This view

is very distinctly traversed by Dr. H. Timbrell Bulstrode

in his recently issued report. He states that a

person suffering from pulmonary tuberculosis is not by
virtue o

f

the action o
f
a county council in making the

disease an “infectious disease” rendered amenable to any o
f

the disabilities under the Public Health Act, 1875, o
r

other

measures relating to infectious diseases, nor is the disease b
y

reason o
f

such addition a notifiable disease. A consumptive
person is thereby subjected to no limitation of his movements
and to no disqualifications. “The application o

f

the term
“infectious dsease to pulmonary tuberculosis must, indeed,

in this case be regarded rather a
s a legal technicality neces

sary to satisfy the terms o
f

the statute than a
s a scientific

declaration.”"

Anthrax in Glamorganshire.

An outbreak o
f

anthrax which up to the present has
affected seven men, one fatally, is reported from a small
village called Ynismudw situated in the rural district o

f

Pontardawe, some ten miles to the north o
f

Swansea. During

the early part o
f

last month 1
5

cows had died o
n
a farm in

the village. Upon a county veterinary inspector visiting the
farm h

e

found that the carcasses after being cut u
p

had been
buried only a few feet from the surface o

f

the ground in a

field 250 yards from the farmhouse. . He made arrangements
for carrying out the regulations o

f

the Board o
f

Fisheries
and Agriculture and three o

f

the men who assisted in

the work of exhumation and reburial were taken ill within a

week. They were admitted to the Swansea Hospital and
found to be suffering from anthrax ; and one, a butcher, who
had skinned one o

f

the affected animals, had his forearm
amputated on Feb. 27th. He died on the 29th, 14 days
after the date o

f

the infection and eight days after he had
first complained o

f being ill. On March 2nd four other men
were reported to b

e ill from the same disease. They all
lived in the vicinity o

f

the infected farm but only one had
any direct connexion with it
.

At the last meeting of the
sanitary committee o
f

the Glamorgan county council it was
stated that some of the meat and the hide of one of the
affected animals had been disposed o
f
in Swansea.

Medical Inspection o
f

School Children.

At the quarterly meeting held o
n Feb. 13th the Cardigan

shire county council agreed to arrange a conference between
the council, the education committee, and the several

district councils in the county for the purpose o
f considering

the question o
f

medical inspection o
f

school children in its
general aspects and o

f deciding upon the feasibility o
f con

certed action o
n

the part o
f

the different authorities con
cerned. All the medical officers in the county will be
invited to attend. A motion was adopted in favour o

f

the
cost o

f

the medical inspection being borne by the Imperial
Exchequer and not by local rates.

South Devon and East Cornwall Hospital, Plymouth.

The annual meeting o
f

the subscribers to this institution
was held on Feb. 28th under the presidency o

f

Mr. F.

Layland-Barratt, M.P. The medical report stated that
during 1907 the in-patients admitted numbered 1413, com:
pared with 1223 in 1906. The financial statement showed
that the receipts amounted to £7650 and the expenditure

was £9807. The invested property o
f

the hospital is now
over £100,000. The chairman announced that the late Sir
Massey Lopes had bequeathed £6000 to the institution,
bringing his total donations to the sum o

f £20,000.
March 3rd.

* Report on Sanatoria for Consumption, and Certain Other Aspects

o
f

the Tuberculosis Question, b
y

H
.

Timbrell Bulstrode, M.D., p
.

143.
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SCOTLAND.
(FROM oUR own CoRRESPONDENTs.)

The Carnegie Trust and the Universities of Scotland.
THE annual meeting of the Carnegie Trustees was held on
Feb. 25th at the Westminster Palace Hotel, London, Lord
Elgin presiding. The report was for the nine months from
Jan., 1st to Sept. 30th, 1907, the financial year having been
shortened in that year in order to bring it into line with the
academic year of the University. Under the quinquennial
scheme of grants the universities had received during the
nine months in question for library purposes and for pro
visional assistance in teaching £4800, for buildings and
permanent equipments £14,800, and towards teaching endow.
ments £2400. The extra-mural schools—under which head
are included the School of Medicine of the Royal Colleges,
Edinburgh, the Edinburgh Medical College for Women,
Anderson's College Medical School, Glasgow and West of
Scotland Technical College, Heriot-Watt College, West of
Scotland Agricultural College, and the Edinburgh and East
of Scotland Agricultural College–received for buildings and
permanent equipment £8685 1s. 10d. and for provisional assist
ance in teaching the grants paid for the academic year 1906–07
amounted to £700.5s. The committee has delayed proceed.
ing to a second quinquennial distribution and intends to meet
the more immediate needs of the universities and colleges
over a period of nine months from Jan. 1st "to
Sept. 30th, 1908. Under this interim scheme grants to the
amount of £31,227 will be provided for. The proposals of
the universities and extra-mural schools with regard to a
second quinquennial distribution of grants are at present
under consideration by the committee and a subcommittee
consisting of the chairman, Lord Balfour of Burleigh, and
the Lord Advocate had already conferred with the various
university authorities on the matter. Under the scheme for
the endowment of research appointments were made to 20
fellowships and to 26 scholarships, and grants of varying
amounts had been made to 56 applicants, the total expendi
ture, under this scheme amounting to £7003 17. 9d.
Applications, for fellowships, scholarships, and grants
for the academic year 1908–09 must be lodged with
the secretary to the trust on or before May 1st.
The expenditure on class fees in the summer session 1907
amounted to £11,684 13s., an increase of £61 6s. 6d. as
compared with the previous year. The average payment per
student for the same period has risen from £6 15s. 8d., to
£72%. 7d. A scheme of inclusive fees is at present under
consideration. The committee was gratified to receive inti
mation from the Universities of Glasgow and Edinburgh of the
appointment of advisers of studies in the Faculty of Arts for
the current winter session. During the period covered by
the report seven beneficiaries had refunded the fees paid for
them by the trust. Appendix E to the report gives the
regulations as to payment of class fees, the more important
of which are as follows: The applicant must be over 16 years
of age, of Scottish birth or extraction, or must have attended
a school in Scotland for two years. Conditions are also laid
down regarding preliminary education. A student cannot
get fees for classes belonging to a further stage of
his curriculum, or for other than the ordinary quali
fying classes,.until he has passed the ordinary gradua.
tion examination in the relative subject. With regard to
the Royal College of Physicians’ laboratory, the report again
refers to the appointment of Dr. James Ritchie as superin
tendent and states that he has been occupied in improving
the research equipment of the laboratory. There were 24
workers engaged on various investigations. The excess of
expenditure over income has been met by the Carnegie trust
and amounted to £449. This sum is independent of the
capital which the trust invested in the buildings when taking
them over.

Royal Edinburgh Asylum.

The annual meeting of the governors of this institution
was held on Feb. 24th, Professor Rankine occupying the
chair in the absence of the Lord Provost. The report by
the ordinary managers referred in eulogistic terms to the ser.
vices which had been rendered to the institution by Dr. T. S.
Clouston, in his capacity as physician-superintendent, as a
clinical instructor of students, and as a contributor to the
literature of his subject. Dr. Clouston in his report showed
that the total number of patients under treatment was 1154
and that there had been 317 admissions during the year.

The number of private patients admitted was 134. Bangour
village had been able to receive most of the patients from
the Edinburgh parish council. Dr. Clouston made some
interesting comments on the effect of influenza, pointing out
that from 1874 to 1890 the number of melancholics admitted
had never touched that of the maniacal. In the last 18 years
the proportion had risen from 40 to 46 per cent. In 1900
for the first time the numbers of depressed exceeded that
of the excited and again in 1905 the same happened.
He referred to the increase of alcoholism amongst the
women in the working classes and pointed out the disastrous
effects that this would have upon the population in the future.
There were still 24 patients in the institution who were in it
when he assumed office in 1873. Dr. Clouston, in conclusion,
referred to the severance of his connexion with the institu
tion, to the loyalty of his staff now scattered all over the
world, and to the great future which the institution had before
it for humanity.

Medical Inspection of School Children in Dunfermline.
The second annual report of the Carnegie Institute,
Dunfermline, has just been issued. During the past year
1068 boys and 1208 girls have been examined. The result of
the examination of these children is considered in the report.
It is stated that a point which strikes one in drawing up
a report of this nature is the difficulty of ascertaining the
number of children who have received treatment consequent
upon the letters sent to the parents. Accurate information
as to this can only be obtained from the medical men to
whom the parents take the children, a method which is at
the present time impracticable.

The Dr. James Finlayson Memorial Lecture.
The movement to commemorate in Glasgow the late Dr.
James Finlayson by the establishment of a lectureship, took
practical form last week, when a lecture was given in the hall
of the Faculty of Physicians and Surgeons by Dr. Norman
Moore of St. Bartholomew's Hospital, London. Sir Hector C.
Cameron explained that it was the intention of the com
mittee sooner or later to make some permanent arrangement

for the perpetuation of the lectures, probably by handing
over the funds at their disposal, by deed of gift,
to a body of trustees. In the meantime the committee
thought that it would be well to make a beginning, and
that, whatever interval might elapse before another lecture,
at all events they should invite a lecturer to come to Glasgow
while Dr. Finlayson's memory was still green amongst them.
Dr. Moore chose as his subject “Schola Salernitana,” a book
in Latin verse, composed at Salerno during the twelfth
century, and evidently not the work of a single man but a
compilation of maxims. The poem was a collection of dicta
upon the preservation of health, on the uses of herbs, and on
the remedies for some diseases, so that it treated of what in
modern times would be called régime, or hygiene, diet,
materia medica, and therapeutics. Dr. Moore quoted many
of the Latin maxims with which the book abounded, giving
their quaint translation by early writers, as to simple living
and the efficacy of herbs. At the conclusion of the lecture
a detailed account was given of the 25 MS. copies existing
in the British Museum, Corpus Christi library, and the
Bodleian. It was evident that the book was known in
England as far back as the reign of Henry III.
The Unfortunate Position of Ayr County Hospital.

The report read at the sixty-fourth annual meeting of
the friends and supporters of Ayr County Hospital states
that during the year 1907 the total number of cases
treated in the house was 732, an increase over the
previous year of 18, and the number of persons who re
ceived treatment at the dispensary was 1520, a decrease of
16. The total ordinary income for the year was £2563, an
increase of £434, and the total ordinary expenditure of the
year was £3678, an increase of £392. The extraordinary
income for the year amounted to £2063, of which £1704
was the sum received in response to the special appeal
issued in the beginning of the year. The directors re
gretted to report that the ordinary income of the hospital
had, in spite of strenuous efforts to increase it

,

been in
sufficient to meet the ordinary expenditure by a sum o

f not
less than £1115. Notwithstanding the fact that during the
year extraordinary income amounting to over £2000 was
received the directors found that there was still a deficit of
£433 in their revenue account. Towards the end of the year

it became quite clear that it was practically impossible to

effect any substantial increase in the income and the situa
tion was carefully considered in consultation with the
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medical staff. The result of the deliberations was that the
directors resolved to close a portion of the hospital, thereby
reducing the staff and the general expenses. For the
present the directors had given instructions that one large
and four small wards were to be closed, thus reducing
the accommodation of the hospital by 20 beds. It was with
extreme regret that the board took this step but the only
alternative was to run further into debt, a course that it
did not feel justified in adopting.

The Relative Responsibility of the Heads of a Hospital.

The committee in charge of Blamarthill Fever Hospital,
belonging to Clydebank and Renfrew Burghs, is evidently
not clear as to who is responsible for the management of the
internal affairs of the hospital. Ever since the building of
the hospital some 12 years ago a medical man in the district
has performed the duties of medical superintendent, there
being no other practitioner in attendance. Since the
November elections the management committee has
undergone some changes in its composition and now
opinion is divided as to what a medical superintendent
really means. Some contend that the medical man's duties
are confined to visiting the patients and prescribing for them
and that the committee and the matron are the responsible
heads of the institution. Others again maintain that the
medical man, being medical superintendent, is the respon
sible head of the institution and that on questions pertaining
to management the Local Government Board would hold him
responsible. The committee has now decided to settle the
matter by appealing to the Local Government Board to define
the exact position of the medical officer and to set the
question at rest once and for all.

University of Aberdeen.
The senatus, at a meeting held on Feb. 25th, resolved to
confer the honorary degree of LL.D. on Mr. W. D. Halli
burton, B.Sc., M.D. Lond., F.R.S., professor of physiology,
King's College, London, and Colonel W. Johnston, C.B.,
M.A.Aberd., M.D. Edin., late assistant director-general of
the Army Medical Service.

Death of Dr. Andren Wallace of Turriff.
Dr. Andrew Wallace died at his residence, Towie House,
Turriff, on Feb. 27th, after a brief illness, at the age
of 75 years. Dr. Wallace graduated in Arts at King's
College, Aberdeen, and afterwards took the degree of M.D.
of the University of Aberdeen and became L.R.C.S. Edin.
About 50 years ago Dr. Wallace acquired the late Dr.
Culbard's practice in Turriff where he devoted his life to his
profession and enjoyed the utmost confidence of his patients
and friends.
March 3rd.

• IRELAND.
(FROM ouR own CoRRESPONDENTS.)

Milk supply of Ireland.
A Local Government Board Order just issued under the
Contagious Diseases (Animals) Acts, 1878 and 1886, contains
important regulations relating to dairies, cowsheds, and
milkshops in Ireland. Local authorities are to be made
responsible for securing a clean and wholesome milk-supply
and power is given to local authorities to make regulations
suitable to their respective districts, and they are reminded
that they can exert an important influence on the general
welfare and health of the people in the regulation of the
milk-supply and the hope is expressed that they will
recognise their responsibilities. A very important provision
of this Order is as follows:
Every purveyor of milk or person selling milk by retail shall take
all reasonableand proper precautions in, and connexion with, the
storage and distribution of the milk and otherwise to prevent the
exposureof the milk to any infection or contamination.

Then follows a list of places in which the storage of milk is
prohibited. Persons suffering from pulmonary tuberculosis
or any other infectious disorder are prohibited from handling
milk vessels or assisting in the sale of milk. The penalties
under the order are £5 for every offence and in the case of a
continuance 40s. for each day after written notice of the
offence is received from the local authority.

The Tuberculosis Exhibition.

The Tuberculosis Exhibition was opened in Newtownards

on Feb. 25th by Sir John Byers who lectured on “The Causes
of the Decreasing Mortality from Consumption in England
and Germany.”

Health of Belfast.
The report of the medical officer of health for the week
ended Feb. 22nd shows that the death-rate reached the
unusually high point of 30 - 7 and 3 8 from the principal
zymotic diseases. There was an excess death-rate of 6' 6 from
affections of the chest and 2: 1 from zymotic diseases.

£". 1 :5; whooping-cough, 1 :3; and other_zymotics,
March 3rd.

PARIS.

(FROM oUR own CoRRESPONDENT.)

The Absorption of Tuberculin by the Rectum.
M. Calmette and M. Breton have tried the effect of rectal
injections of tuberculin on four patients suffering from
apyrexial pulmonary tuberculosis. They gave it in doses of
0.01 centigramme in enemata of 50 grammes of milk.
Following the injection all these patients showed the typical
febrile reaction. The first three of them had had a drop of the
tuberculin solution instilled into the eyes some time before
and in these the reappearance of the ophthalmo-reaction was
noticed. The rectal injection of tuberculin in non-tuber
culous subjects who gave no ophthalmo-reaction was
followed by no rise of temperature and no redness was
observed in the eye that had been previously tested. The
results of these observations were communicated by their
authors to the Biological Society on Feb. 16th.

A Method of Resuscitating Animals from Chloroform
Syncope.

At the same society Mdlle. Robinovitch described a method
which she has devised in the first instance for the resuscita
tion of animals apparently killed by electrocution. Several
authors had already shown that “electrocuted” rabbits
could be revived by stimulating them rhythmically with the
electric force which had rendered them insensible if the head
of the animal were placed in the circuit of the current. It
was a more difficult and even impossible matter to effect a
like result in dogs when cardiac syncope had occurred. In
Mdlle. Robinovitch's method the animal's head is excluded
from the circuit and the rhythmical impulses are directed to
the stimulation of the respiration and blood pressure. Since
adopting such a plan this observer has succeeded in reviving
a large number of dogs suffering from cardiac or respiratory
syncope caused by chloroform or “electrocution.”

Vacant Chairs in the College of France.
The Academy of Sciences has been asked to submit the
names of suitable candidates for two vacant chairs in the
College of France, those of General Chemistry and General
Biology. The first has become vacant by the translation of
M. le Chatelier to the Sorbonne and the second by the death
of Professor Charrin. At the first voting M. Matignon, who
has for several years acted as substitute for M. Berthelot,
and M. Gley were almost unanimously chosen as the men
best suited for the posts. The alternative names sent up
were those of M. Job, Professor in the Faculty of Toulouse,
and M. Moussu, Professor in the School of Alfort.

The State Control of the Medical Staffs of Provincial Hospitals.
The Minister of the Interior has recently addressed a
circular to all prefects of provinces in which, after paying a
tribute to the good work of the majority of medical men
serving on the staffs of hospitals, he reminds them that it is
the business of the administrative commissions to keep an
eye on the hospital service and see that the members of the
respective staffs attend to their duties with unremitting
regularity. The Minister of the Interior further reminds
them that it is in the hands of the commissions to dismiss
from office those hospital officers who do not fulfil their duties
properly and who have simply undertaken them in order to
obtain the credit of their posts. At the same time it is officially
recognised that medical men must be protected against
arbitrary dismissal. Until the present time the aforesaid com
missions have had powers to cancel appointments with the
sole consent of the prefect. Henceforth, before giving his
approval that official must make a full report of the matter
to the Ministry under which he holds office. This report
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must include both the charges alleged against the medical
man and his explanations of them. In a case of extreme
urgency the prefect can suspend the offender from duty
whilst he awaits the decision of the Committee of Adminis
tration, but this action must be justified to the Ministry.
The Minister also requests that prefects shall not endorse
the deliberations of their committees on such matters as the
method of election or the length of term of office of the
physicians and surgeons of the hospital staffs without his
own consent being first obtained.

The Disinfection of Books.
On Feb. 10th M. Lucas-Championnière communicated to
the Academy of Medicine a paper by M. Berlioz on the dis
infection of books. This is a very difficult thing to do
properly. The first methods adopted for the purpose were
chemical, but as the results obtained from them were by no
means satisfactory certain physical processes were tried,

which were even less promising, as the heat which was
employed absolutely ruined the books. M. Berlioz uses a
liquid that gives off aldehydes when it evaporates, and this
is placed in a stove for two hours at the temperature
of 95°C. together with the books. To avoid accidents
the books need only be wrapped in a sheet of paper and such
mishaps are very rare, only one old binding having been
slightly damaged. The great advantage of this process is
that the books can be disinfected with the leaves unopened,
and that there need be no anxiety about them. M. Lucas
Championnière has made some control experiments to test the
value of the method and he finds that it destroys almost all
the known varieties of pathogenic bacteria. The only excep
tions were the bacillus subtilis, which need not be taken
into consideration from the point of view of disinfection, and
anthrax spores, the occurrence of which in books must be
extremely rare.

A Chair of Hydrology at Paris.
The President of the Council of Ministers has just received
a deputation composed of members of Parliament, medical
men, and directors of companies possessing rights over springs
(compagnies fermières) at Vichy, Luchon, and Contrexéville.
The deputation asked for the creation of a chair of hydrology
and climatology at the Paris Faculty of Medicine. The
Minister of the Interior approved the idea and promised to
speak in favour of it to his colleague, the Minister of Public
Instruction.
Feb. 29th.

SWITZERLAND.
(FROM oUR own CoRRESPONDENT.)

The War against Tuberculosis.
THE authorities of the canton of Zürich, an area having a
population of 420,000, have just made an important step
forward in the war against this dire disease, to which more
than a tenth of the population still succumb. The cantonal
authorities have just issued the following orders to be carried
out in the whole district or canton. The local boards of
health (6'esundheitsbehörden) must see that spittoons are
placed in all public buildings and that they are kept in proper
order and disinfected. The Hygienic Institute of the Univer
sity undertakes the examination of suspicious sputa free of
charge on due application from medical men. The latter are
to give proper instructions to tuberculous patients and their
attendants to prevent the spread of the disease. Medical men
are required to notify every infective case of tuberculosis.
They may also order the disinfection of rooms occupied by
tuberculous patients after the removal or the decease of the
latter and the local authorities must undertake these dis
infections free of charge. The State contributes a certain
sum towards the outlay incurred by the parishes for this
purpose. In all larger places a bureau is to be founded as
a centre for combating tuberculosis. These injunctions will
be well carried out and will unquestionably have a most
beneficial result in reducing the mortality from tuberculous
disease.

Idiopathic Enlargement of the (Esophagus.

Dr. Armin Huber of Zürich has published a very
detailed account of two cases of idiopathic enlarge
ment of the oesophagus, an affection which is rarely
diagnosed during the patient's life. Dr. F. Krauss wrote
an elaborate monograph on this condition some years
ago, and Dr. Neumann in 1900 reported 70 cases, most of

which, however, were discovered by the pathologist only.
The improvement of skiagraphy during recent years has made
this condition easier to diagnose. As regards etiology Dr.
Krauss attributes the origin of the disease to a primary nervous
lesion—namely, partial paresis of the vagus nerve and con
sequent atony of the longitudinal muscles of the oesophagus
combined often with local contraction of the transverse
muscles. In several cases some infectious disease such as
diphtheria was responsible for the malady. In Dr. Huber's two
cases the patients were aged 52 years and 20 years respec
tively; the important points were (1) the establishment of
an exact diagnosis during life by means of skiagraphy; and
(2) the relief afforded to the patients by artificial feeding
through an oesophageal tube.

Medical Students at the Snºiss Universities.

During the winter session 1907–08 the number of medical
students at the five Swiss universities decreased to 2093, of
whom 1506 were foreigners, mostly Russian, while only
587 were of Swiss nationality. Most of the foreign
students were ladies, the actual number being 1129,

and they also were principally of Russian nationality.
The distribution of these students among the several uni
versities was as follows: Basle 171, of whom 49 were
foreigners; Bern 560, of whom 441 were foreigners; Geneva
484, of whom 405 were foreigners; Lausanne 384, of whom
307 were foreigners; and Zürich 494, of whom 304 were
foreigners. The increase of fees and the greater stringency
of the requirements for admittance have therefore had as yet
but little effect in keeping out the foreign element. As the
Swiss authorities are not the most competent judges of
Russian certificates, it has been proposed to verify the latter
through the Swiss Consulate General in St. Petersburg.
Zürich, March 2nd.

ITALY.
(FROM oUR own CoRRESPONDENT.)

“Frigora Mitescunt Zephyris.”
BY a thousand subtle indications more felt than seen
Tennyson's

“Blind motionsof the Spring
That show the year has turned”

we are now at the end of winter and the tourist-world is
beginning to throng our cities and art centres, with the re
turning swallow. The last three months have not been very
true to the Italian record, fog—a comparatively new-comer
having combined with cloud and rain to exclude the sun.
But now “primavera,” beautiful as its name, has alighted
on mountain, on plain, and on seaboard, tempting into
the open the invalid or convalescent who has been “culti
vating his fireside” and inviting the northern visitor,
weary of his long winter, to the sunnier aspect of the
“Watershed.” No deterrent in the form of influenza pre
vails on this side of the Alps, and though that multiform
malady has not been wholly absent still it has never assumed
the proportions of an epidemic or contributed to the death
rate or even the sick-list in more than a comparatively few
cases. One of the first to appreciate the presence of spring
has been His Holiness Pius X. who, on the afternoon of
Friday last (Feb. 21st) left the suite of apartments to which
he has so long been confined for a walk of nearly an hour's
duration in the gardens of the Vatican—an additional
attraction being the splendid young lions just deposited there
from Abyssinia, the gift of King Menelik. Accommodated
in the cage in which they performed their long journey, they
will shortly be provided with more distinguished quarters in
that part of the gardens known as the “Grotto of Lourdes”
—quarters capable of being enlarged according to their
growth, which bids fair to be formidable, though not such
(it is hoped) as to make them less familiar to His Holiness
than the traditional lion associated with S. Jerome !

Haste at Meals : its Disadvantages and Dangers,

The leisurely Italian hitherto known to his contemporaries
is a rapidly receding type, in keeping with his exchange of
“dolce far niente” for that other motto “time is money.”
For better, for worse, he realises that he is a citizen of a
country which is now hooked on to the express train of
the twentieth century and his habits are being changed
accordingly. The hurried meal, often consumed in the
dining saloon of the “direttissimo,” is hardly more of a
hasty function than the “colazione” or the “pranzo” of
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which he partakes in the bosom of his family; and
the results are already showing themselves in the
nemesis that always attends upon hustled nature—among
them dyspepsia, or even, as professional authority
asserts, appendicitis. A sad case of the consequences of
bolting food is just reported from Turin, where a lady
guest at a family party in the act of swallowing some
“pasta asciutta.” (dry pastry) became aware that she had
taken a little bone in the mouthful, probably contained in
the “sugo di carne” (meat gravy) with which the “pasta”
had been served. Spasmodic efforts to extract the bone
were of no avail, seeming rather to drive it further into the
oesophagus, The coughing ceased, without, however, giving
relief-intense pain being one of the distressing symptoms.
Removed to the hospital of San Giovanni, she was at once
placed under surgical treatment, but none of the attempts
to remove the bone succeeded. Still suffering acutely she began
to show symptoms of pyaemia and ultimately succumbed from
exhaustion. The necropsy, which has not yet been reported,
is expected to confirm the hypothesis of blood poisoning
supervening on perforation of the oesophagus. This is the
second recent case, I may add, of death caused by the hasty
ingestion of food at meals, the previous one being that of an
officer who expired at table from suffocation thus induced.

Unsound Meat.

The quality of the food, particularly of the butcher's
meat, consumed at meals is a theme of present interest,
justifying the enhanced vigilance of the official inspectors.
Measly pork, tuberculous beef, and sausages manufactured
from horse flesh of dubious quality have been verified
often enough to awake public alarm and to stimulate
the central authority in its efforts to diffuse as widely
as possible the knowledge by which healthy meat is
distinguishable from bad. Travelling lectureships estab
lished by the various “Comizi Agrari” have with this
object been instituted, one of the most efficient in personnel
and equipment being that which was inaugurated the other
day at Sanminiato (in the province of Florence). Theo
retical instruction goes hand-in-hand with practical illustra
tion in these lectures and the result cannot be other than
salutary, in proportion as they are effectively given and
intelligently taken in. “Forewarned is forearmed” is an
aphorism the public are not slow to put in practice, par
ticularly in the everyday matters of food and drink.
Feb. 24th.

VIENNA.
(FROM oUR own CoRRESPONDENT.)

Changes in the Regulations for Disinfection and the
Motification of Diseases.

IN consequence of radical changes which have been made
in the legislative enactments relative to epidemic disease the
health department has now published some new rules as
regards the notification of infectious diseases and the per
formance of disinfection in such cases. These rules came
into force on March 1st. The following diseases must now
be notified by the medical adviser of the patient: cholera
asiatica, cholera nostras, plague (even when only suspected),
typhoid fever, variola, scarlet fever, measles, rubeola, diph.
theria, dysentery, trachoma, pertussis, erysipelas, puerperal
fever, influenza (when verified microscopically), epidemic
cerebro-spinal meningitis, hydrophobia, anthrax, glanders,
trichinosis, parotitis, relapsing fever, and tuberculosis.
Cases where illness has followed the eating of meat obtained
from animals which have died from swine plague have also
to be notified. . In all these cases a thorough disinfection
of any place where the patient has lived at the time of
his becoming ill is to be effected by the municipal o

r

local
board. Up to now disinfection has not been obligatory
after measles, influenza, rubeola, varioloid, varicella, paro.
titis, and pertussis. In cases o

f

tuberculosis a disinfection
will only take place when the patient changes his abode, or

goes into a hospital, o
r

dies. A centralisation o
f

the
arrangements for disinfection will be effected within a few
weeks, so that the procedure will b

e cheaper and more
efficient than formerly.

An Action for Damages against a Surgeon.

A somewhat unusual case was recently tried before the
Chief Justice o
f

Austria. The plaintiff was a woman who
sought to obtain £2000 damages from one o
f

our most

eminent gynaecologists and his assistant for bodily injury
alleged to have been sustained during the endeavours that
were made to restore animation after syncope supervening in

the course o
f surgical anaesthesia. The woman was operated

on a
t

the clinic o
f

Professor Schauta by his assistant who
was acting a

t

this time a
s his substitute, and when her

breathing stopped artificial respiration was resorted to with

a good result. The woman was discharged four days after
the operation which lasted only for half an hour. She after
wards noticed that there was something wrong with her spine
and she was eventually treated a

t
a hospital for caries o
f

the seventh cervical vertebra. This she believed had been
caused by the manipulations necessary for resuscitation;
but the evidence of the medical men who saw her before and

after the operation, and especially the evidence o
f

her
family adviser, proved that she had been suffering for many
years from tuberculous disease o

f

the lungs and the bones,
that the disease o

f

the vertebra was o
f
a tuberculous nature,

and that it must have existed previously to the operation.
The woman had been able to walk home after the operation,
which showed that no injury could have been done to her
spine. The claim was dismissed by the judge.

Tabes Dorsalis in an Infant.
At a recent meeting of the Medical Society Dr. Marburg
showed a girl, aged two years, whose father had acquired
syphilis 20 years ago. The girl was the fifth living child o

f

the parents. The first four have been, and still were, in good
health; a miscarriage then occurred in the second month,
and the child in question came next. The girl throve up to

her thirteenth month but then bilateral atrophy o
f

the optic
nerve, stridor with attacks o

f laryngeal spasm, and general
palsy set in, so that the poor child could not sit or stand

o
r

move her head. The extremities could hardly b
e

moved
voluntarily, the pupils were different in size and reacted
slowly to light, and the reflexes o

f

the patella and the tendo
Achillis were absent. The child did not speak but she was
not idiotic. . These conditions were analogous to the
symptoms o

f
tabes dorsalis in adults; Romberg's sign

and ataxy, however, could not be elicited because o
f

the
paralysis o

f

the limbs. Loss o
f

control o
f

the bladder was
another premonitory symptom which existed in this case as

well. Up to now there have been recorded only 5
0

cases o
f

infantile tabes dorsalis, o
r

tabetiform disease, o
f

which

3
4

cases were due to hereditary syphilis and five had mani
festations o

f acquired syphilis, whilst in the remaining 1
1

cases the evidence was not quite clear a
s regards the presence

o
f

infection. In 12 cases the parents had tabes dorsalis o
r

general paralysis. It was interesting to note that 29 children
were girls and 21 were boys, whilst in adults the male sex
was ten times oftener attacked than the female sex. The
diagnosis was often rendered difficult because not all the
symptoms developed, a
s

the children generally died soon.
As a rule, the age was between three and eight years,
therefore young patients must b
e

examined very carefully a
s

severe cerebro-spinal syphilis might often b
e

mistaken for
tabes dorsalis. During the last few weeks a method has
been worked out which could b

e employed for ascertaining

whether the child was suffering from syphilis or not. This
was the process o

f

serum diagnosis but the results were not
yet ripe for publication.

Experiments o
n

the Transplantation o
f

Glandular Organs.

Dr. A
.

Foger, who has been working o
n

the subject o
f

the
transplantation o

f organs, showed a
t

a meeting o
f

the
Gesellschaft der Aerzte some specimens which proved that
the spleen was not a suitable organ for implanting ovaries
into. While six weeks after the operation the follicles were

in parts quite visible in the spleen, 1
6

weeks were suffi
cient to reduce the implanted ovary into mere scar tissue.
Testicles and some young ovaries even disappeared after
two months and nothing but connective tissue and a little
pigmentation (from the corpus luteum ?) showed the site

o
f

the original implantation. Kreidl's experiments o
n

implantation o
f

the adrenal body into the spleen also
showed that the adrenal body lost its original activity,
because three days later no adrenalin was produced.
The thyroid gland, however, seemed to have a different
relationship to the spleen, a

s Payer has succeeded in trans
planting it into the spleen and proved the persistence o

f its
function after nine months, because when he excised the
spleen containing the thyroid gland the animals showed the
symptoms o

f

the cachexia which follows thyroidectomy.
Moszkowicz, after the example o

f Payer, recently implanted
part o

f
a parenchymatous goitre into the tibia o
f
a child
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suffering from myxoedema. The child was now, two months
after the operation, much brighter and livelier, and had
grown considerably ; these symptoms denoted that the im
planted gland had adapted itself to its new site and that its
activity and the formation of internal secretion were being
continued.

Myoma of the Bladder.
Professor Zuckerkandl recently had an opportunity of
operating on a man 35 years of age who complained of
increased micturition with excessive pains, dysuria, and
haemorrhage from the bladder. A hard tumour was palpable
through the abdominal wall but cystoscopy was impossible
because of the haemorrhage which followed the introduction
of the instrument. The tumour was found to be quite
distinct from the prostate gland. An ulcerated neoplasm
was therefore diagnosed and an operation was advised. An
anaesthetic having been administered a cystoscopic view of
the tumour was at last obtained and the mucous mem
brane appeared to be congested but not ulcerated. The
diagnosis was accordingly reconsidered and an adenoma
was now suspected. The tumour was attacked above
the symphysis pubis. It was situated within the anterior
wall of the bladder, being covered on all sides by the muscular
coats but reaching the mucosa at one spot. It was easily
removed with the finger and the patient made an uneventful
recovery. The microscopical examination of the tumour
showed it to be a typical myoma with very few cells. This
was one of the rarest types of tumour of the bladder, as there
were now only 20 cases on record, including several myo
sarcomata. Professor Zuckerkandl, in his communication to
the Gesellschaft der Aerzte, also said that he had under
observation at present a man whose pelvis was filled by a
hard elastic mass in connexion with the bladder and prostate
gland and in whose subcutaneous tissue numerous small
nodules appeared at intervals. Some of them which grew
quite recently were excised and found to be myomata.

A Sanatorium for Surgical Patients.
In order to avoid the difficulties which are so often
encountered in securing a room for private patients requiring
operation a number of practitioners have formed the project
of erecting a special sanatorium for surgical purposes entirely
by subscription from medical quarters. The proposal has
been received with unanimous approval by the members of
the profession and it will probably be carried out within a
short time. The idea of obtaining a room for the patient is
joined with the expectation that the charges will be lower
than they are at present in similar institutions because the
medical institute will expect nothing more than the normal
amortisation of the invested capital (4 per cent.). Any
surplus will be devoted to charitable purposes. The site
has been chosen and subscriptions have already reached the
required limit.
March 2nd.

(9bituary,

FRIEDRICH VON ESMARCH,
PROFESSOROF SURGERYIN THE UNIVERSITY OF KIEL,

THE men who in Germany were the pioneers in bringing
surgery to its present high degree of development have
gradually died out. Bernhard von Langenbeck, Richard von
Volkmann, August Thiersch, and many others have long

since passed away, and we have now to regret the death of
Professor Friedrich von Esmarch who was one of the few
remaining of that brilliant generation. Professor von
Esmarch was born in 1823 at Tönning in Schleswig. He
was the son of a medical practitioner and was brought up at
Flensburg. He studied medicine at Göttingen and Kiel, and
on taking his medical degree at the latter university he
became an assistant firstly to Professor von Langenbeck and
afterwards to his successor in Kiel, the late Professor
Stromeyer. He took part in the war against Denmark in 1848
and 1850 as amilitary surgeon and at the battle of Itzehoe was
taken prisoner by the Danes. During the war he assisted his
teachers, Professor von Langenbeck and Professor Stromeyer,

in the field hospitals at Flensburg. After the war he re
turned to Kiel and in 1849 was recognised as privat-docent.
In 1854, when Professor Stromeyer left Kiel for Hanover, he
became his successor and held the chair of clinical surgery
and the directorship of the surgical clinic mntil his retire
ment from practice. The Danish war of 1850 afforded the
young surgeon an opportunity of showing his skill on

a large scale. The conservative methca of treating
injuries of the extremities by resection was then for
the first time adopted and it was Dr. Esmarch
who, by publishing a volume entitled “Resection for
Bullet Wounds,” made it known to the medical world.
The ensuing period from 1864 to 1871 was the era of the
great wars against Denmark, Austria, and France in succes
sion and Professor Esmarch took a prominent part in these
events so far as the care of the wounded was concerned. In
1866 and in 1870 he was the chief of the reserve hospitals at
Berlin and together with the late Professor Virchow intro
duced the pavilion system of hospital construction the
advantages of which had become obvious during the civil
war in America. In accordance with his plans a great many
lofty pavilions were erected on the Tempelhof field near
Berlin, where ample accommodation was afforded to thousands.
of sick and wounded soldiers. The relief of the victims of war
was during all his life one of his principal thoughts. As early
as 1869 he published a pamphlet entitled “The Struggle of
Humanity Against the Atrocities of War.” In it he showed
the necessity of first aid on the battlefield and advised that
every soldier should carry with him materials for a first-aid
dressing and should be instructed how to use them. His
practical sympathy was not confined to wounded soldiers but
extended also to sufferers from accidents in civil life.
He pointed out that many lives were sacrificed because
hardly anybody knew what ought to be done in cases of
profuse haemorrhage, compound fracture, and similar urgent
conditions. He therefore founded the Samaritan Association
of which the aim was to interest people theoretically and
practically in rendering first aid. For this association he
wrote his “Samaritan Letters” and edited his “Text-book
for Samaritans.” The movement had a great success so that
at present there is scarcely a small town or rural district in
Germany without a branch of this association. Apart from
his philanthropic work his name will be for ever celebrated
for his great discovery of the bloodless method in operations
on the extremities, a method with which every medical
man is at present familiar and which enabled surgeons to
operate with the least possible loss of blood. This method
was made public by him in his usual modest wav at the
Congress of the German Surgical Association in 1873. In
addition to those already mentioned his published works
included “Handbook of Surgical Technique,” “The Anti
septic Method in War,” and “Contributions to Practical
Surgery.” Professor Esmarch married a princess of Schleswig
Holstein, an aunt of the German Emperor. In 1899 he
retired from his chair at the university but continued to live
at Kiel, where on his eightieth birthday in 1903 he was the
object of congratulations on behalf of medical men and
philanthropists throughout the whole civilised world.

AUGUSTUS CONSTABLE MAYBURY, D.Sc. LoND.,
M.R.C.S. ENG., L.S.A., D.P.H., F.G.S.,
ASSOCIATEROYAL SCHOOLOF MINES.

WE regret to announce the death of Dr. Augustus
Constable Maybury who died at his residence in Chelsea on
Feb. 16th in his sixty-fifth year. He had been in failing
health for some time, which had necessitated his relinquishing
his work of tutoring which he loved so much.
Dr. Maybury was the eldest son of the late William
Augustus Maybury, a surgeon of Frimley, was born in
London, and was educated at the City of London School
under the headmastership of Dr. Mortimer. Amongst many
distinctions at school he gained the 100 guinea scholarship
admitting him to St. Thomas's Hospital as a perpetual
student. At the Science and Art Department, South
Kensington, he obtained a Royal exhibition of £50 a year
for three years, entitling him for proficiency in natural
science to free admission to the lectures and chemical and
metallurgical laboratories of the Royal School of Mines. He
also obtained a silver medal in experimental physics, Queen's
prize in inorganic and organic chemistry, experimental
physics, zoology, botany, and geology, and a bronze medal
in geology. At the Royal School of Mines he obtained first
class in experimental physics, mineralcgy and geology,
natural history, and palaeontology, the Royal scholarship for
proficiency, and the Edward Forbes medal, and in 1865 was
made an associate of the Royal School of Mines. At
University College, London, he took the first prize in geology
and mineralogy and formed a lifelorg friendship with the late
Professor Morris.
In the examination of the University of Lordon he showed
himself, as was expected, to be among the most distinguished
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graduates in science. At the Preliminary Scientific M.B.
Examination he obtained honours in chemistry and natural
philosophy and in 1865 the B.Sc., passing with honours in
organic chemistry, geology, mineralogy, and palaeontology.
In 1873 he took his D.Sc. at a time when only some 20 could
lay claim to the degree, he being one of the first to pass in
geology and palaeontology.
He then became lecturer on chemistry at the City of
London School, the Charterhouse Science School, and the
Polytechnic, and was for some time examiner in chemistry
also at these institutions. He was lecturer at the London
University matriculation classes at St. Thomas's Hospital.
He was a Fellow of the Geological Society and a Member of
the Geologists Association and British Medical Association,
and at one time was registrar to the London Fever Hospital,
Sir Shirley F. Murphy being his colleague.
Dr. Maybury wrote many papers on medicine, science, and
hygiene, and was the author of “The Student's Chemistry,”
“Notes on Organic Chemistry,” “An Introduction to Animal
Physiology,” and “Commentary on the Public Health Act,
1891,” and was the translator of Ovid’s “Epistolae ex Ponto.”
and “Metamorphoses,” and many other classics. He was for
some time resident medical officer of the Chelsea, Brompton,
and Belgrave Dispensary and of the Farringdon Dispensary.
As we have shown, he was a man of high intellectual attain
ments, being very versatile and having many pursuits. His
bent was scientific rather than medical and although he
belonged to the medical profession he preferred to follow the
less specialised branches of science.
His favourite physical exercise was pedestrianism and he
thought lightly of walking 40 or 50 miles. He was an
omnivorous reader, being especially fond of literature and
the poets. He had great power of concentration and analysis
and was always seeking to get to the truth and the bottom of
the matter he had in hand. He had many friends and
nothing was more enjoyable than to accompany him on his
walks and to hear him discourse upon nature and the geo
logical formation of the district through which he was
passing.
He was a man beloved by all who came in contact with
him for his kindness of heart and disposition, being always
ready to advise and to help those in distress. His body was
interred in the family vault at Frimley on Feb. 20th.

HENRY FREDERIC MARLEY, M.R.C.S. ENG.,
L.R.C.P. LOND., L.S.A.

WE regret to have to record the death on Jan. 26th,
of Henry Frederic Marley, aged 76 years, at Mellingey,
St. Issey, Cornwall. Mr. Marley was the last surviving son
of the late Mr. Miles Marley, M.D., F.R.C.S., of Cork-street,
Burlington-gardens, W., and after studying at the Middlesex
Hospital and qualifying in 1853, settled at Padstow, Corn
wall, where he continued in the active pursuit of his
profession for close on half a century, when an
attack of hemiplegia in 1902 compelled him to retire.
Mr. Marley was in his day one of the most popular,
well known, and respected of the general practi
tioners in Cornwall, and his practice, which extended
over a very wide area, was his one absorbing thought
throughout his whole life. He was a skilful surgeon, well
up in a

ll

branches o
f

the profession, and held in the greatest
respect b

y

a
ll

with whom h
e

was brought in contact, not
only for his kind heart and genial manner but also for his
ready help and keenest sympathy for all, who needed it

:
. By

his death the poor have lost a kind and sympathetic friend
and his name will long be remembered and revered amongst
those throughout the district where h

e

so long laboured.

GEORGE MONEY SWINHOE, L.R.C.P. LoND.,
M.R.C.S. ENG.

THE death has occurred a
t

Swindon o
f

Mr. George Money
Swinhoe, the principal medical officer of the Great Western
Railway works a

t Swindon, a post which h
e

had held for
over 5

0 years. The deceased, who was born in Calcutta in
1830, received his medical training a

t Guy's Hospital and
took the diplomas o

f

M.R.C.S. Eng: and L.R.C.P. Lond.

in 1851 and 1862 respectively. He served with the
95th Regiment as surgeon throughout the Crimean campaign
and was a
t

the battles o
f

the Alma and Inkerman, and a
t

the
siege o
f Sebastopol. A
t

the close o
f

the war in 1856 he was
appointed medical officer to the Great Western Railway
Works. When h
e

went to Swindon there were 800 members,
now they number 15,300, and Mr. Swinhoe had a staff of nine

medical men and seven dispensers. He was extremely
popular a

t

Swindon and his death is sincerely mourned
there. Mr. Swinhoe leaves three sons and seven daughters,
with whom much sympathy is felt.

•

#lthital #tims.

UNIVERSITY O
F

CAMBRIDGE.—The Council o
f

the
Senate proposes to create a professorship in biology for a

period o
f

five years a
t

an annual stipend o
f

£700. An
anonymous benefactor has offered to contribute £300 a year
towards this purpose on the condition that it shall be the
duty o

f

the professor to teach o
r
to make researches in heredity

and variation. The donor also considers that the year 1909,

in which biologists desire to celebrate in Cambridge the
centenary o

f

Darwin's birth, is a suitable occasion for
founding such a chair.—The following degrees were conferred
on Feb. 27th :—
M.D.—J. P

. Candler, Corpus Christi.
M.B., B.C.-E. C

. Sparrow and J. H. Trench, Trinity.
M.B.—G. Browse, Clare.

TRINITY College, DUBLIN.—At the final
examination in medicine in Hilary term the following were
successful :
Part II.-Charles W. Laird (passedon high marks), Johannes C.
Pretorius, Arthur H. Laird, Thomas P

. Dowley, Albert V. J.

Richardson, William E
. Hopkins, William A. Nicholson, Robert

de C
. Wheeler, James F. Clarke, and Herbert V. Stanley.

MIDDLESEx HospITAL.—The annual meeting
o
f

the court o
f governors was held a
t

the hospital on
Feb. 27th, Sir Richard Douglas Powell being in the
chair. After the presentation o

f

the report for 1907 by Lord
Cheylesmore, chairman o

f

the weekly board, Mr. A. Pearce
Gould, senior surgeon o

f

the hospital, seconded its adop
tion and referred to the regret that the staff felt at the
resignation o

f Mr. Andrew Clark who had for so many years
served the hospital with such efficiency. He referred a

t

length to the report o
f

the cancer department, and in the
course o

f

his remarks said that the director o
f

the research
laboratory, Dr. W. S

.
Lazarus-Barlow, had been selected

to deliver an important course o
f

lectures a
t

the Royal
College o

f Physicians o
f

London in 1909, and that these
lectures would deal with some o

f

the results o
f

his
labours in the laboratory. One o

f
their workers, Mr. W.

Sampson Handley, had three times been elected one o
f

the Hunterian professors o
f

the Royal College o
f Surgeons

o
f

England to give lectures dealing with the results o
f

his
researches, and this year another o
f their laboratory staff,

Dr. Victor Bonney, had also been elected a
s

Hunterian pro
fessor and had given a course o
f

lectures detailing the results

o
f

his investigations. Two workers in the laboratory, Mr.
Handley and Mr. Gordon Taylor, had been elected o

n

the
honorary staff o

f

the hospital, and Dr. A
.

Leitch had quite
recently been chosen for the very important post o

f

director

o
f

the newly established cancer research laboratory in
Dundee. The researches o

f

Mr. Handley into the mode by
which malignant disease spread in the body had had a prac
tical bearing o

n

the operative treatment o
f

the disease. In his
lectures a

t

the Royal College o
f Surgeons only the previous

week Dr. Bonney had thrown considerable light upon the
condition o

f

the living tissues o
f

the body preceding the out
break o

f

cancer. It had long been known that certain non
cancerous diseases were frequently the prelude o

f

an attack

o
f

cancer. For example, chronic inflammation o
f

the surface

o
f

the tongue was known to b
e
a very frequent precursor o
f

cancer o
f

that organ and similar observations had been made

in some other parts o
f

the body, but Dr. Bonney had shown
that cancer in the human subject never attacked, in the first
instance, perfectly healthy tissues but that in all cases it was
preceded b

y

certain other definite tissue changes. This
was an exceedingly important fact. It did not reveal
the actual cause o

f

cancer but it certainly was a very
important step forward, and it emphasised the extreme
importance o

f conserving with the utmost care the
perfect integrity o

f

the tissues o
f

the human body.
The court then elected Mr. Andrew Clark as a consulting
surgeon o

f

the hospital and after some routine business
the governors proceeded to the hospital chapel where
an office o

f

dedication was sung by the chaplain with the
choir under the direction o

f

Mr. F. H. Stamper, organist.

In the course o
f

the service Lord Cheylesmore unveiled a
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window to the memory of the late Sir Arthur Townley
Watson, Bart., K.C., Vice-President. The subject of the
window, which is the work of Messrs. Clayton and Bell, is
the Resurrection of Our Lord, and it completes the series of
memorial windows in the nave and choir.

UNIVERSITY CoILEGE, BRISTOL.—The inaugura
tion of the Public Health Laboratory will take place on
March 20th, at 4.30 P.M., when addresses will be given on
“The Sanitary Service of the Territorial Army,” by Lieu
tenant-Colonel R. H. Firth, R.A.M.C., and on “Newer
Methods in the Diagnosis of Public Health Problems,” by
Professor George Dreyer of Oxford. The inaugural dinner
will take place in the evening at the Queen's Hotel, Clifton.

UNIVERSITY COLLEGE, LONDON.—The Chancellor
of the University of London, Lord Rosebery, will visit
University College on the afternoon on Thursday, March 26th,
and will formally open the new libraries and the new south
wing, which includes lecture rooms for the Faculty of Arts,
the departments of geology, hygiene, and experimental
psychology, also large extensions of the departments
of applied mathematics, of mechanical, electrical, and
municipal engineering, and accommodation for the new
hydraulic laboratory.

LITERARY INTELLIGENCE.-Mr. Henry Frowde
and Messrs. Chapman and Hall are publishing yet another
edition of Charles Dickens's works. The new issue will be in
20 volumes and will be known as the “Eighteenpenny
Illustrated Edition,” the title being derived from the price of
the volumes bound in cloth.—A book on “Practical
Housing,” by Mr. J. S. Nettlefold, will be issued in a few
days by the Garden City Press, Limited, 6, Bloomsbury
square, London, W.C. Mr. Nettlefold has had large experi
ence as chairman for some years of the corporation housing
committee of an important city and has also studied the
subject at home and abroad. The book will be sold at 1s.
net and will contain a large number of illustrations descrip
tive of housing and town planning schemes in this and other
countries.—A third edition of “Diseases of the Rectum and
Anus,” by Mr. F. Swinford Edwards, surgeon to the West
London Hospital, is passing through the press. A new work on
“Hernia” is announced from the pen of Mr. R. W. Murray,
surgeon to the David Lewis Northern Hospital, Liverpool.
Both these works will be published in the near future by
Messrs. J. and A. Churchill. New editions will be issued by
the same firm of “Uric Acid as a Factor in the Causation
of Disease,” by Dr. Alexander Haig, and “Practical
Pharmacy,” by Mr. E. W. Lucas.

CHELSEA CLINICAL SOCIETY. — The eleventh
annual dinner of this society took place at the Gaiety
Restaurant, London, on Feb. 27th, Dr. J. H. Dauber, the
President, being in the chair. In proposing the toast of
“The Chelsea Clinical Society” the President alluded to the
satisfactory attendance of members at the meetings of the
society and said that in his opinion the popularity of these
gatherings might be in part ascribed to the fact that
smoking was allowed and that they were not afraid of
adding alcohol to the list of refreshments supplied. He
suggested that other societies would do well to take a
leaf out of their book and recognise that it was neither
unusual nor unreasonable for men to expect to be able
to smoke in the evening. In regard to the idea that had
been mooted of societies like theirs joining the Royal Society
of Medicine and going to 20, Hanover-square, he declared
outright that in his opinion it would be the ruin of such local
societies; it seemed to be overlooked that decentralisation
was as important as centralisation. He concluded his
remarks with a spirited appeal for the organisation of the
medical profession so that their work should be properly
recognised. The public seemed to think that it was only neces
sary to start any kind of hospital and then call on the
medical profession to work it. It was just as reasonable
to build a ship and then ask for officers and men to
work it without fee or reward, but the public worked on the
accepted principle that if medical institutions were provided
the profession would “run the show’’ for nothing. Amongst
the other speakers were Mr. A. F. Penny, Dr. J. Barry Ball,
Mr. R. Lake, and Dr. F. J. McCann. One of the most amusing
of the entertainments provided was that by Surgeon H.
Hunt, R.N., of H.M.S. Blake, who with extraordinary
rapidity sketched on a large screen a humorous caricature
of Dr. Austin E. Cooper, the treasurer of the society,

administering an anaesthetic. Surgeon Hunt also delighted
his audience by sketching from life the President and Dr.
Barry Ball.

Mr. Charters J. Symonds delivered the third
Lettsomian lecture for 1908 before the Medical Society of
London on March 2nd.

LONGEVITY.—On March 1st Mrs. Scammell, of
East Knoyle, Wiltshire, celebrated the hundredth anniversary
of her birthday.

BRISTOL MEDICAL DRAMATIC CLUB. – The
members of the Bristol Medical Dramatic Club gave their
annual performances recently at All Saints' Hall, Clifton.
The piece selected was Held by the Enemy, by William
Gillette. The performances were in aid of the University
Union and as there were large attendances it is thought that
a considerable sum will be raised.

MEDICAL SICKNESS AND ACCIDENT SOCIETY.—The
usual monthly meeting of the executive committee of this
society was held at 6, Catherine-street, Strand, London, W.C.,
on Feb. 21st, Dr. F. de Havilland Hall being in the chair.
There were present Dr. F. J. Allan, Dr. F. S. Palmer, Mr. J.
Brindley James, Dr. H. A. Sansom, Mr. F. S. Edwards, and
Dr. J. B. Ball. The accounts presented showed a large in
crease in the amount of sickness pay caused by the present
epidemic of influenza. As on previous occasions, a large
number of medical men seem to be suffering from this
troublesome malady, but the claims are generally of short
duration and make but a small inroad on the large reserves
of the society. The number of members permanently in
capacitated and drawing sick pay (usually 100 guineas a year)
is still growing but special and full reserves have been made
for them at each valuation of the society's business. Pro
spectuses and all further particulars will be forwarded on
application to Mr. F. Addiscott, secretary, Medical Sickness
and Accident Society, 33, Chancery-lane, London, W.C.

QUEEN CHARLOTTE's LYING-IN HOSPITAL.—
—The annual report of this hospital showed that 1701
patients had been received into the hospital during the
past year and 1996 had been attended and nursed in
their own homes. The expenditure had amounted to
£6451, but the total income had been £5778 only, the
balance, £673, having had to be met by trenching upon
capital, the amount of which, however, was so small
as to produce about £800 per annum only. The exten
sion of the nurses' home was nearing completion and
it was hoped it would be open by midsummer; much
needed additional accommodation would then be avail
able. The residential college for students was also being
enlarged so as to provide for 16 medical students instead of
six as at present, with a view to meet the recommenda
tions of the General Medical Council on the instruction of
students in practical midwifery. The addition to the nurses’
home will provide for 31 more nurses. The chairman strongly
urged the need of more regular support to maintain the
hospital efficiently and earnestly appealed for donations
towards the sum still required for the extension of the nurses’
home.

#arliamentary 3 tilligent.
NoTES ON CURRENT TOPICS.
Public Health Officers' Bill.

Sir WALTER FosTER haspresenteda Bill in the House of Commons
“to amend the law relating to the qualifications and tenure of the
officeof medical officersof health.” The Bill was read a first time and
as a matter of course, wasordered to beprinted. Sir WALTER FOSTER
has the support of Sir JoHN BATTY TUKE, Sir FRANCIs PowrDL, and
Mr. G. J. CoopFR in submitting the Bill to the House.

Parochial Medical Officers in Scotland.
The Scottish Poor Law Medical Officers'Association has petitioned

Parliament for legislation to meet the grievances under which its
work is carried on at present.

Nurses' Registration Bill.

Mr. MUNRo-FERGUsoN'sNurses' Registration (No. 2) Bill has been
printed. The Bill provides for the institution of a general nursing
regisler, and of a supplementary register of asylum-trained nursesto be
called the Mental Nurses Register. Provision is made for the registra:
tion of personsof suitable training and experience who are in actual
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0ond-fidepracticeas nurses. At the expiration of two years after the
passingof the Bill into law it is proposedthat any nurse claiming to be
certified under the Statute shall havecompleteda three years' term of
training in thewardsof a hospital or Poor-law infirmary approvedof by
the General Council of Nursing Education and Registration of the
United Kingdom—a new body-corporatesetup by the measure. Nurses
on the Mental Nurses Registermust hold the certificate of the Medico
Psychological Association or its equivalent. Mr. MUNRo-FERGUsoN's
measureproposesa fine not exceeding£10 asthe penalty on an uncerti
fiedpersonwhoposesasnregisterednurse. Another important provision
of the Bill is that after it comes into force “no personshall beentitled
to sue for or recover any chargein any court of law for any nursing
assistanceor attendanceon the sick unless such personprovesthat he
or she is registeredunder this Act.” In another clauseit is, however,
laid down that the measure“shall not apply to any personattending
the sick for hire who does not in any way assume to be a registered
nurse under this Act." A provisional council of 11membersis to be
constituted when the measure passesto regulatethe admission to the
register of personsalready in practiceas trained nurses. However, the
Bill provides that later its place is to be taken by “The General
Council of Nursing Education andRegistrationof the United Kingdom.”
It is proposed that this council shall consistof 19persons. They are
enumeratedasfollows: (a)Threepersonsappointedby the Privy Council
to representthe training schools for nurses in the United Kingdom;
(b) one registeredmedicalpractitioner to be appointed by the General
Council of Medical Education and Registration of the United King
dom; (c) three registered medical practitioners to be appointed by the
British Medical Association,one to be a physician, onea surgeon,and
one a general practitioner; (d) one registered medical practitioner to
be appointed by the Medico-Psychological Association; (e) ten regis
tered nursesto beelectedasthe direct representativesof the registered
nurses of the United Kingdom; and (f) one pastor presentmatron of
a public hospital for theinsaneto beelectedby thenurseson theMental
Nurses Register.

Sale of Whisky Bill.
Until the Royal Commission on Whisky has reported, it cannotbe
seriously supposed that Parliament will embark on any legislation
dealing with the vexedquestion of “pot still” and “patent still.” The
object of Mr. WILLIAMSox's Sale of Whisky Bill can thus only be
regarded as the formulation of the views of a large section of the
community on this subject and not as an attempt at gaining imme
diate legislation. In a memorandum attached to the Bill, Mr.
WILLIAMson statesthat its object is to secureto purchasersof whisky
a clearstatementwhether it is a whisky madein a pot still from pure
malt, or of malt and corn, or is in part a spirit made in a patent still
from unmalted grain. To carry out this object the Bill proposes to
enact that all whisky shall, from the time of leaving the distillery till
sold to the consumer, be describedby a mark or labelon the cask or
tottle as “whisky” or “blend of whisky and patent still spirit,” as the
casemay be. Provision is madefor similar information being given to
persons purchasing whisky on draught. Mr. WILLIAMsoN, who
representsa constituency in the north of Scotland where distilling is
an important industry, has on former occasionsintroduced Bills deal
ing with the saleof whisky. -

Prohibition of Medical Practice by CompaniesBill.
The Prohibition of Medical Practiceby Companies Bill which Sir JoHN
BATTY TUKE is endeavouringto pilot through the House of Commons
is the samemeasurewhich Lord HYLTON induced the House of Lords
to pass last year. A very strong case indeed was made out for it
before a select committee of peers last summer and it reached the
Commons without encountering any serious obstacle. However, the
congestion of business prevented its progress there. The passageof
the Bill is earnestly desired by the General Medical Council in order
to restrain the evils of the incursions into the domain of medical
practiceby unqualified persons. It is hoped that with the Bill in the
hands of so well-known a medical man as Sir John BATTY TUKE no
serious oppositionwill be raised to its progress. Last year the Govern
ment adopteda friendly attitude to the measurein the Houseof Lords.
Nothing has become known to afford ground for supposing that it
will regard the measure with a less benevolent eye this year.
A memorandumhas been prepared explaining the precise changes
which the Bill proposesto introduce into the law. It runs as follows:
“The object of this Bill is to prohibit persons, who are not by exa.
mination and registration legally qualified to practise medicine and
surgery, from carrying on business as medical practitioners by means
of companiesformed under the Joint Stock CompaniesActs, under the
shelter of which they areable to evadeliabilities attaching to them as
individuals. The Medical Acts of 1858to 1886prescribe the qualifica
tions which entitle persons to be entered on the Medical Register as
duly qualifiedmedical practitioners, and providemeans for maintaining
a proper standard of proficiency in the qualifying examinations in
medicine, surgery, and midwifery; and these Acts imposedisabilities
on personswho carry on medical practice without being duly qualified,
and impose penalties on unqualified personswho assumea title or
otherwise hold themselves out asduly qualified medical practitioners.
In order to avoid these disabilities and penalties, unqualified persons
have in recent years been in the habit of carrying on medical
practice in the name of a joint-stock company formed by

them for the purpose, and such companies have been, and are,
carrying on medical practice on a large scale, especially among
the poorer classes. In some casesalso personswho havebeenstruck
off the Register for misconduct have formed joint-stock companiesand
continued to practiseunder coverof the company. This Bill therefore
declares that whatever would be an offence under the Medical Acts
if committedby an individual shall alsobean offence when committed
by a company. The objectof the Bill is thus to make it unlawful for
an incorporated company to practise as, or carry on the business or
profession of, a physician, surgeon,or medical practitioner. The Bill
applies to existing companies,but doesnot apply to companiesformed
to carry on businessasmanufacturersor sellersof medical, surgical, or
dental appliancesor preparations. Nothing in the Bill will prevent a
limited liability company from carrying on a convalescent home,
hydropathic establishment,or other institution, of which the primary
object is not the actual conduct of medical practice by unqualified
persons; or will interfere with friendly and other societies,established
for affording mutual relief in sickness and old age, or for assisting
their members to obtain the services of duly qualified medical
practitioners.”

Restriction of Dental Practice by Companies.
A measureto restrict dental practiceby companieswas promotedlast
year, along with a Bill to prohibit medical practice on these lines.
However, the Dental Bill received a less kind fate than the medical
one. Personswho werecarrying on dentistry by joint-stock companies
offereda determinedopposition to the measure,alleging that they were
meeting the demandsof the poorer classesof the community. The
result wasto createanobstacle to the progressof the Bill. It has not
yet beenre-introduced this session.

The Infant Life Protection Committee.
The evidencewhich has been given to the select committee of the
House of Commons on Infant Life Protection has been strongly in
favour of the extensionof the registration and inspection of the Infant
Life Protection Act of 1897to “one-child homes.”-Mr. JAMES R.
MoTION, the inspector of poor in Glasgow, who was a witness
before the Committee last week, made a sensational statement
with regard to the existence of a class of women in Glasgow
whom hecalled “midwives” and whose business he regardedasbeing
of “a shadycharacter." He spokeof “several women” being engaged
in the business. These women,he said, took in girls for confinement,
and in considerationof a lump sum of money agreedto provide for the
adoption of the child.—Lord Robert CECIL questioned the witness
closely as to the subsequent fate of the child.—Mr. MoTION replied
that the “midwife” advertised for a foster-parent. A womanappeared.
She got the child and a promise of 5s,a week for its upkeep. She
returned at the end of the week and got another 5s. However,
when she appearedagain after the third or fourth week “the bird had
flown in the shape of the midwife.” Mr. MoTIONthought that this
stateof affairs led to graveabuse. On one point he wasemphatic. In
his view no person except amedicalman should beallowed to certify
that a child had been still-born in connexion with its burial. It
should be added that he stated that the class of "midwives" he
referred to was not the class created by the Midwives Act.
Miss FRANCEsZANETTI, an inspector under the Infant Life Protection
Act, alsogave evidence of a startling character. She pointed out to
the Committee that the majority of children given out to nurse were
placedin “one-child homes.” Thus the Act of 1897with its inspection
did not apply to them and gave them no protection. Neglect, im
properfeeding, and ignorant treatment of infants weremost noticeable
in theseone-child cases.

Oppositionto the Nurses' Registration Bills.
Two Members of the House of Commons, Mr. ANNAN BRYCE and
Mr. Rawlinson, haveboth given notice that they will movethe rejec
tion of the Nurses (Registration) Bill (Mr. CLAUDE HAY's measure),
and of the Nurses' Registration (No. 2) Bill (Mr. MUNRo-FERGUSON's
measure)when they comeup for secondreading.

H O U S E OF COMMONS.
WEDNESDAY,Feb. 26TH.

Medical Inspectionof SchoolChildren in Ireland.
Mr. JEREMIAH MACVEAGH asked the Chief Secretary to the Lord
Lieutenant of Ireland whether his attention had been called to the
resolution of the Irish Committee of the British Medical Association
urging the necessity of the medical inspection of school children in
Ireland on the lines already adopted by legislation with regard to
England; and whether, having regard to the fact that every argument
for such inspection in England applied with even greater force to
Ireland, he would consider whether steps could betaken to give effect
to this recommendation.-The ATToRNEY-GENERAL for IRELAND (Mr.
CHERRY) answered: My right honourable friend's attention has
been called to the resolution in question and the matter has
been engaging his consideration. My right honourable friend
agrees with the Commissioners of National Education that the
medical inspectionof schoolchildren in Ireland would bedesirable,but
he is confrontedwith the fact that under the English legislation the
duty ofF' for the medical inspection of children is a duty ofthe local authority. The effect of this enactment is to require the
local authority to find from the rates the funds necessaryto defraythe
chargesof this new service. The matter will continue to engagemy
right honourablefriend's attention.
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The Royal Commissionon Whisky.
Answering Mr. DEVLIN Mr. BURNs said: The Royal Commission on
Whisky consists of Lord James of Hereford, of whose legal knowledge
and experience in dealing with conflicting trade interests it is
unnecessarythat I should sayanything; of two officials representing
the Board of Inland Revenueand the Local Government Board; of two
gentlemennominatedby the Secretaryfor Scotland and the Irish Local
Government Board respectively; andof three other memberswho are
experienced, men possessing scientific or professional attainments
which should enable them to form a sound judgment on the
various scientific matters referred to them. I carefully con
sidered the question , whether representatives of the trade in
terests involved should be placed on the Commission and I
came to the conclusion that the better course was to refer
the whole question to impartial men, none of whom were in
any way committed to trade views or nominated by the trade
but who would take evidence as to the trade interests con
cerned and consider not only these interests but also those of
the consumer and of the public health in relation to the matter. I
cannot in answer to a question go into details respecting the members
of the Commission, but I may say that I am not aware that a
majority of them are Scotsmen or men favourable to the Scottish
interests involved. I have not received expressions of dissatisfaction
at the constitution of the Commission. I do not think there is any
ground for considering that Ireland has been unfairly treated in the
matter. The Irish Local Government Board was askedto nominate a
member and Sir Henry Robinson, acting on behalf of the Board,
nominated Professor Adeney who, I understand, has beenconnected
with Ireland for more than 30 years. I see no sufficient reasonfor
advising any alteration in the constitution of the Commission.

THURSDAY, FEB, 27th.
The Saleof TuberculousMeat.

Mr. CATHCART WASONasked the honourable Member for South
Somerset,as representing the President of the Board of Agriculture,
whether he was aware that cattle dying from tuberculousand other
diseaseswere often exposedfor public sale in public yards; that out
of 2967carcassescondemnedin Glasgowasbeing diseasedand unfit for
food not one was condemned alive; and whether, in view of the
danger to life, especially infant life, involved in the spread of disease
by meat and milk, he would consider the question of scheduling
tuberculosis as a contagious and infectious disease.—Sir Edward
STRACHEY replied : Representations have from time to time been
made to us to the effect indicated in the first part of the ques
tion, and I believe that the figures cited by my honourable friend
are correct. But the exposure for sale of an animal which is diseased
or unfit for the food of man is an offenceunder the Public Health Acts
which falls to bedealt with by the central and local authorities under
these Acts and not by the Board of Agriculture. We have,therefore,
no official information on the subject. The suggestion that tuberculosis
should bedealt with under the Diseasesof Animals Acts has frequently
beenconsidered,but it has never hitherto been found feasible to give
effect to it. Lord Carrington is, however, in communicationwith the
President of the Local Government Board on the subject.

Sanatoriumsfor Post OfficeEmployees.
Mr. ALDEN asked the Postmaster-General whether any financial or
other support had been given by his department to the voluntary
schemewhich is to provide sanatoriums for the Post Office employees£ consumption.-Mr. BUxTon answered: There is no fund
at the disposal of my department out of which regular financial
support could be given to the voluntary scheme referred to by the
honourable Member. But I have sanctioned contributions to the
building fund of the sanatorium from the accumulated “fine” funds
at certain postoffices. The schemehas my sympathy and support, and
assistance is affordedto it by meansof an arrangementfor facilitating
the collection of subscriptions of members by deductions from their
official salariesand in other ways:

Additional Medical Inspectorat the Factory Department.
Answering Mr. TENNANT,Mr. GLADsToNE(the Home Secretary) said
that the Factory Department of the Home Officewould bestrengthened
during the next financial year. The headquarters staff would be
strengthenedby the addition of a secondmedical inspector.

St. John and St. Andrew Ambulance Certificates.
Major ANSTRUTHER-GRAYaskedthe President of the Board of Trade
whether it was contemplatedthat the St. John Ambulance Association
would continue to issue certificates of proficiency in first aid to
Scottish candidatesfor examination as masters and mates at the con
clusion of the presentcourse.—Mr. KEARLEY (Parliamentary Secretary
to the Board of Trade) forwardedthe following answer: The issue by
the St. John Ambulance Association of certificatesof proficiencyin
first aid to candidates for examination in Scotland for certificatesas
masteror mateis not contemplated.
Major ANSTRUTHER-GRAYaskedthe President of the Board of Trade
what was the present number of recognisedlecturers under the St.
Andrew Association in Scotland; and if their serviceswereavailableat
any ports besides Glasgow, Dundee, Leith, and Aberdeen.—Mr.
KEARLEY replied (by written answer): I am not aware what is the
resentnumber of recognised lecturers under the St. Andrew Ambu£ Association in Scotland. The ports in Scotland at which candi
datesfor certificatesasmasteror matecanbe instructed in first aid are
thosementionedin the question.

FRIDAY, FEB. 28TH.
The Notification of Births Act.

Sir WILLIAM Collins asked the President of the Local Government
Board howmany of the local authorities to whom the Notification of
Births Act, 1907,wasapplicablehad adopted that Act in England and
Wales, Scotland, and Ireland respectively; and whether the Local
Government Board had in any casetaken action under Clause 3 of the
Act, by putting it

,
in force although it had not beenadopted by the

local authority.-Mr. BuRNs sent, the following written answer: In

England andWales, with which only I am concerned in this matter,
113local authorities have adopted the Act. The answer to the second
part o

f

the question is in the negative. -

Infant Life Protection.
Mr. GULLANDaskedthe Secretary o
f

State for the Home De ment
whether he could say how many local authorities in England and

Wales, Scotland, and Ireland had appointed special inspectors under
the Infant Life Protection Act, 1897,and how many had not; how
many caseshad beenregistered in each year since the passing o

f

the
Act; and if he couldnot a

t

oncegive this information whether he would
grant a return.—Mr. GLADSTONEreplied(bywritten answer) : I havenot
got this information, but I shall be glad to obtain it and give it as a

return. I will communicatewith my honourable friend as to the form
the return should take.

MoNDAY, MARCH 2ND.
Tuberculosis in the Army.

Colonel SEELY askedthe Secretary o
f

State for War whether, in the
event o

f subscriptions being forthcoming from private sources to
insure treatment in hospitals o

r

sanatoriumsforsoldiersdischargedfrom
the army suffering from tuberculosis, he would b

e prepared to give a

substantial grant in aid.–Mr. HALDANE replied: The question o
f

recommending a substantial subscription from army funds would
certainly, so far as I am concerned, be favourably considered. It is

impossiblefor meto say more a
t

this stage.
Mr. SUMMERBELL asked the Secretary o

f

State for War when the
report o

f

the committee a
s

to the treatment o
f

soldiers found to be
suffering from tuberculosiswould be laid upon the table o

f

the House.
—Mr. HALDANEanswered: The report o

f

the committeewill shortly
be laid on the table.

TUESDAY, MARCH 3RD.
Glanders and Man.

Colonel WALKER askedthe honourable Member for South Somerset,

a
s representingthe President o
f

the Board o
f Agriculture, whether his

attention had been drawn to the report o
f

an inquest held in South
wark on a horse-dealer who died from glanders; and whether he
would, in view o

f

the number o
f

casesreported o
f

horsesattackedby
that disease in London and the danger that existed o

f

infection to
human beings,ask the Board o

f Agriculture, with a view to the rapid
extinction o

f glandersand farcy, to issuean order for the compulsory
application o

f

the mallein test by all qualified veterinary surgeons, a
s

well a
s by the three inspectors a
t present appointedunder the Act.—

Sir Edward STRACHEYreplied: My noble friend has seen the report

to which the honourableand gallant Member refers. The Glanders and
Farcy Order o

f

1907authorises the veterinary inspectors o
f

the local
authorities to apply the mallein test with the consent o

f

the owner to
horseswhich are suspected o

f glanders o
r

which havebeen in contact
with others affectedwith that diseaseand which have in consequence
beenplacedunder detention, but we do not think it would bedesirable

to extend this power to all qualifiedveterinary surgeons a
s suggested.

Asiatic Firemen and Beri-beri.
Mr. MACPHERSoNaskedthe President of the Board of Trade whether
he was aware that medical opinion held that beri-beri was a disease
due to the want o

f proper and sufficient food; whether his attention
had been called to the death o

f

an Asiatic firemanwho was servingon
the British steamerTeesta and who died from beri-beri on June 2nd,
1907;whether he was in a position to saw if any inquiry was held
in this case; and if it was shown that the food provided for the crew

o
f

the Teestawas adequate.—Mr. LLOYD GEORGE replied (by written
answer): The cause o

f

beri-beri does not appear to have been very
definitely ascertained, but£ bad and insufficient food predisposes to the disease. The Board o

f

Trade is in communication
with the Royal College o

f Physicians on the subject. The fireman
referred to in the question is probably MozafferAlley, fireman o

f

the
Teesta,who died whilst a passengeron board the Gwalior. A return
wasreceivedfrom the NegapatamPort Officer containing a certificate

o
f

death from beri-beri signed by the medical officer. The Teesta is

employed in the coasting trade o
f

India under local managementand

is run under the regulations o
f

the Government o
f

India a
s regards

victualling and crew space. I have no reason to believe that those
regulations have not been compliedwith.

A very large number of questionswere alsoaddressed to the President
of the # Trade bearingon individual cases of Asiatic firemenwho
had died from diseases o

f

the chest and lungs, heart failure, beri-beri,
&c., but Mr. Lloyd GEORGE intimated that inquiry was being made
into the circumstancesof the cases.

WEDNESDAY,MARCH 4TH.
Malta Fever.

Sir WILLIAM Collins askedthe Secretary of State for War what was
the number o

f

cases o
f

Malta fever occurring among the troops in
Malta in the years1905,1906,and 1907respectively; how many o

f

the
cases in each year terminated fatally; whether the reduction in the
number o

f

caseswasattributable to the prohibition o
f

the use o
f goats'

milk o
r

to any method o
f protective inoculation; and whether the

disease continued to prevail among the native population.-Mr.
HALDANE furnished the following reply: The number o

f

cases o
f

Malta
fever occurring among the troops in Malta and the number o

f

deaths
during the years1905,1906,and 1907was a

s follows:
Cases. Deaths

1905 ... ... ... ... ... 643 - 16
1906 ... ..

.

... 161 4

1907 ... ... ... ... ... ll - 1

The reduction in the number o
f

cases o
f

Malta feveramongthe troops in

Malta is solely attributable to the prohibition o
f

the use o
f goats'milk

in barracksand hospitals. Protective inoculation hasnot beenusedfor
the troops. The disease,according to information received from the
Board o

f

Health in Malta, continues to prevail among the native
population without any change o

r

abatement.

$printments.
see: applicants for Vacancies,Secretaries o

f

Public Institutions,
and others possessinginformation suitable for this, column, are
invited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock o

n

the Thursday morning o
f

each
week,such information for gratuitous publication.

BoyEs, WILLIAM IsAAC, M.B., Ch.B. Melb., M.R.C.S. has been
appointed Officer o

f

Health for the Borough o
f Wangaratta,

Victoria, Australia.
BRIscoe, J. CHArlToN, M.D. Lond., M.R.C.P. Lond, , has been
appointedAssistant Physician to King's College Hospital.
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CLARKE, PERCY GowAN, L.R.C.P. & S. Edin., L.F.P.S. Glasg., hasbeen£ Officerof Health for the Rosedaleand Denison Riding ofthe Shire of Rosedale,Victoria, Australia.
DILLON, M., L.R.C.S. Irel., L.A. H., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Rathmore
District of the county of Kerry.

Dock ER, WYATT BRISTów, M.B., Ch.B. Melb., has been appointed
Officerof Health for the Shire of Euroa, Victoria, Australia.

EDINGTON, D.C., M.D. Edin... hasbeen appointedCertifying Surgeon
under the Factory and Workshop Act for the Penrith District of
the county of Cumberland.

FARRiks, JoHN STOTHART, L.R.C.P. &S. Edin... has been appointed
Medical Superintendent of the Sandwell Hall Asylum for the
Feeble-minded,Handsworth, Staffs.

HARDY, ARTHUR REGINALD, L.M. & S., L.S.A. Lond., has been
appointed Resident Medical Officer at the Gateforth Open-air
Sanatorium (near Selby) in connexion with the LeedsTuberculosis
Association.

HARMAN, G. R., L.M., L.S. Dub., has been appointed Certifying
Surgeon under the Factory andWorkshop Act for the St. German's
District of the county of Cornwall.

HiNE. T. G. MACAULAY, M.D., B.C. Cantab., has been appointed
Honorary Physician to the St. Pancrasand Northern Dispensary.
Hollow, JoHN THoMAs, M.B. Melb., has been appointed Medical
Superintendent of the Metropolitan Hospital for the Insane at
Kew, Victoria, Australia.

JoHNSTON,JoHN. M.D. Glasg., hasbeenappointedOfficer of Health for
the town of Williamstown, Victoria, Australia.

MooRE, P. M., M. B., B.S. Cantab., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the Strangford
District of the county of Down.

MoRTIMER, JoHN, M.B. Lond., M.R.C.S.. has beenappointed Honorary
Consulting Surgeon to the Exeter Dispensary.

SLEEMAN, JAMES HENRY, M.B., Ch.B. Melb., has been appointed
Officerof Health for the Port of Portland, Victoria, Australia.

Thomas, FRANK LESLIE, M.B., B.S. Lond., L.R.C.P., M.R.C.S., has
beenappointedMedical Officer to the BarnstapleUnion.

WoRGER, Rich ARD GEORGE, L.R.C.P. Lond., M.R.C.S., L.S.A., has
been re-appointed Medical Officer and Public Vaccinator for
the Kilmersdon District of the Frome (Somerset)Union.

£atamtits.

For further information regarding each vacancy referenceshould be
made to the advertisement(see Index).

AYLESBURY, BUCKs County LUNATIC Asylum. Stone.—Assistant
Medical Officer. Salary £150 per annum, with board and apart
ments.

BEDFoRD County HospitaL.—House Physician.
annum, with apartments,board,and laundry.

BIRMINGHAM AND MIDLAND Hospital, FoR SKIN AND URINARY
DISEASEs,John Bright-street.—Clinical Assistant. Salary at rate
of 52guineas per annum.

BRADFoRD RoyAL INFIRMARY.—House Physician and House Surgeon,
unmarried. Salaries£100per annum, with boardand residence.

Salary £60 per

BRIGHTON, Sussex County HospiTAL.—Assistant Pathologist. Salary
280per annum, with board,residence,and laundry.

BROMLEY (KENT), BoRoUGH of.–School Medical Officer. Salary £200
per annum, rising to £300.

BUCKs CouxTY Education CoMMITTEE.—Education Medical Officer.
Salary £300per annum, with expenses.

CARDIFF INFIRMARY (GENERAL HospitaL).—House Physician for six
months. Salary £30,with board,residence,and laundry.

CARLISLE, CUMBERLANDINFIRMARY.—Resident Medicai Officer. Salary
at rate of £80 and £l00 per annum, with board, lodging, and
washing.

CITY of LoNDON Hospital. For Diseases oF THE CHEST. Victoria
Park, E.-Physician to Out-patients.

CITY of LoNDoN LYING IN HospitaL, City-road, E.C.-Resident
Medical Officerfor four months, renewable. Salary at rate of £50
per annum, with board, lodging, and washing.

CovKNTRY AND WARwicksHIRE HospiTAL.-Junior House Surgeon.
Salarv £60 per annum, with rooms, board, washing, and
attendance.

DuBLIN, RoyAL VICTORIA EYE AND EAR HospiTAL, Adelaide-road.—
House Surgeon. Salary £40 per annum, with board and
residence.

DUMFRIES ANDGALLowAY RoyAL INFIRMARY.—House Surgeon and
Assistant HouseSurgeon. Salaries£80and £40 respectively, with
boardand lodging.

ExMINSTER, DEvoN County. As YLUM.–Third Assistant Medical
Officer. Salary £140, rising to £150, with board, lodging, and
washing.

FINCHLEY URBAN DISTRICT COUNCIL.-Medical Officer of Health and

#intendent of the
Hospital. Salary £300 per annum, rising to

HAMrsitine County Council-Medical officer of Health. Salary
*27C0net.

HAMPSTEAD GENERAL HospitaL, WITH WHICH IS AMALGAMATEDTHE
NoBTH-WEST LoNDON HospiTAL.—Three Physicians and two
Surgeons in charge of the Out-patients' Department in Kentish
Town. Also two Anaesthetistsat the HampsteadHospital.

HASTINGS. St. LEONARDSAND EAST SUSSEx HospTIAL.—Assistant
House Surgeon for six months. Salary £20,with residence,board,
and washing.

LEAMINGTON,WARNEFoRD, LEAMINGTON,ANDSouTH WARwickshire
GENERAL HospiTAL.—House Surgeon. Salary £100 per annum,
with board,washing, and apartments.

AND WANSTEAD CHILDREN's GENERAL
Salary £100 per annum,

LEYToN, WALTHAMSTow,
HospiTAL.—Resident House Surgeon.
with board,rooms,andwashing.

LIVERPool, INFIRMARY FoR CHILDREN.—Assistant House Surgeon for
six months. Salary £30,with boardand lodging.

LoNDON FEVER HOSPITAL, Liverpool-road, .-Assistant to the
Resident Medical Officer. Salary £120per annum, with residence
and board.

LONDONTEMPERANCE HOSPITAL.—Assistant Resident Medical Officer
for six months. Salary at rate of 50 guineas per annum, with
boardand residence. Also Assistant HouseSurgeon for six months.
Salarv at rateof £75perannum.

Low Estoft HospitaL.—House Surgeon, unmarried. Salary at rate
of £80per annum, with board, lodging, and washing.

MERTHYR TYDFIL, BoRough of.-Medical Inspector of School
Children. Salary £200,advancing to £300.

METRoPoliTAN HospitaL, Kingsland-road, N.E.-House Physician,
House Surgeon, Assistant House Physician, and Assistant House
Surgeon, all for six months. Salaries of two former at rate of £40
a year each, and of two latter at rate of £20 a year each. Also
Pathologist. Salary at rate of £100 per annum. Also Resident
Anaesthetist. Salary at rate of £90per annum.

NoRwICH, CiTY AND County of.–School Medical Officerand Assistant
Medical Officer of Health. Salary £250,rising to £300per annum.

NoRw1CH, NorFolk County Asylum, Thorpe.—Junior Assistant
Medical Officer, unmarried. Salary £150per annum and all found.

PLYMoUTH, SouTH DEvoN AND EAST CORNWALL Hospital.—House
Sur £ Salary £100 per annum, with board, residence, andwashing.

RochESTER, SAINT BARTHoLoMEw's HospiTAL.—House Physician.
Salary £110per annum, with boardand residence.

RoTHERHAM HospitaL AND DISPENSARY.—Assistant House Surgeon.
Salary £80per annum, with rooms,commons,and washing:

Roy AL FREE HospiTAL, GRAY'S INN-RoAD, W.C.–Senior Resident
Medical Officer.£ per annum, with board, residence,
and washing. Also ident House Surgeon for six months.
Board, &c., provided.

Royal NATIONAL ORTHoPAEDICHospiTAL, Great Portland-street,W.–
House Surgeon,unmarried. Salary £250per annum.Royal NAVY, MEDICAL DEPARTMENT.-Examination for not lessthan
15Commissions.

ST. MARY's Hospital, MEDICAL ScHool, Paddington, W.—Demon
strator of Physiology. Salary at rate of £150per annum.

ST. MARY's Hospital, PADDINGTON,W.–Medical Officerin Charge of
the X Ray Department. Salary £100per annum.

SALFoRD RoyAL HospiTAL.—House Surgeon, also Junior House
Surgeon, both for six months. Salariesat rate of £60 and £50per
annum respectively,with boardand residence.

South Shields, INGHAM INFIRMARY AND SOUTH SHIELDS AND
WESTOE DISPENSARY.-Junior House Surgeon. Salary £90 per
annum, with residence,board,and washing.

WEST LONDON HospitaL, Hammersmith-road, W.—Two House
Physicians and three, House Surgeons for six months. Board,
lodging,and laundry allowanceprovided.

WESTMiNSTER GENERAL DISPENSARY.-Resident Medical Officer.
Salary at rate of £120 per annum, with rooms, gas, coal, and
attendance.
York, North RIDING LUNATIC ASYLUM, Clifton.–Junior Assistant
Medical Officer,unmarried. Salary £150per annum, with board,
apartments,washing, and attendance.

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factorv andWork
shop Act at Bridlington, in the county of York; at Shoreham,in
the county of Sussex; at Stoneyford, in the county of Kilkenny;
at Inistioge, in the county of Kilkenny; and at Elmley, in the
county of Kent.

-

$irts, #arriats, am Stat's,
BIRTHS.

CoLDSTREAM.–On Feb. 28th, at Belford, Northumberland, the wife
of GeorgeProbyn Coldstream,M.B., C.M., of a son.

LE FLEMING.—On Feb. 26th, at Wimborne, to Dr. and Mrs. E. K. Le
Fleming—a son.

SHAw.—On Feb. 28th, at King-street. Great Yarmouth, the wife of
Raymond Henry Shaw, M.S., M.B., of a son.

STEELE-PERKINs.—On Feb. 28th, at Exeter, the wife of John Shirley
Steele-Perkins, B.A., M.B., B.C. Cantab., M.R.C.S. Eng., L.R.C.P.
Lond., of a son. -

MARRIAGE.
DEAN-WILSON.—On Feb. 29th, at All Saints', Ennismore-gardens,
Henry Roy Dean,M.A., M.B. Oxon., M.R.C.P. Lond., to Athanasia
Irene, fourth daughter of the late Charles Arthur Wilson.

DEATHS.
AYRE.–On Feb. 29th,after influenza, John Joseph Ayre, M.R.C.S., of
Colne, Lancashire, in his 97thyear.

ELLETT.—On Feb.28th,at the Metropolitan Hospital, London, George
Grigson Ellett, M.D., aged31years.

HALLAM.–On Feb. 22nd, at Monte, Grand, Canary, William Henry
Hallam, L.R.C.P. Edin., M.R.C.S. Eng., D.P.H. R.C.P.I.

HARRIsoN.—At Lower Berkeley-street, Portman-square, Reginald
Harrison, F.R.C.S., aged70vears.

MACLEoD.–On March 3rd, Murdoch Donald Macleod, M.B., of
Beverley, East Yorks, late Medical Superintendent Officer of the
East Riding Asylum.

MoULD.—On Feb. 22nd, at Adeline-road,Boscombe,Brigade Surgeon
(retired) A. M. S. Thomas Rawlings Mould.

M.B.—A feeof 58.is chargedfor theinsertion of Noticesof Births,
Marriages, and Deaths.
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STATE REGISTRATION OF NURSES.
Lady Helen Munro Ferguson presided a

t
a public meeting held on

Feb. 21stat the Caxton Hall, Westminster, London, in support o
f

State registration o
f

trained nurses. A resolution was passedurging
upon the Governmentand Parliament the pressing necessityfor an
Act for the registration o

f
trained nurses. Letters were receivedfrom

Sir Victor Horsley and Dr. H. W. L. Browne expressing their
entire sympathy with the object o

f

the meeting and Dr. T
.
B
. Hyslop

o
f

the Bethlem Royal Hospital delivered a speech advocating the
claims o

f asylum-trained nurses. The recognition o
f

nurses in fever
hospitals wasurged by Dr. J. T. Biernacki and the meeting wasalso
addressedby Dr. Bedford Fenwick.

AN OLD MEDICAL BOOK.
To the Editor of THE LANCET.

SIR,-I have a very old medical book which has belonged to my
family for a goodmany years. On the outside is “Bates' Pharmaca.”
The measurements o

f

the book are 7
%

inches by 4
4

inches and it is in
old English print. On the front page is the dedication a

s
follows:

“To the most Serene and Mighty Monarch William III., King of

England, Scotland, France, and Ireland. Great Sir, I bring to your
Majesty a small work, a series o

f prescriptions in the Medical Art, yet
possibly the Greatest in its kind for excellency and usefulness,that
ever any ageproduced, a collected summary o

f

the choicestSecrets in
Physick yet known, and what all the professorsthereof acknowledge a

s

a spontaneousproduct from the universal stock o
f experience.” The

book is publishedby William Salmon,“From my housenear Blackfriers
stairs, London. 7 Jany, 1699,”and is in very goodcondition though the
leaves have turned yellow. If you could give me any information
about it I should feel greatly obliged to you.

I am, Sir, yours faithfully,
Penrhiwceiber, Mountain Ash, South Wales, FREd W. WHEELER.

Feb. 29th, 1908.

*** We do not know the sale-roomvalue o
f

this book or even if it has
any sale-roomvalue, but we haveseenone o

f

Salmon's medicalbooks

in a recent Munich catalogue priced 20marks. William Salmon, a

doctor o
f physic in the seventeenth century, published a great

number o
f books, the principal o
f

which are: (1) The Complete
Physician, 8vo; (2) A Universal Herbal, folio; (3) Polygraphice, or

the Arts o
f Drawing, Engraving, Etching, and Limning, 8vo; and

(4) Compendium o
f

the Theory and Practice o
f Physic, 8vo. Accord

ing to the Dictionary o
f

National Biography he lived from
1644–1713,and there may sometimes b

e difficulty in identifying his
works a

s

“the bibliography o
f

them is complicated, several being
reprinted with alterations, while the author's lists do not agreewith
oneanotherand aredevoid of dates.” There are several o

f

his books

in the catalogue o
f

the library o
f

the Royal Medical and Chirurgical
Society, London (now transferred to the Royal Society o

f Medicine),
but none having exactly the title o

f

the work inquired about. The
Index Catalogue o

f

the library o
f

the Surgeon-General'sOffice, U.S.
Army, containsthe following entry:-“Bate (George), Pharmacopoeia
Bateana; o

r

Bate'sDispensatory. Translated from thesecondedition
of the Latin copy. Containing ...... the Arcana Goddardiana...... To
which are added ...... Goddard's drops, Russel's pouder, and the
emplastrum febrifugum. By William Salmon. 8p. 1

.,

965 pp., 91.
8°. London: S

.

Smith and B
. Welford, 1694.” Our correspondent's

bookseems to be a later edition (1699) o
f

this work.–ED. L.

A CHANCE FOR THE I.M.S. 1

THE following advertisement is culled from a
n

Indian contemporary –

Rs.200REWARD.

HE ABOVE WILL BE OFFERED to onewho will permanently
cure a native lady sufferingmonthly from severepalpitation o

f

heart, which is subject to 1
5 years'chronic Hysteria.

The casecan b
e

handed only to diplomaed Kaverajes, Doctors,
Hakims o

r Specialists.
Apply to Box3989,Advt. Dept...“Statesman.”

On considering the casewe arenot inclined to think that the offer is

at all too liberal.

THE JAPANESE CASUALTIES IN THE LATE WAR.

A CoRRESPONDENTwrites :-In the considerable number of books on
the war between Russia and Japan which have been published in

this country very little can b
e gleaned regarding the losses o
f

the
latter power. The following returns, collated by Dr. Koike Masano,
chief surgeon o

f

the Japanese army, and recently published, will
come a

s
a surprise to many who thought themselvesconversant with

the events o
f

the campaign. The total casualties reached the
enormous number o
f 632,690. Of these 97,387were killed in action

o
r

died from wounds and the number o
f

wounded is given a
s

260,812. Diseases o
f

the field armies amounted to 236,223,while in

Japan and Formosa 107,850sick, soldiers were reported. Over I.

10,000men were engaged in attendance on the wounded and
invalids.
One curious Japanese customwas exemplifiedafter the capture o

f

203Metre Hill, outside Port Arthur. The summit and slopes were
coveredwith the mangled bodies o

f

the combatants and a party o
f

Japaneseaccompaniedby medicalofficerswent over the ground with

a view o
f identifying their own men. When one was recognised,

which was not often, a
s shot, shell, steel,and handgrenadehad done

their deadlywork, a surgeonwould cut out the pomumAdami o
f

the
fallen soldier in order to send it to his relatives at home. A Japanese
soldier, when he knows he is to take part in a desperate assault,
bathes,cleans his teeth, puts on clean linen, and generally adorns
himself, so that if he falls he may make“a respectablecorpse.” The
ancient Lacedemonianwarrior who put on all his finery beforegoing

to battle wasprobablyactuatedby a similar motive.

It is worth recording that the officers of the Japanese General
Staff are o

f opinion that a rustic, if physically sound, can be con
verted by six months'assiduoustraining into a first-classsoldier.

THE DANGERS OF FLANNELETTE.
WE have to recordanother case o

f

death occurring in medical opinion

a
s

the result o
f

the ignition o
f dangerous flannelette. A cook in the

service o
f

Miss Ettie Sayer, M.B., a
t Upper Brook-street,Grosvenor

square, was wearing two flannelette petticoats when somehow or
other she set light to her garments. She seems to have become
frantic, for she refused to allow a carpenterwho was working on the
premises to assist her to extinguish the flames. Miss Sayer,
however, with great courage and promptitude, managed to
wrap her in a big rug and to extinguish the fire. She after
wards carried the unfortunate woman upstairs, put on her

a nightdress soaked in olive oil, and injected morphine. Death,
however, ensued shortly afterwards a

t

St. George's Hospital.
The coroner,Mr. Troutbeck, pointed out that it was quite easy to

obtain flannelette which would not burn readily, but although so
many reports o

f inquestswere published showing the dangers o
f

the
ordinary flannelette people apparently continued to wear it. We
haveemphasisedthis warning in THE LANCETmany times beforeand
we must again do so. There are many situations easily to be
imagined where the presence o

f people wearing these dangerous
garments is not only a menace to their own lives andsafety but to

the lives and safety o
f many others. The jury rightly called atten

tion to the bravery and resourcefulness o
f

Miss Sayer who did all
that waspossibleto avert the fatal issue.

THE POUDRO PENCIL.
THIS is a nickel-plated face-powdercontainersomewhat in the form and
size o

f

an ordinary metal folding pen case. In the end o
f

the lid is a

blunt-pointed stopper kept in position by a spring inside the lid.
When the stopper is tappedlightly it recedes a short distanceup the
barrel for a momentand permits a small quantity o

f

the powder to
escapefrom the case. It may betapped on the hand, handkerchief,
or chamois, and the powder can then be applied where required.
When the container is empty it may beeasily refilled with powder.

It hasbeen devised as a pocket-holder of powderfor the complexion,
for moist handsand chappedskin, and to facilitate the drawing on o

f

gloves. The vendors state that the original ideawas that it should
be carried by ladies in their pursesand handbags,but that the sales

o
f

the article have been made principally to dentists and medical
men who are obliged to wash their hands very frequently. The
pencil can beobtained a
t

the price o
f 9d., post free, from Messrs.
Thomas Christy and Co., Old Swan-lane, Upper Thames-street,
London, E.C.

SOLUTIO CRESOLIS SAPONATA. B.P.C.

“A. G.,” for the editor of the PharmaceuticalJournal, writes:– “Your
annotation in THE LANCET o

f

Feb. 22nd,1908, p
.

576,on the Germi
cidal Efficiency o

f Liquor CresolisCompositus, is likely to give rise to

the impressionthat Mr. Ernest Quant used the liquor cresolis com
positus B.P.C. in his experimentsinstead o

f

solutio cresolissaponata
B.P.C., which he actually used. The difference between the two
preparations is very marked. The latter contains glycerine besides
alcohol and as a consequencemixes better with water than the
former, and further, the emulsion formed is o

f
a more permanent

character.”

THE RELATION OF MUSCULAR ENERGY TO FOOD
CONSUMPTION.

IN the obituary notice o
f

Professor Karl von Voit, which appeared in

THE LANCET o
f

Feb. 29th, p
.

681,referencewas made to the respira
tion apparatuswith which heand the late Professorvon Pettenkofer
made many important physiological experiments. A copiously
illustrated article in the Scientific American o

f

Feb. 22nd describes
experiments made on somewhat similar lines by ProfessorAtwater
and Professor Rosa o

f

the Wesleyan University, Middletown,
Connecticut, U.S.A., their object being to ascertainthe relationship
between the food consumed by a man and the energy de
veloped by him in doing mechanical work. For this purpose
the man was mounted on a stationary bicycle inclosed in a

large box. The rim o
f

the rear wheel, which was raised a little so

that it could revolve freely, passedbetween two electro-magnetscon
nected with a dynamo. The energy developed by the exertions o

f

the rider was in this way transformed into electricity and in that
shapemeasured. All the foodand drink consumedwas weighed. In
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the result it was found that the rider developedmechanical energy
equal to 21per cent. of the calculated fuel energy of the food.-o
Ignorant.-The question is one which can only be answered satis
factorily by a solicitor, and all the circumstancesmust be detailed
to him.

CoMMUNICATIONsnot noticed in our present issuewill receiveattention
in our next.

M ET E O R O L O G | C A L R E A D | N G S.
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OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (9th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West ndon (2.30 P.M.), London Throat (9.30A.M.), Royal Free

(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.),
St. Mark's (2.30P.M.).

TUESDAY (10th).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.),West
minster (2 P.M.), West London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Marv's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street

(9 A.M. and 2 P.M.,o' 2 P.M.), Tottenham (2.30#ćWEDNESDAY (11th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2£ London (2 P.M.), King's ollege(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),
National Ortho ic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and 2.30P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.),Metropolitan (2.30P.M.),London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M., Dental, 2 P.M.), Tottenham
(Ophthalmic, 2.30P.M.).
THURSDAY (12th).–St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2P.M.), Middlesex
(1.30'' St. Mary's (2.30P.M.), Soho-square (2 P.M.), North-WestLondon (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (2 3

0 P.M.), London Throat (9.30A.M.), Samaritan
(9.30A.M. and 2.30P.M.),Throat, Golden-square(9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street (9 A.M. and 2 P.M.), Tottenham (Gynaecological,
2.30P.M.
FRIDAY #m–London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charin
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.),St. Mary's

(2 P.M.), Ophthalmic (10A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 P.M.), St.
Peter's (2 P.M.).

SATURDAY (14th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex

8: P.M.), St. Thomas's (2 P.M.), University College (9.15#haring Cross (2 P.M.), St. George's (1 '' St. Mary's (10A.M.),Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9 A.M. and9.3) A M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the
Central London Ophthalmic Hospitalsoperationsareperformeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20,Hanover-square,W.
TUESDAY.—(Surgica Section). 5.30 P.M., Mr. A. E

.

Barker: The
Use o
f

Lumbar Puncture in the Treatment o
f

Otitic Menin
itis.

we'ay-(Neurological Section). 5 P.M., Clinical Meeting. Dr.
W. J. Harris, Dr. P. Weber, Dr. E. Jones, Dr. P. Stewart, Dr.

J. S. Collier, and others: Cases. Patients in attendanceat
4.30P.M.

THURSDAY.-(Obstetrical and GynaecologicaSection). 7.45P.M.,
Dr. W. C

. Swayne, Dr. G. Anderson, and Dr. Macnaughton
Jones: Specimens. Dr. A

.

Andrews and Dr. D
.

Maxwell : A

Case o
f

Difficult Labour with Remarks on the Frozen Sections

o
f

the Uterus. Dr. W. C. Swayne: Myomectomy durin
Pregnancv. Dr. J. H. Dauber: Large Retro-peritoneal#
Subligamental Fibroid complicating Pregnancy

FRIDAY.—(Clinical Section). 8.30 P.M., Mr. T
.

H. Kellock: A Case

o
f Hermaphroditism in which the Uterus occupied the Sac o
f

an Inguinal Hernia. Dr. F. P
.

Weber: A 8: of Angina
Pectoris with Aortitis. Dr. S

.

W. Carruthers : A Case of

Purpura Haemorrhagica with Fatal Result from Cerebral
Haemorrhage. Dr. J. P. Parkinson and Mr. J. S. Horsford:

A Case of CerebellarTumour with Proptosis.
MEDICAL SOCIETY OF LONDON, ll, Chandos-street, Cavendish
square,W.
MoNDAY.–8.30 P.M., Discussion on the Diagnosis and Treatment

# £tures o
f

the Long Bones (introduced by Mr. A. P
.

ould).

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical
College,Millbank, S.W.
Thursday.–8.30 P.M.,
Hospital Ships

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street,
Chelsea,S.W.
TUESDAY.—8.30P.M., Annual Clinical Debateon Gonorrhoeain the
Male, with Special Reference to Treatment. Mr. J. G.
Pardoe: The Treatment o

f

Gonorrhoea in its Early Stages.
Mr. A. Baldwin: The Treatment o

f

some o
f

the Sequelae o
f

Gonorrhoea. Followedby General Discussion.
PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms
bury-square,W.C.
TUESDAY.–8 P.M., Mr. H. R. Le Sueur: X Rays and the Passage of

Electricity through Gases a
t

Low Pressures.
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM,
ll. Chandos-street,Cavendish-square,W.
THURSDAY.—8 P.M., Mr. E

.

E
.

Henderson: Card Cases. 8.30P.M.,
Adjourned Discussion on Mr. Paton's paper on Optic Neuritis
in CerebralTumours. Dr. T. Henderson: Lantern Demonstra
tion of the Venous Connexion of Schlemm's Canal. Dr. F.
Fergus: Ptosis Operations. Mr. H. H. B

. Cunningham : A

Case o
f Microphthalmia.

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret
street,W.
THURSDAY.–8 P.M., Dr. C. J. Thomas: Congenital Aphasia (Word
Blindness and Word Deafness).

INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH.
FRIDAY.—Dr. E

.

W. Hope: The Results o
f

the Methods adoptedin
Liverpool in the Direction o

f removing Insanitary Property
and providing Dwellings for the Dispossessed. Followed by
Discussion.

Fleet-Surgeon E
.

B
. Pickthorn, R.N.,

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF SURGEONS OF ENGLAND.
MonDAY AND WEDNESDAY.–5 P.M., Prof. R

. Thompson: The
Anatomy o

f

the Long Boaesrelative to certain Fractures.
FRIDAY.–5 P.M., Prof. W. S

. Handley: The Natural Cure o
f

Cancer.
(Hunterian Lectures.)

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East.
TUEsDAYANDTHURSDAY.–5 P.M., Dr. J. W. H. Evre: Melitensis
Septicaemia(Malta o
r

Mediterranean Fever). (Milroy Lectures).
MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. J. H. Sequeira: Clinique (Skin). 5.15 P.M.,
Lecture:—Mr. B

.

Harman: Contusions o
f

the Eyeball.
TUESDAY.–4 P.M., Dr. L. Guthrie: Clinique (Medical). 5.15P.M.,
Lecture: Dr. F. Langmead: Some Modern Methods o

f

Infant
Feeding.we'— P.M., Mr. M. White : Clinique (Surgical). 5.15P.M.,
Lecture —Mr. A

.

H. Tubby: Surgical Diseases of Children.
THuesDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).
5.15 P.M., Lecture:—Dr. C

.

Mercier: Functional Diseaseand
its Treatment.

FRIDAY.–4 P.M., Mr. E
.

Clarke: Clinique (Eye).

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,
road,W.
MoNDAY.–12 noon, Lecture:—Dr. Low . Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases

o
f

the Eye. , 2.30 P.M., Operations. 5 P.M., Lecture:-Mr.
Armour: Clinical.

TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.

1
2

noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of

the Throat, Nose,and Ear. 2.30P.M.,Operations. Dr. Abraham :

Diseasesof the Skin. 5 P.M., Lecture:-Dr. Pritchard: On the
Vaccination Treatment o

f

Infective Diseases.
WEDNESDAY.-10 A.M., Dr. Ball:- Diseases o

f

the Throat, Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics. X Rays. 2:30P.M., Operations. Dr. K. Scott:
Diseases o

f

the Eye. Dr. D
.

Robinson: Diseases o
f

Women.

5 P.M., Lecture:—Mr. Armour: Clinical.
THURSDAY.—12noon, Lecture:—Dr. Pritchard: Practical_Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye., 2.30P.M., Operations. 5 P.M., Lecture:
Mr. Baldwin : Practical Surgery.

FRIDAY.–10 A.M., Dr. M. Moullin:£ Operations.

2 P.M., Medical and Surgical Clinics. X ys. r. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture:-Mr.
R. Lloyd: Anaesthetics.

SATURDAY-10 A.M., Dr. Ball : Diseases o
f

the Throat. Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics X Rays. 2.30P.M., Operations. Dr. K. Scott:
Diseases o

f

the Eye. Dr. D
.

Robinson: Diseases o
f

Women.



THE LANCET,] [MARCH 7, 1908. 763DIARY.–EDITORIAL NOTICES.-MANAGER'S NOTICES.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales'sGeneral Hospital, Tottenham, N.
MoNDAY.-Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A. J. Whiting).

TUESDAY.-Clinique:—10.30 A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:–#" Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.es

WEDNESDAY.-Cliniques:–230 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.-2:30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:–Medical Out-patient (Dr. Whiting); Surgical Out:# (Mr. Carson); X Ray (Dr. Pirie). 3 P.M., Medical
-patient (Dr. G. P. Chappel). 4.30P.M., Lecture:-Dr. A. J.
#'s. Angioneurotic CEiemaasa Familial Causeof Suddeneath.

FRIDAY.-10 A.M., Clinique:—Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir P# Duckworth: Medicine. 2.30

P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear, and Throat. Out-patient Demonstra
tions -10 A.M., Surgical and Medical. 12noon, Ear and Throat.
3.15P.M., Special Lecture —Mr. W. Turner: Alveular Abscess.

TUESDAY.-2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:—
10A.M., Surgical andMedical. 12noon, Skin.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30P.M.,
Operations. 3.30 P.M., Mr., Cargill: Ophthalmology. Out
atient Demonstrations:–10 A.M., Surgical and Medical,
l, A.M., Eye. 3.30P.M., Special Lecture :- Mr. Cargill: Para
lytic Squint.

THURSDAY.-2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10A.M., Surgical and Medical 12noon, Ear and Throat.

FRIDAY. -2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations., 3.15 P.M., Mr. McGavin: Surgery. Out-patient

£nstrations:-"
A.M., Surgical and £al. 12 noon,

In.
SATURDAY.-2.30 P.M., Operations. Out-patient Demonstrations:—
10A.M., Surgical and Medical. 11A.M., Eye.

‘GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MONDAY.-9 A.M., Qperations (Mr. White). 2.30P.M., In-patients—
Medical (Dr. Beevor); Qut-patients—Medical (Dr. Willcox),
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.-2.30 P.M., In-patients—Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients-Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNESDAY.-2.30 P.M., In-patients-Surgical (Mr. Stabb); Out
patients-Medical (Dr. Horder), Gynaecological(Dr. Lockyer),
Skin (Dr. Whitfield), Teeth (Mr. Baly); Operations(Mr. Stabb).

THURSDAY.-2.30 P.M., In-patients—Medical (Dr. Morison).
FRIDAY.-3.30 P.M., Lecture:—Mr. P. Baly: A Few Points in Pre
ventive Dentistry and the Care of the Teeth.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury,W.C.
TUESDAY.-3.30 P.M., Lecture :-Dr. Batten: Subacute Combined
Degenerationof Spinal Cord.

FRIDAY.–3.30 P.M., Lecture:—Mr. Paton: Ocular Paralysis.

ST: , JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.-6 P.M., Lecture —Dr. M. Dockrell ; Ul-erythema–

I.
,

Centrifugum; II., Telangiectic, III., Ophryogenes.
-CHARING CROSS HOSPITAL.
THURSDAY.-3 P.M., Demonstration:-Dr.
MacLeod : Diseases o

f

the Skin. 4 P.M., Demonstration:
Mr. Forsyth: Medical. (Post-GraduateCourse).

HQSPITAL FOR CONSUMPTION AND DISEASEs OF THE CHEST,
Brompton.
WEDNESDAY.-4 P.M., Lecture -Dr. D. Grant: Demonstration of

Casesfrom the Throat Department.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Mr. A

.

Lane : Fractures in Children.

Galloway and Dr.

EDITORIAL NOTICES.

IT is most important that communications relating to the
Editorial business o

f

THE LANCET should be addressed
eaolusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice.

It is especially requested that early intelligence of local events
having a medical interest, o

r

nihich it is desirable to bring
under the notice o
f

the profession, may b
e

sent direct to

this office.
JLectures, original articles, and reports should b
e

written o
n

one side o
f

the paper only, AND whEN ACCoMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF SSIBLE OF THE ARTICLE, SHOULD

BE WRITTEN
FICATION.

Letters, whether intended for insertion o
r for private informa

tion, must b
e

authenticated b
y

the names and addresses of
their nriters—not necessarily for publication.
We cannot prescribe o

r

recommend practitioners.

Local papers containing reports or news paragraphs should b
e

marked and addressed “ To the Sub-Edutor.”
Letters relating to the publication, sale and advertising
departments o

f

THE LANCET should be addressed “To the
Manager.”
We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.

THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue o

f

Dec. 28th, were given in

THE LANCET o
f

Jan. 4th, 1908.

WOLUMES AND CASES.

WoLUMES for the second half o
f

the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

ON THE BLOCKS TO FACILITATE IDENTI

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors o

f

THE LANCET a
t

their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London o

r

to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to

the Agent to whom the subscription is paid, and not to

THE LANCET Offices.
Subscribers, by sending their subscriptions direct to

THE LANCET Offices, will insure regularity in the despatch

o
f

their Journals and an earlier delivery than the majority

o
f Agents are able to effect.

THE ColonLAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails

to all parts o
f

the world.
The rates o

f subscriptions, post free,
THE LANGET Offices or from Agents, are:—
For THE UNITED KINGDOM. To THE ColoniES AND£... £1 14either from

One Year ... ... £1 12 6 One Year ... ... . 8

Six Months ... 0 16 3 Six Months ... ... 0 17 4

Three Months 0 8 2 Three Months 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should b
e

made payable to the Manager, Mr. CHARLES GooD,
THE LANCET Offices, 423, Strand, London, W.C.
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LECTURE II.1
Delivered on Feb.26th,1908.

FRACTURE-DISLOCATION OF THE SPINE.
MR, PRESIDENT, LADIES, AND GENTLEMEN, -In to-day's
lecture I propose to deal with the subject of injuries to the
vertebral column in so far as they have to do with the main
subject-matter of my lectures——viz., the surgery of the spinal
cord and its membranes. It will be useful to review briefly
the various injuries to which the bones and ligamentous
structures surrounding the spinal cord are liable in order to
appreciate the nature of the resulting lesion in the spinal
cord itself. For this purpose I will follow, with some slight
modifications, the classification laid down by Kocher, which
I have had placed upon the wall above me.

Classification of Injuries to the VertebralColumn.
I. Partial injuries:
* 1. Distortion. -
2. Single dislocation of the lateral joint (dislocation by abduction
or rotation of Hueter).

3. Bilateral dislocation (dislocation by flexionof Koenig).
4. Isolated fracturesof the vertebral column (pressure-fractures).
5. Isolated fractures of the arches,spinous processes,and trans
verse processes.

II. Complete dislocation with fractures:
6. Complete dislocation (dislocation of the lateral joints and
displacement in the region of the intervertebral disc).

7. Dislocationswith fractures due to pressure (dislocation of one
or both lateral joints and pressure-fracture of the vertebral
body).

8. Complete dislocation with fracture, dislocations with diagonal
fractures (dislocation of the lateral joints and dislocation in
the region of the fractured vertebrae).

A brief consideration of the various forms of injury and
the methods in which the cord is injured is all that time will
allow of. In distortion or diastasis limited practically to the
cervical region the displacement is slight or wanting. The
ligaments are stretched or ruptured by hyperextension or
hyperflexion of the column. Symptoms due to cord injury
are occasionally seen. The cord is not crushed, but the over
action has been followed by fatal haemorrhage into the cord
(haematomyelia). In fact, this form of injury is said to be
the commonest cause of haematomyelia, occurring, as it does
most commonly, in the region of the fifth and sixth cervical
vertebrae. In single dislocation of the lateral joint—
unilateral dislocation forward—cord symptoms are not
commonly present and if present are usually slight. It
should be remembered, however, that symptoms pointing to
involvement of the spinal cord may appear some time after
the injury. Kocher reports a case in which a month's
interval elapsed before the cord symptoms appeared.
However, the danger of injury to the cord is less in
unilateral (i.e., those by abduction and rotation) than in
bilateral dislocations. Haematomyelia may result also from
unilateral dislocation. Though cord symptoms are un
common those due to injury or pressure upon the nerves
passing through the affected intervertebral foramina
are common. They consist of radiating pains in the
region supplied by the affected nerves. Isolated bilateral
dislocations do occur, but practically the intervertebral
disc is always ruptured or else the vertebral body
is fractured. However, in rare cases so slight has
the forward displacement been that the spinal cord
has escaped injury. More commonly the lumen of the
vertebral canal is narrowed. The spinal cord then suffers
any degree of injury between compression and complete

Lecture I. was published in THE LANCETof March 7th, 1908,p. 693.
No. 4411.

rupture. It results from the cord being forced against the
upper edge of the body of the lower vertebra. The meninges
may be partially or completely torn, with extravasation of
blood both outside and inside the theca. It is said that the
spinal cord may also be injured by direct elongation as a
result of bilateral dislocation. Haematomyelia, alone or
associated with the injuries described, may occur. It
would appear that the cord is in greatest danger of injury
when the lower cervical vertebrae, the fifth, and especially
sixth, are the seat of the dislocation, though it may escape
even here.

Blasius thus summarises the subject of injury to the spinal
cord in dislocations of the vertebrae. In no form of disloca
tion is injury to the spinal cord a necessary consequence.
Such injury is less to be expected in unilateral dislocation,
and in unilateral dislocation forward of the cervical vertebrae
it is always, or almost always, only a simple compression
without crushing. In bilateral dislocation backward or
forward the cord is exposed to more serious lesions and
seldom escapes entirely uninjured. When the displacement
is forward the cord is mechanically affected in most cases,
but the cases of severe injury are fewer than those in which
all injury is escaped. Finally, the danger is least in bilateral
dislocation in opposite directions.
In attempting to reduce a unilateral dislocation by reducing
one joint and then the other, as advocated by Hueter,
injury to the cord may result. Pressure-fractures occur most
frequently at the dorso-lumbar junction. The bodies of one
or more vertebrae are compressed, especially in their anterior
halves. Fragments may be separated at the upper anterior
edge of the body (anterior wedge fragments) or driven back
into the vertebral canal (posterior wedge fragments). Occa
sionally an intervertebral disc may be ruptured without
pressure-fracture of the bone. Illustration of such cases
will be thrown on the screen presently. The cord may now
and then completely escape injury. When affected the
injuries are brought about in various ways. The severest
are produced by a posterior wedge fragment dislocated into
the vertebral canal, causing more or less extensive contusion
of the cord. The lesion may be a total transverse one, or
more rarely a unilateral one. It may be accompanied by
haematomyelia. Root pains, due to pressure upon the nerves
in the constricted intervertebral foramina, may be present.
Cord symptoms may arise later, due to an insufficient length
of time given to treatment, to pressure from callus, or to
inflammatory changes in the meninges. Callus is particu
larly prone to produce pressure symptoms because the
fracture heals purely by periosteal bone formation, and so
diminishes the vertebral canal space. Isolated fracture of a
spinous process may result in injury to the cord by the
fracturing force driving the fragment between two vertebrae
into the cord. Injury to the cord is more likely to follow
upon fracture of an arch, especially when the fragment is
completely mobilised.
Complete dislocations with fracture are characterised by
an interruption in the continuity of the anterior column
formed by the bodies in front, and of the posterior articular
column behind. The spinal cord is almost always damaged
and often completely destroyed by being carried forward and
pressed against the upper edge of the lower vertebra. The
liability of the cord to injury is greatest in dislocations with
diagonal fractures, in which the dura mater is torn through.
The chances of partial injury are more favourable in dis
location pressure-fractures. The cord is carried forward and
crushed between the arch of the dislocated vertebra above
and the lower fragment of the fractured body below. It is
important to remember that the amount of dislocation
present at the time of injury may be largely reduced when
the fracturing force ceases to act. The necropsy may show
an approximately normal vertebral canal with a complete
transverse lesion of the spinal cord.
Complete dislocation, with fracture of the upper two
cervical vertebrae, is not always immediately fatal, and
therefore of practical interest. The relatively large size
of the vertebral canal in the cervical region, and especially
opposite the upper two vertebrae, accounts for this escape
of the spinal cord. A considerable diminution in the size
of the canal may occur before pressure symptoms develop.
This is in distinct contrast to the dorsal region of the
column.
It will thus be seen that the cord may suffer injury, due
to compression, contusion, laceration, or complete division.
On external examination the cord may show nothing of the
extensive injury it has suffered, this only being apparent

L
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on section. Thus its appearance at operation is not always
conclusive. When examined in cross sections it shows a
varied disarrangement of its internal structure, fissures,
haemorrhages, and dislocation of the grey matter being
frequent. Later the dura mater becomes bound down to the
cord by adhesions which also form between the dura mater
and the bony canal. The cord appears smaller than normal,
perhaps one-third of its original size. It is also well
recognised that injury to the spinal cord without detectable
injury, even at necropsy, to the vertebral column may occur
and is not rare. The usual symptoms are said to be due to
haematomyelia, though Spiller also describes a condition
which he calls traumatic myelitis. This is characterised by
nerve cell and fibre degeneration, round cell infiltration,
proliferation of neuroglia, congestion of blood-vessels, and
miliary haemorrhages. It is

,

however, impossible to diagnose
clinically between these two conditions.
Frequency.—In one-third o

f
the lesions affecting the

vertebral column the spinal cord escapes all injury. This
freedom from injury is seen most frequently in the cervical
region for reasons already given. Children more often escape
injury to their cords than do adults. The cervical and
lumbar regions contain about one-half o

f

the cases o
f

fracture, the dorsal region the other half. Most o
f

the dorsal
fracture dislocations involve the eleventh o

r twelfth vertebra,
this giving rise to a lumbar type o

f paralysis. Neurologi
cally considered, the majority of cases o

f injury to the spinal
cord from fracture-dislocations are either the cervical type,
which includes the first dorsal segment, or the lumbo-sacral
type, including the cauda equina. Surgical statistics show
the latter to be much more frequent.
Clinical types.—From a clinical point o

f

view o
f

cases
injury to the vertebral column may be divided into two main
classes: (1) those in which the functions o

f

the spinal cord
are not interfered with ; and (2) those in which there is

more o
r

less interference with the functions o
f

the spinal
cord, with or without obvious injury to the vertebral column.
So that the first question to be decided when investigating
cases o

f injury in this region is: Is the spinal cord affected?
And if so, to what extent is it damaged? The first question
can usually b

e

answered without difficulty. The second not
so, because it opens up the subject, to be discussed later, as

to whether it can be definitely decided that the symptoms
present are due to a total o

r partial transverse lesion.
Three types o

f

cases may, I think, be recognised clini
cally: (1) those in which it is perfectly clear from the posi
tion of the fractured vertebrae that the cord must be
completely severed; (2) those in which it cannot be
decided definitely without waiting for some time whether
the lesion is complete o

r partial; and (3) those in which it

can be definitely stated that the lesion is a partial one. In

the first class are included those cases in which the displace
ment is so great that the inferior surface of the body o

f

the
dislocated vertebra lies upon the anterior surface o

f

the body
of the vertebra next below it. It is obvious that when
the bones are forced into this position the spinal cord must
have been cut completely across. The position o

f

the frag
ments in these cases can only be definitely determined by a

skiagram, though the deformity is always greater than in

other cases. The second class includes the largest number

o
f

cases. They are such that only by their persistence can
the symptoms b

e

said to be due to a total transverse lesion.
The third class are those in which the symptoms point un
doubtedly to a partial transverse lesion. They are chiefly
seen in distortions, unilateral dislocations, isolated fractures

o
f spinous processes or arches, and pressure fractures o
f

the
vertebral bodies.
Diagnosis between partial and total transverse lesions.--Is

it ever possible to decide definitely from a study o
f

the
symptoms in cases o

f

fracture-dislocation o
f

the spine that
the lesion in the spinal cord is complete? Or, in other
words, is there any symptom-complex which establishes
beyond a doubt that the injury to the cord is irremediable?

It may at once be said that there is not. It is only by their
persistence over a considerable length o

f

time that the
symptoms can establish the fact that the spinal cord lesion

is a complete one. Certain symptoms, to which the
unfortunate term “classical” has been applied, have been
stated to denote always that the lesion is a complete one.
Let me repeat that it is only by their persistence that they
can do so. Their onset certainly does not preclude the
possibility o
f

the functions o
f

the cord being restored, if not
wholly, a
t any rate to a certain degree at least. What are
these so-called classical symptoms that are usually held to

point to a complete transverse lesion?

It will be well before answering this question to refer to

those symptoms which undoubtedly indicate a partial lesion.
These include any motor power below the lesion, any sensation,
such a

s pain, numbness, cramps, o
f

distension o
f

the bladder
and rectum, abdominal pain, o

r any sense o
f position. Pain

felt in the hyperaesthetic zone upon severe irritation o
f

the
paralysed parts, even in the presence o

f

total anaesthesia,
determines that the lesion is a partial one. The deep reflexes
may b

e

abolished a
t

the outset in partial lesions, to return
later, and even become exaggerated. Return o

f

the deep
reflexes a

t any time decides that the lesion has been a

partial one. Incomplete o
r limited anaesthesia, or anaes

thesia o
f

unilateral distribution, anaesthesia limited to

regions far below the level of the lesion, and modification o
f

the anaesthesia a
t

different levels, all point to a partial
lesion. In partial lesions sensation in the bladder and
rectum may b

e retained, even though voluntary evacuation

is impossible. Slow onset of paralysis o
r any sign o
f

improvement points to a partial lesion. It may be said that
symptoms referable to vasomotor disturbances are variable
and confusing. Usually corresponding in extent to the
motor paralysis, there is paralysis o

f

vaso-constrictor fibres.
This causes a rise in the superficial temperature o

f

the lower
extremities, due to dilatation o

f

the subcutaneous vessels.
Later this is replaced by coolness, or even marked coldness,
of the extremities.
Turning now to a consideration o

f

the symptoms which are
said to indicate a total transverse lesion, these include
total paralysis o

f

motion and sensation, the anaesthesia being
abruptly delimited, and surmounted by an area o

f hyper
aesthesia. According to Kocher, below the hyperaesthetic
area there often appears a strip o

f

thermanaesthesia and
analgesia, though this dissociation is not necessarily limited

to the level o
f

the lesion. Total loss o
f deep reflexes,

priaprism, and paralysis o
f

the bladder and rectum make u
p

the picture a
s usually described o
f
a total transverse lesion.

As a result o
f
a total transverse lesion the voluntary muscles

below the lesion are all equally affected. They become
flaccid, waste rapidly, and their faradic excitability lessens,
rapidly at first, then more slowly, and, finally, it may b

e

lost. The deep reflexes are permanently abolished and the
sphincters lose their tone.

A differentiation should be made between an anatomical
and a physiological total transverse lesion. For complete
physiological abolition o

f function may occur without actual
destruction o

f

the nerve elements involved, and these may
recover more o

r

less completely. “When there is recovery
from a total physiological transverse lesion the first sign o

f

that recovery is the return o
f

the knee-jerk and the gradual
change from the flaccid to the spastic stage. Sensibility
returns in the order, touch, pain, temperature, and the lowest
sacral segments usually become sentient before the others.
The first sign o
f

this often is that the patient becomes con
scious of the act of micturition or of catheterisation or of
distension o
f

the bladder during the routine lavage.
Voluntary power returns in the flexors earlier than in the
extensors, flexion o

f

the toes being almost invariably the
earliest voluntary movement possible. In cases where
recovery is complete the plantar reflex does not resume the
flexor type for some time after the patient has completely
recovered the use o

f

the lower limbs, the extensor response
being the last o

f all the spastic signs to disappear.”
(James Collier.) -
Complete motor paralysis and anaesthesia do not prove that
the lesion is a total one, since recovery may follow their
onset in pressure lesions. Though the knee-jerks b

e

abolished a
t

first they may return after a lapse o
f time, so

that there absence denotes nothing in favour o
f
a complete

lesion. Priapism is not so frequent a symptom a
s

would
appear from text-books. Collier met with it in his series of

cases only in connexion with partial lesions. He thinks that
its presence signifies that the lesion is partial. None o

f

these symptoms alone, nor all of them together, can be held

to b
e pathognomonic o
f
a total transverse lesion. Only their

Apersistence, without variation, can b
e

said to b
e

so. And
this persistence must last for some considerable time before

a definite conclusion can be arrived at.
Regeneration.—The question o

f regeneration is a most
important one in spinal cord pathology. It has been the
opinion o

f

most investigators that such regeneration in man
does not take place. The report o

f

the Stewart-Harte case,
together with one by Fowler, has recently reopened the
whole controversy. Both were cases in which suturing o

f

the spinal cord, completely severed by a pistol bullet, was
followed by a reported remarkable degree o

f recovery.
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In the first case the ends of the cord were three
fourths of an inch apart (two centimetres). Work
ing upon the subject of regeneration Marinesco and
Minea have described the appearances found in the cords
of dogs examined at periods varying from 1 to 15 weeks
after section, and also in two cases of compression of the
spinal cord in man. The conditions found were very similar
in both the experimental and the pathological conditions.
New formation of nerve fibres occurred, as described both by

the authors and by Cajal, in peripheral nerves—namely, pro
gressive growth of old fibres, and multiplication by successive
dicrotomy of fibres of new formation. Growth occurred
£rom both upper and lower ends, but seemed to be more
prolific from the posterior roots upwards than from above
downwards. The new fibres were of varying calibre. Some
were myelinated, but most were not. They ended in cones
of growth of spherical terminal masses and frequently had
fusiform swellings in their course. Cells which are termed
“apotrophics” played a somewhat important rôle here, as
they do in peripheral nerve regeneration. These are fusiform
cells, which were found in the tissue between the divided
ends a few days after section, with a fusiform nucleus,
and rich in chromatin granules. Sometimes they were
elongated, with several nuclei, and were described as
protoplasmic bands. They had chemiotaxic properties,
by which the young axons were attracted, often actually
drawn into their interior and nourished. The new nerve
fibres extended by growing along these bands of apotrophic
cells, and also by following the lines of the new vessels
forming a sort of perivascular reticulum. The course of
the fibres was very irregular. Many actually doubled back
on themselves and few succeeded in crossing the cicatrix,
so that in spite of the apparent double cord and root
regeneration there was no functional regeneration. In order
to accomplish this it would be necessary for the proper
neurons to become connected up as before, an event which,
in the opinion of these investigators, can only occur, if at
all, with extreme rarity.
Fickler, experimenting upon the changes found in the
spinal cord after contusions of various degrees, reports
finding evidences of regeneration. This occurred only in
the nerve fibres, never in the ganglion cells. If the
ganglion cells controlling the nerve fibres were destroyed
by pressure or by any other cause regeneration did not occur.
The commonest source from which regeneration proceeded
was the spinal ganglion nearest to the focal lesion. His
experiments seem to indicate that regeneration only occurs
in sensory fibres from the spinal ganglia and in the fibres
uniting various segments of the spinal cord. Consequently,
the number of fibres capable of regeneration is not very
large. When these regenerated fibres reached the grey
substance they travelled upward for a considerable distance
and even came into relation with the dendritic processes of
the ganglion cells of the grey substance. According to
Fickler the fibres of Clarke's column do not appear to be
capable of reaching the central neurons. He concludes that
the functional result attained by such regeneration is prob
ably insignificant.
Pierce Clark, after a searching analysis of all the facts,
submits the following as conclusions in answer to the query
as to whether the tracts of the nervous system regenerate.
1. Animal experiments fail to provide conclusive data
that central tracts of the nervous system ever regenerate,
so that the former function is restored. In warm-blooded
animals, and in the human species in particular, an abortive
attempt on the part of the cord to regenerate is largely,
if not solely, confined to fibres of undoubted peripheral type.
2. Histological analysis of cases of hemi-section, compression
paraplegia and myelitis, and similar destructive lesions of
the cord, fails to show positive evidence that actual structural
regeneration of axis cylinders ever occurs in the central
nerve tracts of the human spinal cord. In a case of complete
division of the brain and spinal tracts there is simple
degeneration, followed by sclerosis. 3. A most acceptable
reason for non-regeneration of such tracts is shown in that
the compressed nerve fibres do not possess a neurilemma
sheath from which the nerve regeneration mainly, if not
solely, occurs. This lack in cord and brain tracts, in con
trast to the regenerating peripheral nerves, is due possibly to
a difference of embryological origin of these two structures of
the nervous system.
Dr. Gordon M. Holmes, director of the research laboratories
at the National Hospital for the Paralysed and Epileptic,
has kindly placed at my disposal the results of his researches

on the subject. He says:—“The evidence against the opinion
that regeneration of completely interrupted fibres of the
central nervous system may occur is threefold: 1. There are
no satisfactory or conclusive observations that central fibres
do regenerate. 2. When a central tract degenerates its
place is soon occupied by such dense sclerotic tissue that it
is scarcely credible that such delicate structures as re
generating axis cylinders should be able to find their way
through it

.

On the other hand, such cells a
s

the proliferated
neurilemmal elements o

f
a secondarily degenerated peri

pheral neuron, which it is generally assumed possess a

chemiotactic attraction for the regenerating axis cylinder, do
not exist in the central nervous system. 3

.

There is definite
evidence, for a considerable number o

f systems at least, that
when a central fibre is interrupted its cell of origin soon
undergoes complete atrophy and disappears.”
The clinical evidence, when analysed, in support o

f re
generation occurring in the spinal cord is even less con
vincing than the experimental. That recovery o

f

function
after total loss does occur may be explained in several ways.
This loss may b

e

due to pressure o
r oedema, producing

physiological abrogation o
f

function without necessarily
destroying the nerve elements completely. On removal o

f

the compression the fibres recover their powers o
f con

ductivity. Or the function of fibres actually destroyed may
be taken over by other fibres which have escaped. This
would appear to take place in relation to the bladder and
rectum in cases o

f

hemisection o
f

the spinal cord.
The question o

f operation.—Paulus AEgineta in the seventh
century was the first to advise operation for fracture o

f

the
spine. He says (Book VI., Sydenham Society's Trans
lation): “The round bodies o

f

the vertebrae may sometimes
be crushed, in which case the membranes o

f

the spinal
marrow, o

r
the marrow itself, being compressed, sympathetic

nervous affections take place, and death speedily follows,
more particularly if the vertebrae of the neck b

e

affected.
Wherefore, first having given warning o

f

the danger, we must

if possible attempt to extract by incision the compressing
bone, o

r if not we must soothe the part by anti-inflammatory
treatment. But if any o

f

the processes o
f

the vertebrae,

o
f

which the spine, a
s it is called, consists, be broken

off, which will readily be felt upon examination by
the finger, the broken piece yielding, and returning
again to its position, we must make an incision in the
skin externally, and extract it

,

and having united the wound
with sutures, pursue the medicaments for healing wounds.”
But the subject did not receive serious attention until Paré

in the eighteenth century recommended operative treatment.
Heister recommended extraction o

f

the fragments in cases o
f

fracture where the depressed fragments compressed the cord.
“But to offer the patient no assistance because we despair
would seem cruel and uncharitable, therefore we must try
our skill though our attempts should b

e in vain; in order to

which the surgeon must lay bare the fractured vertebrae
with a scalpel, and replace or else remove such fragments a
s

injured the spinal marrow.” The first operation for fracture

o
f

the spine was performed by Louis in 1762, though one o
f

the earliest o
f

the more formal operations was carried out in

1814 by the younger Cline. In 1823 Sir Astley Cooper wrote:
“If you can save one life in ten—nay, one in a hundred-by
such an operation, it is your duty to attempt it

,

and he who
says it should not be attempted is a blockhead.”
The questions that will arise in discussing the subject of

operation in cases o
f

fracture-dislocation o
f

the spine are, in

order o
f importance: 1. Will any benefit to the patient

result from the operation ? 2
. Will his life be endangered

by the operation ? 3
. Will he be made worse a
s
a result

o
f

the operation?
Let us take these in the reverse order. The condition will
certainly not be aggravated a

s
a result o
f

the operation.
This statement is made with the proviso that the operation

is undertaken by a competent surgeon, accustomed to operate
frequently upon the spinal cord, and whose aseptic technique

is beyond reproach. Unless the operator has had consider
able experience in spinal surgery it is very easy to overlook
the cause o

f compression. It is essential, in order that an
operation should b

e perfectly successful: (1) to remove
enough laminae to b

e absolutely sure that there is no remain
ing pressure o

n

the cord; (2) to remove any projecting bone,
whether it be a portion o

f

the vertebral bodies, o
r

one o
r

more articular processes; (3) to remove all blood-clots, even
though laminae o

f

unaffected vertebrae have to b
e

removed to

d
o so; (4) to open the dura mater to ascertain definitely the

condition o
f

the cord; and (5) to see that the cord dilates to
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its full extent again and that pulsation returns (this is only
possible where the cord has not been completely destroyed).
It is sometimes advanced as an argument that in opera
tion there is a danger of interference in cases where spon
taneous cure would result if the patient were left alone. I
would reply by saying that if operation be not done and
compression be allowed to continue a degeneration will
assuredly result which will be as serious as though the
cord had been destroyed by the original injury. Under like
conditions life will not be endangered by the operation
beyond an amount of risk constantly undertaken in less
serious conditions, provided the initial shock due to injury
has passed off. To this may be added an additional danger
in those cases where the lesion is in the cervical region,
with consequent paralysis of intercostal respiration. But
even here, with a skilled anaesthetist and a practised
operator, the risk is reduced to a minimum. The dangers of
the operation are very slight therefore compared to the
possible benefit to be derived therefrom.
Will any benefit result from the operation? Let us
first consider what the operation may be expected to do.
Briefly, it will relieve pressure, or, at any rate, re
move any doubt as to whether continued pressure exists.
Degeneration as a result of pressure appears within four
days. If the spinal cord be not totally destroyed continued
pressure may succeed in completing its destruction. There
fore the operation is indicated: (1) to relieve pressure from
depressed or displaced fragments of bone; (2) to relieve
pressure from blood clot or from extensive haemorrhage,
either extra- or intra-dural; (3) to relieve pressure and
prevent further destruction from oedema by enlarging the
constricted bony canal; and (4) to remove the future danger
of pressure from exudate and inflammatory thickening. No
operation will restore a cord in which complete transverse
section has taken place. Therefore we are brought back to
the one question, upon the answer to which hangs the whole
subject of operation: Are there any symptoms by which we
can in a reasonable time determine beyond a doubt the
presence of a complete transverse section of the spinal cord?
If there are not—and I believe there are not—then should
not such a conclusion urge us—nay, compel us—to give our
patient the benefit of an operation which experience shows
neither materially endangers his life nor adds to his dis
comfort but lessens his pain? It will at least allow us to
determine the exact nature and extent of the lesion and to
place the cord under the most favourable conditions for re
covery of function, if recovery be possible.
In respect to the question of operation in these cases
surgeons have been divided into three classes: those who
advocate operation in every case of injury in which cord
symptoms are present; those who advise operation in
selected cases; and those who abstain completely from
operation. To those who would operate upon selected
cases I would say, as Walton does, surely, “instead of
selecting the occasional case for operation, we should rather
select the occasional case in which operation is contra
indicated,” by profound shock, high and rising temperature,
and the obvious onset of dissolution. To those who abstain
from operation completely I would put this question: May
we not by operation often save a life or rescue a patient from
a helpless condition of a most disabling character? If so,
then surely the onus of proof lies upon the conservatism of
those who refuse a sufferer this one chance of relief.
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MEDICAL INSPECTION OF SCHOOL CHILDREN.—
At the annual meeting o
f

the Gloucestershire Poor-law
Association, held on March 7th, Mr. J. D. Birchall read a

paper on the Medical Inspection o
f

School Children, and
after some discussion a motion was carried unanimously
stating that the work o

f medically inspecting the school
children should be carried out by and under the medical
officers of health.

THE CLINICAL SYMPTOM'S OF THE
CASES OF EPIDEMIC CEREBRO
SPINAL MENINGITIS

ADMITTED INTO BELVIDERE FEVER HOSPITAL,
GLASGOW, DURING THE RECENT EPIDEMIC,
TOGETHER WITH A SHORT HISTORY OF
THE DISEASE IN SCOTLAND.

BY WILLIAM DOW, M.B., CH.B. GLASG.,
SENIORRESIDENTPHYSICIAN TO BELVIDEREFEVERHOSPITAL,GLASGow.

THE first known cases o
f

this epidemic occurred in

Glasgow in March, 1906, but they were associated with
cases occurring in the environment o

f

the city within

a radius o
f

15 miles. The first case treated in Belvi
dere Fever Hospital which was bacteriologically verified was
admitted in May, 1906, but there had been a few cases veri
fied in the city in the two months prior to this. From May,
1906, to the beginning o

f January, 1907, 55 cases subse
quently verified were admitted, and these comprised prac
tically all the cases occurring in the city which were sent to

hospital. O
f

these, 2 cases were admitted in May, 5 in June,

7 in July, 7 in August, 5 in September, 1
4 in October, 5 in

November, and 1
0 in December. Of these, 21 were acute

cases (i.e., death taking place within the first 14 days);

2 were mild (i.e., the onset being mild and complete
recovery taking place in from 2

1

to 4
0 days); 7 were o
f

an
abortive type (i.e., those which recovered within the first 10

days); and the remainder (25 in all) ran a chronic course
(i.e., the onset being acute but lasting longer than 30
days). These cases were taken almost entirely from the
poorer localities in the southern and eastern districts o

f

the city. With the onset o
f very cold weather in

December, 1906, a marked increase took place, so

that in January o
f

last year 1
7

cases were admitted,
this being the greatest number since the commencement

o
f

the epidemic. 1
5

cases subsequently verified were
admitted in February, 26 in March, 42 in April, and 28

in May, 1907. In all 128 cases subsequently verified were
admitted during the first five months o

f

last year. Of
these, 5

5

were acute cases, 8 mild, 9 abortive, and 56
were chronic. During the latter phase o

f

the epidemic the
cases have been o

f
a more acute type. The Glasgow epi

demic therefore commenced in March, 1906, continued
throughout the summer and autumn in a mild degree, and
with the sudden onset o

f very cold weather about the begin
ning o
f January o
f

the past year a marked exacerbation
took place, culminating in April, and since declining.
The distribution o
f

the cases a
s regards age, sex, and
fatality is given in the accompanying tables. As the cases

TABLE I.–May, 1906, to January, 1907.

|

Males. Females Total.

- – | - -
Ages o

f patients 3 . ## # | | | ##| 3 ||. ##
(years) #| 3 | #3 |#| 3 | #3 |#| #|##

E | 5 | ##| E | < | ##| E | #| #
#|*|##|#|*|##|#|*|##

Under 1 ... ..
.

.. 3 || 3 || 100.0|| 3 || 3 || 1000 || 6 || 6 || 100.0%

1 and under 2 ..
. - - - - - 5 || 4 || 80-0 || 5 || 4 || 80-0

2 ** 3 .. 1 || 1 || 100-0|| 1 || 1 || 100-0|| 2 2 || 100-0

3 - 4 ..
.

..
.

|| 2 || 2 | 1000 || 1 | – | – || 3 || 2 | 66-6.

4 * * 5 .. 2 | 1 || 50-0 || – | – || – 2 || 1 || 50-0

5 ** 6 .. 6 || 5 | 83.3 || 3 || 2 | 66.6|| 9 || 7 || 777

6 - 7 .. 3 || 3 || 100-0|| 2 || 1 || 50-0|| 5 || 4 || 800.

7 ** 8 .. - - - - - 3 || 2 | 66.6|| 3 || 2 | 66-6

8 ** 9 .. 2 | – | – || 3 || 2 | 66'6' 5 || 2 | 400

9 ** 1
0

..
. ..
.,
| 1 || – | – || – | – | - || 1 ||– || –

10 ** 15 .. - - - - - 5 || 4 || 80-0 || 5 || 4 || 80-0

15 ,, 20 .. 3 || 3 || 100.0|| 2 || 1 || 50-0 || 5 || 4 || 80.0

20 ** 25 .. 3 || 2 | 666 - || – || - 3.I. 2 66-6
25 ** 30 - I - I - I - I- I - I- I- I -
30 , 35 . | – | – | – || 1 | – | – || 1 || – || -

|

Total |25 ||25 | 769|29 |20 | 689||55 |40 || 727

| | * |
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are so few any elaborate discussion of these figures is un
mecessary. Certain points may be noted: the number of
males and females has been practically identical. The
fatality during both phases of the epidemic has been prac
tically the same—viz., about 73 per cent.

TABLE II.—January to May, 1907.

Males Females Total

# B. l = | | P. l = | | | 2.
* - - * #*.

#|*|##|#|*|##|#|*|##-——————————
*Under 1 ... | 10 8 sool 8 || 8 |loool is is 88-8

1 and under 2 ..
.

..
.

4 4 1000 |
| 7 || 6 || 85-7 || 1
1
|| 10 | 909

2 .. 3 ...

1 || 1 ||109| 6 666|| 7 || 5 || 714

3 .. 4 ..

| 7 || 6 || 857 & # 300||12|10| 83.3

4 .. 5 ..

| 7 || 6 || 857| 3 || 2 || 65|10| 8 || 800

5 * 6 .. | 2 || 1 || 500| 5 || 5 || 1000 || 7 || 6 || 85.7

6 , , 7 ..

| 3 || 3 |1000 |# 5 || 5 | 1000

7 ** 8 .. | – | – | – || 2 |-| – 2
. – –

8 .. 9 ..

| 3 || || 333 2
. '

50.0 5
|
2 | to
o

9 ..
.

10 .. 1 || 1 ||cool--| – i. ii.
10 1

,

15 .. | 8 || 5 || 62.5||11 || 9 || 818||19|| 1
4
| 736

15 - 20 .. 12| 7 || 583| 5 || 2 |400|17| 9 || 52.9
20 , , 25 .

2 * |*| | | | |*| || 2 | #525 ,, 30 1 || 1 |1000 || 1 |-| – || 2 || 1 || 500
30, 1

,

35 .. – – | – || 1 |-| – || 1 | – || –

35 1
,

40 . |-|-| – || 2 |2|1000] 2 2 100040 , 45 .. 2 || 1 || 500 2
. i. 50 ; : '.

45 , , 50 . - - - || || ||. 1 | – || –

50 , 55 ... ...

==

– || 1 || 1 || 1000 || 1 || 1 || 1000- -|--|--|--|--
Total

| 65|46 |73 o
i **E=E. T.

The clinical symptoms o
f

the cases in Belvidere Fever
Bospital, as they have been observed during the recent
epidemic, are recorded below under appropriate headings.
Symptoms o

f

onset—The onset has in general been sudden.
Headache and vomiting have been the chief initial symptoms.
The former has always been present and the latter has only
been absent very occasionally. In adults there has often
been a history o

f shivering o
r rigor and in infants o
f con

vulsions. Vertigo has been present in many instances a
t

this stage, sometimes so acute as to cause the patient to fall
Gown o

n

the street. Prodromal symptoms have generally
been absent, but as the great majority o

f

the cases were
children their frequency cannot be estimated. Malaise has
been occasionally present for a few days prior to the onset,
and in some cases a feeling o

f

uneasiness incapable o
f

defini
tion has preceded the acute attack b

y
a number o
f

hours.
Sore-throat o

f

one to two days' duration has been noted. Nasal
discharge has been only occasionally observed. The onset
has in many cases been fulminant, in some instances the
patient having taken a full and hearty meal immediately
before. -

The physiognomy has been very characteristic. Generally
the cheeks are flushed and in acute cases the flush is dusky

o
r

even cyanotic. Herpes when present usually appears
round the lips a

t

this stage, so that the facies resembles that

o
f
a typical pneumonia. There is generally a look o
f anxiety.

In severe cases the conjunctivae are suffused. The condition

o
f

the pupil is variable and will b
e

discussed more fully
later. A petechial rash sometimes appears within the first

1
2

hours in fulminant cases, but when present in other cases

- it has commonly been observed for the first time on the
second, third, or fourth day. The patient is restless and
lies with his head rigid or somewhat pulled back, and the
arms and legs may b

e

tossed from one part o
f

the bed to

another. There has always been stiffness o
f

the head and
neck, unless sometimes in children under a year old, when
even this sign has been absent. Kernig's sign has been
present in the majority o

f

the cases a few hours after the
onset, but by no means always. A type of case has occasion
ally occurred, death taking place in from 24 to 48 hours,

in which neither rigidity o
f

the head and neck nor Kernig's
sign has developed. All degrees of mental activity have
been displayed, but stupor more o
r

less profound, and less

frequently delirium, have succeeded the onset according to

the gravity o
f

the case.
The type o

f

case has varied considerably, and for purposes

o
f description they will be referred to hereafter under the

following heads: the acute, the chronic, the mild, and the
abortive. In the acute case delirium with more or less coma
develops within the first few hours, and death occurs
within the first 14 days. The chronic case is generally acute

a
t onset, being ushered in with delirium, semi-coma, o
r

coma, within the first few hours, but a fatal result does not
immediately occur, and after about 14 days the case assumes

a chronic character. Mild cases are those in which the
symptoms o

f

onset are quite characteristic, but there is an
entire absence o

f

delirium and coma; consciousness persists
throughout the attack, and there is only moderate complaint

o
f pain. In some o
f

these cases there is considerable
retraction o

f

head and neck, and even opisthotonos. Abor
tive cases are those in which the onset has been commonly
acute, and in rare instances mild, but in which recovery is

complete within the first few days.
Skin.—The features have as a rule been flushed at the
commencement o

f

the disease, but in advanced cases they
have been pallid. Temporary flushings o

f

the face and o
f

the skin generally have been common throughout the course

o
f

the disease. On the face especially circumscribed areas

o
f deep congestion surrounded by areas o
f pallor have been

seen. These are very evanescent, passing within half an
hour from the stage o

f

extreme brilliance to a condition only
recognisable with difficulty. Goose skin has been common

in the chronic stage. The tache cérébrale has been common
throughout the course o

f

the disease. Considering that the
disease has been named from the eruption which accompanies

it
,
it is noteworthy how seldom the true rash has been pre

sent. This rash, however, does not conform in the least to

any o
f

the types which we are accustomed to associate with
the acute exanthemata. It has consisted of small haemor
rhages into the more superficial part o

f

the corium, which
on appearance have been bright purple in colour and o

f

irregular form. They commonly have varied in size from

$ to 4 inch in diameter, but smaller and larger elements have
been not unusual. The largest observed approached the area
covered by a shilling piece. The common duration o

f

these
haemorrhages has been from three to four days and they have
faded in brightness usually within 24 hours. They pass
through the ordinary stages o

f

the disappearance o
f

a

haemorrhage. Their whole course is much shorter than
that seen in the typhus eruption and they have never
been preceded by the roseola commonly present in the
latter disease. When these haemorrhages have occurred

in the subcutaneous tissues they have been faint blue

in appearance. Another feature o
f

the skin occa
sionally observed has been a mottling not unlike that
seen in typhus fever, but this has never appeared with the
widespread distribution common in the latter disease. This
has been observed in seven cases, and in the first week of the
disease. It has only been associated with the rash in one
case. As regards the appearance o
f

the eruption there is

little to distinguish it from an ordinary purpura except its
rapid evanescence. This would seem to show that the
amount o

f

blood effused is very small and very superficial.
This eruption has commonly appeared from the first to the
fifth day, the commonest days having been the third and
fourth. A petechial eruption not distinguishable from that
described distributed generally has been observed in four
instances immediately prior to death. In cases which have
developed chronic hydrocephalus an eruption o

f very small
petechiae distributed more o

r

less generally have been
common shortly before death. These have been a faint blue

in colour and not easily visible. Six cases out o
f

55 treated
during 1906, or 10 9 per cent., had a generalised petechial
eruption all over the body. 27 out of 128 cases, or 21 09

per cent., treated during the first five months o
f

1907
had generalised petechial eruptions, so the petechiae have
been much more common during the latter phase o

f

the
epidemic. Four out o

f

these latter cases had haemorrhages
also under the conjunctivae. Two had haemorrhages under
the conjunctivae alone. Recovery has only taken place in

one case where petechiae were found in the skin. In this
case the fever continued for 160 days, recovery taking place
with deafness. -
Herpes has occurred in 18 1 per cent. of cases in the first
phase o

f

the epidemic and in 21 09 per cent. o
f

cases in the
second phase. The frequency o

f

the occurrence o
f herpes

and the petechial rash has been therefore exactly the same



770 THE LANCET,]. [MARCH 14, 1908.DR. W. DOW: EPIDEMIC CEREBRO-SPINAL MENINGITIS.

in the latter part of the epidemic. It has, as a rule,
occurred on the first or second day but sometimes as late as
the second week. Its most common situation has been the
angles of the mouth, as in a pneumonia, but frequently it has
appeared on the cheek, around the ears, and the alae of the
nose. The number of the clusters of herpetic eruptions has
varied from six to eight. In two instances the cluster upon
the side of the face and neck has been as large as, or larger
than, the hand. In one case the herpes has appeared
extensively over one shoulder blade, and in another over the
inside of one knee. In one instance a scarlatiniform rash

has been present soon after the onset.
In two of the chronic cases an eruption beginning as
papules and becoming pustular appeared distributed over the
y. It ran a moderately definite course and but for the

fact of its healing did not differ a great deal in appearance
from those generally distributed septic infections of the skin
frequently seen in emaciated children. The rose spots
described by other writers have never been observed in this
epidemic.
Nervous system.—Wariation in the nervous symptoms
naturally occurs according to the extent and intensity of the
meningitis and the degree in which the cerebro-spinal axis
is congested or implicated, but certain symptoms have
occurred in all, or nearly all, cases and must be considered
characteristic. Pain, already described as an initial symptom,
has continued during the acute period of the illness. It has
ordinarily been severe but its intensity has varied in different£ Its most frequent seat has been the occiput, the
ontal region, and the top of the head, and the same patient
at different times has complained of all of these parts. It
has also been common in the nucha and along the spine.
The epigastrium, the umbilical and lumbar regions, and the
extremities are frequently affected, and the pain shifts from
one part to another. It has been more common and per
sistent in the head and along the spine than elsewhere. In
these situations its appearance is in all cases coincident with
the onset of the disease, and it begins to abate as a rule
within the first few days and is much less pronounced
by the end of the second week. The state of the mind is
that of apathy or indifference, and between this mental state
and coma there is every grade of disturbance. Delirium
has not been infrequent. It is rarely quiet in form and
seems chiefly the result of pain which rouses the patient
from the state of stupor and causes him to cry out frequently
and name the affected part. If the pain is severe such
patients can hardly be restrained in bed, their restlessness is
extreme, and their management is difficult. The patient
may be quiet for a few minutes, and then aroused roll and
toss from one part of the bed to another. It has always been
primary, occurring with the onset of the disease, and has
lasted a variable time, in some cases passing off after a few
days and in others persisting until death. When delirium
ceased it was an indication that the case was passing into a
chronic form and did not necessarily mean commencing
recovery. The form has varied from muttering to maniacal
delirium, but in most cases the condition suggested that the
origin of the mental symptoms was rather to be sought in the
action of pain on a semi-conscious subject rather than in
cerebral intoxication seen in other forms of infective
disease. In one instance insanity was diagnosed at the
onset. The patient was suffering from a muttering form of
delirium. He seemed to answer certain questions quite in
telligently, but talked away to himself in an incoherent
rambling manner. There was no complaint of pain. The
fluid removed from the spine was purulent and he died after
an illness of six days’ duration.
Hyperaesthesia of the skin has been a common symptom,
friction upon the surface and even slight pressure with the
fingers eliciting cries of pain. Contraction of certain muscles
has been present in all cases, unless sometimes in very young
children. This contraction has been most marked in the
posterior muscles of the neck causing retraction of the head,
but it has been also common in the posterior muscles of the
trunk causing opisthotonos, and in less degree in those of the
abdomen, and in the hamstring muscles of the lower
extremities. In consequence of this the patient lies usually
with his head thrown back, with the thighs and legs flexed,
and with some degree of arching of the spine. Contractions
have also occurred in the flexors of hands and feet, especially
affecting the thumb and great toe. The varieties of these
symptoms are naturally best seen in the chronic cases. In
those which end fatally the muscular contraction and rigidity
continue to the end, and in some of these the body is so

rigid that it can be lifted like a statue. However, during the
intervals of apyrexia which often occur in these cases the
muscular rigidity frequently passes partly off, and in rare
instances completely to reappear again with the recrudescence
of the fever.
The plantar reflex has been exaggerated in acute cases
before the onset of coma. It has been present through
out the disease in all cases, but in the chronic it is somewhat
less active. Babinski's sign has never been obtained in
any of the cases. The other superficial reflexes have also
been active in the early stage but have been difficult to
obtain later in the disease. The knee-jerk is generally
exaggerated in acute cases before the onset of coma but
may be unequally present in both limbs. It is almost
generally absent throughout the course of the disease in all
the chronic cases. The loss of knee-jerk persists into con
valescence. Ankle or patellar clonus has never been elicited
at any stage of the disease, nor has increased reflex of the
tendons of the arms and wrists been observed.
Rapidly progressing emaciation begins to be observed in
chronic cases from the fourteenth day onwards. The skin,
particularly of the abdomen, in these cases becomes dry,
wrinkled, and inelastic. The muscles also become extremely
atrophied. Trophic lesions of the skin have not been
observed. In cases which recover flesh is put on rapidly.
Chronic hydrocephalus is fairly common and its presence
may be recognised from the twentieth day onwards and
sometimes earlier. The condition is suggested by the
extremely wasted appearance of the face and its small size
in comparison with that of the head. The eyes have a fixed
stare. There is commonly retraction of the upper eyelid,
which is occasionally associated with an irregular form of
nystagmus, and rhythmic contraction and dilatation of the
pupil, a form of hippus which is described fully later.
Optic neuritis is found in all these cases. Headache already
described is present. The mental condition is variable. The
mental faculties in some degree as a rule are retained, but
sometimes there is coma. Convulsions occasionally occur in
children at this stage. Polyuria is also a symptom. In
these cases, although the symptoms present for the most part
can be referred to the hydrocephalus, it is noteworthy that
the organism is still usually abundant in the spinal fluid.
The extreme loss of nutrition is not due to the loss of power
of feeding or digestion, as such patients in general feed
well. Paralysis of any muscle or group of muscles has only
occurred in one case, when complete hemiplegia affecting
the right side developed a few days before death. In the
very acute cases, however, difficulties of deglutition appeared
shortly before death.
History of convulsions is commonly obtained as accom
panying the onset in children under a year, but no such
history has been recorded in adults. Convulsions have
occurred in the course of the disease in children in acute
cases, and they have been found associated post mortem
with leptomeningitis extending over the vertex of the brain.
They also occur in children throughout the course of the
disease in chronic cases, when basal meningitis is present.
Convulsions have been absent in adults but seem to have
been represented by muscular twitchings in acute cases.
These twitchings have been observed in the face, the arms,
and the legs. They occur only at intervals and are com
monly produced reflexly by movements of the limbs or by
touching the skin.
Organs of special sense.—Of the organs of special sense
the eye and the ear have been most frequently affected. With
regard to the former, the pupils in the irritative stage of the
disease have been contracted when there has been delirium.
In the stage of coma they have commonly been dilated.
Inequality of the pupils has been very frequent in all stages
of the disease. They have commonly responded very feebly
to light. An irregular form of hippus has been frequently
observed both in acute and in chronic cases. In this the
pupils have contracted and dilated with something approach
ing a rhythmic frequency, the oscillations commonly
occurring from 10 to 15 times a minute. A comparison
between the maximum of dilatation and maximum of con
traction has been greater than normal and the oscillations
have been irregular in speed and in rhythm. This has
occurred without the eye being illuminated or the gaze being
fixed on a distant object. Strabismus has been moderately
common at all stages, being apparently due to pressure rather
than to central lesion of the nerve, as it varied in the same
subject from day to day. In only one case which recovered
was the squint permanent, and in this case it was internal.

|
l -
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Nystagmus, both horizontal and vertical, has been commonly
observed in very acute cases and occasionally in the chronic
stage.
A curious condition, consisting of an associated movement
of the upper eyelids, pupils, and eyeballs, has been occasion
ally observed in chronic cases in the stage of chronic hydro
cephalus. This consisted of spasmodic retraction of the
upper eyelids, accompanied with the form of hippus already
described and with an irregular form of nystagmus, but not
true nystagmus, where an involuntary oscillation of the
eyeball occurs from side to side of the central line of vision.
In these cases the nystagmus has consisted in irregular
twitchings of the eyeballs in all directions and not from side
to side of the middle line. Retraction of the upper eyelids
has been moderately common in the stage of chronic hydro
cephalus. Ptosis has not been observed. Conjunctival
haemorrhages have been only observed in six cases. In acute
cases there has commonly been a uniform diffuse redness of
the conjunctivae. In only a very few cases has there been
purulent conjunctivitis and this in exceptional instances has
proceeded to ulceration of the cornea. Out of a series of
about 40 cases which were examined carefully for changes in
the fundus optic neuritis has been observed in all the cases
which had developed chronic hydrocephalus, but has not
been found at any other stage of the disease. In the acute
cases hyperaemia of the optic discs has commonly been
noted. A few patients have appeared to be blind throughout
the course of the disease but none of these have recovered
with blindness.
As to the ear, both the middle ear and the central auditory
system have been frequently affected. In children, inflam
mation of the middle ear with purulent discharge has been
moderately common. The diplococcus of Weichselbaum has
never been isolated in pure culture from this discharge. Out
of the 14 recoveries in the first portion of the epidemic com
plete deafness was present in four. In two of these the disease
was abortive in character and in two it was chronic, and the
deafness was observed in all immediately after the initial
stage of coma had passed away. Out of 30 patients who
recovered from January to May, 1907, five were completely
deaf. Of these, three were abortive cases and two were
chronic, and the deafness was observed in all, in the early
stage of the disease, as soon as the stupor had passed away.
Other patients, especially children in whom a fatal result
occurred, may have been deaf during the course of the
disease, but it has been difficult to make this out. The
deafness in all cases has been bilateral and complete. In
none of these cases has improvement in hearing taken place
since dismissal. No discharge from the middle ear has
occurred in any of those who recovered with deafness.
Taste and smell have not been affected.

Nasal discharge has not been a feature of any of the
*Cases,

Temperature.—At the onset in acute cases the temperature
commonly ranges from 102° to 104°F. In these cases it
commonly continues at this level without remitting through
out the course of the illness and rises or falls immediately
before death. In many cases, however, in which coma has
occurred within the first few hours after the onset the tem
perature has been sub-febrile, normal, or subnormal when
admitted on the first or second day of illness. Fever has
probably been present at the onset and the temperature has
fallen with the commencement of coma. When the acute
case aborts the temperature remains high for some days and
falls by crisis or less commonly by lysis. In the chronic cases
there has been so much variability in the course of the tem
perature that classification is impossible. In many of these
cases the temperature has been apparently arbitrary. In some
there have been periods of apyrexia, lasting from three to
seven days, followed by febrile periods remittent in
character, lasting for about a similar period, though the
periods of apyrexia became gradually longer as the illness
progressed. In one chronic case this &rm of fever lasted
for 160 days, but the pyrexia did r *\cur /at regular
intervals. . In this case during the la "vals of the

fever all the symptoms of pain, rigi
pletely away, but the renewal of the fa
was accompanied with nausea and vom
rigidity of the muscles. There is

,

howev
has been much more common than the r

mencing a
t
a period from the eighth to t

the temperature has taken on a markedl.
the daily swings amounting to a
s

much :

Amaxima and minima do not regularly occur

consequently the phenomenon is much more discernible in

a four-hourly chart. This remission in some cases reaches
the normal line, or even a degree below it

,

and persists for a

considerable time. There is no phenomenon such a
s

sweatings o
r burnings o
f

the skin associated with this daily
oscillation, but headache and vomiting are common. The
oscillation may persist for five weeks or longer, and either
end abruptly o

r by the excursus becoming gradually less
marked. The return o

f

the temperature to normal may either
mean approaching convalescence o

r

the approach o
f
a stage

o
f gradual wasting, fatal sooner or later. The commence

ment o
f this stage o
f daily remission supervenes sometimes

on the acute high fever, while sometimes there is a period of

several days' normal temperature between the end o
f

the
primary fever and the beginning o

f

this stage. In many of

the chronic cases the temperature has been more o
r

less
normal for weeks before death. In some of the milder
cases the temperature has remitted regularly from 101° to

102° to normal in the morning throughout. In cases o
f

this kind, where there has been no delirium o
r

coma and
where relapses have not occurred, recovery has been the
rule.
Circulatory system.—The pulse-rate had varied greatly in

different cases. As a rule it has been much accelerated.

In a number o
f

cases the pulse has been slow, in a few
ranging a

s

low a
s

40 to 50 per minute. Marked variation in

its frequency a
t

different hours o
f

the day and on consecutive
days has been frequently observed in the same individual.
The pulse-rate is ordinarily little influenced by alterations in

temperature. In two cases which recovered its rate remained
normal during the whole course o

f

the disease, although the
temperature throughout the illness was considerably elevated.

In the early stage the pulse has been full, regular, and of

good tension, and it remains good in cases which recover.

In chronic cases it becomes rapid, irregular, and of poor
tension. Several hours before death in acute cases the pulse
has usually become very rapid and feeble. This has been
associated with lividity o

f

the body. No changes in the
heart sounds are observed beyond what are common in all
wasting diseases. -
Respiratory system.—The respirations a

s
a rule have been

accelerated a
t

the commencement o
f

the illness, always abso
lutely, but frequently also out of proportion to the accelera
tion of the pulse, though no lesions o

f

the lungs could be
detected on auscultation. This has been one of the conditions
which produced the resemblance o

f

the patient's appearance

to that of one suffering from acute pneumonia. In those cases

in which the pulse-rate has been slow a
t

the commencement
the pulse-respiration ratio has been a

s high a
s

1 to

2 o
r

even higher. In the acute cases various forms o
f

nervous breathing were frequent, particularly in young
children, and shortly before death. True Cheyne-Stokes
breathing was very rare, but the various modifications o

f

this, such a
s

that where the breathing rises gradually to a

maximum, falls suddenly to a minimum, rises slowly again,
and passes through cycles o
f irregular length, have been not
infrequent. In some of these the pulse has followed the
respiration, and in some not. How far these irregularities o

f

the respiration have been pain reflexes in a patient in a state

o
f stupor is naturally not clear, but a number must

undoubtedly be placed under this category. In the acute
cases immediately prior to death, intermittent, sighing, and
irregular respiration have been frequent. In chronic cases
the breathing has generally been quiet.
Digestive system.—Womiting has been the most prominent
symptom o

f

disorder o
f

the digestive system. A history o
f

this has been almost uniformly obtained. It commonly ceases
after the first few days, but in chronic cases it may
occur a

t

intervals without reference to the pyrexia. In those
cases, however, in which relapses occur it has been a feature

o
f

the periods immediately preceding the recrudescence o
f

the fever. It has occurred with little effort and without
apparent nausea. Unless throughout the first few days,
during the acute stage o

f

the disease the appetite has a
s
a

rule been good and considerable nutriment has been taken,
and often with apparent relish. The occurrence o

f vomiting
seems to have interfered very little with the taking o

f

food.
The faeces in general have been quite normal, showing no
evidence o

f incomplete digestion. Throughout the course o
f

the disease the tongue, a
s
a rule, has been fairly clean, with

perhaps a thin white moist fur. In very severe and protracted
cases only has it been dry and brown. It has been observed

to peel in an irregular and patchy manner in some cases.
The abdomen has never been distended, nor has the spleen
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been found to be enlarged. The bowels, as a rule, have been
constipated. There has been loss of control of the rectum in
all the acute cases and also in many of the children even
when they have been conscious.
Urinary system.–In the acute stage of the illness the
amount of urine passed has not been altered. In chronic
cases, however, where hydrocephalus has developed, the
amount has been greatly increased and the colour has been
pale. No sugar has been present in any of the cases.
Albumin has only been found very occasionally and in small
quantity in acute cases shortly after onset. It has never
been present at any other stage of the disease. Blood has
never been found. There has been no instance of nephritis
observed. Incontinence of urine has been common in
children throughout the course of the disease. It has only
been observed in adults during the state of unconsciousness.
Joints.—Arthritic pain, though it has been a feature of
some other epidemics, has only occurred in a very few cases.
The wrists, knees, and ankles have been chiefly affected.
The joints have been tender to touch. This symptom when
present appeared shortly after the onset and subsided in
a few days. A purulent arthritis has occured in only two
cases. In the first case the knee-joint alone was affected.
The patient had a sharp attack of the disease, which aborted.
The swelling appeared the day in which the crisis occurred,
when the patient was otherwise well. The cavity of the
joint was much distended. The skin was red and tender to
the touch. On exploring thick yellow pus was obtained,
from which the diplococcus of Weichselbaum was isolated in
pure culture. The knee was opened and drained and the
patient made an uninterrupted recovery with, however, an
ankylosed joint. The other case was chronic in character.
Swelling of both wrists, both ankles, and the right knee
joint developed within a few days of each other well on in
the course of the disease. Slightly turbid fluid was obtained
on aspirating the knee-joint and the diplococcus of Weichsel
baum was again isolated in pure culture from this fluid.
This patient died eventually, but the swelling of the joints
subsided without surgical interference.

Historical Note.

In view of the fact that cerebro-spinal fever has assumed
epidemic proportions in Scotland for the first time, an
account of its history and its clinical aspect should not be
without interest.

The first case definitely recognised occurring in Scotland
was communicated to the Glasgow Clinical and Pathological
Society in 1883" by the late Dr. James Finlayson. This case
was admitted to the Glasgow Western Infirmary in February
of the same year and was verified by post-mortem examina
tion. However, in 1878 the late Dr. T. J. Maclagan had
reported in THE LANCET* a series of cases occurring in
Dundee, but doubt was expressed at the time as to
their real nature, many considering that they were aber
rant cases of typhus fever, and a careful comparison
of his clinical account with the symptoms observed in
this epidemic leads to the belief that such was really
the case. One of his chief points, the absence of rash,
is of much less weight at the present time, as it is now known
that the characteristic rash of typhus fever is absent in fully
a third of the cases. Dr. Maclagan reported these cases
again more fully in the Edinburgh Medical Journal in the
year 1886.
In May, 1883,” a case subsequently verified by post-mortem
examination was admitted to the late Sir William Gairdner's
wards in the Glasgow Western Infirmary. In January,
February, and March, 1884, the first definitely recognised
outbreak of this disease in Scotland occurred in Galston,
Ayrshire. These cases, six in all, were reported by Dr.
William Frew (Kilmarnock) to the Clinical and Pathological
Society of Glasgow in May of that year. Two of them
were verified by post-mortem examination. Dr. Frew also
describes some cases of an abortive type which occurred at
the same time. Immediately on seeing this paper Dr. Byrom
Bramwell" wrote to Dr. Frew stating that he himself had
observed sporadic cases in Edinburgh. Dr. Alexander Collie"
also wrote about the same time stating that cases of this
disease had come under his own observation in Scotland.
In 18857 the late Dr. Finlayson reported a further case

* GlasgowMedical Journal, September,1883,p. 219.
2 THE LANCET,Feb.9th, 1878,p. 219.

* GlasgowMedical Journal. June, 1883,p. 459.
* Ibid., July, 1884,p. 21.

5 Ibid. 6 Ibid.
7 Ibid., July, 1885,p. 56.

occurring in his wards in which the diagnosis was confirmed
post mortem. In the same years Dr. J. Nigel Stark reported
two cases occurring in the Royal Infirmary, Glasgow, in which
the diagnosis was likewise confirmed post mortem. In 1887°
Dr. Anstruther Davidson (Sanquhar) reported a case which re
covered, convalescence being very protracted. From 1884 to
1888" single sporadic cases of the disease occurred in
Rothesay, Dumbarton, and Kilmarnock, while in the four
years six further cases were observed in Galston. These
were also recorded by Dr. Frew. In some of these the
diagnosis was verified by pathological examination. In 1892."
Dr. W. A. Maclachlan of Dumbarton reported a case which
recovered. At the annual meeting of the British Medical
Association at Carlisle in 1896 Dr. Frew read a further
paper in which he states that he had collected notes of
upwards of 100 cases of cerebro-spinal fever which had
occurred in Scotland without, however, specifying the
exact localities in which they occurred. A third fatal case
verified post mortem was admitted into the wards of the
late Dr. Finlayson in 1900. In the same year.” Dr. T. K.
Munro reported a case occurring in the Glasgow Royal
Infirmary in which recovery took place in five days. The
three cases of Dr. Finlayson, the case of Sir William
Gairdner, and the two cases of Dr. Stark all occurred in
persons residing in Glasgow and afford proof that the disease
has been present in the city since 1883.
Professor J. Glaister made in 1902 a post-mortem examina
tion on a case of sudden death occurring in Paisley. In his
report to the corporation he stated that he had found the
characteristic organism of cerebro-spinal fever in the exuda
tion round the brain and spinal cord, and he also expressed
the opinion that six other cases occurring at the same time
were clinically cases of the same disease. Six undoubted
cases occurred in Rothesay between May 6th, 1904, and
June 4th, 1905, one of which was verified by lumbar punc
ture. Dr. F. Dittmar made a report on these to the Local
Government Board of Scotland. Dr. J. Wallace Anderson has
believed for a considerable number of years that the disease
was constantly present in Glasgow in small amount. He has
published a note of his cases in the Transactions of the
Epidemiological Society and he recently gave a demonstra
tion of cases that had recovered in the Glasgow Public
Health Office. I had the fortune to be present at this
demonstration and I had no doubt that the majority of his
cases had been genuine examples of the disease. Sporadic
cases have therefore occurred in Scotland during the last 20
to 30 years, but this is the first occasion there has been an
epidemic comparable in extent with any that has occurred in
the Continent or America.
Belvidere Fever Hospital, Glasgow.

A REMARKABLE CASE OF PERSISTENT
INGESTION OF NEEDLES

AND THEIR REMOVAL FROM DIFFERENT PARTS
OF THE BODY, ESPECIALLY FROM THE
ORGANS OF THE ABDOMINAL CAVITY,
BY LAPAROTOMY SEVERAL
TIMES REPEATED.

BY ALEXANDER NICOLL, M.D.,
AssistANT PROFFSSOROF SURGERY, FORDHAM UNIVERSITY MEDICAL
coLLEGE, NEwYork; visiTING SURGEoNTo For DHAMHospital;
AND Chief of THE SURGICAL CLiNIC, ST. VINCENT'S

HOSPITAL, NEW YORK.

OPERATIONS for the removal of needles from the human
body are by no means infrequent, but a somewhat extended
examination of surgical literature has not discovered a case
in which the patient so persistently ingested needles and
submitted to severe operations for their removal as the one
narrated in this paper. It has attracted considerable atten
tion through her rerdiness to give information when she was
out of the h and now that the end has come it seems
fitting to 2 details, if it serve no other purpose
than to que case to the already varied collec
tion of A Dreign body perforations of the gastro
intesti:
On 06, the patient who is the subject of this

* Ibid.. July, 1885,p. 58.
* Ibid., April, 1887,p. 241.
10Ibid., March, 1888,p. 193.
11Ibid., August, 1892,p. 90.
lasgowHospital Reports, 1900,p. 253.



paper was admitted to Fordham Hospital, New York. She
was 23 years of age and married. Her illness at that time
was referred entirely to her stomach. Attempts at eliciting
a satisfactory history from the patient were met, in the main,
by sullenness, evasion, and apparently deliberate misstate
ments. I learned, however, that she had been the subject
of surgical attention at different times, the extent of her
operative treatment having been such measures as repair of
a cleft palate, removal of the coccyx, and uterine ventral
suspension. She stated that she had always been exceedingly
nervous, was occasionally the subject of convulsions, and
had never had any illness resembling her present trouble.
She had been sick for a week previously to her admission to
the hospital with gradually increasing pains in the region of
the stomach and persistent vomiting. The vomiting seemed
to bear no relation to the ingestion of food and neither
relieved nor aggravated the pain in her stomach.
Examination showed the evidences of the above-mentioned
operations and, aside from the fact that the patient was of
an extremely hysterical type, directed attention to the
abdomen. There were several small scars over the stomach
the presence of which she either could not or n'ould not
explain. The entire abdomen was distended and tender, and
rigidity in the upper portion was particularly marked, but I
made out no intra-abdominal mass. Waginal examination
showed merely a normal uterus and appendages in an
abnormal position, and a point of tenderness immediately
behind the cervix in the posterior vaginal fornix. The
temperature was 99.6°F., the pulse was 88, and the
respirations were 20. Urinalysis indicated normal kidneys.
In the light of later events the character of the tenderness
and rigidity of the abdominal area is interesting. The
tenderness upon the lightest and most superficial touch was
apparently exquisite, was most marked over the region of
the stomach, and was a little more marked to the left of
and below the umbilicus than in a similar region to the
right. It was noticeable that the rigidity disappeared when
the patient's attention was diverted to another place. These
two facts, the exaggerated superficial sensitiveness and the
fleeting character of the rigidity, taken in consideration with
the general demeanour of the patient strongly suggested
hysteria as the sole explanation of her trouble. In addition
to these facts the cicatrices of the operations already per
formed, coupled with the patient's repeated demands for
“surgical treatment,” as she herself put it

,

tended to

strengthen further the presumption that she belonged to the
class o

f hysterical women who have compelled that phrase

o
f

medical slang “operation crazy.”
On the day following her admission the patient vomited
about three ounces o

f bright red fluid blood, unmixed with
food o

f any kind. She was not seen in the act o
f vomiting

but an immediate examination failed to reveal any bleeding
point in the mouth o

r pharynx and there was no evidence o
f

epistaxis. Gastric sedatives were administered and a re
stricted diet was ordered. A normal bowel movement was
obtained. On the second day after admission the patient
again vomited some blood, this time mixed with a little food.

In the afternoon of this day she also had a general irregular
convulsion with opisthotonos. On Oct. 29th she vomited
frequently, the vomitus always containing a little fluid
blood. Her convulsion was repeated and overcome by
gradual digital dilatation o

f

the sphincter ani. This
measure proved valuable in both a curative and prophylactic
manner for she was never again affected in a similar way. On
the 30th the vomiting continued. The temperature a

t

no time
rose above 100°, and the pulse afforded no guide to the
general condition o

f

the patient, a
s it varied from 80 to 140

per minute with n
o apparent cause. On the 31st, being

unable to explain the presence o
f

blood in the vomitus b
y
a

diagnosis o
f hysteria, and bearing in mind the fact that a

great many o
f

the cases o
f gastric ulcer occur in highly

neurotic patients, the tentative diagnosis o
f

such a condition
was made and operation for its relief was undertaken. When
the patient found that an operation was considered advisable
she appeared quite satisfied—a feature o

f

the case which was
not a

t

that time properly appreciated.
Under ether anaesthesia I opened the abdomen through the
sheath and fibres o

f

the right rectus abdominis, the incision
extending from the free border o

f

the ribs downward for
about three inches. The fingers of the exploring hand came

in contact with an omental adhesion fixing the stomach to

the anterior abdominal wall. At this point was a hard mass
which was removed and found to contain an ordinary cambric
sewing needle very much corroded. Further search brought

u
s immediately upon another needle protruding from the

stomach itself, half an inch from the greater curvature and
about two inches from the pylorus. Part o

f

this needle was

in the cavity o
f

the stomach and part was protruding
into the abdominal cavity, the extra-gastric portion being
entirely protected by a small omental graft. So roughened
and corroded was this needle that in order to remove it an
incision was necessary, the stomach wall being split for
about half an inch. This small opening was sutured with a

single row o
f

the ordinary Lembert stitching, black silk
being the material used. Two other needles were found per
forating the stomach nearer to the lesser curvature and about
equally distant from the cardiac and pyloric extremities.

FIG. 1.

\%
Needlesremoved a

t

first operation. The reproduction o
f

the
photograph shows well the extent to which they were
corroded.

These were removed and the resulting wounds treated in a

manner similar to that described above. Lying between the
folds o

f

the gastro-hepatic omentum were two more needles.
Here I merely split the peritoneum, removed the needles,
and whipped the resulting raw surfaces together with a con
tinuous suture o
f

No. 1 catgut. Continuing the investigation
downward, the transverse colon was next encountered: This
was bound to the parietal peritoneum b
y

numerous delicate
adhesions which were thoroughly organised. The wall of.
the colon was dimpled and pitted in several places by
little puckered scars, the origin o

f

these scars being imme
diately made manifest b

y

the discovery o
f

four needles

in different stages o
f emigration from the large intes

time into the folds o
f

the great omentum. Each o
f

these
needles was treated a

s follows. The intestinal coat
was incised sufficiently to allow removal o

f

the foreign
body and then was closed b

y
a single row of Lembert stitches

o
f

black silk. Proceeding downwards from the colon the
omentum was next examined. It was found to b

e quite
adherent to the abdominal wall and was gently freed by
means o

f

the fingers. It contained six more needles. These
were clustered together in the lower left quarter. of the
omentum and a simple resection o

f

the needle-bearing area
was resorted to

.

In order to continue the exploration I had
found it necessary gradually to enlarge the original incision

a
s

more room was needed, and it now reached to a point one
and a half inches below the level o

f

the umbilicus. The
general transmuscular character of the incision was

pre
served throughout. In palpating the abdominal wall from
within, four more needles were found lying in the parietal
peritoneum a

t

the point o
f

the union o
f

that membrane and
the omentum. They were gathered together in an area three

inches in diameter just to the left of, and below: the um
bilicus. In nearly the same position o

n the right side of the
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abdomen three needles were discovered, two of them lying
in the parietal peritoneum and one in the preperitoneal
areolar tissue. All seven needles were removed, those
lying in the peritoneum requiring for their removal a simple
incision of that membrane, the resulting wounds being
closed by individual running sutures of No. 1 catgut.
The single needle which lay in the preperitoneal tissue
was reached by freeing the peritoneum from the deep
fascia and was thus removed extra-peritoneally. Further
search showed the presence of a needle in the cul-de-sac of
Douglas. This was apparently safely encysted, had caused
no pain, and required for its removal a marked extension of
the incision with a much greater tendency to post-operative
accident, and the prolongation of an already necessarily
protracted operation. It seemed wise to leave it where it
was being so well protected. The small intestine was next
investigated by gently passing it between the fingers its
entire length. It was found to contain no needles nor any
other unusual foreign bodies, and at no point was there any
scar to show a possible previous perforation by any of the
needles found elsewhere in the abdominal cavity. All the
remaining abdominal viscera were palpated, as also were the
walls of the peritoneal cavity. Nothing else of an abnormal
nature was found. I closed the abdomen by layer sutures,
plain catgut No. 2 being used throughout ; skin edges were
approximated by a subcuticular suture of the same material.
One event in an otherwise uneventful recovery deserves
mention and is of interest in the light of later knowledge.
24 hours after operation the patient, who had been pro
gressing exceedingly well, utterly collapsed and responded
to vigorous stimulation only after an hour of hard work with
high saline enemata with whisky, hypodermatic injections
of the usual heart stimulants, and intravenous infusion of
normal salt solution. I am indebted to Dr. William Hinz,
then house surgeon of Fordham Hospital, for his efficient aid
at this time. After this temporary set-back the recovery of
the patient was rapid and satisfactory. On the third day
after operation she began taking soft food. On the fourth
day her bowels were moved thoroughly by fractional doses of
calomel followed by salts. On the fifth day temperature and
pulse were normal and she was allowed a restricted solid
diet. On the tenth day her wound was dressed and found

healed. She had not vomited since the operation. Excepting
the fact that she was occasionally nauseated and complained
of some abdominal pain her convalescence was uneventful.
When confronted with the conditions found at the operation
the patient became taciturn and unresponsive and it was not
until six months later, when her hysterical condition had
temporarily disappeared, that she confessed to having
“eaten” the needles about 18 months before she came
under observation and said that she had swallowed them all
at the same time. How many she had taken she was unable
to state.

In the foregoing description of the operation the use of the
word “needle” requires, perhaps, some explanation. In not
every instance was a complete needle encountered but each
piece was of sufficient length to warrant the assumption that
it represented a full needle. They varied in length from
half an inch to the full three-inch length. Sometimes the
point was lacking, sometimes the eye; in every case the
metal was much corroded and in some cases so friable as
readily to break up into several pieces when grasped between
the thumb and fingers. So firm was the clutch of the
enveloping tissue upon these roughened bodies that no needle
could be pulled out, but each required to be cut out.
The remarkable versatility of the great omentum was
beautifully demonstrated in this exploration. Needles just
in the act of perforating the stomach or intestinal walls
were invariably covered by a small portion of omental
tissue. Those which had entirely perforated were found in
the omentum itself, and the course of those lying in the
abdominal wall was indicated by the needles found in the
omentum at various levels. Apparently the omentum antici
pated the perforation, enshrouded the offending body in it

s

protecting folds, and passed it on to the comparative safety

o
f

the abdominal wall. The fact that the needles which
escaped from the stomach into the duodenum should traverse
safely the entire length o

f

the small intestine and then find
the lumen o
f

the colon too cramped to allow o
f their con

tinued progress is but another illustration o
f

the well-known
paradox. The needle found in the cul-de-sac o
f Douglas
probably perforated the upper part o
f

the rectum itself.
However, that the small intestine is but human after all was
shown later on in this case.

On Nov. 30th, three weeks after operation, the patient
again required attention. In the afternoon o

f

that day she
complained o

f nausea, faintness, and abdominal pain. This
pain she significantly described a

s

o
f
a sticking character

and localised a
t
a point one and a half inches above the

umbilicus and slightly to the right o
f

the median line. The
pain and nausea continued and increased, the epigastrium
became tender, the temperature rose to 101°, and the pulse
quickened to 120 per minute. At 7 o'clock the patient
vomited four ounces o

f pure, bright-red blood. Suspecting
another perforation I deemed operation advisable.
At 12 o'clock, under ether anaesthesia, I opened the
abdomen through the upper portion o

f

the left rectus.
The large and small intestines were normal save for the
scars already mentioned. A good-sized haematoma was dis
covered between the layers o

f

the omentum, and the forma
tion o

f

this accounts, I believe, for the severe secondary
shock which has been described a

s occurring 24 hours after
the first operation. The clotted blood was merely shelled
out and the cavity allowed to take care o

f

itself. At the
site o

f

the perforation o
f

the first needle removed a
t

the
first operation there was some thickening, suggesting the
presence o

f

a gastric ulcer. The stomach was opened a
t

this point, its cavity thoroughly explored, and nothing
found. The only explanation o

f

the haematemesis seemed

to lie in bleeding from minute ulceration a
t

the site o
f

the
scar o

r

from an inaccessible lesion o
f

the oesophagus. The
thickened portion o

f

the stomach wall was turned in by
means o

f

four or five interrupted stitches o
f

black silk. The
abdomen was closed by layer sutures in the usual manner.
No drainage was employed. The patient again made an
uneventful recovery.
On Dec. 15th, after the patient had apparently recovered
and had been up and about the ward for several days, she
again vomited about three ounces o

f

blood unmixed with
food and bright red in colour. She was put to bed and all
food and all medication by the mouth were stopped. There
was no particular abdominal tenderness. She was occasion
ally nauseated during the next 24 hours, but improved and
was up and about a

t

the end o
f

three days.
Jan. 1st, 1907, was the starting point of another attack
similar to the one just described and for several days she
was again confined to bed. Repose and complete stoppage

e
f

food again proved sufficient curative measures.
On Jan. 10th a point of local tenderness appeared about
two inches above the umbilicus and evidences o

f deep-seated
inflammation were discovered. The patient was put to bed
and an ice-bag relieved the pain. On the 12th the point o

f

an ordinary sewing needle presented itself a
t

the centre o
f

the inflammatory mass and was removed. Occurrences
similar to this, at times previous to her submitting to treat
ment, account, I believe, for the presence of the irregular
abdominal scars about which she was so reticent. The small
wound in the skin immediately healed but the pain con
tinued. Vomiting again occurred and persisted but the
vomitus was not discoloured with blood. The upper central
portion o

f

the abdomen became distended and tender, the
temperature rose, and, in short, the patient exhibited all the
signs o

f

obstruction o
f

the small intestine. Though the
bowels were moved freely with enemata the obstructive
symptoms persisted. -
On Jan. 15th an operation was resorted to for the third
time. The abdominal cavity was opened above the umbilicus

in the median line. The point of obstruction was found in

the small intestine about 24 inches from the beginning o
f

the jejunum. The lumen o
f

the bowel was almost obliterated

b
y

dense scar tissue in the intestinal wall and the obstruc
tion was completed b

y encircling bands o
f

omental adhesions.

In this mass of adhesions and lying immediately next to the
bowel itself was a cambric sewing needle. Just above the
obstruction another needle was discovered in the act of

perforating the intestinal wall. Both needles were removed
and were found to be entirely intact and bright and shining:
They had none o

f

the corroded, “digested” appearance o
f

the needles removed a
t

the first operation. After removing
the needles and freeing the bowel o

f

the constricting bands,

I split the intestinal coats through the stenosed area for

a distance o
f

about two inches and sewed the resulting

wound transversely with a through-and-through running
stitch o

f

black silk. A single layer of Lembert stitching
covered this suture line. The abdomen was closed with layer
sutures without drainage. Again the patient made a good
recovery and was out o

f

bed o
n

the fourteenth day. She
remained under observation for about six weeks, during



THE LANCET,] DR. NICOLL : REMARKABLE CASE OF PERSISTENT INGESTION OF NEEDLES. [MARCH 14, 1908. 775

which time she was occasionally nauseated and sometimes
vomited. About March 5th she vomited a small quantity of
blood unmixed with food. At this time facilities for x ray
work were available and skiagraphs were made of both
thorax and abdomen. The picture of the abdomen showed
the presence in an unaltered position of the needle in the
cul-de-sac of Douglas described in the early part of this
paper. No other foreign bodies of any sort were shown in
the photographic plate. The x ray picture of the thorax and
neck showed nothing unusual.
The making of the x ray plates was apparently a form of
investigation which, to the mind of this particular patient,
was of a nature entirely too intimate and searching and she
refused further treatment and left the hospital on March 10th
in good general physical condition.
On April 12th the patient came to my office and told me
that she was becoming nauseated again, that she had
“discovered ” another needle—in her neck this time—and
that it was giving her trouble. The foreign body was easily
felt just behind the ramus of the jaw and the slightest
pressure upon this point brought on an attack of vomiting.
The x rays failed to show this needle because it lay about
a quarter of an inch above the upper limit of the x ray
picture. Under cocaine anaesthesia, at my clinic at St.
Vincent's Hospital, I removed this needle which was lying
immediately under the skin with its point directed horizon
tally inward and backward. Undoubtedly the presence of an
irritating foreign body in the immediate vicinity of the
pneumogastric nerve would be sufficient to cause nausea and
vomiting. Blood could readily appear in the vomitus, inas
much as the internal end of this needle was in direct relation
with the lower portion of the pharynx. The little wound in
the patient's neck healed quickly. She took a position as
domestic and discharged her ordinary duties without any
difficulty. On May 17th a small abdominal-wall abscess
required opening and drainage. This procedure, she proudly
informed me, constituted her eleventh operation.

On June 20th the patient came to see me again and was in
good health. She said that she felt well and her appear
ance confirmed her statements. She told me at this visit
that she had at first experienced trouble from “eating” the
needles about three weeks after she had swallowed them and
that the first unpleasantness was the formation of a large
abscess in her neck, undoubtedly caused by the irritation of
the last needle removed. She assured me that she had opened
this herself but “could not find the needle.” Incidentally
she confessed that she had swallowed “six or seven" needles
immediately after the second operation, thus confirming my
suspicions concerning the one which made its way through
the abdominal wall and the two which I removed at the third
laparotomy. (Inasmuch as the x rays failed to show the
balance of the “six or seven,” we must presume that they
escaped per viam naturam or that her statement was some
what exaggerated.) She told me, in addition, that she had
removed a number of needles as they presented themselves
at the surface of her body in the centre of small suppurating
spots. A “few" were removed from her neck. At her
request I examined a small area of induration deep in the
cellular tissue behind and above her left elbow. She thought
it was a needle and so did I. She would not submit to
examination by the x rays and as she had no pain or tender
ness at that point I did not urge the advisability of an
exploratory incision.
I felt that the patient was practically through with her
operations and was beginning to congratulate myself upon
the successful termination of her case, but I was doomed to
be disappointed. On June 25th she had a fall from a
horse, resulting in an injury to her left arm. The arm and
forearm became greatly swollen and suppuration ensued.
Again she was admitted to Fordham Hospital. Examination
with the x rays revealed several needles in her fore
arm, one especially long lying in the bend of the elbow.
On the 27th, under general anaesthesia, I made an
inverted T-shaped incision over the anterior aspect of the
arm and forearm and with the aid of the x rays dissected
out five needles. The largest one measured two a half inches
in length and was situated behind the tendon of the biceps,
in immediate relation to the great vessels of the cubital fossa
and the elbow-joint itself. The wound was sutured and
appropriate drains were inserted. Two weeks later the patient
insisted that she had appendicitis. Notwithstanding the
absence of the usual symptoms I kept her in the hospital for
the purpose of observation.
On July 27th the patient complained that she was

too ill to sit up and she was put to bed. She com
plained o

f

abdominal distress and her abdomen became
distended and tender; her temperature rose to 101: 5°
with a variable pulse and irregular hysterical respirations.
On the 31st I opened her abdomen for the fourth time,
excising the scar o

f

the second laparotomy. The abdominal
cavity was singularly free from adhesions. From the
omentum I removed two needles and from the mesentery of

the small intestine two more. Beside the ascending colon
and just external to it another needle was found and
removed. The needle in the cul-de-sac o

f Douglas, which has
already been referred to, was accessible and was removed.

I took a needle also from the small intestine. A sharp bar

o
f metal, representing the business end o
f
a safety-pin,

the remainder o
f

which had already been found in her bed,
was removed from an omental adhesion binding the stomach

to the anterior abdominal wall. A very stout adhesion firmly
fixing the liver to the dome o

f

the diaphragm contained a

needle. The difficulty o
f working in this portion o
f

the
abdomen is responsible for my removing only a portion o

f

this, the respiratory movements o
f

the diaphragm breaking it

in two in the grasp o
f my forceps. The portion left behind

promptly disappeared into the substance o
f

the liver. At a

point over the appendix and in the abdominal wall I found
another needle, imbedded in a mass o

f

cicatricial tissue o
f

cartilaginous hardness. This was removed through a sepa
rate small skin incision. Systematic search o

f

the abdominal
cavity, viscera, and parietes revealed no more foreign
bodies. I removed the appendix a

s
a prophylactic measure

and for the moral effect which the knowledge o
f

its loss would
have upon her. The abdomen was closed in the usual
manner with layer sutures. Again the patient's recovery
was rapid and uneventful. Slight suppuration occurred in

the superficial abdominal cellular tissue. When she had
regained strength she was discharged from the hospital with

a small abdominal-wall sinus.

FIG. 2.

The figure showsapproximately the situations from which the
needleswere removed.

I next saw the patient o
n

Nov. 12th. The sinus was un
healed. I enlarged the opening and removed another needle
which incidentally was probably overlooked a

t

the operation

in August. She told me at this visit that she had eaten the
last collection o

f

needles in May, 1907. It was absolutely
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impossible to get the girl to tell truthfully why she had
inflicted such a peculiar form of punishment upon herself.
On Nov. 20th I removed a needle from the left breast of
this patient, making in all 42 needles and two pins removed
during the course of 13 months and by means of four major
and four minor operative procedures. Shortly after this
slight operation she began to complain of nausea. Her general
health was bad and she rapidly lost flesh and strength. Soon
she became unable to retain nourishment and was put to bed.
Abdominal distension was marked and vomiting became
persistent. It was evident that intestinal obstruction, due
to adhesion, was rapidly being established. Rectal alimenta
tion was undertaken and, together with gentle stimulation,
was successful in bringing her strength up to a point where
operation for the relief of the obstruction was possible.
On Dec. 14th I performed the fifth laparotomy. The
abdomen was opened through the scar of the second and
fourth laparotomies. A rapid survey of the abdominal
cavity disclosed the obstructed area of the small intestine.
The mass of coils was quickly freed of its numerous adhesions
and the peritoneal toilet completed. As much as possible of
the old cicatricial tissue was excised and the abdominal wound
was closed with layer sutures of plain No. 2 catgut. Inter
rupted sutures of kangaroo tendon were placed in the mus
cular and fascial layers and the skin edges were approxi
mated with a subcuticular suture of No. 1 catgut. This was the
only one of the five laparotomies in which the material used
for the closure of the wound was other than plain No. 2 catgut.
I mention this merely because it is a singular fact that in
the only case in which I used unusual precautions to guard
against post-operative accident the precautions did not avail.
On the following day the patient's temperature rose to 103°
and she was slightly cyanosed. Examination of the chest
discovered subcrepitant ráles and prolonged high-pitched
respiration over the upper and middle lobes of the right lung.
She complained of no pain but was quite apathetic. 48 hours
after operation the patient was seized with a violent and
uncontrollable fi

t

o
f coughing and immediately collapsed.

A hasty examination disclosed the fact that, in spite of the
strong suture material used and the extra precaution o

f
a firm

abdominal binder o
f

adhesive plaster, the intestines were pro
truding. The patient was immediately taken to the
operating room and under nitrous oxide and oxygen anaes
thesia I repaired the abdominal wound with through-and
through sutures o

f kangaroo tendon and silkworm gut. Arti
ficial respiration was repeatedly necessary during this
procedure and only the most vigorous stimulation availed to

prevent her death upon the operating table. The possession

o
f

an almost incredible vitality enabled her to rally, and 24
hours after this secondary suturing she was conscious and
gradually gaining strength. Auscultation revealed complete
consolidation o

f

the upper and middle lobes o
f

the right
lung. With a dogged courage and tenacity which were a

revelation to me the patient fought for her life until, over
whelmed by the pulmonary infection and the drain con
sequent upon the attempt to repair the abdominal wound, and
vainly striving to throw off a hitherto unsuspected tubercular
focus, she succumbed on Dec. 30th, 1

6 days after her last
operation.

At the post-mortem examination a thorough fluoroscopic
examination o

f

the head, the neck, and the extremities
revealed n

o foreign bodies. The following are brief details o
f

the examination :
Thorax.-Heart: Normal, Left lung; Intense hypostatic congestion
and a few scattered tubercles. Right lung: Upper and middle lobes
filled with tubercles and small cavities containing pus and cheesy
detritus; lower lobe practically normal. Mediastinum : Normal save
for a few slightly enlarged lymph nodes. Pleural cavities and peri
cardium : Normal.
Abdomen.-Abdominal wall: The wound o

f

the last laparotomy was
unhealed and the edgeswere dark in colour and dry. Very little
ranulation tissue had formed. Peritoneal cavity: In the left ilio
nguinal region there were some peritoneal inflammation and a small
quantity o

f

thin greyish pus. offensive in odour. A similar condition
wasmet with in the pelvis. The general peritoneal cavity waswalled
off from these two areas by matted intestines and was normal.
Viscera: The'. pancreas,kidneys, ureters, and pelvic organswerenormal. The liver: On the upper surface o

f

the right lobe a
t
a point

about two inches from the suspensoryligament and the samedistance
from the anterior borderwas a spot marking the point o

f

attachment
of an old adhesion. Incision into the substance o

f

the liver at this
point brought to light a bit o

f

steel half an inch long, the remainder

o
f

the needle o
f

which I removed a part at the fourth laparotomy.
Immediately behind this was another needle, intact, two and a half
inches in length. Both o
f

these pieces o
f

metal were almost dis
integrated by rust. It is a curious fact that the hepatic tissuewasas
devoid o
f signs o
f

irritation a
s though the needleshad beenthrust in

# death. The rest of the liver was normal and contained no foreignes.
The gastro intestinal tract.—CEsophagus:There were no dilatations

strictures, ulcers, perforations, o
r

scars. Just above the cardiac
opening o

f

the stomach an area about two inches in width and
embracing the entire circumference showed unusual and intense
pigmentation. Stomach: The mucous membrane showedmerely the
changes o

f
a chronic gastritis. No ulcers were present. It is worthy

o
f note, from a surgical standpoint, that the silk sutures placed in the

stomachwall some 1
2

months previously to deathwerealmostentirely
absorbed,their situation being marked only by a few disorganised
silken threads. The small intestine: A thin, transverse cicatrix
indicated the point a

t

which the enteroplastic operation a
t

the third
laparotomy had been done. At this point also the Lembert stitches
had undergone absorption. Aside from several scars upon the peri
toneal surface o

f

the small intestine nothing else worthy o
f

recordwas
found. The large intestine: The puckered scars,already referred to,
were the only abnormal features. . The retroperitoneal tissue:
In the median line, lying transversely upon the left renal vein,
was a complete needle. It was entirely intact, except for a break

a quarter o
f

an inch from each end. These two little fractures
allowed it to accommodate itself to the rounded contour of the vein.
When the needlewas removed I found it to be exceedinglyfriable, and

it seems reasonable to believe that it was broken by the repeated
hammering o

f

the transmitted pulsations o
f

the renal artery.

The source o
f

some o
f

the needles is still a question in my
mind. A great majority of those found in the abdominal
cavity were undoubtedly swallowed; she admitted this and
their position in reference to the gastro-intestinal tract bore
her out in her statement. At times, however, I had detected
tiny red spots upon her abdomen which I believed to be the
points o

f

entrance o
f

needles thrust into her body through
the skin. She absolutely denied this, however, and a

s

she
had never been detected in the act this must remain a pure
conjecture. The group o

f

needles in her arm, too, would
suggest some such procedure, although the migrations
through the tissues o

f foreign bodies o
f all sorts have been

the source o
f

much comment and are, indeed, astonishing in

their extent.
The motive which compelled this strange diet is also con
jectural. Hysteria is undoubtedly the keynote. The assump
tion that her acts were in the nature o

f

serious attempts to

destroy herself is unwarranted. She said that family
troubles were the cause o

f

her peculiar actions and slyly
intimated that she wished to commit suicide, but her
manner during her confidential outbursts was not con
vincing. She told me, in all seriousness, that she had made
several attempts a

t
self-destruction previously to swallowing

the needles but in every instance she fell suspiciously short

o
f accomplishing her end. The notoriety to which she

readily subjected herself appealed to her strongly and she
felt that her position a

s

a “celebrity” was indeed an
enviable one. Another feature of interest is this: she had
no areas o

f

anaesthesia o
r
o
f

demonstrable paraesthesia, hence
the presence o

f

the needles must have caused distinct sensa
tions o

f

some sort; perhaps, in addition to the undoubted
hysterical condition, o

r

a
s part o
f it
,

there existed a

perverted sexual appetite which found its gratification in

sensations that normally would produce only pain.
Incidentally, while she was under observation, the patient's
menstruation was most irregular. She was the only one who
could positively solve the problem o
f

the motive. She was
quite an entertaining person. The stories she had to tell o

f

the various members o
f

the medical profession with whom
she came in contact, and her unconcealed mirth at their vain
attempts to diagnose her case correctly, showed a sense o

f
humour which, while certainly perverted, was remarkably

acute. When not ill or in pain she was cheerful and happy.
She took a childish pride in the extent and magnitude o

f

the
various operations to which she was subjected. But with all
her perversity there was a

n

undercurrent o
f

shrewdness that
was positively baffling. Naive, irresponsible, roguish, sullen,
and morose by turns, grateful always, she had won the
personal interest and sympathy o

f

her medical attendant by
her unswerving loyalty.

I am indebted to Dr. John Aspell, upon whose service
this patient was first admitted to Fordham Hospital, for the
opportunity to see and report this interesting case. . Dr.
George Roe Lockwood kindly allowed me the use of the
x-ray plates taken under his direction.
The literature o

f pins, needles, and other foreign bodies
introduced into the body is large, but I have been able to find
few cases which closely resemble this one. The following
reported cases are o

f

interest in this connexion.
Dr. Joseph D

. Craig o
f Albany has kindly sent me a

copy o
f
a paper" in which h
e

describes a case which
resembles in some respects the one which I have reported.
The following is a brief résumé o

f

his case. A woman,
aged 2

4 years, single, insane, but in fair physical health,

1 Read before the Medical Society o
f

the County o
f Albany on

Feb. 10th,1892.
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was admitted to a hospital for the mentally unsound in 1890.
Between the date of her admission and the day of her death,
which was apparently caused by pulmonary tuberculosis, she
had three profuse haemorrhages from the bowels and occasional
attacks of colicky pains in her abdomen. Careful examination
of her abdomen for evidences of malignant disease revealed
nothing. She was under observation for six months and sym
ptoms referable to her gastro-intestinal tract were first observed
five months before her death. The post-mortem examina
tion brought to light, in the pyloric end of her stomach and
in the duodenum, the following remarkable collection of
foreign bodies: 51 pins; 16 needles (whole or part); three
darning needles; 32 nails, varying in length from half an
inch to three inches; two screws, one of them 2% inches
long; three pieces of iron, 3% inches by 4 inch; two pieces
of wood; two rolls of hair; three pieces of cloth, 5 inches
by 1 inch; and six hairpins. The metal pieces were very
much corroded. My own case induces me to concur in
Dr. Craig's remarks: “These substances are not often
used with suicidal intent, but with a loss or perversion
of the reasoning powers there is an inability to properly
estimate the consequences of such an act.” The italics are
Inline.

Dr. Judson B. Andrews reports * the case of another
woman, also insane, a morphine habitué, whose mental
unsoundness was ascribed to menstrual disturbance. She

was supposed to have swallowed eight packages of needles
just prior to her admittance to the asylum. Three months
later needles began to appear at the surface of her body and
were removed. In all, during the woman's stay in the
asylum, a period of seven months intervening between her
admission and her death, the almost incredible number of
286 needles were removed from her body and three
were passed from the rectum. A post-mortem explora
tion disclosed 11 more. They were all rusted. Their
presence caused little irritation and did not produce
death.

Dr. H. Charlton Bastian of London reported * the
following interesting case. A woman, aged 55 years, was
admitted to the Guisborough Workhouse in November, 1886.
She was fairly intelligent but exceedingly capricious and
with a disposition which, I should imagine, somewhat
resembled that of my patient. She gave a normal menstrual
history and had had four children. She had once been con
fined in an asylum for the insane. She had no morbid
appetites. Attacks of epilepsy occurred daily and sometimes
she had several convulsions in 24 hours. There was no post
epileptic automatic state. No history could be obtained of
any needle-swallowing. In 1887 the appearance of the
needles was first noticed, and from that date until the time
of Dr. Bastian's paper (Dec. 11th, 1891) 86 needles and one
pin were removed from her body after having worked their
own way to the surface. One needle was coughed up. As
many as 34 needles were removed from her in two months
in the year 1891. None were passed from the rectum. At
no time was there any suppuration, no extravasations of
blood occurred, and she was never made ill enough to go to

bed a
s
a result o
f

the presence o
f

the needles. A remarkable
fact it is that none of these needles were removed from the
right side o

f

her body. A careful examination revealed no
anaesthesia on the left side o

f

the body but demonstrated
that the prick o

f
a pin was not recognised a
s

such on either
side. She gave absolutely n

o information concerning the
way in which the needles were introduced; such statements

a
s

she would make were contradictory and manifestly un
truthful. She never complained o

f any pain and she never
vomited any blood.

A case which illustrates the association o
f

sexual per
version and the introduction o

f

needles into the body is that
recorded by Dr. George H

.

Monks." A woman, single, 2
1

years o
f age, normal physically, but stupid, was admitted to

the Boston City Hospital in 1889. She was very ill, with a

high temperature, vomiting, and abdominal pain. She had
formed the habit of masturbation and was accustomed to
gratify herself by means o

f massage o
f

the ovaries
through the abdominal wall. This procedure finally failed

to give her the satisfaction she craved and she perversely
hit upon the expedient o

f inserting hat-pins into her
abdomen. An x ray picture showed three o

f

these objects
just above the pubic symphysis, apparently driven in the
general direction o

f

the ovaries and one in the upper part o
f

2 American Journal o
f Insanity, July, 1872.

* Transactions o
f

the Clinical Society o
f London, 1892, p
.

88.

* Boston City Hospital Medical and Surgical Report, vol. xi., p
.

143.

the right thigh. All four pins were headless. A minor
surgical procedure was sufficient to remove these pins and
the recovery o

f

the patient followed. The foreign bodies
did not penetrate the cavity o

f

the abdomen.

A great number of cases have been reported in which pins

o
r

needles have been swallowed and have been safely passed

from the rectum. I suppose every general practitioner has
been called a

t

least once to allay the fears and quiet the
nerves o

f

some agitated mother whose “baby has swallowed

a pin.” And sometimes the baby has actually swallowed a

pin. Such foreign bodies usually pass from the rectum
without doing any harm except to the feelings o

f

the family.
The only result is that the baby is accorded the same con
siderate treatment in the matter o

f handling that is given to

an infernal machine. Sometimes, however, these little
objects stray from the path o

f

the gastro intestinal tract and
give rise to puzzling conditions.
Dr. Sara A

.

Kime" reports the removal, by simple incision,

o
f
a needle two inches long, which caused a swelling upon

the anterior aspect o
f
a girl's arm. Careful inquiry into

this young woman's history disclosed the fact that she had
swallowed a needle some 12 years previously to the time she
came to see Dr. Kime.
Dr. T

.

M. Winters" o
f Danville, Michigan, was consulted

by a man, 62 years o
f age, who had an abscess in the groin.

Dr. Winters opened this and brought to light a bit o
f

steel
two and a half inches long and half an inch in diameter.
The patient had n

o

recollection o
f having introduced this

into his body in any way, but his mother vouchsafed the
information that he had swallowed it at the tender age of

one year.
Dr. J. P. Tuttle 7 reports that a little girl, aged five years,
swallowed a bent pin. Ten days later, while voiding urine,
the child complained o

f
a sharp pain and upon examination

the bent pin was found in the vessel. Dr. Tuttle believes
that this pin came from the bladder but also points out the
fact that it may have worked its way from the rectum into
the vagina.
Dr. John Knott * removed a much eroded needle from a

swelling o
n

the inner surface o
f

the thigh o
f
a little girl,

two years old. The mother said that the baby had swallowed
this some nine months before, had immediately had a coughing

and crying spell, and that it had caused n
o further trouble:

Dr. Knott also reports two cases o
f

the successful passage o
f

pins in children, one three years old and the other 14 months,
the former passing the pin in 16 days with blood-stained stools,
while the latter passed the foreign body in eight days without
symptoms.
Dr. Frank Hammond" o

f Philadelphia removed from the
vagina o

f
a woman, apparently suffering from metritis, a pin

which she had swallowed seven months before. The metritis
disappeared.
Dr. Arthur DeVoe 1" of Seattle varies the monotony by
telling o
f

the safe passage from the rectum in four days o
f

a
n

open safety-pin swallowed b
y
a five-year old boy. It had
produced no symptoms. - •

A rather circuitous route was taken by the pin mentioned

b
y

Dr. Allan I. Petyt." A man who had had otorrhoea and
deafness on both sides for some time was picking cerumen
from his ear with an ordinary pin when it “slipped inside.”

A short time after he had a pricking sensation in his throat.
Examination of his ear revealed only the old perforation and

a probang passed into the oesophagus produced nothing.
Two days later h

e

had some pain in his stomach and three
days later passed the pin from the rectum. -
Major surgery has not had a particularly prominent part in

the removal o
f

such foreign bodies a
s pins and needles.

Indeed, it seems that the protective forces o
f

the body are
capable o

f rising to almost any emergency.
iDr. George Woolsey” opened the abdomen o

f
a woman for

the removal o
f
a right-sided pelvic mass. The patient had

been referred to him a
s
a case o
f

ovarian cystoma. In an
abscess, the walls o

f

which were formed o
f

matted intestines,

Dr. Woolsey found a pin heavily incrusted with organic

material. The inflamed appendix protruded into the abscess
cavity, and it is through this organ that the surgeon believes
that the pin found it

s way to the point a
t

which it was

5 Journal o
f

the American Medical Association, 1888,vol.xii. p
. 104.

6 Physician and Surgeon, Ann Arbor, Michigan,
1889,vol. xi., p

.
5
.

7 New York Medical Journal, 1891.vol. liv., p
.

46.

8 Medical Pressand Circular, 1892,p.,934:

9 American Medicine, Philadelphia, 1904,vol. vii., p
. 502.

1
0 Ibid., 1904,vol. viii., p
.

914.

1
1

Indian Medical Record,Calcutta, 1900,vol.*: p. 82.

1
2

Annals o
f Surgery, 1903,vol. xxxvii., p
. 950.
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discovered. The woman had no recollection of having
swallowed any such thing, but said that she was in the habit
of putting pins in her mouth.
Dr. Forbes Hawkes” reports a case which has traumatism
as its essential feature. An Italian labourer sewed a button
on his vest and then stuck the threaded needle in his cravat.
He indulged himself in true Italian style by fighting with
some compatriots and received a sharp blow upon the
epigastrium. He experienced a pricking sensation and a few
days later noticed a scratch over the region of his stomach.
Ten days later the man became quite ill, and all symptoms
pointing to some grave intra-abdominal condition laparotomy
was resorted to. An abscess cavity was found beneath
the liver and from this a pint and a half of greenish
pus and one needle, threaded, were evacuated. Recovery
followed.
Dr. Charles H. Peck” removed a long upholstery tack
from the appendix of a patient who had suffered from
recurrent attacks of appendicular colic. He reports that
while the appendix contained two faecal concretions in
addition to this foreign body, there was no inflammation.
The low mortality of cases of this nature is indeed
surprising. In the two cases of insanity which I have
quoted above it is distinctly stated that the presence
of the foreign bodies did not contribute to the fatal result,
in spite of the variety and multiplicity of the objects
found.
The two cases reported by Dr. F. C. Bottomley” would
seem to offer negative proof of the statement that there is
“safety in numbers.” The first was that of a man, 56 years
old, who had for four days suffered great pain in his back,
high up between the shoulder blades, and had had several
attacks of hematemesis during that time. When admitted
to the Royal Free Hospital, London, the temperature was
102°F. and for the two days between admission and death he
suffered excruciating pain and had repeated attacks of bloody
vomiting. The patient's temperature ranged between 102°
and 104° and he died after an illness of only six days'
duration. The post-mortem findings were as follows. The
upper dorsal portion of the aorta was perforated by a broken
needle which also lay partly in a cavity between the aorta
and the oesophagus. This cavity was small, was filled with
blood and clot, and had a direct communication with the
canal of the oesophagus. The second case was that of a
woman, aged 35 years, who suddenly collapsed in the street.
She was taken to the same hospital and examination revealed
a tent-like, pulsating swelling over the cardiac area. A small
incision was made over this and a needle, an inch and a half
long, was removed. The woman regained consciousness and
gave the meagre information that she had had pain in her
left breast and had noticed a “tumour” for two days previously
to her attack of syncope. Shortly after talking the patient
became cyanosed and restless and died. The post-mortem
findings were as follows. A pericardium distended with
three-quarters of a pint of blood; a perforation a quarter
of an inch in diameter situated at the base of the
right ventricle, near the origin of the pulmonary artery;
numerous scratches elsewhere upon the wall of the right
ventricle.
An interesting necropsy finding is reported by Dr. Charles J.
Cooke.” A girl, aged eight years, swallowed a needle. Four
days later Dr. Cooke found her suffering from meningitis,
from which she died after having been under his care for six
days. A necropsy showed a needle an inch and a half long
imbedded firmly in the posterior wall of the pharynx on a
level with the floor of the nasal cavity. It projected upward
and backward. Manipulation dislodged it before accurate
observation of the position of its upper end could be made,
but Dr. Cooke believes that it penetrated and infected the
sheath of some nerve and produced, by extension of the
infection, the fatal meningitis which was demonstrated.
Such an interesting subject as the ingestion of pins and
needles could scarcely be dismissed without mentioning its
connexion with the much-mooted question of the causation
of cancer. Dr. Knott's paper, quoted above, contains this
paragraph : “Godelias and Moniere have each recorded
a case of cancerous stricture of the oesophagus attributable
to the swallowing of a pin a long time before. In each case
the pin was found imbedded in the cancerous mass.”
New York.

* Annals of Surgery, 1903,vol. xxxvii., p. 950.
14Ibid.

** Brit. Med. Jour., 1896,vol. i.
,
p
.
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A STUDY OF FIVE CASES OF APPENDI
COSTOMY.

BY J. LIONEL STRETTON, M.R.C.S. ENG.,
L.R.C.P. LOND.,

SENIORSURGEONTO THE KIDDERMINSTER INFIRMARY AND CHILDREN'S
HOSPITAL.

THE operation o
f appendicostomy has been described a
s

o
f

the simplest possible nature—“a small button-hole
incision through which the finger is passed and through
which the appendix is withdrawn and fixed in position.”
This proceeding may be possible in some cases, but my
experience is that the finding of the appendix is not so

easily accomplished. There is no certainty a
s

to its situa
tion or condition. In three o

f my five cases (Cases 1
,

2
,

and 5
) it was curved and adherent, and in neither o
f

them
could it have been brought out of such an incision. I have
found it preferable to make an opening sufficiently large to

allow o
f easy manipulation, and latterly I have increased

this in order that I may make a thorough examination o
f

the abdominal contents. The increased risk is infinitesimal,
while the conditions indicating the desirability o

f

the per
formance o

f

the operation are often obscure. With an
incision o

f

the length which I advise it is possible to fix the
appendix in the most suitable position for the future passage

o
f

the catheter. I fix it outside by means of a pin passed
through its mesentery and close the wound round it in

layers, being careful not to constrict it too tightly. It is a

disadvantage to put any sutures through its walls. It may
b
e amputated a
t

the end o
f

48 hours, but in future cases I

shall leave it for a fortnight or three weeks unless there is

pressing need for immediate irrigation. In Cases 1 and 5 its
early removal was the cause o

f

wound infection, a risk which
must always b

e present, and if it occurs is a source of con
siderable trouble. It not only prolongs the process of healing
but, owing to granulations and the retraction o

f

the orifice

o
f

the appendix, it causes difficulty in passing the catheter
and ultimate contraction o

f

the opening. To show that this
experience is not confined to myself I may cite a case
reported in THE LANCET o

f

Dec. 28th, 1907 (p. 1819), by
Dr. J. A. Pottinger, who says: “The catheter was at first
removed between each occasion o

f irrigation, but it was
found that even in 24 hours the wound closed so owing to the
growth o

f granulations that it was somewhat difficult to find
the opening and latterly a soft rubber instrument was used
and left in.” Since the operation was brought into
prominence in this country I have performed it on five
different occasions. The following are the notes o
f

the cases
operated upon :
CASE 1.—The patient, a female,aged 29 years, was admitted to the
Kidderminster Infirmary in October, 1905,on account o
f

mucous
colitis and obstinate constipation. She had suffered for 1
4 yearsand
no treatment hadbenefitedher.
On Nov. 7th the appendix was exposed through the usual incision,

It was a long appendix, curved, horseshoe-shape,which necessitated
dividing the meso-appendix to bring it out. A suture on each side
fixed it to the skin. On the second day after the operation the
appendix wascut off level with the skin and irrigation was commenced
with a satisfactory result. The orifice o

f

the appendix sloughed and
by the end o

f
a week it was impossible to find a passage for the

catheter. A secondoperation was performed in order to fix the orifice
at the skin level, and a piece o

f

indiarubber tube was left in for a few
days. The patient complained o

f

the pain caused by the passage o
f

the catheter and became so unruly that it was found visable to
discharge her on Jan. 18th, 1906.The orifice to the appendix was
then visible. She returned, however, in May and begged to havethe
part reopened.On examination the orifice had completely disappeared.
Under ether the cicatrix was excised and the orifice wasdiscovered
immediately beneath. It was sutured up to the skin and irrigation
was commenced. The patient was soon able to pass the catheter to

rform the irrigation herself and she derived greatbenefit therefrom.
he bowels acted freely and there was much less mucus. She
wasdischargedon the 25th. On March 28th, 1907,she returned again.
She had allowed the opening to contract almost to a pin point. With
great difficulty a fine probe was introduced and then a No. 1 catheter.

It wasdilated up to No. 5 and irrigation was again commenced. She
was cautioned a

s

to the necessity o
f keeping the orifice patent and

again discharged,but she had not the courage to continue the treat
ment. She wasseenagain in Octoberwhen the orifice was found to be
contracted a

s it had been in March. It wasevidently quite uselessto
persevereany further so I decided to perform an ileo-sigmoidostomy;
CASE 2.—The patient, a female,aged 1

9 years, was admitted to the
infirmary in March, 1906, o

n

account o
f

obstinateconstipation. It was
impossible to regulate the bowelsby drugs and diet.
On April 3rd theappendix was exposed through a

n oblique incision;

it wascurved (horseshoeshaped)and the tip was adherentposteriorly.

It was brought out and fixed by a pin through its mesentery. The
abdominal wound was closed in layers. On the fourth day after the
operation,the appendix was cut off level with the skin; o

n

the fifth
day the pin wasremovedand irrigation o

f

the bowel wascommenced.
The administration o

f
a pint o
f

water with half a
n

ounce o
f sulphate
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of magnesiumwas followed by an action in from five to ten minutes.
Various solutions and drugs were tried and it was found that two
drachmsof olive oil was the most suitable. This actedperfectly and
shewasdischargedon May 4th. I sawher about six months later and
I haveheard from her medical attendant quite recently. She continues
perfectly well, the opening remains patent and gives her no trouble,
and the oil still acts£CASE 3.—The patient, a female,aged 66 years, was admitted to the
infirmary in May, 1906,on account of mucous colitis and constipation.
Her medical attendant was desirous that the operation of appendico
stomy should be performedupon her. Shewasa well-nourishedwoman.
She complainedof pain in the abdomen chiefly affecting the left side,
of constipation,and of the passageof mucus. The abdomenwasnot
distendedor tender. Per rectum and per vaginamexamination did not
reveal anything. A large quantity of mucus was passed with the
motions.
An operation was performed on May 11th in the same way as in
Case1. The appendix was cut off level with the skin on the fourth
day and irrigation was then, commenced. The administration of five
pints of saline solution followed by two pints of solution of silver
nitrate (one grain to a pint) acted immediately and brought away a
largequantity of mucusand faeces. This was continued daily. Three
days later the opening into the appendix was found to have retracted
below the skin to the level of the deep fascia, probably owing to the
commencement of irrigation before it was sufficiently adherent. It
wasstill quite easyfor us to passthe catheter but it would havebeen
difficult for the patient herself to have done so. On June 3rd (just
over threeweeks later) it wasnoticed for the first time that someof the
fluid injected escaped by the side of the catheter. This amount
increased daily and by the 7th practically all the fluid injected
returned through the opening. This caused a suspicion of some
obstruction lower down. On the 9th an incision wasmadein the left
side to exposethe sigmoid flexure. A malignant stricture was dis
coveredand a colotomy was performed. The patient was discharged
on the 21st. The medical attendant informs me that the patient
lived about six months and that the appendicostomyopening closed
up anddid not give any trouble.
CASE 4.—The patient, a female,aged 31years,was admitted to the
infirmary in February, 1907,on account of obstinateconstipation. She
had had three attacksof pain in the right iliac region since September.
Examination revealed some tenderness on deep pressure over the
region of the caecum. Nothing was discovered per vaginam or per
rectum.
On Feb. 5th the appendix was exposed through the usual incision.
It contained a small concretion and it was brought out and held in
sition by a pin through its mesentery. The wound wasclosedin
ayers, taking care not to strangulate the appendix or its mesentery.
On the third day following the appendix with its containedconcretion
was cut off level with the skin. Irrigation was commencedon the da
following. The patient wasdischargedon March 16th. She wasmuc
improved in health and could managethe irrigation quite easily. She
has been seen several times since and she continues the irrigation
which keepsher bowelsregular and she feelsquite well.
CASE 5.—The patient, a male, aged 50 years,was admitted to the
infirmary in January, 1908. He had suffered for several years from
mucouscolitis.
An operationwasperformedon Jan, 8th. The appendix wasexposed
through the usual incision, three inches long, and the contents of the
abdomen were explored with a negative result. The appendix was
curved, necessitatingpartial division of its mesentery; it was fixed in
the wound as in the previous case; it was cut off level with the skin
on the 11th,and irrigation was commenced. Following this there was
a considerable amount of suppuration in the wound necessitating an
india-rubbercatheter being kept in position...The effect of the irriga.
tion was immediately satisfactory and all the bowel symptoms have
disappeared.

In considering these five cases I think I can fairly claim
that each of them derived benefit from the operation. In
Case 3 it enabled us to diagnose the cause of the mucous
colitis from which the patient had suffered and to perform a
colotomy for its relief. The patient had been examined by
several physicians without the condition being suspected and
but for the appendicostomy it would have remained undis
covered until complete obstruction had occurred, when the
risk of operation would have been far greater. The case
indicates the importance of bearing in mind that mucous
colitis may be only a symptom of organic disease. It is for
this reason that I advocate intra-abdominal exploration at
the time of operation. It has been suggested that the
appendix can be dilated sufficiently to act in lieu of a
colotomy. This would have been a suitable case for such a
proceeding, but I was unable so to dilate it

.

From my
experience I do not think that such a procedure is practicable

in many cases.
The result of the treatment in the other four cases has
been satisfactory so long a

s it has been continued. The
mucus has disappeared within three weeks o

f irrigation.
The fluid used consisted o

f

two pints o
f

saline solution
followed by one pint of silver nitrate solution (one grain to

the pint). At the end o
f

three weeks the latter was omitted
and a pint of saline solution only was used. In Case 2 it

was found that two drachms of olive oil were sufficient to
keep the bowels acting. I have seen this patient within the
last month and find that this is still satisfactory.
Unfortunately many of these subjects are neurotic and it

may b
e impossible to persuade them to continue the irriga

tion regularly. If they do not, the orifice is liable to con
tract; this is the more likely if there has been any wound
infection at the time o
f operation. It is a difficult matter

to dilate the orifice and when it is accomplished it will
probably be allowed to contract again. The patient in

Case 1 was an example o
f

this class. In such cases a more
radical procedure is indicated, but the preliminary perform
ance o

f this operation does not materially add to the risk
and gives patients a chance o

f relief by an operation with a

lower mortality.

In none of the cases has there resulted the slightest dis
comfort. The orifice does not emit any discharge and is

easily kept clean. The mucous colitis is easily controlled
and the action o

f

the bowels can be regulated with certainty.
Kidderminster,

CONGENITAL HYPERTROPHIC STENOSIS
OF THE PYLORUS AND ITS MEDICAL

TREATMENT.1

BY GEORGE CARPENTER, M.D. LoND.,
CHAIRMAN OF Council of THE SocIETY FoR THE STUDY.of DISEASE
IN CHILDREN ; MEMBRE CORRESPONDANTDE LA SOCIETE

DE PEDIATRIE DE PARIs.

FOR some time I have been on the watch for a clinical
example o

f pyloric obstruction in an infant which would
convince me a

s

to its undoubted hypertrophic nature and
which would respond to medical treatment. The case which

I presently shall relate satisfies those requirements. I have
been well acquainted with dyspeptic troubles in infancy
without pyloric hypertrophy which clinically give all the
symptoms o

f that complaint except one important finding,
and that is the pyloric tumour. Cases such as these I, too,
have had my successes with medically. But if I were to

enumerate all my experiences in that respect, then I also
would be able to bring to your notice a magnificent array of

cases o
f congenital hypertrophic stenosis o
f

the pylorus in

place o
f

this solitary example o
f
a successful case medically

treated.

It is but the other day, figuratively speaking, that serious
attention was drawn to this condition, and the great number

o
f

cases that have fallen to the share of, and have been
recorded by, some observers must be due to the inclusion in

their statistics o
f

the functional with the organic variety, o
f

the very common with the rare, for it cannot be allowed that
hypertrophic stenosis is any other than a rare condition. On
the other hand, infantile cases o

f

functional gastric disturb.
ance with symptoms suggesting pyloric stenosis are very
common. Some such explanation must be held accountable
for the high percentage o

f

cases which have fallen to the
share o

f

some writers on this subject in so short a time. But

I must confess that I did not think it possible to cure such
examples o
f congenital hypertrophic stenosis o
f

the pylorus

a
s

have come within my clinical experience without surgical
aid. In the cases o
f

that complaint which I have treated
the pyloric tumour was hard like gristle, cut like the
cartilage o

f

the knee, was felt through the abdominal wall,
the infants were operated upon, and they all died. In the case
which I am about to relate the patient presented symptoms
and physical signs precisely similar to, and identical with,
those just enumerated. By reason o

f

his wasted state and
the poor condition o

f

his vitality h
e

was not fi
t

to undergo
surgical operation and would, I doubt not, have died if he
had been operated upon.

It is remarkable how many recorded cases there are where
no pyloric tumour was felt and where the typical appearance
was found either a

t operation o
r in the post-mortem room.

But notwithstanding these repeated failures to detect the
tumour during life, I must confess that the diagnosis of con
genital hypertrophic stenosis o

f

the pylorus does not satisfy
me unless the tumour b

e felt. Perhaps the failure to find it

may in some cases have been due to want o
f experience o
f

what to feel for, but I think that if greater care had been
exercised in making the abdominal examinations the little
tumours would not have so frequently remained undiscovered.
Granted, however, that due care had been taken, I think I

can offer another explanation for failure to feel the tumour.
By the usual method o

f

examination—that is
,

by palpation—

the tumour is apt to recede from the fingers and to drop deep
down into the abdominal cavity. Now, if in addition to the
usual method o

f

abdominal exploration the examiner grasps

the abdominal parietes and the underlying parts with the

1 A paper readbeforethe Society for the Study o
f

Disease in Children
on Jan. 17th,1908,

2L
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fingers and thumb from right to left and vice versá, he will
the more readily find the characteristic small hard mass, and
not only detect it but gauge its size and shape and even
note the accompanying induration of the stomach walls. In
thin babies no difficulty should be experienced, and a plump
healthy infant with this condition is not likely to come under
medical observation. Prior to my own experience about to
be related, although preserving a perfectly open mind on the
subject, I doubted whether the true explanation had been
arrived at for the pyloric tumours which had been found in
the cases treated successfully medically. But now I no
longer have any doubt, and I am perfectly satisfied that
cases of congenital hypertrophic stenosis of the pylorus

can be relieved by medical means and without the surgeon's
aid.
Hopeless in regard to medical treatment as the typical
hypertrophied pylorus appears to be in the post-mortem
room—the tightly shut orifice, the thick gristle-like walls,
the cervix and os uteri-like appearance on its duodenal
aspect, its capacity securely to hold a dilated stomachful of
water—I do not think this after-death state denotes its
natural condition during life. I think that tight post-mortem
contraction of the hypertrophied circular muscular fibres
occludes the pylorus, and this prevents the exit of water
when tested in the usual way. Indeed, quite apart from
other reasons I know that this must be so, because I have
seen the channel patent (No. 4 catheter) during life, even
in an extreme case of this interesting condition.
There are two hypotheses as to the causation of con
genital hypertrophic stenosis of the pylorus—viz., (1) that
this condition is a muscle hypertrophy not only of the
pylorus but of the rest of the stomach, and that it is
secondary to a functional disturbance (Heubner”); and (2)
that it is a primary malformation or new growth. Heubner
does not state definitely whether his conclusions were based
upon his own post-mortem experience; in any case he could
not have performed more than one necropsy as he had only
one death. And secondly, from the remarks in his paper
which was read before the Children's Section of the seventy
eighth Versammlung Deutscher Naturforscher und Aerzte in
Stuttgart, he gives the impression that he bases his con
clusions on necropsies performed by Wernstedt. He claims
49 cases out of a clinic of 10,000 children. In regard to
the two views I am in favour of the congenital hypothesis
for these reasons: (1) the condition has been found in the
foetus (Dent); (2) symptoms frequently arise immediately
after birth in cases where it is known to exist; and (3) the
associated muscle hypertrophy of the stomach is not a general
hypertrophy of the organ, or if it be a general hypertrophy
of the viscus the part near the pylorus, to the extent of a
quarter or one-third of the pyloric end, is immensely thicker
in comparison. The stomach being a hollow viscus I think
hypertrophy would be general rather than partial if that
hypertrophy were due to increased work. It is so, as a
general rule, in the bladder with a large prostate, the
nearest resemblance to it that I can think of, what
ever may be the exceptions to that rule, if there be any.
I have made microscopical examinations in three cases and
I have found in the pylorus thickening of all the muscular
layers, including the muscularis mucosae. The longitudinal
fibres were two or three times larger than they should have
been, but they were not hypertrophied to the same com
parative degree as the circular, which were very powerful.
Further, there was an increase in the fibrous tissue, and the
submucous layer was larger and thicker than normal. The
mucous membrane was healthy. The thickened pylorus
ended abruptly at the duodenal side (cervix uteri-like appear
ance), but gradually tapered off into the stomach walls on
the opposite side. On the outside it was constricted in the
centre. In the stomach of one case all the layers were
hypertrophied, but especially in the pyloric fourth, and the
circular fibres were equal to the two others combined. In
the others there was considerable hypertrophy of the stomach
walls of the pyloric third or fourth. The submucosa was
thicker than natural. The mucous membrane was natural.”
In regard to naked-eye appearances in this condition the
stomach may or may not be dilated, and it is not necessarily
dilated in even pronounced instances. On the other hand, it
may be very large. Peristalsis may or may not be seen.
This occurs in the undilated as well as in the dilated organs,

2 Monatschrift für Kinderheilkunde, Band v., S. 355,1907.
* Reports of the Society for the Study of Disease in Children,
vol. v., p. 242,1905;vol. vi., pp. 27and 30,1906,

and is best seen when the infant is marasmic, and it is a late,
not an early, symptom.
Although symptoms in cases of hypertrophic stenosis often
start from the birth, yet this is by no means invariably the
case, and sometimes it is one, two, three, four, or more weeks
before their onset. The infant then commences to vomit.
If this be not checked other symptoms rapidly supervene and
steady deterioration results. When vomiting occurs in grim
earnest, constipation and scanty urine are its associates.
Womiting may be both irregular as to time and in quantity;
the vomit may be small or consist of accumulated feeds.
There may be nothing special about the act or the stomach
contents may be pumped up violently on to the floor. In a
well-marked case bile is absent from the vomit. The stools
may be meconium-like, sage green, dark green, dark brown,
or tarry. But even these may disappear and be followed
temporarily by natural motions. In some cases the symptoms
that attract most attention are constipation and marasmus
with a dyspeptic background. Prior to all these symp
toms, however, it often happens that the child has enjoyed
good health and there has been no occasion to suspect any
organic gastric malady. Perhaps the baby has been taken
from the breast and put on the bottle, and then its troubles
began. Although the infant in such cases has displayed no
symptoms, I do not think that there is any reason to doubt
that the thickened pylorus has been comfortably tucked
away all the time. Granted that this be so, why does it
suddenly become troublesome?
Cases with classical symptoms of stenosis of the pylorus
have succumbed to the malady and post mortem the pylorus

has been found normal. The explanation that has been given
for cases such as these is that the patients were suffering
from pyloric spasm. Granted that pyloric spasm can kill an
infant with a healthy pylorus it can as readily accomplish
the act with a hypertrophied pylorus. Graft the spasmodic
affection on the organic and the explanation of the symptoms

is at hand. Perhaps the over-powerful strongly acting
pylorus causes congestion or oedema of the overlying
mucous membrane with blocking of its lumen, or there
may be other explanations for its local congestion,
analogous to the congestion of the mucous membrane
covering the urethral stricture of a Saturday night reveller.
Judged by the irritability of the stomach displayed in these
cases the speedy response by waves of gastric peristalsis
of regular or irregular rhythm to even so little as the lightest
tap over it

,
it is likely that the pylorus also is in an equally

excitable condition. It may be that in such circumstances the
mere mechanical irritation o

f

the food tends to keep the
pylorus in a constant state o

f

reflex spasm, let alone any
toxic action on the muscles o

r

nerve centres that might be
supposed to arise from the complex chemical products
retained in the stomach. But whatever may be the explana.
tion o
f

the obstruction a
t

the pylorus I have no doubt that
the causes for it are as complex and multifarious a
s

are the
causes for gastric disturbances that occur in the dyspeptic
infant, for it is the dyspepsia that is a

t

the bottom o
f it
,

and
which is the important factor in these cases. This is not
based solely on hypothetical conditions, for have we not
pathological evidence to support it? A suckling infant under
the care o

f

Bloch" was completely cured after having had
four weeks' symptoms o

f congenital pyloric obstruction; he
succumbed six months later to an attack of acute enteritis.
The pylorus was found just as hypertrophied and just as

constricted a
s in children who die from pyloric stenosis. A

study o
f

the vomited matters has thrown no special light on
the condition. In some cases there has been no free hydro
chloric acid, in others this has been present, in others the
vomit has been “intensely acid and sour-smelling,” and
again in others mucus and lactic acid have been detected, but
no free hydrochloric acid.
Dismissing the question o

f hypertrophic stenosis o
f

the
pylorus from the mind for the moment and turning to the
infant with a normal pylorus we are daily faced by the
problem o

f

how to cater for infants with weak digestions.

It is occasionally brought to our notice that the ideal infant
food, the mother's milk, is not always the innocuous baby
growing material that it is supposed to be—quite the
opposite. There are some infantile digestions that cannot
tolerate mother's milk, be it that o

f

the child's own mother

o
r

that supplied by foster-mothers—not one foster-mother
but a succession o

f

them. Such infants become sick and they

4 Quoted

#
R
. Romme, Jahrbuch für Kinderheilkunde, 1907,

vol. xv., p
.

477.
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waste and would die, and yet they straight away make pro
gress on a preparation of cow's milk that one would not have
advocated on theoretical grounds. There can be no question
that some milks are toxic in their action, be they breast milk
or cow's milk, and feeding with them brings about reflex
muscular action and all the symptoms of congenital hyper
trophic stenosis of the pylorus.
Dyspepsia in infants is a thing to be avoided, and such
dyspepsia is often manufactured by the ignorance and
stupidity of those in charge of infants.
If the feeding of the normal infant is a problem in some
cases, it becomes additionally so if there happens to be
hypertrophic stenosis in the background. In the cases
which we are treating daily without this deformity, we are
prepared to struggle on and do our best to relieve symptoms.
There is no reason therefore why despondency should set in
when treating cases of hypertrophic stenosis of the pylorus
because they do not quickly answer to treatment. They
must be looked upon as difficult medical cases from the
outset and dealt with accordingly.
The records of the surgical treatment of this complaint
show that the infant does not readily tolerate plastic opera
tions on the abdominal viscera, even at the most skilful and
the most expeditious hands. Nor has the medical treatment
hitherto been anything to make a boast about. Nevertheless
we must for the future, I think, look upon surgery as a
dernier ressort and not as the sheet anchor of treatment. It
is hard upon the surgeons, I admit it

,

to ask them to
galvanise into life a moribund athrepsic infant, and failing

in that to take a share in the responsibilities and in the
obsequies, but I think in the interest o

f

the patient the
surgeon must b

e thought o
f

late in the case. But once let
the physician realise that these cases are not untreatable
medically, and there will in the future be more medical
successes and fewer surgical failures. What the future will
have in store for the cases o

f hypertrophic stenosis that have
been cured medically remains to b

e

seen. In regard to this
point, however, it is not uninteresting to learn that Seefisch
found that in three cases that responded to this treatment
operation became necessary before the children reached the
age o

f

1
2 years.

Surgery a
s
a mode o
f

treatment for pyloric spasm is

neither necessary nor advisable, To operate on such a case
would be on a par with performing tracheotomy for the
cure o

f laryngismus stridulus. It is for the purpose of

preventing unnecessary operations a
s well as from the

desire to diagnose the case correctly that I attach very
great importance to the discovery o

f

the pyloric tumour,
and had more attention in the past been paid to its detection
there would have been fewer cases on record o

f congenital
hypertrophic stenosis.
Finally, what should be the treatment? It must be con
ducted on the broad, general principles that experience has
taught u

s

to b
e

o
f

value in the uncomplicated complaint.
Muscular and nervous hyper-excitability o

f

the organ may be
fought by antispasmodics, such a

s cocaine, opium, chloral,
bromide, antipyrin, belladonna, camphor, and sulpho
carbolates. I have no special partiality for any o

f

these
drugs and I have no supreme faith in their performances.
The secret of success in all medical treatment o

f dyspepsia

in infants lies not so much in its drug treatment as in the
discovery o

f

the milk best suited to the child. When bottle
feeding is compulsory the selection o

f just the right form
and the right dilution o

f

cow's milk requires careful study,
but above all things it must be clean. A baby's stomach
will deal efficiently enough with a poor milk, but it will
immediately resent the stale and the dirty article. And
not only should it be clean, but it should b

e

undoctored.
The food that is selected should be one that leaves a

small residue—one that the gastric juice can readily
dissolve. Large lumps o

f

curd in the stomach are fatal to

progress.
Regular meals are no less important than restricted meals,
and not only are meals that are too bulky to be carefully
avoided but the meal must be administered slowly. The
dyspeptic infant becomes an inveterate food-bolter, and a

meal that is dumped down into the infant's stomach is bound

to disagree. The man who is in a hurry to change the
dietary because the infant's stomach does not immediately
respond to his treatment will never succeed. Success can
only b
e compelled by shaping a course and intelligently

sticking to it
. It will be found on inquiry that those who
claim that they have tried everything have really tried
wothing. Ringing the changes o

n
a variety o
f

foods invites

dyspepsia, it does not cure it
,

and such panic-bred dietaries
must be avoided.

Abdominal massage in the direction o
f

the pyloric outlet
has proved efficacious in at least one case. But in regard to

topical treatment gastric lavage has a well-merited reputa
tion. Thorough stomach washing with warm normal saline
solution should b

e

used twice a day until the complaint shows
decided signs o

f improvement, when it may be tried once a

day. That the remedies are working satisfactorily can be
seen by the improved condition o

f

the stools. And there are
two other precautions that must be taken—viz., to keep the
infant's stomach warm and not to upset his digestion by
starchy foods.
But when is the surgeon to be called in In the present
state o

f knowledge, to assert that the surgeon should never
be called in is perhaps not warranted by the facts, but
nevertheless I think the advice should be hardly ever, and
that the physician will best serve his patient by not being in

too great a hurry to shift his responsibility o
n

to his surgical
colleague.
On May 22nd,1907, I saw a male infant, agedtwo months, in con
sultation with Dr. D

. J. Munro, of Brixton. The history given was
typical o

f

the condition o
f pyloric stenosis. The patient would keep

down two o
r

three feedsand then would vomit what appeared to be the
whole amount previously taken. He was constipated, had gradually
lost ground from the first week o

f birth, and in spite o
f being fed on a

variety o
f

foods “vomited everything.” Various proprietary foods
were tried a

s

well a
s

milk and water and peptonised milk, but all with
the same result : persistent vomiting followed, accompaniedby con
stipation and the passage o

f scanty concentrated urine. At a weekold
the child wasbreast-fed, took food well, weighed about 7 pounds, and
did not vomit, but owing to the mother suffering from a slight attack

o
f

rheumatic fever he had to beartificially reared, with the result just
related. He was very emaciatedwhen I saw him and seemedso ill
that it did not appearthat he would survive the night. The pulse was
slow and feeble, the respirations were very shallow, the anterior
fontanelle was depressed,and the temperaturewas subnormal. The
child wastoo weak to cry; he opened his mouth a

s though to cry but
no soundcamefrom the lips. He weighed 5 pounds 1

3

ounces. The
vomiting was very persistent and violently expulsive and the bowels
were almost absolutely confined.
An abdominal examination left no doubt in my mind a

s

to the
nature o

f

the complaint. There was an indurated pylorus o
f

the most
typical feel. The lump was locatedabove and to the left (examiner's)

o
f

the umbilicus; it was deepdown in the abdominalcavity, could be
graspedbetween the fingers and thumb on deep manipulation, was

a
s large a
s

an almond-nut, and felt a
s

hard a
s gristle. Further, there was

on abdominal manipulation obvious gastric peristalsis terminating in

the direction o
f

the lump aforesaid. Otherwise there wereno physical
signs, but there was a right inguinal hernia which had appeared a

week after birth. The physical condition o
f

the child wassoweakened
that it appeared to us that to submit him to surgical operation was
tantamount to signing his death warrant. It was therefore decided,
with the parents’consent,heshould bemedically treated, that the diet
should bewhey, and that the stomachshould bewashedout daily. On
the night o

f my visit Dr. Munro washedout the stomach with a 0:5
per cent. solution o

f

common salt; this was followed by a four-ounce
feed o

f whey, and subsequentlytwo-ouncefeedsevery two hours were
administered. On the day following and on subsequent occasionsthe
wash was made o

f

sodium sulphate, 0.5 per cent., and sodium
bicarbonate, 0.2 per cent., which had the immediate effect o
f

causing regular actions o
f

the bowel. Four-hourly drop doses
of laudanum were also ordered. There then had been no sickness
for 24 hours and 14 ounces o
f whey had been retained.
Inunctions o
f

cod-liver oil were also instituted twice daily.
On May 24th, the second day o

f treatment, the infant was sick twice
following cod-liver oil by the mouth, but 1

5

ounces o
f whey were
retained. He also passedtwo dark green offensive motions, the first
for four days. On the next day he was ordered teaspoonfuldoses o

f

olive oil by the rectum, and in place o
f

the drop doses o
f

tincture o
f

opium (which were making him much too somnolent)half-drop doses
were substituted, combined with drop doses o

f

tincture o
f

belladonna.
The injections o

f

olive oil were mostly all absorbed,but sometimes
they were returnedwith a loosegreen stool and often undigested. The
bowels were opened about once daily and the motions were mostly
small, green, and constipated. From May 23rd to June 2nd the infant
retained daily the following quantities o

f whey—viz., 143,203,19,15,
18, 19, 17, 16, 164, and 173 ounces. On the fourth day after
commencing treatment he had lost two ounces in weight, but
his subsequentgain in weight,amounted to 7 ounces-6 ouncesduring
the last five days. The child was sick, twice on May 25th, three
times on the 26th, twice on the 27th, twice on the 28th,once on the
29th, once on the 30th, and then not again for eight days, when on
June 7th he vomited twice. He was fattening visibly. Such was the
condition o

f

the patient on June 7th but for several days he had
suffered from erythema and oedema and the possibility o

f

this
cutaneousdisturbancebeing due to the olive oil injections occurring to

Dr. Munro they were discontinued. But the rash still continued to

appear for three o
r

four days, so the rectal injections were re
commencedbut then given once daily only. According to the nurse's
description the rash “seemed to appear just after the olive oil
injections.” The lips becameswollen, red patches appearedover the
face, rather like port wine stains, and the handsand feet werered and
swollen. Besides the swelling o

f

the hands and feet swelling was
noticed on the right side o

f

the sacrum; it was, quoting the nurse's
words, “quite dropsical,” and about two days later it spreadover the
body. The infant increased in weight, an increasewhich was thought

to be only owing to the swelling just mentioned. By June 5th
there was a good deal o

f dropsy o
f

the neck. He coughed a lot
over his feeds and there seemed great difficulty in swallowing
and also in breathing. The child was propped up with pillows and
often had to be held up by the feet a

s

he choked and “went
black in the face" while being fed. The oedemaappeared to be
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accountablefor thesetroubles. On the 6th the opium was discontinued
(one and a half minims of tincture of digitalis being substituted).
The infant then becamebrighter and cried more after its discontinu
ance. On the 7th I again saw the patient with Dr. Munro. GEdema
was at that time a marked feature though lessextensive than it had
been. The erythemahad disappeared. The urine contained two parts
per 1000of albumin but there were no casts; it was slightly alkaline
when passedand deposited a slight precipitate of earthy phosphates.
Dr. Munro subsequently examined the urine and came to the con
clusion that there was no deficiencyof chlorides. Dr. Munro reported
on the 11ththat the oedemahad quite disappearedsince omitting the
laudanum. Magnesium sulphate, 0.5 per cent., was now used by him
for lavagewith the idea that the magnesium basewould assist in the
elimination of chlorides. Starting on June 8th the child was fed on
“humanoid" milk, an Aylesbury dairy company product. He took
it well but only in small quantities; 15 grains of cane sugar were
added to each feed. He appeared to be more satisfied with the
new diet, and he slept well, but the weight fell to 5 pounds 12%
ounces. It was on this date intended to wash out the stomach
every 36 hours in place of every 24 hours, as was previously the
case. On the 14th Dr. Munro reported that the patient was
taking and digesting food well, but “only in small quantities, rarely
more than two ounces per feed.” He was still losing weight, having
dropped to 5 pounds 7 ounces—less than ever. He was sick while
being fed once, the first time for a week, there having been no sickness
since the 7th. He was ordered a milk-and-water mixture-one part
milk and two parts water—every two and a half hours, from two to
three ounces at a feed, and to three of the bottles a teaspoonful of
creamwas added. On the 15th,as the mother was anxious for it, a
wet nurse wasobtainedand mixed feeding was instituted. The infant
was sick once on the 16thand three times on the 18th; on this latter
occasioncoffee-groundvomit occurred, which was thought to be due to
crackednipples. The wet nurse not being a successwasdiscontinued.
Lavage was discontinued on the 20th. The child was sick onceon the
21st,but not again until the 28th, when he was sick onceand then for
the last time. During the first week of the milk-and-water diet he
had lost 54ouncesin weight; after that he commencedto forge ahead
and gained on an average an ounce a day. He suffered a# dealwith flatulence all through the illness, especially after food, and
sometimes would cry nearly all day, as if in pain. (After wearin
woollen truss, which was applied in the middle of August, he cried
ever so much less.) He perspired a good deal at night. On July 6th
the patient was taken to the country.
The weight of the patient on June 14th,when milk-and-water feed
ing was started, was 5 pounds 7 ounces, and on July 8th it was
6 pounds 12ounces. Day by day increasing quantities of milk-and
water were taken; on June 14ththe amount was 18ounces,while on
July 6th it was 30 ounces. While on whey the bowelswere opened
once daily and the motions were greenbut after the child had been
fed on milk andwater for a week the stools becamequite natural and
there were from two to four motions in the 24hours. Week by week
the patient continued to gain ground and by July 27th, when the
rectal injections of olive oil were discontinued, he weighed 8 pounds
1 ounce. On August 22nd,when brought back to London, he weighed
9 pounds 8 ounces,and on the 27th,when the nurse left, heweighed
10pounds and wassteadily gaining ground every day. In the middle
of September he suffered from spongy tender gums for a week but
since impressing the necessityfor antiscorbutic foods upon the parents
the patient had never looked back. In October he weighed over
16 pounds at seven and a half months and wasa jolly, normal baby,
and he still (January, 1908)continues to thrive.

A SUGGESTION FOR TREATMENT IN
DELAYED CHLOROFORM

POISONING.
BY A. P. BEDDARD, M.A., M.D. CANTAB., F.R.C.P. LoND.,
ASSISTANTPHYSICIAN TO GUY's HOSPITAL; PHYSICIAN TO THE

WEST LONDONHOSPITAL.

ALTHOUGH patients suffering from delayed chloroform
poisoning may recover spontaneously the literature of the
subject shows that the prognosis is bad, which is only
another way of saying that the treatment, whether pre
ventive or curative, is unsatisfactory. The clinical
symptoms and post-mortem appearances are constant and
well established, but their interpretation is still a matter
of controversy. Nevertheless, for the purposes of treatment
it is necessary to adopt some working hypothesis of the
pathology of the condition.
The curative treatment most frequently adopted has
apparently been the use of alkalies. This presupposes that
an acute acid intoxication of the body is at least an im
portant cause of the symptoms and fatal result. And we
must consider whether this is likely to be true. There are
many conditions known in which metabolism is so deranged
that organic acids produced in the body escape oxidation
and are excreted in abnormal quantities in the urine.
This state of things is termed acidosis. The body has
to provide bases in order to neutralise these acids,
and for this purpose it uses either NH, the normal
precursor of urea, or failing a sufficient supply of NH,
the inorganic bases in the tissues. The organic acids,
such as lactic, 8 oxybutyric, diacetic, &c., which are
intermediate products of metabolism, are not in them
selves poisonous; their power of doin the body harm

is confined to their action as acids and as long as the body
provides sufficient base to neutralise them their presence
will not produce symptoms. In other words, acidosis is
not a poisoning of the body by acids and it is only when the
supply of base begins to fail that acidosis passes into acid
intoxication. We know that a high degree of acidosis by the
acetone bodies may exist for weeks and even for years, as in
acute starvation and severe diabetes, without causing any
symptoms of acid intoxication ; in fact, we do not know any
condition whose symptoms and fatal issue are probably due
to an acute acid intoxication, with the single exception of
diabetic coma. Even in such a severe disease of the liver as
acute yellow atrophy, although an acidosis is certainly
present, death supervenes far too rapidly for the symptoms to
be due to the acidosis passing into an acid intoxication. This
is still more obviously true of poisoning by phosphorus, in
which the acidosis is less severe. It is further remarkable
what severe and widespread changes may exist in the liver
without causing acidosis. For instance, in poisoning by
hydrazine, which induces changes in the liver similar to
those of phosphorus, no acidosis is present; and the same is
true of animals in which multiple necroses of the liver have
followed the injections of haemolytic sera. From these con
siderations we have to conclude that a kalies could not be of

much value in the treatment of delayed chloroform poisoning
and clinical experience confirms it

.

The weight of evidence is in favour o
f

the view that the
poisoning by chloroform is the cause not only o

f

the
symptoms but also o

f

the microscopical changes found in

these cases. . It is
,

however, manifestly necessary to believe
that certain individuals are highly susceptible to the action

o
f chloroform, and the cause of this state of things is equally

unknown, n
o

matter whether we call it idiosyncrasy o
r

believe that the vitality o
f

their protoplasm has received
some previous injury which has made it unduly susceptible

to the action o
f
a general protoplasmic poison like chloro

form. Numerous experiments on animals have shown that
the action o

f

chloroform o
n

cells is similar to that o
f phos

phorous, arsenic, and other general protoplasmic poisons.
Although we do not know how any o

f

these poisons injure
cells it is necessary to form some working conception o

f

what
changes they induce in the metabolism o

f

the body in

addition to the changes caused b
y

the concomitant starva
tion. The broad facts seem to b

e

a
s follows. Nitrogenous

metabolism is increased—that is to say, there is an increased
breaking down o

f

tissue proteid. But the metabolism o
f

nitrogenous substances is also disturbed so that products o
f

proteid catabolism leave the body no longer in a fully oxidised
state; consequently the cells have lost to a corresponding
degree the power o
f obtaining energy from proteid. The

hepatic glycogen rapidly disappears and to a less extent that

o
f

the muscles and other cells; and further the total quantity o
f

carbohydrate in the body is decreased. But in poisoning by
chloroform the liver has not necessarily lost the power o
f

forming glycogen, as can be shown by feeding the animals
with dextrose. It is therefore clear that carbohydrate
metabolism is increased greatly a

t first and that since the
store o

f carbohydrate material in the body is relatively very
small, this increased utilisation must soon come to an end.
The facts in regard to the metabolism o

f

fat are well estab.
lished. Microscopically the cells o

f

the liver, muscles, and
kidneys appear to be loaded with fat. In the case o

f

the
kidney, however, there is no actual increase o

f fat; the
appearance o

f

the cells is due to a change in their protoplasm
whereby fat in combination and thereby masked and
ihvisible becomes obvious under the microscope. In the
liver and muscles there is an actual increase of fat which has
been transported in the blood from the normal sites o

f

storage and has been taken up by the cells o
f

these tissues.

A similar active transference o
f

fat from the depôts to the
hungry cells takes place in starvation, but in this case the cells
of the liver and muscles do not become loaded with fat ; and
this must be because they can metabolise it more rapidly.

In poisoning by chloroform the cells are starving and call for
fat which they take up more greedily than they can
metabolise it ; and hence, whilst the transference o

f fat about
the body is increased, the metabolism o

f

fat is decreased and
we observe under the microscope a fatty infiltration o

f

degenerated prote plasm.

These are the broad facts; and Rosenfeld's interpretation

o
f

them has been hinted a
t

and may now be shortly stated.
He believes that when cells are poisoned by chloroform their
metabolism is so altered that whilst they can utilise carbo
hydrates well they can oxidise proteids but imperfectly and
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fats even less well. Consequently as soon as the cells have
used up their meagre store of carbohydrate, their hungry
condition causes a breaking down of tissue proteid and a
transference of fat to them; but since neither of these food
stuffs, and especially the fat, is properly utilised, the cells
remain in a condition of severe starvation which may rapidly
lead to their death through lack of energy. He and other
observers have shown that if the poisoned animal is fed with
dextrose the transport of fat is prevented because it is no
longer necessary; and further, that recovery is much more
likely to take place than when the animal is starved. Feeding
with carbohydrates, of course, does not prevent the poison
from damaging the cells, and it has been found to be useless
when protoplasm has been too severely damaged, as in acute
poisoning by phosphorus, but carbohydrates do provide the
cells with the source of energy which they can most easily
utilise, and may therefore prevent their dying from acute
inanition and so give them time in which to recover.
If Rosenfeld's theory is accepted as the best working hypo
thesis of the changes in metabolism induced by chloroform
the application of it to man is obvious. It would seem
worth while to try feeding such patients with dextrose either
by the mouth, or failing this by enemata or continuous rectal
infusion of a 10 to 20 per cent. solution, or even by infusing
intravenously a 6 per cent. solution. Since these cases are
rare and since there is at present no means of knowing which
patients will show a great susceptibility to chloroform, it is
not likely that it will be possible to decide in man whether
feeding with dextrose before the anaesthesia is of any value,
but it might be advisable to try it in rickety and ill-nourished
children. And, further, it might be possible by inquiry to
find out whether an abnormal susceptibility to chloroform is
associated with an absence before the operation of such food
as will keep up the store of glycogen in the body and whether
conditions which reduce this store increase the susceptibility.
For it seems clear from experiments upon animals that every
chloroform anaesthesia must induce some change in the
metabolism and yet the vast majority of patients do not
exhibit the serious symptoms of delayed chloroform
poisoning.
Seymour-street,W.

A CASE OF CYSTIC DISEASE OF THE
MAXILLARY ANTRUM.

BY RICHARD LAKE, F.R.C.S. ENG.,
sURGEONTO THE ROYAL EAR HoSPITAL, DEAN-STREET,SoHo,

LONDON,W.

THE case about to be described is one that had been
under my care at intervals during the last six years and was
brought to me by Mr. E. T. M. Tunnicliffe of Finchley.
The patient, a female, aged 18 years, had had five years
previously a nasal polypus removed by another surgeon. On
Jan. 27th, 1902, when she was first seen by me, the history
was that right nasal obstruction had been observed for about
a year. On the right hand side a choanal polypus was seen
in the post-rhinoscopic mirror and another portion was also
visible by anterior rhinoscopy. This was removed by a snare
with the patient under anaesthesia and it turned out to be a
long thin bilobed choanal (antral) polypus. From this time
the patient felt no discomfort in the nose until April, 1905,
when she returned with a further obstruction of the right
nostril and marked insomnia. On examination nothing was
visible at the anterior nares, but a large and extremely trans
lucent polypus was observed occupying the same situation as
the former one, though of somewhat greater bulk. A
short time afterwards the patient was admitted into a
home to have this polypus removed, but during the previous
night she had been startled by a tremendous rush of
clear fluid from her nose, with complete relief of all the
symptoms. Under the anaesthetic, however, a thin, empty
cyst-wall was found and removed. The polypus in this case
had obviously been cystic. Early in 1906 a second cystic
choanal polypus had formed. This was also removed,
followed by a considerable flow of fluid. Six months later—
that is to say, in July, 1906—a further small cystic polypus
was removed under cocaine, obviously coming from the
antrum, although there had been no doubt that all the
previous polypi had sprung from this situation. About this
time the patient began to exhibit signs pointing to pulmonary
tuberculosis—that is to say, she lost flesh and suffered some
what from night sweats and also had a certain amount of

cough, but no bacilli were found in the sputum. Although
the idea of clearing out the right maxillary antrum was
mooted it was postponed, trusting that the tendency to cyst
formation might have ceased. As, however, twice during
1907 cystic antral polypi were removed, on Nov. 5th, 1907,
the antrum was opened through the canine fossa and the
mucous membrane as far as possible was ablated. One large
portion, occupying the floor and part of the anterior wall,
was removed intact and was found to be closely studded with
small cysts containing a straw-coloured fluid, the cyst-walls
being extremely thin. The antrum was very roomy. An un
interrupted recovery followed.
The latest paper which I can find on the subject is by
Bichaton * who gives a précis of the literature on the subject.
The chief difficulty has arisen from the want of accurate
pathological details. Alexander (1897) has had, or seems to
have had, the opportunity of examining and reporting upon
cases which come under the same category as the present
case, for he describes a triple origin for cyst of the antrum,
dilatation (a) of lymphatic canals, (b) of blood-vessels, and
(c) hypertrophy of the connective tissue. Later Hajeck
(1899) proceeded to show that mucocele was a cystic forma
tion proceeding from the mucosa of the sinus. This condi
tion was described in a thesis by Geraldés in 1851. Amongst
the various affections which have been grouped together as
cystic disease of the antrum according to Jacques and
Berteimes (1901) are : (1) development of posterior dental
cysts; (2) prolonged and complete occlusion of the ostium
(mucocele), the contents sometimes serous, sometimes
haemorrhagic; and (3) cysts arising from the mucosa, fluid
viscid and gelatinous.
In the case here reported the cysts were formed from
dilated lymphatics. The fluid was serous, either pale straw
coloured or colourless. The ostium was very patent. The
points of chief interest were the connexion between polypus
formation and cyst formation and the development of the
pseudo-tubercular state, the latter being a not uncommon
condition in polypoid degeneration of the nasal mucosa, and
according to Waggett * in antral suppuration.
Harley-street, W.

LYMPHANGIOPLASTY:
A NEW METHOD FOR THE RELIEF OF THE BRAWNY
ARM OF BREAST-CANCER AND FOR SIMILAR
CONDITIONS OF LYMPHATIC OEDEMA.

By W. SAMPSON HANDLEY, M.S. LoND., F.R.C.S. ENG.,
HUNTERIAN PROFESSOR,ROYAL COLLEGE OF SURGEONS OF
ENGLAND; ASSISTANT SURGEONTO THE MIDDLESEX
HOSPITAL; SURGEONTO THE BOLINGBROKE
HOSPITAL,WANDSWORTHCOMMON,S.W.

(Preliminary Note.)

AMONG the complications of breast-cancer none is more
terrible than the brawny swelling of the arm which fre
quently comes on in the later stages of the disease. The
pain to which it gives rise is so excruciating that amputation
has been suggested and frequently carried out for its relief.
Incisions into the swollen limb have been employed with
temporary benefit. No other remedy except the use of
narcotics has been suggested. Apart from actual pain and
consequent insomnia the discomfort and misery produced by
the constant leaden drag of the paralysed, inflexible, and
bolster-like limb are important factors in the sum total of
misery produced by the disease.
The brawny arm occurs in about one case out of every six
of breast-cancer. It was formerly considered to be due to
the pressure of a mass of growth upon the axillary veins and
this view is still stated with approval in some current text
books. There are certain facts which go to show that this
theory is untenable. During the operation for breast-cancer
ligature or excision of the axillary vein has frequently been
done without the subsequent production of any oedema of
the arm. Moreover, the brawny arm often occurs in cases
which present no mass of axillary growth, but is rather asso
ciated with atrophic forms of the disease. Lastly, , the
teaching of pathology is that solid forms of oedema are not
produced by simple venous obstruction acting alone.

1 Revue de Laryngologie, 1906,vol. i.
,
p
.

71.

2 Diseases o
f

the Nose, 1907

L 3 -
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Mr. T. W. Nunn has maintained that the brawny arm
results from the obstruction of the main axillary lymphatics
by growth within them. This view is doubtless a part of
the truth, but it fails to explain why no collateral lymphatic
circulation is established to carry on the lymph circulation
in the arm. The answer to this question is a corollary to the
permeation theory of dissemination in carcinoma. I may be
permitted to recall the main outlines of this view of dis
semination, which was stated for the first time in my
Hunterian lectures for 1905, and more fully in my recent
work on breast-cancer.” The permeation theory has won
such wide acceptance at home and abroad that it may be
said to have almost supplanted the embolic theory of dis
semination. Indeed, in breast-cancer, the only form of
cancer which I have hitherto adequately worked out, the
evidence for permeation is so strong that the word
“theory” is entirely out of place. When a carcinoma
originates, its cells for a time spread by pushing
their way into the intercellular lymphatic spaces of the
surrounding tissue. This process is known as infiltration.
Soon, however, the cancer cells penetrate into the small
lymphatic vessels which open out of the lymphatic spaces.
Within these vessels the cancer cells find less resistance than
in the tissue interspaces, and they commence to spread
centrifugally in all directions from their point of origin by
actually growing along, and filling up, the lymphatic plexus
to which they have obtained access. This process of permea
tion may slowly spread in a circle any distance up to a
maximum of about two feet from its point of origin. It is
doubtful if the process of permeation can so completely
obstruct the lymphatic vessels as to cause lymphatic oedema.
But I have been able to show that a permeated lymphatic is
ultimately doomed to destruction by a process which must
be included among the reparative efforts of the body against
carcinoma. This process may be called peri-lymphatic
fibrosis and it takes place as follows. The plug of cancer
cells within the lymphatic, continuing to proliferate, finally
splits up the lymphatic. Around the microscopic trauma
thus produced a vigorous round-celled infiltration occurs, to
be replaced later by a capsule of newly formed fibrous tissue,
which contracts upon, and ultimately strangles, the inclosed
cylinder of cancer cells. The original lymphatic vessel is
replaced by a solid, microscopic, fibrous cord, and the process
of peri-lymphatic fibrosis is complete.
It thus became evident that the permeative spread of
a cancer is accompanied by an almost co extensive destruc
tion of the lymph-vascular system. The recognition of
this fact provided for the first time an adequate patho
logy for the swollen arm of breast-cancer. The circle
of permeation, spreading from the breast in the plane
of the deep fascial lymphatic plexus, sooner or later
reaches the arm and begins to travel down it

.

After
permeation has involved the whole circumference o

f

the
arm and has been in turn succeeded by the obliterative
process o

f peri-lymphatic fibrosis, and if
,

a
s generally

happens, the trunk lymphatics are obstructed by growth o
f

embolic origin in the axillary glands, the arm is utterly cut
off from the lymph-vascular system. No collateral circula
tion can b

e established, and the lymph can only return im
perfectly by percolating the tissue interspaces. The swollen
arm o

f

breast-cancer is thus a direct consequence o
f

the
actual and complete severance o

f

the lymph-vascular system

o
f

the limb from that o
f

the trunk by the conversion o
f

the
connecting lymphatics, small and large, into solid cords of

fibrous tissue. The change affects first and mainly the
lymphatics o

f

the deep fascial lymphatic plexus.
This conclusion appeared a hopeless one as regards the
practical problem o

f relief, and for a long time I could see
no solution. Obviously, the limb requires an entirely new
set o

f lymphatics, and the maxim that correct pathology is

the key to treatment seemed here to have no application. I

believe, however, that I have found a way of providing an
artificial lymphatic system for the limb, a system which
though clumsy is nevertheless efficient. The details o

f

the
method are not yet fully settled and I propose here only to

indicate its principles. It was necessary to provide per
manent conduits to lead the lymph from the obstructed area
into areas o

f

normal lymphatic circulation. But any
perforated drainage-tube buried in the tissues is certain to

become blocked either by organisation o
r coagulation within

its interior. Was it possible to drain the limb permanently
by capillary attraction ?

1 Cancer,by T
.

W. Nunn, F.R.C.S. Eng... p
.

23. Glaisher, 1899.

2 Cancer o
f

the Breast and its Operative Treatment, by W. Sampson
Handley, Murray, 1906. -

I have in my possession a section o
f
a silk ligature,

removed by my friend Mr. J. D. Malcolm, which had been
imbedded in the tissues o

f

the peritoneum for ten years.
Though eroded a

t

its surface, the main substance o
f

the
thread is intact. Moreover, leucocytes are evidently unable

to penetrate between the fibrils o
f

the silk, for the interior o
f

the thread is entirely free from cellular elements. Nor is

there any microscopic indication o
f

the coagulation o
f

the
body-fluids in the interstices o

f

the silk. It appeared there
fore, that a stout silk thread, a

t any rate if not under tension,
would remain unabsorbed for some years, and that the
absence o

f organisation and coagulation in the interior would
insure the retention o

f

its capillary power. Acting upon
these indications, I determined to introduce into the sub
cutaneous tissue of the swollen arm a number of buried silk
threads, running longitudinally upwards from the wrist to

terminate in the loose and healthy areolar tissue in o
r beyond

the axilla, and spaced out a
t

convenient intervals around the
limb. The operation is closely analogous to the drainage o

f

a marshy field by lines o
f

buried pipes. The success o
f

this
plan, though its ultimate result awaits the verdict o

f time,
has exceeded my hopes. The operation required is so slight
that even if the relief be but temporary it is worth the cost.
But for the reasons above stated I believe the silk will main
tain its action for some years.
In a later communication I propose to describe the method
fully, to state its results, and to discuss its application to

other forms o
f lymphatic oedema. I am sanguine enough to

believe that it will largely replace amputation and arterial
ligature in the treatment o

f elephantiasis, and that it will
be successful in relieving women who are chronic invalids
from “white leg.” Since the operation appears to involve a

new principle o
f

wide application it will be convenient to

give it a distinctive name. The word “lymphangioplasty”
suggests itself as a natural descriptive term for the opera
tion, not as implying any theory o

f

its mode o
f

action but

a
s indicating its practical results. I will conclude by a brief

description o
f my first case, operated upon on Feb. 1st of

this year.
The patient, a woman, aged 56 years, was admitted into
the cancer wards o

f
the Middlesex Hospital on Jan. 18th

last under my senior colleague, Mr. J. Bland-Sutton, who
kindly transferred her to me for treatment. In 1894 a

portion o
f

the right breast was removed for carcinoma a
t

Chichester Hospital. In 1896 recurrences in the breast and
axilla were removed a

t St. Mary's Hospital. In 1903 two o
r

three small recurrent growths were removed from the axilla.
In 1905 the right arm became swollen; it slowly became
paralysed, and has been the seat, during the past three years,

o
f excruciating pain which frequently kept her awake a
t

night. On admission there was n
o

evidence o
f

cancer in the
body in the form o
f palpable tumours. The right nipple

still remained intact and was not indrawn, and there was no
lump in what remained o
f

the right breast, nor was there
any axillary mass o
f growth. The chest and abdomen were
free from deposits. The growth was evidently an atrophic
scirrhus, which had undergone an almost complete process o

f

natural cure. The right arm and hand below the deltoid
insertion were greatly swollen. The oedema pitted slightly

o
n pressure, though it approached the solid variety. There

was complete paralysis o
f

the limb, save that the third and
fourth fingers could b

e

moved slightly. Sensation was lost

in the thumb and first finger, but not in the second, third,
and fourth. The hand was warm and of natural colour.
Flexion o

f

the elbow was only possible through 15° o
r

rather
less.
On Feb. 1st, under chloroform, a number o

f silk threads,
each running upwards from the wrist to the loose tissue
upon the chest wall, just below the axilla, were buried in

the subcutaneous tissue. The operation produced no general
disturbance o

f

note. On the next day it was obvious that
the bandages were loose and the strapping upon her fingers
was in the same condition and had to be frequently replaced.
On the 6th it was noted that the arm and hand were quite
flabby and much reduced in size. The skin was much
wrinkled and hung awkwardly on the fingers in folds. On
the 7th the patient remarked that she “saw her knuckles
for the first time for years.” The movements o

f

the fingers

were beginning to return and she was able to grasp very
feebly. The arm was still quite paralysed. On the 10th the
forearm and hand began to present an almost normal
appearance, but much swelling o

f

the upper arm remained.
On the 19th the swelling about the elbow, which a

s

the
patient lay was the lowest point o

f

the limb, had somewhat
increased, and the limb was ordered to b

e put upon an
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inclined plane in an extended position and to be bandaged
during the night. On the 24th the limb was continuing to
diminish in size though less rapidly than at first. Unfortu
nately, measurements of the limb previously to operation were
omitted, so that no accurate record remains of its very rapid
and marked subsidence in the earliest days after operation.
Its slower subsequent subsidence is recorded in the following
table :—

A #| | | | | | | ||- 3 || 5 || 3 || 3 | # #
< < < < d <
# £ | # # # #

Circumference of arm- ins. ins. ins. ins. ins. ins.

At wrist ... ... ... ... ... 7+ 6# 6# 6: 6% 6#
4%ins, abovewrist... ..

.

..
.

8% 8', 84 8 7: 73
Just below the elbow ... ... 10% | 9 || 101* | 10, 9

3

93
8#ins. belowthe acromion... 1

1

8
4
|| 104" | 103 9% 9:

* Temporary return o
f swelling owing to dependent position o
f

elbow.
Note.—Theoperationwasperformed on Feb. 1st.

In conclusion, it may be stated that the patient has lost
her pain and that she is very grateful for the operation.
Flexion of the elbow is now possible through about 110°, as
compared with about 15° or less before the operation. The
movements o

f

the hand continue to improve, so that the
patient can hold a pin between the finger and thumb. It

will be interesting to see whether the muscles o
f

the arm
recover their power, but a

t present there is no sign o
f

this.
My second case was operated upon as recently as Feb. 22nd
and it will serve no useful purpose to record it in detail a

t

present. This case, like the former, exhibited within a day
or two a remarkable diminution of the tension of the arm
and commencing subsidence o

f

the swelling. The patient is

already entirely free from nocturnal pain and insomnia.
In conclusion, I may be pardoned for pointing out that the
operation o

f lymphangioplasty is no lucky chance experi
ment but the definite result o

f

some years o
f laboratory

work in the Cancer Research Laboratories of the Middlesex
Hospital. For the opportunities which were afforded me my
thanks are due to the Cancer Research Committee of the
hospital. Fortunately, the value o

f lymphangioplasty is

capable o
f

immediate proof. If a similar immediate demon
stration were possible o

f

the value o
f

the rational method
for extirpating breast-cancer in its earlier stages, which I

have described and continue to advocate, a method which is

also based throughout upon pathology, I believe that a

marked improvement in the general results o
f

the radical
operation for breast cancer would be secured and that the
field for palliatives such a

s lymphangioplasty would b
e cor

respondingly and fortunately narrowed.
Wimpole-street, W.

PORTAL OBSTRUCTION WITHOUT EX
TERNAL EVIDENCES OF PORTAL
CAVAL ANASTOMOSIS; ITS PRO
GNOSTIC SIGNIFICANCE.

By G. H. CHARLES LUMSDEN, M.B.ABERD.

THE following case o
f hypertrophic cirrhosis raises certain

points o
f

interest in regard to prognosis which seem to justify
publication.
The patient, a man, aged 46 years, had for a number o

f

years been addicted to aleoholic excess. During the last five
months he had been abstemious, as, to use his own words,

“he felt played out.” Nothing of any interest could be
elicited regarding his previous history and it is noteworthy
that he had never suffered from haematemesis, but for the
past two or three months he had been subject to pyrexial
attacks specially a

t night, though this information was only
obtained in response to leading questions. Loss o

f appetite
and occasional morning sickness were also complained of.
With these preliminary remarks I arrive a

t

the onset o
f

the present urgent symptom, the haematemesis, which
ultimately terminated in death. Late in the afternoon

o
f

Feb. 25th last I was summoned by the brother o
f

the
deceased, who informed me that the latter was suddenly

taken very bad with vomiting blood, with the graphic quali
fication that “the house looked as if it had been converted into

a slaughter-house.” Picking up my saline infusion para
phernalia and losing a

s little time a
s possible I found my

patient amid the most horrifying surroundings. It was
impossible accurately to estimate the amount of blood lost;
one large and one medium-sized basin had been filled, pools

o
f

blood had collected in several parts o
f

the room and a

great part of the wearing apparel and bedclothes were
soaked in blood. In addition a chamber half filled with a

watery motion a
s black as tar was produced for my inspection.

These evacuations had occurred within a few minutes of
each other, although the patient had not been feeling
well for some hours previously and had taken to bed. The
pulse a

t this time was 110, feeble, and easily compressible
and the complexion blanched and icteric. The only com
plaints made by the patient were that he felt faint and
could not see. On examination o

f

the abdomen a huge liver
presented extending to within one and a half inches o

f

the
iliac crest. The lower edge could b

e readily palpated b
y

all
the orthodox methods, felt sharp, and moved freely with re
spiration. That there was n

o hepatoptosis was apparent
from the upper limit o

f

the liver dulness which extended

a
s high a
s

the third interspace in the mammary line.
No distinct enlargement o

f

the gall-bladder could be ascer
tained and the spieen appeared to preserve its normal size
and relationships. There was also an absence o

f

ascites.
The lungs were normal, except for slight bronchitis; there
were n

o

evidences o
f aneurysm o
r organic cardiac disease,

though the heart sounds were feeble and short.
The indications for a saline infusion being clear I decided

in favour o
f

the intravenous method, choosing the median
basilic vein, and with moderate rapidity ran in about three
pints o

f
normal saline solution to which five drops of 1 in

1000 solution o
f

adrenalin chloride had been added. The
immediate results were extremely gratifying. The patient
rallied rapidly, the pulse improved, the sight returned to

normal, and the ominous yawning in which he had been
vigorously indulging at short intervals ceased. I prescribed
absolute rest, the official lead and opium pill as an
astringent (?) every two hours, with exclusive rectal alimenta
tion, and left the house with a very fair degree o

f

confidence
born o

f

the comforting assurance that death in hepatic
cirrhosis was only very rarely due to haematemesis.

I called on the patient the next morning, when from all
appearances the improvement appeared to be sustained and
no faintness was complained of. At a subsequent visit the
morning following the only noticeable change was an increase

in the jaundice and the patient complained o
f slight occa

sional faintness. I anticipated a recurrence o
f

the haemor
rhage and left instructions to be sent for if the faintness
increased. The expected summons came the same afternoon
when I was informed that the feeling o
f

faintness had
increased and that the yawning and dimness o
f

vision had
returned. I again injected about two pints of normal saline
solution with adrenalin chloride into the median basilic vein

o
f

the opposite side with the same hopeful results, though

to a lesser degree, and the patient again felt fairly comfort
able. , Hardly had I left the house, however, when a

frightful attack o
f vomiting occurred. The patient sitting

up in bed quite a column o
f black fluid and clotted blood

was projected, I am informed, a distance o
f

about two feet.
Several pints must have come up o

n this occasion. The
bowels were again moved a

t

the same time and an identical
motion to that o

f

the first day was passed, though in even
larger quantity. Subsequently two other large and very
offensive motions were passed o

f
a similar nature, death

following at a short interval. The urine on examination was
found to contain a fair proportion o

f

bile.

It is worthy of note in this case that there were no signs

o
f portal caval anastomosis manifest in the external

venous system such a
s

the caput medusae o
r

even haemor
rhoids. The channel of least resistance to the estab
lishment o

f

a collateral circulation was probably
through the azygos and oesophageal veins alone and

it is probable that it is from the necessary magnitude
which these veins must have attained and the want o

f any
alternative channel that the fatal result was due. The
presence o

r

absence o
f

evidences o
f
a collateral circulation

through the more superficial venous system and the degree

o
f development o
f

such anastomosis may thus b
e

o
f very

considerable value in prognosis both prior to (supposing there

is reason to believe that haematemesis is impending) and
after haematemesis occurring in association with portal
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obstruction, since haematemesis from rupture of greatly dis
tended gastric and oesophageal veins with no alternative
channel of venous communication between the portal and
caval systems must always be more serious than where one
or two alternative paths exist and the total vein bed is
divided up to a corresponding extent.
Brighton.

NOTE ON A CASE OF COMPOUND
DEPRESSED FRACTURE OF THE
WAULT OF THE SKULL;
OPERATION AND
RECOVERY.

BY HANWAY R. BEALE, M.D. LOND., M.R.C.S. ENG.,
L.R.C.P. LOND.,

SURGEONTO THE RETFORDHOSPITAL.

THE following case presents some features of interest
especially in view of the age of the patient and the amount
of damage done to the brain tissue.
On May 19th, 1907, a boy was throwing a piece of iron
rod into the air to make it spin and whilst it was up in
the air the patient ran out of a house and passed under.
neath it so that the rod fell endways on to his head.
The rod was removed from the head by the patient's
father, who said that it had penetrated for a distance
of half an inch and blood and brain matter were found
on it for that distance. . The rod was 17% inches long by
* inch square and it weighed 11 ounces. The patient did
not lose consciousness. He was taken to the Retford Hos.
pital at once.
On admission the patient was found to be a rather stunted
child, six years of age. Although conscious he was de
cidedly dull and unresponsive to questions. The preliminary
examination of the wound did not cause as much crying
as might have been expected. Externally all that was
seen was a small scalp wound with ragged edges from
which some blood was oozing. It was decided to operate
at once. The boy was anaesthetised with chloroform and
after the usual shaving and cleaning a horseshoe-shaped flap
was turned down over the anterior half of the left side of the
scalp. This being done, a hole of about the size of a florin
was found in the cranium half an inch in front of the
parietal suture and half way between the temporal and
sagittal sutures. Brain matter was exuding from it

. By
means o

f
a probe a portion o
f

the bone was discovered
buried in the brain half an inch deep and quite detached.
This was extracted with forceps and was found to b

e

o
f

irregular shape about half an inch square with jagged edges.
On passing the finger round the edges o

f

the hole in the
skull it was found that the bone was turned in at the lower
and posterior margins o

f

the hole; these portions were
raised b

y

means o
f

a
n

elevator and “hinged” into position.
The posterior piece broke off in the process and it

s posterior
margin was found to b

e

the coronal edge o
f

the frontal bone;

it was half an inch square. The lower piece was of the same
area and remained in position. Some trouble was expe
rienced from bleeding from the anterior branch o

f

the
meningeal artery but this was stopped b

y

means o
f
a gauze

plug., Another spicule o
f

bone three-quarters o
f

a
n inch long

was elevated and removed from the upper margin o
f

the wound.
Much blood-clot and hair were removed from the wound and
the dura mater was drawn as far as possible across, but as a

large portion had been torn away the brain could not b
e

completely covered. The detached pieces o
f

bone were not
placed in situ. The scalp was sutured up, a small gauze
drain being left in the wound. The patient was dressed on
the following day. On the plug being removed a small
quantity o

f

turbid fluid exuded. He complained o
f

head
ache, otherwise h

e

was well. On May 23rd suppuration
commenced but free drainage was allowed. On June 4th
the scalp was suppurating and there was slight hernia
cerebri; this was painted every four hours, when dressed,
with absolute alcohol. The temperature varied from 989 in

the morning to 100°F. at night. Healing was very slow, but
the wound gradually granulated over and the hernia dis.
appeared. Finally the skin grew over the wound and
reeovery was complete. At no period during the time the
boy was under observation was there any paralysis o
r

other
symptom o
f

nerve lesion. He was discharged o
n

Oct. 5th
with the wound completely healed.

The boy was seen in February o
f

this year and he was then
well and apparently none the worse for the accident. His
school-teacher says that he is rather dull but not more so than
before and not more than one would expect o

f
a boy brought

up in his poor surroundings.
Remarks.—The vault was involved a

s
is usual in punctured

fractures. The amount of damage done to the skull was in

excess o
f

that apparent by external examination and the
damage to the internal table was more than to the outer. The
boy was fortunate in the position o

f

the injury because he

just missed having the motor centres damaged. Having
regard to the cause o

f

the injury asepsis was almost impos
sible to attain, and because o

f

this and the detached and
buried portion o

f

bone the prognosis was very grave. In

many o
f

these cases suppuration ensues and there are formed

a cerebral abscess and a localised encephalitis which gradu
ally spreads and death results. Here the suppuration occurred,
but there was always a free drainage and thus the risk o

f

sub
dural o

r

extradural spreading was minimised ; apparently it

did not occur but remained localised to the area of the
wound. It is interesting to note the effect of the absolute
alcohol upon the hernia; the granulations were gradually
hardened and the hernia shrank in size until flush with the
cranium. This method is strongly recommended by some
surgeons but others deprecate it; in this case it was certainly
of service. The case illustrates the value of the cardinal
rule in punctured fractures o

f

the skull in children always

to operate a
s

the amount o
f damage was far in excess of

that apparent o
n

external examination.
Retford.

#ltbital $ntitfits.
RoyAL socIETY OF MEDICINE.

PATHOLOGICAL SECTION.
Bang's Method o

f
Glucose Estimation.—Parasites o

f

Malaria.
— (Esophagostoma Inflatum.

A MEETING of this section was held on March 3rd at the
Royal Army Medical College, London, Lieutenant-Colonel
W. B

. LEISHMAN, R.A.M.C., being in the chair.
Lieutenant-Colonel C

. BIRT, R.A.M.C., gave a demonstra
tion of Bang's Method o

f

Glucose Estimation a
s published in

the Berliner Klinische Wochenschrift o
f

Feb. 25th, 1907.
Bang's copper solution was prepared by taking potassium
carbonate pure, 250 grammes; potassium sulphocyanide, 200
grammes; potassium bicarbonate, 50 grammes; dissolved in

distilled water to 600 cubic centimetres with the aid of heat

to 60°C., cooling to 30°C., and adding copper sulphate
pure, 1
2

5 grammes, dissolved in 7
5

cubic centimetres

o
f

distilled water, adding water up to 1000 cubic centi
metres. 50 cubic centimetres of this was rendered
colourless by 60 milligrammes o

f glucose. It would be
possible to titrate with diabetic urine until the disappear
ance o

f

the blue colour; but it was more exact to keep the
unreduced copper in excess and to measure this excess. This
was done with hydroxylamine sulphate 3 275 grammes,
potassium sulphocyanide 100 grammes, and distilled water to

1000 cubic centimetres. 50 cubic centimetres of this dis
charged the blue colour in exactly 5

0

cubic centimetres o
f

the copper solution. The test was thus performed. 1
0 cubic

centimetres o
f

urine (if much glucose was contained in it a

measured smaller quantity was diluted to 1
0

cubic centi
metres with water) and 50 cubic centimetres o

f

the copper

solution were placed in a flask and boiled for three minutes
exactly. The flask was cooled under a water-tap and the
hydroxylamine solution dropped in until the last trace o

f

blue
colour vanished. On referring to the table the amount o

f

glucose in milligrammes corresponding with the number o
f

cubic centimetres o
f hydroxylamine solution was seen. The

table was necessary since 1 cubic centimetre o
f

the hydro
xylamine did not denote a constant quantity o

f glucose. The
reduction o

f

the copper was a function of the time o
f boil

ing, o
f

the alkalinity, and o
f

the quantities o
f copper and

glucose present.
The advantages o

f

this process were: the accuracy o
f

the
end-point, the stability o

f

the solutions, and the little
tendency to reoxidation. The reaction occurred, moreover,

in the presence o
f

albumin. Lieutenant-Colonel Birt had
employed Gerrard's cyano-cupric method in over 300 estima
tions and considered it the best adapted for clinical purposes
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TABLE.
lamin Hydroxvlamine#" e Glucose. s' Glucose.

44c.c. - 4.9mgm. 22c.c. - 22.7mgm.
43 , - 5'8 ,, 21 ,, = 29.0 ,,
42 ,, - 6.7 ..

.,

20 , , = 30.2 ..
.,

41 , , - 7-6 , , 19 , , := 31-4 , ,

40 , , - 8.5 , , 18 , , = 32.6 ..
.,

39 , - 9.4 ..
.,

1
7
.. = 33.9 ,,

38 ..
.,

= 10-4 , , 16 , , = 35.1 , ,

37 ,, = 11:4 ,, 15 ..
.,

= 36-4 ..
.,

36 , , - 12-4 , 1
4 , = 37.7 m
,

35 ..
.,

= 13.4 , 13 , = 39-0 ,,

34 , = 14.4 , , 12 ..
.,

= 40-4 ,

33 , , = 15.4 .. 11 , , = 41.8 , ,

32 , = 16.5 , , 10 ,, = 43.3 ,,

31 , , = 17.5 , , 9 ..
.

= 44.7 ..
.,

30 ,, :- 18.6 ..
.,

8 .. - 46.3 ,

29 , , :- 1946 ,, 7 .. - 480 ...,

28 , , = 20-7 , , | 6 , = 498 , ,

27 , , = 21.8 , , 5 * = 51.6 ,,

26 , , = 23:0 ,, 4 . = 53-4 , ,25, = 24.1 ..
.,

| 3 ..
.,

= 55 0 ,,

24 , , = 25.2 ,, 2 ” = 573 ..
.,

23 , = 26.5 , 1 .. = 59.4 ,
until the introduction of
more trustworthy.

Lieutenant-Colonel LEISHMAN showed a series o
f micro

scopical specimens illustrating some points in connexion
with the Parasites o

f
. Malaria. The majority o
f

these
specimens were taken from the blood o

r

internal organs
of fatal cases of malignant tertian and demonstrated the
intensity o

f

the infection in such cases. In the comatose
form o

f

this disease it was remarkable that the parasites
found in the infected cells in the capillaries o

f

the brain
were, almost without exception, segmenting forms; crescents
were hardly ever seen. A similar condition was seen in the
kidneys, o

f which a section was also shown. After describing
the specimens h

e pointed out the morphological differences
which h

e

had noticed in parasites o
f this form o
f

malaria
received from various parts o

f

the tropics, and said that
these appeared to him to support the views o

f

those who
considered that there was more than one species o

f malignant
tertian parasite. Specimens o

f benign tertian and quartan
parasites were demonstrated, a

s well as a case o
f

mixed infec
tion with all three forms. The possibility o

f

the occurrence

o
f parthenogenesis in benign tertian was then discussed;

Lieutenant-Colonel Leishman had never encountered forms
such a

s

those described by Schaudinn under the name o
f

“gameto-schizonts" but h
e

showed a
n example o
f
a cell

apparently infected by two parasites, one a rosette and the
other a gamete, which appeared to him to afford a possible
explanation o

f

the forms figured b
y

Schaudinn. Lieutenant
Colonel Leishman further demonstrated living specimens o

f

the flagellated forms o
f

the parasite o
f

kala-azar from a

culture on Novy and McNeal's medium which h
e

had received
from M. Nicolle o

f

the Pasteur Institute, Tunis.
Captain J. C. KENNEDY. R.A.M.C., read a paper entitled

a
n Encysted Nematode (Esophagostoma Inflatum) occurring

in the lntestines o
f Monkeys (Macacus Rhesus) and causing

Septic Peritonitis, and illustrated it with specimens and
photographs o

f

the infected parts and o
f

the nematode, it
s

embryo and eggs. The disease was characterised b
y

the
presence o

f cysts containing a sexually developed worm,
which, had, a constant, relationship to the longitudinai
muscular bands o

f

the caecum and colon. He ex
plained the origin and the various positions o

f

the
cysts thus : the embryo gaining admission to the blood
stream lodges in the longitudinal muscular band and
causes a slight hamorrhage which can b

e

seen through the
peritoneum a

s
a thin streak in the long axis of the muscle.

Here the cyst is developed and as it grows becomes too large

to be contained in the muscle; it is therefore squeezed
inwards to lie in the submucosa o

r

outwards to become sur.
rounded b

y

peritoneum. Lying in the peritoneal cavity it

becomes adherent to adjacent structures such a
s

the omentum.
Finally, the worm ruptures the cyst and a local abscess o

r
a

general septic peritonitis is produced. He had not been able

to find that such a condition had been previously described.

Bang's, which h
e

now preferred a
s

OTOLOGICAL SECTION.

Clinical Cases.—Exhibition o
f Specimens.

A MEETING o
f

this section was held on March 7th, Dr.
PETER MCBRIDE being in the chair.
Mr. H

.
H
.
B
.

CUNNINGHAM showed two cases o
f

Deafness

resulting from Epidemic Cerebro-spinal Meningitis.–In the
opinion o

f

the meeting nothing could be done for these
cases but a

s
a prophylactic measure lumbar puncture was

suggested.
Dr. ADOLPH BRONNER read notes of a case of Purulent Otitis
Media with Deep Ulceration o

f

the External Meatus occurring

in Secondary Syphilis and laid stress on the fact that purulent
otitis media is very rare in such conditions. Under anti
syphilitic and local treatment the symptoms soon cleared up.
Dr. D

.

R
.

PATERSON described an interesting case o
f

Crossed Abducens Paralysis occurring in the course o
f a

Cerebellar Abscess. As a result o
f operation the patient

made a
n uninterrupted recovery. No opinion was expressed

with regard to the causation o
f

the ocular paralysis.
Mr. C. H. FAGGE read notes of a case of a Branchial Sinus
leading from the Neck into the External Auditory Meatus.
The sinus was excised by operation with complete success.
Dr. W. MILLIGAN described a case of Epithelioma o

f

the
Middle-ear o

f possible Traumatic Origin the result of a blow
received nine months previously. The mastoid was opened
on account o

f

the severe pain. The patient afterwards died
and a large intracranial abscess involving the temporo
sphenoidal lobe was discovered a

t

the post-mortem examina
tion.

Mr. P
.

MACLEOD YEARSLEY showed a case o
f Labyrinthine

Suppuration in a boy, aged eight years, the result o
f

measles
when one year old. The condition was discovered whilst
performing the complete mastoid operation, there being no
previous symptoms pointing to labyrinthine disease. The
vestibule was laid open by removal of bone below the fenestra
ovalis. There was an uneventful recovery.

Dr. ALBERT GRAY exhibited specimens and photographs o
f

pathological conditions found in the labyrinth, and Mr.
SYDNEY SCOTT histological preparations o

f

the human
labyrinth.—These preparations were greatly appreciated and
admired by members o

f

the section.
An instructive and interesting paper was communicated
by Mr. C

.

E
.

WEST and Mr. Scott on the Operative Surgery

o
f Labyrinthitis based upon an experience o
f

30 cases, o
f

which 26 cases were operated upon. The paper was
illustrated by specimens o

f
the temporal bone prepared by

Mr. West.—A useful discussion resulted in which members
expressed varying opinions with regard to the indications
for, and methods of, operating on the labyrinth.

MEDICAL SOCIETY OF LONDON.

Discussion o
n

the Diagnosis and Treatment o
f

Fractures o
f

Long Bones.

A MEETING o
f

this society was held o
n

March 9th, Dr.

J. KINGSTON FowlRR, the President, being in the chair.
Mr. A

.

PEARCE GOULD, in opening a discussion o
n

the
Diagnosis and Treatment o

f

Fractures o
f Long Bones, stated
that his intention was to suggest certain points o

n which
professional opinion was not yet decided, with the hope that
many surgeons would express their opinions on these
points. The well-recognised and classical signs o

f fracture—
suddenly produced deformity, localised pain and tenderness,
and oftentimes mobility in the length o

f

the bone, with
crepitus—were sufficient to lead to the recognition o

f

the
great majority o

f fractures, and the introduction o
f

other
means, particularly skiagraphy, should not lessen the
thoroughness o

f

the investigation o
f

these older symptoms o
f

fracture. He emphasised the great value o
f anaesthesia, both

in arriving at a correct diagnosis and in applying proper
treatment to a recent fracture. By the use o

f

the x rays a

fracture could be demonstrated when by other means it

would only be suspected and in some cases where even the
surgeon had not even previously suspected it

.

But in such
cases it was possible to take the position that the recognition

o
f

the fracture had little o
r

n
o bearing upon the prognosis

o
f

the case o
r upon the treatment. He referred, for

instance, to fractures o
f

the carpal bones, to incomplete
fissures in long bones, and simple fissured fractures o

f

the
vault o

f

the skull. He laid more stress upon the value o
f

the x rays in showing the exact condition o
f
a fracture

and referred to the fact that even serious displacement in

fractures o
f long bones might be concealed b
y

the super
vening swelling. He submitted that the importance o

f

obtaining really accurate and complete knowledge o
f

the
details o

f
a fracture by skiagraphy was one o
f

the questions
upon which professional opinion was not yet formed, and in
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this connexion he alluded to the difficulty that often arose
in interpreting skiagrams. The line of a fracture might be
very indistinctly indicated and very easily overlooked. The
normal epiphyseal junctions might be mistaken for fractures,
and a little want of care in taking a skiagram might readily
distort the shadow and present an appearance of displace
ment which did not really exist. In reference to treat
ment he pleaded for a much more frequent use of
anaesthesia to aid in the reduction of displacement, he
urged the importance of immediate reduction, and he
insisted that splints should never be employed for the
reduction of a fracture but only for the maintenance of
the fragments in their corrected position. The important
debateable point, he thought, was connected with the
necessity for the exact and perfect adjustment of frag
ments in all cases of fracture. Pointing out the peculiar
construction of long bones and the perfect adaptation of the
arrangement of the bony lamellae for the transmission and
distribution of pressure and resistance to the pull of muscles,
the question arose whether a perfect restoration of function
after a fracture of a bone could be expected unless the re
placement of the fragments was so exact as not to cause any
interruption in the mechanical adaptation of the bone to
its special purpose in the skeleton. It was not easy
to give a definite answer to this question, for while a
study of the mechanics of the skeleton suggested that
the structure of the bones was most closely con
nected with their function, experience of fractures showed
that even considerable alterations in the shape of a
bone might, in some circumstances, not be very harmful.
He referred, for instance, to the result obtained in fracture
of the middle of the clavicle and in Colles's fracture.
In the weight-bearing bones of the lower limbs he
held that serious deformity of the bone was attended
with distinct functional imperfection. Upon the answer
given to the question depended the real value of the opera
tive treatment of simple fractures. He thought it should be
stated that these operations were not easy, that they
were attended with rather more than the ordinary risks
of modern surgical operations, that in some cases the
mechanical difficulties were very great indeed, and that the
use of screws, wires, staples, and plates, while undoubtedly
of value, was also attended with disadvantage, for
they added to the local injury and lessened the
rapidity with which the final repair of the bone was
effected. He therefore suggested that when employed the
procedure should be of the simplest kind, provided that it
was also efficient for its purpose. For example, a wire liga
ture surrounding fragments would often hold them in
place, and, if so, was preferable to anything introduced into
the bone. He referred to the value of massage and in
reference to movements insisted on the much greater
usefulness of active movements than of passive movements,

and in conclusion spoke of the great improvement that could
be obtained in fractures near, and into, joints by patient and
gentle manipulations, and use of the part, when violent move
ments and rough handling only perpetuated the mischief.
He thought there was evidence of a power of compensa
tion for deformity caused by fractures, for some patients
who at first were lame after a time lost all lameness and
disability; it was an important point to ascertain how far
this compensation for deformity could go.
Mr. A. E. J. BARKER said that he was in harmony with the
views expressed by Mr. Pearce Gould. The attention of the
younger members of the profession should be directed to the
possibility of treating fractures without recourse to opera
tion; they should be reminded also that there were other
means of diagnosing fractures than by the use of radiography.
There seemed to be an idea among the younger members of
the profession that a fracture could not be diagnosed with
out an x ray photograph and that without a radiographer a
surgeon was hopeless. In regard to the operative treatment
of fractures there were, of course, exceptional cases in which
it was justifiable. He himself always wired a patella in the
case of a fracture of that bone. The treatment by massage
must be recognised, and concerning active and passive move.
ments he considered that active movements should be com
menced earlier than was usually done and carried out more
vigorously.

Mr. RoPERT JONES (Liverpool) urged that stress ought to
be laid on the fact that the perfect results of treatment of
fractures of long bones talked of in past times could not in
reality be expected. He thought that the public needed
education in regard to the fallacies of radiography. The

public also ought to be taught that bones might be in a bad
position with a good functional result from treatment after
fracture, and that it was possible after treatment of a fracture
to have the bone in good position and yet with a bad
functional result. He agreed with Mr. Pearce Gould in
regard to treatment by active movement.
Mr. W. ARBUTHNOT LANE said that he was unable to
agree with the views expressed by the speakers who had pre
ceded him as he considered it was the business of surgeons
to do their work thoroughly in the treatment of fractures.
The x rays and the law courts would in the future make
surgeons more thorough in their treatment of fractures.
That was a condition of things that of necessity would have
to come to pass. Mr. Lane then proceeded to place before
the society skiagrams of about 30 cases of fracture, in each
case showing the condition before and the condition after
treatment by operation. The first few cases exemplified the
operative treatment of simple fractures and the remainder
demonstrated instances of failure in the treatment of frac
tures by splints, massage, and passive and active movements.
whereby the necessity had arisen for operative interference.
He exhibited the skiagram of a bad ununited fracture of the
femur which he termed the barometer of the surgery of the
present day, for the patient was informed by most leading
surgeons that operation was impossible.
Mr. W. G. SPENCER said that in fractures of the long
bones callus was largely formed from the periosteum and in
cases where operative treatment was resorted to it had been
shown that atrophy took place in the bone within the grasp
of an encircling wire or along screws or plates. By reason of
the callus in the long bones in the case of a fracture being so
largely periosteal in its origin there was not the necessity for
extremely exact and precise apposition of the fragments.
Unless in exceptional cases, he could not agree that recent
fractures in the shaft of long bones ought to be treated by
operation, for why should a foreign body be inserted into the
bone if the two ends of the bone could be placed in apposition
and kept there.
Mr. C. R. B. KEETLEY referred to a paper which he
had read before the society on the prevention of shortening
and other forms of malunion after fracture by the use of
metal pins.
Mr. J. LYNN THOMAS commented on cases of fracture in
which he had seen disastrous results occur from operative
treatment. He did not consider that anyone should operate
on any case of fracture unless there was a certainty that non
operative treatment would not be satisfactory.
After Dr. J. SILLON VILLE had remarked that the attention
of the meeting had not been called to the question of exten
sion in the treatment of fracture of the femur, Mr. PEARCE
GoULD replied.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

Mendelism and Disease.—Exhibition of Specimens.

A MEETING of this society was held on March 6th, Dr.
J. ALLAN being in the chair.
Mr. A. S. F. GRt NBAUM read a paper entitled “Mendelism
and Disease.” After giving a short account of the life of
Mendel and the principal experimental and other facts
already ascertained concerning his laws of heredity he
proceeded to put forward hypotheses to explain, along
the lines of Mendel's theory, immunity and suscep
tibility and to account for the formation and charac
teristics of new growths. Where immunity depended
on two factors—amboceptor and complement—such im
munity would be absent unless each factor were present
and in this way an immune individual might arise
from two susceptible units. Apart from this, there was no
justification for regarding a negative quality like sus
ceptibility as a Mendelian characteristic. Assuming that
new growths originated from the conjugation of an epithelial
cell with a leucocyte or some similar combination, the
offspring might be either a sarcoma or a carcinoma according
to the dominant factor, ormight remain a benign growth. He
emphasised the necessity for complete records of both normal
and abnormal members of families if their cases were to be
made available for investigation along Mendelian lines.
Mr. R. LAWFORD KNAGGS and Dr. O. C. GRUNER gave a
lantern demonstration on a case of Sarcoma of the Femur.
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Dr. GRUNER showed microscopical preparations from
cases of Gastritis Hyperplastica Chronica in which the
wall of the stomach was widely, and in some cases uni
versally, thickened. There was absolutely no evidence of
malignant disease, but histologically the tissues were densely
infiltrated by inflammatory cells of all kinds and more
especially plasma cells. The causation of the condition was
not known, though the clinical features resembled those of
chronic dyspepsia. There was almost complete absence of the
gastric glands. So far six cases had been met with during
five years at the Leeds General Infirmary. A specimen was
shown illustrating the presence of peculiar “islands” (very
similar to those of the pancreas) in the adrenal medulla.
They were found with some frequency in 150 consecutive
post-mortem examinations and only after childhood. The
condition seemed so far to have passed unnoticed.
Mr. ALEXANDER SHARP showed a specimen of Exostosis
of the External Auditory Meatus in a patient aged 30 years.
The left ear had been almost completely deaf for seven years
and during the same period there had been intense neuralgic
pain involving the left side of the face and head. On
examining the ear there was seen a pale pink bony growth,
with smooth surface, which completely filled the meatus; it
was excessively tender and there was a history of repeated
attacks of inflammation. The growth was found to be
attached to the antero-superior meatal wall and was removed
with hammer and gouge by way of the meatus. Since the
operation the headaches had disappeared and the hearing
had become quite normal.
Mr. B. G. A. MoyNIHAN showed a specimen of Acute
Phlegmonous Gastritis. The condition was diagnosed at an
exploratory laparotomy. Death occurred on the next day.
The stomach was removed through the operation wound.
After removal a pure culture of bacillus coli was obtained
from the cut surface. The submucous coat was distended
with a grey sloughy material from the cardia, to the pylorus,
consisting chiefly of leucocytes. The mucosa was normal.
The muscular coat was somewhat infiltrated with leucocytes.
Microscopically diplococci and short wide bacilli, probably
sporing organisms, were found.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF STATE MEDICINE.

Alcohol and Mental Disease.
A MEETING of this section was held on Feb. 14th, Dr.
W. R. D.Awson, the President, being in the chair.
The PRESIDENT said that his paper was intended merely as
a contribution to a general discussion on alcohol. Apart
from personal predilections, the uncertainty existing with
reference to the effects of that drug was largely due to
deficient appreciation of the influence of individual diathesis
and of the varying effects of different doses. With normal
individuals, in appropriate circumstances, small doses pro
perly diluted, taken with food and not too frequently, were
physiologically beneficial. With larger doses the matter
was otherwise. A drunken bout was not only a micro
cosm of insanity but indicated the probable course of
chronic alcoholism in the same individual. Different
persons showed different symptoms. When alcohol was
taken more continuously, though in small doses, the
same order of degradation was observed, the “high
level” moral and other late-acquired qualities being first
affected, then the motor and sensory functions, and, lastly,
those of mere nutrition. A complete estimate of the rela
tion of mental disease to alcohol was impossible. Of asylum
cases the prevailing opinion seemed to be that from 15 to 20
per cent. were due to alcohol, but this estimate was almost
certainly too high. The regional distribution of insanity did
not correspond with that of either alcoholism or drunken
ness, and it seemed probable that not more than 10 per cent.
of the asylum cases were genuinely attributable to alcohol.
The cases in which alcohol was merely contributory must be
numerous, owing to the susceptibility to alcohol of persons
with any hereditary or acquired brain weakness. Though there
was the strongest evidence of the evil effects of parental
alcoholism upon the offspring, the question had really nothing
to do with the transmissibility or otherwise of acquired
characters, the phenomena being sufficiently explained by the
deleterious action of the drug upon the germs of the future

--
individual. Chronic alcoholism produced worse effects than
occasional drunkenness, and bad spirits produced worse
effects than pure ethyl-alcohol. As regards the forms of
insanity due to alcohol, certain symptoms were suggestive of
this cause—namely, impulsiveness, suspiciousness, confusion
with hallucinations, loss of memory for recent events, and
fabrication of imaginary occurrences. The most purely
alcoholic forms were delirium tremens, Korssakoff's psychosis,
hallucinatory-confusional insanity, and alcoholic dementia.
Pathologically the changes in the more chronic forms were
found round the fissure of Rolando affecting chiefly the large
pyramids. If alcohol be cut off, the mental improvement
is usually rapid, but for the habit itself compulsory pro
longed total abstinence is the only cure.
THE MACDERMOT said that he had during the past seven
years as inspector of prisons visited one of the Irish prisons
almost every week and had tried to make himself familiar,
so far as possible, with the penal and family records of the
prisoners. He had, in addition, superintended the work of the
State Inebriate Reformatory at Ennis during the past four or
five years. He entirely disagreed with the neo-Darwinian
theory that a great number of the human species had an
original taste for alcohol, a taste which, being natural, was
not acquired. On the contrary, the theory of Lamarck that a
taste for alcohol was an acquired habit and that acquired
tastes were transmissible would give great confidence in all
temperance movements.
Dr. WALTER G. SMITH said that their chief knowledge of
the scientific effects of alcohol was a quite recent growth and
he thought that the turning point was reached by Schmiede
berg who, with unanswerable arguments, demolished the
view still held by many that alcohol belonged to the class of
stimulants. Alcohol was an essential member of the narcotic
group of substances. Most medical men were much more
cautious now than in his student days about the adminis
tration of alcohol, especially in acute disease. They had
learned that most diseases got on better without alcohol. To
a person in health on a sufficient diet alcohol was absolutely
unnecessary and possibly injurious to some people, but it was
idle to deny its possible value as a food in some cases. The
points which related to the public in regard to alcohol were :
(1) its effects in producing visceral disease; (2) its leading
to all sorts of crime; and (3) its influence on the nervous
tissue. The last was a very complicated Tuestion but there
could be no doubt as to the deleterious effects of long
continued doses of alcohol on the brain.
Dr. THOMAS DoNNELLY said that a great responsibility
rested with the medical profession and a great deal
of good was now being done through the agency of
the profession in putting before the people the physio
logical action of alcohol and the deleterious effects of
over-indulgence. It was exceedingly unwise of physicians
to permit alcohol as a beverage without marked restrictions
as to its discontinuance after a time. It should not be
prescrib d in any respect except as a drug and in his opinion
should never be given to mothers who were suckling their
infants.
Mr. O'CoNNELL J. DELAHOYDE, who confessed himself a
lifelong total abstainer, having never tasted any liquor that
was brewed or distilled, said that statistics did not fully
represent the amount of insanity which was directly traceable
to alcohol. He on occasions prescribed alcohol, but always
under strict conditions.
Dr. NINIAN FALKINER, Mr. G. R. S. STRITCH, Dr.
HENRY T. BEWLEY, and Dr. WILLIAM A. WINTER also took
part in the discussion.

SECTION OF PATHOLOGY.

Exhibition of Specimens,

A MEETING of this section was held on Feb. 21st, Dr. A. R.
PARSONs the President, being in the chair.
Dr. JAMEs LITTLE, in describing an Exceptional Case of
Tuberculosis, said that the patient, a man about 42 years of
age, was admitted to a hospital in November, 1907, looking
very emaciated. He had only a cough, with a little pain in the
right side of his chest. A few days after admission a friction
sound was noticed low down on the right side of the chest.
His sputum did not give any tubercle bacilli. He complained
of abdominal pain; he was always constipated and his tem
perature was hectic, though not highly so, up to his death
on Feb. 8th. About a fortnight after admission it became plain
that there was fluid in the right thoracic cavity and after some
time 20 ounces of exceedingly bloody fluid were drawn off.
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The symptoms improved and the patient lived for two
months, ultimately dying from inability to take food, for
which he had a total dislike from the date of admission.
The specimens exhibited showed an immense blood clot in
the right pleural sac. The lung itself did not appear to be
affected by any tuberculous formation. The upper surface
of the liver and the lower surface of the diaphragm were
affected by tuberculous disease and the peritoneum was also
the seat of diffuse tuberculous trouble.

Professor A. H. WHITE exhibited a specimen of Gangrene
of the Lung obtained about six years ago. The patient was
a child suffering from diphtheria. The gangrenous mass
was in the right lung; the destruction was quite localised
and there was a considerable amount of fibrinous pleurisy.
Corresponding to the centre of the gangrenous area and
directly facing it was a puncture and outside, between two
ribs, the puncture mark was seen surrounded by a dark blue
zone. The child had apparently been inoculated with anti
toxin at that point directly into the lung and this seemed to
be the cause of the gangrene. The gangrenous area was
found on examination to contain diphtheria bacilli,
amongst other organisms, and efforts to cultivate the
organism from other parts of the lung failed. Pure
cultures of diphtheria bacilli were also got from the
spleen. It was possible, though improbable, that the
diphtheria bacilli got there by means of the serum.—Dr. JoHN
M. DAY said that the patient was a boy, aged five years, who
came into hospital in January, 1902. He had ordinary
diphtheria and was injected with 4000 units before admis
sion. About two days after admission he presented
symptoms of pneumonia, which, however, disappeared.
He then developed great foetor of the breath and the case
was diagnosed as gangrene.

Mr. K. E. L. G. GUNN exhibited five specimens of Acquired
Diverticula of the Urinary Bladder. He said that con
genital diverticula might occur in a very young bladder but
he had never seen a congenital case. Acquired diver
ticula commonly occurred in the aged and were due to
(1) increased pressure ; (2) chronic inflammation of the
bladder wall; or (3) diminished blood-supply occurring from
arterial sclerosis. These diverticula went through three
stages; in the first place some obstruction took place and
the bladder became hypertrophied in order to drive the urine
out. With the increase in the thickness of the muscle
covering the bladder wall, fasciculation in the inner wall
occurred, followed by a certain amount of atrophy of the
muscle. The bladder then commenced to dilate and to thin
out in places. Then a bulging occurred between the inner
muscular fibres and the mucous membrane protruded, and so
a diverticulum was formed.

LIVERPooI, MEDICAL INSTITUTION.—A meeting
of the Pathological Section of this society was held on
March 5th.—Dr. H. Leith Murray read a note on a Method
of Standardising Vaccines. He uses the Thoma-Zeiss haemo
cytometer, the diluting fluid being 5 per cent. Giemsa stain
in 0.1 per cent. saline solution. This is filtered twice,
sterilised, and 4 per cent. of formalin is added. The low
specific gravity allows the organisms to sink to the bottom,
the trace of salt permits of better staining, and the formalin
rapidly arrests movement. The cell is covered in by a thin
cover-slip chosen in the following way. A series of slips is
cleaned, dried, and applied successively to the cleaned and
dried plate-glass slip provided with the apparatus after
breathing on the opposing face of each. Pressure is applied
to make them adhere and the slips which show Newton's
rings well distributed over the surface are selected for
use. Counting with 12th oil immersion is begun half an
hour after placing the drop. Excess of oil is laid on and
the condenser is lightly depressed. The lightly stained
organisms are found lying practically motionless at the
bottom, but it is advisable to focus throughout the
depth of each square to detect any stragglers still float
ing. Three or four sets of 16 squares can be counted
easily in from 15 to 20 minutes. The totals of each set of 16
show a conformity which would indicate that the lack of
mathematical flatness, the cover-slip, and the possibility of
slight cupping from surface tension are negligible quantities.
Controls have amply confirmed the method. Using a red
corpuscle pipette and taking vaccine up to the second cross
marking (i.e., a dilution of 1 in 500) the average per small
square is only five organisms in a vaccine containing 10,000,000
per cubic millimetre. By using the full dilution of 1 in 1000
it would be possible to bring within range a vaccine contain
ing 200,000,000 per cubic millimetre.—Dr. W. B. Warrington

showed: (1) A specimen considered to be Acute Primary
Infective Laryngitis occurring in a man, aged 53 years, a
tailor's assistant. Death resulted from gangrenous broncho
pneumonia. No etiology or source of infection could be
traced. 2. A specimen of Thrombosis of the Aorta and
Iliac Arteries from a man suffering from Septic Endocarditis'
The cause of the thrombosis was considered to be infective
endarteritis.—Mr. R. W. Murray showed a section of Columnar
Celled Carcinoma removed from the parietal bone of a lady,
aged 60 years. The tumour had been mistaken for a
sebaceous cyst. It was regarded as a secondary deposit,
although careful examination had failed to show evidence
of a primary growth.—Dr. R. G. Wills (for Dr. Nathan
Raw) showed: 1. Lungs Infiltrated with Minute Metastatic
Growths secondary to carcinoma of the stomach from a
man, aged 32 years. The patient had been in good health
until two months before his death and had no subjective
symptoms of a stomach lesion. 2. Lung showing Secondary
Sarcomatous Deposits from a female, aged 22 years.
Amputation through the hip-joint for sarcoma had been
performed ten months previously.—Mr. W. Thelwall Thomas
and Dr. J. S. Rowlands exhibited : (1) Section of a Rodent
Ulcer of the Scrotum from a man, aged 36 years; (2) Carci
noma of Transverse Colon excised from a woman, aged 34
years; and (3) Hypernephroma removed from a man, aged
57 years. In this case haematuria was absent.—Dr. R. E.
Kelly showed a case of Congenital Cleft in the Sternum in a
woman, aged 28 years. The cleft involved the manubrium
and first part of the meso-sternum. The cleft was V-shaped
and about two inches wide above. Her only child had a per
fectly normal sternum.—Dr. J. H. Stansfield showed an Om
phalositic Monster, the head and upper limbs being absent and
the lower limbs ended in fin-like processes. Along with the
monster was born a weakly but living child with a super
numerary digit on the left hand. This was the woman's
sixth pregnancy but only the eldest child had survived.—
Dr. E. E. Glynn read a note on Rapid Section Cutting as an
Aid to Diagnosis. The method employed was that of Dr.
Louis Wilson, of St. Mary's Hospital, Rochester, Minn., U.S.A.
Pieces of tissue without any preliminary fixation were frozen
with ether, cut on a Cathcart microtome, floated out in 1 per
cent. salt solution, stained in polychrome methylene blue,
washed, and mounted in Brun's glucose medium. The
epithelial and sarcomatous cells stained blue and connective
tissue pink. An opinion could be given within five minutes
of receiving the specimen. The method had been used in
ten instances. In none had the opinion formed regarding
the malignancy of the tumour been misleading.—The notes
and specimens were discussed by Dr. Glynn, Dr. Warrington,
Dr. J. Lloyd Roberts, Dr. F. H. Barendt, Dr. J. Hay, Mr.
Thelwall Thomas, Mr. D. Douglas-Crawford, and Mr. Murray.

HUNTERIAN SoCIETY.—A meeting of this
society was held on Feb. 26th, Mr. F. Rowland Humphreys,
the President, being in the chair.—Dr. A. Butler Harris read
a paper on Treatment by Bacterial Vaccines. He defined a
bacterial vaccine as a standardised emulsion of the dead micro
organisms in saline solution, in contra-distinction to the anti
toxic sera. He referred to Wright's views on sera and the
method of obtaining them. The parallels of artificial and
self-induced immunisation were discussed, with special
reference to the use of minimal doses of specific bacterial
vaccines when inoculation was exploited. The necessity for
employing vaccines obtained from cultures of the par
ticular organism infecting the individual was emphasised.
In the case of pneumococcus infection of the lung,
and coli infections of the bladder and other organs, this
procedure was particularly insisted on. Dr. Harris
alluded to four cases of pneumonia under his care in
which bacterial inoculation had undoubtedly produced
an artificial crisis with recovery. A case of endocardial
infection by the streptococcus which was characterised by
periodic attacks with a corresponding variation of the
opsonic curve was described. In this case the streptococcus
was isolated from the blood and a vaccine was made and
successfully employed. Dr. Harris pointed out the clinical
conditions which favoured or hindered improvement under
bacterial inoculation. He stated that one of the chief factors
in retarding recovery was tissue destruction combined with
the laying down of fibrous tissue. These conditions militated
against the flooding of the infected areas with blood rich in
antibacterial substances. He instanced these phenomena by
comparing the conditions in tuberculous with those in
pneumococcic infection of the lung. The congestion and
non-destruction of tissue in pneumonia were favourable to
a rapid immunisation. Following the argument he instanced
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the help von Bier's method had proved in inducing a
better supply of blood to the infected areas. He urged the
adoption of free surgical interference in chronic abscesses
and sinuses, followed or even preceded by the employment of
an appropriate bacterial vaccine. The signal results
obtained by the use of minimal doses of tuberculin in the
early glandular infections of young children were alluded to.
After illustrating the effect of bacterial inoculation in
various staphylococcic infections of the skin by cases which
had come under his own observation, he remarked that he
considered the employment of vaccines was but a link in the
chain of general treatment, of which medicine was at one
end and surgery was at the other.—Mr. James MacMunn read
a paper on the Modern Treatment of Diseases of the Lower
Urinary Tract. He said that radical cure of stricture of the
urethra would more often follow internal and external
urethrotomy if the anatomy of stricture were borne in
mind and the after-treatment were somewhat different. In
internal urethrotomy the stricture should not only be
well divided but the edges of the wound should be kept
apart and artificially varnished till covered by epithelium,
irritation being avoided. In external urethrotomy failure
often arose from the agglomeration of the cellulo-cutaneous
cicatrix with that in the urethra, forming a larger contractile
mass. In some cases making the superficial cut to one side
of the middle line was therefore advocated. Dilatation was
usually much more efficient if followed by the pressure of a
bottle of hot water to the perineum. It could be done when
the patient retired. In urethritis avoidance of hyperaemia
was the first indication. He suggested that the bulb
of the urethra was a pouch for semen before the latter
was finally expelled and that it might be styled the
ampulla urethralis seminis.—Dr. A. W. Wakefield gave
a demonstration on the Employment of Bier's Method of
Congestion for cases of sepsis, mastitis, tubercle, gout,
gonorrhoeal arthritis, &c. The bandage method with modifi
cations for the shoulder and digits was shown. Then the
suction apparatus was explained and its many modifications,
including the simple means by which an ordinary douche
glass, a piece of rubber sheeting, a Sprengel pump, and some
rubber tubing might be fixed up to form an efficient suction
apparatus at the cost of a few shillings only. Emphasis was
laid on the simple and almost the only rule of Professor Bier,
that congestion must relieve and not cause pain. Bier was
also of opinion, and in this was supported by nearly all
authorities on the subject, that in the case of tubercle con
gestion should not be maintained for more than an hour
daily. Brief allusion was made to the extraordinary results
achieved in many cases by this treatment.

AESCULAPIAN SoCIETY.—A meeting of this
society was held on March 6th, Dr. W. Langdon Brown, the
President, being in the chair.—Dr. T. Grainger Stewart read
a paper on Vascular Lesions of the Nervous System. He
described the pathogenesis of the various forms of vascular
lesion and the pathological changes which result from (1) a
partial cutting off of the blood-supply without softening; (2)
complete occlusion of a cerebral vessel; and (3) rupture of a
cerebral vessel. After referring to the effects of such lesions
occurring in early life and the clinical manifestations to
which they gave rise, he passed on to the consideration of
these lesions when occurring in the adult. Speaking of the
relative frequency of thrombosis, embolism, and haemor
rhage, he pointed out that thrombotic softening was the most
common lesion despite the greater frequency of haemor
rhage, as noticed in the post-mortem records of general
hospitals, and that in special hospitals and in work
house infirmaries the relative frequency was reversed.
The chief vascular diseases giving rise to the production of
thrombotic occlusion were (1) syphilitic endarteritis which
was the common cause of thrombosis in early middle life
and such cases often occurred within two or three
years after the primary infection, in some cases within 12
months; and (2) atheroma which was the chief factor in
cases occurring in later middle life and old age. Embolic
softening was comparatively rare and usually took place
during an attack of malignant endocarditis or pyaemic
affection. Cerebral haemorrhage was dependent upon two
factors, the weakening of the vessel wall and a blood
pressure sufficient to cause rupture of the weakened vessel.
In cases of pure cerebral haemorrhage the association of
vascular disease, chronic renal disease, and hypertrophy of
the left ventricle was striking, and also the fact that
in these cases a sudden increase in blood pressure due

to emotion or physical strain was the usual exciting
cause of the stroke. In other cases, in addition to the
vascular changes, weakening of the supporting perivascular
tissue from previous thrombotic softening still further
favoured the occurrence of haemorrhage without any sudden
increase in the blood pressure. In the records of 22
cases of cerebral haemorrhage in 13 there was evidence of
previous thrombotic lesions. After describing the clinical
distinctions between the onset of thrombotic, embolic, and
haemorrhagic apoplexy he referred to the prognosis. In syphi
litic thrombosis the outlook was favourable both as regards
the stroke and the subsequent duration of life; in athero
matous cases the duration of life seldom exceeded three years
but might be prolonged for five years, but in both forms the
presence of renal disease and cardiac hypertrophy rendered
the prognosis very unfavourable. In ventricular haemorrhage
death as a rule resulted within 14 hours. When the haemor
rhage was confined to the brain substance the prognosis was
not so favourable as in thrombosis and the subsequent dura
tion of life was rarely over 18 months. In meningeal haemor
rhage intradural and basal haemorrhages were rapidly fatal,
but ingravescent cases and post-traumatic cases might,

if recognised early, result in complete recovery as the result of
operative measures. The treatment consisted of rest and
quiet and the early use of iodide of mercury in the syphilitic
cases. In thrombosis the patient's vitality must not be
lowered and where there was any hypertrophy of the heart
cardiac stimulation must be rigorously avoided. The state
of the blood pressure must be the guide in all cases, an
endeavour being made to keep it at a suitable and constant
level.—The President showed several organs of a man
who had died from Melanotic Sarcoma which had in the
first instance affected the right eye. Practically the whole
of the left lung was converted into a mass of melanotic
sarcoma and there were growths in the pericardium, dia
phragm, pancreas, and intestines.—Dr. B. G. Morison showed
a woman, aged 50 years, with extreme Chronic Rheumatoid
Arthritis of both Hands and Feet.

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—
A meeting of this society was held on March 4th, Mr. J.
Mackie being in the chair.—Dr. A. B. Dunne showed a boy,
aged 11 years, from whom he had removed a Darning-needle

over three inches in length, which had become imbedded in
the gluteal muscles and probably penetrated the great sacro
sciatic ligament.—Mr. W. Morley Willis showed a girl, aged
14 years, from whom he had removed the Breast and
Axillary Contents a fortnight before for a tumour of doubtful
nature (? adeno-sarcoma), microscopic sections of which were
also shown.—Mr. Willis also showed a woman, aged 41 years,
both of whose Breasts contained hard nodules, probably due
to chronic mastitis of four years’ duration, with glandular
enlargement on one side.—The cases were discussed by Dr.
W. Tibbles, Dr. J. Watson, Dr. A. M. Webber, Dr. J. A. O.
Briggs, Mr. A. R. Tweedie, Mr. K. Black, and Dr. W.
Hunter, and Mr. Willis replied.—Mr. Willis read a paper
on Some Common Causes of Urinary Obstruction and their
Treatment. The causes included in the male phimosis,
urethral foreign bodies and calculus, urethritis, stricture,
prostatic hypertrophy, and prostatic haemorrhage, which
might even distend the bladder. In the female the causes
alluded to were imperforate hymen and retained menses,
urethral papilloma, uterine fibroids, retroverted gravid
uterus, and calculus.—The paper was discussed by Mr.
Mackie, Dr. J. H. Thompson, Dr. Hunter, Dr. J. A. Waring,
Dr. A. J. Sharp, Dr. A. C. Reid, Dr. Briggs, Dr. Dunne,
Mr. Tweedie, and Dr. J. W. Scott, and Mr. Willis replied.
WINDSOR AND DISTRICT MEDICAL SOCIETY.—
A meeting of this society was held on Feb. 25th, Mr.
W. A. U. Thomson (Maidenhead), the President, being in
the chair.—Dr. F. J. Hathaway (Windsor) exhibited a
case of Charcot's Disease of the Knee-joint. The case was
one of some years' standing and there was great deformity.
—Dr. S. G. Tippett (Staines) showed a man suffering
from some Obscure Nervous Symptoms thought to be due to
Commencing General Paralysis.—Dr. A. O'Neill (Windsor)
showed a case of Aneurysmal Varix of the Hand and Arm
which had existed since childhood.—Dr. E. S. Norris (Eton)
showed a woman, aged 43 years, with a large In
operable Carcinoma of the Breast.—Dr. C. R. Elgood
showed a man, aged 22 years, whose heart had under
gone perfect Compensation after most Extensive Valvular
Lesions. The patient appeared to be in excellent health and



792 THE LANCET,] OF BOOKS. [MARCH 14, 1908.REVIEWS AND NOTICES

had been working as an ordinary labourer for some time.
Dr. W. J. Maurice (Reading) read a paper entitled “A Few
Notes to Illustrate the Dangers of Delay in Performing
Operations.” . After remarking that every practical surgeon
knew that his failures were mostly due to delay, either
on his own part or on that of those who had been attending
the case before him, or to the unwillingness of his patient
to submit to operation in good time, Dr. Maurice said that he
could always recall plenty of cases in which success could
be attributable to little else than a prompt recognition of
the needs of the case and immediate and appropriate
action. The older and the more modern ways of deal
ing with strangulated hernia were contrasted and a case
was cited showing that the old methods of vigorous taxis
coupled with a certain amount of expectancy had not yet
entirely died out. Dr. Maurice next related some cases in
which the dangers involved in delaying operation were very
manifest—a case of pyloric obstruction being the first
example given. Three cases of twisted ovarian pedicle were
next detailed; all were successful but in each instance it
was evident that delay in operating would have proved fatal.
A case was next related of a patient with a pelvic abscess
who lost her life solely owing to the postponement of opera
tion, the abscess which originally burst into the vagina filling
again and rupturing into the peritoneum. A fatal case of
strangulated bowel was also recorded in which it was
conceivable that an early operation might have saved
the patient. Delay in operating also appeared to be
responsible for the death of a patient with ruptured intes
tine. Dr. Maurice concluded his paper with a few remarks on
acute appendicitis which were listened to with great interest.
He was of opinion that suppuration was more frequent
and occurred earlier than was the case a few years ago. He
said that he was in the habit of operating immediately upon
any acute case that was not decidedly better at the end of
48 hours; if the pulse were quick and the symptoms
generally active he would operate still earlier—as soon as
the chance presented. If pus were present it could be
evacuated; if not, the appendix could be removed and the
patient saved further trouble. Finally, after remarking that
he had often had occasion to regret the postponement of
operation, Dr. Maurice said that he could not recall a single

instance in which he regretted having operated.

WEST LONDON MEDICo-CHIRURGICAL SoCIETY.—
A meeting of this society was held on Feb. 7th, Mr. Richard
Lake, the President, being in the chair. The following
specimens, amongst others, were shown —Mr. Cecil H.
Leaf: (1) Two specimens of Fibroid of the Uterus
removed by Supravaginal Hysterectomy; (2) Multiple Cystic
Tumour of the Thyroid removed by Operation; and (3) Car
cinoma of the Rectum removed by Kraske's Method.—Mr.
W. McAdam Eccles: Specimens illustrating some of the
Less Common Diseases of the Testis.—Mr. J. G. Pardoe: Two
specimens of Malignant Hypernephroma, and microscopical
slides.—Dr. D. Arthur : X ray Diographs.—Mr. Donald J.
Armour: Goitre (Exophthalmic).—Dr. A. E. Russell : Con
genital Narrowing of the Subclavian Artery, simulating
Aneurysm, associated with Angina Pectoris.—Mr. F. Swinford
Edwards: Enlarged Prostates.—Dr. G. P. Low : Pathological
specimens-Tumour of Liver; Spine showing Erosion by
Aneurysm ; Intestine showing Dysenteric Ulceration; Pachy
mengitis Haemorrhagica; and Aneurysm of Transverse Arch
Bursting into CE sophagus.—Dr. H. Macnaughton-Jones: (1)
Two specimens illustrating the Difference between Ovarian
and Tubo-ovarian Blood Cysts; (2) a series illustrative of
Malignant Disease of the Ovaries; (3) a series illustrative of
Sclerosis and Cirrhosis of the Ovaries; (4) three specimens
of Primary Tuberculosis of the Fallopian Tube; (5) four
coloured plaques of the Female Pelvis (showing all the
organs); (6) a skiagraph of Calculus of the Kidney with the
removed Calculus; and (7) a skiagraph of the Ankle-joint
showing Ankylosis (after bullet wound)—Mr. Aslett
Baldwin : Horseshoe Kidney; Knee-joint showing Osteo
arthritis; section of Anthrax of Cheek due to a Flybite;
and other microscopic specimens.—Mr. Ernest H. Shaw : (1)
Tuberculous Tumours in the Brain of a Child; (2) Mixed
Tumour of Submaxillary Salivary Gland; (3) Fibroids of
Uterus, one calcified; and (4) Cystic Haemorrhagic Carci
noma of the Breast.—Mr. C. R. B. Keetley: Malignant
Growth of the Intestines.—Dr. J. H. Dauber: Uterine
Fibroids.-Mr. A. C. D. Firth: Sarcoma of the Intes
tine-Dr. Phineas S. Abraham : Photographs of Skin
Diseases.

$thith's am Hafitts "f £awks.

Judicial Statistics, England and Wales, 1906.
Criminal Statistics. London: Wyman and Sons.
Pp. 203. Price 2s. 3d.
THE fourteenth volume of the new series of criminal

statistics contains the usual information relating to crime and

criminal proceedings during the year 1906. The figures are
arranged in the same tabular form which has been followed
since the revision of the statistics by the departmental com
mittee appointed by Mr. Asquith in 1892. This year, how
ever, the comparative tables have been carried back to 1857,

the year in which the judicial statistics were first published,
so that they afford a comprehensive view of the movement of
crime during the past half century.
Considering first the figures for 1906, we find that the
amount of serious crime during the year was lower than in
1905 and was also below the average for the period 1902-06.

This decline is shown, though in somewhat different degree,
by all the available measures—number of crimes reported

to the police, and number of persons tried for, and number
of persons convicted of, indictable offences. Of these
criteria the number of persons tried for indictable crimes
is usually regarded as the most trustworthy. In 1906 this
number was 59,079, while in 1905 it was 61,463, and during
the period 1902–06 it averaged 59,203. The decline indi
cated by these figures, though slight in degree, is noteworthy

because it shows an arrest in the upward tendency which
characterised the movement of serious crime during the
seven years 1899–1905.

As has often been pointed out the statistics of crime
taken as a whole are indicative simply of the amount,
of crimes of acquisitiveness, which constitute about four
fifths of the total delinquency in this country. They,
therefore, afford no guidance as to the tendency in
crimes of violence and of lust, which may, and in fact
very frequently do, move in an opposite direction. This
was the case in 1906, the fall in offences of acquisi

tiveness being accompanied by a rise in the amount of
homicidal and of sexual crime. Crimes of violence increased
by 8 -5 per cent. and crimes of lust by 7: 5 per cent. as com
pared with the figures for 1905. These oscillations in the
several categories of delinquency in 1906 coincided with,

and may presumably to some extent be attributed to, the
economic conditions which prevailed during the year.
Wages in 1906 showed a net increase for the first time since
1900. The percentage of unemployed amongst members of
trade unions was the lowest recorded since 1901. The
general level of wholesale prices was higher than for the pre
ceding 16 years, while there was at the same time a
perceptible decline in the prices of food and drink. The
total of imports and exports and the total sum dealt with at
the London Clearing House showed considerable increase.
There was a slight decline in pauperism. The year, there
fore, was emphatically one of general prosperity, and it is

,

o
f course, the rule that in such years thefts diminish while

crimes of violence and of lust and drunkenness increase.
While 1906 conformed fully to this rule a

s regards the
several varieties o

f

serious crime, it is remarkable

that despite the increase in homicidal and sexual offences
there was a fall in the number o

f

assaults tried
summarily and in the number o

f prosecutions for drunken
ness, the decrease under each head amounting to about

3 per cent. o
n

the figures for the preceding year.
The explanation o

f this fact is probably to b
e sought

rather in a slackening o
f police activity than in any

change in popular manners calculated to sever the regular

association o
f good times with increased drunkenness.

Several points which appear o
n

a closer scrutiny o
f

the

Part I.,
1908.
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figures would support this view. Thus, coincident with the
decrease in prosecutions for drunkenness, several other
offences against the Licensing Acts showed a falling off
which is far too large to be attributed solely to progress in
temperance and in respect for law. Offences against the
closing regulations, for instance, fell to half the number
recorded in 1905, and the offences in connexion with the sale
of drink to children and to habitual drunkards were also far

fewer in number. These changes suggest that the zeal dis
played by the police during the period immediately following

the liquor legislation of 1901 and 1902 has abated, and it is
probable that the apparent decrease in drunkenness is
similarly to be regarded, at least in part, as merely an
expression of a more tolerant attitude towards the convivial
offender. This would at the same time account for the
diminution in the number of assaults in 1906, since this
diminution was almost entirely in the category of assaults on
constables which, of course, in a large proportion of cases
are incidental to the arrest of drunken persons.
The decided increase in crimes of lust in 1906 is interest
ing as showing an exaggeration of the upward tendency

observable for several years past in this variety of delin
quency. This tendency was manifest in nearly all the sub
classes of sexual crime and was even more pronounced in
homosexual offences than in assaults on women. The special
frequency of sexual crimes in 1906 is referred by the editor
of the statistics to the meteorological conditions of the year.

The summer was unusually fine, the mean temperature
of the year and of the summer months was above the
average, and the number of hours of sunshine was about

one-fourth more than the normal. As a large number
of the offences of this class are perpetrated in the open
air these conditions would obviously have increased the
opportunities for their commission. A curious feature
of the returns, and one the explanation of which is not
very clear, is that rape and indecent assault were very much

more frequent in August than in either July or September.
As a general rule, these offences are pretty equally dis
tributed over the three months mentioned and when there is

any decided predominance it is usually shown in July. This
is also the case ordinarily with other impulsive crimes, such
as homicidal offences and attempts to commit suicide, and in
the year under review these two classes of crime followed
the usual course and reached their maximum in July. The
exceptional prevalence of sexual crimes in August is the
more singular as that month in 1906 contained fewer
Sundays than July or September, and must therefore have
been less influenced by week-end carousing.

Non-indictable offences, both those of a criminal and those
of a merely quasi-criminal character, decreased during 1906,
the total number for the year being 700,973, as against
T29,727 in 1905. The decrease was spread over a great number
of headings but was most marked in drunkenness, assaults,
prostitution, and vagrancy offences. It is perhaps significant,
in connexion with the increase in sexual crime, that the non
indictable offence of indecent exposure showed an increase
of 5 per cent. on the figure for 1905.
From the tables relative to coroners' inquests it appears
that the total number of such inquiries held during the year

was 36,570 (or 69 per 1000 deaths), which is not far from the
average for the last five years. Out of the total number of
deaths which were the subject of inquest 14,293 were found

to be due to natural causes or old age, 14,805 were acci
dental, 223 were still-births, and in 2133 cases open verdicts
were returned. Excluding three cases of justifiable homicide
and eight judicial executions there remain only 5105 deaths
ascribed to criminal violence or culpable neglect. Of these,

3434 were cases of suicide, this number being 2 per cent.
lower than the figure for 1905. This slight decrease can hardly
be taken as evidence of any real check to the upward
movement of suicide which has been a striking fact in

English vital statistics for a good many years past. It
may be noted that attempts to commit suicide did not
show any similar decrease, the number reported to the
police during the year amounting to 2497—the highest

figure yet recorded. Of the other cases of violent death
155 were attributed to wilful murder and 110 to man
slaughter. 21 persons against whom verdicts of wilful
murder were returned committed suicide at the time of the

murder. The number of criminal lunatics received into
asylums during the year was 241, of whom 76 were found
insane by verdict of jury, three were certified insane before
trial, and 162 were certified insane after conviction. The
total number of criminal lunatics under detention at the end

of the year was 955, of whom no less than 425 had committed
murder.

The comparative tables of crimes and offences since 1857
are supplemented by an interesting series of diagrams illus
trating the movement in the different varieties of crime in
the last 50 years. During that period the total number of
indictable offences (i.e., mainly crimes of acquisitiveness)
has oscillated between the extremes of 48.453 (in 1860) and
63,268 (in 1882). The absolute number of such offences in
1906 was very nearly the same as in 1857 which, in view of
the growth of population in the interval, is equivalent to
saying that theft has decreased by about 40 per cent. During

the same period there has been a slight absolute and there
fore a very considerable relative decrease in homicidal crime,
while sexual offences on the contrary have tended to increase.
It is suggested by the editor that the increase in the figures
for the latter class may be due largely to the creation of new
offences, but against this view we may put the fact that the
relatively stable group of homosexual crimes shows the same
change, the number of such crimes in 1906 being no less than
66 per cent. higher than in 1857.

Nisbet's Medical Directory, 1908. In two parts. Part I.
,

Directory o
f

Medical Practitioners; Part II., The Local
Directory. London: James Nisbet and Co., Limited.
Pp. 790. Price 7s.
THE editor in his preface states that “Nisbet's Medical
Directory” has been compiled for the purpose o

f supplying a

handy, accurate, and inexpensive list o
f

medical men con
veniently and concisely arranged in alphabetical order.
There is no doubt as to the handiness o

f

the book, and its
extreme lightness is somewhat surprising when it is con
sidered that the book comprises nearly 800 pages. With
regard to its accuracy, so far as we have tested the correct
ness o

f

the entries it can be fairly stated that the directory

is able to stand with success a close and critical examina

tion. The publishing price of 7s. ismoderate in an age o
f

com
petition. The arrangement of the names in a single list in

alphabetical order presents great convenience;indeed, we fear
that medical men may have to complain that the new
directory affords a far too convenient means for the issue

o
f

circulars and samples by numerous mercantile firms.

The way in which medical men are entered and described
has been dictated by the intention to economise space.

After the name and address follow the telephone number and
the year o

f qualification with the various diplomas, cegrees,
and distinctions set forth in a concise and approved manner;

the place o
f

education is next stated, after which comes one
present o

r past appointment, and the record concludes with
the name o

f

one publication o
r literary work. It was doubt

less anticipated that the return o
f

the schedules from the

members o
f

the medical profession would not be absolutely

complete and accordingly we find the editor explaining

in his preface that in the case o
f

those who have not
made a return the name, address, and medical titles
have been adopted from the official record o

f

their
registration under the Medical Act. A local list forms
the second part o

f

the volume and this again is arranged
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in alphabetical order, an innovation which certainly has
much to commend it. As comparison with the well
known and valuable Medical Directory published by Messrs.

J. and A. Churchill is inevitable, we may say at once
that we do not consider that either work will interfere with

the other. Nisbet's Directory is compiled on an original plan
and if its future issues are kept up to the present standard
success may be safely anticipated for it

.

It does not take
the place o

f

Churchill's Directory, giving deliberately so

much less information, but it is an extremely useful alpha

betical list o
f

the profession.

The Romance o
f

Medicine. By RONALD CAMPBELL MACFIE,
M.A., M.B., C.M. Aberd. London : Cassell and Co. 1907.
Pp. 312. Price 6s. net.

THE author o
f

this book has evidently been at some pains

in its writing and we can fully credit his claim to have con
sulted 300 volumes in the process. The result is a pot-pourri

o
f popular science and o
f

medical history, presented with a

certain smartness which a
t

times gets a little out of hand.
Thus : “Hitherto man had dared to consider himself a little

lower than the angels, now he might venture to consider

himself a little higher than the amoebae. Now might he
say to the worm, ‘Thou art my brother and my sister, and

to the tubercle bacillus, ‘Thou art my brother Cain.'” And
again: “We read in the first chapter of Genesis how, when
God made Eve from one of Adam's ribs, He anaesthetised
Adam before the operation”; and we could extend our illus
trations o

f

the point. On the other hand, he can turn a

phrase prettily and pointedly, a
s thus: “Lister succeeded

because his surgical methods were the fruit a
t

once o
f

science and o
f

art.” Again, he sometimes writes loosely

in his desire for effect. “The civilised consumptive has
merely to cough to kill,” which is a somewhat mischievous
statement; and “At the time when appendicitis was in

fashion most fashionable people had their appendices
removed.” We think that Dr. Macfie's view of Aristotle is

somewhat unfair, and on p
.

43 he uses the word “dogma”

a
s if it meant “unsound opinion” instead o
f merely

“opinion.” However, here he is in accord with one school o
f

modern “educationists.” All this is a pity, because Dr. Macfie
has very evident appreciation o

f his subject, the inherent
romance o

f

the progress o
f

medical knowledge and its bene
ficent results to the human race, and in some measure he has
succeeded in showing it forth. Thus the chapters in which
he describes such discoveries as those of the circulation of

the blood, the pathogenic 10le o
f anopheles and stegomyia,

and the anaesthetic properties o
f

nitrous oxide, ether, and

chloroform must needs compel in their readers an added
respect for the science o

f

medicine. The history o
f

anaes

thesia is especially well narrated, as is the deathless story

o
f

Pasteur's victory over hydrophobia. In telling this Dr.
Macfie has drawn freely upon Vallery-Radot's enthralling
biography o

f

his revered master, and the inclusion o
f

the

beautiful story o
f

Pasteur's dealings with his little Alsatian
patient Meister in these pages may perchance turn the
heart o

f

some bigot who persistently denies the bare possi
bility o

f any humane feelings in an apostle o
f pathological

research. These chapters, which show the substance o
f

true
romance, will probably have much more value for the
general reader than those in which he is told o

f serums,
opsonins, side-chains, and the like, o

f

which he could
gain only the faintest conception from these pages.

Still less to our taste is the last chapter, with its
summary o

f

the more sensational aspect o
f

modern
surgery, its text-book description o

f
a case o
f myxoedema,

and other matters which we regret that the author has
addressed to the general public. There is much matter,
however, in the volume to interest most people legitimately
and medical men who have scant leisure for the study of the

knowledge in its pages. Of this we may further instance
the author's accounts o

f

the well-nigh Sybilline prevision o
f

many o
f

the greatest discoveries in medicine, which has not
seldom been possessed by men living even centuries before
the advent o

f

the master who should reveal them fully, as

witness the writings o
f Cesalpinus, Bassi, and Place, who

each in his day respectively foreshadowed the great work o
f

Harvey, Pasteur, and Lister. And Dr. Macfie provides other
food for deep reflection in his pages. We thank him
especially for his spirited version o

f

the story o
f Simpson's

chloroform party.

Diseases o
f

the Stomach. By Dr. I. BoAs, Specialist in

Gastro-Enteric Diseases in Berlin. The sole authorised
English-American edition from the latest German edition.
By ALBERT BERNHEIM, M.D. Freiburg, Assistant to the
late Dr. D

.

D
.

Stewart a
t

the Polyclinic Hospital and
Post-Graduate School a

s Instructor in the Department o
f

Diseases o
f

the Stomach, &c. Philadelphia: F. A
.

Davis
Company. 1907. Pp. 730. Price $7 net.

THE first part o
f

this work, after a voluminous series o
f

prefaces, is devoted to an account o
f

methods o
f examina

tion and to a general review o
f

the therapeutic procedures

which are applicable to diseases o
f

the stomach. The second
part deals with gastric disorders seriatum, both organic and
functional. The account given is very full and explicit;
indeed, Dr. Boas's reputation is sufficient guarantee that the
matter o

f

the book is satisfactory. The translator from
time to time adds notes derived from his own experience
and that o

f

other American writers, which are incor
porated in the text. In one place n

o

less than ten
pages are quoted verbatim from Dr. Hemmeter's book on
Diseases o

f
the Stomach. The translation possesses about the

degree o
f

merit commonly found in American translations.

It would have been expected that in a population in which

so large a German element was present it would b
e easy to

find translators having a competent knowledge o
f

both
English and German. Yet it is quite the exception to find a

translated work in which it is possible for a minute to forget

that we are not studying an original production. We may
quote such sentences a

s

the following, the italics being in

every case our own: “Other forms o
f artificial feeding have

not been naturalised in the treatment o
f gastric ulcer”; “a

source o
f

mistaken diagnosis rests in the fact ...... ";
(cancer) “begins gradually to slide from old age to the
strongest middle life”; “an aspirable object”; (oedema)
“is, therefore, if present at all, likewise but a sustaining
symptom”; and the “rash occurrence o

f

cancer.” We venture

to doubt whether such expressions can be justified even as

characteristic o
f

the American dialect; they cannot be called
English. Fortunately, as a rule, the text o

f

the book is
intelligible, if not elegant, and the translation may be of use

to those who desire to study Dr. Boas's valuable writings

but who cannot master the original German.

LIBRARY TABLE.

Diagnostik der Benegungsstörungen der Augen. (Dia
gnosis o

f

the Disorders o
f Mobility o
f

the Eyes.) B
y

Dr.
Med. E

. LANDOLT, of Paris. With one plate and 23 figures

in the text. Leipsic: W. Engelmann. 1907. Pp. 94. Price

3 marks 6
0 pfennigs.—Dr. Landolt must find it an easy

and a congenial task to write an elementary introduction to

the study o
f

the ocular muscles. He has already written
the articles o

n this subject in the now almost obsolete
French treatise o

f

de Wecker and Landolt and in the new

edition o
f

the great German treatise o
f

Graefe and Saemisch.

The present brochure contains nothing new and i
s purely

elementary in it
s scope. It is characterised b
y

the lucidity
which we are accustomed to expect from French writers in

general and from Dr. Landolt in particular. After dealing

archives o
f their mystery will find a good store o
f delightful very briefly with the anatomy and physiology o
f

the
ocular
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muscles the fundamental optical principles are reviewed,
including the prismatic action of spherical glasses. We
note that the author adheres to the nomenclature k for

the angle usually measured as the angle "y; since it is
the angle x which is always measured we hope that other
writers may be induced to follow his example. Disorders of
the muscle movements are discussed under paralytic squint,

concomitant squint, nystagmus, and so on. There is a table
of the effects of paralysis of the individual muscles, including
the diplopia induced, and numerous charts showing the fields
of fixation are given. A section follows on the site and
causes of the defective movements, treating briefly of isolated
paralysis of individual muscles and unilateral and bilateral
ophthalmoplegias. The pamphlet, for it is little more, is
beautifully printed and illustrated and is a pleasure to read.
It can be safely recommended to the student who reads
German as a simple, clear, concise, and trustworthy intro
duction to the subject.

The Preservation of Infant Life. A Guide for Health
Visitors. Six Lectures to the Voluntary Health Visitors in
the Borough of St. Pancras. By EMILIA KANTHACK.
London: H. K. Lewis. 1907. Pp. 92. Price 1s.—We
turned to these lectures with a double interest: firstly,

because they are concerned with a movement which may
become of national importance; and, secondly, because
they were delivered by the sister of a distinguished and
lamented member of the purely scientific ranks of our pro
fession, the late professor of pathology at Cambridge. The
book is well worthy of the name which it bears and we can
heartily endorse the recommendation from the medical officer
of health of St. Pancras which constitutes its preface. Miss
Kanthack is a certified midwife and she wisely distinguishes
the line of duty between the members of her calling and
the health visitors who volunteer to look after their

cases when the puerperium has run its ten days. The
first chapter deals with the problem of infant mortality
and its alleviation by the health visiting system, and it
contains much shrewd ethical advice. The scope of the
remaining lectures is well indicated by their titles: “The
Hygiene of Pregnancy,” “Washing and Dressing the Baby”

(Miss Kanthack's pupils had the opportunity of seeing
this demonstrated on a life-sized jointed doll), “Infant
Nutrition,” “The First Year of Life and Minor Ailments,”
and “The Common Diseases of Infants and their Recogni
tion.” The teaching throughout is good and not the least
of the book's attraction is the bright and breezy manner
of its writing. We recommend it to all who are interested
in a growing and important movement in national hygiene.
Many “educated” mothers might profit greatly by reading it
for themselves; at any rate, their babies would if their
mothers followed the advice which they found in it

.

Annual Report o
f

the Imperial Bacteriologist o
f

India for
the Year 1906–1907. Calcutta : Office of the Superintendent

o
f

Government Printing, India. 1907. Pp. 27.—This
report, a

s

has always been the case, shows an immense

amount o
f

work accomplished by Dr. A
. Lingard at the

Imperial Laboratory a
t

Muktesar. His labours have con
sisted in the preparation o

f

the different sera and other
prophylactics which occupied the attention o

f

himself and

his subordinates throughout the year. In addition experi
ments were conducted with a view to test the potency o

f

haemorrhagic septicaemic serum and also the efficacy o
f

atoxyl in destroying the trypanosomata o
f

surra and dourine.
Experiments with the object o

f determining whether Indian
elephants are susceptible to the trypanosoma Evansi from an
equine source were carried out and observations were con
tinued with regard to trypanosomiasis in camels. Further,

four Australian horses were immunised and hyper-immunised
for the preparation o
f

tetanus antitoxin. Apart from
that investigation officers o
f

the Civil Veterinary and

o
f

the Army Veterinary Corps attended the theoretical
and practical classes, whilst 49 veterinary assistants
were trained a

t

Muktesar and Bareilly. Amongst the
results obtained from the above investigations the Indian
elephant was proved to be insusceptible to rinderpest;
spirochaetosis was met with during the year under review

in hill and plain cattle affected with rinderpest (this form of

disease had not previously been recognised in this country);

and another interesting section gives the effect o
f dif

ferent doses o
f atoxyl in equines the subject o
f spontaneous

equine trypanosomiasis. Unfortunately for India this is the
last report that will be submitted b

y

Dr. Lingard, for this
hardworking and able officer has now retired from the Civil
Veterinary Department after 17 years o

f unremitting toil.

It is at least satisfactory to note that the Government o
f

India desires to place o
n

record its appreciation o
f

the
valuable services rendered by him to veterinary science
during the period in which he has held the office of Imperial
bacteriologist.

JOURNALS AND MAGAZINES.

Proceedings o
f

the Royal Society o
f

Medicine. Vol. I.

No. 4.—Perhaps the most important communication in the
present number is the paper on the Pathology and Treatment

o
f

Chronic Constipation read before the Medical Section by
Dr. A. F. Hertz. His ingenious applications o

f

the

“bismuth meal” and the radiographic record o
f

its progress
through the alimentary tract are worthy o

f

most careful study
in connexion with constipation. Amongst the cases recorded

in the Clinical Section those o
f Multiple Telangiectases and

Angiomata, b
y

Dr. Sidney P. Phillips and Dr. F. Parkes Weber,
are striking. In the Electro-therapeutic Section a remarkable
case o

f

Gonorrhoeal Warts which was successfully treated by

x rays is figured and described b
y

Mr. A
.

D
.

Reid. The
Epidemiological Section is devoted to a

n important dis
cusssion on Rubella, founded on papers by Dr. E

.

W. Goodall
and Mr. H. E

. Corbin, which will take a useful place in the
literature o

f

German measles. The old question a
s

to the
existence o

r

not o
f

a “fourth disease” arose again in

the course o
f

the debate. Mr. W. H. Battle and Mr. S. G.
Shattock contribute an elaborate and interesting paper to

the Pathological Section o
n
a remarkable case o
f

Diffuse
Cancellous Osteomata o
f

the Femur following a Fracture, in

which similar growths afterwards developed in connexion
with other bones. A noteworthy feature o
f this paper is that

it is prefaced b
y
a neat little summary o
f

it
s

contents in Latin
for the benefit, we suppose, o

f “foreign colleagues.” Many

will rejoice that its authors were faithful to the old lingua

franca o
f

science and were not tempted to fulfil their pur
pose in Esperanto. The Laryngological and Dermatological
Sections are largely devoted to accounts o

f

cases many o
f

which have appeared in these columns, and the Obstetrical
and Gynaecological Section is occupied with a case in which
enucleation o

f
a uterine fibroma was undertaken by Dr.

Herbert Williamson in the seventh month o
f pregnancy. In

the Therapeutical and Pharmacological Section Dr. W. E
.

Dixon writes on Arterio-sclerosis and Dr. A. R
.

Cushny on
Nutmeg Poisoning.

The Journal o
f Physiology. Edited by J. N. LANGLEY,

Sc.D., F.R.S., with numerous coadjutors. Vol. XXXVI.,
No. 6. London: C

. F. Clay. Feb. 28th, 1908. Price 8s.
The contents o

f this number are: 1. C
. T
.

Symonds,

B.A. Oxon., Wave-like Variations in Muscular Fatigue

Curves. Mr. Symonds shows that when certain frog's

a
s well as other muscles, both amphibian and mam

malian, are fatigued under constant conditions with
maximal break induction shocks, temporary wave-like varia
tions can b

e produced in the summit line during the later
stages o

f fatigue b
y

any alteration in (a) load, (b) rate o
f

stimulation, and (c) temperature; and also by introducing
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short periods of rest or of submaximal stimulation. 2.

S. Jean Meiklejohn, M.B.,Ch.B., Carnegie Scholar, On the
Development of the Plexiform Nerve Mechanism of the
Alimentary Canal. Dr. Meiklejohn employs staining methods
and his results show that the visceral (Auerbach's) plexus is
formed later than, and probably as an outgrowth from,

the synaptic system, and not as an independent system, after

wards forming a secondary connexion with the central nervous
system. 3. T. G. Brodie, M.D. Lond., F.R.S., and Winifred C.

Cullis, the Analysis of Oxygen and Carbonic Acid contained
in Small Volumes of Saline Solutions. 4. H. C. Bazett,

Wadham College, Oxford, Observations on the Refractory

Period of the Sartorius of the Frog. 5. E. W. S. Carmichael,

M.B. Edin., F.R.C.S. Edin., and F. H. A. Marshall, D.Sc., on
the Occurrence of Compensatory Hypertrophy in the Ovary.

The experiments of the authors of the article show that
hypertrophy of the one ovary does occur after removal of the
opposite one. 6. P. C. Warrier-Jones, B.A., Effect of
Strychnine on Muscular Work. 7. Edward Mellanby, B.A.,
Creatin and Creatinin. 8. J. Theodore Cash, On the Physio
logical Action of the Seeds of Garcia Nutans Omphalea
Megacarpa and Omphalea Triandra from Trinidad. All these
seeds possess a purgative action due to the o

il

which they
contain. They all also produce diuresis. This number
contains the Proceedings o

f

the Physiological Society on
Nov. 23rd, 1907, and on Jan. 25th, 1908.
The Medical Chronicle.—The November and December

numbers (1907) are designed a
s
a memorial to the late Pro

fessor Julius Dreschfeld. A short memoir o
f

his life and a

bibliography o
f

his published works precede the original
articles which fill the rest o

f

the two numbers; o
f

these we

have only space to record the titles. Professor A
.

H
. Young

and Professor Arthur Robinson write on Malformations o
f

the

Human Heart, Mr. G. A
. Wright on Some Less Familiar

Joint Affections, Dr. Robert B
.

Wild o
n

the Supervention o
f

Epithelioma o
n Lupus Vulgaris, Dr. W. Milligan o
n Laby

rinthine Suppuration, Dr. Ernest S
. Reynolds o
n Intermittent

Limp, Mr. F. H. Westmacott and Professor F. A
.

Southam

o
n Hyperplasia o
f

the Superior Maxilla, and Dr. Siegmund
Moritz on Oral, Laryngeal, and Nasal Symptoms o

f Myx
oedema. Mr. William Thorburn writes on the Symptoms
due to Cervical Ribs, Dr. Archibald Donald on Malignant

Disease o
f

the Body o
f

the Uterus, and Dr. F. Craven Moore
on the Chemical, Physical, and Biological Relations o

f

Cholesterine.

The Edinburgh Medical Journal.—The March number
opens with some remarks o

n Empyema, based on 100 con
secutive cases, by Dr. Albert E

.

Morison. He advises
operating under local anaesthesia in adults and deprecates
unnecessary removal o

f

rib. Dr. Lewis C
.

Bruce continues
his contribution on Acute Mania which he believes to be a

toxaemia invariably due to bacterial infection. A case of

Tumour o
f

the Cauda Equina in which recovery followed
operative removal o

f

the growth is recorded by Mr. R
.

C
.

Elsworth.

The Dublin Journal o
f

Medical Science.—In the February

number is published a short paper by Sir William Smyly on
the Future Teaching o

f

Practical Midwifery. He points out
the reasons for the course recently adopted by the General
Medical Council and draws attention to the much greater

facilities for the study o
f practical midwifery existing in

Ireland than in England. He suggests the practical examina
tion o

f
a certain number o
f students, selected by ballot on

each occasion, concerning patients suffering from gynaecologi

cal troubles a
s
a mode o
f stimulating the interest o
f

students
in this branch of medical science. An abstract of a thesis
by Dr. H. B

.

Leech on Acetonaemia does not add much to

our knowledge o
f

this condition; a similar abstract o
f
a

thesis on the Treatment o
f Epilepsy, by Mr. E
.
T
. Jameson,

records some unsatisfactory experiences with organic extracts

and concludes with the opinion that the bromides must
remain the sheet-anchor of treatment. Dr. C. G. Cumston

o
f

Boston narrates a case o
f Pulmonary Embolism and com

ments on the pathology o
f

this affection.

The Scottish Medical and Surgical Journal.–In the March
issue o

f

this magazine is published an interesting lecture
by Captain W. F. Harvey, I.M.S., and Captain Anderson G.
McKendrick, I.M.S., on Immunity, in which, among other
things, there is pointed out the difficulty o

f explaining the
ingestion o

f

bacteria in opsonic investigations on the ground
merely o

f

the activity o
f

the leucocytes, sluggish bodies which
are yet found to swallow a large number o

f organisms in a

few minutes. The possibility o
f

an attraction o
f

the germs to

the cells is suggested. Dr. F. Gardiner continues his account

o
f

his experiences with x rays and high-frequency treatment,

the diseases treated ranging from warts and dyspepsia to

locomotor ataxy and cancer. Dr. T
.
C
.

Mackenzie writes on

the recognition and early treatment o
f Incipient Insanity and

supports the idea o
f admitting these cases to the general

hospitals.

St. Thomas's Hospital Gazette.—The February issue is

chiefly occupied with a very entertaining paper o
n Dreams,

Normal and Morbid, by Dr. G. H. Savage. The author is

clearly an exceptionally favoured individual in the matter o
f

his dream-consciousness and he tells many o
f

his experiences

in amusing style. Needless to say, he is no believer in

prophetic dreams, though h
e

admits the possibility, even the
frequency, o

f

dreams which point out where a missing article

is situated, these being due to revival o
f

an unconscious

impression formed a
t

the moment o
f

its loss.
St. George's Hospital Gazette.—Serious medical matter is

represented in the February number of this magazine only by

a portion o
f

a
n unsigned paper o
n Ancient Medicine, the

text o
f

the discourse being the work o
f

Bartholomeus

Anglicus “De Proprietatibus Rerum.” Many anecdotes are
quoted showing the ignorance and credulity o

f

the time, and
an account then is given o

f
the ravages o
f leprosy and o
f

the
strange remedies sometimes employed for the relief o

f

these
sufferers.

Guy's Hospital Gazette.—In the issue o
f

Feb. 22nd
appears the final portion o

f

Dr. H
.

C
.

C
.

Mann's paper o
n

Arterial Blood-pressure in Health and Disease. We here get
the conclusions to be derived from the whole number o

f

observations, on which the author is much to be congratu

lated. Some Notes from a Clinical Lecture, by Mr. F. J.

Steward, deal with the surgical aspects o
f tonsillitis, the
opening o
f

tonsillar abscesses and tonsillectomy, and a dis
cussion a

t

the Pupils' Physical Society on Constipation

contains interesting matter.

London Hospital Gazette.—The number for February
opens with a short but suggestive paper on Private Practice
which may be commended to those recently qualified.

Clearly there are more things in heaven and earth than are
dreamt o

f by candidates for the final examination. A short
note, b

y

Mr. Frank M. Farmer, deals with the extraction of

individual teeth, and Mr. Hugh Lett records a case o
f pre

cocious development in a boy, aged four years, and mentions
the theory that connects such a condition with affections o

f

the suprarenal bodies. The clinical supplement is devoted

to an abstract o
f

some remarks by Dr. C
.

H. Miller on aortic
disease. In lighter vein is an amusing account o

f
a Chinese

dinner and theatrical entertainment given in a letter from

a naval surgeon.

FALMoUTH INFIRMARY.—At the annual meeting

o
f

the subscribers to the Falmouth Infirmary held on
Feb. 24th it was decided that all members o

f

the medical
profession practising in Falmouth should after two years'
residence b

e eligible for appointment a
s

members o
f

the
honorary medical staff.
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A CYSTOSCOPE BRUSH.
I DESIGNED this brush while house surgeon at St. Peter's
Hospital recently to meet a real want and it was successfully
employed in all the cystoscopic work there. Hitherto during

the progress of endoscopy the cystoscopes were for purposes

of efficient sterilisation always kept standing in a glass
cylinder filled with acidum carbolicum liquefactum. In cold
weather it is impossible to prevent the solidification of the
carbolic acid unless heat is employed. The cystoscopes were
constantly going out of working order and eventually it was
proved to be due to this acid. Not only was the too power

ful acid impairing the joint between the lamp and the other
portion of the cystoscope, but the heat of the fluid was
causing the mirror inside the instrument to “run,” and
thus become useless for purposes of reflection. With this
new device a 1 in 20 solution of the carbolic acid suffices.

The brush consists of a double strand of wire arranged in
a coil. Entwined in this wire are hair bristles of equal

length, the free ends of which radiate towards the interior so
as to form a central cylindrical lumen, of about the size of a
No. 10 catheter, English gauge. Attached at right angles

to the upper part of this coil is a piece of wire which retains
the brush in position while in use. The glass cylinder being
filled almost to the top with a 1 in 20 solution of carbolic
acid, the brush is lowered into position as per diagram.

The cystoscope is lowered into the central lumen of the
brush, and while one finger steadies this the instrument is
sterilised with the other hand by scrubbing it up and down.
The brush should not be kept in the carbolic solution per
petually, otherwise the bristles become temporarily soft; it
should be hung up when not in use.
It was made for me by Mr. J. H. Montague, of 69, New
Bond-street, London, W.

R. J. WILLAN, M.B., B.S. Durh., M.R.C.S. Eng.,
L.R.C.P. Lond.,

Late house: to St. Peter's Hospital for Stone and UrinaryDiseases,London; late housesurgeonto Royal Infirmary,
Newcastle-upon-Tyne.

TIMEMARKER ATTACHMENT FOR DUDGEON'S
SPHYGMOGRAPH.

THE apparatus consists of a clockwork box measuring
14 inches x 1 inch X # inch, to which is attached a lever
with writing style that records the time on the smoked paper

in tenths of a second. The clockwork being quite separate

from that driving the smoked paper any alteration in the rate
of travel of the paper is correctly recorded. Since the paper
rarely travels steadily and is very liable to catch momentarily,

while the driving mechanism is not proportionately checked,
any timemarker driven by the same machinery that drives the
paper is untrustworthy. The whole apparatus is simply and
quickly attached by withdrawing the two top corner screws
of the sphygmograph and then using them to screw the time
marker on to the top of the machine. Thus no alteration at
all is needed and it can be fitted immediately to any

“Dudgeon.” When ordering, the breadth of the smoked

paper should be mentioned. The timemarker is sold in a box

which will carry the sphygmograph with the timemarker
attached. The great advantage of this apparatus is that
it gives a rectangular tracing, each complete movement
being one-fifth of a second, but each half movement,

as represented by each horizontal line, gives one-tenth of
a second.

Messrs. G. Horstmann and Sons, 13, Union-street, Bath,

made these timemarkers for me and the price is about 35s. I
inclose a specimen of a tracing.

L. N. HESKETH BIGGS, M.D. Edin.
Frampton-on-Severn, Glos.

Tooking JBack.

THE LANCET, SATURDAY, March 13th, 1830.

MEDICAL ARRANGEMENTS FOR THE NEW POLICE.

To the Editor of THE LANCET.
SIR,-Perhaps you are not aware that the Commissioners of
Police, (of course with the sanction of Mr. Peel) have
determined to send their sick men to the dispensaries and
hospitals, for medical assistance, instead of appointing
district surgeons, as was at first contemplated. ---
This information was communicated to me by a surgeon of
great respectability, who had an interview with one of the
commissioners a short time since.
Can anything so flagrant and unjust be permitted to pass,
without the censure which it merits? Can the sacred name
of charity be thus perverted ? What will the dispensary
system next bring upon the profession! -
I suppose Mr. Peel will, ere long, for two guineas per
annum, supply his family and servants with medical attend
ance and medicines, as I believe the physicians and surgeons
from these establishments attend patients at their own
houses. -
Without your continued and powerful exertions to repress
these growing evils, and a determination on the part of the
general practitioners, to unite and assist you in your laudable
endeavours, I predict that this industrious and meritorious
class of men, will soon be deprived of more of the emolu
ments which they have hitherto received, and to which they
are justly entitled.

I am, Sir, your well-wisher,
London, Feb.29th, 1830, A SURGICAL REFORMER.
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Pure Chemistry and Medicine.
IT is hardly possible to foreshadow what bearing recent
chemical discoveries may have upon medical progress but it
is obvious that as our views in regard to the constitution of

matter widen so is it probable that some advantage will be
given to medical science. As our knowledge of chemical con
stitution advances so will the application of that knowledge

be less empirical. It is interesting to reflect that the study of
medicine in early history served as a foundation to the study

of the chemical elements and of chemical interactions, and it
is hardly an exaggeration to say that the present important
position of chemical science is due in no small measure to the
labours and researches of medical men. Even now it is not

difficult to find instances of medicine indirectly stimulating

the work of chemical investigation and some of the notable

advances of the present time are the outcome of work pursued

in the laboratories of our medical schools. Apart from this,

the study of medicine necessarily involves a certain amount
of chemical research. Medicine indicates to the research

student useful fields for exploration, points out to him
missing links in the chain of knowledge, and asks him for an
explanation of the chemical changes concerned in the pro
cesses of the human laboratory which are inseparable from
function.

The relationship existing between physiological chemistry

and medicine is clear enough but it is not so easy to antici
pate whether there is any importance likely to be connected
with such discoveries as, say, the solidification of helion, the
apparent transmutation of metals, and so forth. The dis
covery of radium was at a

ll

events a chemical triumph which
has already found medical application. Looking backwards
we remember how interesting a discovery was that o

f

PRIESTLEY and SCHEELE when they prepared independently

o
f

each other oxygen for the first time—a purely chemical
discovery which ultimately, however, gave u

s

a
n insight into

the nature o
f

the respiratory process and o
f

tissue change.

DAVY, similarly, when h
e

isolated potassium and sodium in

the metallic state probably regarded his discovery a
s o
f

chemical importance only but we now know how this classic
experiment has become o

f

medical importance. There are

ndications that the elements after a
ll

are but products in

different shapes, so to speak, o
f

the same original material.

Certain elements a
t any rate evince some properties in

common, a
s is seen in the law o
f periodicity so ingeniously

laborated b
y

MENDELEEF. Amongst definite compounds

there are instances o
f

substances showing the same com
osition, containing, that is

,

the same number and kind o
f

elements, yet which are very different in regard to their
chemical and physiological behaviour. At one moment, it

may be, the compound appears a
s

a poisonous substance,

a
t

another a
s a quite innocuous one, and yet the composition

o
f

both is the same. If elements should after al
l

prove

to be a group o
f

sub-entities o
r electrons, what wonder that

indications have been obtained o
f
a given element dis

appearing only to reappear as another element exhibiting
totally different properties. RAMSAY a

t all events appears

to have obtained evidence that under the powerful influence

o
f

the radium emanation copper has in part degenerated

into lithium, or its components have been so rearranged that

the new substance is lithium. The shape which a so-called

element takes would therefore seem to depend upon the

stability o
f

that element, a
s

to whether it can be made to

resolve itself into one lower in the atomic scale under the

influence o
f

the powerful agencies known to us.

The triumph o
f

the chemist appears in short to be only a

matter o
f experimental facilities and here we may oppor

tunely refer to an important announcement which was

made last week in regard to the solidification o
f

helion.

Not very many years ago it was thought that the
solidification o

f hydrogen was beyond the capabilities o
f

physical apparatus and o
f

human power. By a species, how
ever, o

f

what may be called fractional processes—that is to

say, by taking consecutively gases o
f graiually diminishing

freezing points—a temperature was a
t

last reached which

forced even hydrogen to assume the solid state and a
t

length solid hydrogen was obtained a
s

an ice-like mass at a

temperature o
f

257° below the zero o
f

the Centigrade scale.

A few degrees lower, namely, 14, is the absolute zero–273°.
The critical temperature o

f

helion lay within one degree of

this point and a
s

no change o
f

state could b
e expected

above the critical point, the solidification o
f

this

element was looked upon a
s improbable, if not impossible.

Nevertheless, the announcement has been made that helion

has been solidified and, more than that, it appears to

have passed directly from the gaseous to the solid state

without any indication o
f going through the intermediate

state o
f
a liquid. The discovery is attributed to Professor

K. OHNEs o
f Leyden and was announced, it is stated,

a
t

a recent meeting o
f

the Academy o
f

Sciences o
f

the Hague. Further particulars will b
e

awaited with
interest, especially in regard to the methods employed by

which the excessively low temperatures were obtained which

forced the helion to solidify. As we have indicated, this
temperature must have been very close to the absolute zero,

an attainment alone which is of the utmost scientific interest.

It is not probable that this brilliant achievement will have
any direct practical value any more than the similar dis
covery in regard to hydrogen has had, but the theoretical

importance o
f
it is immense. The research may throw light

upon the question a
s

to whether the element is metallic o
r

non-metallic. If the former proves to be the case then we
should have in future to write helium, if the latter then we
should adhere to the termination “on.” As so far there
has been n

o convincing evidence o
f

its metallic nature we

have hitherto adopted helion a
s

the correct name.

Even remote a
s

these low temperature experiments would

appear to be from any medical application, yet we cannot
forget their importance in regard to one great question

that o
f vitality. Professor DEwAR's brilliant achievements

in this field o
f work have brought out one remarkable

fact in biological science, and that is the extra
ordinary resistance even to excessive cold o

f
a vital com

bination. Thus, although chemical action tends to cease a
t
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excessively low temperatures the vitality of seeds is un
affected when they are exposed to a temperature not far off
absolute zero. Lastly, as showing how the discoveries of

more or less pure chemistry may after all possess some
significance for medicine should be mentioned the ap
plication of low temperatures for obtaining cell juices.

Moulds, yeast, and bacteria have been reduced to a brittle
state, have been crushed, and their respective cell juices have

been obtained for examination. In this way the typhoid

organism has been crushed, and within itself a toxin has

been found. We are thus brought to distinguish between
a toxin within the cell and a toxin which is extra-cellular.

Truly the question of what practical use is this or that
discovery to us, often betrays a scornful impatience un
worthy of scientific men.

The Supply of Midwives.
WITH a view of throwing some light on this question

Mrs. HEYWOOD JoHNSTONE has collected statistics from all

the counties of England and Wales showing the number of

trained and bond fide midwives available at present, the

total number of births per annum in the corresponding

county areas, and the deficiency in the number of midwives
which will exist in 1910 when the full provisions of the Mid
wives Act will come into force. To obtain the latter figures

she has calculated that 50 per cent. of the total births are

attended by midwives and that one midwife is required to
every 25 births; while at an estimated expenditure of

£20 per midwife for training the total sum required

to meet the deficiency in the number, which, exclusive

of London, amounts to 4168, would be £83,360. We
need not remind our readers that after the beginning

of 1910 any uncertified woman is forbidden to attend
for a fee her neighbour in her confinement except

in an emergency. As at the present time there are
large numbers of untrained women who are accustomed

to render this service to their neighbours the refusal of

the law to allow any such custom to continue after
January, 1910, must be attended by a very serious state of
things unless prompt measures are taken to increase the
present scanty number of certified midwives in most of the
counties of England and Wales. The difficulties to be over
come are obvious and serious—viz, the difficulty in

persuading the proper class of women to take up this
occupation, their inability to provide without assistance the
necessary funds for their training, and, most important of
all, the fact that even when properly trained and certified

in only too many instances they will be quite unable to earn
a living wage if they follow the occupation of midwife
alone, as the provisions of the Act require. The best
method of overcoming these grave difficulties has for some

time occupied the minds of all those who are interested

in insuring the satisfactory working of this important

Act.

Mrs. HEYWooD JOHNSTONE in her pamphlet adumbrates a

scheme which she thinks might serve to solve the serious

problem of supplying trained women to take the place of the
untrained neighbour of the present day. She realises clearly

that it is impossible to supply properly trained midwives for

all parts of the country who will be able to earn a living by

the exercise of such an occupation alone. It is also beyond
the limits of possibility to suppose that sufficient funds

will be forthcoming either from the public or from the

Government to enable the necessary financial assistance

to be given to any large number of these women. She
believes, however, if it were found possible to train
a half or even a smaller proportion of the untrained

women who at the present time attend their neighbours for

a small fee, that in this way the gap which must
inevitably exist when the Act comes fully into force in
1910 would be met. Such women would be drawn from the

same class as the patients themselves, an obvious advantage,

and further, their earnings would be in addition to their
ordinary income and they would not be dependent entirely
on them for their livelihood.

could only cover a moiety of the deficiency that would exist

but the remainder could then more readily be provided for
by the provision of trained midwives who would devote all

their time to such work. The expenses of training the
village women would have to be met by grants from

the local supervising authorities and the means for their
training by an increase in the number of provincial

centres in which such training can be given, by an
increase in the number of midwives and medical men

allowed to undertake and, above all,

by throwing open the Poor-law infirmaries as training

It is true that such a scheme

such training,

centres.

Under this scheme the difficulty of the maintenance of

these women is by no means so great as it must be in the

case of trained midwives who look to their work wholly to
support them. Such trained women would in most instances

in the country be content with the small addition to their

income which their training would give them, while such

as worked in towns could probably earn a living wage. Some

would no doubt require financial help and such help might

be provided for by the promoting of maternity clubs to which
all women requiring the services of a midwife should be
encouraged to subscribe, by the assistance of the boards of
guardians in the case of the very poor, or by the assistance of
local benevolent societies and nursing associations. The
supervising authority as before would be the county councils,

given a free hand to deal as they thought best with their
own areas. As Mrs. HEYWOOD JOHNSTONE truly points out,

if we are to attempt to supply the whole country with highly

trained midwives dependent upon their earnings for their

livelihood then the task seems incapable of fulfilment, but if
we aim only at giving back to the villagers their helpful

neighbours with sufficient knowledge to enable the latter to
carry on the work with safety to their patients, then we may

well hope that the task is not an impossible one to carry to a

successful conclusion. It would require the provision of a
considerable sum of money and a large increase in the

number of local training centres. So long, however, as the
Central Midwives Board continues to withhold its “recogni
tion” from Poor-law establishments to the extent that

it does at present—for example, only six of the 31

boards of guardians in London and 13 of some 600 pro
vincial boards are recognised for training midwives
it is difficult to see how such an increase is to be
provided.
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Idiosyncrasies.
WE are assured by the Declaration of Independence that

all men are born equal, yet even if it be so in matters
political it is certainly not true of their physical natures.

We are so accustomed to generalisation in physiology and

medicine that we are prone to lose sight of the fact that the

individual deviations from that which we are disposed to

call the normal are many and great. In disease it is not
sufficiently recognised that predisposition is often of equal

importance with the exciting cause and sometimes it is of
even greater importance. In his recent address in Paris de
livered before the Faculty of Medicine Sir DYCE DUCKworTH
emphasised the fact that many of our great predecessors

in medicine appreciated more exactly than most of us do

at the present time the immense importance of the personal

factor in disease. They may have carried the idea to excess

but it was based on truth and every practical clinician knows

that there must be predisposing factors in the body to lead

to the production of a disease. The germ may be present

but it cannot grow if the soil is not fitted for it.
Against some human bodies germs seem to make assaults

in vain, though they may attack with ease the bodies of

others. Within the last few years we have learned a

little of the conditions underlying this immunity. We
know that there exist in the fluids and solids of the

body substances which can destroy or neutralise the

toxins of the attacking microbes, and the more we in
vestigate the matter the more our astonishment in
creases at the complexity of the methods by which the
body endeavours to shield itself against the assaults of its

microbic foes. Even more surprising, however, are the

differences existing between two individuals in their means

of defence, and the vulnerability of some is especially note
worthy. These differences, however, can be to some extent
explained by the possibility that so complex a mode of

defence may readily fail owing to an inadequacy in some

small part. When, however, we turn from diseases produced

by micro-organisms to the morbid states arising from drugs

we meet with conditions even more surprising. Though

as a rule drugs are fairly uniform in their action, yet

exceptional symptoms are by no means rare. The iodides

and bromides can be taken by most people in fairly large

doses but in a few severe symptoms may develop even after

minute quantities. Opium has been known to give rise to

convulsions and many other instances could be mentioned

where drugs have caused unusual symptoms when given in
ordinary doses or where they have caused severe symptoms

when administered in minute quantities.

Closely allied to these anomalous effects of drugs are

the results sometimes caused by articles of food. There

is hardly any food which at some time or other has

not produced strange symptoms, and this quite apart

from any decomposition in the food itself. The patient

is peculiarly susceptible to that particular article of

diet and is affected by it whenever he partakes of
it, though others" may on the same occasions

it with impunity. From some
the constitution of the patient's body the should-be

harmless food acts as a violent poison and in some

cases life itself may be threatened. Eggs are pre
eminently responsible for such toxic manifestations and in

eat

unknown change in

THE LANCET of March 7th (p. 716) appeared an account by

Dr. A. T. SCHOFIELD of a boy 13 years old who could not eat
eggs in any form. If he partook of an egg the saliva would
flow, the lips burned, there was nausea, an urticarial

rash broke out, the face became puffy, and some dyspnoea

arose. On one occasion he suffered after eating a bun which

had been glazed with white of egg. The effect was probably

not produced through the nervous system, as a raw egg

applied to the surface of the skin gave rise to a blister. In

cases like this the result is not due to dislike or to “sugges

tion,” for the harmful effect is produced even when the
patient is unconscious that any egg is present in the food.

Dr. SCHOFIELD suggested that the egg albumin acted in

some way on the serum albumin so as to cause transudation,

but Dr. R. HINGSTON Fox in a letter in the present issue of

THE LANCET offers the theory that eggs contain a powerful

decalcifying substance which precipitates the calcium

salts in the blood and thus diminishes the coagulability

and leads to the transudation of lymph. Cases of egg

poisoning are not rare. Rice is another food which is

liable to give rise to toxic symptoms and the attacks

are generally asthmatic in nature. In one susceptible

case some soup had been thickened with ground rice and

it gave rise to a severe attack of dyspnoea. In another
difficulty of breathing arose after the

patient had had some bottled beer to which some grains
of rice had been added in order to excite fresh
fermentation. A case has been recorded in which

honey always produced swelling of the tongue, frothing

of the mouth, and blueness of the fingers, and these
signs were especially well marked if the honey had
been eaten in the comb. It has long been known that if
the bees feed on certain flowers the honey which they make
may cause various symptoms. It will be remembered that
XENOPHON describes in the “Anabasis” headache as, being

caused by the eating of the honey of a district through which

the Ten Thousand passed. It is certain that different honeys

differ greatly in their flavouring constituents and “heather”
honey, produced by bees which feed on the moors, is
readily recognisable. A case has been described in which
the eating of figs produced itching of the palate and

fauces. Dr. G. F. STILL in a recent lecture at the Hospital

for Sick Children related a case of a boy aged about 14
years who could not take porridge as it made his face swell.
As Dr. STILL felt a little sceptical the boy was given some
porridge in Dr. STILL's presence and before the boy had
finished his meal the face began to swell and within 20
minutes it was so swollen that he could not see out of one
eye. Strawberries also are liable to give rise to troublesome
symptoms in susceptible subjects.

In all these cases the regular repetition of the symptoms
whenever the supposed cause is taken excludes the possi

bility of the effect being due to some decomposition or
impurity. One of the most remarkable facts connected with
this curious subject is that the result may be caused by

quantities extremely small. As to the truth of these
poisonings there can be no doubt and in time we may

discover the mode of action. Curiously very little has been

done to attempt to remedy these troublesome idiosyncrasies,

and they may prove very troublesome; for instance, if
a child can never take egg in any form his dietary

is distinctly limited, as egg enters a good deal directly

instance the
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and indirectly into the diet of a child. Dr. SCHOFIELD,

whose case we mentioned above, has endeavoured to establish

a tolerance for eggs in his patient and he has succeeded. A
pill containing the ten-thousandth part of a raw egg with a
little calcium lactate to assist in stopping the transudation

of serum was given every day. The quantity was gradually

increased and by the end of six months the daily amount
given was one thirty-third part of an egg. A month later
the boy was taking a sixth of an egg each day and yet no
symptoms were produced. As a test he was given a
pudding which he was told contained egg though none

was present but no symptoms were produced. Ultimately

he was able to eat an egg a day without harm. This very

successful result suggests that many, perhaps most, of these
cases of intolerance could be cured and some such treat

ment deserves a trial, for the peculiarity is often very

troublesome to its unfortunate possessor.

3mmutations.

* Ne quid mimis.”

THE LATE IMPERIAL BACTERIOLOGIST TO THE
GOVERNMENT OF INDIA.

THE retirement of Dr. Alfred Lingard from the position

which he has held for the last 17 years of Imperial
bacteriologist to the Government of India merits more
notice than that given to it by the scanty announcement
in the Gazette when we consider the vast amount

of good work which has been executed under his direc
tion. Dr. Lingard went out to India in 1890 and
was first stationed at Poona, where he carried out many
investigations as regards rinderpest, anthrax, and trypano

somiasis (surra). In the year 1891 he suggested to the
Government of India the advisability of building a large
laboratory on the hills where all important diseases of
animals could be investigated and means could be devised to

combat them. After the lapse of two years this proposal was
sanctioned and Dr. Lingard proceeded to select a site on
the hills near Almora at Muktesar; after some time a
suitable one was discovered. This had to be cleared of

the vegetation and trees before the building operations
could be commenced and the laboratory at Muktesar
was finally completed, furnished, and equipped in 1898. In
the year 1899 Dr. Lingard went on leave to England and
whilst on his leave a great misfortune occurred, for the
laboratory was totally destroyed by fire; the valuable equip

ment was lost, whilst in addition he sustained a grievous
blow by the destruction of his large library. For the second
time, therefore, in 1900, a laboratory was constructed and
the buildings were completed, refurnished, and refitted in
1903. Again in 1906 and 1907 separate and isolated labora
tories were erected, together with the necessary sheds and
stables. Thus there are now separate buildings for the
preparation of tetanus antitoxin and of mallein for glanders,
and for the investigation of haemorrhagic septicaemia and of
charbon symptomatique. To show how the work has progressed
it may be mentioned that in 1890 Dr. Lingard commenced
his labours with one native Goanese assistant in Poona.

In 1907, when he left, there were two veterinary surgeons
acting as assistants, three European laboratory assistants, and
two veterinary graduates on the staff. The large output of
valuable work was effected during the hot weather at
Muktesar, whilst during the cold weather the investigations

were transferred to another laboratory situated at Bareilly in
the plains. Thus far we have only indicated the part played |

by Dr. Lingard in the foundation and erection of these
laboratories; these on their completion have been the
seat of much notable research work and of many im
portant investigations. To name but a few examples,
thousands of doses of sera for rinderpest, anthrax, haemor
rhagic septicaemia, and charbon symptomatique, and of
mallein and tetanus antitoxin have been prepared and
distributed; whilst successful researches in the treatment
of trypanosomiasis with arsenic followed by mercury, with
arsenic and trypanroth, and with atoxyl have been carried
out. We may also draw attention to the valuable reports

in 1904, one on rinderpest and the other on dourine, the
latter being followed in 1906 by a third showing the
successful treatment of dourine by arsenic and trypanroth.
Lastly, he discovered a successful treatment for surra. Dr.
Lingard has accomplished all this work, living often for
many months a solitary life on the hill-top on which
his laboratory was erected. This laboratory, devised by
himself, has been described by the commissioners who were
sent out to Africa and the East from the Institute for

Marine and Tropical Diseases, Hamburg, as “indubitably

one of the finest in India and having nothing to fear with
the largest and best-fitted institute in Europe.” Dr.
Lingard returns to Europe with the satisfactory record of
hard work ungrudgingly performed—work which has been
of the utmost value in preventing some of the fatal diseases
affecting cattle. We trust that his name will appear in a
future Gazette amongst the honours list.

MODERN DAIRY PRACTICE.
AN interesting paper was read by Mr. Loudon M. Douglas
before the Royal Society of Arts on March 4th, in which he
reviewed in an untechnical manner the dangers to be
apprehended from the use of an impure milk-supply and
the means adopted by well-equipped modern dairies to
counteract them. He first showed his audience the darker

side of the picture, however, for he admitted the con
ditions under which some of the byres in the United
Kingdom are conducted to be thoroughly repulsive and in
many cases innocent of the primary requirements of cleanli
ness. A reactionary class of dairymen still resents bitterly
the attacks made on their profits in the cause of the public
interests; but improved technical education is training the
opinion of the younger generation of the milk trade in favour
of cleanly and scientific methods of production, and this is
the spirit which Mr. Douglas, like all advocates of scientific
advance in any direction, begs the Government to take
advantage of and not to be niggardly in encouraging a
useful and indeed vital branch of research. He quoted

the example of other countries in securing a proper milk
supply and told of a certain byre in Sweden where the
milkers have to dip their boots in an antiseptic solution
before entering the milking-shed; this may sound like a
reductio ad absurdum but the resulting milk when bottled
is bought up eagerly at 2d. a pint. The Dutch
practice is interesting, since it abolishes the middleman in
the distribution of milk, the cowkeepers forming coöperative
societies to aispose of their own produce, a method which
obviously facilitates the proper inspection of the cows. Mr.
Douglas acknowledged the difficulties connected with the
transport of milk but did not suggest the simple precaution
of locking and sealing the churns, which some companies

have adopted and which we have advocated strenuously for
several years. The paper was an excellent little sermon in
hygiene such as may bear good fruit amongst its hearers;
it was thoroughly temperate in expression but we should
like to know his authority for this statement, “It has also
been found that 91 per cent. of the people who die are
affected to a more or less degree with tuberculosis, although

that may not be the immediate cause of death.” Even if
91 per cent. of the subjects of all necropsies were found to
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have some latent focus of tuberculosis in them (as has
been asserted) it would not follow that the people who die
on whom no necropsy is performed are affected in the
same ratio. We can appreciate the urgency that exists for
the prevention of tuberculosis and for the securing of a good
milk-supply to our communities without the addition of
such picturesque arguments; we are sure that Mr. Douglas
accepted this one on trust with the best of faith, and as it
is not the first time that we have heard it, it seems well to
raise a protest.

THE HEALTH OF MR. CHAMBERLAIN.

WE gather from a correspondent at Cannes that Mr.
Chamberlain's condition is one of steady improvement and
progress towards recovery. He soon got over the slight
fatigue of his journey from England and is in good general

health and spirits, while he is leading less and less an
invalid life. He enjoys walking in the garden of his
beautifully situated villa, commanding fine views of the
neighbouring coast and mountains, sees his friends daily,

and takes a keen interest in public affairs.

THE VARIETIES OF TUBERCULIN.

THE number of preparations made from tubercle bacilli and
administered under the name of tuberculin, with or without
certain descriptive letters, has increased to such an extent
that considerable confusion exists in the literature of the
subject. It is of the utmost importance that the practitioner
should know which form he is giving and the general nature
of the particular processes by which it has been obtained.
The preparations which are best known in this country are,
first, Koch’s old tuberculin which is sometimes referred to as
tuberculinum Kochi; secondly, Koch’s new tuberculin, or
tuberculin T.R. ; thirdly, Bacillen-emulsion or emulsion of
bacilli; fourthly, pulverised tubercle bacilli; and, lastly,
the recently introduced Calmette's tuberculin-ophthalmic
reagent. The old tuberculin is prepared from four- to six
weeks old glycerine broth cultures of tubercle bacilli boiled
for an hour, evaporated down to one-tenth, and then filtered
so as to remove the bacilli themselves. The new tuberculin,

tuberculin T.R., is prepared by drying living virulent cultures
in vacuo, grinding them up into a very fine dust, and after
extracting certain soluble constituents with saline solution
the residue is rubbed up with water to form an emulsion.
“Bacillen-emulsion” is prepared from pulverised bacilli,

without previous extraction with water, equal parts of
glycerine being added, so that one cubic centimetre con
tains five milligrammes of bacillary substance. Pulverised
tubercle bacilli are used for making emulsions for opsonic
and other tests. Calmette's reagent is a solution in sterilised
water of the precipitate obtained from old tuberculin by
alcohol, so as to obtain a solution free from glycerine.

Other preparations which have been tried comprise

Klebs's tuberculocidin and antiphthisin, Hirschfelder's oxy
tuberculin, Hahn's tuberculoplasmin, Beraneck's tuber
culin, Landmann's tuberculol, Maragliano's water extract,

and Denys's tuberculin B.F. (bouillon filtré), while
Spengler writes favourably of a filtered bouillon from
bovine bacilli described as P.T.O. (Perlsucht-tuberculin
original). We have received a copy of a small
pamphlet published by Messrs. Meister, Lucius, and
Brüning, of Hoechst o.M. and London, entitled “New
Tubercle Bacilli Preparations,” in which some valuable
information is given in regard to the nature and use of
many of the more important preparations, including some
of comparatively recent introduction. Among these may be

-mentioned T.O.A. (tuberculin-original-alt), which appears to
correspond to Denys's bouillon filtré; P.T.O., a similar pre
paration from bovine bacilli to which reference has already

been made; vacuum tuberculin and bovine vacuum tuber
culin, which differ from the old tuberculin in the avoidance
of high temperatures in their preparation. All of these
substances are prepared by filtration and are thus free from
bacilli. A form of tuberculin adapted for the Calmette
ophthalmo-reaction is also described under the name of
“Tuberculosis-diagnostic Hoechst.” This is 0.1 per cent.
solution of a glycerine-free desiccated tuberculin and
is thus only one-tenth of the strength of that originally
employed by Calmette. Tuberculin T.R., Bacillen-emulsion,
new bovine tuberculin (tuberculin P.T.R.), and bovine
tubercle bacilli emulsion are also referred to, while the pre
parations of dilutions and the dosage and methods of adminis
tration are described. It may here be said that the doses
recommended are in most cases larger than are usually

recommended in this country, especially since the work of
Wright and Bulloch upon the administration of tuberculin
controlled by determination of the opsonic index. The
pamphlet is likely to be useful in indicating the nature
of some of the forms of tuberculin at present on the market,
though in this respect it would be improved by further
details in regard to the preparation of some of them, and by

an indication that smaller doses, calculated to produce an
effect upon the protective mechanisms of the body without
producing disturbance of the body temperature, are recom
mended by some authorities. It cannot be too strongly
urged that in using tuberculin of any form, either as a
diagnostic or as a therapeutic measure, the practitioner

should be quite clear in his mind as to the exact action of the
preparation which he decides to employ and as to the indica
tions for its administration. Tuberculin is in many forms
very potent and is obviously not to be administered indis
criminately to cases of tuberculous disease, at any rate
until our knowledge of its effects is much greater than at
present.

THE FUMES OF THE MATCH.

THE evolution of the lucifer match is interesting. The
present match is scarcely yet 100 years old, for in 1820 the
tinder-box was the exclusive means of initiating a light, a
comparatively modern survival of the archaic flint and steel.
To this day the tinder-box may be found in some houses but
it is kept more as a relic than as a practical appliance.
Whatever may be said of the inconveniences or offensiveness
of the old tinder-boxes, the modern match can hardly claim
to be above criticism in regard to hygienic considera
tions, although its extreme convenience must be admitted.
Indeed, the lucifer match has become an absolute sine
quá non of existence. It is a pity, however, that,
like the modern explosives used in firearms, it can
not be made smokeless, or better still to give off pro
ducts of combustion which hygienically speaking may

be disregarded. Everyone knows how pungent and offen
sive are the fumes of the modern match and when the
composition of modern matches in general is considered this
is not surprising. Amongst the ingredients used, either
on the match itself or on the rubber on the box, are
phosphorus, sulphur, sulphide of antimony, red lead, sulphide

of mercury, and lead chromate. The ignition and combustion
of the match therefore result, according to the combustible
materials entering into its composition, in the copious evolu
tion of sulphurous and phosphoric acids or fumes contain
ing lead, antimony, or mercury, all of which are decidedly
poisonous. The amounts in each individual match-head
may be small but there are occasions when the
number of matches so used is great or when the
space in which they are ignited is limited. It would
not be surprising to find, for example, that in the
atmosphere of the smoking-room or of the smoking
concert hall or of the railway carriage the presence of
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these poisonous products could be distinctly detected, and
if that is the case it is obvious that they may find their way
into the human organism. The worst offender appears

to be the match the tip of which contains phosphorus,
because the whole of the phosphorus in that case is
burnt, whereas in the safety match, which is generally

a wooden one, there is little or no phosphorus burnt,
the phosphorus, the igniting agent, being upon the rubber
of the box. But the match head without phosphorus
may contain lead, antimony, barium, or cyanides. It is
clear from all this that the modern match, in spite of its
great advance on the tinder-box, is capable of considerable
improvement, especially having regard to the fact that its
combustion gives rise to the formation and distribution of
poisonous fumes and gases.

FEBRUARY AT HOME AND ABROAD.
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The most striking feature shown by the above table is the
extreme dryness o

f

the month a
t Nice, Lisbon, and Genoa.

At Nice the absolute lack of rain is all the more remarkable

because o
f

the fact that January was also rainless. At none

o
f

the stations either a
t

home o
r

abroad was the period a wet

one except a
t Biarritz, where after about a week o
f very fine

bright weather rain was very frequent and sometimes heavy.

With regard to temperature the most salient feature is

certainly the extraordinary small diurnal range o
f only 6° a
t

the Scilly Isles. The exact mean diurnal range was in

fact only 5 - 6°. That ocean-surrounded spot is o
f

course
well known to be the most equable spot in the United
Kingdom but last month its equability was more marked
than usual. The climate over these islands generally was

mild for the time o
f

the year and it will be seen that the

mean temperature a
t Torquay and Plymouth compares

very favourably with that at Nice, Rome, and Florence,
and that the mean a

t

the last-mentioned city was exactly
the same a

s

that a
t Sandown, while a
t Scilly the mean

warmth was higher than that at Biarritz and almost
identical with that at Naples. As is nearly always the case,
however, the resorts in Southern Europe were warmer during

the day time than in this country and sunshine was also
much more prevalent. On the Riviera the month was prac
tically one with continuously blue sky and the atmosphere
was very dry. Among the inland places Berlin was much
the coldest, followed by Brussels, Paris, and Harrogate,
while London experienced a very similar temperature to

Manchester. There was no higher shade temperature than
68° even a

t

the most southern resorts o
f

the Mediterranean,

but after February the warmth o
f

the days increases quickly

in that region, and it is probable that before March comes

to an end the thermometer will record readings some way
above 70°.

OPHTHALMOLOGY AT OXFORD.

THE fourth annual post-graduate course in ophthalmology

in connexion with the Faculty o
f

Medicine o
f

the University

o
f

Oxford will be held a
t

the Oxford Eye Hospital and a
t

the Radcliffe Infirmary between July 15th and 27th, the
last two days o

f

which will be made the occasion o
f
a small

congress o
f ophthalmologists and o
f

the demonstration o
f

many interesting cases and methods. The course itself is to

be a very complete one and by no means a “holiday class,”

for the syllabus shows a solid eight hour a day programme

and has been arranged with a view to afford so far as possible
the complete practical illustration of a systematic text-book

o
f ophthalmology. No less than 500 cases are promised for

demonstration and we doubt if even the clinical material

o
f

a large eye hospital could afford so complete a

scheme of instruction without a considerable amount of
“arranging.” Such is being done thoroughly a

t

Oxford
and both the University and the Eye Hospital are to be
congratulated on working together to secure this result.
Medical men attending the congress will be provided with
quarters and meals a

t

Keble College for 7s.6d. per diem and
the syllabus o

f

the course, with all other information,

can be obtained from the Margaret Ogilvie Reader in

Ophthalmology, Mr. R
.

W. Doyne, 34, Weymouth-street,
London, W., who is senior surgeon to the Oxford Eye Hos
pital and who will be associated in the conduct o
f

the
course with other well-known teachers. The last report o

f

the Oxford Eye Hospital, which is able to draw ample

clinical material from the surrounding countryside, is a
record of excellent work.

YOUNG SMOKERS.

OUR Manchester correspondent writes: “Meetings were
held in Manchester on Feb. 20th of the British Anti-Tobacco

and Anti-Narcotic League. It was an occasion of rejoicing

to the members who are delighted a
t

the introduction of the
Children's Bill. Its drastic clauses prohibiting young people
under 1

6 years o
f age from buying tobacco o
r smoking in

public places are very pleasing to them. Most o
f us, even the

hardened and unrepentant smokers, whether slaves to the vice

o
r

so far masters o
f

themselves a
s

to fill a pipe o
r put it

down with equanimity, will be o
f

the same mind a
s

to the

ill-effects o
f juvenile smoking. The report expressed great

satisfaction at the action of the Government. No doubt there

are young people in shoals who are given to smoking in

public or in private. In days gone by, too far back with some

o
f us, the forbidden pleasure was indulged in with the most

modest care a
s

to privacy. There was then no flaunting o
f

cheap cigarettes in the public streets, or even o
f

the piece o
f

cane that was often used as a substitute. It is so far satis
factory to know that in the Manchester district there are,
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according to the statement given, 8000 righteous pledged
against the use of tobacco, while “many of them have also
pledged themselves against drinking, gambling, and profane
language. Everyone must feel that it would be good both
for the physical and moral well-being of the coming race if
this number could be increased indefinitely. Bishop Welldon
spoke at the afternoon meeting and said that no one in
Manchester had fought against smoking by boys more than

he had. As head-master at Harrow he had frequently punished
boys for smoking, and those boys had since grown up to thank
him, and many of them now filled important positions. He
spoke of juvenile smoking as the cause of serious physical
deterioration, and said that ‘it was regrettable to find that
Great Britain was the last of all the nations to deal with the
subject by legislation. In view of a statement made by
Captain Rigg, the treasurer, at the evening meeting that no less
than 100,000,000 cigarettes were sold weekly in this country

in penny packets, and that £10,000,000 annually were
spent by the young people of the country on what he called
‘the odious cigarette, the society has plenty of work before it

.

But if all indulgence in tobacco were cut off what prospect
but that of starvation would there be for those interested in

tobacco from the sowing o
f

the seed to the final trans
formation o

f

the product into smoke This is no argument

if tobacco has no good points at all, but it is difficult to
disregard the testimony o

f

its old and widespread use not
only by the luxurious and idle but by some o

f

the most

strenuous workers and intrepid travellers in every region of

the globe who have obtained from it comfort and solace.”

PROTECTED VERMIN.

IN a recent issue of THE LANCET' it was stated that
among ancient Germans and Scandinavians rats were

“reverenced a
s being the souls o
f

the dead.” The belief
had died out before the advent o

f Christianity, for the
Lesser Edda, written in semi-pagan times a

t

the beginning

of the thirteenth century in Iceland, gives us no hint on the
subject. It is therefore to be inferred that the rat was on its
way to being regarded a

s

vermin in our modern sense o
f

the
word at the time when this classic treatise on old Norse

beliefs was compiled. In that mystical natural history book
“The Hortus Sanitatis,” which was originally the work of

Johann von Cuba, an Augsburg physician in the fifteenth
century, the rat appears a

s
a creature still endowed with

certain magical properties. We read in the Hortus that
the urine o

f

a rat in heat is capable o
f rotting unpro

tected human flesh and so causing deep wounds incapable

o
f proper cicatrisation. Rat dung, moreover, is cited a
s

a potent cure for baldness. Having been first sacred
and then magical and medicinal, the rat may quite
possibly have been allowed to increase among scanty

and superstitious northern populations in the barbaric
period o

f European history. We hear o
f

rats travelling

in hordes, a
s in the story o
f

the “Pied Piper o
f

Hamelin,” and these hordes may originally have been
allowed to increase on sufferance. The same thing may

have happened in the case o
f

the wolf which in some

countries was perhaps not exterminated so long a
s it did

no great harm. Edmund Spenser in a curious passage says o
f

the Elizabethan Irish that they regard the wolf as “a gossip”

o
r compeer, and we know that the wolf was not killed off

in Ireland till perhaps the early days of the eighteenth
century. The Eastern pariah dog, again, enjoys a certain
immunity from persecution quite out o

f keeping with the
bad name given to it in the Bible and in Turkey and
India. To primitive minds scavengers, such a

s dogs

and rats, often become sacred through what they eat.

Jt has been suggested that in the days o
f neolithic
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man the dog acquired a kind o
f

accursed sanctity
through gnawing human corpses where they fell—in
the door o

f

the household cave, it may be—and thus
swallowing and becoming the tenements o

f

the souls o
f

dead
tribesmen o

f

note. And according to the elder Mr. Kipling

(“Man and Beast in India”) it is still accused of man-eating
propensities through haunting the burning-ghats o

r

Hindoo

cremation grounds. Substitute rat for dog, and the preserva

tion o
f

rats a
s “the souls o
f

the dead” may be accounted
for. That the superstitious regard for vermin o

f

all kinds
leads to their increase and to the spread o

f

disease is
,

o
f

course, obvious.

THE HAMPSTEAD GENERAL HOSPITAL:
ELECTION OF MEDICAL STAFF.

A MEETING o
f

the council o
f

the hospital was held on
Thursday afternoon, March 5th, when it was unanimously
resolved that the recommendation of the selection committee

for the appointments to posts o
n

the in-patient staff of the
hospital should be adopted. The selection committee con
sisted o

f Sir Richard Douglas Powell, President o
f

the
Royal College o

f Physicians o
f London; Mr. Henry Morris,

President o
f

the Royal College o
f Surgeons o
f England;

and Mr. Eimund Owen, chairman o
f

council o
f

the British
Medical Association, these three gentlemen having con
sented to assist the hospital a

t
a time o
f great strain. The

letter set out below shows the circumstances of their
appointment a

s
a selection committee and gives the names

chosen :
To the Chairman o

f

the Council o
f

the HampsteadGeneral Hospital.
SIR,-In accordancewith the request made to us by the Council of

the Hampstead Hospital, and communicated to u
s through the

Executive Committee o
f King Edward's Hospital Fund for London,

we have selected from the lists o
f

candidates submitted to us the
names o

f

the following physicians and surgeons, and have arranged
them in the order in which we desire to recommend them. We are
informed that Mr. Edmund Owen has already accepted office a

s

one

o
f

the surgeons a
t

the request o
f

the Council.
Physicians.

1
.

Dr. G. A. Sutherland. 1
.

Mr. J. Jackson Clarke.

2
.

Sir John Broadbent. 2
.

Mr. W. H. Clayton-Greene.

We remain, Sir, yours faithfully,
(Signed) R. DouGLASPoWELL.

HENRY MORRIS.
London, March 4th, 1908. EDMUND OWEN.

It will, we fear, be some little time before the friction arising
from all the circumstances o

f

an unfortunate situation is

smoothed away, but we trust to the good sense of all con
cerned not to perpetuate the trouble wantonly.

Surgeons.

DISPLACEMENT OF THE LARYNX IN ANEURYSM
OF THE ARCH OF THE AORTA.

A NEw sign observed in some cases of aneurysm o
f

the
arch o

f

the aorta is described b
y

Dr. E
.

Boinet in the Gazette
Médicale de Paris of Jan. 15th last. It consists in a dis"
placement o

f

the larynx downwards and to the left. It is

wanting in cases o
f

chronic aortitis and o
f

tumours and
glandular affections in the mediastinum. The depression o

f

the larynx may be very marked; in one of Dr. Boinet's cases,
the nature o

f

which was subsequently confirmed by necropsy,

the cricoid cartilage was actually situated below the level o
f

the horizontal plane passing through the sternal notch,

rendering tracheotomy impossible. As a result o
f

this
drawing down o

f

the larynx it may also be much less move
able; in one case it was practically immobile, even o

n

deglutition and o
n

movements o
f

flexion and exten
sion o

f

the neck. But these conditions o
f depression

and lessened mobility may occur in association with
affections o

f

the tracheo-bronchial glands and with medi
astinal tumour. In aneurysm o

f

the arch o
f

the aorta
there is in addition a deviation to the left with slight

torsion, which, however, is only produced b
y

a
n aneurysm o
f

some size. The effect produced is that the left lateral aspect

o
f

the larynx is more inclined and is drawn downwards,
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while the right lateral aspect tends to become more anterior
in position. The explanation offered of these changes
depends upon the anatomical relations of the arch of the
aorta to the left bronchus and to the trachea. The left

bronchus may be pushed downwards and to the left by an
aneurysm of the concavity of the arch of the aorta; the left
bronchus then draws upon the trachea and this in turn upon
the larynx. The deviation and torsion produced in this
manner are not very marked, but if the aneurysm continues
to grow to the left the bronchus becomes fixed, further
traction is made upon the trachea, displacing it more to the
left at the same time, the total result on the larynx being
that it is drawn downwards, backwards, and to the left.

KING EDWARD’S HOSPITAL FUND FOR LONDON

WE are asked to state that hospitals in the county of
London, or within nine miles of Charing Cross, desiring to
participate in the grants made by this Fund for the year
1908 must make application before March 25th to the
honorary secretaries, 7, Walbrook, E.C. Applications will
also be considered from convalescent homes and sana
toriums for consumption which are situated within the above
boundaries or which being situated outside take a large
proportion of patients from London. It will be seen that the
scope of the operations of the Fund has been extended by the
enlargement of the radius from seven to nine miles from
Charing Cross as well as by the admission to consideration of
the claims of sanatoriums for consumption situated in the
country in those cases in which it can be shown that a large
number of London patients are treated.

THE TREATMENT OF CHLOASMA, FRECKLES,
AND OTHER PIGMENTATIONS BY SCAR!
FICATION AND APPLICATION OF
OXYGENATED WATER.

AT a meeting of the Société Médicale des Hôpitaux of
Paris on Feb. 14th M. Masotti described a new method of
treating chloasma, freckles, and other pigmentations—

scarification followed by the application of oxygenated

water—which he had found most successful. In scarifying
a patient suffering from acne complicated by chloasma he
found to his surprise that after a few sittings the chloasma
disappeared. This suggested to him the use of scarification
in the treatment of pigmentation. He followed the pro
cedure by the application to the wounds of oxygen, which
has a decolourising action. Every five days fine scarifica
tions are made very close together on the spot which it is
desired to remove. The part is then washed with warm water
and a tampon of cotton-wool soaked in oxygenated water
is bandaged on. On the following day erythema is produced

and in some days slight desquamation. The pigmentation
rapidly disappears, which M. Masotti ascribes to a double
action. The scarification causes prompt renovation of the
epidermis and the oxygen is brought into direct contact with
the pigment on which it exercises its strongly decolourising
effect. This method has a great advantage over others that
have been employed for the same purpose; it does not
produce pain or irritation. The 1 per cent. solution of
perchloride of mercury in alcohol recommended by Kaposi
causes much pain and produces blisters which have to be
dressed. M. Masotti has treated with rapid success several
patients suffering from chloasma and various other forms of
pigmentation. Sometimes the pigmentation recurred after
it had been removed. A relapse is not astonishing, for
chloasma often depends on the general health of the
patient and upon such conditions as anaemia, tuberculosis,

uterine troubles, and so on. Hence it is necessary to com
bine general with local treatment. At the meeting of the

society M. Masotti showed a woman in whom chloasma had
disappeared under his treatment after three sittings.

THE LOCALISATION OF ARSENIC IN THE BODY.
IN the Bulletin de la Société de Pharmacie de Bordeaua

M. Barthe communicates the results of his experiments on
the localisation of arsenic in the body after the ingestion of
poisonous doses. In a case of acute poisoning by arsenious
acid, in which death occurred ten hours after ingestion of
the poison, the following results were obtained, the figures.
representing milligrammes of arsenious acid per kilogramme

of organ : stomach, 2003; intestines, 750; liver, 213; blood,
142; lungs, 133; kidneys, 27; muscles, 16; and brain, 2.
Several other investigators have obtained similar results,
showing the absence of arsenic from the nerve centres,
though Scolosuboff held the opinion that large proportions

of the poison were absorbed by the nerve centres in cases off
poisoning by arsenic.

THE INCOMPATIBILITIES OF ORGANIC SALTS,
OF SILVER.

IN the Répertoire de Pharmacie Dr. V. Demandre deals with
various substances which are incompatible with argyrol (silver
protein). Argyrol is decomposed by light and is attacked by
hydrochloric acid. Alkaline chlorides yield with argyrol a pre
cipitate of silver chloride. The hydrochloride of pilocarpine

should never be prescribed with argyrol owing to the forma
tion of a brown precipitate; the nitrate of pilocarpine, how
ever, does not decompose argyrol. The addition of adrenalin
to argyrol in solution leads to similar changes to those pro
duced in the case of hydrochloric acid. Cocaine hydro

chloride in solution is immediately and completely decom
posed by argyrol and the same result is obtained with the
sulphates of copper and zinc. Argyrol is decomposed by

several other compounds, including the hydrochlorides of
morphine, heroin, quinine, cinchonine, and sparteine. Both
argyrol and protargol may be prescribed with the hydro

chlorides of cocaine, tropacocaine, alpha eucaine, holocaine,

and neroanine if these substances are dissolved in a 1.5 per
cent. aqueous solution of boric acid. These observations
respecting two of the important organic compounds of silver
will probably be found useful in the case of others of this
class.

THE President of the Local Government Board has

authorised for the current year the following researches, in
addition to those already announced, under the grant voted
by Parliament in aid of scientific investigations concerning

the causes and processes of disease: 1. Further studies by
Dr. F. W. Andrewes and Dr. T. J. Horder as to methods of
inhibiting in the animal body the activities of infection by

certain cocci. 2. A study of the various forms of pneu
monia, especially in children, by Mr. A. G. R. Foulerton.
3. A study of acid-fast bacilli in butter by Dr. D. N.
Nabarro. 4. An investigation of the injurious gases evolved
during artificial illumination by Dr. J. Wade, D.Sc.

THE annual meeting and dinner of the Irish Medical
Schools and Graduates’ Association will be held at the Hotel

Great Central on March 17th, St. Patrick's Day; Surgeon

General Sir Charles Cuffe, K.C.B., the President, will pre
side. The Right Hon. Sir Edward H. Carson, P.C., K.C.,
and Professor B. C. A. Windle, F.R.S., President of Queen's
College, Cork, will be guests of the association.

*

THE Department of Public Health of Queensland in a
bulletin dated Feb. 1st states that on Jan. 23rd a case of plague

was reported at Cairns. The patient died on Jan. 29th.

MEETINGs of the International Sleeping Sickness Conferences
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are now being held at the Foreign Office, the discussion so

far having been of a highly technical character.

Dr. J. Cosmo Stuart Rashleigh has been appointed sheriff
of the county of Cornwall.

SANITARY REFORM IN INDIA.

III.1—LUNATIC ASYLUMS.

WE will next consider the reports of the lunatic asylums
in India.

United Provinces of Agra and Oudh.
The triennial report of the lunatic asylums in the United
Provinces of Agra and Oudh for the years 1903, 1904, and
1905, is issued by Colonel R. D. Murray, I.M.S., the
Inspector-General of Civil Hospitals, United Provinces. There
are four asylums for lunatics in the United Provinces—
namely, those of Lucknow, Benares, Agra, and Bareilly.
With regard to the number of lunatics we find that at the
commencement of the year 1903 there were 1136 in the four
asylums, the number rising to 1150 on Jan. 1st, 1904, and to
1183 on Jan. 1st, 1905. In respect to the mortality in these
asylums it is satisfactory to note that during the triennium
under notice this was much less than that of the former three
years, the average percentage of which was 7:48, whilst
that of the triennium which we are reviewing is seen to have
shrunk to 6:29, notwithstanding that there was an increase
in 1905 due to the unusual rate of sickness in Benares.
The chief diseases under hospital treatment during the three
years were at Agra malarial fevers which headed the list by
a considerable majority, dysentery, general debility and
anaemia, epilepsy and maniacal excitement, with some others
of less extent. It is remarkable that not one case of tuber
culosis of the lung occurred, a testimony of the ample space
available. There were also no cases of suicide. No epidemic
prevailed nor was there any plague and there was no over
crowding at any time. At Bareilly the chief causes of sick
ness were malarial fevers which again headed the list;
next came pulmonary tuberculosis, diarrhoea, and dysentery
in order of severity amongst the medical affections. It will
be seen, therefore, that pulmonary tuberculosis prevailed
somewhat largely, there being 38 cases with 16 deaths, as
contrasted with the absence of any cases at Agra, one case
at Lucknow, and with 15 cases at Benares, and in view
of the prevalence of this disease at Bareilly the question of
concreting the “kutcha” floors is to be considered. During
the prevalence of plague in the city the very wise precaution
was taken, in order to prevent its entry into the asylums,
of inducing the attendants with their families to leave the
city and to live on the asylum grounds, temporary huts being
raised for those who could not be accommodated in the
existing quarters. The attendants, as well as many of their
families, were also inoculated.
At Benares the principal diseases were likewise malaria in
large excess, while next came influenza, dysentery, pneumonia,
with 15 cases of pulmonary tuberculosis. Lieutenant-Colonel
T. H. Sweeny, I.M.S., who was in medical charge, remarks
on the exceptional sickness and mortality in the year 1905
in this asylum, the death-rate being the third highest in the
last 20 years. Nothing in it or in its arrangements seemed
to account for this, either in the opinion of Lieutenant-Colonel
Sweeny or of that of the Sanitary Commissioner with the
Government of India. Such sickness, moreover, prevailed, not
only in the jail and police lines, but also in the city and in
the whole district, so that these authorities were compelled
to assume that some climatic influence prevailed over the
whole locality; and inasmuch as might be expected in the
case of lunatics the preliminary symptoms of their maladies
were not declared the mortality was naturally accentuated
among them. The severe type of the malarial fever present
at the beginning of the year, together with the prolonged and
unhealthy hot weather, debilitated practically all the inmates.
Lastly, in Lucknow we find the chief causes of sickness to
be malarial fevers which once more head the list; next come
cases of maniacal excitement, anaemia, diarrhoea, and
dysentery. There was only one case of pulmonary tubercu
losis.

1Nos. I. and II. were published in THE LANCETof Feb. 22nd(p. 582)
and 29th(p. 661),1908,respectively

During the year 1905 an important change was recom
mended. Agra has been for some time considered to be the
most unsuitable place for the accommodation of European
lunatics on account of the intense heat there for some months
of the year. The construction of a central asylum for these
lunatics has been under discussion for some years, the most
recent proposal being that those of Upper India should be
confined in an asylum to be erected either at Chindwara in
the Central Provinces, or at Ranchi in Bengal. Meanwhile,
it was recognised that something must be done for the
European lunatics at Agra, and after carefully considering
the case it was determined to make a mutual exchange, the
native lunatics being moved from Lucknow to Agra, whilst
the Europeans were transferred from Agra to Lucknow. A
certain portion of this latter institution was altered in its
structural arrangements, so that 14 rooms for males and six
rooms for females were prepared. All the rooms are very
large and will accommodate two patients, except in the
case of those who are violent or dirty in their habits.
But unfortunately, as it seems to us, this well-devised pro
posal was negatived by the Government of India, which has
ruled that it is incompatible with the scheme for the
administration of lunatic asylums in India which was sanc
tioned by the Secretary of State in 1900. The question of
the disposal of the Lucknow asylum must therefore be again
considered.

Another question raised during the year 1905 is that of the
treatment of recovered criminal lunatics. This is whether,
without any increased cost to the Government, accommoda
tion apart from other lunatics and criminals could be provided
for recovered criminal lunatics, and at the same time whether
facilities could be provided for gradually giving them a
certain amount of probationary freedom so as to test their
fitness for eventual release. It is proposed to set aside a
portion of the lunatic asylum at Lucknow that has been set
free by the transference of native lunatics from that station
to Agra and this proposal meets with the approval of the
Inspector-General who, however, is doubtful as to the
expediency of allowing recovered lunatics to visit the bazaar
during their probationary period. He rightly, it seems to us,
considers it a matter of doubt whether they could be trusted
to return to their barracks at night unless escorted by a
guard; and as an alternative he proposes to employ them in
interesting and skilled labour within the institution, thus
giving them the full benefit of regular work which would be
the best means of keeping their minds in stable equilibrium.
With regard to the cures effected, the percentages of
recoveries to the daily average strength of these four asylums
was 10-92, 10:28, and 13:07 in 1905, 1904, and 1903 respec
tively. Amongst other points noted in this interesting
report are the religion, sex, and places of residence of
the lunatics, their previous occupation, and their ages,
the largest number of admissions being between those
of 20 and 40 years, and the next between 40 and 60
years. The various types of insanity are also noted,
from which it appears that the greatest number of patients
were admitted under the head of mania. With regard to
the causes to which the insanity was attributed, the most
frequent was epilepsy and next to that came charas and ganja
smoking; opium smoking and eating together accounted for
four cases as compared with 177 cases of the two former.
Colonel Murray concludes his report with remarks on the
expenditure incurred, its amount and the items accounting
for it

,

and he accords well-deserved praise to each super
intendent, which praise is endorsed by the Government o

f

the United Provinces.

Central Provinces.

We now turn to the lunatic asylums in the Central
Provinces, the report o

f

which for the year 1906 is

furnished b
y

Colonel P
.

A
. Weir, I.M.S. In the first

place it may b
e

noted that the daily average strength

in the two asylums o
f

these Provinces a
s compared

with that o
f

the year 1905 was greater in Nagpore

b
y

7:50 and less in Jubbulpore by 2:30; in both
instances the males caused the increase and the decrease,

whilst the number discharged was eight in Nagpore and 1
3

in Jubbulpore, against 2
2

and 2
1 respectively in the previous

year. The deaths numbered .25 in Nagpore and six in

Jubbulpore, as contrasted with 17 and 1
2 in 1905, and in this

is seen a considerable increase in the female mortality. The
year was a comparatively unhealthy one for the Nagpore
Asylum, whereas the health was generally good in Jubbulpore.
As regards the classification o

f

the lunatics, it was again
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found necessary to re-classify them; as had previously been
the case in 1900, the most frequent type was mania
and then came dementia, melancholia, and idiocy in the
above order. With respect to the alleged causes of insanity
ganja smoking was noted in 32 of the cases; opium
smoking did not give a single case but opium eating
accounted for two cases. With regard to the expenditure
incurred, the average cost per head was Rs.11 less than in
the previous year in Nagpore, and Rs.2 more per head than
in 1905 in Jubbulpore. The report also shows, amongst other
items, the religion, sex, and places of residence of the
patients and their previous occupation. The age most
affected was that between 20 and 40 years.

Rangoon.

A note on the Rangoon Lunatic Asylum for the year 1906
is furnished by Colonel W. G. King, I.M.S., the Inspector
General of Civil Hospitals of Burma. Here there was an
increase of 27 inmates on the last day of the year 1906 as
compared with that of 1905, there being 493 in 1906 as
against 466 in 1905. The total accommodation provided at
the small rate of 50 superficial feet per head suffices only
for 429, so that there is considerable overcrowding which
was confined to the criminal and female sections of the
asylum. In the absence of increased and more suitable
accommodation contemplated by the erection of a new
asylum it was ultimately found necessary to arrange for the
transfer of criminal lunatics to the disused jail at Minbu
and the necessary structural arrangements were undertaken
in the latter months of the year, so that it was hoped during
1907 to effect a relief to the present undesirable conditions by
causing a transfer of at least 80 criminal lunatics. With
regard to the overcrowding of female lunatics, a dilapidated
building in the existing asylum has been sufficiently restored
to permit of its use for 12 inmates. During the year an
effort was made to ascertain whether it was possible to
board harmless lunatics with private persons, under occa
sional medical supervision, and the results were favourable
to this course. Much attention has been paid to the water
supply, where there were obviously possibilities of gross
pollution owing to faulty methods of lifting. A “safety
elevator ” was purchased and worked efficiently. The
trenches were removed farther from the possible
drainage zone and two filters of six Berkefeld candles
each, worked by pressure under hand-pumps, have been
put in use during 11 months of the year. The result has
been extremely satisfactory, the rate of admission for “bowel
affections” in 1906 being 53 - 23 per 1000, as contrasted
with that of 158. 80 per 1000 in 1905.
Much forethought has been exercised over the details
of the proposed new asylum, Lieutenant-Colonel G. J. H.
Bell, I.M.S., having been deputed to visit India for the
purpose of examining the different methods of administra
tion and the structural details of the asylums there,
so that any points of value might be available for the
internal economy of the building. In the meantime the
Department of Public Works is to modify certain wards in
the existing asylum so as to arrive at a definite opinion as
to various details connected with the comfort, supervision,
and safe custody of severe cases of lunacy. With regard to
the diet, which is entirely vegetable, Colonel King is trying to
secure from China soybeans, the typical bean for the diet,
for purposes of cultivation in the asylum. Respecting the
death-rate, this was the lowest on record during the last ten
years with the exception of that for the year 1900. The
daily average of sick was 31 07 of the strength, against
31.69 of the previous year 1905. Malarial fevers only
accounted for nine cases. Beri-beri gave one case which
was imported, but there was naturally some anxiety as to the
spread of this disease owing to the overcrowded state of the
asylum. This fortunately did not, however, occur. Tuber
culosis caused six deaths in 1906, an increase over 1905, in
which year there were only two cases admitted. With
reference to the various types of insanity admitted we find
that mania headed the list, followed by melancholia, and then
dementia.
Lastly, respecting the expenditure, this increased per head
of average strength per annum from Rs.1497a. 5p. in 1905 to
Rs.158 8a. 3p. in 1906, whilst the total expenditure in
1906 was Rs.75,293, against Rs.67,855 in 1905. This
increase was due to the fact that the full staff sanctioned by
the Government of Burma in 1905 was entertained. It is,
however, gratifying to note that there was a material saving
of Rs.2.14a.4p. per head under“contingencies,” an item under

which if supervision be not careful much extravagance may
result. Had, in fact, the cost of the establishment been the
same as during the preceding year, the total cost per head for
1906 would have been Rs.143 5a. 3p., against Rs.1497a. 5p. in
the preceding year. A net profit in 1906 under manufactures
of Rs.14,165, as against Rs.1,21,836 in 1905, together
with a decline of injuries from 6:39 per cent. of average
strength in 1905 to 2.74 in 1906, certainly imply a better
grade of supervision by this increased staff. This so-called
“Note” is a model of what a report should be; all the facts
are set forth in a concise, readable form, such as would be
expected from an officer of Colonel King's well-deserved
reputation.

BRITISH MEDICAL BENEVOLENT FUND.

AT the February meeting eight applications were received
and grants amounting to £94 were voted in relief. The
following is an abstract of the cases:
Daughter, aged 53 years, of late L.F.P.S. Glasg. Only income £10 a
year from a charity and is unable to make any effort at self-support
owing to ill-health. Relievedonce, £12. Voted £12 in 12instalments.
Widow, aged 65 years, of M.D. Aberd. No income. Earns a little
by sewing. Children unable to help. Relieved seven times, £90.
Voted £12 in 12instalments.
Daughter, aged 55 years, of late L.S.A. No income. Lets rooms,
but finds difficulty in£ lodgers and has been obliged to sellmost of her furniture. Voted £10 in ten instalments.
Widow, aged 46 years, of M.B. Durh., M.R.C.S. Eng. No income;
endeavoursto support herself by letting lodgings. Two children, aged
16and 14years. Voted £12in 12instalments.
Widow, aged59years, of L.R.C.P., L.R.C.S. Irel. Was provided for
at husband'sdeath, but lost everything through the failure of a bank a
little more than a year ago. Slight help from a sister who earns a
living as companion. Relievedonce,£12. Voted £12 in 12instalments.
Daughter, aged62 years, of late M.R.C.S., L.S.A., Maintained her
self for many years but is now deaf and in indifferent health and
unable to get work. No income; a friend pays the rent of a room.
Relieved nine times, £108. Voted £12in 12instalments.
Widow, aged 44 years, of M. D. R.U.I., Quite unprovided for at
husband'ssuddendeath some years ago and now acts as housekeeper,
receiving a homefor herselfand only child in exchangefor her services.
Relieved nine times, £107. Voted £12 in 12instalments.
Daughter, aged65years, of late M.D. Edin. Supported herself until
nearly 60yearsold, but for the last few yearshas had to live with an
aged mother, an annuitant of this fund. , Applicant has recently been
operated upon for newgrowth. Relievedfour times, £24. Voted £12in
12instalments.

THE LONDON AND COUNTIES MEDICAL
PROTECTION SOCIETY AND THE
MIDWIVES QUESTION. ,

THE following is the report of the Midwives Committee of
this society, which has received the unanimous approval of
the council of the society:—

This committee was appointed for the purpose of considering the
working of the Midwives Act, and reporting thereon, especially in
reference to the remuneration of medical practitioners called in by
midwives.
The committee accordinglydirected that a circular letter should be
addressedto members of the society,and other medical practitioners,
and also published in the medical press, asking for (l) information as
to the number of confinementsto which eachmedical practitioner had
been summoned by midwives under the regulations of the Midwives'
Board; (2) what payment they had received in each case, and from
whom ; (3) and what was the nature of each case to which they were
summoned.
Severalhundred replieswerereceived,and the following information
hasbeenderivedfrom them:
A large number of practitioners replied saying that they had never
been summoned by midwives, several saying that there were no
midwives in their districts.
In considerablymore than half the cases the medical practitioners
summonedbymidwives receivednopaymentwhatever,and the average
payment, calculated from a large number of cases,was not over9s. A
noteworthy point is that while somepractitioners seemto beuniformly
unpaid a few seemto bealmost uniformly paid. Probably the class of
peoplein the districts concernedaccountslargely for this; but, in oneor
two instances,the explanation given by the medical practitioner was
that he refused to go unlesspaid.
Of the feesreceivedall but a few were received from the patients or
their relatives,and it seems to be quite exceptional for payment to be
made by the midwife. A few feeswere paid by boards of guardians,
nursing associations,provident dispensaries,&c.
The casesto which the medical practitioners were summonedwere
in the great majority serious ones. Operative assistancewas required
in many cases. The largest number of the less serious cases were
described as delayed or difficult labour. In about 3 per cent. of the
cases the death of the child appears to have been the causeof the
summoning of the doctor,and puerperal fever was the causein about
2 per cent. of the cases.
Grave dissatisfaction was expressedby many of the writers at the
presentstateof affairs, and it is evident from the tone of many of the
letters that unlessproperprovision is madefor the payment of doctors
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‘summoned by midwives the latter will frequently be unable to obtain
medical assistance. It is apparently the more galling to medical prac
titioners to be called on to assist midwives in difficult emergencies
without payment, becausethey often regard the midwives as com
•peting with them for midwifery practice, and doing so with the advan

# of charging lower fees,and of being able to advertisefor patientswith impunity. - +
This committee is of opinion that the Poor-law guardians, or other
competent authority, should arrange for the payment of medical prac
titioners summoned by midwives to assist them in emergencies,and
the committeeconsidersthat the scaleof payment should, in any case,
not be lower than the existing Poor-law scale for attendance on mid
wifery cases. While presentconditions continue the committee recom
smendsmedical men to require payment to be made in advance or
guaranteed by someresponsibleperson.

Signed on behalf of the committee,
31stJanuary, 1908. G. A. HERON,Chairman.

The London and Counties Medical Protection Society has
done good work in thus prominently bringing before the pro
fession the difficult and disagreeable position of the medical
practitioner under the Midwives Act.

THE CITY OF GLASGOW FEVER
HOSPITAL AT RUCHILL.

OUR Glasgow correspondent in his letter published in
THE LANCET of Feb. 8th gave an outline of the administra
tive and other difficulties which had arisen in the City of
*Glasgow Fever Hospital at Ruchill. His account indicated
the existence of a deplorable state of affairs, and the
Scottish Local Government Board had already ordered an
inquiry. The commissioners appointed for this purpose
were Mr. Donald Crawford, K.C., sheriff of Aberdeen,
Kincardine, and Banff; Professor H. Harvey Littlejohn, of the
University of Edinburgh; and Mr. A. Murray, chief clerk to
the Local Government Board—men whose acknowledged
ability could not fail to give great weight to their collective
opinions. The commissioners describe their proceedings as “a
public inquiry into the complaints of overcrowding and under
staffing of the Ruchill Fever Hospital and on its administration
and management.” The inquiry was held in Glasgow on
Feb. 3rd and the four following days and the commissioners'
report has been issued with commendable promptitude in
the form of an eight-page pamphlet." We have no hesitation
in saying that the report deserves the careful attention of the
medical men in charge of large isolation hospitals because
it illustrates only too well how certain evils have been
allowed to seethe and simmer unchecked till at last
they suddenly frothed up and boiled over. The com
missioners arranged their observations under the four
*heads of overcrowding, under-staffing, friction within the
hospital, and responsibility for overcrowding. There was
no doubt about the overcrowding, for the hospital
was constructed to accommodate 440 patients, but
in December, 1907, on some days there were in the
wards more than 800 patients, the majority of whom seem
to have suffered from measles, although the distribution of
the several diseases under treatment is not expressly stated.
Of course, the remedy for this was to reduce the admissions
and in seeking the culprit the commissioners solve the
difficulty by blaming both the medical superintendent and
the medical officer of health. In the questions of under
staffing and friction within the hospital the matron seems to
play the leading part. On the subject of the authority
possessed by her the commissioners say “the staffing of the
hospital is the duty of the matron.” It does not appear that
the medical superintendent complained to her of the in
sufficient number of nurses but the resident medical officers

did so. On Sept. 24th, while the medical superintendent
was absent on a holiday, one of them spoke to her on the
subject. A portion of this interview and the incidents which
grew out of it are described in the report as follows:–
He: that she replied that that was a matter with which the<doetorshad nothing to do, that she did not intend to get any more
nurses, and that she knew she had the support of the committee in
this matter. The matron'saccountis that Dr. Mackenzie indicated to
therthat if she did not come to some arrangementwith the resident
medical officers in regardto the staffingof the wardsthey were going
to makea formal complaint to the hospitals committee.
In seeking to raise the general question of under-staffingwith the
matron in the absenceof the physician superintendent, we think that
Dr. Mackenzie and his colleagues,if they werecognisant of it

,

made

a serious mistake. They should have addressed themselves to their
own chief. ...... The matron was not unnaturally displeased a
t

this
action by the assistant doctors but her resentment led her to make an

* Obtainable from Oliver and Boyd, Edinburgh; o
r

from Wyman
and Sons, London.

even more serious mistake. Instead o
f waiting for Dr. Johnston's

return the next day and complaining to him she went into the city
and complained to Mr. Anderson, the convener [Anglice, chairman]

o
f

the hospitals committee. He had never had any communication
with the matron before and had not interfered in any way with the
internal management....... It was arranged that she should speak to

the nurses and that Dr. Johnston should speakto his assistants.
Accordingly the matron called the sisters together and addressed
them on the 27thSeptember,and she addressedthe remaining nurses
in similar terms on the 28th. ...... Miss Landles was evidently very
angry. ...... The nurses' lunch, a cup o

f

tea and bread-and-butter,
betweentheir breakfastat 6.30and dinner a

t 12.30,wasstopped. They
were forbidden on pain o

f

instant dismissal to give information about
the nursing arrangements to the doctors. ...... Ultimately the assistant
physicians and the matron were not on speaking terms. It was
impossible for both to remain in the hospital together, and ...... the
hospitalscommittee directed the physician superintendent to dismiss
three of the doctors.

It wasofficially stated to us that in dismissing the doctorsthe hos
pitals committee did not intend to cast any imputation upon their
personal character o

r

their professional ability, and this inquiry has
shown that there is no room for reflection upon them in those
respects,and that their complaint, in conjunction with their colleagues,

to the Local Government Board a
s

to overcrowding and under-staffing
was well founded.

We congratulate the resident medical officers on the justice
of their cause which has now been substantiated, and we
shall be glad to hear what amends the corporation o

f

Glasgow proposes to make for their dismissal.

MEDICINE AND THE LAW.

An Offence under the Lunacy Act, 1890.
Dr. L. S. Forbes Winslow was indicted at the recent
Middlesex sessions for that he “did unlawfully aid, abet,
counsel, and procure Edith Mary Lascelles to receive for
pavment a

t
her house, unlicensed under the Lunacy Act,

1890, a certain lunatic, to wit, Ethel May Davis.” At
the same time Edith Mary Lascelles was indicted for
“receiving payment to board, lodge, and detain Ethel
May Davis, a lunatic, in a house not duly licensed for the
purpose.” A question was raised a

s

to whether it was open

to the defendants to show that they were not aware that Miss
Davis was insane, but the chairman pointed out that it had
been decided that ignorance was no defence to the charge,

and they both withdrew their pleas o
f

not guilty, pleading
guilty to the first count o

f
the indictment. The case, as

stated by counsel representing the Public Prosecutor,
showed that the male defendant had long been acquainted
with the female defendant, that she had before had
charge o

f

insane persons, and that the male defendant had
had ample opportunity for ascertaining the mental condition

o
f

the patient. With regard to the suggested defence of igno
rance o

f

Miss Davis's condition it was pointed out that the
male defendant had frequently given evidence in courts o
f

law in the capacity o
f

an expert in mental disorders. With
regard to the female defendant it was stated that the mother

o
f

the lunatic had complained o
f

the dirty state in which
she was allowed to be and that on one occasion the female

defendant was too drunk to sign a receipt for a payment
made to her by the mother. Her reply, when the complaint

a
s

to cleanliness was made, had been, “Do you expect her to

b
e kept clean for a guinea a week?” Dr. L. S
.

Forbes
Winslow was fined £50 and Edith Mary Lascelles was
fined £10.

What is Vinegar?

An annotation under the above heading in THE LANCET o
f

Feb. 22nd, p
.

577, referred to the misdescription and
adulteration o

f vinegar and indicated the definitions and
regulations desirable in order to prevent the deception a

t

present frequently practised o
n

the public. Two cases
recently heard a

t

the Mansion House police-court illustrate
the manner in which those who desire malt vinegar may fail

to obtain that for which they ask. In the first, in which an
oil- and colour-man named Missildine was the defendant,

it was proved that malt vinegar had been asked for
and that acetic acid diluted with water had been received,
the price asked for it being a

t

the rate o
f

1s. 4d. per gallon.
The defendant urged in his favour that the wrong vinegar had
been supplied through the mistake o

f

his manager who was
deaf and who should have known that his employer only
kept malt vinegar for sale in bottles, whereas he had sold the
diluted acetic acid by measure. A fine o

f

£5 with 18s. 6d.
costs was imposed. The second case resembled the first in

that acetic acid and water had been sold as malt vinegar, the
proportion o

f

the acid being larger than in the first instance.
The fact that two purchases had been made with the same
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result precluded the suggestion that there had been a mistake,
and the defendants, Messrs. T. Richards and Co., Limited, of
Fetter-lane, were fined £8 with 18s. 6d. costs.

A Case of Cocaine Poisoning.
At the Central Criminal Court on March 5th, before Mr.
Justice Bucknill, Isidor Zeifert, a dentist, whose name is not
on the Dental Register, was indicted for and charged on the
coroner's inquisition with the manslaughter of a patient
who had died under the administration of cocaine. The
defendant, who gave evidence in his own defence, said
that he had studied medicine in Russia and had taken the
primary degree of Bachelor of Medicine, but before passing
his final examination he became involved in political matters
and had to leave his country. He came to England and
acted as assistant to medical men and dentists in London.
He had been for 13 years in constant practice as a dentist
and this was the first time he had ever had an accident. He
had administered cocaine to his patients many times, and
this was the first occasion any ill consequence had followed.
The defendant's counsel, in his address to the jury, denied
that there had been any negligence. Mr. Justice Bucknill, in

summing up, said that the defendant was charged with the
manslaughter o

f

the woman who was his patient. In this con
nexion, guilt meant that he caused the death o

f

the woman by
wicked and culpable negligence in the reckless administration

o
f
a drug in such circumstances that he must have known

that he was doing something that was dangerous, and yet
did it recklessly and brought himself within the pale o

f
the

criminal law. If the jury could not find that, or if they had
any doubt about it

,

they must find him not guilty. The
learned judge referred to the fact that cocaine was exten
sively used by dentists, and very often without an examina
tion being made as to the state o

f

the patient's health. He
also alluded to the difference o

f

medical opinion a
s

to what
would be an excessive dose and to the fact that cocaine was

a most uncertain drug, it being impossible to say what its
effects would b

e

on any particular person. The jury found
the defendant “Not guilty,” when Mr. Justice Bucknill, in

discharging the defendant, said: The jury have found you
“Not guilty,” and I agree entirely with that verdict, Let
me remind you, so that you may be wiser in the future—take
my advice, that with the knowledge that we now have of

cocaine, and that you have, it will be extremely unwise o
f

you if you ever administer it without first ascertaining the
condition o

f

the patient's heart.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 o
f

the largest English towns 8820 births and 5493
deaths were registered during the week ending March 7th.
The mean annual rate of mortality in these towns, which had
been equal to 18: 6

, 18:4, and 17.3 per 1000 in the three
preceding weeks, rose again to 17:6 in the week under
notice. During the first ten weeks of the current quarter
the annual death-rate in these towns averaged 18:3
per 1000; the mean rate in London during the same period
did not exceed 17. 9. The lowest annual death-rates in
the 76 towns last week were 7

:
9 in Leyton, 8 0 in East Ham,

8’4 in Barrow-in-Furness, and 9 5 in Walthamstow; in the
other towns the rates ranged upwards to 24 3 in Rhondda,
26 - 1 in Swansea and in Hanley, and 28 4 in Stockton-on
Tees. The rate o

f mortality in London last week did not exceed
17.2 per 1000. The 5493 deaths in the 76 towns last week
showed an increase o

f

119 upon the low number in the
previous week, and included 414 which were referred to the
principal epidemic diseases, against 385 and 374 in the two
preceding weeks; o

f these, 149 resulted from whooping.
cough, 109 from measles, 66 from diphtheria, 48 from
diarrhoea, 23 from searlet fever, and 19 from “fever "

(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate o

f
1 3 per 1000, the rate from the

same diseases in London being 12. No death from any of

these epidemic diseases was registered last week in Wolver
hampton, Blackburn, St. Helens, Coventry, Hornsey, o
r in

seven other smaller towns; the annual death-rates from
these diseases ranged upwards, however, in the other
towns to 3 1 in Rhondda, 3 7 in Salford, 3 8 in Read
ing, and 5.9 in Stockton-on-Tees. The fatal cases o
f

whooping-cough in the 76 towns, which had been 170 and

138 in the two preceding weeks, rose again to 149 in the week
under notice; the highest death-rates from this disease last
week were 1:5 in Handsworth and in Smethwick, 1.6 in

Wallsall, 2.0 in Sunderland, and 2:2 in Northampton. The
109 deaths from measles showed a further increase upon the
numbers in recent weeks, and caused the highest death-rates,

1 6 in Rhondda, 1:8 in York, 2-3 in Croydon, and 3.9 in

Stockton-on-Tees. The deaths referred to diphtheria, which
had been 52 and 47 in the two previous weeks, increased to
66 last week, the highest proportional mortality from this
disease being equal to rates o

f 1:2 in York and 1.5 in

Salford and in West Bromwich. The 23 fatal cases

o
f

scarlet fever were fewer than in any previous
week o

f this year, but included ten in London, two in

Liverpool, and two in Oldham. The 48 deaths attributed to

diarrhoea showed a further slight increase. Of the 19 deaths
referred to “fever,” fewer by five than those in the previous
week, two each were returned in London, Bradford,
Middlesbrough, and in Sunderland. The number of scarlet
fever patients under treatment in the Metropolitan Asylums
and London Fever Hospitals, which had steadily declined

in the 13 preceding weeks from 5581 to 3674, had further
fallen to 3567 on March 7th ; 345 new cases were admitted

to these hospitals during last week, against 473, 420, and
383 in the three preceding weeks. The deaths in London
referred to pneumonia and other diseases o

f

the respiratory
organs, which had been 451,427, and 384 in the three previous
weeks, further declined to 325 in the week under notice, and
were 34 below the corrected average number in the corre
sponding week o

f

the five years 1903–07. The deaths in London
attributed directly to influenza last week were 122, against
numbers increasing steadily from 3

2

to 141 in the five pre
ceding weeks. The causes o

f 56, or 1.0 per cent., o
f the

deaths registered in the 76 towns last week were not
certified either b

y
a registered medical practitioner o
r by

a coroner. All the causes o
f

death were duly certified
last week in Manchester, Leeds, Bristol, West Ham, Brad
ford, Newcastle-on-Tyne, and in 48 other smaller towns

1
5

uncertified causes o
f

deaths were, however, registered in

Liverpool, nine in Birmingham, six in Sheffield, three in

Sunderland, and two both in Gateshead and in South
Shields.

HEALTH OF SCOTCH TOWNS.

The annual rate o
f mortality in eight o
f

the principal
Scotch towns, which had been 21 8 and 19.2 per 1000 in the
two preceding weeks, was 19. 3 in the week ending March 7th,
and exceeded by 1 7 the mean rate during the same week

in the 76 large English towns. Among the eight Scotch
towns the death-rates ranged from 1

5 ‘9 in Edinburgh and
16 - 7 in Greenock to 20 7 in Perth and 22' 0 in Dundee.
The 681 deaths in these eight towns exceeded the number

in the previous week by four, and included 96 which were
referred to the principal epidemic diseases, against 92 and
99 in the two preceding weeks; o

f these, 47 resulted from
measles, 18 from whooping-cough, 1

1

from “fever,” seven
from scarlet fever, seven from diarrhoea, and six from diph
theria, but not one from small-pox. These 96 deaths were
equal to a

n

annual rate o
f 2.7 per 1000, which exceeded b
y

no less than 1 4 the mean rate from the same diseases
last week in the 76 English towns. The fatal cases o

f

measles, which had been 3
5

and 4
1 in the two preceding

weeks, further rose to 47 in the week under notice, and in
cluded 3

1 in Glasgow, five in Edinburgh and in Aberdeen,
three in Paisley, and two in Greenock. The 18 deaths from
whooping-cough corresponded with the number in the pre
vious week; nine were returned in Glasgow, three in Dundee,
three in Leith, and two in Edinburgh. Of the 11 deaths
referred to “fever” in the eight towns, showing a further
slight decline from the numbers returned in recent weeks,
eight were certified a

s cerebro-spinal meningitis and three a
s

enteric; six occurred in Glasgow and two both in Paisley
and in Leith. The seven fatal cases of scarlet fever
showed a slight increase, and included three in Glasgow
and two both in Edinburgh and in Aberdeen. The
seven deaths attributed to diarrhoea showed a considerable
decrease. Of the six deaths referred to diphtheria, fewer
than in any recent week, three occurred in Glasgow.
The deaths referred to diseases o

f

the respiratory organs

in these eight towns, which had been 184 and 137 in

the two preceding weeks, rose again to 156 in the week
under notice, and were six below the number returned in
the corresponding week o

f

last year. The causes of 21, or 3:1
per cent., o

f

the deaths in these eight towns last week were
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not certified or not stated; in the 76 English towns the pro
portion of uncertified deaths in the same week did not exceed
1 - 0 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had
been equal to 25.5 and 21.0 per 1000 in the two pre
ceding weeks, rose again to 24 1 in the week ending
March 7th. During the first ten weeks of the current
quarter the death-rate in the city averaged 25.5 per 1000,
the mean rates during the same period being only 17.9
in London and 18.9 in Edinburgh. The 182 deaths of
Dublin residents registered in the week under notice
showed an increase of 23 upon the number in the previous
week, and included nine which were referred to the
principal epidemic diseases, against four and seven in the
two preceding weeks; these nine deaths included three from
diphtheria, two from whooping-cough, two from diarrhoea, and
one each from scarlet fever and “fever,” but not one either
from measles or small-pox. These nine deaths were equal to
an annual rate of 1:2 per 1000, the death-rate last week from
these principal epidemic diseases being also equal to 1 2
in London and 1.6 in Edinburgh. The three fatal cases
of diphtheria exceeded the number in any previous week
of this year. The 182 deaths from all causes in Dublin
last week included 33 of infants under one year of age and
53 of persons aged upwards of 60 years. Nine inquest
cases and eight deaths from violence were registered, and
68, or 37.3 per cent., of the deaths occurred in public
institutions. The causes of 12, or 6' 6 per cent., of the
deaths in Dublin last week were not certified; in London
all but one of the 1580 deaths registered were duly
certified, while in Edinburgh the proportion of uncertified
deaths was 3 - 7 per cent.

THE SERVICES.
ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Fleet Surgeon :
J. C. Ferguson to the Duke of Edinburgh, on recom
missioning. Staff Surgeon: W. H. O. Garde to the Victory,
additional, to be lent to Haslar Hospital. Surgeons :
H. G. T. Major to the Donegal; G. Price to the Vivid,
additional, to be lent to the Circe, temporary; T. A.
Smyth to the Research; A. J. Wernet to the Canopus;
W. G. Edwards to Plymouth Hospital; A. B. Marsh lent
to the Hebe, temporary; A. O. Renwick to the Pembroke,
additional, to be lent to the Jason, temporary; H. M.
Langdale to the Spanker, lent, temporary, appointment
to the Shannon cancelled; R. R. Horley to the Duke
of Edinburgh, on recommissioning; and L. C. E. Murphy to
the Vernon, additional, for the Furious.

ROYAL ARMY MEDICAL CORPS.
Lieutenant-Colonel Herbert E. R. James retires on retired
pay (dated March 7th, 1908).

VOLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): 1st West Riding
of Yorkshire: Surgeon-Captain P. J. S. Bird resigns his
commission (dated Jan. 28th, 1908). , 1st Carnarvonshire:
Surgeon-Lieutenant C. W. Owen resigns his commission
and is appointed Second Lieutenant (dated Feb. 17th, 1908).
6th Lancashire: Surgeon-Captain W. T. Blackledge resigns
his commission and is appointed Captain (dated Feb. 18th,
1908).

#a Engineers (Volunteers): 1st London: Surgeon
Captain E. C. Roberts resigns his commission (dated
Feb. 20th, 1908).
Rifle : 2nd Volunteer Battalion, The Welsh Regiment:
Surgeon-Lieutenant-Colonel D. Hepburn is granted the
honorary rank of Surgeon-Colonel (dated Feb. 12th, 1908).
24th Middlesex Volunteer Rifle Corps: Surgeon-Captain
C. Graham Grant to be Surgeon-Major (dated Jan. 31st,
1908).)
ROYAL ARMY MEDICAL CORPs (VOLUNTEERs).

London District (London Companies): Lieutenant-Colonel
and Honorary Colonel V. Matthews resigns his commission,
with permission to retain his rank and to wear the prescribed
uniform (dated Feb. 17th, 1908); Major J. Harper to be
Lieutenant-Colonel and is appointed to command the com
panies under the conditions of Paragraph 47 of the Volun
teer Regulations (dated Feb. 17th, 1908); Captain J. R.
Whait to be Major (dated Feb. 17th, 1908). South Wales
Border Bearer Company: Lieutenant John O'Sullivan, from

the Manchester Companies, to be Lieutenant (dated Dec. 19th,
1907).
A dinner of past and present members of the London
companies will be held at the Holborn Restaurant (Venetian
Hall) on Tuesday, March 31st, at 7.30 P.M. This date has
been fixed in order that the corps may fittingly mark the
close of the twenty-third year of its embodiment, prior to
being merged in the Territorial Force. There will be no
other guests than past members. Tickets at the price of
3s.6d. each (exclusive of wines, &c.) can be obtained from
the honorary secretaries, Regl. Quarter-Master-Sergeant
Bell, Headquarters, 51, Calthorpe-street, Gray's Inn-road,
London, W.C., and Sergeant May, Elmhurst, East Sheen,
London, S.W.

THE TERRITORIAL FORCE.

Colonel J. Turton, R.A.M.C. (Wols.), W.D., Senior
Medical Officer of the Sussex and Kent Volunteer Infantry
Brigade, is to be appointed Principal Medical Officer of the
Home Counties Division of the Territorial Force. Surgeon
Colonel G. S. Elliston, W.D., Senior Medical Officer,
Suffolk Volunteer Infantry Brigade, has been appointed
Principal Medical Officer of the East Anglian Division of the
Territorial Force. Surgeon-Colonel J. Raglan Thomas,
Senior Medical Officer, Devon Volunteer Infantry Brigade,
has been appointed Principal Medical Officer of the Wessex
Division of the Territorial Force.

VOLUNTEER SURGEONS.

In the House of Commons on March 5th, Mr. Haldane, in
reply to Sir F. Powell, said that medical officers of the
Volunteers will have the option of transferring to the Royal
Territorial Medical Corps or of remaining regimental officers.
Those who transfer will be permitted to retain the uniform of
their former unit until worn out. The compound title will be
abolished in the case of those who join the Territorial Medical
Corps. The appointment of brigade-surgeon in the Territorial
Force will lapse, as the Territorial Force will be organised
on the same basis as the Regular Army, in which such
appointment does not exist.

TUBERCULOSIS IN THE ARMY.

The preliminary report of the War Office committee
appointed to consider the care and treatment after dis
charge from the army of soldiers invalided for tuberculous
disease shows that the committee is of opinion that the
practicable methods of treatment resolve themselves into
the following:—
(a) To continue the presentmethod—viz., to discharge at oncefrom
the army any man who is diagnosed as suffering from tubercleof the
lung, to dischargehim from hospital as soon as he is fi

t
to travel, and

afterwards to disown all responsibility for him.
(b) To provide a special central military sanatorium for tuberculous
patients to which all soldierssuffering from the diseaseshould besent
for treatment.
(c) To make use o
f existing civil sanatoria in all parts o
f

the country
by reserving in each a number o
f

beds at the expense o
f army funds,
and b
y

transferring soldiers who are suspected o
f having the disease to

the availableinstitution nearestto their own homes.

The committee recommends the last o
f

the three suggestions.

We shall take the suggestions into full consideration a
t

an
early opportunity.

Surgeon-Major Caspar Robert Laurie, A.M.R., has been
promoted from Honorary Associate to Knight of Grace of the
Order o

f

the Hospital o
f St. John of Jerusalem in England.

-

METROPOLITAN CONVALESCENT INSTITUTION.—
The sixty-eighth annual meeting o

f

the governors o
f

this association was held at Sackville-street, W., on
March 3rd, Mr. M. O

.

FitzGerald being in the chair.
The annual report stated that the number o

f patients
admitted to the four homes in 1907 was 7515. Reference
was made to the arrangements that had been made for the
reception o

f patients requiring treatment after surgical
operation in specially equipped wards a

t

the Bexhill and
Little Common homes with the object o

f relieving the great
pressure upon the surgical beds a

t hospitals by receiving
patients in an early stage o

f

convalescence. Since the
scheme was inaugurated in June, 1906, 311 patients had
occupied beds in the surgical wards. Last year 207 cases
were treated, the number which would be termed major
operation cases being 87. The income o

f

the institution in

1907 was £13,031 and the expenditure £14,228. As a result

o
f
a shortage o
f

income in the last two years, due mainly to

a falling off in the receipts from legacies, there is now a

deficit o
f

£2678 and an earnest appeal is made for this
amount. The report was adopted and the proceedings
terminated with the usual formal votes of thanks.
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Corrtspumbtatt.

"Audi alteram partem.”

THE PARATHY ROID GLANDS.
To the Editor of THE LANCET.

SIR,-In an interesting paper on the parathyroid glands
recently reviewed by you' Dr. David Forsyth expresses the
opinion that these bodies have no peculiar function and that
their secretion is identical with that of the thyroid gland.
These conclusions are based on the careful examination of a
large number of thyroids both from man and the lower
animals and on general considerations, but not on experi
ments on living animals, for Dr. Forsyth holds that
any attempt to remove the parathyroids at the same time
leaving the thyroid proper will be either incomplete, or if
complete, accompanied by so much injury to the thyroid as
to make any inferences untrustworthy. This view is also taken
by Dr. Swale Vincent and Dr. W. A. Jolly” who consider that
“when parathyroidectomy proves fatal this is probably due to
the severe damage simultaneously done to the thyroid”; but
Dr. Vincent and Dr. Jolly themselves relate * an experiment on
a cat in which both thyroid lobes and three parathyroids were
removed, leaving only one parathyroid; the cat remained
well; 13 days later the remaining parathyroid was removed,
the cat died 17 days after this with “typical symptoms.” The
fact that the cat died after the second operation shows that
it was not one of those animals which are not affected
by complete excision and that it survived the first operation
shows that the disturbance then inflicted on the parathyroid
left was not sufficient to destroy it functionally; apparently
the cat's life was first saved by leaving the parathyroid and
later destroyed by removing it

. I have recently had a

similar experience; from a dog there was excised on the
right side the thyroid lobe leaving only one parathyroid with
possibly a minute portion o

f thyroid proper; the dog
remained well. 6

1 days later the left lobe with its para
thyroids was removed. The dog still remained well. 113
days later the remaining parathyroid was excised. In ten
days the dog died with the usual acute symptoms.
But the case for the parathyroids does not rest only on
microscopic appearances and experiments on animals. The
thyroid contains a considerable amount o

f iodine, while
according to Estes and Cecil iodine, if present at all in the
parathyroids, only occurs in such minute quantities a

s

to be
of no functional significance." Easterbrook found that
while thyroid extract was a powerful metabolic stimulant
parathyroid extract produced little o

r

no effect in the
patients to whom he gave it.” Hutchison found that
parathyroid feeding had no effect in myxoedema,” and
others state that it has no effect in Graves's disease,

in which thyroid extract and iodides are said to do harm."

It must not be inferred that interference with the para
thyroids produces no ill effects. The affection known a

s

operative tetany is thought to be due to this; out o
f

5
2

extirpations o
f

the thyroid in Billroth's clinic tetany
occurred in 12 cases and proved fatal in nine. Dr. W. S.

Halsted has recently recorded an interesting case o
f

the disease from a woman with a large and rapidly
growing goitre. One lobe was excised. Care was taken not

to include any parathyroid and on examination o
f

the
part removed none was found. The case did well but
the remaining lobe increased in size and two years
later was excised; on this occasion, notwithstanding due
care, a parathyroid was found in the part removed; the
patient did not make as good a recovery as before, but was
subject to serious “attacks” with a sense o

f

numbness.
During these attacks the patient felt and appeared to be
very ill. Dr. Halsted felt so confident of the nature of these
attacks that he at once commenced parathyroid feeding:
“the effect of parathyroid exhibition was almost in
stantaneous and most marvellous.”
Again, it is possible that the parathyroids may have to do

with the good effect in Graves's disease claimed for the milk
from thyroidless goats.” The excision o

f

the thyroid with its
accompanying parathyroids does not produce a

t

the time
any obvious effect in sheep and goats; but Horsley” has re
corded a case in a sheep in which myxoedema came on 20
months after operation, and I have seen two cases in goats

in which the operation was followed by myxoedema, tempor
arily benefited by thyroid feeding," but the symptoms in these
cases were very different to the severe nervous symptoms,
tremors, paralysis, convulsions, and death, which in a few
days follow the complete extirpation in dogs and cats. The
explanation o

f

this appears to be now forthcoming. Recently,
Dr. MacCallum, Dr. Thomson, and Dr. Murphy” have found
that there exist in the goat four parathyroids, two in the
thyroid, and two in the thymus. Further, they found in two
out o

f

several experiments that if the thymic parathyroids were
excised together with the thyroid and its parathyroids severe
symptoms came on which proved fatal in a few days; the
good effects produced by the milk o

f thyroidless goats is

usually attributed to its containing some substance antago
nistic to the thyroid, this substance neutralising the exces
sive secretion o

f

the enlarged thyroid o
f

Graves's disease; it

suggests itself that this substance may be derived directly

o
r indirectly from the thymic parathyroids left in the

thyroidectomised goats.

It is true of all the experiments cited that the results do
not uniformly follow in a series o

f operations, but the view
that the thyroid and parathyroids are functionally identical
does not relieve u

s

from this difficulty, for in dogs the com
plete operation is followed by early death in about 95 per
cent. o

f

the cases, the remaining 5 per cent. recover
ing without ill-effect. One o

f

the problems connected
with Graves's disease is whether it is to be regarded

a
s starting in the central nervous system o
r

in the
thyroid gland; some o

f

the cases have a history o
f

nervous strain, others o
f

acute infectious disease ; in others,
again, the disease is preceded by an ordinary goitre

without symptoms. These various origins seem to be
brought into line by the experiments o

f

Tedeschi.” He
confirmed Filehne's observation that the symptoms o

f

Graves's disease can be produced by an injury to

the restiform bodies and he further found that the
symptoms could b

e prevented by excision o
f

the thyroid
before the restiform operation, and that when caused
by that operation they could be diminished by a subsequent
excision o

f

the thyroid. If a central nervous lesion can cause
the peculiar change in the thyroid its secretion could cause
the other symptoms; with respect to infective diseases it is

easy to see that their toxins might affect the nerve centre.
Lastly, in cases o

f apparent thyroid origin no doubt the
centre and the gland would early act and react on one
another. I am, Sir, yours faithfully,
Devonshire-place,W., March 7th, 1908. WALTER EDMUNDS.

THE BLOOD CONDITION IN EGG
POISONING.

To the Editor of THE LANCET.
SIR,-Referring to Dr. A

.
T
.

Schofield's interesting case o
f

egg poisoning reported in your last issue I should like to

inquire whether the coagulation time o
f

the blood was ascer
tained, and if so whether the time had diminished after
tolerance to egg diet had been established. Following the
teaching o

f Wright, I suggest a different theory of the
poisoning from that put forward by Dr. Schofield. Eggs,
like shell-fish, contain a powerful decalcifying substance,
supposed to reside chiefly in the membrane which incloses
the albuminous material o

f

the egg. On the outer surface o
f

this membrane the shell is formed, consisting principally o
f

calcium salts, the substance in question having the power o
f

selecting the calcium dissolved in surrounding media and
precipitating it in a solid form. When the decalcifying
substance is taken into the human stomach it finds its
way quickly into the blood, and in individuals who are
not tolerant o

f

its action reduces the fibrin-forming power o
f

the blood by precipitating the calcium salts on which that
power depends. Hence there is diminished coagulability,
and transudation o

f lymph through the walls o
f

the

1 THE LANCET, Feb. 29th, 1908.

* Journal o
f Physiology, vol. xxxiv., 1906.

3 Ibid., vol. xxxii., 1905.

* Johns Hopkins Hospital Bulletin, vol. xviii., No. 193,1907.
*THE LANCET,August 25th,1900, p

.

610.

6 Journal of£; vol. xxiii., 1899.

* Surgery, Gynaecology,and Obstetrics, vol. v., 1907.

* American Journal o
f

the Medical Sciences,vol. cxxxiv., 1907.

9 THE LANCET, Feb. 1st, 1908,pp. 292and 393.
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Clinical Society'sTransactions, vol. xxi., Supplement, 1888.
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1
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1
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Medical Annual, 1903, p
.

334.
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capillaries. Such transudation takes place most commonly
in the skin, setting up urticaria, and frequently also in the
bronchial mucous membrane, producing the symptoms of
asthma. It is in this way that an attack of urticaria is
caused by the eating of shell-fish. In countries where eggs
are a common article of diet tolerance to the action of the
decalcifying substance derived from them is almost univer
sally present. The boy whose case is recorded by Dr.
Schofield seems never to have acquired this tolerance. Such
tolerance as regards shell-fish, a diet much less general in its
use, is

,

a
s

we know, often wanting. To express the theory in

the terms o
f present-day pathology, the decalcifying substance

produces in the blood an anti body and then tolerance is

established. Dr. Schofield, who is to be congratulated on the
result o

f

his treatment, fully succeeded in developing the anti
body in his patient's blood and the liability to poisoning was
overcome. Similar treatment would be worth practising in

the cases o
f

intolerance to various foods—e.g., mutton—
which are occasionally met with. It would be interesting to

learn whether the yelk o
f egg had a poisonous effect or

whether this was confined to the white.

I am, Sir, yours faithfully,
Wimpole-street, W., March 7th, 1908. R. HINGSTON FOX.

DELAYED CHLOROFORM POISONING.
To the Editor of THE LANCET.

SIR,-In your issue of Feb. 29th an article appeared from
Mr. E

.

D
.

Telford reporting three cases o
f

what he describes a
s

the above condition. He informs u
s in his last paragraph that

we are no nearer to a solution o
f

these mysterious cases and
that it is essential that all cases should be fully reported.
Now, what is the example that he sets us? He is so anxious

to tell us how nicely his operation wounds healed that he
has quite forgotten to say what method was employed by the
anaesthetist. He also tells us nothing about any symptoms
that appeared during the anaesthesia, or whether the anaes
thetic was administered by an expert, o

r by someone who
did not fully appreciate what he was doing o

r

should
do in any circumstances that might arise during the
administration. He further omits to mention how the
patient was prepared in two o

f

the three cases o
r

how
they were treated immediately after the operation. Mr.
Telford states that the changes found post mortem are
probably due to the anaesthetic, but this I think is very
questionable o

n

account o
f

the enormous amount o
f

degeneration sometimes found, especially in the liver, within
two days o

f

an administration o
f
a drachm o
r

so o
f

chloro
form. Why, for instance, should it not equally be due to

the castor oil or the enema?

I have never yet seen a case of this kind, and other anaes
thetists seem to b

e in the same position; while the surgeon
seldom knows whether chloroform, o

r
a mixture containing

chloroform, has been employed; neither does he know
whether oxygen has been administered in conjunction with
the anaesthetic. Until the anaesthetists are given an oppor
tunity o

f going into the cases before the death o
f

the
patient, we are not likely to arrive a

t

the true
cause and preventive treatment o

f

the condition. Most

o
f

the patients apparently suffer from rickets, but so

do thousands o
f

others who exhibit no such symptoms. The
resident medical officer o

f

the same hospital reports two
similar cases on the authority of the surgeon. He tells us

that chloroform was used in each case, but he likewise
omits to mention the method o

r any symptoms that occurred
during the administration. Since these occurrences are so

frequent a
t this one particular hospital it is most important

that more of the details of the anaesthesia with less about
the operation, should b

e published.
Another case is reported by Dr. H. C

. Wilson, also on the
authority o

f

the surgeon, and without obtaining any notes
from the anaesthetist. He gives an excellent account o

f

the
condition, but apart from stating that one and a half ounces

o
f

chloroform were administered during one and a half hours,
he tells us absolutely nothing about the very feature which it

is attempted to prove is the cause of the whole condition.
The remaining case is published by Dr. H. Thorp who
certainly tells us a little more than the others, for he says:
“The anaesthetic was well taken,” in addition to mentioning

that two drachms o
f

chloroform were administered during
seven minutes.
Such notes a

s

these will never help to prevent the
fatalities occurring. Some a

t

least o
f

the patients should

have been given the C.E. mixture rather than chloroform;
but if the anaesthetist were consulted h

e

would probably
inform u

s that this was in fact done. As a preliminary I

should like to know (1) what kind o
f

chloroform was
employed; (2) who was the maker; (3) if ether was added,
what kind o

f

ether and in what proportion; and (4) how
exactly did the patient behave throughout the various stages

o
f

the administration, and what degree o
f

anaesthesia was
maintained. I am, Sir, yours faithfully,
London, W., March 4th, 1908. ROWLAND W. COLLUM.

OPEN WINDOWS AND ADENOIDS.
To the Editor o

f

THE LANCET.
SIR,-Adenoid growths in the naso-pharynx o

f

children are
likely in the near future to assume a greater degree o

f im
portance on account o

f

the medical inspection o
f

schools
under the now famous Section 1

3 o
f

the Act of last year.
Already an increasing number o

f

children arrive a
t

the
hospitals, their parents having been recommended to get
their throats treated. The best way to settle a question such

a
s

that raised by Dr. J. Sim Wallace would b
e by means o
f

school children, vast numbers of whom are accessible. Dr.
Wallace's figures are altogether too small to serve a

s a

foundation for any generalisation bearing upon adenoids,
which is very far at present from being a simple subject. It

would no doubt be desirable, and would certainly b
e inter

esting, to make a comparison between the prevalence o
f

adenoids now and 30 years ago. But it seems to me as

hopeless a task as it would b
e

to compare, e.g., appendicitis
now and 30 years ago. Histories o

f

cases will no doubt help,
but they are equally certain to mislead.
As regards deformities o

f jaws and teeth we are not all
agreed on the exact relation between them and adenoids o

r

other form o
f

nasal obstruction. According to my observa
tion such deformities are very rare in the younger children
who apply for treatment, but occur with increasing frequency

in the later years o
f

childhood when the second dentition is

well advanced. These latter are presumably neglected cases.
If these deformities stand to adenoids in the relation of
effect and cause it follows that radical treatment of adenoids

a
t

an earlier stage ought to reduce the frequency o
f

the
deformities. Statistics showing a gradual diminution o

f

dental and palatal irregularities with other statistics show
ing simultaneous increase o

f radical treatment o
f

adenoids
would prove the causal relation in a satisfactory manner.
But the ground covered must be very wide to be convincing.
Some such work appears to me essential before palatal o

r

dental deformities can be accepted a
s proof o
f past adenoids

in persons o
f

30 o
r

40 years o
f age.

I cannot believe that open windows have anything to do
with adenoids unless it be in the way of preventing them.
My experience o
f

the poorer quarters o
f

London is limited

to six weeks' midwifery practice a
s
a student in St. Luke's,
Clerkenwell, and Islington. The open window was then (six
years ago) a phenomenon sufficiently rare to attract attention.
Those districts grew, and still grow, large quantities o

f
adenoids. It is stated in books by responsible authors that
adenoids are exceedingly rare among savages and other un
civilised persons who have no windows to open and o

f

whom
many are exposed to climatic influences quite as unfavourable

a
s

we in England. On the other hand, I have never seen
such a collection o

f “typical adenoid faces” as in a crowd

o
f

children which I observed (August, 1907) in a south
western coast town justly famed for the mildness and
salubrity o

f

its climate. However, an absolutely certain
diagnosis o

f

adenoids can only be made by the eye o
r

the
finger. I am, Sir, yours faithfully,

T. JEFFERSON FAULDER.
Welbeck-street,W., March 2nd, 1908.

THE STREAM HILL SANATORIUM SITE.
To the Editor of THE LANCET.

SIR,-My attention has been directed to the anonymous
letter in your issue o

f

Feb. 22nd re the site which I have
given to the County o

f

Cork Joint Hospital Board to erect a

sanatorium on. As some o
f your medical contributors may

b
e wasting time giving “Valetudinarian” unnecessary infor

mation, it is as well for me to state at once that no bulrushes
grow o

n

the ground, the earth surface is not peat mould, and
that the under stratum is not yellow clay. The site has been
closely inspected by a medical and an engineering inspector
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of the Local Government Board and approved of. Nor was
any evidence of medical value given against it at the recent
inquiry, the only medical witness against it having not
thought it worth his while to visit the site before giving his
evidence. I am, Sir, yours faithfully,

LANGLEY BRASIER-CREAGH.
Stream Hill, Doneraile,Co. Cork, March 3rd, 1908.

THE HALL-EDWARDS FUND,
To the Editor of THE LANCET.

SIR,-Mr. J. Hall-Edwards, who is well known as a pioneer
in this country in radiographic work, has as a result of this
work developed cancer of the skin of both hands. It has
been found necessary to amputate one hand and it is feared
that he will lose the other. Mr. Hall-Edwards is in con
sequence deprived of the means of earning a livelihood, and
has to face an uncertain future with the added distress of
financial difficulty. It is hoped to raise a fund to put him
beyond the reach of want, and for this purpose a local
committee was formed at a meeting presided over by Sir
Oliver Lodge on March 5th. About £600 have been promised,
and it is hoped that the medical profession throughout the
country will show its sympathy by contributing to the needs
of one who by his pioneer work has helped to make the
road easy and safe for those who follow him.

We are, Sir, yours faithfully,
ROBERT M. SIMON, M.D. Cantab.,
J. C. WAUDREY,

41,Newhall-street, Birmingham, March 10th, 1908.

THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR,-In your issue of Feb. 29th you print a letter from
Dr. Robert Saundby, intended, no doubt, as a reply to my
letter in your issue of Feb. 22nd. With reference to Dr.
Saundby's remarks concerning French medico-political
history I beg to remark that I addressed myself to persons of
the United Kingdom. I do not consider Dr. Saundby's
remarks on the above score call for any comment from me.
Persons who essay forth to “mip buds” must be careful lest
inadvertence leads to thorny experiences.

Care on Dr. Saundby's part would have prevented his
misrepresenting me, though his words in any case bear a
peculiar importance and gravity which cannot be avoided.
I spoke of “the fee agreed upon for the operation,” one
third part of which should be apportioned “on the nail” to
the general practitioner for his assistance at the operation
and the major part of the after-attendance. As it takes
two persons to make a bargain, I presume that the person
paying the fee—the patient or the patient's friends—must
needs agree to the fee paid. I positively deny that this is
“dichotomy.” It is nothing of the sort, it is a computed com
pound payment to two men for doing two men's work
honestly. My proposal will insure the ultimate payment of
the general practitioner if the so-called “specialist” is paid,
and if not then the “specialist” is in “the same boat.”
Nowadays, with present methods, the “specialist” is often
the only man paid, and the general practitioner has to
whistle for his fees. My plan will also tend to keep many
out of the hospitals, which apparently the hospital practi
tioners cannot or do not care to insure. Modern medical

and surgical methods, instead of tending to cheapen treat
ment, as they ought to do, actually are made to render it
more expensive and prohibitive to the sufferer of slender
purse. The result is that more frequent resort is had to the
hospital and so puts an increasing stress on charitable funds,
whilst depriving a large section of the medical profession of
an honest livelihood, and at the same time preserving to the
public a self-respecting independence. Actually the methods
of working, as between the profession and the public, is
forcing hospital abuse “willy-nilly” on the public and
turning the entire charitable system into a universal curse
instead of a blessing. The public are and have long been
desirous of a scale of charges as between themselves and the
profession which will be final and inclusive. Instead of
that our methods have been elaborated, till a serious
illness, needing operation, is more disastrous financially
than an earthquake or a fire. Why have the public not been
met in this matter? Simply because it did not suit the
pockets of the so-called “specialists” (hospital practitioners)

}
Secretaries.

who make and impose the rules which are known as
“ethics.” Those who suffer most are the public and general
practitioner. The reason for this is that in any case the
hospital practitioner gets material for “increasing his know
ledge and perfecting his skill” which he could not other
wise obtain in such peculiarly favourable circumstances.
He also derives a competitive advertisement from the
better-class patients of his less fortunate “professional
brother ” (?), and finally is thereby enabled to set up
a high financial standard of reward for his paid work,
limit competition (financial and skilful), and keep a
close corporation against the general practitioner, whose
source of daily bread he helps to distribute gratis in hospital,
in order to attain to the exclusive professional position he
has usurped. When a “specialist” is wanted, under present
ethical rules, he comes in, recommends certain procedures,
which he carries out to his own sole financial profit at a high
price, and departs. Apparently the “honour” of the pro
fession, to judge from Dr. Saundby's letter, rests solely and
simply on the predicament of the non-participating general
practitioner. Clearly the “specialist” has no more to gain
as he, figuratively speaking, “scoops the pool.” Is there no
“danger to the public’” in these methods? Are there no
“serious temptations” likewise ? Wherein, if we are to
accept Dr. Saundby's estimate, lies the inducement to
benefit their patients by “further advice” or “expert
skill” if it means financial desolation and loss of practice
subsequently We have heard “specialists” (!) complain
that cases of cancer, &c., are not sent early enough for opera
tion and thereby the patients' chances are seriously
jeopardised. Must we judge the matter after the estimate of
Dr. Saundby's letter? Or is the complaint of the “specialist”
merely a dodge to get more cases in the doubtful stage to
operate on under a financial arrangement beneficial to him
self solely 1 Your readers will please bear in mind that I am
simply speculating on lines laid down in Dr. Saundby's
letter, in that the medical profession under “serious tempta
tions” will come to “dishonour.” I am simply showing the
temptations and refuse to be responsible for the deductions.
My method, and that of some others known to me, is to
meet the financial position of the patient and at the same
time take into consideration the claims of my fellow practi
tioner and support and help him in actual practice instead of
preaching “ethics” at him as “soft music to soothe his
agony,” the while the rising tide of “specialist-aided”
hospital abuse and exclusive profit tariff comes up and drowns
him and his paying patients. I want it generally understood
that a general practitioner can, without giving offence or
be thought a scoundrel, make to a “specialist" just
such a request as I have had made to me and have gladly
complied with : “I have a patient, suffering from so
and so, who needs an operation, who wants it done
at home, who says that he or she is willing to pay
‘so much for the whole affair, but that if your fee
and my fees come to more, he or she will have to go
into hospital. I know he or she is not at all well off and
they already have had expense. Can you help us?” My
reply is: “Tell your patient that for the sum mentioned
you and I will do what is necessary—operation and after
treatment.” Where is the “dichotomy” in such an arrange
ment? Does it not make for the benefit of the patient,
bodily and financially Is it not a gain to the patient, the
general practitioner, and even the so-called “specialist” to
do the work so that the after-treatment entails little or no
trouble and that recovery will ensue without avoidable
complications? It must be remembered that where one
existed formerly there are a hundred skilled men available.
Now, Sir, for want of a proper understanding between public
and profession I can assure you that general practitioners are
actually being driven to aid and abet hospital abuse and I
cannot say that I blame them; in fact I consider it poetic
justice. Let the following remark of a general practitioner
made to me explain my meaning: “The hospital-man
(doctor) works on hospitals purely to suit his own ends, to
get into a position to charge big fees, to come to my and my
neighbours' patients at high fees for operations which he
takes good care to prevent me from doing by keeping the
hospital circle a closed ring against me and those like me.
He parcels out to each of his set as many appointments per
man as he can, in order to keep us out and limit competition
and therefore keep prices high. His high fees come out of
my practice, and therefore leaves me less and less to draw
upon amongst my patients who do pay for what they get.
If my patients feel the expense of an illness, they pay
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the hospital-man, and then cut me down to a paltry surely places a very contemptuous value on the services of
pittance. I suffer in the long run. To do this the
hospital man gives away, each of them at more than one
so-called charity, my daily resources, the nimble half-crown,
in the out-patient departments, in order to be able to ‘do a
scoop’ on occasion when my richer patients have need of
him, and then sneak my patient and his friends afterwards
because I am not as practised in skill as he is. When I can,
I send my patients who are neither poor nor rich into hos
pital and compel the hospital-man to give away his onn
living by way of a change and see how he likes it

.

Do you
think I am going to let him come and clean out a poor devil
who owes me an account a

s it is and then get left myself?
No, Sir, into hospital he goes; the fellow who sells me to

make his position operates on him for nothing, out comes
my patient, pays me what h

e

owes me, and gets a little
holiday a

t

the seaside into the bargain. Two can play at the
same game with advantage.”
The above is positively what is steadily taking place, and

is actually being brought about by the methods o
f

the hos
pital practitioners themselves. The tables are being turned
with a vengeance, hence the cry which has lately sprung up
amongst hospital practitioners that there is hospital abuse, a

fact they steadily denied whilst it harmed only that “poor
fool” the trusting and long-suffering general practitioner
amongst the lower middle classes.
Dr. Saundby's letter contained a

t

the end some sen
tences which I would like to deal with. He says:
“As it [my proposal] is dangerous to the public as well

a
s

to the profession and offers such serious temptations

it should be nipped in the bud. It may be advo
cated a

s justice to the general practitioner but it means
dishonour to the profession.” It seems a thousand pities
that Dr. Saundby's paucity o

f

resource should drive him

to draw upon unworthiness o
f

his profession. It would
have been bad enough if it came from a spiteful
general practitioner speaking o

f “specialists,” but coming
from a consultant and a former President of the British
Medical Association and chairman of its ethical com
mittee, a member (I believe) o

f

the General Medical
Council, and an author o

f

a work on “Ethics,” its
gravity is overwhelming! It is the hardest thing that can

b
e

said against any body o
f

men. Dr. Saundby surely
forgets that the profession which to-day asks for the trust

o
f

the public must o
f necessity be the same men who,

Dr. Saundby asserts, will succumb to “serious temptations”
and so court “dishonour.” If they prove untrustworthy, then
they cannot be trustworthy now if he is to be believed. He
cannot have it both ways.
What code of “ethics” outside Bedlam is it that
justifies the perpetuation o

f injustice to the general
practitioner for fear o

f

dishonour to the whole profession?

How can anything that can be “advocated as justice” to a

section o
f
a community bring dishonour to the entire com

munity? Hon can justice mean dishonour? Is it then the
fact that the general practitioner's anomalous fiscal position
constitutes the only check o

n

the would-be dishonesty o
f

the
“specialist” and so averts “danger to the public ’’ and
danger and “dishonour to the profession”? Is it meant
that both general practitioners and hospital practitioners
will go into collusion—in plain English, conspire to rob the
public—because the general practitioner gets “justice”?
Does Dr. Saundby desire u

s

to accept it as certain that

if the medical profession b
e placed in a position o
f

trust
they will succumb to a man and become so easily dis
honoured ? Are they not for the most part subject now to

“serious temptation”? And are they all dishonourable?
He speaks o

f “danger to the public”; surely this must
mean something more than mere fees? Does “dishonour”
not tend to accrue when, in any community, a section is

adversely treated in favour o
f

another section? Does he
mean that only the general practitioners are keeping the
profession from dishonour and that if their position were
improved and put on all fours with that o

f

the hospital
practitioners the latter's unchecked methods would mean
general “dishonour” because it would have a free rein by
reason o

f

the general practitioner's interests being identical ?

Dr. Saundby need not fear for the physician's odd two o
r

three guineas for a consultation. Only let him and others
remember that a fee, in proportion, is due to the general
practitioner for “meeting the physician” in consultation.
Does Dr. Saundby think that general practitioners do now,
and will in future, call in “physicians” for the sake of an

extra fee ? Does h
e expect your readers to believe him ? He

the general practitioner in his letter. Which o
f any two

men will be the more likely to keep and maintain the
honour o

f

the profession—one who modifies his fees to meet
his patient's means and helps and supports his brother
medical man, o

r

the man who selfishly grasps all he can lay
hands on, leaving the general practitioner to eke out a living

a
s

best he can whilst using the sources o
f

that general prac
titioner's daily bread a

s
a lever in hospital work to get into

a position to be able to ignore the general practitioner's
claims to be fairly dealt by ?

It would be far better if we flung such rotten “ethics” to

the four winds of heaven and went in for wholesale and
universal throat-cutting, pure and simple. One would then
know what to expect and not be caught napping. Expect
nothing except that which one appropriated unasked and
therefore suffer no disappointment and resentment for unfair
treatment. What can be said for the “honour” o

f
a pro

fession in which one class lives by preying on the resources

o
f

the other class, arrogates to itself the better position,
makes the laws to be observed in its own selfish
interests, parcels out all the chances in life amongst its
units, closes its ranks to entry from the other class and

to do so breaks unchallenged every law o
f

God and
man—“Live and let live” Lest it be thought that I

exaggerate, I will relate what many of your readers will
learn with some astonishment. A few days ago an appoint
ment was made to a dispensary for out-patients only, in

London, involving two afternoons' work per week; seeing
minor surgical cases, whitlows, cut fingers, rheumatic joints,
boils, abscesses, &c. There was attached to this paltry
appointment a stipend o

f

5
0 guineas per annum (miscalled

an honorarium) for doing charity | This appointment would
suit, and ought only to b

e

held by, a very youthful
and inexperienced “specialist,” o

r
a general practitioner

whose ambition lay in worthy and honourable lines. There
applied, amongst others, for this post and got it

,
a full

surgeon o
n
a large teaching and a non-teaching hospital, in

both o
f

which places he “had beds.” Now, Sir, is this not
subversive o

f

fair play a
s

between seniors and juniors?

I was not a candidate for the above post.

I have been saying unpleasant things and ask a little more
space for a most pleasing contrast. I inclose you the appoint
ment card sent by a consultant to a general practitioner's
patient making an appointment, and which was handed to

me by the general practitioner himself. We both spent
much time saying many good things about that “consultant.”

I wish that I could publish his name. On the back of this
card is printed the following:—

Dr.— does not undertake the continued treatmentof patients or
visit them in their own homesexcept in coöperationwith their usual
medical attendant, and whenever possible a note o
f previous health

should bebrought from him.

This notice incidentally makes an excellent definition o
f
a

“consultant,” and no man who does not conform to the
above has any right to demand “consultant fees.” Will
Dr. Saundby please take note o

f

the above and put it to the
credit o

f
a profession that must “deny justice” lest “dis

honour” follow in its train.

I am, Sir, yours faithfully,

F. W. FoRBES-Ross, M.D. Edin., F.R.C.S. Eng.
London, March 6th, 1908.

“THE CASE FOR THE GOAT.”
To the Editor of THE LANCET.

SIR,-I am greatly obliged to you for having, in your
kind review o

f my little book, “The Case for the Goat,”
drawn my attention to a clerical slip in the table on p

.

11
which I shall correct at the earliest opportunity. It should
read as follows:–

- Goat'smilk. Cow's milk.

Water ... ... ... ... ... 8321 87.56

Butter-fat ... 7.30 3:63

Casein ... ... ... 4-18

Milk sugar ..
. 4-10

|

8-81

Ash... 1.21

In my book the table appears—I cannot tell now whether
the omission is due to typist, printer, or author-minus the
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bracket, which has, of course, the surprising effect of
suggesting that any attempt to make cheese out of cow's
milk is foredoomed to failure. Happily, my two other
analyses of goat's and cow's milk show that I am not
ignorant of the proteid value of cow's milk. (The Stevenson
and Murphy figures are, proteid in cow's milk, 3:55, as com
pared with 4:29 in the case of goat's milk).
The appreciative review in THE LANCET has given me
much pleasure. If goat keeping is to make the progress in
this country which it has made on the continent, with
remarkable benefit to the health of children, it must be
largely due to the good word of the medical profession.
Doctors, on looking into the “case for the goat,” realise at
once how unanswerable it is.
Especially in rural districts, where so many labourers'
families have much less milk than they ought to have,
medical patronage of “the poor man's cow” must have
considerable effect on the stamina of children.
May I just refer to the prejudice against goat's milk due
to an alleged taste?. A medical man lately made this
objection to goat's milk in my presence. I found that his
experience of goat's milk had been gained in Egypt and
Italy... I sent him a bottle of milk from my goats and he and
his wife were at once converts to goat's milk, drinking it in
tea and coffee or alone. Goat's milk never tastes except
when the animal which yields it is ill, has had access to
garlic, ivy, or some other strong-flavoured food, or has been
milked into a foul vessel.

I am, Sir, yours faithfully,
Feb, 29th, 1908. “HOME COUNTIES.”

LIVERPOOL.
(FROM oUR own CoRRESPONDENT.)

The Milk-supply of the City.
THE reports of the public analysts and the medical officer
of health under the Sale of Food and Drugs Acts for the
quarter ended on Dec. 31st, 1907, showed that whilst the
milk from shippons in the city was free from tuberculosis, on
the other hand 20 per cent. of the milk coming into the city
from the country was contaminated with tuberculosis. This
was eloquent testimony to the administration of the health
committee and to the work of the medical officer of health,
and was the best possible testimonial to the health of the cows
housed in the city, as pointed out by the chairman of the
infant life preservation subcommittee of the health com.
mittee. Great credit was due to the Liverpool cow-keepers
for the manner in which they had responded to the health
committee's requirements. He also advised householders to

Visit personally those shippons from which they obtain
their milk and until the milk-supply from the country
was free from disease to insist that milk from Liverpool
shippons only was supplied to them, even though more
payment were required. The public might be reassured
to know that joint action was being taken by several of the
great, cities in this matter. There was a meeting held in
Manchester on Feb. 28th of representatives of Birmingham
Leeds, Manchester, Sheffield, and Liverpool, and resolutions
were unanimously agreed to calling the attention of the
Local Government Board to the matter with a view to legis
lation in a Bill which Mr. John Burns was about to bring
before the House of Commons. In view of the fact that
20 per cent of the milk which came into Liverpool from the
country was proved to be tuberculous every cow should be
licensed. The causes of the country cow being diseased
were threefold: first, in consequence of the want of appre
ciation of their responsibility by landlords in not providing
healthy shippons for country cattle; secondly, by a want of
cleanliness on the part of farmers; and thirdly, by the rural
district councils not putting into force the powers which they
possessed in connexion with this matter. The Liverpool
city council had led the way in the matter from the first
and the chairman was satisfied that the council would not
rest until the milk-supply from the country sent into the city
was as pure as that supplied by Liverpool cow-keepers.

Liverpool Maternity Hospital.

The annual meeting of the subscribers to the Liverpool
Ladies' Charity and Lying-in Hospital, henceforth to be
known as the Liverpool Maternity Hospital, was held on
March 2nd, at the town hall, under the presidency of the
Lord Mayor (Dr. Richard Caton). The report stated that

the number of patients in the outdoor department was 1673
as against 1649 in the previous year. The number of
patients attended in the hospital was 357, as against 295
during the year 1906. In the school of midwifery 54 pupils
were trained during the year 1907; 24 of these pupils were,
in addition, trained in the hospital as monthly nurses and
received certificates of proficiency. The managing committee
cordially coöperated in reducing the infant mortality in the
city. The matron and midwives sent prompt notification of
every birth attended to the medical officer of health, and by
arrangement with the Liverpool Ladies' Sanitary Association
it was intended that the name and address of each
applicant in a specified area should be sent to that
association so that the “mother's visitors” attached to
it may visit the women and give them timely instruction
on health and domestic matters, and endeavour to
influence the home conditions for good. The financial
condition of the charity showed a deficiency of £660.
The Lord Mayor, in moving the adoption of the report, said
that the charity was one of the oldest and most valuable in
the city. He believed that the staff attended one-eleventh
of the total births in Liverpool and they saved an immense
amount of suffering and prevented much mortality. He
regretted that the charity was not better supported and
wished some way could be seen of increasing the income.
In the matter of maternity provision Liverpool, with its one
hospital containing only 19 beds, compared badly with such
towns as Glasgow, which had 80 beds; Manchester, 140
beds; and Dublin, with only one-half the population of
Liverpool, 126 beds. Liverpool was making an effort to
reduce its high infant mortality and one such means was
that charity. On the motion of Professor Wilberforce,
seconded by Dr, Henry Briggs, it was decided to adopt in
future the name “The Liverpool Maternity Hospital and
Ladies' Charity” in the place of the old name, as more ex
pressive of the work of the institution.

The Liverpool Country Hospital for Chronic Diseases of
Children.

The annual meeting of the friends of this charity was held on
March 3rd at the town hall, the Lord Mayor presiding. As the
priority of the hospital would seem to have been challenged,
the committee in its report goes to some pains to prove the
position of the institution. The report begins with an
excerpt from a speech delivered by Sir Edward Russell at
the opening ceremony of the institution on Nov. 4th, 1899,
in the small ward at West Kirby where the work has been
carried on ever since, awaiting the opening of the new hos
pital at Heswall. Sir Edward Russell's words were: “The
hospital, he believed, would be looked upon as a great experi
ment to be followed in other parts of the country, and he
was convinced that if they kept their principle in view it
might be the beginning of a national undertaking and that
the country at large would realise the importance of so
teaching the rising generation that nothing of which science
could make a certainty should be left to chance.” The
prophecy has been truly realised during the year 1907,
for London has now followed in Liverpool's footsteps and
a home for children suffering from tuberculous diseases has
been established in Hampshire, mainly through the en
deavours of the ex Lord Mayor of London (Sir William
Treloar), who, however, in his appeals which were sent far
and wide throughout the country, claimed that no institu
tion for the care of children suffering from tuberculous
diseases existed in this country. It is to justify the claims
of the founders of this hospital and of the appeals that have
been made from time to time that special prominence is
now given to the fact that there has been in existence for
some eight years such an institution as the Liverpool Country
Hospital for Children, comprehensive in its scope, dealing
with every form of chronic ailment, tuberculous or otherwise,
requiring prolonged treatment, whether medical or sur
gical, in the fresh air of the country. The committee
had the satisfaction of acknowledging two handsome dona
tions of £5000 each from Mr. Holbrook Gaskell and
Mr. Andrew Gibson, besides smaller gifts, including £300
for a memorial cot from Mrs. and Miss Mitchell Molyneux.
The number of endowed cots is six; there are besides six
annual appropriated cots. The splint fund has proved most
valuable. The report of the honorary medical staff showed
the satisfactory nature of the work done during the past
year, and the time is looked forward to when, with
the accommodation which the new hospital will afford, a
largely increased number of cases will be benefited and
the present state of affairs, whereby so many children are
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kept waiting for months before they can be admitted, will
be rectified. The balance on the hospital erection fund
stands at £37,809 and the cot endowment fund at £4345.

The late Mr. E. R. Bickersteth.
The death occurred on March 7th of Mr. Edward Robert
Bickersteth, F.R.C.S. Eng., consulting surgeon to the Liver
pool Royal Infirmary, in his eightieth year. Mr. Bickersteth
had been in bad health for several months. It is a strange
coincidence that Mr. Bickersteth should only have survived
his former colleague the late Mr. Reginald Harrison one
week.
March 10th.

LEEDS.
(FROM ouR own CoRRESPONDENT.)

Appointments at the University.

CONSEQUENT on the resignation of the late Professor C. J.
Wright the council of the University has appointed Dr.
John B. Hellier as professor of obstetrics. Dr. Hellier has
been connected for many years with the school of medicine
and with clinical teaching in Leeds. Himself a student of
Leeds, he was at one time teacher of materia medica and
more recently has been lecturer on gynaecology. His pro
motion to a professorship will add to the Senate of the
University a man of sound judgment, and his position as
honorary obstetric physician to the infirmary will enable him
to correlate the instruction to the students which comes on
the one hand from lectures and on the other from practical
work. Dr. E. O. Croft, who was formerly honorary demon
strator of midwifery, has been appointed to succeed
Professor Hellier as lecturer on gynaecology. Dr. R. Weitch
Clark, who was formerly demonstrator of physiology and
who was recently appointed assistant medical officer of health
of the city, has been appointed by the council honorary
demonstrator of public health under Professor J. Spottiswoode
Cameron.

The Workpeople's Hospital Fund.
The twenty-first annual meeting of the supporters of the
Leeds Workpeople's Hospital Fund was held on Feb. 26th
under the chairmanship of Mr. F. R. Spark who initiated the
movement and has been not only the honorary secretary and
for many years the chairman of the fund but has been the
life and soul of the endeavour throughout. At one time the
voluntary subscriptions of the workpeople at the various
factories and workshops of Leeds were paid directly to the
different charities which it was desired to benefit. It was then
agreed that the collectors of the infirmary and of the other
institutions should cease to collect such subscriptions within
the city boundaries and that a specially organised fund
should be started. The movement has from the beginning
been attended with every success. It is true that the money
collected does not now go, as it did at first, entirely to the
charities, and that the committee has deemed it wise
and within the scope of the movement to make exten
sive capital outlay in th: , provision of convalescent
homes, the maintenance of which, of course, involves an
annual demand on the amount collected and that these
homes are reserved exclusively for the use of sub
scribers to the fund. Though in this respect the fund
cannot be strictly regarded as one devoted entirely to
charitable purposes, it is satisfactory to note that the
amounts voted to the different institutions have not lessened
since this new policy was entered upon but have increased
considerably. The main source of income is derived from
the voluntary subscription on the part of the workers of a
weekly sum of 1d. in the case of men and of £d. in the case of
women, girls, and boys. In many cases the workpeople have
authorised their employers to keep back this amount from
their wage, an arrangement which facilitates the collecting
of the money, and is being increasingly fallen in with. From
this source the amount collected during 1907 was £9781, as
against £9137 for 1906. Other sources of income are
collections made at public-houses, matinées, football
matches, Sunday concerts, carnivals, and various collections,
in addition to the annual gala, the success of which
depends mainly on that uncertain factor, the weather. With
a balance brought forward from last year of £1730, and
with the addition of a special donation of £1000 the total
receipts for 1907 amounted to £15,983. At the annual
meeting the Lord Mayor made a donation of 21 guineas, so

that the handsome sum of £16,000 was realised. From this
grants were made as follows: Leeds General Infirmary,
£5250; Leeds Public Dispensary, £800; Hospital for
Women and Children, £800; Tuberculosis Association,
£315; District Nursing Association, £250; Maternity Hos
pital, £125; Bramley District Nursing Association, £50;
and Stanningley District Nursing Association, £50. During
the year the Convalescent Home for Men at Hors
forth has been enlarged , and was reopened by Sir
James Kitson (now Lord Airedale) on July 13th. Since
the reopening 321 patients have been admitted. The
regular time during which patients remain in is two weeks,
but 115 of those admitted were on this occasion allowed
to stay in three weeks. During the time when the home
was closed for repairs 359 men were sent at the expense
of the fund to other convalescent homes. The Con
valescent Home for Women is at Ilkley, in Wharfedale, and
to this 416 patients were admitted during the year. The total
expenditure on both homes and on the general fund has been
£7683, which includes £4319 of capital expenditure on the
rebuilding of the Horsforth Home. The amounts voted to the
different charities were the same as last year, and it is hoped
that as the capital expenditure next year may be less there
may be a proportional increase in the amount available for
distribution.
March 10th.

SCOTLAND.
(FROM oUR own CoRRESPONDENTs.)

The University of St. Andren's and the late Professor J. Bell
Pettigren.

AT the Court of the University of St. Andrews which met
last week a motion was unanimously adopted expressing
great regret at the death of Dr. James Bell Pettigrew who
for 33 years had been Chandos professor of medicine and
anatomy in the University. It was also resolved to express
to Mrs. Bell Pettigrew the heartiest thanks of the Court for
the generous and munificent gift of £6000 which she is
bestowing on the University in memory of her husband, and
to assure her that the Court will be able through the gift to
erect a commodious and well-arranged museum which it
will associate with the name of Professor Bell Pettigrew. It
was explained that by an ordinance of the University Court
passed in 1900 it had been provided that the Chandos pro
fessorship of medicine, which the University Commissioners
had enacted should come to an end at the termination of

Professor Bell Pettigrew's tenure of the chair, should be
continued after his death as a professorship of physiology.
The business and finance committee will draw up a statement
of the terms and conditions of appointment of a professor to
the new chair.

Aberdeen Town Council and Street Accidents.

The watching committee of the town council of Aberdeen
recommends that in cases of accident or of sudden illness
happening in the street the police constable on whose beat it
occurs should be authorised to send for the nearest available
medical practitioner and that the fee of 2s. 6d. for day calls
and 5s. for calls between the hours of 10 P.M. and 8 A.M.
should be paid to such practitioner by the council.

Deer District Public Health Committee.

At a meeting of the above held in Maud on Saturday,
Feb. 29th, circulars from the Local Government Board with
regard to the Vaccination (Scotland) Act, 1907, the Notifica
tion of Births Acts, 1907, and the Public Health (Scotland)
Amendment Act, 1901, were considered. It was agreed not
to adopt the Vaccination Act or the Notification of Births
Acts. The circular with regard to the Public Health Act was
left to the sanitary authorities. The question of what con
stituted a dairy was under discussion, as, for instance,
ought crofters to be registered as such who sold small
quantities of milk to people with carts who went round
and collected such small supplies.
March 10th.

BRISTOL MEDICAL MISSION.—The annual meet
ing of the subscribers to the Bristol Medical Mission was
held on Feb. 25th. The medical report stated that 9050
patients were treated during 1907, including 1934 who were
visited at their homes. The financial statement showed
a small favourable balance. -
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IRELAND.
(FROM ouR own CoRRESPONDENTs.)

Ulster Hospital for Children and Women, Belfast.

AT the annual meeting of the supporters of this institution
held on March 3rd it was reported that 247 children and 92
women had been admitted as in-patients during 1907, while in
the extern department 2147 children (including 417 eye cases)
and 698 women had attended. 226 maternity cases were
delivered, of whom nine were admitted to hospital. Financi
ally, the total income for the year was £1129, while
the expenditure for the same time was £1108, leaving
a balance of £105. The fund for rebuilding the hospital
now amounts nearly to £5000 and an additional equal
amount would enable the board of management to start
operations. Dr. W. St. Clair Symmers, professor of pathology,
in moving a proposition, referred to one great drawback to
medical progress in Belfast—the difficulties of obtaining
post-mortem examinations, which were rare except when
ordered by the coroner, owing to the fact that public opinion
was dead against them. He spoke of the educating value of
such examinations on the medical profession and hoped in
time that there would be a change of opinion on the part of
the Belfast public who attended hospitals.

Lady Superintendent of Nurses at the Belfast Workhouse.
The Local Government Board has written to the Belfast
board of guardians refusing to sanction the person nominated
by the guardians to the above post and requesting them to pro
ceed to make another appointment. At their weekly meeting
on March 3rd a motion was carried by 21 votes to 16 to the
effect that the Local Government Board should be informed
that the guardians had made their appointment to the best of
their ability and that they refused to change their views on

# matter. All the lady guardians voted against the proposition.

The Belfast Society for Providing Nurses for the Sick Poor.
At the annual meeting of this association held on March 6th
it was reported that during the past year the number of
cases sent forward for attendance was 168 in excess of the
previous year, and as usual consumption and other forms of
tuberculous disease head the list, there being a total of 215
of such forms of disease. There were also 100 cases of
ulcer, 64 of cancer (only two are noted as recovered), 55 of
pneumonia, and in all there were 1291 cases. Financially
the income from all sources was £1341, while the expenditure
was £1180, leaving a balance of £161 on the right side.
It was decided to incorporate the society under the
Companies Act.

Treatment of Cases of Fever in Belfast.
The medical practitioners of Belfast have received a note
from the superintendent medical officer of health dealing
with the above matter. Section 156 of the Public
Health (Ireland) Act, 1878, provides that “any expenses
incurred by a sanitary authority in maintaining in a hospital
or in a temporary place for the reception of the sick
a patient who is not a pauper, shall be deemed to be a debt
from such patient to the sanitary authority,” &c. The
expenses referred to, the circular goes on to say, mean the
costs of conveying, removing, feeding, providing medicines,
disinfecting, and all other things required for patients
individually, exclusive of structural or establishment
expenses. The public health committee, having ascertained
that the lowest sum which would cover these “expenses”
would be 12s. 6d. per week, has given instructions for
accounts to be made out and furnished on that basis, but,

on the other hand, it will reduce or altogether remit (if
necessary) the charges in any case where it is satisfied
that the circumstances are such as to justify the reduction
or remission of the debt.

The Extensions at Purdysburn Asylum.

A deputation has been appointed, consisting of members
of the Belfast asylum committee, to wait on the finance
Committee of the corporation to obtain the money necessary

for carrying out the complete scheme at Purdysburn of the
buildings required for the whole asylum on the villa system,
the estimated cost being £85,000. The work, it is estimated,
will occupy four years and the expenditure will be at the
rate of £20,000 per annum for each of these four years. The
total cost of the whole scheme of concentration will be

£125,000, according to a statement of the chairman of the
asylum committee.

Triennial Visitation of Queen's College, Cork.
The triennial visitation of Queen's College, Cork, was held
last week by the visitors—viz., Mr. Justice Kenny, President;
Sir Rowland Blennerhassett; Dr. J. M. Redmond, President
of the Royal College of Physicians of Ireland; Mr. John
Lentaigne, Vice-President of the Royal College of Surgeons
in Ireland; and Sir John William Moore, M.D. A large
number of students were present. Mr. Justice Kenny having
opened the proceedings, Professor B. C. A. Windle, President
of the College, enumerated various improvements which
have been made in the equipment of laboratories and in
connexion with the anatomical department, with a view of
keeping pace with the progress of science, and he also
alluded to a valuable Anglo-Indian library which has
been established through the munificence of Lieutenant
Colonel Sexton, a former student of the College. The
visitors then proceeded to visit the various departments of
the College, and on their return Mr. Justice Kenny, in the
course of his address, referred to the highly satisfactory
condition of the College and medical school. He also said
that the medical visitors considered it desirable that a
climatological station for training students, especially
medical students, to take meteorological observations should
be established in connexion with the splendid physical
laboratory.
March 10th.

PARIS.
(FROM oUR own CoRRESPONDENT.)

The Individual Isolation of Patients in Children's Hospitals,

AT a meeting of the Society for Diseases of Children held
on Feb. 19th M. Lesage spoke of the great advantages of the
individual isolation of patients and described what had been
done on his initiative at the Hôpital Hérold with a view to
prevent the patients contracting fresh infections (contagions
intra-hospitalières) during their stay in the wards. Recon
struction has been in progress at this hospital and provision
now exists for the individual isolation of each child in a cubicle
with glass sides (un boa, vitré), open at the top but having a
door which is kept closed. This arrangement of the wards
is by itself sufficient to prevent infection without having
recourse to rigorous precautions for the avoidance of con
tamination by indirect contact. There is no washing of
hands or changing of overalls unless they are actually soiled;
these precautions are, in fact, unnecessary when nothing
more has been done than feeling a pulse or auscultating a
patient. The charge nurse (surveillante) has been abolished.
Each ordinary nurse (infirmière) is directly responsible to the
principal medical officer for the six cubicles and six children
under her care.

Implantation of a Metal Plate after Fracture of the Skull.
At a meeting of the Surgical Society M. Morestin gave
some particulars of a case which had been under the care of
M. Rouvillois. The patient was a young officer who by falling
from his horse sustained a slight wound in the right temporo
parietal region. Although there was no symptom of com
pression an operation was performed and a fracture was
found together with intracranial effusion which was
evacuated by trephining. After the lapse of some weeks
the patient's condition was satisfactory except for the
presence of cranial hernia and an adherent cicatrix. In
order to protect the brain against possible accidents
M. Rouvillois freed the cicatrix and applied a perforated
gold plate which he covered with a flap of skin taken from
the back of the head. This operation was followed by re
covery which has been maintained up to the present time.

Treatment of Exophthalmic Goitre.
At a meeting of the Academy of Medicine held on
Feb. 25th M. Lancereaux and M. Paulesco said that the idea
had occurred to them that sulphate of quinine was indicated
in the treatment of exophthalmic goitre, because it was
a typical vaso-constrictor, and the leading pathological
feature of exophthalmic goitre was vaso-dilatation of the
vessels of the head and neck. They accordingly administered
sulphate of quinine to more than 20 patients suffering from
this condition and the effects were excellent. Given in
doses from one gramme to one and a half grammes in
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cachets of 50 centigrammes every evening with food this
remedy was continued for several months with occasional
intervals. In this way M. Lancereaux and M. Paulesco
succeeded in putting an end to the phenomena of vaso
dilatation in the vessels of the head and neck and at the
same time to the debilitating nightmares, to the tachycardia,
to the exophthalmos, and to the goitre; in a word, they had
brought about permanent recovery.

Surgery of the Liver.
M., Quenu has operated in four cases of cancer of the gall
bladder without being able to remove the diseased parts; in
three of them he did not proceed beyond exploratory
laparotomy, and in the fourth, suspecting the existence of
biliary calculus, he sought for the gall-bladder in the midst
of a mass of new growth but desisted on perceiving that he
had to do with epitheliomatous infiltration. M. Quenu
believes that epithelioma often complicates biliary lithiasis
and that a systematic histological examination of gall
bladders removed for this cause would often reveal epithe
liomatous lesions. According to the statistics published in
foreign countries the results of operations for cancer of the
gall-bladder are generally rather poor. Nevertheless, in 23
cases of cholecystectomy for cancer there was only one death
due to the operation and with several of the patients operated
on the prolongation of life was truly remarkable.

Riot at the Clermont-Ferrand School of Medicine.
An acute disturbance occurred on March 9th at the
Clermont-Ferrand School of Medicine. Thanks to the
influence of the Minister of Public Instruction a new
Professor, Monsieur Vigenaud, a radical municipal councillor,
had been appointed at the end of December without the
ordeal of going through the concours. The new professor
began his duty on March 6th and the occasion passed off
without incident but also without any audience, so to speak,
for there were only six students present. On the 9th the
students turned up in force and they made such a noise
that M. Vigenaud could not get out a word and had to take
refuge in a neighbouring lecture room. The students
followed him into the room and demanded that he should
send in his resignation which he accordingly did on the
afternoon of the same day.

“The Roua Hygienic Pipe.”

Dr. Roux; the well-known director of the Pasteur Institute,
has just gained an action which he brought against two com:
mercial inventors who, to give a scientific flavour to an
invention of their own, had brought out a pipe which they
called “Pipe Hygiènique Roux.” They were sentenced to
pay Dr. Roux 2000 francs damages, the designation of the
pipe, was to be suppressed, and the judgment was to be
published in five separate newspapers.
March 9th.

BERLIN.
(FROM oUR own CoRRESPONDENT.)

Mr. Andrew Carnegie's Gift to the Koch Fund.
To celebrate the twenty-fifth anniversary of Professor
Robert Koch's discovery of the tubercle bacillus a committee
has been formed with the object of collecting a sum of
1,000,000, marks (£50,000) to be called “Robert Koch
Stiftung.” The money will be used in encouraging researches
bearing on the fight against tuberculosis. Up to a short
time ago only 300,000 marks had been collected, so that
probably there might have been great delay in realising the
committee's purpose had not Mr. Andrew Carnegie contri
buted a sum of not less than 500,000 marks, thus leaving only
a deficiency of 200,000 marks. This balance still remaining
to be collected is likely to be subscribed before long as it
will be a duty of the rich men of Germany to equal the
generosity of Mr. Carnegie. It must be remarked that this
is the first instance in which Mr. Carnegie has contributed
money to an institution outside America or Great Britain.
The Deutsche Medizinische Wochenschrift, in commenting
upon this gift, calls it a conspicuous example of a noble mind
and a typical act of this generous friend of humanity.

Proposed Legislation against Quackery.

It has been already explained in these columns on various
occasions that in Germany anybody may practise medicine
without possessing a legal qualification provided that he

avoids assuming a title equivalent or similar to the titles of
duly qualified medical practitioners. The consequence of
this state of matters, which has existed since 1869, has been
an unlimited increase of quacks of every kind whose adver
tisements fill many columns of the daily and weekly news
papers. Many attempts have been made by the representatives

of the medical profession to induce the Government to change
the present legislation, but all their efforts have been unavail
ing ; it was said in the Parliamentary debates on this subject
that the German public was intelligent enough to distin
guish between qualified and unqualified medical men and
that if people preferred to be treated by quacks it was their
own business. Of course, these views are in marked contrast
to the principles of government followed in Germany in other
cases, and in opposition to them it has been argued that
unskilful treatment might be injurious not only to the
individual patient but to the general public also. For
instance, in infectious diseases or syphilis the measures
necessary to prevent the spread of the disease might be
hindered by the intervention of some quack. The per
sistent efforts of the medical profession, and especially
of the Society for the Prevention of Quackery, have
gradually succeeded in convincing the Government and
the general public that medical quackery is a social danger,
and the Government has accordingly at last introduced a Bill
directed against quackery and against the sale of medicines
of undisclosed composition. The Bill, however, does not do
away completely with unqualified practice; it even gives
some legal recognition to unqualified practitioners as
a class by providing that they must register their
addresses at the offices of the local authority; they must
also inform the said authority of the circumstances in
which their medical training was obtained, and they must
keep books according to a prescribed form. Another
paragraph of the Bill forbids unqualified persons to
treat patients by letter without examination and ex
cludes infectious and venereal diseases from treatment by

them. The administration of narcotic compounds and the
use of hypnotism and mystical ceremonies are also pro
hibited. The authorities are empowered to prohibit an
unqualified person from practising if he has evidently injured
the health of patients and where he has been convicted by a
court of justice. Other paragraphs deal with the sale of
patent medicines. The sale of such medicines may be pro
hibited by the Federal Council when they are prejudicial to
health or obviously intended to deceive the public. A special
commission in connexion with the Imperial Health Office
will inform the Federal Council what patent medicines
should in its opinion be excluded from sale in Germany.
Advertisers of anti-venereal, or aphrodisiac, or anti-concep
tional compounds, or medicinal preparations the composition
of which is undisclosed, and those who publish advertise
ments which are evidently fraudulent, may be punished with
a fine not exceeding 3000 marks (£150) or with imprison
ment for a period not exceeding one year. This Bill,
although a step in advance, is not sufficiently far
reaching, because by making regulations to be observed
by unqualified practitioners it gives them official re
cognition. It thus seems to create a new class of
practitioners who, though being below the standard of
the fully qualified medical profession, are nevertheless legally
entitled to attend patients on complying with certain con
ditions. It would have been better to go to the root of the
evil by absolutely prohibiting the practice of medicine by
persons who are not in possession of a full medical diploma
and by prohibiting quack advertisements. It is, however,
very improbable that such a radical measure would ever
obtain Parliamentary assent, for the unqualified persons
whose interests would be affected find many influential sup
porters among Members of Parliament.
March 9th.

BUDAPEST.
(FROM oUR own CORRESPONDENT.)

Cancer of the Uterus and its Treatment.

Dr. Paul Kubinyi, first assistant at the Second Gynaeco
logical Clinic of the University of Budapest, has compiled
his clinical experiences with regard to cancer of the uterus in
a large and well-illustrated volume of 480 pages. His observa
tions are founded on a vast amount of clinical material which
has been utilised in accordance with the latest scientific
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investigations. Dr. Kubinyi having been for a long time
connected with the clinic has personally attended almost all
the cases referred to in his work. His chief, Professor
Tauffer, was the first surgeon in Hungary who performed
total extirpation of the uterus. Since the first operation 121
total extirpations have been made; out of these about 20
were performed by Dr. Kubinyi himself. The operations
were fairly successful, the mortality being only 14 per
cent. ; due regard must also be had to the fact that
many of the cases were very advanced. The decline of
the death-rate of the operated cases was noticeable
from year to year. As to the technique of the opera
tions,. Dr. Kubinyi says that both his chief and himself
adhere to the use of the large artery clamps (angioclast),
although it cannot be denied that this instrument has some
drawbacks, especially the frequent occurrence of secondary
haemorrhages. Amongst the 121 operations there were
various complications—namely, lesions of the bladder in
eight cases, lesions of the ureter in six cases, and lesions of
the rectum in four cases. Dr. Kubinyi finds that the use of
the angioclast considerably shortens the duration of the
operation. The average time occupied by the operation was
from 15 to 20 minutes. In the concluding portion of his
work he criticises the methods of teaching at present followed
in the University. He maintains that it is unfair always to
blame the practitioners for the neglected cases which come
under the surgeon's care when they are either inoperable or
offer only a very slight hope of success. It would be more
reasonable to blame the defective educational system under
which the students gain merely theoretical knowledge and
attend patients before they have had sufficient practical train
ing. As long as 150students are crowding the operating theatres
it cannot be expected that they will become successful prac
titioners, on whose shoulders rests the solution of the whole
cancer problem. If the practitioner recognises a uterine
cancer in its initial stage and sends the patient at once to a
surgeon, then the best chances of recovery have been insured.

The Sick-Club Question.
On Feb. 23rd the medical officers of the sick clubs held a
meeting in order to arrive at a final decision in the conflict
petween the clubs and the medical officers. The chair was
taken by Dr. Nāndor Flesch, chief secretary of the Hungarian
Medical Association. On account of the presence of a great
many country practitioners at the meeting Dr. Flesch
related the history of all the negotiations between the clubs
and the special committee of the Medical Association. He
said that in spite of every effort the committee could
not come to an agreement with the managers of the clubs,
partly because the fees offered are exceedingly low—3 kronen
(2s. 6d.) as compared with the 6 kronen which were asked—
and partly because the managers of the clubs would not allow
the medical men a free hand in strictly medical affairs. For
these reasons Dr. Flesch advised the committee to abstain

from any further negotiations with the club managers. It
will be much more convenient to let every district branch of
4the Medical Association negotiate with the local clubs. It
was, however, unanimously resolved to send an ultimatum to
the clubs informing them that if they do not on or before
March 15th agree to pay 6 kronen per member then the
medical officers will declare a strike.

Popular Lectures on Hygienic Subjects.

At the last meeting of the Society for the Propagation of
Science Dr. Bröd Miksa read a paper on the Deficiency of
House Accommodation in Budapest. He said that he had
had measurements made of the dwellings of 1604 sick
members of the Budapest District Sick Club and had
collected authentic data about the conditions of living of
several thousand workmen inhabiting these places—namely,
their yearly income, their rent, the state of their health, and
the number of rooms and cots, Dr. Bröd Miksa made
some terrible disclosures about the miserable condition of
these unfortunate people. His investigations showed that only
53 per cent. of the workers possess beds; the others lie on
sacks of straw, and in many cases even on the bare floor. Many
have to share their beds with two or three others, healthy
and sick together. He even found a working woman who
had to share her bed with a strange woman immediately
after confinement. Not a single workman was found who
could claim to have a daily income of 5 kronen (something
over 4s.); needlewomen earn an average of 2s., and factory
workers 1s. As to food, only 22 out of 100 workmen have
meat every day; most of the workmen live on vegetables,
bacon, and flour puddings. Wine is very little consumed
by them, strong alcoholic beverages being more used.

The Symptomatological Importance of the Percussion Note
given by the Vertebral Column.

Dr. Frederick Korányi, professor of clinical medicine at
the University of Budapest, delivered a very interesting
address on the above subject at a meeting of the Royal
Medical Society. He said that the percussion note of the
vertebral column where it covered healthy organs was
decidedly different from that elicited when the organ behind
it was pathologically changed. He exhibited a case of
pleuritic effusion, on which he demonstrated the trigonum
pleuriticum (a dull area) discovered and named by himself.
He had very satisfactory results with his percussory method
in cases of abdominal and pelvic tumours and other mal
formations. He then demonstrated his method of exa
mining the vertebral column and showed that absolutely
typical percussion notes could be elicited on the lumbar,
sacral, and coccygeal portions of the column. He also
demonstrated the pathological difference of the percussion
notes on patients brought from the Gynaecological Clinic.
He showed on these patients how the note changed in cases
of parametritic exudation, displacement of the uterus, and
uterine tumours.
March 7th.

NOTES FROM INDIA.
(FROM oUR own CoRRESPONDENT.)

Plague and its Treatment in Calcutta.
THERE have never been in Calcutta epidemics of plague
such as have swept through the crowded quarters of Bombay
and the bazaars of Poona, though in 1900 the disease
threatened to extend to Calcutta in an alarming way. But
that was the worst year, and since then the incidence of the
disease has been comparatively slight. This phrase is used
advisedly, for there have been 50,000 deaths in all in the last
ten years. This may seem a heavy mortality, but the figures
for Bombay city make this bill of mortality appear a small one.
Whatever the reason may be plague does not take a great

hold upon this city and the sanitary improvements carried out
in the worst quarters have unquestionably done much to
prevent really severe epidemics since 1900. In an interesting
report just presented by Dr. W. C. Hossack, special health
officer, this point is clearly brought out, for the two wards
which used to suffer most showed last year cases only of 1 in
123 and 1 in 140 of the total population. Formerly the figures
were 1 in 47 and 1 in 64. We read that “all the bad ‘basti’
centres in these two wards have been cleared out and many
of the old and insanitary masonry houses opened up,
remodelled, repaired, and put in a proper sanitary condition.”
A practical commonsense policy has in fact been followed
and the general health of Calcutta must have benefited
in consequence. It is in the miserable mud huts and Kacha
dwelling houses that the disease appears most often, Over
71 per cent of cases came from these last year, and if we
could rebuild the whole native city plague would not get any
foothold here. There may be something in the climate and
the soil which is inimical to the bacillus, for disinfection has
the most remarkable results—the average number of cases per
infected house last year was only 1 - 11. Given fairly healthy
surroundings and the poorest classes even in Calcutta need
not apparently dread plague. With regard to preventive
measures, apart from the sanitary measures taken, there has
been a war waged against rats, but it is doubtful whether
any great impression has been produced upon these vermin.
Upwards of 122,000 were killed last year, but, these
figures are not impressive when we think of the
4,000,000 rats destroyed by the Japanese in Tokio
in three years. It is in the northern parts of the city
that most have been killed and it is here that the greatest
stores of grain are kept. Until the store-rooms are of good
masonry the rats will increase and multiply, as they have
ample food supplies upon which to live. In the European
quarters their numbers are said to have diminished greatly and
the big livery stables in Dharamtollah have practically been
purged of their presence. When we get rat-proof godowns
for food grains—and such are now being built in some parts
of the town—greater success will be gained in the operations
in this particular direction. As to inoculation as a prophy
lactic measure the population as a whole has shown an indif
ference which is rather disheartening. Some 3100 persons were
inoculated last year as against 101 in 1905–06, and at first sight
this increase would seem to be satisfactory; but Dr. Hossack
has no illusions on the subject. A few Europeans and one or
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two educated Bengalis had themselves and their families
inoculated it is true; but it is said, “with these extremely
rare exceptions the whole of the inoculations were done on
people attracted by the reward of eight annas; beggars,
drunkards, victims of the opium, hashesh or cocaine habit—
the dregs of the streets.” These persons come up again
and again, anxious to have the eight annas, and care had
to be taken to prevent the inoculation of the same person
two or three times a month. They have actually taken to
making a round of the wards so as to escape detection.
Singularly enough, a beggar who had certainly been inocu
lated three times in a very short period contracted plague; his
“case” history should be worthy of record. Dr. Hossack has
a good deal to say on the rat and flea theory; and his
remarks should attract particular attention in Bombay. He
states that the Calcutta pulex cheopis, the rat-flea, will
hardly bite human beings at all, even when it is starved;
it does not seem to flourish here either and the spread of
plague in seasons of epidemic cannot be traced to it

.

For
the information o

f

the curious it may b
e

noted that pulex
irritans, the common household flea, is very rare here but
that the dog-flea abounds. Dr. Hossack holds that there

is no panacea for plague, and h
e pins his faith to

general sanitary improvement though he would exter
minate the rat if he could. Practical conclusions are
that there is no panacea for plague and all that can be
done is to do as much a

s

is practicable for the extermina
tion o

f rats, preferably with the aid o
f special legislation

in the matter o
f building. Disinfection must be carried

out preferably with a pulicidal disinfectant, but the only
thing on which to place reliance is the very difficult measure

o
f general sanitary improvement. Preventive inoculation

, must b
e pressed so far as possible, but until the people

display a less antagonistic attitude towards it than they do at

present it cannot be counted o
n

much a
s
a practical measure.

Research work must b
e prosecuted more vigorously than it

has been in the past and the following are points on which
evidence might profitably be collected. Much o

f

the work on
fleas in Calcutta has been done during the non-epidemic
period; this will have to be confirmed during the epidemic
period. Post-mortem examinations must be made to decide
whether Hunter's contention is correct that even in man
intestinal lesions are common and point to food infection.
His feeding experiments might well be repeated here as also
the Commission's flea-infection experiments. It is hardly
necessary to point out that if such experiments a

s

are sug
gested are to b

e

carried out there must b
e

some provision o
f

a special plague laboratory in which plague-infected animals
may be kept. Some increase in the staff will also be
necessary if experiments are to be carried out on such a scale

a
s

to produce convincing result.

The Jackal in Bengal.

The Government o
f Bengal has recently been consider

ing the question whether the jackal is a sufficiently
dangerous animal to make it worth while to put a

reward upon its head. It is reported that the mortality
caused b

y jackals has a
t particular times and in particular

places been serious but not so great a
s

to induce the Govern
ment to take special measures. The mortality referred to

has probably in most cases been due to hydrophobia, for the
jackal seems to be peculiarly susceptible to rabies. A healthy
jackal is rarely dangerous to anything above the size o

f
a

fowl but a mad jackal often plays havoc among both men
and cattle. Meanwhile the Lieutenant-Governor has given
authority to Commissioners to take steps to encourage the
destruction o

f jackals in any locality where, or at any time
when, they may become a dangerous pest and has sanctioned
the payment o

f
a reward not exceeding eight annas for each

animal destroyed. The amount o
f

the reward is not very
tempting and in the case of a mad animal it is very inade
quate, so there seems little risk o

f

the extinction o
f

the
species. The jackal serves a useful economic purpose as a

scavenger and in any measures for its destruction this is an
aspect o

f

the question that should not be overlooked.
Feb. 20th.

NOTES FROM CHINA
(FROM oUR own CoRRESPONDENT.)

Union Medical College, Peking.
THE annual professional examinations o
f

the above institu
tion have just been held and out of 47 students who went u
p

38 were successful in passing. The examinations were con
ducted b

y

an international examining board composed o
f

some o
f

the medical officers o
f

the legations there, acting in

conjunction with the teachers o
f

the various subjects. As
one of the examiners of this board I could not fail to
be impressed, a

s

were the other members, a
t

the way in

which the students answered questions. In anatomy, with
the exception o

f

an imported limb and bones, all the teach
ing is done from models, made in Paris. Waterston's Stereo
scopic Atlas o

f Anatomy was also employed. The students
knew their models well but the different structures, nerves,
arteries, &c., are much too plain to be as useful as teaching
from the corpus vile and they will have difficulty later when
learning surgery. As long as human dissection is not officially
permitted it will not be possible to alter this unsatisfactory
state o

f

affairs. The subjects for examination were anatomy,
physiology, practical histology, therapeutics, and biology.
All of these have been taught entirely in Chinese, the terms
used being those o

f

the Shanghai Terminological Committee.

It is gratifying to the principal (Dr. T
.

Cochrane) and his
staff that they have such good material to work upon, a

s

the
average Chinese student is diligent and assiduous in his
studies, while a

t

the same time he is fortunate in being the
possessor o

f
a well-developed memory that would b
e

the
envy o

f

his foreign contemporaries. The whole system o
f

early education in China is one o
f memorising thousands of

ideograms—one for each word—and thus it comes that his
memory is trained to a high pitch from his earliest days.

The China Medical Journal.

Efforts are being made by the Medical Missionary Associa
tion of China to bring into line the experiences o

f

medical
practitioners all over the empire and there has been much
improvement o

f

late in the journal which is issued
bi-monthly and is well illustrated, and to which any medical
man, be he missionary o

r not, may contribute. The work of

the various post-graduate courses in England and America is

showing good results not only in the more scientific way in

which diseases are discussed but also in the increased number
of men who are au fait with the methods of clinical research.
The first number o

f

this year contains, among others, an
article by Dr. C

.

K
. Roys on the Etiology and Diagnosis o
f
.

Enlarged Spleen which is so common in the province o
f

Shantung. It formed 14 per cent. of all cases treated by Dr.
Roys during the past six months. The average age o

f

those
affected was 1

4 years, and the poor are more often affected
than the rich. In no case was any malarial parasite found,
and in only 3 per cent. was there any evidence of malaria.
Though Manson says o

f enlarged spleen that “wherever they
are common the district is malarious and therefore unhealthy,
perhaps to Europeans deadly,” Dr. Roys said that Shantung
province is very little affected with malaria. No foreign
children have had it, and in 25 years there have been
only two known cases among European adults, both o
f

whom
suffered from attacks previously to arrival in this region.
Dr. Roys looks upon malnutrition a
s

the chief exciting
cause. The food being limited to millet with no meat o
r

rice is lacking in proteins. None o
f

his cases showed
primary anaemia o

r symptoms o
f idiopathic blood diseases so

often associated with enlarged spleen. Haemoglobin averaged

5
0 per cent. and none o
f

the counts made showed a leuco
penia a

s in kala-azar. In the few sporadic cases that have
come under the notice o

f your correspondent in Peking
noma oris has been the leading symptom, accompanied
invariably by evidence o

f protein starvation. In another
article Dr. R

.

T
.

Booth o
f

Hankow cites a case o
f ligature o
f

the common femoral artery and vein in which no sign o
f

deficient collateral circulation appeared and the patient did
well, although he had been admitted to hospital suffering

from a granulomatous condition o
f

the penis, a mass o
f

enlarged glands in the right groin, and an ulcerated cavity

in the left groin. Complete amputation o
f

the penis and
double castration with enucleation o

f glands in the
right groin were effected. It was o

n lightly scraping
the left groin that the ulceration was found to have
affected the vessels from which there was a tre
mendous flow of blood. There was no oedema or
coldness o

f

the limb. Dr. R
. Ascornet, the Imperial

Maritime Customs surgeon a
t Pakhoi, the southernmost port

in China, in his report for part o
f 1907, makes a point in

relation to plague which confirms the recent utterances o
f

Mr. Haffkine and Dr. J. Ashburton Thompson with regard to

plague occurring independently o
f

communication o
f

the
infection from the sick. An outbreak occurred in Ti-cok
about four miles from Pakhoi—and raged for a month there,
causing a heavy mortality, but it was entirely limited to this
village o

f

1500 inhabitants and n
o

case was observed either
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at Pakhoi or in any of the surrounding villages. He adds:
“Il est étonnant que vu le mouvement continuel et très
important d'échange qui se fait entre cette ville et Pakhoi,
cette dernière soit restée complètement indemne.”

The Opium Habit.
In the eyes of those of us in China who are best able to
judge the British Government is doing its utmost, so far as is
reasonable and fair, to suppress the opium traffic. China also
seems in earnest and the recently opened Government bureau
for the suppression of opium-smoking is beginning to make
itself unpleasantly felt among those habituated to the drug.
In England where the liberty of the subject is such a frequent
cry when any attempts are made to ameliorate the lot of the
people an outcry would soon result if the following methods
were followed for putting down alcoholism. I refer to a
supplementary set of regulations which have been issued by
the bureau in question which now requires that all smokers
under the age of 60 years shall take out a licence quarterly
which shall not be transferable and which must each time it is
renewed state that it is for a smaller amount of opium than
the former permit and, further, that no smoker shall apply
for the same amount for more than ten consecutive days. In
this way it is estimated that the habit should be altogether
overcome in the course of from three to six months.
Smokers can only obtain the drug from licensed shops and
must always obtain their supplies from the same shop, so that
their consumption can be checked. They must always carry
their permits and present them when purchasing opium and
the shops are also required to send in monthly returns show
ing the amount sold by them each day. Travellers can
obtain their supplies from the hotel-keepers who will be held
responsible for their customers and who will be granted
supplies on specially issued travellers' permits. Smokers of
more than 60 years are allowed a free hand | These regula
tions are for this province (Chih-li) where the evil is not so
great as it is down south.
Feb. 5th.

AUSTRALIA.
(FROM OUR OWN CORRESPONDENT.)

Severe Heat Wave.

A HEAT wave of unusual severity and almost unexampled
duration passed over South Australia and Victoria between
Jan. 13th and 20th. Although the thermometric readings
were higher in Adelaide the heat was most trying in
Melbourne. The maximum shade readings at the Melbourne
Observatory were 109.2°F. on Jan. 17th and 107.6° on
Jan. 20th. From the 15th to the 20th the daily maximum in
the shade was well over 102°. On Jan. 17th a carefully
observed thermometer in the city stood at 112° in a louvred
shade box on the roof. Inland some very intense heat was
experienced. Over 100 deaths are reported from various
parts of Victoria as directly attributable to the heat. At
the Melbourne Hospital 23 cases of heat apoplexy were ad
mitted, of which 15 were fatal. Fatalities occurred chiefly
among elderly persons and infants. The duration of such
intense heat for six days has not a parallel in the Victorian
record, though a somewhat similar spell occurred in 1898
over a period of five days.

Australasian Medical Congress.
The arrangements for the congress to be held in Melbourne
in October, 1908, are well forward. In the section of medi
cine special attention will be given to the Conditions of
Anaemia which occur in Australia and the Types of Tuber
culosis with reference to Sanatorium and Tuberculin Treat
ment and the Value of Opsonic Indices. In the section of
surgery a special discussion will be held on the Surgery
of Nerves and Paralysis, opened by Mr. H. S. Newlands of
Adelaide and Dr. Basil Kilvington of Melbourne. The
Surgical Diseases of the Bile-passages and Pancreas will be
discussed by Dr. H. W. C. Hinder of Sydney and Dr. W. Anstey
Giles of Adelaide. The Surgery of Non-malignant Disease
of the Stomach will receive special consideration from
Dr. T. H. Fiaschi of Sydney, Dr. J. Ramsay of Launceston,
Tasmania, and Mr. W. H. Brown of Colac, Victoria.
Septic Peritonitis and its Surgery will be reviewed by Dr.
W. Chisholm of Sydney and Dr. R. B. Duncan of Kyneton,
Victoria. , Dr. Zwaar will deal with Spinal Anaesthesia.
The principal general discussions in the section of obstetrics
will centre around the question of Premature Termination of

Pregnancy; the Early Recognition of Pelvic Infectious
Processes of the Puerperium ; Eclampsia; Uterine Fibroids;
and Dysmenorrhoea. In the diseases of children section
Infantile Paralysis, Tubercle, and Rickets will be given
special place, while the prevention of introduction of
infectious diseases into children's hospitals has also been set
down for general discussion. In all the remaining sections
interesting work has been arranged and the congress
promises to be as successful as any of the previous
gatherings.

The Plague

Plague has reappeared in Sydney rather earlier than usual
this summer. Up to Jan. 18th three cases have occurred.
The disquieting feature of the outbreak is that it has taken
place in a part of Sydney which has been hitherto un
affected. The first cases occurred in the vicinity of a pro
duce store in the suburb of Marrickville. The dwellings
from which the cases were removed were comfortable
artisan cottages and were well kept. Plague rats had been
discovered under the produce store and it is surmised
that an infected rat may have been conveyed thither in
a consignment of chaff which had come from Darling
Harbour—a spot where plague rats are frequently dis
covered. Vigorous measures have been taken by the
authorities. None of the cases have proved fatal.

Retiring Officers.
Dr. Woodward, the Government medical officer to the
tramways and railways of New South Wales, is about to
retire after a lengthy term of service. Dr. Woodward was
an Imperial medical officer with a rank of surgeon-general
and was appointed to his present position in the railway
service in 1883. He was extremely popular and his organisa
tion of the Railway and Tramway Ambulance Corps has been
most successful. He compiled a text-book on ambulance
soon after his appointment and this has run through five
editions.—The city coroner of Melbourne, Mr. Candler,
retired on Dec. 31st of last year after a continuous service
extending over 54 years. Mr. Candler was born in 1827. His
first appointment was in the early days of the “diggings,”
but he has been in office in and around Melbourne for
more than 40 years. The Victorian Government has
announced that Mr. Candler will be granted a pension.
Many years ago Mr. Candler published monographs on
“Consumption ” and “Measles,” but the views expressed as
to etiology have been discounted by the advent of bacterio
logical science. He is the oldest surviving member of the
Melbourne Club.

Alleged Conspiracy.

In September of last year a practitioner at Kalgoorlie,
Western Australia, obtained a judgment for £200 damages
against four fellow practitioners for alleged conspiracy
against him in his professional calling. The full court
has since set aside this judgment and entered judgment
for the defendants with costs. The chief justice in
the course of his judgment said: “No medical man
was compelled to associate with any other practitioner.
Two or more practitioners were at liberty to combine
not to meet another as long as their object was not
to injure the latter in his professional calling. Had it been
proved that this was the object of the combination it would
have contained an element of illegality necessary to con
spiracy; as this had not been proved the verdict of the jury
and judgment for plaintiff would be set aside.” A stay of
proceedings was granted till February to enable the plaintiff
to ask leave to appeal to the High Courts.

Vicarious Snake Bite.

A case was reported from Shepperson, Victoria, in which a
snake bit a small dog. The owner of the dog in attending to
it was bitten by the dog and soon after developed marked
symptoms of snake-bite poisoning... Dr. Welchmann, who
subsequently treated the patient, kindly supplies the following
account of the case. “The history was a little dog had been
bitten by a snake and while pouring some whisky down the
dog's throat it inserted its teeth between the thumb and fore
finger of the left hand. The dog died and the patient was
noticed to become drowsy. He was immediately driven off
to hospital, stopping at one hotel on the road, where he was
given some brandy, but as he was getting very sleepy the dose
was not repeated. On arrival at the Mooroopna Hospital
the patient was comatose and the pupils contracted.
Vigorous anti-snakebite treatment was administered (scari
fication, strychnine, and locally permanganate of potassium,
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&c.). Eight hours after the bite he was put to bed and a
liberal dose of whitehouse mixture administered. He
developed no further symptoms and was discharged four days
later. The patient was an old soldier and had served with
Lord Roberts in Afghanistan and never knew fear till the day
of his accident. I treated him for snake bite pure and
simple, no sign of alcoholism, and must say that his condi
tion warranted heroic treatment as he was in a comatose
state.”

Vital Statistics.

In the quarter ending June 30th, 1907, the number of
births in the Commonwealth was 27,895, of which 1656 were
illegitimate. 267 cases of twin births were registered and
nine cases of triplets. 14,324 were males and 13,571 were
females. During the same period there were 10,707 deaths.
Tuberculosis was the most destructive disease, claiming 939
victims, of whom 529 were males and 410 females.

Anteric Fever in Victoria.

A return just placed before the Board of Public Health
shows a remarkable diminution in the number of cases in the
past ten years. In 1898 there were 5423 country cases and
2020 cases in Melbourne, while last year the figures were 1030
and 350. The metropolitan sewerage system has greatly
improved the figures for Melbourne.

Remarkable Occurrence.

While two lunatic patients were being taken by steam
launch from Sydney to Gladesville Asylum, which is on the
Parramatta River, one of them suddenly jumped overboard.
Before the attendants grasped the situation the other patient

had dived after the first and seizing hold of him kept him
afloat till both were rescued by the launch party.

Obituary.

The death is announced of Dr. James Barrett, one of the
oldest and most widely known of the older generation of
medical men in Melbourne. Dr. Barrett was a native of
Banbury, Oxfordshire, and arrived in Melbourne in 1858. He
was one of the original members of the Alfred Hospital staff
and for many years held a commission as justice of the peace.
Three sons are members of the medical profession—viz.,
Dr. J. W. Barrett who is lecturer on physiology of the
special senses at the University of Melbourne and was formerly
demonstrator at King's College, London; Dr. Edgar A.
Barrett; and Dr. John Barrett who was a distinguished
cricketer and visited England as a member of an Australian
eleven. One daughter, Dr. Edith Barrett, has also been
practising medicine for some years in Melbourne.
Jan. 25th.

@bituary,

REGINALD HARRISON, F.R.C.S. ENG.,
CoNSULTINGSURGEONTO ST. PETER's HOSPITAL FORSTONE,ETC.

THE unexpected death of Mr. Reginald Harrison has
removed one who for 40 years played a hard-working and
distinguished part in two great circles of surgical activity
and who devoted his thought and time in no small degree to
the alleviation of an unnecessary cause of suffering in city
streets with which his hospital experience had early made
him familiar.
Reginald Harrison was born 70 years ago in Shropshire
and was the eldest son of the late Rev. Thomas Harrison of
Stafford. He was educated at Rossal and received the
rudiments of his medical training at the Stafford General
Hospital where he came under the influence of the late Mr.
Moreton of Tarvin, to whose instruction he was wont to
acknowledge his lasting debt. Coming to London, he
entered St. Bartholomew's Hospital and qualified M.R.C.S.
and L.S.A. in 1859. He at once went to Liverpool,
the city which was to become the nurse of his pro
fessional fortunes, although when he entered it he
had not, in his own words, “the acquaintance of one
professional friend in the city or neighbourhood.” He
started as house surgeon at the Northern Hospital and
in the next year obtained the valuable appointment
of resident surgeon to the Royal Infirmary, a post which he
held for three years; at the end of this period he commenced
practice but was able to devote much of his time to the
remodelling of the Liverpool School of Medicine which had
fallen into a very unstable condition. He was appointed
demonstrator of anatomy and registrar in the school and

shortly afterwards surgeon to the Northern Hospital. In
1866 he became a Fellow of the Royal College of Surgeons of
England and two years later he was made assistant surgeon
to the Royal Infirmary at Liverpool, succeeding to a full sur
geoncy in 1874, and to the senior surgeoncy on the retire
ment of Mr. E. R. Bickersteth 14 years later. Harrison
proved himself to have two qualities which, when they
occur in one man, of necessity make for his success:
he was an enthusiast and a steady worker. He has left a
record of the latter fact in the Liverpool Hospital Reports,
of which he was part editor from 1867 to 1871, and he
performed a similar duty for the Liverpool and Man
chester Reports from 1873 to 1878. During these years other
duties were crowding upon him; he was made successively
lecturer in Surgery and Anatomy at the Liverpool School of
Medicine and in Clinical Surgery at the Victoria University
which had not yet undergone its analytical reconstruction.
He was also an examiner in surgery at the University of
Durham as well as at his own.
In 1883 he was chosen to deliver the Address in Surgery at
the Liverpool meeting of the British Medical Association and in
1888 he became President of the Liverpool Medical Institution.
In that year he was asked to deliver the Lettsomian Lectures
before the Medical Society of London, and he took for his
subject “Some Points in the Surgery of the Urinary Organs.”
By this time he was in the enjoyment of a wide consulting
and operating practice, especially in urinary surgery, the
branch in which he had taken a special interest from the out
set of his career. It was more a matter of regret than sur
prise to his colleagues, therefore, when in the next year he
was invited to go to London to fill the place of the late Mr.
Walter Coulson as surgeon to the St. Peter's Hospital for
Stone. He accepted the invitation and at his departure
from Liverpool was presented with an address and
pieces of plate, the presentation being made by the late
Sir W. Mitchell Banks. Sixteen years later Harrison
returned to Liverpool to do public honour to the memory
of that same distinguished surgeon who had been his
close personal friend, the occasion being his delivery of the
first Banks Memorial Lecture. He took for his subject “The
Prospects and Retrospects of University Life,” and in the
course of a graceful tribute to his departed colleague he
showed his deep knowledge of the records of his own
university, of the court of which he was a life member.
Whilst at Liverpool he married Jane, daughter of Mr.
A. Baron, of that city. Harrison came to London with his
reputation made and from the first his success in private
practice was assured. He continued to play a prominent part
in professional life and held many offices; he was made a Vice
President of, and Hunterian professor to, the Royal College of
Surgeons in 1890, and Bradshaw lecturer in 1896, when he
took for his subject “Vesical Stone and Prostatic Disorders.”
In the same year he was elected President of the Medical
Society of London and gave his official address on “The
Treatment of Some Forms of Albuminuria by Renipuncture.”
Two years later he was made a Vice-President of the Royal
Medical and Chirurgical Society, and in 1902 he delivered the
annual memorial lecture of the Hunterian Society. This was
by no means his last official public utterance, for in 1904 he
practically founded the Metropolitan Street Ambulance Asso
ciation and since then until his death the presidency of that
body was a labour of love with him. His interest in ambu
lance work dated back to his hospital days at Liverpool

and he made a careful study of all the systems employed,
so that he became an acknowledged authority on ambu
lance work in civil life. He published a book on the subject,
which is in its sixth edition, but his ideals took more solid
form than ink and paper.
We need not rehearse all the phases of the movement of
which he was the guiding spirit, for we have made frequent
allusion to the street ambulance problem for London, and
need only refer to a leading article on the subject in
THE LANCET of Nov. 23rd, 1907, p. 1474, for an epitome of
the whole matter; but we may repeat that Reginald Harrison
has been the mainspring of the movement and the fulfilment
of his scheme for a motor ambulance service, in so far as it
affects the City of London, was a fitting reward for his
labour. He was keenly interested in the outcome of the
Parliamentary Committee which still has the matter in hand
and we wish he could have died assured that it will lead to the
extension of the City's system to the whole metropolitan area.
His delight was unmistakeable on the two occasions during
last year of the public trials of the “White Swan” of the City,
as the ambulance car has been dubbed, for the successful

*
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institution of which, as our readers will remember, the
public owes a good deal to Captain Nott Bower, the Chief
Commissioner of the City Police, who was Mr. Harrison's
son-in-law. In recognition of his ambulance work he
was made a Knight of Grace of the Order of St. John
of Jerusalem. Two years ago the Khedive of Egypt
conferred upon him the First Class of the Imperial
Order of the Medjidieh in appreciation of his services. He
was an honorary member of the French Surgical and
Urological Society and of more than one similar society in
America. He showed his sympathy with distant colleagues
by appealing to the profession at home for duplicate copies
of books to send to Toronto to replace the medical section of
the library after it had been destroyed by fire in 1890.
Such was his public career. In private life he was a kind
and courteous gentleman, a man who attracted friends
naturally. He was a man of wide tastes outside surgery,
and these are well indicated by saying that he was a
member of the Athenaeum, the Garrick, and the M.C.C.
He died at Lower Berkeley-street on Feb. 28th from influenzal
pneumonia after a very short illness. He is survived by one
son and two daughters. Mr. Harrison was an industrious
writer, as our own columns abundantly testify. During the
last two decades of the last century there were few years in
which he did not contribute some paper of urological interest,
so that his papers form a fair epitome of the progress of
that branch of surgery. The books which he published, besides
those mentioned above, were “The Urethrotomies and
Kidney Capsulotomy,” “The Surgical Disorders of the
Urinary Organs,” and “Clinical Lectures on Stone and
Urinary Disorders.” His occasional contributions, were
largely concerned with urethrotomy, the treatment of
certain cases of acute nephritis by renipuncture and
later by capsulotomy, and the pathology and treatment
of enlarged prostate. For long he advocated vasectomy
in this last-named condition but in his later writings
he gave due consideration to prostatectomy. He main
tained a prejudice in favour of the perineal route for
lithotomy after the pendulum of opinion had swung towards
the suprapubic operation but he was no slave to custom and
judged every procedure on what appeared to him to be
its merits. As far back as 1888 he demonstrated the
electric endoscope at Liverpool and then reminded his
audience that 20 years previously he had shown there
Desormeaux's primitive instrument with its paraffin illu
mination. In his Bradshaw lecture in 1896 he showed a
keen appreciation of the potentiality of the x rays as a means
of diagnosis of stone, a prophesy which he lived to see
justified. Amongst other subjects on which he wrote were
albuminuria and kidney tension, lithotrity, and urine fever.
His thoughts, however, were not entirely fixed on his special
practice for three years ago he sent us a thoughtful little
paper on the possible connexion between the increase in

£die" and the use of boric acid as a preservative ofOOCl.

Dr. Richard Caton, Lord Mayor of Liverpool, and an old
friend and colleague of Mr. Reginald Harrison, has kindly
sent to us the following supplementary note. “The numerous
friends of the late Mr. Reginald Harrison, alike those in the
profession and among the laity, have heard with the deepest
regret the news of his death. In Liverpool the feeling was
particularly strong and widespread. The bonhomie, cheeri
ness, kindliness of nature which characterised Mr. Harrison,
no less than his great ability in his own professional sphere,
caused him to be greatly beloved and highly valued. The
special ability and tact which were so characteristic of him
were of great value not merely in the hospitals which he
served so diligently in Liverpool, but also in regard to his
connexion with the Medical Institution and the School of
Medicine. It is well known that Great Britain owed to
Mr. Harrison the introduction of the ambulance system.
He had noted during his travels in America the great
advantages that method offered, and after some difficulty he
succeeded in persuading the authorities in Liverpool to
institute an exactly similar arrangement. This, as we know,
has now been copied in a large number of cities not only in
England but throughout Europe, and is found of the greatest
advantage. Mr. Harrison's zeal and energy were exceedingly
valuable also to the School of Medicine. At a time when
that institution was in low water and when it was a matter of
doubt whether it was worth while continuing it
,

Mr.
Harrison together with two o
r

three o
f

his colleagues were

o
f opinion that if improved and maintained it might prove
the germ from which a college and even a university

might spring in the city o
f Liverpool, and to a

considerable extent the present flourishing University

o
f Liverpool has to thank him that its foundation

took place a
t

so early a date a
s it did. Mr. Harrison was

greatly beloved by his students. His methods o
f teaching

were simple, direct, and practical. He wasted little time in

disquisitions upon theory, but he showed his pupils how to

form a careful diagnosis and how to carry out a useful and
practical treatment. The loss to Mr. Harrison's private
friends is indeed a very great one. Not many men have such
kindliness, such capacities for friendship, and few had the
wonderful memory that he possessed in regard to faces and
individuals whom he had known even a

t

remote periods o
f

time. Nowhere is his loss more lamented than among his
many friends in Liverpool.”

EDWARD DILLON MAPOTHER, M.D. R.U.I.,
F.R.C.S.IREL.

THE many friends in England and Ireland o
f

Dr. Edward
Dillon Mapother, and those Irishmen scattered through the
world who were his former pupils a

t

the Royal College o
f

Surgeons in Ireland will regret to hear o
f

his death which
took place a

t

his residence, 16, Welbeck-street, London, W.,
from influenza and broncho-pneumonia, on March 3rd, in his
seventy-third year. He had retired from active practice for
several years and had lately been in failing health.
Dr. Mapother belonged to a well-known Roscommon family

o
f English descent but long settled in that county. He was

born a
t Fairview, near Dublin, on Oct. 14th, 1835. The system

o
f apprenticeship being still in vogue when h
e

commenced his
professional studies h

e

was bound to Dr. Hatch Power, pro
fessor o

f surgery in the Royal College o
f Surgeons, Dublin.
In 1857 he graduated M.D. (with first honours and gold medal)

in the Queen's University. For some years he was engaged

in tutorial work and prepared many successful candidates
for the medical service o

f

the Crown a
s well as for gradua

tion. In 1862 he became a Fellow of the College of Surgeons
and soon after, in 1867, was elected professor o

f anatomy and
physiology in succession to Professor Jacob, having been
appointed in 1864 to the chair o

f hygiene. He had been
surgeon to S

t. Vincent's Hospital from 1859 as well as to the
Children's Hospital. For several years h

e discharged with
conspicuous ability the onerous duties o

f

medical officer o
f

health o
f Dublin, and many much-needed sanitary reforms

owe their initiation to his courage and energy. He was
elected President o

f

the Royal College o
f Surgeons in Ireland

in 1879 and it was largely due to his exertions in his year o
f

office that the dental diploma o
f

the College was instituted,
while later he took a leading part in the movement which
brought about the amalgamation o
f

the Carmichael and
Ledwich schools with that o
f

the College. He was the
author o
f many professional works, amongst others “A
Manual o
f Physiology” (three editions), “Lectures o
n

Public Health,” and “The Body and its Health,” a book
for primary schools (six editions). In 1868, he won the
Carmichael prize for the best essay on “Medical Education.”
He delivered the address o

n public medicine a
t

the Brighton
meeting o

f

the British Medical Association in 1886. During
the next few years h

e spent a considerable time a
t

the centres

o
f

medical education in France and Germany in the study o
f

skin diseases as well as syphilis and gout.

In 1888 he removed the sphere of his consulting practice to

London and was presented with a farewell address b
y

the
leading members o

f

the profession in Dublin. In that year
he was President o

f

the Dublin branch o
f

the British Medical
Association. Dr. Mapother was also a Fellow o

f

the Royal
Medical and Chirurgical Society, a member o

f

council o
f

the
Medical Society o

f London, and chairman o
f

the Irish
Medical Schools' and Graduates' Association. He was also
for some years, 1880–1886, surgeon to the Lords Lieutenant
of Ireland.
He married in 1870 Ellen, daughter o

f

the Hon. John
Tobin, M.P., o

f Halifax, Canada, who survives him and has
issue one son, Edward Mapother, M.B.,B.S. Lond., who has
lately entered the medical profession and is a

t present house
physician a

t University College Hospital, and six daughters,
of whom five survive.

DEATHs oF EMINENT FoREIGN MEDICAL MEN.-The death

o
f

the following eminent foreign medical man is announced:
Dr. Ferdinand Petersen, extraordinary professor o

f surgery

in the University o
f Kiel, aged 6
2 years.
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TRINITY CoILEGE, DUBLIN.—At the Final
Examination in Medicine in Hilary term the following candi
dates were successful :—

Part I.-John L. Phibbs, Frederick A. Anderson, Desmond Drew,
and Wellesley R. Allen.

FoREIGN UNIVERSITY INTELLIGENCE.—
Basle: Dr. Paul Knapp has been recognised as privat
docent of Ophthalmology.—Berlin : Dr. Emil Abderhalden,
Aprivat-docent of Physiology, and Dr. A. Hildebrandt, privat
docent of Surgery, have been granted the title of Professor.—
Bologna : Dr. Giovanni Rubinato has been recognised as
privat-docent of Internal Pathology.—Bonn : Dr. Binz, Pro
fessor of Pharmacology, is retiring at the age of 75 years.—
Breslau: Dr. Wilhelm Harttung of the dermatological de
partment in the Allerheiligen Hospital and Dr. Keller,
grivat-docent of Children's Diseases, have been granted the
title of Professor.—Budapest : Dr. Karl Hudovernig has
been recognised as privat-docent of Neurology and Mental
Diseases.–Göttingen: The title of Professor has been con
ferred upon Dr. Adolf Jenckel, privat-docent of Surgery.—
Heidelberg: Dr. von Wasielewski, privat docent of the Cancer
Institute, has been appointed Extraordinary Professor.—
Jena : Dr. Karl Wittmaarck of Greifswald has been appointed
Extraordinary Professor of Otology.–Kiel : Dr. Reiner
Müller has been recognised as privat-docent of Hygiene and
Bacteriology; Dr. Friedrich Bering as privat-docent of
Dermatology; and Dr. Oskar Wandel, privat-docent of
Medicine, has been granted the title of Professor.–Leipsic:
Dr. Ernst von Brücke has been recognised as privat-docent
of Physiology and Dr. Max Versé has been recognised as
privat-docent of Pathological Anatomy.—Lemberg : Dr.
Adam Salowij, privat-docent of Gynaecology, Dr. Roman
Rencke, privat-docent of Medicine, and Dr. Edmund
Biernacki, privat-docent of Experimental Pathology, have
been granted the title of Extraordinary Professor.—
Leyden : Dr. F. Basenau has been recognised as privat-docent
of Hygiene.–Marburg: Dr. Rudolf Häcker of Greifswald
has been recognised as privat-docent of Surgery.–Montreal
(Laval University): Dr. Loir has been appointed Professor
of Medicine.–Munich : Dr. L. Neumeyer, privat-docent of
Anatomy, has been granted the title of Professor.—
Naples: Dr. Ettore Pasini and Dr. Michele Scinti have been
recognised as privat-docenten of Neurology and Psychiatry.—
Pisa : Dr. Giovanni Pellizzi, Extraordinary Professor of
Psychiatry, has been promoted to the Ordinary Professorship.
–Prague (Bohemian University): Dr. W. Mladejovsky,
privat-docent of Balneology and Climatology, has been
granted the title of Extraordinary Professor.—Rome: Dr.
Nicola Pende has been recognised as privat-docent of
Internal Pathology and Dr. Roberto Terzaghi as privat-docent
of Dermatology.–Tübingen: Dr. Johann Jacobj of Göttingen
has been appointed to the chair of Pharmacology and
Dr. A. Mayer has been recognised as privat-docent of
Midwifery and Gynaecology.

MEDICAL SOCIETY OF LONDON.—The 135th
anniversary dinner of the Medical Society of London was
held at the Whitehall Rooms of the Hôtel Métropole, London,
on March 11th, the President, Dr. J. Kingston Fowler,
being in the chair. Covers were laid for over 130 guests and
the proceedings were marked with mnch enthusiasm. On
the right of the chair were seated Prince Francis of Teck,
Sir Thomas Barlow (President of the Clinical Section of the
Royal Society of Medicine), Mr. R. Marcus Gunn (President of
the Ophthalmological Society), Dr. J. B. Ball (President of the
Laryngological Section of the Royal Society of Medicine),
Sir Anderson Critchett, Sir Felix Semon, Sir Edgcombe
Venning, Dr. F. de Havilland Hall, and Mr. A. Pearce Gould.
To the left of the chair were Lord Montagu of Beaulieu,
Professor W. Osler, Mr. D'Arcy Power (President of the
Harveian Society), Dr. C. E. Beevor (President of the
Neurological Section of the Royal Society of Medicine),
Dr. H. R. Spencer (President of the Obstetrical Section
of the Royal Society of Medicine), and Dr. R. J.
Probyn-Williams (President of the Society of Anaesthetists).
The Chairman, in proposing the toast of “The Medical
Society of London,” said that the society still retained all its
original vitality; the dire misfortune which some had
foretold would happen to it in consequence of a certain

amalgamation of societies had not occurred. The members
of the society now numbered nearly 800 and the attend
ances at the meetings were most satisfactory. Some
of the distinguished Fellows who had resigned by
reason of certain changes in other societies had since
rejoined the Medical Society. Mr. Edmund Owen in
a witty speech proposed the toast of “The Guests and
Kindred Societies.” Sir Thomas Barlow, who replied to
the toast, said that all the societies were of one kith
and kin, working together for the honour of the medical
profession. They must all admit the premier position
of the Medical Society and must acknowledge that it
had deserved well of the profession, for in season and
out of season it had worked for the unity of the medical
profession. Professor Osler, who also replied, referred to
the literary treasures contained in the library of the
Medical Society of London. He suggested that the diary
of the Rev. John Ward should be published, and mentioned
that it recorded a meeting of Shakespeare, Ben Jonson,
and Drayton when Shakespeare took too much wine
and afterwards contracted a fever from which he died.
Mr. Pearce Gould proposed the toast of “The President.”
which was suitably acknowledged, and the proceedings
terminated.

SUSSEx CounTY HOSPITAL.—We have received
from Dr. F. G. Bushnell and Dr. A. W. Anderson a summary
of the recent work done in the pathological department (the
Stephen Ralli Memorial) of this hospital, from which we
extract the following particulars. Between August 31st,
1907, and Jan. 31st, 1908, 482 examinations have been made,
of which 177 were histological, 20 chemical, 186 bacterio
logical, and 99 microscopical. 675 media tubes were inocu
lated and amongst other interesting work tubercle bacilli
were found in pleural effusions and the bacillus typhosus was
isolated from typhoid dejecta. The parasites which were iden
tified included bilharzia haematobia, echinococcus cysts, and
spirochaeta pallida. The opsonic index was repeatedly esti
mated in 38 cases and seven bacterial vaccines were prepared.
The observers state that “this treatment of staphylococcal
infections, especially if subacute or chronic, is hopeful.”
Necropsies have been performed to the average number of 150
per annum, with the consequent bacteriological and histo
logical investigations. The department has a branch for the
assistance of private practice. Since the foundation of the
memorial some 30 original contributions have been made to
medical literature by research workers in the department.

Dr. Anderson is shortly proceeding to Hamburg to demon
strate the technique of opsonic determination in the
laboratory of Professor Unna.

AssociaTION OF CERTIFICATED DISPENSERS.—
The annual meeting of this association was held in the
Court-room of the Apothecaries' Hall, Blackfriars, E.C.,
on March 5th, and was well attended, most of those
present being engaged in the Poor-law infirmaries and out
door dispensaries, general and special hospitals, and general
dispensaries in London. Mr. Montagu Smith (Lewisham
Infirmary) presided. The minutes of the first annual
meeting were read and confirmed. The treasurer, Mr.
A. L. Anderson (Whitechapel Infirmary) presented the
balance-sheet which, after meeting all liabilities, showed
a favourable balance of £246s. 9d. The honorary secretary,
Mr. A. Howell (Dalston Dispensary), presented the annual
report, which stated that the association continued to
prosper, the membership having increased by 50 compared
with the preceding year, making a total of 225. The com
mittee had kept in close touch with all matters affecting the
interests of the members. A deputation had waited on the
master and wardens of the Society of Apothecaries, pointing
out several urgent and necessary reforms the adoption of
which would greatly enhance the value of the assistant's
certificate. The introduction of a Bill into Parliament on
behalf of the assistants will stand over until it has been seen
what can be done for them through the Government Poisons
and Pharmacy Bill now before Parliament. The register kept
by the honorary secretary had been the means of a large
number securing temporary or permanent engagements and
members were invited to make their holiday arrangements in
good time in order to be provided with trustworthy locum
tenents. It was then announced that if the necessary
arrangements could be made a quarterly journal would be
instituted and that the next general meeting would be of a
social character to enable the members to meet and to know

each other better. An appeal to those present on behalf of
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an assistant in distressed circumstances pointed to the early
founding of a benevolent fund. Votes of thanks to the
master and wardens of the Apothecaries' Society and to the
chairman, treasurer, secretary, local secretaries, and com
mittee of the association concluded the business.

Dr. J. Charlton Briscoe has been elected
assistant physician to King's College Hospital.

WATERED MILK.—At Gloucester police court
on Feb. 27th the dairyman who had the contract for the
supply of milk to the Gloucester Workhouse was fined £15
and costs for supplying milk adulterated with 17 per cent. of
water to the inmates of that institution.

LITERARY INTELLIGENCE.–Messrs. Wm.
Hodge and Co., Edinburgh and Glasgow, announce for pub
lication on March 19th, as a new volume in their series of
Notable Scottish Trials, an account of the “Ardlamont
Case,” which some 13 years ago was the general topic of con
versation all over Britain.

Mr.DONATIONS AND BEQUESTS.—The late
James Robert Turle by will bequeathed 100 Hudson's Bay
shares of the value of about £7700 and £3000 New South
Wales 3 per cent. of the value of about £2670 to the London
(Royal Free Hospital) School of Medicine for Women; 100
Hudson's Bay shares and £3000 New Zealand 3%per cent. to
the Metropolitan Convalescent Institution; and £8400
London County Council 3 per cent. to the New Hospital for
Women, Euston-road, N.W.
HEALTH AND SANITATION OF ST. VINCENT.—
Mr. D. T. Tudor, acting administrator, in his report on the
blue-book of the colony for the year 1906–07, just presented
to Parliament, states that the estimated population in March,
1907, was 51,009. The births registered in 1906–07 were
1768, as against 1709 in 1905–06. Of these 1018, or 57 : 57
per cent., were illegitimate. Marriages were 141, a decrease
of 55 on the previous year's figures, a decreased total which
coincided with the increased percentage of illegitimacy.
The total registered deaths were 929, as against 775 in
1905–06, being 18.2 per 1000 of the estimated population,
a general rate of mortality which, after taking into
account the deplorably high rate of infant mortality, must
be regarded as very favourable. The infant mortality
(infants under one year, exclusive of stillbirths) reached no
less a total than 311, being 33 5 per cent. of the whole.
The corresponding figures in 1905–06 were 169, or 21.8 per
cent. The causes of death were thus tabulated: general
diseases (including syphilis 119, tubercle 66, tetanus 37, and
malarial fevers 18), 356; diseases of nervous system, 36;
diseases of circulatory system, 25; diseases of respiratory
system, 51; diseases of digestive system, 132; parasites,
47; age, 87; stillborn, 104; and other diseases, 91; total,
929. In the villages of the peasantry the ideas and methods
in sanitary matters are elementary in the extreme. In the
towns things are passable. The rainfall for the year 1906–07
was 104:45 inches. Rain fell on 292 days throughout the
year. The mean monthly temperature was 78.3°F.; maxi
mum for the year 90°F. in November; minimum, 63°F. in
March.

MARYLEBONE HEALTH SOCIETY.—The second
annual meeting of this society was held at the Town
Hall, Marylebone-lane, W., on March 9th, Lord Robert
Cecil being in the chair. He was supported by a
number of residents in the borough. The report shows that
satisfactory progress has been made during the year in
the matter of “health visiting.” As is well known, the
work is largely directed to the prevention of infant
mortality and the prevention of the spread of tuberculosis,
and is effected by the personal visiting of the homes
of the poor by ladies who are interested in the cause.
It is obvious from the report that to engage the
mothers’ confidence is an important prelude to their
conversion to a better sanitary ideal and this is attempted
by a system of “tea-talks” which are less formal than
ordinary lectures and are proving successful in their aim.
The work is greatly strengthened by the “Infant Consulta
tions” at the St. Marylebone Dispensary, at which 110
infants have attended during the year, of whom only three
have died, and the general progress of the others has been
good. There are 15 ladies voluntarily visiting the poor
dwellings in Marylebone, and it is hoped that more will
join them. The society has done equally good work with
patients suffering from tuberculosis, visiting many whose

condition had not been notified to the medical officer of
health and instructing them in their personal hygiene. The
committee, recording with regret the resignation of Mr. A.
Wynter Blyth both as medical officer of health and chairman
of the executive committee, pays a tribute to his invaluable
help in the past.

THE MEDICAL OFFICER OF HEALTH OF BRIGHTON.
—Dr. Duncan Forbes, medical officer of health of Cambridge,
was on March 5th elected by the Brighton town council to
succeed Dr. A. Newsholme as medical officer of health of
the borough at a salary of £600 per annum. There were in
all 37 applicants for the position.

HEREDITY AND MORAL RESPONSIBILITY.—A series
of lectures will be delivered at St. Edward's House, 22, Great
College-street, Westminster, on Fridays, March 13th, 20th,
and 27th, and April 3rd and 10th, at 6 P.M., by the Rev.
Father Waggett who is a trained biologist as well as a
theologian. The subject of the lectures is Heredity or
Natural Inheritance in Relation to Moral Responsibility and
the Doctrine of Sin. The lectures are for men only and
the question will be discussed from the physiological point
of view and also from that of the different religious questions
which appear to be involved.

#arliamentary Jaitlistmt.
NOTES ON CURRENT TOPICS.
Death Certificates(Charges) Bill.

A BILL designed“to amendthe Births, Deaths, and Marriages Act,
1836,for the purposeof reducing the charges for death certificates in
certain cases” has been introduced into the House of Commons by
Mr. GILL. It hasbeenreada first time. The measure has the formal
support of Mr. SHACKLEToN, Mr. BELL, Mr. THoRNE, Mr. JAMEs
HASLAM, Mr. WiLKIE, Mr. BowERMAN,Mr. STEADMAN,Mr. BARNES,

Mr. KELLEY, Mr. GEORGERoberTs, and Mr. WILLIAM WILSON.

Public Health OfficersBill.
Sir WALTER FosTER's Bill “to amend the law relating to the
qualification and tenure of office of medical officers of health and
for other purposes” has been printed. Sir Walter Foster states
in the memorandum that the main objects of this Bill are to
insure that none but those properly qualified shall be appointed as
medical officers of health or sanitary inspectors, and to give all
such officers and inspectors similar security in their tenure of
office to that enjoyed by Poor-law medical officers and metro
politan medical officers of health. Clause 1 proposes to enact that
after Sept. 29th, 1910, no person shall be appointed a medical
officerof health unless he is a duly qualified medical practitioner, and
unless (a) he is registered on the Medical Register as the holder
of a diploma in sanitary science,public health, or State medicine under
Section21of the Medical Act, 1886;or (b) he has for three consecutive
years beforethe commencementof this Act servedas a medical officer
of health of a district or combination of districts with a population,
according to the last published census, of not less than 50,000;or
(c) the Local Government Board consentsto his appointment.
It is further proposed that after the samedate a person shall not
be appointed a sanitary inspector unless (a) he is the holder of a
certificateof such body as the Local Government Board may from time
to time approvethat he hasby examination shown himself competent
for the office; or (b) he has for three consecutive years before the
commencementof this Act servedas asanitary inspector of a district or
combination of districts with a population according to the last
published censusof not less than 20,000;or (c) the Local Government
Board consentsto his appointment.
As the law stands no qualification is required for a sanitary inspector
except in London, and as a general rule a medical officer of health or
sanitary inspector is appointed from year to year only and thus has no
true security of tenure. Poor-law medical officersand metropolitan
officers of health are not appointed for limited periods only, and are
removeable only by, or with the consent of, the Local Government
Board. Accordingly Clause2 hasbeen framed to amend the law with
regard to the tenure of office. It runs as follows: “(1) A medical
officer of health or sanitary inspector shall not hold office nor be
appointed for a limited period only, and shall be removeable only
subject to an appealto the Local Government Board. (2) This section
shall apply to every medical officerof health or sanitary inspector,
whether appointedbeforeor after the commencement of this Act, and
notwithstanding any contract to the contrary.”
Except in London, urban sanitary authorities have no legal power to
appoint more than one sanitary inspector. It is desired to extend the
metropolitan powers to all urban sanitary districts. In London the
sanitary inspector is socalledby law, but outside London the lawnames



826 THE LANCET,] PARLIAMENTARY ~INTELLIGENCE. [MARCH 14, 1908.

him “inspector of nuisances.” It is proposed that the London name
shall be universally used. The promotersof the Bill do not proposeto
extend its provisionsto Scotland or Ireland.

The Eyesight of Army Officers.
The relaxation of the regulations with respect to the wearing of
glassesby Army officersis to be raised by a question in the House of
Commons at an early date. The suggestion, of course, is that candi
datesfor commissions who at present aredisqualified by shortsighted
ness or astigmatism might be accepted if they wereallowed to wear
glasseson duty.

HOUSE OF LORDS.
THURSDAY, MARCH 5TH.

Poisons and Pharmacy Bill.
The Earl of CREwe moved the second reading of the Poisons and
Pharmacy Bill. He said that the subject dealt with in the Bill was
familiar to their lordshipsand a somewhat similar Bill had been intro.
duced in the House of Commonsin a recent session. Describing the
scopeof the present Bill he said that the first clausedealt with some
additions that it was considerednecessary to make to the Schedule of
Poisons. The secondclauseenabledcertain poisonoussubstancesused
for horticultural and agricultural purposes to be sold by dealerswho
were not chemistswhere need arose owing to the absenceof qualified
sellers. The third clause was also important, although non-contro
versial. It provided that where a chemist carried on business in
more than oneshop there should beaqualifiedchemist in chargeof each
shop. The fourth clausedealt with certain amendmentswith regard to
the examination of the Pharmaceutical Society, and the fifth clause
enabled regulations to bemade in order to safeguardthe sale anddis
tribution of certain poisons commonly employed for domestic and
industrial purposes. The Bill differed from the previous measure in
the omissionof two subjects on which controversy took place. This
Bill did not apply to Ireland and he did not desire to trouble their lord
ships with the prosand cons of that subject now. The other contro
versial point was,What should be the powers of limited liability com
paniestrading as chemistsas regardedthe titles which they could use?
Ought they to be allowed to describe themselvesby such titles as
chemists and druggists? Considerablecontroversyarosein thesedirec
tions and the Government had not included these matters in the
Bill for this reason. There wasa sharp line of demarcationof feeling
upon both subjects—perhapsmore strong in the House of Commons
than in the House of Lords. He thereforewould proposethat if their
lordships read the Bill a second time it should be referred
to a joint committee of both Houses of Parliament in order that
evidencemight betaken on the two points to which he had alluded,
and then, if the committeedesired it, they might make recommenda
tions on them to Parliament. He hoped that the Bill would come
back from the joint committee in sufficient time to allow the very
valuable uncontroversial clauses to become the law of the land this
session,with the addition of such controversial matter as Parliament
might think fit.
rd ASHBoURNE(much of whose speech was indistinctly heard in

the PressGallery) was understood to say that the Bill involved con
siderationsof very general interest and the course suggestedby the
noble Earl appeared to be convenient. It waspossible that although
certain matters to which the noble Earl had referred might not be
controversial they might still be subjected to a reasonable
amount of criticism. He went on to say that the power of
addition to the Schedule of Poisons must always be given in
such legislation. They could never stereotype the poisons at any£ period. He had no doubt that the Pharmacy Act of 1868hadeenaddedto by Orders in Council just as under,the Irish Act of 1870it
had beenaddedto by the appropriateauthorities in Ireland. He could
not help thinking that the question of Irish legislation could not be left
out of view in connexionwith the Bill. They in Ireland would like to
seethe subject of poisons dealtwith in a clearand intelligent way, and
if there wasan improvement in the law of England they would like to
havesomeimprovement in the lawof Ireland. If it wasnot found con
venient and desirableto adoptthe whole Bill in the caseof Ireland he
could seeno objection to saying that the samescheduleof poisonswhich£ had found was required for England should be applied toreland.
The Bill wasthen reada second time.
It wasagreed,on the motion of the Earl of CREWE, to refer the Bill
to a joint committeeof both Housesof Parliament.

HOUSE OF COMMONS.
WEDNESDAY,MARCH 4TH.

The Health of theArmy.
Mr. HALDANE, in the course of his annual statement on the Army
said that since last November the War Officehad been paying three
pence extra per day to the recruit. The recruit was at a growing
stage and there was nothing on which attention had been more
concentrated than the improvement of his spiritual, mental,
and bodily condition. The result of that policy was that the
class of recruits was undoubtedly improving. The consensus of
the reports from the various districts was to this effect. The
pay, the additional comforts, and the prospects of the soldier
were having a marked effect. There were many indications to
prove this but perhaps the most satisfactory was the decrease of
wastage. Wastage might be comprised under the following heads:
invaliding, men discharged within three months of their enlistment
as not likely to make efficient soldiers, and men discharged for
misconduct. In 1903–04the number of invalids was 4973; in 1904–05,
owing to the efforts of his predecessor,the number fell to 4226;
in 1905–06it was 3234; last year it dropped to 2894; and he had
no doubt that this year, it was again falling. Having dealt with
the discharges for inefficiency and misconduct the right honourable
gentlemanwent on to say that two years ago he was struck with the
fact that there was a disease in the army which was known as
“soldier's heart.” It seemed that the heart of the soldier became
more easily affected than the heart of any other class. He had
therefore appointeda highly qualified committeeof very distinguished

medical men and physiologists together with practical officers to sit
under the Director-General of the Army Medical Service and to
inquire into the whole system of the physical training of the soldier.
This committee traced 'soldier's heart" to the old-fashioned system
of doing exercises and the War Office had substituted for it the
Danish systemof training. The great advantage under the new con
ditions was that physical exercises were based not only on military
requirements but on medical expert advice as to their effect.
The report stated that the new exercises tended to develop
the intelligence of the men, that they were capable of being
performed without undue distress to them and were more interest
ing in their nature, and they would undoubtedly diminish
admissionto hospital for disordered action of the heart. So much for
physical exercises. He was glad to say that under other headsthings
were improving very much. The Director-Generalof theArmy Medical
Service reported to him for the purposes of this statement that im
provementshad already begunto accruefrom the stepswhich had been
taken towards the prevention of diseaseand consequentinefficiency of
the army. For instance, whereas the averageyearly number of cases
of Malta fever wasfor the years 1896–1905over 150in every 1000men in
the garrison, in 1907the number had fallen to two in every 1000men.
This representeda saving of about 40,000days'pay in a year to the
British Government taking into accountonly the daysspent in hospital
and not the loss and expenseentailed by death and invaliding. That
was, he thought, a remarkabletribute to the achievementsof science.
This improvement, the report stated, might be directly attributed
to scientific discoveries lately made in large part by officers
of the department. As a result of the steps which had been
taken in consequenceof thesediscoveriesthe diseasemight beregarded
as practically stamped out. He thought that he ought here to
acknowledgehow much they owed to this committee and also to the
Royal£ for the deepinterest it had taken in this matter. Thecommittee alsosaid: “We can alsoreport for the year 1907a consider
able improvement in the health of the British Army in India in respect
of three important diseases—enteric fever, venereal disease, and
malarial fever. We regard this satisfactory state of affairs asa direct
result of the increasedattention paid by all the authorities concerned,
both military andmedical, to sanitation in cantonments. The improve
ment in venerealdiseasemay beattributed to an increasein temperance
and an improvement in general moral tone throughout the ranks of
the army.” He might say in connexion with the Army Medical
Service that the War. Department, had this year opened a new
medical college in London which would, he hoped, greatly
facilitate the education of these most valuable officers of the
army—the officers of the Army Medical Service. As regarded
temperance he had given instructions that wherever it was
possible an army tent might be placed at the disposal of the
temperance organisation of a battalion and the War Office had taken
every step it could to encouragethe cause. The growth of temperance
in the army wasmarked and satisfactory. There had beenan improve
ment in dining arrangements and in many other things which con
duced to the well-being of the men. The right honourablegentleman
then proceededto deal with other topics. -

In the courseof subsequent discussion Mr. SEDDONsaid that unless
he waswrongly informed the decreasein venerealdiseasein the army
was not in fact what it was represented to be. He therefore thought
that it would be a wise protection if the medical inspection of the
soldiers, especially in large towns, was made more minute than it
was at the present time.

THURSDAY, MARCH 5TH.
Royal Territorial Medical Corps.

Sir FRANCIS Powell asked the Secretaryof State for War whether
Volunteer surgeonson enlistment in the new Territorial forceswould
ceaseto beattached to their present regiments; whether they would
be gazetted to a Royal Territorial Medical Corps and be required
to wear the uniform of such corps; whether the compound title or
rank would be abolished; whether the senior medical officer would,
if efficient, be appointed brigade surgeon; and if so, while holding
the appointment, whether he would be secondedfrom his regiment.
—Mr. HALDANE. replied: Medical officersof the Volunteers will have
the option of transferring to the Royal Territorial Medical Cor
or of remaining regimental officers. Those who transfer 11
be permitted to retain the uniform of their former unit until
worn out. The compound title will be abolished in the caseof those
who join the Territorial Medical Corps. The appointment of brigade
surgeon in the Territorial Force will lapseas the Territorial Force will
be organised on the same basis as the regular army, in which such
appointment doesnot exist.

Medical Inspection in VoluntarySchools,
Sir FRANCIS PoWELL askedthe President of the Board of Education
whether, under the proposals of the Government, the cost of the
medical inspection of children in voluntary schools would be
defrayed from the same sources and administered under the same
regulations as in the case of provided schools.-Mr. McKENNA
answered: Yes, sir.

St. John and St. Andrew Ambulance Lectures.
Major ANSTRUTHER-GRAYasked the President of the Boardof Trade
whether Scotch candidates under St. Andrew Ambulance for
masters' and mates' first-aid certificates must attend eight lectures
out of 12,while the English candidatesunder St. John Ambulance had
to attend only four and five lectures; and whether, seeing that this
system involved more time, trouble, and expenseto the Scotch candi
date than was deemednecessaryfor the English candidate,he would
take steps to make the two courses equal.–Mr. KEARLEY (Parlia
mentary Secretary to the Board of Trade) replied: The St. John Asso
ciation requiresa minimum of four lectures of two hours duration; the
St Andrew a minimum of eight lectures of one and a half hours'
duration. The expenseunder the St. John varies from about 12s.6d.
to 17s.6d., that under the St. Andrew is fixed at £1 1s. We have no
power to compeleither of theseassociationsto vary its course.

The Investigation of Non-fatal Accidents.
Mr. ARTHUR HENDERSONasked the Secretary of State for the Home
Department what number or percentage of the 123,230non-fatal
accidentsreported in 1907were madethe subject of special investiga
tion by factory inspectors.-Mr. GLADSTONEanswered The informa
tion asked for by the honourable Member is not availableand could
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only be obtained by a laboriousexamination of the listrict records. I
may explain, however,that all accidentsdue to power machinery and
other special causes, about one-third of the total number, are
investigated on the spot by the certifying surgeon. The surgeon
reports to the inspector who then decideswhether a further inquiry on
his part is necessary. A vast number of the reportedaccidentsare of a
trivial character,and even if an investigation of eachwere possible it
could seldom,from the nature of mostof them, result in any preventive
measuresbeing taken.

Beri-bert onMerchant Vessels.
Mr. G. J. COOPERaskedthe President of the Board of Trade whether
any scientific inquiry wasbeing made by the Board into the causeof
beri-beri; and, if not, whether he would consider the advisability of
making agrant either to the Royal Society or the School of Tropical
Medicine, to be expended in experimental research to discover the
specific organism or toxin causing this disease.—Mr. KEARLEY replied
(by written answer): The Board of Trade hasbeen in communication
with the Royal College of Physicians of London on the subject of beri
beri on board merchant ships and the matter is now beforea special
committee of Fellows of the College. On receipt of the committee's
report the Board of Trade will consider whether any, and if so, what
further stepsshould be taken.
Mr. CoopFR further asked whether, as deficiency of nitrogenous
food, overcrowding, and defective sanitation were conditions which,
if combined,had been found favourable to the development of beri
beri, he would consider the advisability, when directing inquiries into
the deaths from this diseaseof Chinese or Indian lascars on British
ships, that these conditions should be reported upon aswell as the
adequacyand cost of the food supplied daily.-Mr. KEARLEY answered:
Yes, sir; the suggestionmade in my honourable friend's questionshall
beborne in mind.

The Supply of Milk in London.
The London County Council (General Powers) Bill was reada second
time.
Mr. CourTHoPE then moved that an instruction should begiven to
the committee which would deal with the Bill that all clauses dealin
with the milk-supply except the model milk clauses should be£
out of the Bill. He said that in making this motion he was acting on
behalf of the Central Chamber of Agriculture and other bodies. There
must be uniformity of local legislation, and in order to secure that
uniformity they must moveon the basisof modelmilk clauses,for the
reasonthat they had already beeninserted in a hundred private Acts,
including thoseof all the London boroughs. Some other authorities
had other clausesdealing with the subject of milk-supply. Power of
inspection outside their own area had been given to local authori
ties, and it was that jurisdiction outside their own area which
had caused great inconvenience to the agricultural community. At
first it was thought that the purity of the milk-supply could be
secured by enforcing sanitary conditions in the cowshedsand dairies.
However, the powers under the Dairies, Cowsheds, and Milkshops
Order of 1899had not been found to besufficient. This Bill sought to
laceon the farmer the whole responsibility for the state of the milk on
its arrival at the placeto which it wasconsigned. It would be said on
behalf of the County Council that the impurity took the form of cow
dung and for that the agriculturists were responsible, but tobacco
pipes, tobacco,and tea leaveswere also found in the milk. The milk
churns were often left open at the London termini, where the milk
became polluted, and where there was a good deal of thieving of the
milk andconsequentadulteration. Agriculturists reasonablyobjected
to being burdened with the responsibility for these things. The
railway companies had refused to '' any responsibility.The agricultural community had no wish to avoid inspection.
The dairyman was, already, responsible to the local authority
in his area and if this Bill were passed he would be made
responsible to the London County Council. He admitted that the
position of London, into which 50,000,000or 60,000,000gallons
of milk were brought every year, was unique. However, the President
of the Local Government Board had promised legislation on the
subject this year and there was thereforeall the more reasonfor resist
ing piecemeallegislation now.
Mr. HICKS-BEACHsecondedthe motion.
Mr. GUINNESSsaid that the London County Council, being unableto
obtain an assurance from the President of the Local Government
Board that he would introduce a general measuredealing with this
question, had felt that it was necessaryto proposean extensionof the
model clauses. If the right honourable gentleman would give an
assurance that he would introduce legislation which would insure a
supply of pure milk and would also take into consideration the special
position of London, the County Council would be relievedof the neces
sity of proposing special legislation. The County Council held that the
model clauses did not go far enough. It was not sufficient to check
the £y of tuberculous milk. They wanted also to keep outdirty milk. They approvedof the machinery of the modelclausesbut
sought to extend their application. In order to insure a cheapsupply
the Council was anxious not to throw any undue burden on the
local authorities and therefore they had kept the whole power of
inspection in the hands of the County Council. They did not propose
to take any inquisitorial powers and they felt certain that no clean
farmer would be penalised in the least by their clauses. A large
portion of the population of London had to dependupon small shops
and under present conditions that supply was very insanitary. The
state of affairs now existing in London was very dangerous. In
Finsbury it wasfound that 32per cent. of the samplesof milk which had
beenexaminedcontained pus and 40per cent.containeddirt. Mr. A. E.
Harris, medical officer of health of Islington, last year examined
the contentsof 34successivechurns ofmilk at Finsbury Park station and
found that no fewer than33contained excrementalmatter. Under pre
sent conditions it was quite impossible to discoverwhere contaminated
milk camefrom and sothe farmer got off with impunity. It was no
use,he submitted, that the metropolitan borough councils should be
enabledto proceedagainst the retailers of milk in London unlesssome
authority—and the London County Council seemed to be the only
possible one—was enabledto go to the railway stations and find out
what milk was dangerous before it was distributed. The trouble of
this dirty milk arosefrom the fact that in a large number of districts
the Dairies, Cowsheds, and Milkshops Orders were not in force. No
fewer than 324 sanitary authorities had made no regulations and in
other casesno enforcementwasinsisted upon. The reports of medical

officersof health in different counties showed the dangerouscondition
of things which existedand the filthy and revolting conditions of the
cowshedsin many places. A number of the sanitary authorities from
whosedistricts milk wassent to London did not seemto carehowmany
people in the metropolis had their health affected by a poisonous
supply. The infantile mortality in London, he contended,wasfostered
by a contaminatedmilk-supply, and in the interests of a sanitarymilk
supply it ought to be possible for the local authorities in London to
step in and to take the placeof those sanitary authorities in the country
who neglectedtheir duties.
Mr. BURNS(the President of the Local GovernmentBoard)said that in
addition to the London County Council Bill two other Bills (theWidnes
Corporation Bill and the Blackburn Corporation Bill) dealt more or less
with the samesubject in a similar way. As they were down on the
noticepaper for considerationthat evening he would express the views
of the Government uponall three together. The Government took no
exception to the instruction movedby the honourable Member for Rye
(Mr. Courthope) although it did not identify itself with all the
objects and motives which might have influenced the honourable
Member and the interests on whose behalf he acted. The time had
comewhen they ought to havea larger,better,andcleanermilk-supply,
especially in the interests of the children in large towns. e
accordingly intended to bring in a general Bill this sessiondealing with
the milk-supply of the country. The question had becomeanational
one. He believedthat the public could beprotectedwithout handicapping
the farmer or harassing the dairyman and that the interests of the
progressivefarmerand the cleanand enterprising dairyman should lead
them to coöperatein insuring for their trade cleanly and scientific con
ditions. The Bill which heproposedto bring in would seekto secure
cleanliness,purity, and reliability in the milk-supply and to remove
the evils of overlapping jurisdiction and would deal with the question
of compensationin certain cases,with the conditions of valuation, the
price to bepaid, and a number of other matters. He believedthat there
wasan increasing recognition of the value of milk as an article of diet
both for young and old, but he feared that the speechof thehonourable
Member for Bury St. Edmunds (Mr. Guinness) was rather of a
character to make people say with Eccles in Caste, “Milk,
milk; I would rather have a drop of , cold refreshing gin.”
The Government would take into consideration the need of London
for exceptional treatment on account of its exceptional character and
size. The milk-supply of London could not be satisfactorily controlled
unless the central body had greater control than it now had, not only
overmilk but over a number of things. He would assurethe Members
for Blackburn and Widnes and the Members who represented the
London County Council that nearly all that eachof them soughtwould
beembodied in the Government Bill along with other matterswhich
they had not mentioned. He hoped the motion of the Member for Rye
(Mr. Courthope)would becarried without a division.
Mr. HARMooD-BANNERwasafraid that the right honourablegentleman
had squaredthe agricultural interests to the prejudice of the interests
of localities.
Mr. BURNs: You will not say sowhen you seethe Bill.
The motion for the instruction wasagreedto without a division.
When the Blackburn and Widnes Corporation Bills had beenread a
secondtime instructions to the committeewerealso agreedto strikin

# all clauses dealing with milk-supply other than the model milClauses.
MoNDAY, MARCH 9TH.
Phosphorus in Matches.

Mr. T. P. O'Connor asked the Secretary of State for the Home
Department whether, in view of the deathsfrom poisoning of women
and children from consuming phosphorus taken from match heads,
he would statewhether any record of these caseswaskept; and, if so,
how many deathshad occurred during the year 1907from this cause.—
Mr. GLADsToNEanswered: The deaths returned by coroners'juries as
resulting from poisoning'' phosphorusfrom matchesareshown in theRegistrar-General'sannual reports. The figures for 1907have not yet
beenascertained. The Registrar-General informs me that in 1906six
deathswereattributed to poisoning from phosphorus matches,five of
the victims being children under three years of ageand onea girl of 12
oars.y
Mr. T. P. O'ConnoR further asked whether the right honourable
gentleman had any information to the effect that the sale of phos
phorus matches was strictly prohibited in Norway and Sweden but
that the manufacture in thosecountries was still permitted for export
to this country.—Mr. GLADSTONEreplied: My information is that the
sale of lucifer matches containing white or yellow phosphorus is
forbidden in the countries mentioned, but not the manufacture for
export.po

Legislation in regard to Milk.
Mr. WATT asked the President of the Local Government Board
whether in the forthcoming legislation dealingwith milk-supplies the
Bill will include Scotland.-Mr. BURNSanswered: This point has not
at present been settled. It will be a matter for the Secretary for
Scotland.
Mr. WATT asked the Secretaryfor Scotland whether he would intro
duce some system of inspection which would enable the large towns
of Scotland to inspect the farmsfrom which their milk-supplies came,—
Mr.SINCLAIR said, in reply: I cannot give my honourable friend any
assuranceat present as to the attitude of the Government, but he is
aware that a Bill dealing with this question has been£ al
private member and it is hoped that some opportunity for discussion
may arisewhich may help to mature it

.

Vaccination o
f Borough Employees in Hampstead.

Mr. BowFRMANasked the President of the Local &overnment Board
whether he could say how many o

f

the employees o
f

the Hampstead
borough council had been vaccinated within the£ six years;whether he was aware that the fee charged for each employee was
5s.,and that they were vaccinatedby a doctor who was, and had been,

a member o
f

the council at the time; and whether, seeing that the
council employed a member o

f

its own body to do this work, he
proposed to take any, and what, action in the matter.-Mr. BURNS
replied: I am informed that the boroughcouncil havenevermade any
condition a

s
to the vaccination o
f

their employeesand haveno record

o
f

the number vaccinatedduring the last six years. I find, however,
that during the last epidemic o

f small-pox in 1901one o
f

the employees
who had not beenvaccinateddied from the disease,and hence three o

f

the committees o
f

the borough council thought it desirable that the



828 THE LANCET,] [MARCH 14, 1908.APPOINTMENTS.–VACANCIES.

staff of their respective departments should be vaccinated. This
opinion was conveyed to the employees in these departments,but it
was stated that the committee in no way desiredto compel them to be
vaccinated against their own wishes. 33 personsas a result hadbeen
vaccinated, eight by the public vaccinator and 23 by the deputy
public vaccinator. The deputy public vaccinator was,and is

,
a member

of the borough council, but he was not employed by the borough
council in this matter, nor has he received from them any fees in

respect o
f

it. The employeeswere a
t liberty to go to any medical man

they pleased,and they went to the public vaccinator o
r

his deputy,
because by so doing they were vaccinated free o

f charge. The usual
fee in respect o

f

the operationwould bepaid by the board o
f guardians

o
f

the parish.
The Ventilation o

f

the House.
Sir PhILIP MAGNUs asked the Prime Minister whether, havin
regard to the prevalence o

f
influenza among Members o

f

the House o

Commons, he would reconsider the advisableness o
f
a daily adjourn

ment of the House for a half hour betweenthe hours of sevenand
nine in the evening with a view to the better ventilation o

f

the House
by the admission o

f

fresh air through openedwindows.–Mr. HARcoURT
(the First Commissioner o

f

Works) in the absence o
f

Sir Henry Camp
bell-Bannerman replied: The opening o

f
windows would be a distinct

hindrance to the efficient ventilation under the new and improved
system. The absence o

f

membersmight be o
f advantage a
t any period

o
f

the sitting, but during their presencethe whole air o
f

the chamber is

changed every five minutes and it is possible,though not comfortable,

to do this in three minutes. The more rapid change is invariably
effectedduring divisions when both membersand air are in movement.
Sir PHILIP MAGNUs: May I ask the right honourable gentleman
whether he has tried the experiment o

f flushing the chamber with
fresh air for a quarter o

f

an hour o
r

2
0

minutes during late sittings o
f

the House.
Mr. HARCOURT: Yes, the experiment has been tried but not
successfully.
Sir PHILIP MAGNUs: Will the right honourablegentleman say what
were the effects? Was there moreor less influenza P

Mr. HARcoURT: The effect o
f opening the windows to admit fresh

air was to prevent air being delivered through the floor.
Sir PHILIP MAGNUs: Does the right honourablegentleman consider

it a disadvantagethat freshair should bereceivedthrough the windows
rather than through the matting o

f

the floor over which scores o
f

Members tread with dirty boots?
Mr. HARcoURT: The air admitted by the windows is received only

#
. the fans in the ceiling and not by Members on the floor o
f

the
Ouse.

The Royal Navy Medical Service.
In the course of the discussion on the Navy Estimates
Mr. MITCHELL-THOMSONsaid that for some time there had been a

complaint about the position, prospects,and pay o
f

the Navy Medical
Service. It wastime that the Admiralty had inquired to seewhether

if some revision of the scale of pay wascarried out it would have the
effect o

f attracting to the service more higher graduates from the
medical schools of the country. He also wanted to draw attention to
the importance o

f giving Navy medical officers an opportunity o
f

studying in the hospitals on shore. He expressedthe hopethat both
these matterswould be seriously considered.
Mr. LAMBERT (Civil Lord o

f

the Admiralty) a
t
a later stage o
f

the
debatesaid that o

f

coursethe Admiralty would most carefully consider
thesesuggestionswith regard to the Navy Medical Service.

3ppointmtnís,

Successful applicants for Vacancies,Secretaries o
f

Public Institutions,
and others possessinginformation suitable for this column, are
invited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock on the Thursday morning o

f

each
week,such information for gratuitous publication.

BEALE, PEYTON T
. B., F.R.C.S. Eng., has been appointed Surgeon to

the City Dispensary.
BRISCoR. J. CHARITON, M.D. Lond., has been appointed Assistant
Physician to King's College Hospital.

BROWNE-MASON, JoHN THOMAS, L.D.S. Eng., has been appointed£ Consulting Dental Surgeon to the Exeter Dentalospital.
CARR, HAMPDEN. L. K.Q. C

.
P
. Irel., L.R.C.S. Irel., has been appointed

Honorary Medical Officer a
t

the Port Pirie Hospital, South
Australia.

CRoss, F. G., F.R.C.S. Eng., L.R. C.P. Lond., has been appointed
Certifying Surgeon under the Factory and Workshop Act for the
Kingston District o

f

the county o
f Surrey.

DALBY, AUGUSTUs WILLIAM, L.R.C.P. & S
.

Edin... has been re
appointed Medical Officer o

f

Health for the Frome (Somerset)
Rural District.

EAGER, RICHARD, M.B. Aberd., has been appointed Senior Assistant
Medical Officer a

t

the DevonCounty Asylum, Exminster
GIBSON, J. A., M.D. Edin., has beenappointed by the Isle of Wight£ Education Committee as Medical Inspector of Schools forthe County.
HALL, GEORGE,M.D. Lond., B.Sc. Dunelm, M.R.C.P. Lond., has been
appointed Honorary Assistant Physician to the Royal Victoria
Infirmary, Newcastle-on-Tyne.

HUDSON,BERNARD,M.D. Cantab., M.R.C.P. Lond., hasbeenappointed
Assistant Physician to the Royal Hospital for Diseases o

f

the
Chest, City-road. E.C.

JAQUES, ROBERT, F.R.C.S.Eng., hasbeenappointed Honorary Surgeon

to the Plymouth Royal Eye Infirmary.
JEWESBURY. REGINALD. C., M.B. Oxon, M.R.C.P. Lond., has been
appointed Assistant,Physician to Charing Cross Hospital.

JoHNSTON, W. L., M.B., Ch.B. Edin., has been appointed Resident
House Surgeon a
t

the Royal Infirmary, Stirling.
MoNTESOLE, M. HERSCHEL, L.R.C.P. Lond., M
.

R.C.S.. has been
appointed Junior House Surgeon a
t

the Western General Dis
peusiry, Marylebone-road,N.W.

PARKIN, ALFRED, M.D. Durh., F.R.C.S. Eng., has been appointed
Honorary Assistant Physician to the Royal Victoria Infirmary,
Newcastle-on-Tyne.

RIGGALL, RoBERT MARMADUKE, M.R.C.S., L.R.C.P., has been ap
pointed Second Assistant Medical Officer a

t

the Devon County
Asylum, Exminster.

RocyN-Jones, DAVID THoMAs, M.B., C.M. Edin., D.P.H. Oxon., has
been appointedMedical Officer o

f

Health and Medical Inspector o
f

Schools for the County o
f

Monmouthshire.
SILVER, CLIF FoRD MARKING, L.D.S. Eng., has been appointed Dental
Surgeon to the Exeter Dental Hospital.

WATKINs, JoHN G., L. R.C.P. Lond., M.R.C.S., has been appointed
District Medical Officerby the Taunton Board of Guardians.

WHARTON, JoHN, M.D., B.C. Cantab., has been appointed Honorary
Assistant Surgeon to the Manchester Royal Eye Hospital.

£atamtits.

For further information regarding each vacancy referenceshould b
e

made to the advertisement(see Index).

BANGOR,CARNARvoNSHIRE AND ANGLESEY INFIRMARY.—House Sur
geon. Salary £80per annum, rising to £100,with board,washing,
and#BIRMINGHAM, JAFFRAY BRANCHof THE GENERAL Hosp1TAL,Gravelly
Hill.-Resident Medical and Surgical Officer. Salary £150 per
annum, with board, residence,and washing.

BIRMINGHAM, QUEEN's HospiTAL.—Two House Physicians for six
months. Salary a

t

rate o
f

£50 per annum, with board, lodging,
and washing.

BoLIRNEMOUTH, RoyAL NATIONAL SANATORIUM FOR CoNSUMPTION
AND DISEASESOF THE CHEST.—Resident Medical Officer. Salary
£10per month, with board, residence,and washing.

BRADFoRD RoyAL INFIRMARY.—House Physician and House Surgeon,
unmarried. Salaries£100per annum, with boardand residence.

BUCKs County Council.–Medical Officer o
f

Health. Salary 5
0 guineas

per annum and fees.
BUCKS CouNTY EDUCATIONCoMMITTEE.–Education Medical Officer.
Salary £300per annum, with expenses.

BURY, CORPORATIONof.—Assistant Medical Officer of Health and
School Medical Officer. Salary £150 perannum.

CANTERBURY Borough Asy LUM.—Assistant Medical Officer, un
married. Salary £140 per annum, with board, lodging, washing,
and attendance.

CARDIFF INFIRMARY (GENERAL HospitaL).—House Physician for six
months. Salary £30, with board, residence,and laundry.

CARLISLE, CITY of.-Medical Officer o
f

Health. Salary £500 per
annurn.

CHORLTON- UPON-MEDLock DISPENSARY, Manchester. — Honorary
Medical Officer.

CITY of LoNDON Hospital, FoR DISEASEs of The CHEST. Victoria
Park, E.-House Physician for six months. Salary a

t

rate o
f

£50
per annum, with board,washing, and residence. Also Physician to

Out-patients.
CoVENTRY ANDWARWICKSHIRE HoSPITAL, Coventry.-Junior House
Surgeon. Salary a

t

rate o
f

£60 per annum, with rooms, board,
washing, and attendance.

DuMFRIES AND GALLowAY RoyAL INFIRMARY.–IIouse Surgeon and
Assistant House Surgeon. Salaries £80and £40 respectively, with
boardand lodging.

DUNFERMLINE, CAhnEGIE DUNFERMLINE TRUSTEES.—Assistant
Medical Officer (female). Salary £200per annum.

ECCLES AND PATRICRoFT HospitaL.-House Surgeon, unmarried.
Salary £70per annum, with boardand washing.
Evelin A HospiTAL FoR Sick CHILDREN, Southwark Bridge-road,
London, S.E.–Eight Clinical Assistants.

ExMINSTER, DEvoN County ASYLUM.–Third Assistant Medical
Officer. Salary £140, rising to £150, with board, lodging, and
washing.

FINCHLEY URBAN DISTRICT CouncIL.–Medical Officer of Health and

#intendent o
f

the Hospital. Salary £300 per annum, rising to

C

GREAT NorthERN CENTRAL HospiTAL, Holloway, N.-Senior House
Surgeon, Senior House Physician, Two Junior House Surgeons,
and One Junior House Physician. Salary o

f

Senior Officers a
t

rate o
f

£60per annum, and o
f

Junior Officers a
t

£30 per annum,
with board, lodging, and washing.

HAMPSTEAD GENERAL HospitaL, witH WHICH IS AMALGAMATEDTHE
North-WEST LONDON HospitaL.—Three Physicians and two
Surgeons in charge o

f

the Out-patients' Department in Kentish
Town. Also two Anaesthetists a

t

the HampsteadHospital.
HoSPITAL For EPILEPSY AND PARALYSIS AND OTHER DISEASESOF
THE NERvous SYSTEM, Maida Vale, W.—Resident Medical Officer
for six months. Salary a

t

rate o
f

£50 per annum, with board,
lodging, and washing.

HospitAL FoR Sick Children, Great Ormond-street, London,W.C.
House Surgeon for six months. Salary £20. Also House Physician
for eight months. Salary 2

5 guineas. Also Assistant Casualty
Medical officer for eight months. Salary 2

5 guineas. All with
board and residence.

IPswich, BoRough of.-Assistant Medical Officer o
f

Health. Salary
at rate o

f

£150 per annum.
KENT County Council.–Medicai Officer o

f

Health. Salary £800per
annum, with expenses.

LEAMINGTON,WARNEFoRD, LEAMINGTON,AND SouTH WARWICKSHIRE
GENERAL HospitaL.—House Surgeon. Salary £100 per annum,
with board,washing, and apartments.

LEICESTER INFIRMARY.—Assistant House Surgeon for six months.
Salary a

t

rate o
f

£50 per annum, with board, lodging, and
washing.

LINCOLN £ios.–Medical Officer. Salary £100per annum and fees.
LitscARD.Victoria CENTRAL HospiTAL.-Honorary Assistant Anaes
thetist.
Liverpool DISPENSARIES.—Assistant Surgeon, unmarried. Salary
42100per aunum, with boardand apartments.

s
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Low ESToFT HospitaL.—House Surgeon, unmarried. Salary at rate
of £80per annum, with board, lodging, and washing.

MACCLESFIELDGENERAL INFIRMARY.-Junior HouseSurgeon. Salary
4260per annum, with board, residence,and washing.MAIDSTONE, WEST KENT GENERAL HoSPITAL.—Assistant House
Surgeon, unmarried. Salary £60, with board, lodging, andwashing.

MANCHESTER,UNIVERSITY of.-Senior Demonstrator in Physiology.
Salary £150,rising to £200per annum.

MERTHYR TYDFIL, BoRough or.–Medical Inspector of School
Children. Salary £200, advancing to £300.

MIDDLESBROUGH,NoFTH RIDING INFIRMARY.—House Surgeon, un
married. Salary £100 per annum, with residence, board, and
washing.

MoUNTAIN ASH URBAN DISTRICT EDUCATION COMMITTEE.-School
Medical Inspector. Salary £250per annum.

NATIONAL HoSPITAL For THE PARALYSED AND EPULEPTIC, Queen
square, Bloomsbury, W.C.—Registrar. Salary £150per annum.NEWCASTLE-UPON-TYNE DISPENSARY.-Resident Medical Officer.
Salary £250,with residence.

NEw HospitaL FoR WomEN, Euston-road.—Three Senior Assistants
(females).

PLYMoUTH, SouTH DEvoN AND EAST CoRNWALL HospiTAL.-House
Surgeon. Salary £100 per annum, with board, residence, andwashing.

RoTHERHAM HospiTAL AND DISPENSARY.—Assistant House Surgeon.
Salary £80perannum, with rooms,commons,andwashing.

Roy AL FREE HospiTAL, Gray's Inn-road, W.C.–Senior Resident
Medical Officer. Salary £100 per annum, with board, residence,
and washing, Also Resident House Surgeon for six months.Board, &c., provided.

Roy AL NATIONAL ORTHoPAEDICHospiTAL, Great Portland-street,W.
House Surgeon, unmarried. Salary £250per annum.

ROYAL NAVY, MEDICAL DEPARTMENT.—Examination for not lessthan
15Commissions.

ST. MARY's HospITAL, PADDINGTON,W.–Medical Officer in Charge of
the X Ray Department. Salary £100per annum.SouTHAMPtoN, RoyAL SouTH HANTS ANDSouTHAMPTONHospiTAL.
House Surgeon, also House Physician. Salaries £100per annum
respectively,with rooms,board, andwashing.

SouTH SHIELD8, INGHAM INFIRMARY AND SOUTH SHIELDS AND
WESTOE DISPENSARY.—Junior House Surgeon. Salary £90 per
annum, with residence,board,and washing.

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House£ Salary £82 per annum, with board, residence, and
aundry.

STOCKToN-on-TEESEDUCATIONCoMMITTEE.—Assistant to the Medical
Inspector of School Children. Salary £200per annum.

TAUNTON AND SOMERSET HoSPITAL, Taunton.-Resident Assistant
House Surgeon for six months. Salary at rate of £50 per annum,
with board, lodging, and laundry.

ToRquAY EducATION AUTHORITY.—Assistant School Medical Officer.
Salary £150 per annum, rising to £210.

ToRQUAY, ToRBAY HospitAL.—House Surgeon. Salary £100 per
annum, with residence,board,and washing.

WEST BROMWICH DISTRICT HospitaL.-Resident Assistant House
Surgeon, unmarried. Salary £75per annum, with board,residence,
and washing.

WEST LONDONHoSPITAL AND POST-GRADUATE College, Hammer
smith-road,W.—Clinical Assistants.

WESTMINSTER GENERAL DISPENSARY.-Resident Medical Officer.
Salary at rate of £120 per annum, with rooms, gas, coal, and
attendance.

WoRCESTERSHIRE EDUCATION CoMMITTEE.-Inspector of School
Children and Midwives. Salary £400per annum, with travelling
expenses. Also Two Assistant Inspectors. Salary £175per annum,
with travelling expenses.

WORTHING, Bohough of, AND RURAL DISTRICT of EAST PRESTON,
CoMBINEDSANITARY DISTRICT.–Medical Officerof Health. Salary
42500per annum.

THE Chief Inspector of Factories, Home Office, S.W., gives notice of
vacancies as Certifying Surgeons under the Factory and Workshop Act at Killane, in the county of Wexford; at Drumcollogher,
in the county of Limerick; at Kingscliffe in the county ofNorthampton; at Ederney, in the county of Fermanagh; atCastletown, in the county of Caithness; at Carrickmacross, in the
county of Monaghan; at Haddenham,in the county of Cambridge;
and at Week St. Mary, in the county of Cornwall.

$irts, airius, am Stat's.
BIRTHS.

ATKINsoN.- On March 1st,at Church-street, Saffron Walden, the wife
of Dr. H. W. Atkinson, of a daughter.

BUTLER.—On March 7th, at Romagna House, Otley, Yorkshire, the
wife of Somerset E. M. Butler, L.R.C.P. & S. Irel., of a daughter.

HEMMING.-On March 6th, at Bishop's Waltham. Hants, the wife of
Claude P. Hemming, M.R.C.S., L.S.A., of a daughter.

HoBBS.-On March 6th, at Burke House, Beaconsfield, the wife of
Geoffrey Charlstrom Hobbs, L.R.C.P., L.S.A., of a daughter.

DEATHS.
BICKERSTETH.-On March 7th, at 2 Rodney-street, Liverpool, Edward
Robert Bickersteth, F.R.C.S., in his 80thyear.

Dowson.-On March 9th, at the residenceof her son,Dry Street Farm,
Langdon Hills, Essex, Elizabeth Martha, widow of the late Edward
Dowson, M.D., of 117,Park-street, Grosvenor-square,aged75.

GRANGER.—At 2, Grosvenor-terrace, Glasgow, on March 8th, MariaSophia Carmichael, widow of the late Dr. John RossGranger, in
her 60th year.

N.B.-A feeof 58,is chargedfor theinsertion of Noticesof Births,
Marriages, and Deaths.

#wits, Sport Cummints, an $nsmtrs

fn Öurrtsyumitmfs.

THE PUBLIC TELEPHONE CALL OFFICE ASA FACTOR IN
THE SPREAD OF DISEASE.

UNDER the aboveheading we published an annotation in our issue of
July 27th, 1907,p. 240,drawing attention to the dangerswhich might
arise from dirty telephoneapparatusand call boxes. A correspondent
has sent us a letter containing a number of concrete instances in
which he alleges that he has found dirty instruments. We do not
publish the full addressesbut we shall be happy to send them to the
National TelephoneCompany. Our correspondentsays:
Being obliged to make continual use of public call offices, the
writer has felt on several occasions that the dirty con
dition of the apparatus made its use extremely risky. A
few instances of unsatisfactory conditions may serve as examples
1. Call box, E.C. : instrument very dirty; box apparently
never swept out judging by the collection of rubbish in it

,

including about sixpence in coppers, which could be seen on
striking a match. 2

.

Call office,— station : Apparatus very
dirty; mouthpieces dripping condensation from breath o

f pre
vious users; smell disgusting. 3

.

Call office a
t shop, -,

Kent: Apparatus dirty and dripping condensation a
s

above.

4
.

Call offices,– station, platform: Apparatus dirty; smell

so disgusting that the writer went elsewhere. 5
. Call office.– road, N.E.: Instrument dirty; smell disgusting 6
.

Call
box,— station: As above. On the occasions when the writer
has used call offices a

t

the following places the condition o
f

the apparatuswas unsatisfactory, the vulcanite mouthpieces fre
quently containing débris with a more o

r

lessbad odour : Chatham,
Deal, Croydon, Harlesden, Kilburn, Lewisham, Catford, Becken
ham, Bromley (Kent), Southampton, Bournemouth, and London,
W., London, S.W., and London, E.C., many cases. Only two
instances are in mind where a

n attempt was made to keep the
apparatusreally clean and to disinfect the call box, this out o

f
a

series o
f

severalthousandcalls. A notice with regard to this unsatis
factory state o

f
affairs in your valuable paper might lead to an

improvement.
THE PRESCRIBING OPTICIAN.

A coRREspoRDENThas forwarded to us a little pamphlet entitled “A
Few Facts You Ought to Know.” This is issued by S

. Leighton and
Son, spectaclespecialists,New Market Entrance, Lancaster. Messrs.
Leighton and Son commence by saying: “It is a curious fact that
whilst most people will call in a doctor when they experiencethe
least pain o

r ache, o
r

consult a lawyer when in doubt o
n
a trivial legal

matter, they will defer seeking the services o
f

an optician until the
intensity o

f

the eyestrain becomesunbearable.” From this sentence

it is evident that Messrs. Leighton consider that an optician is the
proper person to consult for eye strain. The extent o
f Messrs.

Leighton's knowledge o
f ophthalmic optics may b
e gauged from the

following sentence: “Long sight is that condition of vision when
the rays come to a focus in front o
f

the retina." After this all the
flummery about the ophthalmometer, the ophthalmoscope,and the
“retinoscope" may b

e discounted, but n
o

doubt many persons into
whosehands Messrs. Leighton's pamphlet may fall will believe that
they are competent to treat errors o

f

refraction.

f/AY MEDICINE.
WE extract the following gem from our contemporary the Star o

f
March 10th. The credulity o

f many personsconcerning their own

o
r

other people's health is amazing and the confusion between
sarsaparillaand sal prunella is delightful.

A Sure Cure for Quinsey when at the Point of Breaking-First
suck a piece o

f sarsaparilla ball, obtainable a
t any chemist's.

Then take a pound o
f ordinary currants and make two poultices.

place one on the throat a
s

hot a
s possible,and when that is cold

put o
n

the other. This I know is a sure cure for quinsey, a
s I have

tried it myself.

THE THOMPSON POCKET ELECTRIC LAMP.
WE have not seen a more compact o

r

smaller secondarybattery than
that which is contained in this pocket electric lamp. Our measure

ments o
f

the cell were a
s

follows: height 2
3

inches. width li inches,
and depth # inch. The weight o

f the complete apparatus is a little
over half a pound (83 ounces). The cell contains the usual lead
plates immersed in dilute sulphuric acid. The cell is

further

packed with a
n acid-proof absorbent material resembling glass

wool so that the risk o
f spilling the acid is reduced to a

minimum,

and, in fact, the cell may b
e

inverted without loss o
f acid

This alone is a convenient feature o
f

the lamp. A maximum
charge givesfrom four to six hours' continuous light. The accumu
lators may b

e easily recharged from the main continuous
current, a

5-candle-powerlamp being used a
s
a resistance o
n the 100-voltcircuit

and a
n

8-candlelamp o
n

the 200-voltcircuit. The light is remarkably

bright and steady. Altogether the lamp i
s a decidedimprovement on

the ordinary miniature searchlight lamps i
n which the energy is



830 THE LANCET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [MARCH 14, 1908.

derived from primary dry cells. It is most convenientand usefuland
the fact that it can easily be rechargedis not the least recommenda- SOCIETIES.
tion about it

. Considering its small size it is remarkably effective. ROYAL SOCIETY OF MEDICINE, 20, Hanover-square,W.
We received a specimenlamp. which camethrough the post without TUESDAY.—(Pathological Section). 8.30 P.M., Mr. S

.

G. Shattock :

injury, from Messrs. G. E
.

Wilson and Co., o
f 20, Cross-street, £ # #£ of£": :£:- r. C. E. Walker: Enlargement o en's Comb produced byManchester, and the price is 8s.6d. Injections o

f

Testicle Extract. Dr. L. Barlow : The Relations

A COINCIDENCE IN INVENTION. of Endothelioma to other Forms o
f

New Growth. With papers

To the Editor of THE LANCET.
and demonstrations bearing on the subject by Mr. C

.

W.

T£: ###.£ ical CaseswillSIR,-In your issue of March 7th a communication is published HuRSDAY.—(DermatologicalSection). .M., U11nicalUasesw

from Mr. Seymour Stritch o
f

Dublin upon a new pessary. May be shown by Dr. J. H. Sequeiraand others.

I venture to call your attention to a communication from me CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret

in your columns o
f

Oct. 6th, 1900, p
.

1020,upon the samesubject?
street,W.

Mr. Stritch's pessary is merely mine in a very modified form; Thus: P.M., Dr. F. C. Shrubsall; Anthropometry and

in essential features, ring on hinged stem, it is the same. As
Physical Development (illustrated by lantern slides).

a matter o
f fact, and a
s

the result o
f experience, I have discarded | ROYAL MICROSCOPICAL SOCIETY, 20, Hanover square,W.

the “ring” pattern in favour of the “Hodge,” and find that WEdNESDAY.–8 P.M., Mr. C. F. Rousselet: Exhibition of Mounted

in every way it gives satisfaction to both patients and myself. Specimens. Right Hon. Lord Avebury: On Seeds,with Special

Messrs. Krohne andSesemann,37,Duke-street, London, W., havemade
Referenceto British Plants.

my instrument in considerablenumbers since it
s

first conception, and | SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 1
1
,

I amsure they will be pleased to show it at any time to Mr. Stritch—in | Chandosstreet. Cavendishsquare, W
.

both “ring” and “Hodge” patterns. I do not for a moment suggest FRIDAY.–5 P.M., Dr. F. Langmead, Dr. P
. Weber, Dr. C
. Chapman,

that Mr. Stritch could either have seen my article, o
r

the pessary # G.£s: . Parkinson, Mr. S. Stephenson, anditself, beforeoffering his communication to your journal.
others: Casesand Specimens.

I am, Sir, yours faithfully, SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover
Woodford Green, Essex, March 10th, 1908. HUGHES R. DAVIES, square,W.

FRIDAY.-8.30 P.M., Mr. A. E
. Shipley: The Relation o
f

Entozoato
“WON'T-LET-GO!” CEMENT. the Mucous Lining o

f

the Alimentary Canal. Dr. W. T
.

Prout :

(1) The Rôle o
f

Filaria in the Production o
f Disease; (2)Note

According to our examination this is a carefully prepared gelatin on an Unusual Cause o
f Dysenteric Diarrhoea in the Tropics; (3)

cement and a practical trial convinced us o
f

its effective adhesive exhibit of the Sword of a Sword Fish removed from a man
qualities. It is very clean to use and is contained in a collapsible who had beentransfixed by it.
metal tube. The makers,Messrs. J. E. Morgan, of 63, Ludgate-hill,
London, E.C., suggestits useby surgeonsand in hospitals on account

o
f

its strength and antiseptic properties. We confirmed the presence LECTURES, ADDRESSES, DEMONSTRATIONS, &c.

in it o
f
a pleasantantiseptic oil. ROYAL COLLEGE OF SURGEONS OF ENGLANDc:* not noticed in our present issuewill receiveattention *''' Dr. F. A. Bainbridge: The Pathology of Acid- ntoxication.

WEDNESDAYANDFRIDAY.–5 P.M., Mr. M. Greenwood: The Physio
logical and Pathological Effects which follow Exposure to

Compressed Air.

#ltbital Diary for fi
t

tnsuing Čitti. ROYAL COLLEGE£".
TUESDAYANDTHURSDAY.–5 P.M., Dr. H. French : The Influence of

OPERATIONS. Pregnancy on certain Medical Diseases,and the Influence
METROPOLITAN HOSPITALS. o

f

certain Medical Diseases on Pregnancy. (Goulstonian
MONDAY (16th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St. Lectures.)
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.), | MEDICAL GRADUATES COLLEGE AND POLYCLIN
Middlesex (1.30 P.M.),w': (2 P.M.), Chelsea (2 P.M.), Chenies-street,W.C. LYCLINIC, 22,

Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Ortho ic (4 P.M.), Gt. Northern Central (2.30P.M.),
West ndon, (2:30P.M.), London Throat (9.30A.M.), Royal Free

(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.),
St. Mark's (2.30P.M.).TU:# ##. St.#:# P.M.), St.omas's(3.30P.M.), Guy's (1.30P.M.), esex (1.50P.M.),West- - -

- - -

#:#'' s#£ '. #". Lecture:-Dr. J. H. Thursfield : Post-Basal MeninP.M.), St. rge's (1 P.M.), St. Marv's (1 P.M.), St. Mark's Thu'aspiv.–4 P.M., Mr. Hutchinson : Clinique (Surgical).

# ''c:£ #£: 5.15P.M., Lecture:-Dr. L. Guthrie: Free: £eve'
square (9:30A.M.), Soho square (2 P.M.), Chelsea (2 P.M.), Central

FRIDAY.–4 P.M., Mr. R
.

Lake: Clinique (Ear).

London Throat and Ear (2 P.M.), Children, Gt. Ormond-street | POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,

(9### ?# O£ 2#£ (2.30#é road,W.
WED 18th).—St. Bartholomew's(1.30P.M.),University College MoNDAY.—12 noon, Lecture:—Dr. Low : Pathological. 2 P.M.,

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing, Cross Medical and Surgical Clinics. X Rays. Mr.£ is:

(3 P.M.), St. Thomas's, (2 P.M.), London (2 P.M.), King's College o
f

the Eye. # P.M., Operations. 5 P.M., Lecture :-Dr.

(2 P.M.), St.£ (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), Ball: Diseases o
f

the Tonsils (illustrated by lantern slides).

30

MoNDAY.–4 P.M., Dr. C. Fox: Clinique (Skin). 5.15 P.M.,
Lecture:-Dr. F. M. Sandwith: Bilharziasis.

TUESDAY.–4 P.M., Dr. E
. Cautley: Clinique (Medical). 5.15P.M.,

Lecture: Mr. F. Eve: Experiences and Observations in the
Surgery o

f

someNon-malignant Affections o
f

the Stomach.
WEDNESDAY.–4 P.M., Mr. R. H. J. Swan: Clinique (Surgical).

National Ortho ic (10A.M.), St. Peter's (2 P.M.), Samaritan r ,- - - llin: Vnaecol -£d''...' TUESDAY.–10 A.M., Dr. Moullin: Gynaecological Operations2 : :-Dr. Pritchard: ical - P.M.,
minster (2 P.M.),Metropolitan (2.30P.M.),London Throat (9.30A.M.),

12noon: Lecture:-Dr. Pri Practical Medicine. 2 P.M
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of

|

Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M., Dental, 2 P.M.), Tottenham
(Ophthalmic, 2.30P.M.).
THURSDAY (19th).—St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2# King's College (2 P.M.), Middlesex(1.30P.M.), St.£ (2.30 P.M.), Soho-square (2 P.M.), North-WestLondon (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (2.30 P.M.), London_Throat (9.30A.M.), Samaritan
(9.30A.M. and 2.30P.M.), Throat, Golden-square (9.30A.M.), Guy's
1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,

2 %:* (9 A.M. and 2 P.M.), Tottenham (Gynaecological,..&OP.M.
FRIDAY (20th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charin
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.), St. Mary's

(2 P.M.), Ophthalmic (10A.M.), Cancer # P.M.), Chelsea (2 P.M.), Gt.
Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M.), St.
Peter's (2 P.M.).
$ATURDAY (21st).—Royal Free (9 A.M.), London (2 P.M.), Middlesex

8: £8. St. Thomas's (2 P.M.), University College (9.15A.M.),haring Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10A.M.),
Throat, Golden-square (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

the Throat, Nose, and Ear. 2.30P.M.,Operations. Dr. Abraham :

Diseases o
f

the Skin. 5 P.M., Lecture:-Dr. Ball: Diseases o
f

the Tonsils (illustrated by lantern slides).
WEDNESDAY.–10A.M., Dr. Ball: Diseases o

f

the Throat, Nose, and
Ear. Dr. Saunders: Diseasesof Children. 2 P.M., Medical and
Surgical Clinics. X Rays, Dr. K. Scott: Diseases of the Eye.
2.30 P.M., Operations. Dr. Robinson: Diseases o

f

Women.

5 P.M., Lecture:-Dr. Beddard: Practical Medicine.
THURSDAY.–12 noon, Lecture:—Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations. 5 P.M., Lecture:
Mr. Baldwin : Practical Surgery.

FRIDAY.–10 A.M., Dr. Moullin : Gynaecological Operations.

2 P.M., Medical and Surgical Clinics. X Rays. r. Ball:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseasesof the Skin. 5 P.M., Lecture:-Dr.
Hood: Arterio-Sclerosis,

SATURDAY.—10A.M., Dr. Ball: Diseases o
f

the Throat. Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics X Rays. Dr. K. Scott: Diseases of the Eye.
2.30P.M., Operations. Dr. Robinson: Diseases o

f

Women.
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o

f

Wales's General Hospital, Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R

. Whipham);
Throat, Nose,and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A

. J.Whiting).
TUESDAY.—Clinique:–10.30 A.M., Medical Out-patient (Dr. A

.

G
.

Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:
(10£ Royal Westminster Ophthalmic (1.30 P.M.), and the Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A
.
E
.

Central London Ophthalmic Hospitals operationsare performeddaily. Giles).
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WEDNESDAY.—Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:–Medical Out-patient (Dr. Whiting); Surgical Out:
atient (Mr. Carson); Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P. Chappel). 4.30P.M., Lecture-Demonstra
tion:-Mr. H. Evans:£ Dislocation of the Hip-Joint.FRIDAY.—10A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques :
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

IONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir P: Duckworth : Medicine. 2.30 P.M.,Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear, and Throat. Out-patient Demonstra
tions —10A.M., Surgical andMedical. 12noon, Ear and Throat.

TUESDAY.–2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. Carless : Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:—
10A.M., Surgical andMedical. 12noon,Skin.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30 P.M.,
Operations. 3.30 P.M., Mr. Cargill: Ophthalmology. Out
patient

I'monstration.
:-10 A.M., Surgical and Medical,

11A.M., Eye.y
THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:—
10 A.M., Surgical and Medical 12 noon, Ear and Throat.
2.15P.M., Special Lecture:—Dr. Rankin: Chorea.

FRIDAY.–2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient
Demonstrations:-10 A.M., Surgical and Medical. 12 noon,
Skin.

SATURDAY.–2.30P.M., Operations. Out-patient Demonstrations:—
10A.M., Surgical and Medical. 11A.M., Eye.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N.
MoNDAY.–9 A.M., Operations (Mr. White). 2.30P.M., In-patients—
Medical (Dr.£: Out-patients—Medical (Dr. Willcox),Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats).

TUESDAY.–2.30 P.M., In-patients—Medical (Dr. Beale),Throat and
Ear (Mr. Waggett); Out-patients-Surgical (Mr. Edmunds),
Throat and Ear (Mr. French); Operations (Mr. Beale).

WEDNESDAY.–2.30 P.M., In-patients-Surgical (Mr. Stabb); Out
patients—Medical (Dr. Horder), Gynaecological(Dr.#.Skin (Dr.'' Teeth (Mr. Baly); Operations(Mr. StabbTHURSDAY.–2.30 P.M., In-patients—Medical (Dr. Morison).

FRIDAY.—3.30 P.M., Lecture :-Dr. A. Morison: On Cardio-pul
monary Murmurs, their Diagnosisand Signification.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury, W.C.

Tur:-330
P.M., Lecture:—Dr. Collier: Torticollis and the

108,
FRIDAY.–3.30 P.M., Lecture:—Dr. F. Buzzard: Acute Infection of
Brain and Membranes.

ST, JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
Leicester-square,W.C.
THURSDAY.—6P.M., Lecture:—Dr. M. Dockrell : On the Treatment
of Skin Diseases.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.

WEDNESDAY.-4 P.M., Lecture —Dr. Grey: Demonstrationof X Ray
Examination of Casesof Diseaseof the Chest.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
THURSDAY.-4 P.M., Lecture:-Dr. Poynton : Rheumatism in
Children under Five Years.

EDITORIAL NoTICEs.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice. -
It is especially requested that early intelligence of local events
having a medical interest, or nhich it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be nºritten on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their writers—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”

We cannot undertake to return MSS. not used.

MAN AG E R'S NOT IC E S.
THE INDEX TO THE LANCET.

THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

VOLUMES AND CASES.

WoLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance. -

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,
THE LANCET Offices or from Agents, are:—
FoR THE UNITED KINGDOM. To THE COLONIESAND£either fromOne Year ... ..

.

..
.

£1 12 6 One Year ... ... 4 8

Six Months ... ... ... 0 16 3 Six Months ... ... ... 0 17 4

Three Months ... ... 0 8 2 Three Months ... ... 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should be made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o
f

subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors o
f

THE LANGET have for many years paid, and continue to pay,
the whole o
f

the heavy cost o
f postage on overweight foreign
issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.

M
.

E
. T E O R O L O G | C A L R E A D | N G S.

(Taken daily a
t

8.30a.m. by Steward's Instruments.)
THE LANCETOffice,March 12th, 1908.
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During the week marked copies of the following newspapers
have been received:-Hartford Evening Post (U.S.A.), Liverpool
Post, PrestonGuardian, TobaccoWeeklyJournal, Electricity, Evening
News, Daily Dispatch, Westminster Gazette, Aberdeen Journal,
Standard. Birmingham Daily Post, Faversham News, Newcastle
Weekly Chronicle, Referee. Daily Telegraph, Aberdeen Journal,
Birmingham Dispatch, Yorkshire ..

. Observer, School Guardian,
WesternMercury, Glasgow WeeklyCitizen, Catholic Times,&c.
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Communications, Letters, &c., have been
received from —

A.—Association of
Dispensers, Lond., Hon. Secre
tary of ; Argylls, Ltd, Lond.;
Dr. N. H. Alcock, Lond.
B.—Mr. Harold Barwell, Lond.;
Dr. F. G. Bushnell, Brighton;
Dr. F. A. Bainbridge. nd.;
Birmingham General Hospital,
House Governor of ; British
Dental Journal, Lond., Editor of;
Mr. E. Baker, Birmingham;
Dr. R. W. S. Barraclough,Bourne
mouth ; Mr. C. Birchall, Liver

# Mr. E. W. Blasius, Lond.;ritish Oxygen Co., Lond.,
Secretary of; Bayer Co., Lond.;
Dr. C. Ballabene, Berlin;
Messrs. Boulton and Paul, Nor
wieh; Bury Times, Manager of;
The Borough of St. Marylebone
Health £ Lond., Hon.
Secretaryof ; British Association
for the Advancement of Science,
Lond... Assistant Secretary of;
Mr. W. G. Burcombe, Lincoln.
C.—Dr. Maurice Craig, Lond.;
Dr. J. Cropper, Chepstow; Croy
don, Medical Officerof Health of;
Mr. Arthur R. Chorley, Leeds;
Mr. Cuthbert E. A. Clayton,
Manchester; Dr. R. Caton, Liver.

£"; Mr. J. T. Critchell, Lond.;r. Thomas R. D. Carruthers,
Edinburgh; Messrs. J. and A.
Churchill, Lond.; Canadian
Department of Agriculture,
Ottawa, Veterinary Director of;
Messrs. Cassell and Co., Lond.;
Canterbury Borough Asylum,
Medical Superintendent of;
Mr. F. W. Clarke, Chorlton£5. Messrs. W. Clarkand Son, Dunfermline; Carlisle
Corporation, Clerk the;
Messrs. Clarke, Son, and Platt,
Lond.; C. K. F.; Messrs.Corbyn,
Stacey, and Co., Lond.
D.-Mr. F. Diemer, Lond.; Messrs.
W. Duff and Co., Lond.:
Mr. T. Dixon, Lond.; Mr. E.
Darke, Lond.; Mr. J. Dunlop,
Lond.; Devon County Asylum,
Exminster, . Clerk to the ; Mr.
Loudon M. Douglas, Edinburgh;
Dr. J. Gray Duncanson, Lond.;
Messrs. Down Bros., Lond.;
Mr. W. Douglas,Goudhurst.
E.-Mr. W. Edmunds, Lond.;
Electromobile Co., Lond.: East
Sussex Hospital, Hellingley,
Clerk to the ; Eccles and Patri
croft Hospital, Secreta of;
Messrs. Elliott and Fry, nd.;
Dr. E. A. Elder, Blackburn.
F.—Mr. A. C. Firth, Lond.;
Messrs. J. S. Fry and Sons,
Bristol; F. E. S.; Dr. G. W. H.
French, Lond.
G.—Dr. George F. Grant, Lond.;
Great Northern Railway Co.,
Lond., Chief PassengerAgent of;
Dr. A. H. Garvin, Ray Brook,
U.S.A.; Dr. M. H. Gillies,
Teeswater, Canada; Dr. G. A.
Gibson, Edinburgh; Mr. C. H.
Garland, Lond.
El-Rev. S. H. Harvard-Watts,
Hurstpierpoint; H. G.; H. S.;
Dr. BeatsonHird, Birmingham;
Hunterian Society, Lond., Hon.
Secretary of; Dr. P. Tetens
Hald, Copenhagen; Mr. Fre
derick J. Hanbury, Lond.;
Hampstead General Hospital,
Lond., Secretary of; Messrs.
HaasensteinandVogler,Cologne;
Mr. J. Hart, Lond.; Dr. William
J. Howarth, Derby.
I.–Messrs. Ingram and Royle,
Lond.; India, Under Secretary of
State for, Lond.; Incorporated
Society of Medical Officers of
of Health, Lond., Secretary of.

Certificated J.— Mr. Robert Jones, Liverpool;
The Journal of the American
Medical Association, Chicago;
Dr. Watkin W. Jones, Worthing;
Dr. Robert Jones, Claybury;
Mr. H. Emlyn Jones, Lond.
K.—Mr. W. Henry Kesteven,
Lond.; King Edward's Hospital
Fund for London. Hon. Secre
tariesof; Dr. John Knott, Dublin;
Captain E. Blake Knox,
R A.M.C., Meerut; Kensington,
Medical Officer of Health of ;
Kent County Council, Maid
stone,Clerk of.
L.—Mr. H. K. Lewis, Lond.;
London and County Motor Co.,
nd., £ of; Leeds andWest Riding Medico-Chirurgical
Society, Senior Secretary of;
Mr. F. W. Lowndes, Liverpool;
Local Government Board, Lond.,
Medical Officer of; Local
Government Board for Scotland,
Edinburgh; Leicester Infirmary,
Secre of; London County
Council, Education Department,
Executive Officer of; Mrs. L
Longfield, Enniskean.
M.–Dr. E. Murphy, Cork; Maltine
Manufacturing Co., Lond.;
Dr. M.; Mr. R. Mosse, Berlin;
Dr. D. R. Mitchell, Pontypridd;
Mountan Ash Urban District
Council, Director of Education;
Mr. W. R. Meyer, Hurstpier.
oint; Montgomer Count
Jouncil, Welshpool, Clerk to the ;
Messrs. Maple and Co., Lond.;
Dr. G. S. Moore, Huddersfield;

Messrs.Spiers and Pond. Lond.;
Star Engineering Co., Wolver
hampton; Messrs W. H. Smith
and Son, Stafford; Dr. William
T. Shanahan, Sonyea; Mr.
G. Seymour Stritch, Dublin;
Dr. Frank C. Shrubsall, Lond.;
Messrs. G. Street and Co., Lond.:
Stepney Spare Motor Wheel,
Llanelly, Manager of; Selling
Magazine, NewYork, Advertisin
Manager of; Sanitas Electrica
Co., Lond.; St. George'sNau
heim Institute, Lond., Director
of; Scholastic, Clerical, &c.,
Association, Lond.; Dr. Fred. J.
Smith, Lond.; Dr. D. Lloyd
Smith, Frodsham.
T.–Mr. J. Tweedy, Stockton-on
Tees; Torbay Hospital, Torquay,
Secretary of; Dr. A. H. Thomas,
Boroughbridge; T. D.; Mr. F. C.
Truchses, Philadelphia, U.S.A.;
Taunton and Somerset Hospital,

Secretary of; Torquay Borough
Education Committee, Clerk to
the Miss Mary Flint Taylor,
M.B., Lond.
V.-Mr. F. C. W. Vogel, Leipzig;
Victoria, Inspector-General of
the Insane; Mr. Arthur R.
Vaizey, Bocking.
W.–Mr. Frank A. Watkins, Lond.;
West Kent General Hospital,
Maidstone, Secretary of; Dr.
R. S. Wainewright, Beckenham;
Sir W. Whitla, Belfast; Mr.
G. Baillie Weaver, Newport;
Worcestershire County Council,
Worcester, Director of Educa
tion; Messrs.J. Wright and Co.,
Bristol; Worthing Gazette,#*: ;it' Bromwichstrict Hosp ecre of;
Dr. E. Croft *::"#
borough; Mr. Herbert Laws
Webb, Lond.
Z.—Mr. Carl Zeiss,Jena.

Letters, each with enclosure, are also
acknowledged from

A.-Mr. A. Anderson, York;
Abertillery Urban District Coun
cil, Clerk to the; A. B., Lond.;
Messrs. Allen and Hanburys,
Lond.; A. A.; A. B.;
Apothecaries' Hall of
Dublin, Secretary of.
B.—Mr. H. Bennett, Builth Wells;
Mr. W. P. Blumer, Sunderland;
Messrs. G. Back and Co., Lond.;
Mr. P. Benham, Lond.; Messrs.
Bates, Hendy, and Co., Lond.;
Dr. T. Bromilow, Rushden ;
Blackburn Corporation. Account

A. D.;
Ireland,

|

ant to the ; Dr. W. H. Bishop,
Wylam-on-Tyne;
Corporation, Clerk to the ;
Mr. S. Bucciarelli, Rome;
Dr. A. R. Berrie, Hetton-le

. C. S. Crichton, Redhill;
Mr. A. W. S. Curties, Burwash;
J. Chronnell, Hindley;
H. O.; Carnarvonshire, &c.,

Infirmary, Bangor, urer of;
Messrs.J. and A. Carter, Lond.;
Cardiff Infirmary, Secretary of;
Miss E. Cuvellier, Wickham
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LECTURE I.
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TUBERCULOSIS OF THE KIDNEY.
MR. PRESIDENT AND GENTLEMEN,-When the council of
the Medical Society honoured me with an invitation to
deliver the Lettsonian lectures it so happened that I was at
the moment interested in the early recognition of renal
tuberculosis, and I suggested to Mr. Cuthbert S. Wallace,
who conveyed the invitation of the council, that this might
form an appropriate subject. The discussion in December,
1905, on the earlier recognition of renal disease, especially
by the aid of the cystoscope, will be fresh in the minds of the
Fellows, especially the admirable and interesting introduc
tory paper by Mr. E. Hurry Fenwick. In speaking on that
occasion I had to acknowledge my own ignorance of any
practical acquaintance with these methods and could only
express our indebtedness to Mr. Fenwick and his colleagues
for the part they had taken in advancing our knowledge of
urology. Since that time I have in all suspicious cases
sought the assistance of some one possessing expert know
ledge in these matters and shall refer to the valuable aid
afforded me by Mr. J. G. Pardoe, while in other cases I have
had the assistance of my old pupil, Mr. R. H. Jocelyn Swan.
My colleague, Dr. J. W. H. Eyre, bacteriolcgist to Guy's
Hospital, has in most of the cases carried out the observation
on the urine and has, where thought wise, conducted the
treatment by tuberculin."
I propose to offer for your consideration the results of this
recent experience in the hope that it may be instructive to
some and not uninteresting to others. In this lecture my
object is to deal with the early symptoms and the methods
of diagnosis as illustrated by the cases; to exhibit the con.
dition found in the kidney when removed; and in this way
to arrive at some notion of the duration of the disease, its
mode of progress, and to justify the surgical proceedings
undertaken.

In looking over the history of my cases treated by
nephrectomy during the ten years preceding this period
now under consideration I find that in nearly all a renal
tumour existed. In nearly all there was a history of pain
more or less continuous, interrupted from time to time by
acute attacks of renal colic. It became desirable, therefore,
to examine the urine and the bladder for tuberculosis in all
cases of renal colic and vesical irritation, where calculus was
excluded, in order to employ surgical treatment if advisable
in the earlier stages of the disease. Renal colic as an initial
symptom is well illustrated by Case 1.
CASE 1.-The patient, a female, aged 20 years, was first
seen by me early last year. A few days before this she had
been seized with pain in the right loin passing down to the
bladder accompanied by vomiting and headache. The urine
was scanty and contained pus, and there was a frequent
‘desire to micturate. Two years before she had a similar
attack of severe pain on the right side, accompanied also
with headache and vomiting, and since then at intervals
these attacks had recurred. They were called “bilious
attacks” and attracted little attention, as she soon recovered
and resumed her games and horse exercise. She had been
seen professionally 15 months previously for one of these
attacks, in which she appeared very ill with a dirty tongue,

* In certain caseswe have regretfully omitted the dates and the
addresses o

f

the medical practitioners, which were fully given b
y

Mr.
$ymonds; , we have done this in the interest o

f

the practitioners.
whose patients might have reproached them with the publication o

f

details leading to identification.
No. 4412.

a pulse o
f 100, but a normal temperature. There were loss

o
f appetite, vomiting, and headache. The pain extended

from the right side in the region o
f

the kidney down to the
bladder, and there was also marked pain over the gluteal
region and down the inner side o

f

the thigh. The urine
contained a considerable amount o

f albumin, some oxalate
crystals, a small amount o

f muco-pus, a few blood corpuscles,
and cells o

f

the renal type. Renal calculus was suspected but
not confirmed by the x rays, though there was a suspicious
shadow in the lower pole of the kidney. This was not thought

to indicate calculus by Dr. G. B
. Batten, who took the skia

graph. Given this history over the telephone with the present
condition o

f scanty urine, general illness, and vomiting, the
patient evidently being in the midst of one of her attacks,
and this the worst of its kind, it seemed wiser to defer opera
tion, though the history appeared in every way typical of

renal calculus, save and except for the large amount o
f

albumin reported over three years before. Being alive to

the possibility o
f

tubercle I suggested that the bacillus
should be looked for in the urine before my visit and in

the meantime, a
s

there was a little improvement in the
general condition and a slight increase in the amount o

f

urine, to continue the exhibition o
f

fluids by the mouth and
the rectum. The Clinical Research Association reported
tubercle bacilli present in film preparations in considerable
numbers, together with a moderate quantity of pus, the
usual squamous and some renal cells, and a fairly large
amount o

f

albumin. When I first saw the patient she
was getting over the attack; the quantity o

f

urine was
nearly normal and the pain had subsided. She was

o
f

delicate appearance, thinner than she ought to be,

but o
f
a lively and bright disposition. The right loin was

tender but the kidney was not enlarged. The micturition
was frequent and painful. Of the existence o

f

tuberculosis
o
f

the right kidney there seemed little doubt, while the
painful micturition suggested associated infection o

f

the
bladder. Though recognising the unilateral incidence o

f

renal tuberculosis, and the comparative safety o
f nephrec

tomy after ascertaining the presence and apparently normal
condition o

f

the opposite kidney by palpation through a

laparotomy wound, a cystoscopic examination a
t

the present
day was essential.

A fortnight later preparations were made for operation, pro
vided our view as to the unilateral character of the disease
was confirmed by the cystoscopic evidence. The anaesthetic
was given by Dr. J. F. W. Silk. Mr. Pardoe conducted
this with his usual dexterity, and showed the lips of the right
ureteric orifice to be swollen, puffy, and ulcerated, and the
efflux to b
e sluggish and cloudy. There was a patch o
f

inflamed mucous membrane studded with tubercles to the
right and above this ureteric orifice, and another high up on
the left of this orifice. The left ureteric orifice was normal
and the efflux was clear and rapid. The bladder under the
anaesthetic held ten ounces. The unilateral incidence being
confirmed, and the vesical tubercle being no doubt secondary

to the renal, it was decided to perform nephrectomy a
t

once.
Through a vertical incision and by separating the superficial
muscles the kidney was exposed. The ureter was
whickened but not rigid and the lower end o

f
the

kidney on palpation exhibited an irregular hardening. The
diagnosis being practically confirmed the kidney was
removed, the pedicle being secured by silk and the ureter
with catgut. The operation proved a simple one, as the
kidney was neither enlarged nor adherent, and was com
pleted in a little more than 20 minutes. The condition pre
sented by the kidney is well shown in the water colour drawing
(Fig. 1

)

and the specimen still exhibits the main features.

In the lower pole an irregular excavation is seen surrounded

b
y
a dense wall of cicatrised renal tissue. This is evidently

o
f

old standing and indicates the site o
f

the primary deposit

o
f

more than two years before. It was this dense tissue Mr.
Blatherwick considers which gave the shadow in the
skiagram. In the cortex a crop o

f miliary tubercles o
f

recent origin is seen, while the specimen shows the entire
thickness o

f

this part of the kidney to be infiltrated with
tubercle. The pelvis is studded with a like deposit o

f

miliary tubercles. It is obvious from these appearances that
only nephrectomy could have removed the disease and made
treatment o

f

the vesical tuberculosis a
t

all possible. The
ureter was not excised, though known to t e infected, chiefly
because I deemed it unwise to prolong the operation in a

patient who so recently had passed through a
n a tack

associated with marked diminution in renal secretion.
Again, the prolongation o

f

narcosis might have an injurious
M
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effect on the remaining organ. Ureterectomy could be
carried out later if necessary.
The recovery from the operation was as satisfactory as one
could expect in a patient of a very sensitive disposition and
where there was coincident vesical tubercle. The tempera
ture and pulse scarcely varied from the normal for a fort
night. The average daily amount of urine for the ten days
before operation was 32 ounces. The day after operation 32
ounces were passed, on the next day 39 ounces, and the sixth
day 55 ounces. The loin sinus did not close till the ligature
came away nearly six months after operation. The bacilli
finally disappeared from the urine after six months' treatment
and the vesical irritation, relieved at once by the removal of
the kidney, gradually subsided. At the present time she has
no symptoms and though Calmette's ophthalmic test in
November gave a faint reaction she may be considered cured
of the urinary tuberculosis. She has gained in weight and
can walk several miles. There remains some degree of the
pain in the right buttock and inner side of the thigh.
For a delicate young woman with a strong tendency to
tuberculosis the local recovery must, I think, be considered
satisfactory. Whether there lurks somewhere a deposit ante
cedent to, or following, the renal infection causing the gluteal
pain time alone will tell. While it cannot be denied that this
pain may be due to scar tissue about the end of the ureter
the experience of other cases is opposed to such a view.
As soon as possible after the operation treatment by tuber
culin was begun, the first injection being given by Dr. Eyre
on Feb. 3rd. This was carried on by Mr. Blatherwick till
December and to this method must be given full credit for
its share in bringing about so good a result, particularly as
regards the bladder. For the opsonic index work and the
summary of the examination of the urine I am indebted to
Dr. Eyre. Some time, probably two months after operation,
the patient had an attack of pain much resembling her
former colic, ending with the escape of a plug of mucus,
which no doubt had travelled down the ureter.
The next case more closely resembles renal calculus and is

,

moreover, interesting a
s indicating the long existence o
f

renal tubercle without local symptoms.
CASE 2.—The patient, a man, aged 46 years, o

f
a

particularly active temperament, a hard and keen worker,
came o

f
a healthy family in which no inherited malady

o
f any kind could be traced, two brothers and three

sisters being alive and well. During 1905 and 1906 he
had not been well. He found it difficult to carry on his
business, especially a

s

on several occasions he had been
obliged to do his work while suffering from an attack o

f

influenza. This feeling o
f

malaise and the loss o
f

nerve
power increased to such an extent that he felt obliged to give
up work and take a long rest. Up to this time there had
been no loss o

f weight nor any manifestations o
f

local
disease. On Nov. 29th, 1906, during a voyage to the East, he
was seized with an attack o

f

renal colic, and he had a second
attack o

n

Dec. 1st. From this date there was constant pain

in the bladder with increased frequency o
f micturition,

amounting a
t

times to twice in the hour, and there was also
pain along the urethra and a

t

the end o
f

the penis. The
urine contained a trace o

f albumin; the deposit showed
epithelial and a few pus cells but no blood cells. There was
no tenderness in the loin nor any enlargement o

f

the kidney

o
r prostate. The medical men consulted a
t

this time
all thought that he was suffering from calculus, either in the
ureter o

r

bladder. He reached home on Feb. 17th, 1907,
the last fortnight having been one o

f comparative com
fort, but during the night o

f

the 18th there occurred
another attack o

f

severe renal colic lasting two hours.
After much distress a distinct plug o

f

mucus tinged
with blood was passed, followed by relief to all the acute
symptoms. The pain along the urethra and a

t

the end o
f

the penis, together with increased frequency o
f micturition,

continued up to the time o
f my seeing him. He had to

micturate twice in the night and during the day every
hour. He consulted me in March, 1907, giving the above
history, from which one naturally concluded that a small
stone had entered the bladder after the first attack of colic
and that another had passed down the ureter on Feb. 18th.
As sounding and the x rays gave no evidence o

f

stone I

feared, from an experience o
f

other cases, the existence o
f

renal tubercle. An examination of the urine on five occa
sions showed tubercle bacilli in small numbers on four. The
cystoscopic examination was made by Mr. Pardoe under

was seen. The lips of the right orifice were swollen, pouting,
oedematous, and reddened, but were free of tuberculous.
deposits. The efflux was very sluggish but clear. This con
dition, new to me, was very obvious and striking, and sug
gested that the ureter a

s well as the kidney was affected
with tubercle. The evidence now seemed complete a

s

to the
tuberculous affection being limited to the right kidney and
ureter, and in view o

f

the danger o
f

such a condition and o
f

the continued distress from which he was suffering I decided

to examine and, if necessary, remove the kidney and ureter.
On March 26th the kidney was exposed b

y

a
n oblique

division of the muscles. On account of the small s

between the ribs and iliac crest a longer incision than usual
was required. The lower end o

f

the kidney felt hard and
irregular and was adherent to the perinephric fat. The
ureter was enlarged and thickened, but not hard and rigid as

in the old cases. It was ligatured with catgut and divided,
the stump rubbed with pure carbolic acid, and returned.
The pedicle was secured with silk, the vessels being carefully
isolated so that no part o

f

the capsule was included. I had
intended to remove the ureter in this case, but as the opera
tion was somewhat prolonged and seeing that recovery of
such a ureter, especially without vesical infection, was well
known to occur, I abandoned this additional measure.
The drawing from this kidney (Fig. II.) and the specimen
before you show two distinct stages o

f

disease. The lower
third is contracted and shrunken and on section shows several
irregular cavities with hard, almost cartilaginous, walls, all
renal tissue being destroyed. In the cortex recent miliary
tubercles are visible, while the pelvis, studded with miliary
tubercles, is also thickened and granular. The ureter,
everted for better exhibition, is also tuberculous. How long.
such a condition had existed it is impossible to estimate
from the history, probably more than two years during
which his health was indifferent, to judge from the indurated
and shrunken condition o

f

the lower pole o
f

the kidney.

The vesical and urethral irritation disappeared a
t once,

the drainage-tube was removed in two days, and apparently
primary union followed. By the end o

f

the fourth week he
was moving about, passing 35 ounces o

f

urine free from
tubercle bacilli, and had no vesical discomfort. Three weeks
after the operation Dr. Eyre injected the first dose of tuber
culin, which was followed by a marked negative phase, the
index on two days being 0 44, recovering quickly to 1 : 05.
As a marked negative phase followed a second injection and
as there were no tubercle bacilli to be found in the urine or

in the pus, this method o
f

treatment was discontinued,
chiefly a

t

the patient's request. In abandoning the tuber
culin treatment we perhaps took an unwise course, looking.

to the improvement that has followed the prolonged use of
this method in other similar cases. Be that as it may, the
course o
f

the case was not satisfactory.
About six weeks after operation the loin became swollen.
and a low form o
f suppuration developed. Spontaneous.
evacuation o
f

small quantities o
f pus took place at several
points. The patient became very depressed on account o
f
this relapse and suffered a great deal of pain in his groin
and leg. After trying various measures the sinuses were
curetted and a large amount o

f granulation tissue was.
removed. It all looked tnberculous, but no bacilli could be
found by Dr. Eyre either in the tissue o

r in the pus. The
part cleared up a great deal, the sinuses became small, and
no sprouting granulations were visible. He went through
the summer fairly well, taking exercise and eating well, but
with some uneasiness about the bladder and a strange sensa
tion in these parts when the bowels acted. Writing from
the seaside on Nov. 11th he reports pain in the testis on
walking, and later in the penis and end o

f

the urethra accom
panied by increased frequency o

f micturition—in fact, a

return o
f many of the symptoms existing before nephrectomy.

At this time he no doubt had pyrexia a greater part o
f

each
day.
£he suspicion that disease had attacked the left kidney
was in all our minds, but this was removed by the urine
being found free from all suspicion and by Mr. Pardoe's
report o

f
a further cystoscopic examination. He found the

right ureteric orifice a little irregular but not “dragged
out,” nor was there any swelling o

r

redness o
f

the
surrounding parts. There was a rapid clear efflux from the
left ureter, and the bladder was quite healthy. This
appearance did not, Mr. Pardoe thought, indicate active
ureteric tuberculosis, and in the absence of bacilli I attributed

cocaine. The bladder wall was everywhere healthy. The the symptoms myself to the loin sinus kept u
p

b
y

the pedicle
left ureteral orifice was normal and a clear efflux of urine ligature. This was removed under ether and though the
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urethral pain disappeared the temperature still maintained
a hectic type. To account for this it is to be noted that
the patient had suffered from abdominal distension since
November, and Dr. Frederick Taylor, who saw him with me
in December, detected fluid and considered that there was
probably tuberculous infection of the peritoneum. Such a
complication would explain the nausea and abdominal
uneasiness from which he suffered at this time. The
question of a tuberculous ureter keeping up the loin sinus
was again considered, and though he was much reduced in
strength, chiefly from inability to take food on account of
nausea, I decided to remove the ureter and re-examine the
sinus. The pulse seldom counting more than 80 led me to
think that he would stand the strain of the operation. This
was done in January, 1908. The ureter was closed at the
upper end and did not communicate with the sinus. It
showed on microscopical section inactive and disappearing

tuberculous growth. The temperature fell at once for four
or five days, a result attributable, I believe, to a freer
opening of the loin sinus, but rose again, though not to so
high a level. The condition of the patient did not become
satisfactory, chiefly on account of inability to take his food,
but though he is emaciated and has at times restless nights
we can find no active tubercle, so that I hope with a move
to the sea he may yet get quite well.
Of prolonged vesical and urethral irritation as the only
symptom the following case is a good example.
CASE 3.—The patient, a female, aged 25 years, was sent
to me for an opinion by Dr. A. D. Brenchley of Denmark Hill
in April, 1907, accompanied by a letter which sums up the
position so well that I will quote it in extenso: “She has pus
in her urine (verified by microscope), and that it does come
from bladder, and not vagina, I have determined by drawing
some off by catheter and finding pus in it

.

The specific
gravity is 1015, the reaction alkaline; the albumin is ac
counted for b

y

the pus. She has complained o
n

and off for
about 1

2

months o
f pain in region o
f

bladder after passing
urine, but o

f

n
o

other symptoms, except that she has to get up

in the night to pass water. I have thought the pus most likely

to be due to cystitis, but why should she have cystitis? I can
not find any stone, though I have examined with the sound,
and the chamber is not coated with the viscid mucus usual

in cystitis, nor is the pain great enough. On the other
hand, there is no back pain o

r

evidence o
f kidney

disease. Temperature normal. I was going to wash out the
bladder with boroglyceride but thought perhaps you might see
her first to help me to a more certain diagnosis a

s

to stone,
kidney disease, o

r

tuberculous disease o
f

either bladder o
r

kidney. If you think it only a simple cystitis I will under
take her case a

t

home and any treatment, except operation,
you may suggest. If the latter be required perhaps you
would take her into the hospital.” My own inquiries elicited
further that in October, 1906—i.e., six months before her
visit to me—she had what was considered a bilious attack,
with “pain up the front passage” and frequent desire to

micturate. With this she was in bed two days. There can
be little doubt, looking to the subsequent history, that this
was o

f

reno-ureteral origin. Further, she admitted some
pain, o

r

rather discomfort, in the right side, suggesting the
kidney a

s

the seat o
f

the disease. The pain was increased
on micturition and was severe enough at times to cause her to

be “doubled up.” At night she was disturbed two o
r

three
times. Both kidneys could be easily felt, appeared normal in

size, and there was nothing to indicate that either was un
healthy. The leading points in the history were as follows:£ in the urethra, more or less constant, over a period o

f

rom eight to 12 months; occasional exacerbations o
f pain as

in October, 1906; frequent and painful micturition; and a

discomfort o
n

the right side, just sufficient to indicate right
kidney a

s

the source o
f

the evil. The history pointed to

more than ordinary cystitis and suggested to me disease

o
f

the right reno-ureteral tract and tubercle a
s

the more
likely form.
The patient was admitted to Guy's Hospital on May 5th,
1907, under my care. The first examination o

f

the urine
made under the supervision o

f

the surgical registrar, while
confirming the report sent by Dr. Brenchley, did not reveal
any tubercle bacilli. The pus occupied an inch of the conical
lass. For complete examination she was put under ether on

a
y

10th and the bladder irrigated, when many small white
flakes o

f mucopus were washed out. No stone was found.
The urethral orifice was normal. After gradual dilatation
the finger was introduced and the interior examined, again
without discovering any stone or growth, nor was there the

bleeding usually seen in cystitis. The position o
f

the uterus
was somewhat abnormal, but its mobility was not impaired.
The cystoscope used on this occasion was imperfect, so that
no good view could be obtained. After four weeks' rest in

bed with urinary antiseptics and irrigation o
f

the bladder no
improvement was secured. On June 9th a specimen o

f

the
urine was sent to the bacteriologist, Dr. Eyre, who found
what had been suspected—viz., tubercle bacilli. On June 22nd
the opsonic index was found to be 0 - 89. -

On June 25th Mr. Pardoe was good enough to examine the
patient for me under ether. The bladder held 12 ounces.
The margins o

f

the right ureteric orifice were swollen and
oedematous and several white elevated points, probably o

f

tubercle, were seen upon these folds. The left orifice was
quite normal and the vesical wall was free from disease." In

view o
f

the positive information gained by this examination
exploration o

f

the right kidney with nephrectomy, if neces
sary, was decided upon. It must here be again stated that

a
t

no time was there sufficient pain to indicate definite
affection o

f

the right kidney. There was a little discomfort,
low down in the right side a

t times, just enough to make one
suspect unilateral disease. The temperature suddenly rose
on the evening o

f

the examination to 102.4°F. and re
mained up for some days owing to acute tonsillitis. The
temperature being normal on July 1st, 2nd, 3rd, and 4th,
and the patient appearing well, the kidney was removed on
the 5th. An attempt to remove it by separating the muscles
failed on account o

f

the size o
f

the organ and o
f

the
adhesions. The ureter was thickened, though not hard
and rigid. After the kidney was removed an incision
was made low down in the groin and the muscles
were separated a

s in the operation for removal o
f

the appendix. The peritoneum was raised and the ureter
picked up and drawn down from the loin. It was then
ligatured close to the bladder and removed, a rubber drain
covered with gauze being inserted. A rubber drain was
placed in the loin wound. The kidney was enlarged and
showed extensive infiltration with tubercle in the lower and
central parts. The lower pole was almost solid with tuber
culous growth, but with little excavation. The disease o

f

this part o
f

the pelvis and ureter was extensive, while the
upper part o

f

the pelvis was almost normal. In the central
portion o

f

the cortex there was a recent crop o
f miliary

tubercles while the convex surface showed masses o
f pro

jecting growth. It is interesting to note that over the chief
area affected there was some irregular depression o

f the
surface, evidently an attempt a

t repair. The patient gave a

history o
f

less than a year, but the condition o
f

the kidney
pointed to a longer duration. The ureter, removed a

t

the
same time, was thickened and tuberculous. It will be
remembered that the bladder was normal.
Recovery was delayed by an attack o
f pyrexia with

articular pains, probably due to the operation havirg been
undertaken too soon after the tonsillitis. The temperature
rose immediately and the attack lasted 1
1 days. The
wounds, however, progressed steadily and she was out on the
balcony in the fourth week. The pain in the vagina and the
frequency o

f

micturition disappeared immediately after
operation and never returned. The urine was free from pus
and bacilli in a few days and has remained clear up to the
present time. The average amount o

f

urine passed in the
ten days preceding the operation was 3

1

ounces with a

specific gravity o
f

1020. Over the same period after opera
tion the average daily amount was 25 ounces, on one occasion

a
s

much as 42 ounces being passed. The urea in the first
few days after operation varied from 2 to 2-7 per cent, and
then fell to 1 : 5 to 1 9. -

Seen in January last the patient looked well, had gained
over a stone in weight, and made no complaints. A small
loin sinus persisted, from which some tuberculous material
was removed, but the urine was free from bacilli and pus. It

is to be noted that tuberculin was not employed in this case.
CASE 4.—A woman, aged 40 years, was sent to me for an
opinion, with the following notes dated Jan. 13th, 1907:
“For some time past she has complained o

f

attacks o
f

abdominal pain, sometimes with nausea, and on one or two
occasions accompanied with vomiting. The pain, never
acute, seems to be diffused over the lower abdomen.” In
greater detail it appears that these attacks came on about
once a week, with a feeling o

f

coldness across the abdomen.
The attack usually occurred in the night and lasted about an
hour—from 12 to 1 o

r till 2 A.M. The attack was followed

b
y
a day o
f lassitude, but recovery soon followed and she

resumed the duties o
f

an active life. For more than a year
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these attacks had been troublesome and frequent and though

watched both during and after the seizures nothing abnormal
had been observed on examining the abdomen, nor could any

connexion be traced with the periods or the intestinal tract.
The patient had noticed, however, that the pain sometimes
followed an action of the bowels. Looking back the
patient thought that these attacks had existed two
years, but only markedly during the last year, while
her husband thought that these curious so-called
bilious attacks had occurred occasionally ever since her
marriage—i.e., five years before she came under my care.
For some few months, not more than six and probably for a
shorter time, there had been discomfort in the bladder, the
frequency of micturition had increased, and there had of late
been pain on passing the urine. She had to get up once or
twice in the night and after one of the abdominal attacks
above described these vesical symptoms were increased. The
urine, examined from time to time in 1906, showed a little
pus and some crystals under the microscope and contained a
small third of albumin. Commenting upon these facts her
medical man added that he thought at first there was only a
little cystitis, such as was often seen in women, and saw no
special reason for serious alarm till he found in January a
large amount of albumin, much more than could be accounted
for by the pus. On Jan. 11th the urine was examined more
fully by the Clinical Research Association, the report being
as follows: “There is a fair quantity of pus associated with
abundant extremely polymorphous cells of a vesical type
which frequently form small continuous masses suggestive
of ulceration of the bladder wall. The presence of an
excess of albumin over that due to the pus alone is rather
suggestive of some renal complication, but we can find
neither tube casts nor renal cells, and red blood discs
are few in number. No crystals are observed. The
extremely suspicious character of the specimen suggested
a bacteriological examination and we find considerable
numbers of tubercle bacilli to be present.” Such were the
facts placed before me when asked to see this patient in
consultation.

On Jan. 22nd I examined the patient, a lady of 40 years,
looking very well indeed in colour and nourishment. Beyond
the two chief symptoms above described—viz., slight
paroxysms of abdominal pain and frequent micturition—no
new fact was elicited. Blood had never appeared in the
urine, the distribution of the pain was not characteristic of
renal colic, even in slight degree, nor, again, of appendicular
colic. The motions did not contain mucus or blood, nor was
there any undue frequency in the action of the bowels.
Neither kidney could be felt, nor was there any tenderness in
the loins. The urine was clear and averaged two pints daily.
Writing to me on Jan. 13th her medical man expressed the
opinion that the pain was due to some mischief in the
kidney, with or without vesical complication. Looking to
the importance of the early recognition of the incidence
of the tuberculous infection I advised a cystoscopic examina
tion of the bladder and quite expected to find evidence
of renal disease, for the curious abdominal attacks and the
vesical irritability were clearly associated. The cystoscope
should reveal the condition of the bladder and also probably
which if either kidney was affected. On Jan. 26th “the
urine looked opalescent and the albumin on standing
amounted to one-third of the tube contents—obviously far
more than one would expect from the presence of a little
pus”—a result which seemed to point more to kidney than
bladder.

The cystoscopic examination was made by Mr. Pardoe on
Jan. 30th under ether, the patient being unable to bear the
required distension of the bladder. There were found diffuse
tubercle, mature and immature, about the fundus and one
shallow ulcer with ragged edges to the right of the right
ureteric orifice. The outer lip of the right ureteric orifice
was reddened but not ulcerated or swollen. The left ureteric
orifice was normal. A clear efflux of urine was seen from
both sides. I had an excellent view of the appearances
afforded me by Mr. Pardoe and may add to his description
that the groups of miliary tubercles were most character
istic and the ulcer clearly visible in the midst of one area.
The ureteric orifice did not show the changes indicative of
renal or ureteral infection, there being no oedema of
the lips and no retraction of the orifice. Nor were
the groups of tubercles gathered especially round this
orifice. It must, however, be admitted that the distribution
was almost confined to the right side. On the cystoscopic
appearances the kidney was considered to be free from

disease. The large amount of albumin and the curious
abdominal attacks referred to were, however, left un
explained. With regard to the irritability of the bladder to
local examination it may be added that not more than three
ounces of saline solution could be retained. For this reason,
and not because of any nervous dread, ether was employed,

and only after several attempts without its aid.
It was decided to inject tuberculin, to avoid all local
vesical treatment, and to advise the patient to lead, as far
as possible, her ordinary life. Dr. Eyre made a careful study
of the case, the blood being sent up from time to time. The
journey to London gave rise to no inconvenience; indeed,

the patient said it had done her good. There was no pain or
discomfort beyond the bladder irritability and she enjoyed a
bicycle ride the day after her return. During the spring and
early summer, while the tuberculin injections were being
made, little, if any, change was noticeable, either in general
health or in vesical irritability. She led an active life,
took part in games of tennis and other outdoor amusements,
and maintained her weight. But in July the vesical.
symptoms increased to such an extent that she had to give
up many of her occupations, while in August she led the life
of a semi-invalid.
On Sept. 17th I saw her on her way through town to the
seaside. Since the end of July the “abdominal attacks”
had ceased—a result she attributed to the tuberculin. The
frequency of micturition now necessitated her getting up
four or five times in the night, and in the day the call was
almost hourly and the action was accompanied with some
pain. For a month she had been either in bed or lying
about in the garden and had had to give up tennis and
cycling because of the increased frequency of micturition.
During this period (January to July) the urine was frequently
examined by Dr. Eyre and contained on Feb. 8th 0.4 per
cent. of albumin, on May 10th 1 per cent., on June 7th 0'04
per cent., and on Sept. 17th 0.6 per cent. On this last date
Dr. Eyre reported a fair number of tubercle bacilli present
and also that since June the amount of pus had increased,
though there was not so much in this as in some other
samples. He also reported that the tubercle bacilli were
more numerous than three months before. A new symptom
was now complained of, for she noticed that it took some
little time to get into a comfortable position in bed and that
sometimes there was discomfort on lying on one side. There
was no enlargement of either kidney to be made out nor
was there any loin tenderness. She looked well, though
somewhat tired from broken nights.

As the frequency of micturition was now rendering the
patient an invalid the question of employing local vesical
treatment had to be settled, and with this view a further
cystoscopic examination was made by Mr. Pardoe on
Oct. 11th. The bladder proved very irritable, so that ether
had to be given at once. To our surprise there was a great
diminution in the area affected, nearly all unbroken miliary
tubercles having disappeared. There were to be seen, how
ever, two somewhat deep, ragged-edged, crater-like ulcers
near the right ureteric orifice. Both orifices appeared
normal, the efflux was clear, and we did not detect any
difference between the two sides. Again, the evidence of
renal infection was negatived and the question of treating
the ulcers by local applications was discussed. The danger
of double infection was, however, considered so great that a
further postponement was advised, looking especially to the
fact that if deeper in two places the disease was far
more localised. Mr. Pardoe, from his experience of such
cases, thought recovery still possible without local treatment.
With this our patient was somewhat satisfied and a further
resort to tuberculin injection was decided upon. Within a
week of her return home the temperature rose and an
abundance of pus appeared in the urine. According to her
own account there had been one or two rigors. The vesical
irritation increased and she lost ground rapidly. The range
of temperature was from 99° to 101°, the pulse keeping
about 84. There was no special complaint of pain in the
right loin.
I saw the patient again on Nov. 15th after about three
weeks of high temperature with frequent pseudo-rigors. The
right kidney was now very much enlarged and could be seen
projecting the abdominal wall, and it was tender on
handling. Here obviously lay the cause of the urgent sym
ptoms and the source of the pus. What with half-hourly
calls to micturate, high temperatures, broken rest, and
inability to take food, the strength was rapidly declining:
Drainage of the kidney, at least, was advised and removal if
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possible. The question of nephrectomy in the presence of
the weakened condition of the patient required some con
sideration. I preferred that this should be decided after the
organ was exposed and by the manner in which the opera
tion was borne. The recent enlargement suggested that the
capsule would not be adherent to surrounding parts, though

the size and hardness of the kidney made it probable that
the operation would not be one of the simplest. Again, the
rapid onset of symptoms, with the almost sudden appearance
of a large tumour, suggested the existence of tuberculous
disease in the kidney for some time—a form encapsuled and
shut off from the pelvis in a kidney placed high up under the
liver. For some reasons therefore it might be wiser to
relieve the septic conditions by drainage and subsequently
to remove the kidney.

On Nov. 20th the kidney was exposed through an oblique
incision, incised, and a large quantity of septic pus was
evacuated. The cortical substance was thick and hard and
of a deep-red colour. As the operation was being well borne
we decided to remove the whole organ. The ureter was
thickened and hard and nearly as big as the little finger. It
was divided as low as possible, ligatured with catgut, the
mucous membrane rubbed with pure carbolic acid, and the
end dropped back. By enlarging the incision the pedicle was
cleared and ligatured beyond the capsule. There was a good
deal of perinephric thickening, so that part of the capsule
was stripped from the kidney in the process of enucleation.
The kidney was much enlarged and its upper limit was
reached with difficulty.
The condition of the kidney is represented with great
accuracy in Fig. III. The section shows several large
cavities in the cortex having a deep red lining and
looking inflamed and septic. The cortex itself is red
and thickened. The pelvis is practically obliterated
and is occupied, together with the summits of the
pyramids, by a fibrous tissue. The appearances suggest a
long-standing process. Looking on the left half of the
section no channel can be seen between the cavities and the
ureter, but in the right half will be seen a channel passing
down from the cavities in the cortex to the ureter. The
reading of the appearances seems to be that the kidney has
been for some time affected with tuberculosis; the pus, shut
off in the cavities of the cortex, has remained quiescent until
the onset of the general signs of septic poisoning arose in
November. At this time a communication formed between
the cortical abscesses and the ureter, thus determining the
septic changes. The small amount of pus in the urine in
early stages was probably derived from the remnant of the
pelvis, the ureter, and bladder. The albumin, at one time
much greater in amount than could be explained by the pus,
was due to the diseased condition of the kidney.
It will be remembered that the history of the curious
abdominal attacks extended certainly over two years and
possibly five. The appearances presented by the specimen
seem consistent with a long history. The attacks of
abdominal pain or “biliousness,” as they were called,
were, I imagine, due either to distension of these cavities
or to the passage of mucus along the ureter. They ceased
after about four months' treatment with tuberculin. These
attacks were no doubt of the nature of renal colic, and such
I took them to be when this patient came first under obser
vation and fully expected to find evidence of renal disease
on cytoscopic examination. The normal appearance of the
right uretéric orifice was taken to negative, renal tuber
culosis, and notwithstanding the gradual change in the
kidney which must have been going on no alteration was
observed in this orifice when examined nine months later.
Yet the ureter was extensively diseased, for it was as thick
nearly as the little finger. It is important to observe that
the cytoscopic appearances cannot be absolutely relied upon
and that ordinary clinical observation must go hand in hand
with these aids to diagnosis. In this case the kidney was
more than suspected of being affected throughout-first,
because of the large amount of albumin present from the
beginning, and secondly because of the attacks of abdo.
minal pain. Whatever value may be attached to the treat
ment by tuberculin—and I certainly agree that the method
is of great service—it is obvious that the presence of so
large a focus, together with consistent infection, negatived
to a great extent the effect on the known vesical tubercle.
The ureter was left in this case chiefly because we did not
wish to prolong an operation already severe, and, moreover,
experience had shown that a tuberculous ureter will recover.
At the same time, I may here express the opinion that the

better practice is to remove the ureter as a routine addition
to nephrectomy. -
The operation was followed by a normal temperature and
almost complete disappearance of pus from the urine, though
in no immediate relief to the vesical irritation. The chart
shows a normal temperature from the day of operation for
the first week, with a pulse of from 78 to 84. Then ensued
some suppuration in the wound with a rise of temperature
and evening restlessness. By the end of the fourth week the
patient was moved on to a couch and into another room and
mended rapidly in general health.
Much opposition had been raised to operation by one of
her medical attendants, the view being held that little good
was likely to accrue, the disease probably being bilateral.
Convinced, however, of the unilateral character of renal
tuberculosis as a rule and, moreover, that the patient's general

condition would bear even nephrectomy, operation was
urged and consented to. And here it is a pleasure to record
the great assistance given at a critical moment of the opera
tion by her medical attendant. He gave chloroform in the
most perfect manner and when the question of removal or
drainage had to be decided he supported the complete opera
tion, as in his judgment the patient was showing no signs of
distress—a true loyalty to the best interests of the patient.
The urine was examined by Dr. G. L. Eastes on Dec. 3rd,
about 14 days after operation. The reaction was acid, the
specific gravity 1019, there was a small amount of albumin, and
a minute trace of blood. Microscopically a little pus accom
panied by a few red blood discs was present. A careful
search for casts proved negative and no tubercle bacilli were
found. This was a most satisfactory report in view of the
fact that vesical tubercle was known to exist at the time of
the operation. A fortnight later, on Dec. 12th, an examination
was made by the Clinical Research Association with very
much the same result, again no bacilli being found. The
disquieting feature remaining was the frequent micturition,
pointing to a continuance of the vesical ulceration, or pos
sibly to the ureter as determining this symptom. On Dec. 29th
it was reported that the frequency was gradually lessening
and was then from 16 to 18 times a day instead of from 26
to 28, and that the interval had been as long as three hours.
The urine amounted to 50 ounces per day and still contained
a little albumin. She was more cheerful and taking food
well.
On Jan. 8th last, seven weeks after operation, I visited the
patient and found a great improvement in her general con
dition. She had gained in weight, had lost all appearance of
illness, was taking her food well, and sleeping withont drugs.
The pulse was always about 72, though the temperature still
hovered about 99°. The sinus in the loin, though giving
little trouble, will no doubt continue to discharge till the
ligature comes away. We decided to resume the tuberculin
injections. I will refer to the inaccuracy of the cystoscopic
evidence in the next lecture.
The last case to which I will refer is of interest—first,
because of the occurrence of hyperpyrexia due to renal
suppuration without local pain, and next because of the
method employed to ascertain the part affected. As the case
occurred just over ten years ago it represents fairly well the
methods then relied upon, methods that are still applicable
and which may have still to be employed.
CASE 5 Renal tuberculosis, rigors and hyperpyrexia;
laparotomy; nephrectomy followed by ureterectomy; recovery.
—The patient, a female, aged 33 years, was first seen in July,
1896, for frequent micturition accompanied with pain. This
had existed for many months. She suffered also from
haemorrhoids. The urine contained a little pus and some
albumin. Treatment on the usual lines not giving relief the
haemorrhoids were removed and the bladder was explored by
the sound and finger without gaining any information. It was
hoped that the vesical irritation might be reflex. Instead it
increased and began to interefere with her duties. The general
health was good and her appetite was unimpaired. In May,
1897, whilst on a visit in Leicestershire, she was taken ill

with rigors and pyrexia. The rigors occurred every two or

three days, the temperature reaching 105° F. and over. For
two months this illness continued without any cause being
discovered. She was then brought to London and placed

under my care in a condition o
f grave illness. She was

greatly emaciated, the lips were covered with sordes, she
wandered a

t night, the tongue was dry and brown, the
temperature usually remained a

t

from 103° to 104°, and
there was a severe rigor every few days. The condition was
one o

f

severe septicaemia. Beyond the frequent micturition
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there was and never had been any complaint of local pain or
uneasiness. Knowing the history, renal infection naturally
occurred to me as a likely explanation of the condition, but
there was no enlargement of either organ to be felt and the
urine, though passed frequently, contained only a little pus.
She had, moreover, lasted too long for a case of renal pyaemia.
Thinking that there might be some septic condition of the
uterine appendages I asked my colleague, Dr. P. Horrocks, to
see her with me, but he was unable to discover any pelvic
cause, nor could anything, be found in the chest. Pyle
phlebitis and cholecystitis, both of which conditions 1 had
seen cause pyrexia and rigors without local pain for a long
time, were excluded. It became necessary to make some
attempt to discover the source of infection, and suspecting
the urinary tract I decided to open the abdomen and explore
these parts.
In July an opening was made below the umbilicus and the
pelvis was examined for a cyst, or a sacculus, or tubal
disease without result. Of the two kidneys the left was the
larger and was also soft in places and irregular. Upon this
information the left loin was opened and the kidney exposed.
A large trocar and cannula was thrust in but to our dis
appointment no pus escaped. As the organ was certainly
enlarged it was now freely incised and the finger thrust in,
when a considerable amount of pus was evacuated from
several cavities. Nephrectomy in the circumstances was
not advisable, so a large drain was inserted and the
abdominal wound was closed. All the serious symptoms at
once disappeared and recovery, though slow, was complete as
far as general health was concerned.
In November (four months later) the kidney was removed
and showed the usual appearances of tuberculosis. The
ureter, very thickened, was ligatured and the silk brought
out through a rubber drain, into which the end of the ureter
was drawn. The ligature came away some eight months
after operation but the loin sinus persisted, as did the vesical
irritation. The question now arose whether the vesical
irritability was due to tuberculosis of the bladder or to the
ureter, which latter probably kept up the loin sinus.
Examination by Kelly's method not revealing tuberculosis of
the bladder the ureter was removed in December, 1898, by a
long incision through the muscles. It was much enlarged
and the lumen was dilated. The vesical irritability dis
appeared almost at once, the loin sinus closed, she improved
in health, and is now (February, 1908) leading an active life
and I am glad to say without any weakness of the scars.
I have thought this case worthy of being given in detail,
first because of its rarity, and secondly, because the method
taken to discover the cause of the general pyaemic infection
may still have to be resorted to. Again, the complete recovery
from tuberculosis is interesting as is the fact of the immunity
of the bladder from infection, though tuberculous pus must
have entered this viscus for over three years. At the
present time employment of the newer method would no
doubt have indicated the cause of the vesical irritation and
led to earlier nephrectomy.
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LECTURE III.1
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TUMOURS INVOLVING THE SPINAL CORD.
MR. PRESIDENT, LADIES, AND GENTLEMEN,—Before com
mencing my lecture upon “Tumours Involving the Spinal
Cord,” I wish to express my thanks to my colleagues of the
National Hospital for the Paralysed and Epileptic for the
great assistance which they have rendered me in the pre
paration of this lecture by so kindly placing the records of

* Lectures I. and II. were published in THE LANCETof March 7th
(p. 693)and 14th(p. 765),1908,respectively.

their cases at my disposal. It is upon these cases, but more
particularly those which I personally have been called to
operate upon, that this lecture will be largely based. I
also desire to take this opportunity of acknowledging my
great indebtedness to my friend and colleague Sir Victor
Horsley, to whose teaching and practice during my associa
tion with him I owe so much.
The tumours dealt with fall into the following groups:–

I. Tumours, which are primary in the coverings of the cord,secondarily involving the cord itself.
(a) Primary in the vertebral column or in the soft tissues
surrounding it (vertebral).
(b) Tumours of the membranouscoveringsof the cord (intra
tlertebral).
1. Originating from the£ of the vertebral
canal, from the external surfaceof the dura mater,or
from the extradural fatty tissue (extradural).

2. Originating from the inner surfaceof the duramater,
the arachnold, the ligamentum denticulatum, nerve
roots, or pia (intradural).

II. Tumours originating from the spinal cord itself (intramedullary).

Ertra
medullary.

Tumours partly outside and partly within the vertebral
column may be taken as a special subdivision, as in most
cases there is a narrow connexion between the two portions
in the intervertebral foramen. Such forms occur in echino
coccus, sarcoma, enchondroma, and lipoma According to
Schlesinger Group I. (a) is the most common. Groups I.
(b), 1 and 2, and II. are true spinal tumours.
Vertebral tumours.—These may be benign or malignant,
the latter being primary or secondary. The majority of
them are malignant; the ratio between benign and malig
nant being 1 to 10. Of malignant tumours the larger
number are carcinomata. Carcinoma is never primary in
the spinal column, usually reaching it by means of meta
stases, though in rare cases carcinoma of the stomach,
Gesophagus, and prevertebral lymphatic glands spreads
directly to the vertebrae. Metastases proceed most often
from mammary carcinoma, next in frequency from the oeso
phagus and thyroid gland, then follow the uterus, bronchi,
stomach, prostate, and gall-bladder. The frequency of
metastasis from primary mammary carcinoma explains the
fact that vertebral carcinoma is much more common in
women than in men... Of Bruns's 16 cases there was only one
man in whom the diagnosis was doubtful both in relation
to the carcinoma of the vertebral column and the primary
focus. Of the 15 women 12 had primary mammary car
cinoma, one gastric, one thyroid, and one supraclavicular.
My 13 cases of carcinoma do not show this sex preponder
ance to so marked a degree, for eight were females and five
were males. Of the eight females seven were secondary to
breast carcinoma. Of the five males one each was secondary
to kidney, to prostate, and to lung, and two were unknown.
One half of the cases were in the fifth decade of life. The
interval between the onset of the primary carcinoma and
distinct symptoms of involvement of the vertebral column
varies considerably. But the length of time after involve
ment of the spine is short, the average in my cases being
about seven months

Metastatic cancer may appear in any part of the vertebral
column, the dorsal being most often affected. From the
vertebral bodies the carcinomatous masses spread to the
lateral portion, especially the intervertebral foramen, and
into the extradural region. In the intervertebral foramen
compression of nerve-roots follows, as the carcinomatous
masses compress the nerves or invade the root ganglion. In
the extradural spaces the nerve roots and spinal cord may be
injured by compression. Carcinoma may perforate the dura
mater. The metastases correspond histologically with the
primary growth.

Sarcoma may be primary or secondary and occurs in every
form. When primary it may be either endosteal or peri
osteal. The former usually begins in the cancellous tissue of
the body of the vertebra; the latter begins either in con
nexion with the body or some part of the vertebral arch. A
periosteal origin appears to be more common than an end
osteal, though Howard Marsh thinks the latter more frequent.
Sarcoma may also originate in the neighbouring soft tissues.
When secondary, sarcoma comes most often from other bones.
In whatever way the disease originates it usually undergoes
rapid development, and but few of those attacked by it
survive more than from three to six months. The shortest
course of my 12 cases was two months, which occurred
three times, the lon, est was 15 months; the average
course was six and a half months. In my cases the
sarcoma was primary either in the bones of the verte
bral column or in its immediate neighbourhood, invading
the canal by direct extension. Thus, one began in the
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tissues of the neck and extended into the vertebral canal
through the intervertebral foramina. In one case the dura
mater was invaded and the growth appeared in the subdural
space. But this appears to be rare, though occurring more
frequently than in carcinoma. In many cases the dura mater
escapes involvement throughout. In one or two cases the
disease gave rise to visible or palpable tumours in the
column; otherwise there were no signs beyond the neuro
logical localisation as to the precise position of the growth.
Of my 12 cases of sarcoma of the vertebral column, with
secondary involvement of the spinal cord, seven were females
and five were males. The youngest was a girl, aged 13 years,
and her illness lasted only eight weeks. The growth involved
the cauda equina but did not affect the cord itself. Four of
the cases were under 20 years of age. One of my cases was
a myeloid sarcoma in the lumbar region. This form is
usually regarded as extremely rare in the vertebral column.
Benign tumours of the vertebral column are rare. Exostosis
and osteoma when growing in an inward direction and
occupying the vertebral canal may lead to lesions of the spinal
cord and nerve roots. Enchondromata are very rare and
reach the canal through the intervertebral foramina. Weber
in 237 cases of enchondroma of bone was only able to find
one case in which the tumour originated in the vertebrae.
Wharton has only found four recorded cases, one each by
Weber, Virchow, Wrench, and Forderl. Multiple myelomata
are more common. In these cases the medullary spaces of a
large number of the vertebrae are filled with masses of
lymphatic osseous tissue, the bones becoming very soft
and the column kypho-scoliotic. The cord is almost in
variably injured either by compression or by penetration
of tumour masses into the canal. Other bones are usually
affected. Echinococcus cyst is primary in the bodies of the
vertebrae in very rare cases and may produce acute com
pression of the spinal cord. This subject will be referred to
later.
Symptoms.—The symptoms of malignant disease of the
spinal column fall into those connected with the bone, the
nerve roots, and the spinal cord. In the bones there is more
or less localised pain, which may be constant or intermittent.
It may be felt on definite movements, and the resulting
avoidance of movement leads to stiffness. If the metastases
are limited to the centre of the vertebral bodies pain may be
almost completely absent. It is particularly pronounced on
movement when the lateral and posterior portions of the
vertebrae are involved. . According to Edes the pain in
sarcoma of the spine is not nearly so severe as that of
carcinoma. In over half my cases the first symptom com
plained of was pain localised in the vertebral column; only
rarely was it referred to the distribution of nerve roots.
This is in marked contrast to what one finds in true spinal
cord tumours. Deformity also occurs. Entassement (piling
up) is a marked clinical sign, whilst the gradual decrease of
height in the upright position is of great importance. Bone
symptoms are of great significance in relation to an early
diagnosis in carcinoma, in which they usually appear first,
though it must be understood that they may be entirely absent.
Root symptoms result either from compression or direct in
filtration of nerve roots. The most important are sensory
symptoms of irritation and intense pain, usually of a typical
neuralgic character, not seldom associated with considerable
hyperaesthesia of the skin. The pain is of a most vicious
character, coming on at first at intervals, which finally become
shorter until there is continuous agonising pain. Root sym
ptoms are present in about 60 per cent. of the cases. These
symptoms in most cases are bilateral, though they may
remain unilateral for a considerable time if the growth
commences on one side. The site of the root symptoms is
dependent upon the level of the column involved. The
symptoms produced by compression of the cord are similar
to those of compression by any other means, their appear
ance and significance being dependent upon whether the
compression is produced by sudden sinking of the column or
gradually by extradural malignant masses. They are rarely
those of a unilateral lesion. Long-standing limitation to
bone and root without cord symptoms is very common, as
are also cord and root without bone symptoms. It most
often happens that after the pain and root symptoms have
existed for a time with very great individual variations in
intensity, extent, and duration, paralysis from compression
of the cord occurs, either suddenly, as is the rule, or it comes
on gradually. Benign tumours do not cause destruction of
bone, and symptoms of involvement of the nervous system
are only present in those cases in which the tumour

grows within the vertebral canal. The clinical picture then
exactly resembles that of an ordinary extrathecal spinal cord
tumour.
Site.–Turning to the region most frequently affected it
will be seen that this is the dorsal, both for carcinoma and
sarcoma. Next in frequency comes the lumbar, and then the
sacral. Of my 25 cases the growth was in the dorsal or
lumbar region in 19. This bears out the experience of other
observers.
Diagnosis.—The diagnosis between vertebral and intra
vertebral tumours is often very difficult. If bone symptoms
first appear, then those referred to the roots, and lastly to the
cord, there will be no doubt as to the diagnosis. In typical
tumour of the membranes root symptoms appear first, then
medullary symptoms, and lastly, those referred to the spinal
column. From my own observations I should say that the
rapidity with which the disease progresses is a most
important point in diagnosis between vertebral and true
spinal-cord tumours. In the former there is usually a rapid
development of the clinical picture which steadily progresses
with marked constitutional disturbance ; while the latter
are essentially of slow progress, with remissions, the sym
ptoms developing gradually in more or less orderly sequence
and without any marked constitutional effect. Positive
demonstration of the metastatic nature of the trouble in the
spinal cord or column is of the greatest importance in the dia
gnosis, at any rate, in so far as carcinoma or sarcoma comes
into consideration. But this is not always possible. It is
always to be borne in mind that in the early stages the sym
ptoms of a new growth in the vertebral column may be
indistinguishable from those of Pott's disease. Yet on close
examination certain differences may be observed which
should arouse a strong suspicion as to the real nature of the
Case.

The diagnosis of the level of the tumour is in most cases
easy, because definite symptoms in relation to the vertebral
column are present. If these are absent the diagnosis must
be made from the signs of compression of the nerve roots and
cord. As regards the kind of tumour, carcinoma is invari
ably metastatic from a growth in a more peripheral position.
The same occurs with sarcoma, but this often breaks through
the column in an outward direction or produces tumour
masses on the anterior or posterior periphery of the column.
It also occurs in children. Echinococci may be assumed
if they can be demonstrated in other parts of the body or if
puncture near the vertebral column shows echinococcus
vesicles. Osteoma and exostosis may be recognised if
multiple exostoses are found in other parts of the body. The
pains in the bones are also often wanting in these cases.
Multiple myeloma is characterised by symptoms of osteo
malacia in other bones and albumoses in the urine.
Gumma may only be diagnosed when there is definite
evidence of syphilitic infection and in this connexion
the effects of anti-syphilitic treatment also come under
consideration.

The prognosis in carcinoma, sarcoma, and myeloma is
absolutely bad, the termination being unavoidably a fatal
one. Exception must be made in those rare cases in which
sarcoma is localised in a spinous process or vertebral arch.
Here the disease, if recognised early, can be removed by
operation. Echinococcus cysts may be removed by operation
and gummata by antisyphilitic treatment. Exostosis may
possibly come to a standstill or may be removed by
operation.
Treatment.—Needless to say, antisyphilitic treatment
should be energetically employed in gumma, and in sarcoma
and carcinoma the exclusion of syphilis should be made
certain. Surgical measures should be avoided in carcinoma,
as complete removal of the disease is impossible. This
applies in a measure to sarcoma, unless limited to the
vertebral arches or spinous processes, when removal may be
attempted. If the diagnosis between vertebral and intra
vertebral tumour is doubtful owing to the cord symptoms
being slight operation should be undertaken in order to make
it certain. In inoperable cases section of a number of the
posterior roots is sometimes indicated for the relief of pain,
chiefly in relation to sarcoma.
Intravertebral tumours.—Extradural tumours are often
metastatic, intradural mostly primary. Extradural tumours
very rarely perforate the dura mater. Of primary extradural
tumours, lipomata are said by Bruns to be the most common,

but this certainly is not borne out by other observers,
sarcomata being by far the most common. Echinococcus
is very frequent, though not usually primary in this

M 2
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situation. Intradural echinococcus is extremely rare. Thus
in Schlesinger's table, if we exclude echinococcus, of 36
extradural meningeal tumours 17, or nearly one-half,

were sarcomata. In the same way in my own series over
one-half are sarcomata.

Intradural tumours originate from the inner surface of the
dura mater, the arachnoid tissues, the outer surface of the pia
mater, or the ligamentum denticulatum, and not infrequently
from individual nerve roots. All forms of connective-tissue
tumours occur, fibroma, myxoma, sarcoma, fibromyxoma,
fibrosarcoma, angiosarcoma, as well as psammoma. Endo
thelioma occurs on the inner surface of the dura mater as
multiple small tumours, or more frequently as an isolated
growth from the posterior root of a spinal nerve. Neuro.
fibroma and neurosarcoma also occur and are usually multiple,
and often associated with tumours of the cranial nerves,
the plexuses, and spinal nerves. Tubercle occurs intra
durally in the form of circumscribed solitary tubercles and
of tuberculous caseous meningitis. Circumscribed gummata
are very rare, and are usually connected with the pia mater.
Histologically these tumours do not differ from similar
ones in other parts of the body. Their consistence is
fairly dense and they are harder than the cord. The
diffuse extradural sarcoma is often soft and very vascular.
While extradural growths are flat or cylindrical in form the
intradural usually accommodate themselves to the space in
which they develop. At first they are usually spherical and
their centre may be formed by a spinal root. Later, they
grow chiefly in a longitudinal direction and most frequently
Mie in a lateral or postero-lateral position to the cord.
The cauda equina is the only region in which a tumour
can grow to a fairly large size without destruction of the
cord.
Tumours of the membranes exert an injurious influence in
three directions: on the bones of the vertebral column, the
nerve roots and the substance of the cord, the order of
involvement being, as a rule, the roots, the cord, and the
bone. The bone lesions are usually not severe, mostly slight
erosion of the bone on the inner surface of the vertebral
canal or a slight periostitic process. According to Schlesinger,
however, neurotrophic changes may occur without erosion of
the bone which may lead to kyphosis. A flat, extensive,
extradural tumour may produce root lesions only throughout
its whole course and a diagnosis of caries may be made owing
to the slight pain and stiffness of the column. The circum
scribed round or cylindrical tumour situated within the dura
mater runs usually a typical course, commencing with sym
ptoms due to the root lesion and then those related to the
cord, the roots being first irritated and then destroyed and
atrophied. Nerve roots are, however, very resistant even
to sarcoma, while neuroma may not at first materially
interfere with their functions.
Of the intramedullary tumours the tuberculous are the
commonest and, according to Gowers, are chiefly in the grey
substance of the cord; glioma comes next in frequency, then
sarcoma. Gummata, though usually connected with the pia
mater, are also found in the cord and are usually situated
in the portion of the cord posterior to the central canal.
Primary intramedullary tumours are usually isolated but
tubercle is an exception, for there may be many small
nodules near large ones. Gummata, too, may be multiple,
though rarely so. In one of my cases it was so, gummata
being found in the cervical and dorsal cord, on the nerve
roots, and cauda equina. Gliomata may exhibit the picture
of syringomyelia, though in other cases they are more com
pact and produce true tumour symptoms. The other tumours
mentioned are sharply defined from the nerve substance but
often show at their periphery a narrow zone of softening in
the cord.
Up to the end of the nineteenth century tumours of
the spinal cord had only a pathological interest and what
was known previously to this time was due to the
researches of Hasse, Lebert, Cruveilbier, and Virchow.
Leyden, in the year 1872, first considered the possibility
of operation on a tumour of the cord in which the
local diagnosis had been made, and in the year 1874
he gave the indications for operative measures in such
cases. In a similar theoretical manner Erb, in 1878, and
Gowers, in 1886, recommended operation where the diagnosis
was established. In 1887 Gowers correctly diagnosed, and
Victor Horsley successfully removed by operation, a fibro
myxoma at the fourth dorsal segment, and proof was thus
furnished that what previous authors had hoped was really
practicable and that with the help of surgery good results

might be obtained in this difficult and, from a therapeutic
point of view, previously unknown region.
Occurrence.—Statistics show that tumours affecting the
cord are comparatively rare. Schlesinger found only 147 in
35,000 necropsies and 151 in 6540 tumours. The ratio to
tumours of the brain is 1 to 13. Malignant tumours are
much more frequent than benign tumours, according to
Schlesinger the proportion being 10 to 1. I have collected
57 cases of spinal cord tumour from the records of the
National Hospital for the Paralysed and Epileptic. Only
those cases which came to operation or necropsy and in
which the nature of the tumour was verified by micro
scopical examination are included. Extradural tubercu
lous granulomata, secondary to spinal caries, have been
excluded.
Age.—Intravertebral tumours occur at all periods of life.
Children are subject to them, as they are to brain tumours.
Of Starr's 100 cases 30 occurred under the age of 15 years
and 70 above 15 years. The youngest case in my series is
nine years of age and the oldest 65. No age is peculiarly
liable, though special forms are more common at certain
ages. The following table, constructed from Bruns's
figures, shows the most frequent form of tumour occurring
at various ages :

Age. Intramedullary. Extramedullary.

; Lipoma, metastatic sar
comaand gliosarcoma.
Tumours complicating
spina bifida.
Sarcoma,echinococcus,
multiple neuroma.

Under 10years Solitary tubercle.

Tubercle and glioma;From 10to 20years
primary sarcomararely.

,, 20to 40 , Tubercleand glioma. Sarcoma,echinococcus.

,, 40to 60 ,, Gumma morecommon| Sarcoma,psammoma,
than tubercle. fibroma,echinococcus.

Over 60years - Psammoma,fibroma.

Children are more liable to tuberculous tumours than any
other, glioma being the next in frequency. From 40 to 60
years is the age of comparatively benign slow-growing isolated
tumours of good operable prognosis. On the whole, it may
be said that the older the individual the more favourable the
prognosis.
The age incidence in my collection of cases is seen in the
following table:—
Age Incidence of Tumours Involving the Spinal Cord.

- e i = - • -: -:

####|##| #| | | | | #- ##|##|##| # | | | | | #
##| ##| ##| 3 | # #
+ 3 | * * | * 5 | #

Under 10years ..
.

..
. - - 1 1 - - -

From 1
1
to 20 years... - 4 10 2 3 4 1

1
,

2
1
to 30 " ..
. - l 11 3 5 3 -

,, 3
1
to 4
0 , , ..
. 1 3 12 4 5 3 -

,, 4
1
to 5
0 " ... 6 l 17 2 10 4 l

,, 5
1
to 6
0 ,, ..
. 2 2 5 1 4 - -

,, 6
1
to 70 , , 3 l 1 - l - -

,, 7
1
to 8
0 , , 1 - - - - - -

- 1
3
| 1
2

5
7
| 1
3

28 1
4 2

This shows that every decade u
p

to and including the
seventh is liable to spinal cord tumours. Though tubercle is

b
y

far the commonest form under ten years o
f age the tumour

a
t

this age in my series was a sarcoma. The liability to

spinal tumours, judging from this table, would appear to

increase gradually from about 1
5

to 5
0 years o
f age and then

to decrease rapidly. -
Sea. It is said that the sexes are equally liable. But of

my series o
f

5
7

cases 3
7

were males and 2
0

were
females.

the order o
f frequency and the situation are shown in the

next table.

It will be seen that the extramedullary tumours are over
four times a

s frequent a
s

the intramedullary, 4
4 o
f the

former to 1
3 o
f

the latter. O
f

the extramedullary the intra
dural are exactly twice a

s frequent a
s

the extradural. This

is in keeping with the usual experience regarding spinal
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List of 57 Tumours of the Spinal Cord, showing Order of
Frequency and Situation.

Intra- Extra- |
dural. dural. TotalsMedul

lary.

|

Both.

|

4 l2Sarcoma... ... ... ...
Endothelioma

Echinococcus

Gumma ..
.

Fibromyxosarcoma ..
.

Fibrosarcoma

Fibromyxoma

Glioma ...
Tubercle
Cyst...
Myxoma...

Psammoma ...
PsammoSarcoma...
Fibroma ... ...

Angioma... -

Cylindroma ..
.

..
.

Uncertain

l

2
|

2

|
| -
|

|

1 3
.

1428 57

cord tumours. Of Schlesinger's collection o
f

400 cases 126
were intramedullary and 239 extramedullary; while o

f

the
extramedullary, 151 were intradural and 88 extradural.

In Williamson's 110 cases collected from the literature, 52
were intradural and 58 extradural ; but he includes under
“extradural” cases which were obviously really vertebral
tumours. It will also be seen from this table that sarcoma
has been more frequently found than any other form o

f

tumour, endothelioma being next in order. The cases of

echinococcus will be referred to later. Taking all the
tumours showing sarcomatous structure, there are 21 out

o
f

57. It is found much more frequently arising from the
membranes than within the cord itself. In two cases only
was it both extra- and intra-dural. Of the endotheliomata
five were intradural and grew from a posterior nerve root.
Endotheliomata in relation to the spinal cord appear to arise
most frequently in connexion with a posterior nerve root,
growing from the arachnoid a

t

the angle o
f

its reflection
on to the inner surface o

f

the dura mater. Of the intra
medullary tumours four were sarcomata, three gliomata,
two tubercle, and two gummata. Thus sarcoma has occurred

in the meninges twice a
s frequently a
s in the cord. Glioma

is not so frequent in the spinal cord a
s in the brain,

though showing exactly the same structure. It is not

to b
e

confounded with gliomatosis o
r gliosis spinalis,

although it may complicate that disease. All three of

my cases occurred in the cervical enlargement, and all
were males. Though tubercle is most commonly seen in

children under ten years o
f age and is intramedullary, it may

occur a
t any age. One o
f my cases was a man, aged 3
5

years, and the other a woman, aged 5
7 years. In both

instances the course o
f

the disease was short—viz., two and
seven months respectively-bearing out the usual experience

in cases o
f intramedullary tubercle. Of the five cases o
f

gummata three were males and two were females. Of the
cysts both were arachnoid and in the dorsal region. One had
symptoms for three years and the other for two and a half
years. Both were cured b

y

operation. Of the two tumours,
both extra- and intra dural, one was a sarcoma, the other a

psammosarcoma.
Only one other tumour requires special mention and that

is the one I have classed a
s cylindroma. It was growing

among the roots o
f

the cauda equina. I am greatly indebted

to Mr. S. G
.

Shattock for the following description o
f

the
histological characters o

f

this interesting tumour. “The
structure o

f

the growth is much obscured b
y

widespread and
uniformly distributed degeneration, the unaltered cells being
dispersed in strands around cylinders o

f degenerate tissue.
The groups o

f undegenerate cells are composed o
f

somewhat
large polyhedral elements with oval vesicular nuclei and per
meated with a certain number of delicate processes which
are to b
e

seen where the cells are not closely packed
together. The material arising from the cell degeneration

is devoid o
f organised structure and consists o
f
a vacuo
lated pseudo-fibrillar substance. The tumour is vascular

to a pronounced degree and in many instances a

vessel lies centrally in the cylinder o
f

structureless
material, showing that it has been isolated by the
degeneration o

f

the cells in its immediate neighbourhood.
The cells o

f

the growth would pass for those o
f neuroglia

and the degeneration is such a
s may b
e

seen in gliomata o
f

the central nervous system in which softening is in progress.
The growth I should be disposed to class a

s
a glioma, the

degeneration o
f

the cells o
f which, about the vessels more

particularly, has led to a distribution o
f degeneration pro

ducts o
f

the kind sometimes indicated by the use o
f

the term
cylindroma. The new formation would if this expression
were used a

t all be a cylindromatous glioma. The gliomatous
character o

f

the tumour may be accounted for by supposing

it to have originated in connexion with the nervous matter

o
f

the filum terminale.” It would appear therefore to have
been more correctly classed a

s
a glioma. Of the four

“uncertain” tumours, three were exposed by operation but
not removed; the remaining one (intradural) was removed
but not microscopically examined.
Regional distribution.—The situation o

f intramedullary
tumours is usually in the cervical or lumbar enlargements of
the cord and that o

f extramedullary o
r meningeal tumours.

chiefly in the dorsal region. The regional distribution o
f my

cases is seen in the following table:—

Regional Distribution o
f

Tumours Involving the Spinal Cord.

~ *
|

•- • - || – | -

- ####| | | | ||

####| || ||* > < | > * | | 3 | < | E | >__* * * * * | *__
Cervical... --|--|--|--|--
Cervico-dorsal ... 1 || – 2 – | 1 1 -
Dorsal ... ... ..

.

|| 5 || 4 || 2
7
|| 4 || 1
3

1
0
| 1

Dorso-lumbar ... ... 2 || 1 || 3 - 1 2 -
Lumbar... 4 3 6 3 2 - -
Caudaequina - - I - 7 - 6 l -
Sacrum ... ... ..

.

... 1 3 - - - - -
Diffuse ... - - 1 1 - - -
- T
.
E
. * r * * 2

|

It bears out the frequency of the medullary tumours in the
cervical and lumbar enlargements. The four dorsal medullary
tumours in the table were tuberculous, sarcoma, gumma, and
“uncertain.” The dorsal region a

s
a favourite site for extra

medullary tumours is well shown here. The situation o
f
a

tumour, however, does not throw much light upon either the
diagnosis o
r prognosis regarding operation. Tumours are

much more often situated upon the posterior and lateral
surfaces o
f

the cord than upon the anterior surface, which is

a great advantage from a surgical point o
f

view.
The following table, constructed from my series o

f cases,
shows the most frequent forms o

f

tumour found in various
parts o

f

the cord:

|

Region. Intramedullary. Extramedullary.

|

Cervical, Tubercle, glioma. Sarcoma,fibrosarcoma,
endothelioma.

Dorsal, Tuberclesar, coma. Sarcoma, endothelioma,
echinococcus, fibrosarcoma,
fibromyxosarcoma, fibro
myxoma.

Lumbar. Gumma, sarcoma. Sarcoma, echinococcus.

Cauda equina. - | Fibromyxosarcoma, lym
phangioma,angioma, cylin

| | droma.

From this table the widespread incidence o
f

sarcoma is

apparent. It appears in some form in every region o
f

the
cord, either a

s
a medullary growth o
r growing from the

meninges. The lower part o
f

the cord, a
s

the chief seat of
election o

f gummata, is also shown, All cases of specific
disease in my series were situated below the dorsal region,

In the cord syphilitic tumours commonly originate from the
pia mater, as they d

o in the brain. As before stated, they
are most frequently found in the portion o

f

the cord posterior

to the central canal. Sir William Gowers has called atten
tion to the fact that they may develop during continuous



842 THE LANCET,] MR. D. J. ARMOUR : SURGERY OF THE SPINAL CORD & ITS MEMBRANES. [MARCH 21, 1908.

treatment by full doses of iodide, although earlier symptoms
may have been removed by it

. According to Bruns,
lymphangioma, angioma, and cylindroma are common in the
cauda equina, but rare elsewhere. They are often, however,

associated with other varieties o
f

tumour in other parts of

the cord.

The occurrence o
f hydatid disease most frequently in the

dorsal and lumbar regions may be due to the fact that this
part o

f

the vertebral column is most often the seat o
f injury.

True metastases from spinal cord tumours scarcely ever occur

in other parts o
f

the central nervous system o
r

other organs.
The simultaneous occurrence of tumours in the brain and
spinal cord is, however, not rare. A specimen illustrating
this is here shown from the museum o

f

the National Hospital.
The patient was under the care o

f my colleague Dr. Beevor.
The primary tumour, a fibro-sarcoma, is situated in the left
lobe o

f

the cerebellum, the secondary growths being in the
filum terminale, the anterior and posterior nerve roots, and in

the posterior root ganglia. Stanley Barnes describes in detail
two such cases and gives an account o

f

nine others reported
by different observers. He holds that “in general it remains
impossible to give any accurate diagnostic signs o

f

the con
dition; but it seems clear that if a patient who is known to

present the signs o
f

unlocalisable cerebral tumour develops
well-marked pains in the limbs and trunk, with early loss o

f

deep reflexes and rapid wasting, the presence o
f

disseminated
growth in the spinal pia and posterior root ganglia should
be suspected. In such cases it would be well to examine
also the ventricular lining, in case the less obvious gelatinous
growths which occur in this situation may be overlooked.”
Barnes comes to the following conclusions:—

1
. If a growth originates in the caudate nucleus or in any

other part o
f

the brain, and eventually finds its way to the
lining o

f

the ventricular cavities, it may “infect” the
cerebro-spinal fluid. Metastatic growths may then occur in

the following situations: (1) in the lining walls o
f

the
lateral, third or fourth ventricles; (2) in the meninges (sub
arachnoid) a

t

the base o
f

the brain; (3) in the pia mater and
arachnoid around the spinal cord; and (4) in the posterior
root ganglia, particularly o

f

the cauda equina.

2
. In all probability diffuse sarcomatous infiltration o
f

the spinal pia-arachnoid, which is occasionally found post
mortem, is in all cases the expression o

f
a sarcomatous

infection o
f

the cerebro-spinal fluid, a
s
a result o
f

some
primary growth, which lies exposed to the stream o

f

the
cerebro-spinal fluid high up in the nervous system.

3
.

The regions occupied by such secondary growths are
exactly the same a

s

those influenced by tuberculous menin
gitis after the rupture o

f
a tuberculous “tumour o
f

the
brain.”
Both extradural and intradural metastatic carcinoma are
rare and when present are always multiple. Retinal glioma
may give rise to multiple metastases in the membranes and
cord. These metastatic tumours tend to extend in a flat
form, large patches o

f

the cord being covered with a cylin
drical mantle, though the cord does not seem to be severely
compressed nor the roots materially injured thereby. Even
in these circumstances direct entrance of the tumour into
the cord is rare. This is especially true o

f sarcoma,
whether primary o

r

metastatic. However, tumours o
f

the
membranes may reach the cord b

y

means o
f

the pia mater.
While rare in carcinoma and sarcoma, it is more common in

syphilis and in tubercle.
Etiology.—Concerning the etiology o

f

tumours o
f

the
spinal cord we know a

s little that is sure as o
f

those in

other organs. The etiology o
f

the infective granulomata,
tubercle, and gummata, o

f parasitic cysts and metastatic
tumours, is fairly clear, though why the primary tumours or

the metastases should involve the cord o
r

its coverings is not
certain. It may be certainly said that tubercle and gummata

in tuberculous and syphilitic individuals have a preference
for developing in tissues affected by trauma, and Schlesinger
assumes that this is true o

f

echinococcus. Glioma may also
be said to b

e

related to trauma, especially when there is

cavity formation. But in this latter case the congenital pre
disposition o

r

condition should not b
e

lost sight of, the trauma
being probably only the determining cause. While o

f primary
spinal cord tumours it can only be said that the symptoms in

many cases first manifest themselves after injury, it appears
certain that in metastases from malignant tumours injury o
f

a part conduces to a metastasis in that part.
Course and result.—Tumours o
f

the spinal cord, especially
the intradural ones, are eminently chronic in their course.
the root symptoms often existing for years before those of

the cord or vertebral column occur. After the onset of
cord symptoms the course is usually more rapid. Malignant
tumours grow in most cases more quickly than benign,
death occurring sooner with them. This applies particu
larly to malignant disease o

f

the vertebral column affecting
the spinal cord. In my series o

f

13 cases o
f carci

noma o
f

the spine the average duration o
f

life after
the onset o

f symptoms was just under eight months, the
longest being 18 months and the shortest two months. Of

1
2

cases o
f

sarcoma o
f

the spine the average duration o
f

life
was seven months, the longest being 15 months and the
shortest two months. The average length o

f my 57 spinal
cord cases was 23 months. The longest was 15 years in an
extradural fibromyxosarcoma in the cauda equina region;
the shortest, six weeks in a case o

f hydatid disease. One
other case o

f hydatid disease was o
f

ten years' duration.
Of intradural tumours the longest course was five years, a

fibroma growing from the first lumbar root; the shortest was
three months in a myxoma growing from the tenth dorsal
posterior root. The average was 20 months. Endothelio
mata appear to be slow-growing tumours. Two were o

f

three
years' duration; one, one year; one, eight months; and
one, six months. The average is 19%months. Schlesinger
calculates for intradural tumours a duration of about
26 months; Horsley 29 months. Isolated sarcoma, fibroma,
and psammoma run the longest course o

f

intradural
tumours; 24, eight, and 14 years having been observed.
The longest course o

f

an intradural tumour under my own
care was one o

f

two and a half years. It was in a man,
aged 30 years, who was admitted under the care o

f Dr. W.
Aldren Turner, in whose absence abroad Dr. E

. Farquhar
Buzzard had charge o

f

the case. The patient was com
pletely paraplegic, with incontinence o

f

urine and faeces.
I successfully removed an elongated fibrosarcoma which was

growing from the second dorsal posterior root. He made a

steady convalescence and was able to walk when he left the
hospital.
Lipomata have the longest course o

f

extradural tumours.
The longest o

f my own cases was a fibromyxosarcoma in a

man, aged 38 years, upon whom I operated. He was admitted
under the care o

f Sir William Gowers, his symptoms having
commenced 15 years previously. He was completely para
plegic, with marked wasting and contracture o

f

his lower
limbs and incontinence of urine and faeces. I removed the
tumour, which was o

f large size and was compressing the
cauda equina. His recovery was uneventful, and though
complete restoration o

f

function was not to be expected he
left the hospital much improved.
Of intramedullary tumours, tubercle and gummata have
the shortest course, according to Bruns nine and seven and a

half months, while sarcoma and glioma have two years or

more.
Of the medullary tumours o
f my series, the two longest
were o
f

three years duration each, the nature o
f

which is

uncertain. The shortest was a tuberculous growth o
f

two
months' duration, the next a glioma o

f four months. The
longest course o

f my own operation cases is three years. I

exposed in a girl, aged 1
4 years, under the care o
f

Dr.
Batten, an intramedullary tumour growing a

t

the level o
f

the sixth cervical segment. Any attempt to remove it would
have resulted in greater functional damage to the cord than
the tumour was causing, so the wound was closed. The
patient recovered but obviously without any improvement in

her condition.
Apart from operative interference, death is the almost
certain result o

f spinal cord tumours. Cystitis, leading

to pyelitis and pyelonephritis, occurs in the last stages.

In high-seated tumours paralysis of respiration may lead to

a fatal result.
Symptoms.—Of my 5

7

cases pain was the first symptom in

3
9

cases. In practically all cases it was referred to the dis
tribution of the nerve roots. In 14 cases the first symptom
was weakness in one or other upper or lower limb. “There

is no other disease which causes such definitely localised
recurring and persistent pain a

s

tumour o
f

the spinal cord,
and in any case in which pain is continued for over a month

in one particular part o
f

the body, there being n
o local

disease to explain it and no evidence of spinal caries o
r

carcinoma, a tumour o
f

the spinal cord should b
e suspected.”

(Starr.) This statement is fully borne out b
y

my series o
f

CaSeS.
HYDATID DISEASE CAUSING PARAPLEGIA.

Compression paraplegia due to spinal hydatid cysts is

not a rare affection, and if recognised early is a disease
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which is particularly suitable for surgical treatment. In
my series of cases of spinal tumour five were due to the
presence of hydatid cysts within the spinal canal. The
pathological anatomy of spinal hydatid cysts has revealed
two points of great importance with regard to their situa
tion: (1) that the cysts causing compression myelitis are
usually external to the spinal dura mater, according to
Colman in 20 out of 24 cases; and (2) that in the majority
of cases the cysts are on the posterior surface of the
spinal dura mater. In the majority of cases, therefore,
the cysts are situated on the surface of the dura mater
which is most easily exposed surgically. In addition, the
cysts, being extradural, can be removed without opening the
dura mater. In the five cases shown in my collection the
cysts were situated extradurally in every one. In 10 out of
25 cases analysed by Colman the dorsal region of the cord
was the seat of the compression myelitis caused by the cyst.
In the five additional cases which I have collected in the
records of the National Hospital for the Paralysed and
Epileptic, Queen-square, the disease was situated in the
dorsal region in three cases and in the dorso-lumbar in two
cases. In many of the cases recorded the cysts have first
developed in the subpleural connective tissue and in the
muscles of the back and afterwards have extended through
the intervertebral foramina into the vertebral canal
and then spread in a longitudinal direction in the adipose
tissue external to the spinal dura mater. Colman found
that in 21 cases in which the information was sufficiently
explicit the following were the sites of origin of the cysts:
cancellous tissue of the vertebrae, 7 cases; extradural areolar
tissue, 4 cases; lung or pleural cavity, 2 cases; muscles
of the back, 4 cases; arachnoid tissue, 2 cases ; and retro
peritoneal tissue, two cases. The level of the cord com
pressed was as follows: cervical region, 2 cases; dorsal
region, 10 cases; lumbar region, 6 cases; cauda equina, 5
cases ; and dorso-lumbar and cauda equina, 2 cases. In
most of the cases recorded symptoms of compression of
spinal nerve roots, radiating pains, have occurred first,
and subsequently paraplegia with bladder and rectal sym
ptoms has developed. The onset of the paraplegia has
usually been gradual. In four out of my five cases pain was
the first symptom complained of and in reviewing 38 re
corded cases of hydatid disease occurring in the spinal
column or spinal cord I find that pain was the first symptom
complained of in 28. This was in nearly all cases followed
by gradually increasing weakness of the limbs, passing on to
complete paralysis, and the paraplegia in all of them was
gradual in onset.
As regards the diagnosis, the symptoms just mentioned
may be attributed to spinal hydatid cysts when examination
reveals the presence of hydatid cysts in some other part of
the body and no other cause of compression myelitis can be
detected. Otherwise, in the absence of some external signs
of hydatid tumour there would appear to be no means of
diagnosis in a case of paraplegia due to this cause. In none
of the Queen-square cases was the cause diagnosed before
operation.
In reviewing the cases heretofore published, in those in
which a necropsy was made, in three there is no mention of
the existence of cysts in other organs. In eight it is dis.
tinctly stated that there were no other cysts, two were found
on the dorsal muscles, one on the areolar tissue of the pelvis,
and one in the back muscles, iliac fossa, and prevesical
areolar tissue.

Treatment.—This consists in the majority of cases of the
operation of laminectomy for the relief of the compression
paraplegia, the cause of which is not usually recognised
until operation. In the five cases of my series the time
•elapsing between the onset of the symptoms and the arrival
of the patients at the National Hospital was six weeks, one
year, ten years, one year, and ten months. They were all
submitted to laminectomy with recovery and decided im
provement as far as they were able to be traced.
In operating it may happen that some cysts will be opened
in cutting through the muscles of the back and the disease
.recognised before the spinal canal is opened, or it may be
only on opening the canal that the cysts are met with. In
either case the complete operation will be necessary to insure
the relief of the cord pressure. It is extremely rare to have to
open the dura mater, the cysts in the vast majority of cases
lying extradurally. On exposure the cysts should be scraped
out and the wound irrigated with a strong solution of per
chloride of mercury, 1 in 500 to 1000. Great care should be
taken to see that the compression is entirely removed. A

drain is left in and the wound closed in the usual way.
Should the disease be confined to the vertebrae and not
causing symptoms of paraplegia it is doubtful if it will be
recognised before operation unless there be visceral hydatid
disease also, or unless a swelling has been opened in the
muscles of the back which reveals the true nature of the
affection. When situated in the vertebrae the disease should
be attacked and an effort made to get rid of it by scraping
out the focus. The details of the operation must be modified
in each particular case, depending upon the situation of the
disease. Every care must be taken to avoid septic infection.
If bony destruction has taken place care must be taken to
prevent deformity occurring, or prevent its increasing if
already present. This may be done by recumbency, with
extension, as in tuberculous disease of the vertebrae. The
possibility of spontaneous fracture occurring should always
be borne in mind.
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ACQUIRED DIVERTICULA OF THE
SIGMOID FLEXURE,

CONSIDERED ESPECIALLY IN RELATION TO
SECONDARY PATHOLOGICAL PROCESSES
AND THEIR OLINICAL SYMPIOMS.
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LECTURER ONMEDICINE AND DEMONSTRATORIN MEDICAL

PATHOLOGYIN THE UNIVERSITY OF LEEDS.

THE pathological condition with which this communication
deals is one which, on the whole, has received but scant
attention in the literature, especially in England. As
Brewer (6)* has recently said: “From time to time during
the last half century pathologists have observed and reported
specimens of these false diverticula of the left colon (with or
without faecal concretions) and have clearly demonstrated
the relationship between these lesions and a general or
localised peritonitis. For the most part, however, these
communications have been buried in the transactions of
pathological societies or have appeared in periodicals not
iargely read by clinicians. This circumstance, and the
rarity of the condition, will account for the fact that the
disease is not described in our clinical textbooks nor
generally recognised by the profession.” On the other hand,
during the last few years attention has been much focussed
on the left iliac fossa in the study of certain pathological
conditions arising from or involving the sigmoid flexure.
The terms “sigmoiditis” and “perisigmoiditis” are now
commonly employed to designate this type of case—that is

,

with inflammatory lesions in this region o
f

the abdomen. A

study o
f

these cases o
f sigmoid inflammation (Patel (56),

Léjars (45), Bittorf (3), Rosenheim (63)) shows that they have
many signs and symptoms in common and that they can b

e

divided up into several fairly well-defined clinical groups:
But in cases verified a

t operation o
r necropsy the pathological

processes underlying and causing these symptoms and
physical signs are found to b

e very various, the conditions
are clinical rather than pathological entities. This study
has been undertaken with a view to giving prominence to one

o
f

such pathological causes—the presence o
f acquired

diverticula in or near the sigmoid loop.
Recent writers—and the whole subject is only a few years
old—in France, Germany, and America are inclined to

ascribe increasing importance to the rôle o
f

the diver
ticulum in the etiology o

f sigmoiditis and perisigmoiditis,
both acute and chronic. Since attention has been directed

* The parenthetical figures throughout the article relate to the
bibliography a

t

the end.
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to the subject many more cases have been recorded, in
cluding especially the kind of case that previously has
almost certainly been regarded as carcinoma or “simple
inflammation” of the sigmoid flexure—the origin of the
thickening of the gut-wall not having been recognised. I
may here well quote the concluding words of a recent article
(Gordinier and Sampson (22)): “We again emphasise the
fact that acquired diverticula of both small and large intestine
undoubtedly occur more frequently, and also more frequently
give rise to clinical symptoms, than the reported cases and
autopsy records indicate, and for this reason we would
especially urge that this condition be borne in mind, both
by pathologists and clinicians, in order that the medical pro
fession may learn the frequency of their occurrence, and also
the part played by them as a cause of both tumour and more
serious abdominal disturbances.” In view, therefore, of
their increasing importance in both medicine and surgery it
has seemed useful to attempt a summary of the facts at
present known as well as of the recorded cases up to date.

FIG.

almost bedescribed aspedunculated. By far the greater number pro
ject into the appendicesepiploicae,and though there are somewhich
do not seemto beconnectedwith appendices it must benoted that in
eachof thesethere is a speckof fat on the summit, and that the pouch
is large and contains a hard concretion, so that onemay supposethat
it has entirely filled an appendix. The faecalmatter in someof the
pouchesis of soft consistencelike that which fills the cavity of the gut,
in others it is in the form of hard concretions of the size of a -
There are very few adhesions,but the sigmoid flexure is fixed to the
rectum and bladder. The intestinal mucous membraneis normal.
* CASE3 (G. W. Watson, 1907).–Male, 54yearsof age. Arterio-sclerosis
and hypertrophied heart; granular kidney; death from cerebral
haemorrhage. Numerous diverticula of descending colon and sigmoid
| flexure (involving about two feet of the bowel),ceasingat commence
ment of rectum. There is much fat in appendicesepiploicaeand in the
meso-sigmoid. The diverticula are of all sizes up to a large peaand
are arranged ln two parallel rows and enter the appendicesepiploicae
for the most part. The orifices are smooth-edged and somewhat
“lipped” by a fold of mucous membrane; this is unduly rugose. The
diverticula mostly contain faeces. There is no thickening of the gut
wall or stenosis of the bowel. Microscopic examination (Dr. S. G.
Scott).—The diverticula showa well-marked muscular coatat the neck
of the sac; this thins off rapidly and disappearsopposite about its
middle. It is replacedby a certain amount of fibrous tissue.

1.

Specimen from Casel, natural size.

As is well known, diverticula may occur in any part of the
intestine and are divided into two kinds—usually easily to
be differentiated—congenital and acquired. Meckel's diver
ticulum is the most familiar example of the first kind; but
congenital diverticula may occur anywhere in both small and
large bowel. Acquired diverticula are also found in almost
any situation in the gut, several well-marked instances being
recorded in the vermiform appendix. (Edel (16), Fisher (20),
Mertens (79)). They are generally acknowledged to be most
frequent in the large intestine, and especially in the lower
part of the descending colon and the sigmoid flexure, the
latter situation providing the most examples. Here they are
usually multiple, have fairly constant anatomical features,
and are particularly liable to undergo secondary pathological
processes with, in many cases, a symptomatology peculiarly
their own. The following summaries of cases provide good
examples of the condition:—
*CASE 1(1906).–Female,73 years of age. Death from strangulated
femoral hernia. Obese. Much fat on the large gut; the last three feet
of the descending colon and sigmoid flexure present numerous
diverticula, arrangedfor the most part in two rows, entering the fatty
appendicesepiploicae. But some are at the sides of the appendagesor
into the meso-sigmoid; thus there may be several diverticula at the
samelevel. They ceaseabruptly at the commencementof the rectum.
The orifices are much smaller than the pouches and are somewhat
“lipped” by mucous membrane; this latter is unduly rugose but
otherwisenormal. The diverticula aremostnumerousand largestin the
lower 12inchesof the sigmoid flexure; in placestheyappear“bunched”
together (when the appendical fat is removed)like clusters of currants,
which is the prevailing size, though both smaller and larger are found.
They contain faeces. Where most thickly placed the gut-wall is
thickened and there is somenarrowing of its lumen. |
"CASE 2 (J

.
K
. Jamieson, 1898).—Male, 6
9 years o
f age. Emaciated.

Dissecting-roomsubject Death from cerebral haemorrhage. The outer
surface o

f

the splenic flexure, descending colon and sigmoid flexure, is

studdedwith nodules,which prove to bepouches o
f

the gut wall filled
with faecalmatter and projecting into the appendicesepiploicae. The
pouchesare few and small in the lower part o

f

the descending colon,
but numerousand large in the splenic and sigmoid flexures. There are
none on the£ surface of the fixed colon nor any projectingbetween the layers o
f

the meso-sigmoid. In shape the majority are
sessile rounded elevations o
f

the size o
f
a pea, others are slightly
flattened with the longer axis tranverse. Someare globular and might

All the fatty tissue, which wasabundant, hasbeendissectedfrom off the diverticula.

In their anatomical features these specimens may be re
garded a

s typical o
f acquired diverticula o
f

the sigmoid
flexure; n

o secondary inflammatory processes have super
vened and consequently there were no clinical symptoms.
For there is unanimity o
f opinion that the diverticula, apart

from such secondary processes, do not cause symptoms o
r

give rise to trouble. (Loomis records an interesting excep
tion to this (Case 43).) The acquired diverticula which
occur in other situations in the large intestine, or even in the
small intestine (Leube (46)), may possibly be of the same
nature—that is, due to similar causes. But so far there is
only a single recorded case o

f

such a diverticulum in the
small intestine giving rise to symptoms (Gordinier and
Sampson (22)).

In the small group o
f

cases o
f diverticula o
f

the vermi
form appendix, when symptoms have arisen, appendicitis has

| been simulated; the diagnosis and treatment are on similar
lines. Consequently, it is clinically unimportant to separate
these cases from ordinary cases o

f appendicitis. But the
great comparative frequency o

f

the condition in the sigmoid
flexure and the large proportion o

f

these recorded cases in

which symptoms have followed justify our giving it separate
and special consideration. In view o

f this, therefore, it is

useful to gain some idea o
f

the absolute frequency o
f

its
occurrence. The earlier writers evidently regarded it as

extremely rare; most later observers doubt this. I have
been able to collect 105 cases, 22 of which are new to the
literature. Most o

f

those to whom I have shown my speci
mens have been unfamiliar with the condition; on the other
hand, Sir Cooper Perry tells me that in his experience such
diverticula are not uncommon in old and constipated
subjects. In many necropsies the lower portion of the large
gut is a somewhat neglected structure: unless the diver
ticula were o

f

some size o
r

had given rise to secondary
pathological processes they would be likely to escape any
but a close examination. When marked secondary processes

have occurred the diverticular origin has been sometimes
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overlooked, and that even after removal at necropsy. In
this connexion I have been impressed with the frequency
with which authors have recalled from their past experience
cases which, in the light of a full knowledge of the con
dition, they could but regard as of similar nature. The
following post-mortem statistics are interesting:

- : 8 E
# . # #= < | #. 2
"as 3 = | ###| ###

Institution. # ## ###|###* t * # | ###
| | | ########* *E | Q is

Dresden city Hospital ..
.

..
.

..
.

813 || 8 || 1 || 6

Johns Hopkins Hospital ..
.

..
. 26C0 15 14 19

Boston City Hospital ..
.

..
.

..
.

..
. 1382 11 1 | 1

Bender Hygienic Laboratory (22) ..
. 953 | 5 0 2

| |

res 39 1
6

2
8|
| |

The variability o
f

these figures seems to prove that the care
and regularity with which intestinal diverticula are sought
differ greatly in individual practice and that this difference
prevents any positive conclusions a

s

to frequency being
drawn from them.

The researches o
f

Graser (23) and Sudsuki (70) by micro
scopic examination o

f
a considerable number o
f specimens

prove that in older subjects the earliest stages of the condition
are b

y

n
o

means infrequent. In the sigmoid flexures from 28
bodies Graser, found such small diverticula in 10 cases and
Sudsuki found them present 15 times in 40 cases. These
figures g

o

far to help one to the conclusion that the cons
dition is commoner than the total of recorded cases would
indicate.

While the specimens described above are typical in that
there are a large number o

f diverticula, in some there is

present apparently only a single diverticulum, o
r perhaps

two o
r

three. Edel (16), however, says that where there is

one others will be found on close examination, and it must

b
e

admitted that in most o
f

the recorded cases o
f
a single

diverticulum there has not been a sufficiently close examina
tion to enable u

s

to disprove the assertion. The researches

o
f

Graser and Sudsuki fully confirm this probability; it is

illustrated by the next two cases.
*CASE 4 (Guy's Hospital Museum, Specimen No. 767,Insp. Vol. xv.,

p
.

51. , 1831).—Male, 7
3 years o
f age. Alcoholic. Emphysematous.

Near the termination o
f

the colon (probably in the sigmoid flexure) is

an aperture (one-eighth o
f

an inch in diameter) in the mucosawhich
communicates with a smooth-walled sacculus lined with healthy
mucous membrane. ..

. lt contains faecalmatter. This is apparently a

single diverticulum, but above and belowthis opening are to b
e

noted
depressions in the mucous membranewhich are the orifices o

f

smaller
diverticula.
*CASE 5 (G. W. Watson, 1907).–Female, 6

9 years o
f age. Obese.

Death from general peritonitis following strangulated femoral hernia.
The sigmoid flexure is very fatty and the appendicesepiploicaeare very
prominent in consequence. In the lower third of the sigmoid flexure

is a diverticulum o
f

about the size o
f
a cherry. This entersan appendix

and has on the mucous membrane o
f

the gut a small round opening

a quarter o
f

an inch in diameter. No other diverticulum can bedis
covered. But on dissecting the epiploic fat from off the sac it is found
to be lobulated; on invagination into the bowel its wall is seen to

present four small orifices,eachleading into separatediverticula.

These diverticula occur mainly in two rows, either at the
sides o

f

the gut o
r

close to the mesenteric attachment, more
rarely on the convexity. Perhaps the commonest situation

is into the appendices epiploicae. In many cases they are
confined to them and then generally present a double row o

f

symmetrically placed, hollowed-out “pockets.” In other
cases none are so situated. Frequently some o

f

the diverticula
enter the appendices, and some lie outside them. This
special favouring o

f

the appendices epiploicae is accounted
for by the fact that the point o

f

their attachment to the gut

is a locus minoris resistentiae. In a majority o
f

cases the
affected appendages are, o

r

have been, filled with a large
amount o

f

fat. Bland Sutton (4) has stated, and illustrated
by diagrams, that this fat is directly continuous with the
subserous fat. If there is the slightest tendency to the

formation o
f

diverticula it will readily be seen that the soft
fatty tissue o

f

the appendix forms a point o
f

lowered
resistance.

.The diverticula vary in size, usually from mere macroscopic
visibility to that o
f
a hazelnut. A larger size than this is

seldom attained, a
s secondary changes generally occur,
leading either t
o detachment (Cases 58, 8
)

o
r ulceration,

abscess o
r peritonitis. When small they are semi globular;

a
s they increase they become more oval o
r flask-shaped, the

aperture in the gut-wall usually being smaller than the
maximum diameter o

f

the diverticulum (almost constantly

so when they enter the appendices epiploicae). This is an

anatomical point o
f great importance in regard to the causa

tion o
f

inflammation in them. In those diverticula which do
not enter the appendices epiploicae the aperture may b

e

relatively large; they are then generally, “true” and are
formed from the normal haustra (Sudsuki (70)). Usually
not extending much above the middle o

f

the descending
colon, they increase in number and size from above down:
wards, and may b

e quite crowded together in the sigmoid
flexure. At the commencement o

f

the rectum they usually

stop abruptly. This is possibly mainly due to the absence

o
f appendices epiploicae in this situation; but the fact that

faeces are not retained so long in this part o
f

the bowel a
s in

the sigmoid flexure is also partly responsible, Schreiber (69)
thinks that the stronger musculature o

f

the rectum also
plays some part in preventing their formation. They are
almost invariably filled with faecal material, generally con
cretions o

f

some degree o
f firmness; this fact probably

determines their subsequent clinical importance and sharply
distinguishes them from acquired diverticula in the small
intestine which rarely contain faecal material. To this fact
therefore we can ascribe the almost total immunity o

f

the
latter from secondary pathological processes and symptoms.
Usually, in the early stages, all the coats o

f

the bowel are
represented, but in some the muscularis is absent; this
latter condition is the rule in most o

f

the diverticula o
f any

size. There has been much controversy a
s

to the signifi
cance o

f

the presence o
f

muscular fibres in the diverticulum
wall. Cruveilhier (13), Rokitansky (61), and others origin
ally regarded the diverticula as hernial protrusions o

f

the
mucous and serous coats, with absence o

f

muscular tissue.
This absence or presence o

f

muscle was for many years the
criterion for distinction between congenital and acquired
diverticula. The microscopic findings in numerous cases
show that acquired diverticula often have all the coats o

f

the
bowel represented (in the early stages o

f

their formation it is

almost the rule [Edel (16)]), although the muscular tissue
generally undergoes atrophy a

s

the sac enlarges (Seippel
(67)). This point is clearly demonstrated b

y Upcott (52)

in Moynihan's recent case (No. 48) and b
y

Scott (Case 3).

ETIOLOGY.

What, then, is the cause o
f

these diverticula? Are they
always acquired? In answer to the latter question it is

significant that no case has so far been recorded in a child
(Hale White (27), Schreiber (69)), while the great majority
are in old, even aged subjects. Moreover, the various points
which have been successively established with regard to their
etiology would seem to put the answer to this question
beyond doubt, even though we admit that a congenital
anatomical arrangement o
f

the muscle fibres o
r o
f

the
connective tissue o
f

the vessel-spaces o
f

the gut wall
furnishes a special predisposition. The etiology has been
discussed often and a

t length and I do not propose to enter
largely into controversial questions, but merely to summarise
the views which are held by recent investigators.

1
.

The generally advanced age-In 8
0

cases the average
age was 6

0 years. But o
f

these 8
0

cases the average age o
f

those in which the diverticula caused clinical symptoms was

5
5 years (47 cases); in 33 cases in which the condition had

given rise to n
o symptoms referable to their presence, and

was only discovered “accidentally,” the average age was

6
7 years. Fiedler (19) records the youngest case, a
t

2
2

years (No. 68).
-

2
.

Sea'–In 8
1

cases 53 were males and 28 were females.

3
. Obesity.—Klebs, and more recently Mayo and others,

have laid stress on this point. Certainly many o
f

the patients

have been fat; the presence of much fatty tissue in the gut
walls and the appendices epiploicae has been shown b

y

Bland
Sutton to predispose to the formation o

f

mucosal outpushings,

Sudsuki (70) emphasises their presence o
n fatty gut. In 22

cases in which the point is definitely referred to 1
7 o
f

the
patients are stated to b

e

more o
r

less obese o
r

to

have much

fatty tissue o
n

the gut wall.

4
.

Cachexia and absence offat.—On the other hand, many
subjects are noted a

s having been thin (Hansemann (30)).
Five o

f

the above 22 cases were stated to b
e o
f

this type.
Undoubtedly some o

f

them had previously been obese, and
from age o

r

illness had lost much o
f

their fatty tissue. This
point is not definitely referred to in most of the case

histories (so many o
f

them have been post-mortem “ finds"),
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but it will easily be understood that the fatty deposit in the
first place would weaken the gut wall; the subsequent loss
of the fat, with possibly concomitant weakening and wasting
of the muscle fibres themselves, would probably increase
this tendency.
5. The normal structure of the large intestine.—This readily
lends itself to local yieldings of its walls, as is suggested by
the normal sacculi, which are often exaggerated in cases of
constipation; sometimes in association with diverticula
(Cases 8 and 34).
6. The physiological rôle of the sigmoid flexure.–In this
portion of the bowel is the longest retention of faecal
material, and here, consequently, the pressure from within
will be liable to be greatest.
7. Pressure from within the bonel.—This may be due to the
accumulation of faeces or gas, or of both. (a) The presence
of constipation.—There is no doubt that this stands in a most
frequent and important causal relationship to the condition.
In 22 cases in which the point is definitely mentioned con
stipation (often severe and generally for a considerable
period) was present in 17. In the remaining five cases its
absence is particularly noted. Further case-histories will
enable us to estimate more surely the relative frequency of
constipation. But constipation in old people, whether obese
or emaciated, is very common, while diverticula are rare;
therefore some other factor must determine their occurrence.

(b) Flatulence.—This, usually associated with constipation,
acts in the same way by increasing internal pressure; so
much stress has been laid upon the factor of internal pres
sure that the term “pulsion-diverticula” has been applied to
them.

8. The relation of the diverticula to the points of entry of
the vessels through the gut walls.—This fact was first pointed
out by Klebs (43) in the case of acquired diverticula in the
small intestine and has been confirmed by Hansemann (30),
Fischer (20), and others with regard to the large intestine;
the point is now beyond doubt. Microscopically it is evident
that the spots in the gut wall where it is pierced by the
vessels are areas of weakened resistance to internal pressure
because the vessels are accompanied by a certain amount of
lax connective tissue through which an out-pushing of the
mucous membrane can more easily take place.
9. The variations in the size of the vessels.—Graser (23) was
the first to investigate this point; in his case the patient
suffered from chronic heart disease with venous back pres
sure leading to distension of the venules in the gut wall.
This vascular dilatation he regarded as still further weaken
ing these vessel spaces by pushing aside the muscular fibres.
He undertook an interesting research with a view to confirm
ing this. He examined microscopically the sigmoid flexures
of 28 patients who had suffered, prior to death, from
mesenteric venous stagnation. In 10 of them he found
definite evidence (mostly microscopic) of commencing out
pushings of the gut wall; in erery case they occurred
through these “vessel-holes.” Moreover, the diverticula
were most numerous in the sigmoid flexure and practically
ceased at the middle of the ascending colon. The mesen
teric venous congestion, he pointed out, may be due to
various causes-chronic heart or lung disease; portal back
pressure or intra-abdominal tumour; growth, &c. He is
inclined to ascribe a special importance to a distension
which is not constant but of frequent repetition (as occurs
in the repeated failures of compensation and as frequent
recoveries therefrom in patients with chronic heart disease).
When the vessels are engorged the “vessel-holes” are
enlarged; when they are smaller these areas are thereby
weakened and there is a greater liability to hernial pro
trusion of the mucosa. But while in the small intestine the
diverticula are practically always on the mesenteric side of
the bowel, where the vessels pierce the walls, in the large
bowel many of the diverticula occur on the side remote from
the mesentery. For these some other explanation must be
sought. Schreiber (69) is unable to confirm Graser's con
clusions. He thinks that where congestion of the venules
exists it is in most cases secondary to the presence of faeces
in the diverticulum rather than the original cause of the
formation of the latter.

10 The connective tissue round the vessels—Sudsuki (70)
also undertook a research with a view to confirming or dis
proving Graser's work. In 40 cases of various kinds—that

is
,

not all suffering from mesenteric venous stagnation a
s

were Graser's—which h
e

examined h
e

found microscopically
diverticula present in the sigmoid flexure in 15 hodies; in six
cases the diverticula were “true”—that is, all the coats of the

bowel were represented therein. But so far from confirming
Graser's conclusions his research may be considered effec
tually to disprove it

.

For whereas in 28 cases in which mesen
teric congestion was present he found diverticula in only six,

in 12 cases free from such congestion diverticula were found

in nine cases. The subjects were all adults and nearly all
were middle-aged o

r

old. He suggests that there is a con
genital predisposition with regard to the amount and laxity

o
f

connective tissue surrounding the vessels a
t

these spots ;.

if there is much fatty deposit this will act in the same way,
and if there be subsequent wasting o

f

such fatty tissues
further weakening will take place. But as Beer (1) says,
this theory fails to explain the non-mesenteric diverticula
(that is

,

those o
n

the convexity o
f

the gut) and those which
have muscular layers in their walls. Certainly the vessel
spaces have some influence and doubtless “direct the path ”

for those diverticula formed on the mesenteric aspect.
Increase o

f pressure due simply to accumulation o
f gas and

faeces cannot alone be sufficient, for the condition would then
be much commoner than it is. There must be some under
lying cause. This Beer finds in

11. Muscular deficiency o
f

the gut wall.—The facts that
diverticula occur in old people, in people the muscular power

o
f

whose intestines has been more o
r

less exhausted (as
evidenced by constipation), and in association with obesity
(or obesity followed by cachexia), all point to a muscular
deficiency; in this muscular weakness he thinks the cause

o
f

the formation o
f

the false diverticula must be sought.
Schreiber (69) strongly supports this view; indeed, first
stated it

. It certainly fits many o
f

the facts already
established. Wilson (48) has noted in Mayo's cases areas

o
f

muscular deficiency opposite early diverticula o
r

even
in areas as yet free from out-pushing. Whether this muscular

weakness and thinning is a constant o
r frequent accompani

ment, o
r

whether it is a congenital o
r acquired condition,

are points o
n which further research is needed.

It will thus be seen that probably no one factor is sufficient
by itself to bring about the condition. Constipation is

extremely common; these out-pushings are comparatively
rare. Wenous congestion is also common, and the combina
tion o

f

this with constipation is by no means infrequent;
possibly there needs to b

e in addition a muscular weakness
which may be acquired o

r is due in some cases, if not in all,

to an abnormal arrangement, o
f congenital origin, of the

connective tissue o
f

the vessel-spaces o
r o
f

the muscle
fibres o

f

the gut wall. The suggestion has been made
(Hale White (28), Lafite-Dupont (15) ) that the condition

is a representation in the human subject o
f

that found

in some of the lower animals, but I have not been able to
find any researches in support of this.
Below are summarised the remaining cases (some o
f

them
new to the literature) in which diverticula were present but
unassociated with clinical symptoms. I feel sure that a

greater number than I have been able to collect are recorded,
probably in the proceedings o
f

various societies and in other
ways to which reference is difficult or impossible. Nor do I
think too much stress must be laid on the fact that out of 105.
cases cited in this paper 60 per cent, have been attended with
clinical symptoms. Further, case records may lead u

s

to a

different conclusion because it is much more probable that a

greater proportion o
f “clinical ” cases would b
e put on

record. Yet there is no doubt that the true nature o
f many

o
f

these “clinical” cases has been overlooked in the past; a

much greater series o
f

observations is therefore required.
*CASE 6 (1907).—Female,79years o

f age, poorly nourished. Death
from general feeblenessand senility after operation for cataract. The
sigmoid flexure for nine inches showstwo rows o

f

diverticula increasing

in closenessand size from abovedownwards; they ceaseabruptly two
inches above rectum. They all enter the appendices epiploicaeand
contain faeces,soft or hard; the largest attain the size o

f
a Barcelona

nut. The gut has a gooddeal o
f fatty covering, the mucousmembrane

is undulv rugosebut otherwisenormal, andtheorifices o
f

the diverticula
are small and mostlycircular.
*CASE 7 (J. K. Jamieson, 1908).–Male, 76 years of age, well
nourished. Death from chronic bronchitis. Adhesion of omentumto
recto-vesicalpouch. Lowest ten inches o

f

the sigmoid flexure presents
two rows o

f

diverticula entering the appendicesepiploica for the most
part and containing a little faecalmaterial. Two inches from the lower
end o

f

the sigmoid flexure is a polypus o
f

the size o
f
a cherry and there

is a markedhypertrophy o
f

the longitudinal muscle bands increasing
from above downwards to the point o

f

attachment o
f

the polypus
where the hvpertrophy abruptly ceases. There are a few diverticula
below the polypus; they cease a

t

the commencement o
f

the rectum.
*CASE 8 (G. W. Watson, 1907).–Male, 6

5 years o
f age. Death from

ruptured aortic valve. The whole sigmoid flexure is fatty and presents
marked dilatation and sacculation o

f

its normal haustra; in addition
there are numerous diverticula which in most cases enter the
appendicesepiploicae. The pouching stopsabruptly a

t

the commence
ment of the rectum. The sacculation and diverticula are filled with
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hard faecalmasses; the mucosa is normal. Some of the diverticula
present small orifices at the bottom of the dilated haustra; in some
casesthe haustra themselvesdiminish gradually and endas diverticula
entering an appendix epiploica. There are certainly two distinct
conditions: (1) sacculation of the haustra; and (2) diverticulum
formation. Externally many of the appendagespresent inflammatory
changes; someareadherent one to the other (in one case forming a"ring”); in one there is a hard, cherry-sized faecal concretion, in
flammation around which has led to obliteration of the orifice of the
diverticulum and to the formation of a pedicle—that is, the first#in the processof detachment and the formation of a free body in theperitoneum.
*CASE 9.-Female, 70 years of age. Chronic constipation. Thin
subject. Numerous diverticula entering appendicesepiploicaefrom the
lower part of the descending colon to the commencement of the
rectum. They were nearly as large as the tip of the little finger;
filled with hard faecalmaterial which had causedmarked and chronic
ulceration of the mucous lining of most of them.
*CASE 10 (Allan, 1881).-Female, 89 years of age. Chronic con
stipation... Numerous small diverticula in the sigmoid flexure.
*CASE 11 (Jamieson, 1899).-Female, 64years of age. Fat. Multiple
diverticula in the sigmoid flexure, mostly into the appendices
epiploicae,containing faecesand concretions.
CASE 12(Bristowe (7) ).-Female, 69yearsof age. Cancerof stomach,liver, andperitoneum, Very manydiverticula throughout the colonbutchiefly in the sigmoid flexure. All entering the appendicesepiploicae
and containing indurated lumps of faeces.
CASE 13 (Hansemann (30)).–Male, 85 years of age. Always thin,
no constipation. Death from pneumonia. 400diverticula; in the
jejunum and upper ileum (where empty); in the transversecolon to
the sigmoid flexure (most numerous in the latter), containing faecallumps. Situated chiefly on the mesenteric border, but some at the
sides entering the appendicesepiploicae.
CASEs 14& 15 (Hansemann).-A female,71yearsof age,and a male,
69 years of age. Numerous diverticula in colon, with inflammatorychangesin their mucosaand submucosa.
CASE 16 (Patel and Pellandra (57), 1906).–Female, 70 yearsof age.
Died from pulmonary accidents. Multiple diverticula in the descend
ing colon, the sigmoid flexure, and the upper rectum.£ 17 (Kivlin (42),1906).–Female,62yearsof age. Double row of
pouches (over 40) running down the sigmoid flexure on to the upper
part of the rectum, containing faecesand concretions. All oppositethemesentery.
CASE 18(Fischer (20),1899).-Male, 64 years of age. Arterio-sclerosis
with chronic passive congestion: 25 diverticula in the descendingcolon, the sigmoid flexure,and the rectum; mostly in the two latterplaces; they are situated near the mesentericattachment. Adhesions
around involved the bowel.
CASEs,19and 20 (Fischer, 1900).—Males,40 and 60 years of age respectively. Both chronic passivecongestionin cardio-vascular disease.

i : 10 diverticula in the rectum and the sigmoid flexure respectively.
CASE21(Wallmann (75),1858).-Male, 69yearsof age. Two diverticula
in the sigmoid flexure, three in the descending colon, three in the
transversecolon, onein the ascending colon, and seven on the convexsurface of the bowel.
CASE 22(Grasberger(25),1897).—Male,73 years of age. Slender; no
previous history. . Multiple diverticula of the smali gut and of thesigmoid flex"re entering the appendicesepiploicae.
CASE 25(Edel (16),1894).-Female, 73years of age. Chronic constipation; fair nutrition; arterio-sclerosis. Seven diverticula in the
jejunum, containing faces. Many in the whole extent of the large
ntestine; most numerous in the sigmoid flexure. Mostly at the
mesenteric attachment, but some on the free surface. All enter theappendices epiploicaeand contain faeces.
AsE.24, (Condit (11),1902).-Female, 70 years of age. Chronicnephritis, bronchitis, and emphysema and congestion." Numerous

diverticula in the ascending colon (where there are few only) to theupper rectum. In two irregular rows on either side of mesenteric
border. Contain small, hard, fecal masses.Some inflammatory changesin the walls.
CASE25(Hale White (28),1885).-Male, 50 years of age. Suppurativenephritis; no previous history. Numerous diverticula from the descending colon to the first part of the rectum; most contain faecesand
enter the appendicesepiploicae.
CASE 26 (Hamilton (29, 1888).—Male,aged 45 years. Death frompulmonary tuberculosis. On the outer surfaceof the sigmoid flexure
between the longitudinal bands about 12 small diverticula; thinwalls; narrow neck; contain hard faecalmatter.

fl CASE27
(Hodenpyl (36),1900).–79diverticula, mostly in the sigmoidexure.

CASE 28 (Fiedler (19),1868).–Male, 72 years of age. Chronic con
"stipation. In the descendingcolon numerous and variously sized diver# £rtly filled with faeces; in some places almost ulceratingrough.
CASE 29 (Schreiber (69),1902).–Male, 47years of age. Fat. Sarcomaof thorax. . Multiple diverticula of the sigmoid flexure; somethicken
"#
of the bowel.
ASE 30 (Schreiber, 1902).-Male, 70 years of age. Thin; no constipation. . Carcinoma of the lung. A large number of small diverticula

of the sigmoid flexure containing faecalconcretions. Somethickeningof thebowel.
CASE 31 (Schreiber, 1902).-Male, 70 years of age. No previous
illness. Cerebralhaemorrhage.Slightly dilated heart. Multiple diver.ticula; two in the ascendingcolon, 13 in the descendingcolon, and 53
in the sigmoid flexure,where they are closetogether. Someareof the
size of a cherry, someonly microscopic. Contain soft faeces.
CASE 32 (Schreiber, 1902).-Male, 67 years of age. Stout. Chronic
bronchitis. Carcinoma of pylorus and liver. About 60diverticula from
the splenic flexure,to the sigmoid flexure, wherethey aremuch more
numerous and at the end of which they stop abruptly; reach the size
of a cherry in places. Most are near the attachment of the meso..sigmoid; someinto the£ epiploica, someelsewhere.CASE 33 (Schreiber, 1902).-Male, 67years of age. Emaciated. Carci
noma of oesophagus.About 130diverticula from the splenic flexure to
the sigmoid flexurewhere they are more numerous and larger, andat
the end of which they stop abruptly, Situated anywhereon the bowelwall; many enter the appendicesepiploicae;aperturesvalved.
CASE 34 (Sir Erasmus Wilson, 1884,No. 2455D, Royal College of

SurgeonsMuseum).–Portion of the colonwith dilated haustra; upon
theseare numerousdiverticula varying in sizefrom one-third to three
eighth: of an inch in diameter. They contain faecalconcretions.
CASE 35 (Guy's Museum Catalogue (26), 1855,No. 1854**).–Female,
62 years of age. Cancer of liver. Sigmoid flexure shows a double
row of pouches composed only of mucous and serous coats and filledwith faeces.
CASEs 36 to 42.—Theseare referred to by various authors or arecon
tained in records to which I havenot be able to obtain access. Alibert
(quotedbyTreves (71)); 200in one colon (Cruveilhier (13)); Wilks and
Moxon (quoted by Hale White (27)); Zilgen (quoted by Catz (9));
Eichhorn (17); Gross (24); specimenin St. Thomas's Museum (quoted
by Treves (71)), in which the whole sigmoid flexure wasstudded withpouches

SECONDARY PATHOLOGICAL PROCESSES IN THE DIVERTICULA.
As has been stated, the diverticula of themselves occasion
no trouble or symptoms; but the foregoing facts as to their
anatomy and etiology will lead one to expect inflammatory
changes in them. They tend in most cases to form fusiform
pouches communicating with the lumen of the gut by a con
stricted neck; and these pouches are situated for the most
part on just that portion of the large bowel—the sigmoid
flexure—of which the normal anatomy and physiology
favour most the retention of faeces and the accumulation of
gas. If a condition of constipation exists the “force from
within" is increased ; and, whatever be the cause, or causes,
of the formation of these diverticula, it is almost inevitable
that they will from the first have faecal contents. Owing to
the narrow neck and deficiency of muscular fibres in the sac
wall the contents will rarely be expelled, and so concretions
will be formed. These are probably the direct cause of all
the trouble, for there can be no doubt that the faecal contents
of the sac constitute a point d'appui for pressure from the
bowel from within outwards. The first result will be, there
fore, a tendency to progressive enlargement of the hernial
“out-pushing.”
The earliest pathological change, as the diverticulum
enlarges, is an atrophy of the muscle layers (if it originally
contained any) and of the glands of the mucosa; the muscle
may be replaced by fibrous tissue. This increase in size of
the diverticulum, with atrophic changes in its walls, leads
necessarily to a dangerous thinning of the sac. In some
cases there has been little more than a peritoneal covering,
with the contained faeces clearly visible through it

.

The
irritation o

f

the retained and hardening faeces then leads

to inflammatory changes. These may be slight and micro
scopic only in the mucosa and submucosa, o

r may produce
more serious acute or chronic lesions. The faecal matter is

a nidus for a varied bacterial flora: their products un
doubtedly determine the nature o

f
the inflammatory reaction

which occurs. Moreover, the concretion will tend to be
forced through a

n

inflamed o
r

ulcerated area: this explains
the occurrence o

f

both local abscess or general peritonitis.

It will explain the occurrence of the latter as the result of

sudden traumatism o
r strain (Cases 54, 83, 84, 100), which

probably cause a
n

increased pressure within the bowel... The
primary causes o
f

the serious results that follow may there
fore b

e

thus summarised: (1) thinning o
f

the diverticulum
wall; (2) perforating action o

f

the retained concretion;
(3) the presence o

f

micro-organisms and their toxins; and
(4) inflammatory reaction o

f varying type and degree. With
these data one could forecast almost with certainty the
various kinds o

f

case that might be expected to occur
clinically, and the case-list provides examples o

f nearly all

o
f

them. The following is a summary o
f

the secondary
pathological processes to which sigmoid diverticula are
liable. 1

. Infection o
f

the general peritoneal cavity, from
thinning o

f

the sac walls, without perforation. 2
. Acute or

gangrenous inflammation—“diverticulitis.” . .3. Chronic
proliferative inflammation with thickening o

f

the gut wall
and stenosis o

f

the bowel. 4
. The formation o
f

adhesions,
especially adhesions to (a) the small intestine and (b) the
bladder. 5

.

Perforation o
f

the diverticula giving rise to

(a) general peritonitis, (b) local abscess, (c) submucous
fistulae o

f

the gut wall, and (d) fistulous communication with
other viscera, especially the bladder... 6

. The lodgement of
foreign bodies. 7

. Chronic mesenteritis o
f

the sigmoid loop.

8
. Local chronic peritonitis. 9
.

Metastatic suppuration.
10. The development o

f

carcinoma. , 11. Perforation into a

hernial sac. These may now b
e

considered in detail.

1
.

Infection o
f

the general peritoneal cavity a
s
a result o
f

thinning o
f

the sac walls.-The following is the only recorded
case o

f

this kind. Undoubtedly the organisms made their
way through the greatly thinned sac walls.
CAs E 4

3

(Loomis (47),1870).—Male, 6
1 years o
f age. Well nourished,constipated. In the sigmoid flexure and the descendingcolon were
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multiple diverticula filled with faecal matter. They were much

thinned out but had not perforated; nevertheless,there had resulted
general peritonitis.

2. Acute or gangrenous inflammation of the diverticulum.—

This may be associated with pain or tenderness and
swelling

in the left iliac region, in symptoms closely
simulating

ordinary appendicitis. This inflammation may give rise

to general peritonitis or the formation of a localised abscess.

CASE 44 (Brewer (6), 1905).–Male, 54 years of age. Four
dayspre

viously, severe pain in the lower abdomen. Diagnosis: perforating
appendicitis and peritonitis. Incision over the appendix, which was
healthy; small oval faecalconcretion in the pelvis; gangrenousremains
of a diverticulum of the sigmoid flexure; £f peritonitis. (Also
Cases46,57,68,75,90,92.)

3. Chronic inflammation.—One of the most important and

characteristic results of multiple diverticulitis is a chronic
proliferative inflammation of the submucous and serous coats
resulting from the local absorption of bacterial products.

Some degree of thickening is noted in 32 out of the 63
“clinical” cases; it may be very considerable (Cases 45, 48,

52, 80) and leads to very important results. These are:
(a) tumour formation; (b) stenosis of the bowel with obstruc
tion; and (c) mimicry of carcinoma. Of all the secondary

results this proliferative inflammation is the most important,

the most frequent, and probably the most overloooked.

Graser (23) in 1898 was the first to describe a case (Case 47)
of this kind. His communication attracted much attention

in Germany and America (where the term “Graser's diver

ticula” has passed into current use), and since that date
many cases of this type have been recorded, as a reference

to the case list will show. So far as I am aware the only
case recorded in England, is Moynihan's (Case 48). This
mimicry of carcinoma may be so perfect that not only is that
diagnosis made during life but at the operation; again con

firmed at the necropsy and, according to Moynihan
(51),

specimens are to be found reposing on museum shelves

labelled erroneously. This is not surprising when one has
actually seen specimens presenting a great mass of inflamma
tory tissue... But carcinomatous stenosis presents some

important differences; with it there are almost invariably
an involvement and ulceration of the mucous membrane,

with very frequently a fungation of growth into the lumen
of the bowel. In the case of diverticulitis it is the
rule for the mucous membrane to be free from ulcera

tion (except as the result of the opening through it—
from without inwards—of a fistulous tract or abscess

cavity). But the folds of the mucosa are strongly marked

and crowded together, giving it an unduly rugose appear
ance. The orifices of the pouches may be easily visible but

are generally quite small and frequently concealed
by these

folds. My own observations have led me to the conclusion

that the greater the inflammatory thickening the smaller are

the orifices of the diverticula and the narrower are their
channels; it is probable that the formation of fibrous tissue
tends to elongate and narrow them. In such specimens they
exist frequently as long (from half an inch to one

inch),
narrow, and often tortuous channels. To make a correct

anatomical diagnosis, therefore, one has not
only to have a

knowledge of the condition but to examine very closely the
thickened area and to search the mucous folds with a fine

probe. I am convinced that many specimens on museum
shelves would reveal the presence of such diverticula if more
closely and specially examined (as in Cases 50, 52, 54,64,

70). The freedom of the mucous membrane from ulceration
explains the absence of blood from the stools in most of the

cases. The following cases illustrate these points:—

CASE45(W. J. Mayo (48), 1906).—Female,52 years of age. Chronic
constipation and obstruction. Periodic attacks of pain in the lower

bowel for five or six months. A left-sided pelvic tumour; operation for
chronic obstruction. Death 18 days after from general

peritonitis.

Resected sigmoid flexure 17centimetreslong and 6 centimetres thick.
Thickening of the sigmoid flexure due to chronic inflammation from

the presence of numerous diverticula. Many contained
enteroliths;

none showedinflammation within the sac.

This is probably a case in which the chronic inflammation
was due solely to the action of toxins.
CASE 46 (W. J. Mayo, 1907):-Male, 52years of age. Somepain and
nausea five months previously. Three weeks before severe

pain and
fever for two days. No constipation. The mass had been noted
previously in the left iliac fossa. Symptoms of obstruction on admis

sion. No blood in the stools. Diverticulitis suggested as a
possible

explanation. Resection of ten, inches of the colon and the
sigmoid

flexure. Death occurred on the thirteenth day from
general peri

tonitis. Chronic thickening of gut from inflammation round numerous
diverticula.

This is the only case of the kind in which the correct

diagnosis has been suggested before operation.

CASE47 (Grase: (23), 1898).-Symptoms and diagnosis of carcinoma

of the sigmoid flexure, Stenosis of the sigmoid flexure
five, centi

metres in extent, with much thickened walls. Adherent to the

bladder. 35diverticula present in the stenosed
area,as well as others

aboveand below the stenosis.
CASE 48 (Moynihan (52), 1906).–Male, 52 years of

age. Chronic
constipation. Symptoms of , chronic duodenal ulcer. Recurrent
intestinal obstruction, complete on third

attack, led to sup
plementary diagnosis of carcinoma of the large bowel. A mass
felt in the sigmoid fiexure adherent to coils of intestine and
the abdominal wall; five inches excised. Great

thickening (one

and a half inches) of a piece of gut due to cicatricial connective

tissue causing stenosis. The mucous membrane was intact but
showednumerous diverticula.

4. The formation of adhesions.—These must necessarily be

formed in the course of the slower inflammatory processes

and will, of course, be protective; they will tend to prevent
perforation or, if that occurs, to limit the abscess and
prevent infection of the general peritoneum. But much will
depend on the structure to which adhesion takes place and
on whether abscess or fistula formation occurs at the same

time. Adhesions to loops of the small intestine or the

bladder are the most frequent happenings so far noted.

(a) The adhesions to the small intestine may produce acute or
chronic obstruction: the three following cases illustrate this
point. Besides being new to the literature they are, so far
as I can ascertain, the only recorded cases of their kind in
which the diverticular origin has been proved, the other

cases of intestinal obstruction being due to the stenosis of

the sigmoid flexure.

*CASE 49(Moynihan, 1901).—Acuteobstruction of the small intestine
by adhesion to the sigmoid flexure. Male, 55wearsof

age. Admitted
with five days'£of abdominal pain, vomiting, and constipation.Moderate abdominal distension, with peristalsis due to distended

coils of small intestine. At the operation the small intestine, some
distance abovethe ileo-caecalvalve, was found to beobstructed

by an

adhesion in the pelvis; the nature of this was not determinedbut the

adhesions were separated. Double enterotomy was
performedand

the intestinal contents were evacuated. Death in five
days from

generalperitonitis.
Necropsy.–Some emphysema. General suppurative peritonitis;

the coils of intestines above the obstruction were
gangrenous. The

lower opening was leaking and was the cause of the
peritonitis. The

gut for a distanceof about one foot was very much damagedwhere it
had been adherent in the pelvis. There was much

thickening, of

the bowel commencing four inches from the anus and
extending

upwards for about five inches; the thickening lessened from below
upwards. There wasconsiderableperiproctitis and higher up peri- and
meso-sigmoiditis,with adhesion to the pelvic walls. In the sigmoid
flexure were numerous diverticula arranged in two rows and

mostly

entering the appendicesepiploicae; they varied from pea- to
nut-size;

they containedfaecesand in the lower part of the sigmoid flexure were
mostly ulcerated inside. Several had perforated and led into small
abscesscavities which were in the midst of the

inflammatory thicken

ing abovenotedand had evidently given rise to it. The inflammator
changesin the diverticula had led to '# adhesionto a loop of smallintestine and this had thereby becomekinked, leading to the acute
obstruction. The inflammatory processwas undoubtedly chronic and

of some standing.
*CASE 50 (Guy's Hospital Museum, Preparation. No. 1071).
Strangulation by band. Male, 51 years of age. Admitted for anal
fistula. Acute intestinal obstruction occurred after the administration

of an enema. At the necropsytwo appendicesepiploicaeof the
sigmoid

flexure were found to beadherent to the mesenteryof the ileum
just

above the caecum. This adhesion formed a band below which was
strangleda loop of ileum 8 feet in length. On examining the

specimen

its diverticular origin is apparent. A diverticular sacleads into one of

the adherent appendices. Below the aperture of this are two other
diverticula, one of which has a depth of half an inch into another
epiploic appendage. There arealso somethickening and narrowing of
the gut.
*ČAsE 51 (1907).–Chronic obstruction of the small intestine

by

adhesionto the sigmoid flexure. Male, 54yearsof age,well
nourished;

no constipation; no history of syphilis. Illness began in
December,

1905,with sudden abdominal pain, rigor, and vomiting severaltimes.

The pain wasvery severeand there was diarrhoeafor three
days. The

patient was in bed for a week and then he returned to work, but was
never afterwardsfree from colicky pains at intervals. The

pain cameon
about oneand a half hours after food,especiallyafter the heaviermeals.
No indigestion or bowel disturbance. Steady loss of

weight. At
Easter, 1907,he had another attack of vomiting with rigor and

pain in
the lower abdomen. In bed for fiveweeks; not able to work after. On
July 19th another attack of abdominal pain was experiencedbut no
vomiting. He passedmuch wind by the mouth; rarely per anum.

I

saw the patient on July 26th in consultation with Dr. R. G. M. Ladell
of Leeds. He looked markedly wasted and i

ll but was not anaemic.
There wasmarkeddistension in the right iliac region; when a

n attack

o
f

colic wasexperiencedthis tumour became a
s large a
s
a child's head

and there wereperistaltic movements t
o b
e

observedover it
:

No solid
tumour was to b

e

madeout; the rectum was normal. A diagnosis o
f

chronic intes' inal obstruction, possibly o
f the small gut, was made:

carcinomawasnot thought probableowing t
o the length o
f history (20

months) and the absence o
f the general appearance o
f cancerous

cachexia. He was admitted t
o the Leeds Infirmary where Mr. R
.

Lawford Knaggs operatedon the sameday.
Operation:The small intestine was obstructedby adhesion t

o a mass

in the left side o
f

the pelvis and this masswas found t
o b
e

the lower
part o

f

the sigmoid flexure. It was thought t
o b
e malignant, and

owing to the extensive adhesion removal was deemed
impossible:

Lateral anastomosiswasperformed. Death took place o
n August 2nd

from generalperitonitis.
Necropsy. —The peritoneum was flooded with faecalmaterial from
leakagethrough the rotten bowel, which was riddled for somedistance
abovethe obstruction with stercoral ulcers. The obstructionwas i

n the
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upper part of the ileum andwas caused by the adhesion above noted.
On removing the sigmoid flexure and examining it carefully the con
dition was found to be as follows. The lower two-thirds presented
numerous small diverticula, arrangedmostly in two lateral rows; some
were more mesially situated opposite the meso-sigmoid. Some con
tained faccalmaterial Therewaschronic inflammatory peri-sigmoiditis,
the lowest three or four inches of the gut having a wall half an inch
thick. There wassomenarrowing of the lumen but no realobstruction.
There wasmarked adhesion to the wall of the pelvis. On separating
this a small abscesscavitv was found into which at least one of the
diverticula led directly. There wasstrong adhesionto the bladderand
between it and the bowel a “double” abscesscavity existed, with a
similar communication with the bowel. There was much general
matting of the parts around, whereby a loop of small intestine had

FIG. 2.

Part of' from Case51. The thickened sigmoid flexureis cut in half in its length. The white bristles are inserted
into the orificesof diverticula. On either sideof these,in
the upper half of the specimen,the thickening of thewall of
the bowel from chronic peri-diverticulitis is well seen. The
dark bristle indicates the spot at which a diverticulum
openedinto a small, encystedabscesscavity.

-

become adherent and partial chronic obstruction had beencausedby
stenosis due to the inflammatory exudate. The small gut abovethe
obstruction showedmuch thickening of its wal's from muscular hyper
trophy. There was somedilatation; below the walls and lumen were
normal. The mucous membrane of the diseasedsigmoid flexure was
normal, except for marked rugosity with a tendency to polyposis of
the folds of the mucousmembrane. Many of the diverticula were
concealedbeneaththesefolds. The orificeswere small in the thickened
area.

(b) Adhesion to the bladder: vesico intestinal fistula.—From
the situation of these diverticula this type of adhesion is not
infrequent; it is noted in 16 of the collected cases. There
seems to be a special tendency to the formation of fistulous
communication between the sigmoid flexure and bladder,

either directly through the diverticular sac or through an
intermediate abscess cavity. Such a fistula resulted in 11 of
these cases.
*CASE52 (Guy's Hospital Museum, No. 945).-Vesico-sigmoid fistula.
Male, 65yearsof age. Admitted under Mr. Thomas Bryant for passage
of wind (12years)and faeces(six weeks)from the urethra. Colotomy;
death in three": The patient hadbeenin the tropicsbut hadnot haddysentery. At the necropsysigns of former ulceration wereobserved
six inches from the anus but nonehigher up. Description in catalogue:
“Much thickened sigmoidwhich is contractedto someextent; undul
rugose but practically normal mucosa. There is a very chronic£
sigmoiditis and a largemassof inflammatory tissue betweenit and the
bladder; a small fistulous communication exists betweenthem.” This
is an instructive and typical specimen: the thickened, stenosed,and
rugose bowel, with two inches of inflammatory thickening between
the bladder and the bowel. , Into this can be seen extending in
two or three places, diverticular passages,cut more or lessobliquely
acrossand lined with smoothmucous membrane. Beneath the rugae,
and not obviousuntil searched for with a probe,are the small orifices
of many diverticula half an inch or more in depth. The fistula is a
tortuous passagecommunicating with a small nut-sized abscesscavity.

5. Perforation of the diverticula.–From the ulceration of
the wall and the pressure from within this will be neces
sarily a frequent result. But the results of such perforation
will be very different according to (1) the acuteness of the
ulcerative process; (2) the amount of chronic inflammatory
thickening present ; or (3) the presence of adhesions. These
factors determine whether the perforation shall lead to

(a) general peritonitis, (b) local abscess formation, (c) sub
Inucous fistulae, or (d) fistulous communication with other
viscera, notably the bladder, as described above. (a) General
perforative peritonitis has occurred in 14 cases (Cases 44, 55,
and 81 to 91).

*CASE 53(J. Allan, 1906).—Male,71years of age. No constipation.
For two years heart disease and anginal attacks. Complaint of
abdominal pain a few daysbeforedeath not noticed, as the patient had
much abdominal pain for months. Death from general peritonitis.
Aorta atheromatous throughout. Large heart. Sigmoid flexure and
adjacent colon had numerous small diverticula; one had perforatedby
a minute opening.

(b) Local abscess formation has been noted in 24 cases
(Cases 63 to 69 and others). There may be several small
abscesses shut off by thick adhesions, or a single large
abscess which determines the clinical picture. The abscess
may be intra- or extra-peritoneal and may lead in turn to
fistulous communication with the external surface (Case 67),
with the bladder, or with the bowel (Case 79).
*CASE 54 (Guy's Hospital Museum, Preparation No. 842).–Local
abscess. Male, 45 years of age. Had had dysentery and syphilis.
Symptoms of chronic intestinal obstruction, causing death. Some
time beforedeath an abscessformed in the left iliac region and on
being openedwas “found to communicate with the intestine.” The
sigmoid flexure, for a distanceof two inches, is narrowed by inflamma
tory thickening of its wall. The mucous membrane is smoothand
presents near the mesenteric attachment the orifices of several deep
sacculi into which the mucous lining dips; the orifices of smaller
mucosaldepressions are to be seen. There is some thickening of the
bowel and into this one of the diverticula can betraced. Severalother
diverticula, the ends of which have been cut off in preparing the
specimen,are to be identified. The diverticular nature of this specimen
wasevidently not recognised.

(c) Submucous fistulae.—What has been noted in some of
the cases with much inflammatory thickening is that ulcera
tion of the inside of the sac leads to a small abscess; this
happens in several foci in the thickened area. These
abscesses tend to burrow through the thickened tissues and
to form submucous fistulous communications with each
other; there may be a labyrinth of such tracks. They may
re-enter the lumen of the sigmoid flexure or communicate
with a peritoneal abscess-cavity by one or several openings,
This suppurating process is probably often exceedingly
chronic and gives rise to great thickening, adhesion, and
tumour formation, with sequelae in the shape of obstruction
of the small intestine or perforation of the bladder.
CASE55(Georgi (21),1901).–Male, 64 years of age. For someyears
alternate constipation and diarrhoea. In the left lower abdomenan
ill-defined immobile tumour; diagnosedas carcinoma. At the opera
tion the tumour was deemed to be inoperable becauseof adhesions.
Death from peritonitis following straining at stool.
Mecropsy.-In the lower half of the sigmoid flexure a stricture three
centimetres long was discovered. Above and below the stenosis
were severaldiverticula admitting the tips of the little fingers; one
of these entered an£ (5 by 2 centimetres) between
the muscularis and the much-thickened serosa. This communicated
with severalsmaller diverticula, so that the strongly thickened serosa
in its whole extent was undermined by fistulous tracks and abscesses.
One of thesehad perforated,giving rise to acute general peritonitis.

6. The lodgement of foreign bodies.—The same reasons that
cause these diverticula to contain faeces almost invariably
will make them especially liable to harbour any of the
various fragments of foreign bodies so frequently found in
the faeces. These, once in the diverticulum, may give rise to
perforation, diverticulitis, or local abscess. Bland Sutton's
cases are the most striking examples of this happening.

CASE 56 (Bland-Sutton (4),1903).—Female,60 years of age. Chronic
intestinal obstruction; mobile tender lump in the left iliac fossa;
loosestools. Diagnosis: Carcinoma.
Operation.—A hard oval body in the sigmoid flexure. The adjacent
walls of gut were much infiltrated and regarded as carcinomatous;
resection. The oval body was found to be a thickened epiploic
appendagecontaining a foreign body (straw) and communicating with
the lumen of the gut by a narrow channel.
CASE 57 (Bland Sutton, 1903).–Male, 40 years of age. Acute pain,
swelling, and tendernessin the left iliac region suggestingappendicitis
with transposed viscera. At the operation there was an inflamed
diverticulum on the descending colon. This entered an epiploic
appendageand contained faecesand a foreign body. Resectionof the
appendage; recovery.

These cases remind one of a series of cases scattered
throughout the literature in which there has been inflam
matory change or adhesion limited to one or a few appen
dices epiploicae. Treves (71) refers to several in which
intestinal obstruction occurred, and though the diverticular
origin was probably not investigated in many of them, in
the light of subsequent observations it must remain a very
likely explanation of a certain number. The following case,
of proved diverticular origin, strongly supports the reason
ableness of such an explanation.
*CASE 58 (G. W. Watson, 1907).–Female, 60 years of age. Body
stout. No previous history. Left pyonephrosis. In the pelvis a
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faecalconcretion of the size of a small bean, lying free. Another con
cretion of similar sizeand shape attached to the sigmoid flexure by a
filamentous bandabout three-quarters of an inch long.

7. Chronic mesenteritis.–In some of the cases there has
been much inflammatory thickening of, or abscess formation
in, the sigmoid mesentery.

CASE59(Koch (44),1903).-Male, 64yearsof age. Chronic bronchitis.
For oneyear constipation and abdominal pain, with much mucus and
blood in stools. A tender moveabletumour in the left iliac fossa. Dia
gnosis : Stenosis from cancer.
Operation.—Colotomy. Death from peritonitis. 20diverticula of the
sigmoid flexure, two entering an abscesscavity adherent to the bladder.
Stenosis of the gut; chronic sigmoid mesenteritis. No venous
stagnation.

Brehms (5), Riedel (59), and Ries (80) have drawn attention
to the effect of sigmoid mesenteritis in producing retraction
of the sigmoid loop, adhesion of its limbs, and the con
sequent production of various forms of twist, kink, and
volvulus of the bowel in this neighbourhood. They attach
great importance to sigmoid diverticulitis in bringing about
this chronic mesenteritis, although no case has so far
occurred in which such an origin has been established
beyond doubt. But Ries says: “It is safe to prophesy
that this association of diverticular ulceration and meso
sigmoiditis will be frequently discovered in the near future.”
Other authors support this view, notably Tixier (81) and
Gordinier and Sampson (22), whose case has an instructive
bearing on the matter.
8. Local chronic peritonitis.—This is often found in the
neighbourhood of the sigmoid flexure causing thickening,
opacity, or adhesion of the peritoneum. Undoubtedly this
is in many instances due to pelvic inflammation, but various
observers, among them Georgi (21) and Graser (23) are now
inclined to think that small, overlooked diverticula may be
responsible for a certain number; that the chronic inflamma
tion is the result of the leakage of toxins through the thinned
walls. Sudsuki (70) found such local peritonitis as frequently
in cases in which no diverticula were present as in those in
which there existed diverticula of microscopic size. A much
greater number of cases needs to be studied before the point
can be settled.

9. Metastatic suppuration.—Only one case of this nature
has so far been recorded.

CASE 60(MackieWhyte (77),1906).—Male,65yearsof age. Alcoholic;
stout; four weeks illness with rigors and pyrexia. A limited necropsy
revealedmultiple abscessesof the liver; no pylephlebitis. In the wail
of the sigmoid flexure was a cavity of the size of a thrush's egg, with
smooth lining, communicating with the lumen of the bowel; the cavity
was a diverticulum, and the inflammation was due to a faecalconcre.
tion...There werenumerousdiverticula in the neighbourhood,mostly
near the mesentericattachment, but there was a row on the opposite
side. Two or three of the size of a peaor beancontained faeces.

10. The development of carcinoma secondary to diverticu
litis.-The following case is the classical example of this
happening :
CASE 61 (Hochenegg (35), 1902).—Thepatient, aged 70 years, had
suffered from constipation. A carcinoma of the sigmoid flexure was
resected; the flexure showed for a great distance numerous cherry
sized diverticula, filled with somewhathard, plastic faecalmatter. The
carcinoma wasregarded as resulting from the chronic irritation and
ulceration of the diverticula due to the retained faeces.

The association of carcinoma and diverticula is seen in
Case 73 and in the following interesting case:–
*CASE 62(1907)-Male, 58years of age. Constipation and flatulence
for many years. Symptoms worse, with loss of weight, for sometime
previously to admission. Shortly after this the patient developed
general peritonitis and died. At the necropsy there were found
the'' 1. Perforating appendicitis. 2. Multiple diverticula ofthe lowest four inches of the sigmoid flexure. This is thickened,
increasingly from above downwards; it is fibro-fatty in nature and is
mostmarked oppositethe meso-sigmoid. The diverticula are for the
most part currant-sized, contain faecalconcretions,and in many cases
enter the appendicesepiploicae. But all are not so situate; someare
between the layers of the meso-sigmoid. In some ulceration has
occurredand this hasled to the chronic perisigmoiditis and consequent''' narrowing of the gut. The diverticula have“lipped” openings.. At the splenic flexure is a narrow, stenosing carcinoma"with" a
papillary, surface towards the lumen of the bowel. It practically
encircles the gut and causespartial obstruction. In it are to bemade
out several “pockets," suggesting those noted in the sigmoid flexure.
but this origin cannot with certainty be determined. At the edgesof
the growth are several“cysts" filled with mucus. The gut between
the splenic and sigmoid flexurespresentsno diverticula.

This case is interesting from the presence of three different
lesions which may, however, be connected. Assuming that
the chronic constipation caused the diverticula, the thicken
ing of the bowel from the chronic diverticulitis would
increase the constipation, and the resulting irritation to
the bowel may have occasioned the carcinoma above, even
if this was not directly due to the irritation of diverticula at
this spot (thus making it a parallel case to Hochenegg's).

The increasing obstruction of the bowel from the carcinoma
was probably a predisposing cause to the perforating
appendicitis.

11. Perforation into a hernial sac.—The following case is
the only one so far recorded due to sigmoid diverticulum,
though Klebs (43) has described a similar case in another
part of the bowel.

CASE 63 (Stierlin (68), 1902).–Male, 71 years of age. Stout. In
carceratedinguinal hernia. At the operation suppuration in the sac
from perforationof a diverticulum of the incarceratedpiece of sigmoid
flexure; the bowel was much thickened with an infiltration of the
subserousfat sheets. Regardedascarcinomatousand resected. Sudden
death in 15days from cardiac degeneration.

(To be continued.)

PRELIMINARY NOTE ON SOME ASPECTS
OF SPLENIC ANAEMIA.

BY G. A. GIBSON, M.D., SC. D. EDIN., LL.D. ST. AND.,
PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH.

SoME interesting points in regard to the possibilities of
relief in cases of splenic anaemia have arisen in connexion
with a case recently under my care and it seems advisable to
bring them forward. For the notes of the case my warm
thanks are due to my house physician, Dr. A. I. Shepheard
Walwyn, who will shortly publish an exhaustive account; it
will be found to amplify our knowledge of the disease and
to add some new features to the excellent summaries which
we owe to the researches of Senator" and Osler.”

A railway guard, aged 36 years, born in Strathspey and
engaged on the Highland Railway, was admitted to
the Royal Infirmary, Edinburgh, on Sept. 26th, 1907,
complaining of a growth in the abdomen. The patient
had a good family history and his personal antecedents
were satisfactory as regards habits and health. On
Feb. 4th, 1907, he was severely shaken and his face cut
in a railway accident, from which he dated his illness.
About the end of February he began to vomit his food
about an hour after every meal. He had no pain. The
vomited matter was greenish and never contained blood.
This continued until the beginning of June when his gastric
symptoms improved, and he only vomited occasionally since.
About the same time he noticed unusual pulsation in his
throat but it gave him no trouble. In the middle of June he
felt himself losing strength and noticed that his feet swelled
when he was up. He took to his bed at this time and had
been there ever since, gradually losing strength. His
medical attendant afterwards noticed a swelling in his
abdomen and sent him to Ward 29. On examination there
was great enlargement of the spleen, which reached
forwards to within three-quarters of an inch of the
middle line and downwards to half an inch below the
umbilicus; it measured seven inches in breadth. There was
no change in any other gland. The blood showed 50 per cent.
haemoglobin, 2,250,000 erythrocytes, and 3600 leucocytes.

The film gave the following differential count : polymorpho
nuclears, 73 per cent.; small lymphocytes, 23 per cent. ;
large mononuclears, 3 per cent. ; and eosinophiles, 1 per
cent. The staining of the erythrocytes was feeble and
irregular, but there was no pronounced poikilocytosis. The
patient complained of breathlessness on slight exertion, and
also of a throbbing sensation in his chest, neck, and head.
Diffuse pulsation was seen all over the chest, neck, and
abdomen. The apex beat was forcible and diffuse but no
thrills could be felt. The heart was slightly enlarged.
There was a loud systolic murmur over the manubrium,
propagated into the cervical and subclavian arteries. The
second sound was replaced by a murmur softer in character,
propagated down the sternum, and faintly heard in the
tricuspid area. In the mitral area the first sound was
followed by a soft systolic murmur, propagated into the
axilla; the second sound was reduplicated. The vessels were
slightly thickened. The systolic pressure was 108 milli
metres Hg, and the diastolic 80. The rate was 86 and the
character of the pulse was that of Corrigan. There was no
evidence of renal implication.
As regards the progress of the case, the temperature
fluctuated considerably but regularly. The differential

1 Berliner Klinische Wochenschrift, 1901.S. 1145.
2 American Journal of the Medical Sciences, 1900,p. 54,andTrans
actionsof the Association of American Physicians, 1902,p. 429.
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count changed, so that the lymphocytes usually formed
about 35 per cent. The patient was treated with liquor
arsenicalis in five minim doses, which were increased by
Oct. 13th to 20 minims but had to be reduced. The leuco
cytes fell somewhat and remained fairly steady at about
2500 till Oct. 20th, when nucleinic acid was tried hypo
dermically in large doses, and the leucocytes rose to 4500.
They once reached 5000. They did not remain at this height,
however, in spite of large quantities of nucleinic acid, and
fell away again to about 3800. The patient steadily put on
weight during his first month in hospital, but he then
gradually lost it again. He was at intervals much troubled
with abdominal pain, diarrhoea, and vomiting, which
seemed to have been due to the large doses of arsenic.
During November he became steadily worse and suffered
from some severe attacks of epistaxis. In these circum
stances the question of splenectomy, advocated by Harris
and Herzog * and endorsed by Stengel," naturally came up
for discussion, but it occurred to me that before considering
the advisability of recommending such a serious step it
would be well to ascertain the state of the bone marrow
in order to determine whether any useful end might be
attained by surgical intervention. The whole state of
matters was therefore explained to the patient who gladly
hailed the suggestion of a small operation so evidently
fraught with promise of utility. Mr. F. M. Caird accordingly
was so kind as to trephine the left tibia on Dec. 1st and
a small portion of bone marrow was removed for investiga
tion. Careful examination by my own staff and by Dr. W. E.
Carnegie Dickson, of the pathological department, showed
that a high degree of gelatinous degeneration was present
without any appearance of regeneration. It was therefore
clear that no hope lay in splenectomy and the patient was not
subjected to operative procedure. During December there
was recurring haemorrhage from most of the mucous
membranes as well as from the kidneys. Anasarca and
hydrothorax developed, but the end came on Jan. 14th, 1908,
with a sudden attack of hyperpyrexia. The subsequent
examination showed the characteristic appearances of splenic
anaemia and the state of the bone marrow fully confirmed the
conclusions to which we were led during life.
Edinburgh.

A CASE OF OBSTRUCTION CAUSED BY
SARCOMA OF THE SMALL INTESTINE.

BY A. C. D. FIRTH, M.R.C.S. ENG.,
L.R.C.P. LOND.,

HOUSE SURGEONTO THE WEST LONDONHOSPITAL.

I AM indebted to Mr. Stephen Paget, who was in charge of
the following case, for permission to publish these notes.
In May, 1907, a woman, aged 62 years, was operated upon
for a strangulated femoral hernia on the right side. At the
operation the sac was found to contain omentum and a small
portion of dark-coloured intestine, which was replaced within
the abdominal cavity. Recovery was uneventful but from
the time of her discharge, three weeks after the operation,
pain had been present in the abdomen. Not very severe at
first, it had gradually become more intense, coming on in
paroxysms and commencing in the left iliac region. Some
difficulty had been experienced in getting the bowels open
for a fortnight previously to her admission a second time, and
intermittent attacks of vomiting had occurred for two
months.

The patient was again admitted in October, 1907. She
was sallow of complexion and very thin but did not look
seriously ill. On examination the central part of the abdo
men was a little distended, and after palpation had caused
peristalsis masses of distended gut could be seen writhing
beneath the abdominal wall, the movement passing generally
from left to right and being most marked in the umbilical
region. The distension was accompanied by acute pain,
but after a few minutes borborygmi would be heard and the
peristalsis disappeared from view. No tumour was detected
on palpation either abdominally or per rectum, but some
tenderness was present over the lower part of the abdomen.
An exploratory laparotomy was performed and two bands
were discovered, attached side by side below to the crural

* Annals of Surgery, 1901,p. 111.
* Nothnagel's Practice: Diseasesof the Kidneys and of the Spleen,
edited by A. Stengel, 1905,p. 602,

ring on the right side and above, about half an inch apart,
to a knuckle of small intestine. They were an inch in
length and as thick as a No. 4 catheter. After division of
the bands between ligatures a further investigation showed
a mass resting on the edge of the pelvis. It proved to be
freely moveable and when brought out of the wound was
found to be a growth involving a portion of the small
intestine. The bowel above was much dilated and that
below contracted, so the growth was freely excised, together

with a good margin of bowel and mesentery, and a lateral
anastomosis performed. Recovery was slow but uneventful
and the patient was discharged in the latter part of November
with the obstruction entirely relieved. When last seen
(March, 1908) she was very well and was following an active
life.
The specimen removed consisted of a ring growth in the
lower part of the ileum. It was about one inch wide and
half an inch in thickness, the maximum measurements being
at the mesenteric side of the bowel. The calibre would not
admit the little finger. The mesentery was not invaded and
the peritoneum over the mass was normal. No enlarged
glands were found at operation. On opening the intestine
the growth projected into the lumen of the gut and was
covered with healthy mucous membrane, no ulcerated sur
face being present. The tumour was sent to the clinical
laboratory and under the microscope it proved to be a
typical round-celled sarcoma. On receiving the report the
patient was carefully examined with a view to finding, if
possible, evidence of sarcoma elsewhere, but none was dis
covered.
Sarcoma of the small intestine is a disease mainly affecting
adult life, although no age is immune, and of the 67 cases
collected by Corner and Fairbank four only were over 50 years
of age. In the same series of cases obstruction was present
in only 11 per cent. Clinically, as the above-mentioned
authors point out, it is practically impossible to differentiate
between sarcoma and carcinoma affecting the small intestine.
As in this case there are no points which would lead to the
supposition that the case is one of sarcoma rather than
carcinoma, and the final diagnosis between the two diseases
must rest with the pathologist.

DEATHS UNDER ANAESTHETICS.

BY F. J. WALDO, M.D. CANTAB., D.P.H.,
BARRISTER-AT-LAW; CORONEROF THE CITY OF LONDON

BohouGH OF SOUTHWARK.

THE problem of deaths during anaesthesia arose soon after
the introduction of that comparatively modern method of
suspending consciousness for medical and surgical purposes.
In the following brief examination it is proposed to deal with
general anaesthesia produced by the inhalation of volatile
drugs, as distinct from partial anaesthesia produced by the
injection of drugs either locally or into the spinal canal or
by such mechanical agencies as freezing or electrical
currents. There is no particular need either to define general
anaesthesia or to enter into the physiological action of the
various drugs used for the purpose of suspending con
sciousness, neither is it proposed to enter into the debateable
ground of the causation of death in fatal cases of anaesthesia.
The main object in view is rather to ascertain, so far as may
be possible, (1) the exact facts of the mortality due to that
cause; and (2) to examine the machinery whereby statistics
of the kind are officially presented to the Registrar-General
of England and Wales.
1. The mortality from deaths under anaesthesia so far as
available from present statistics.
The annual reports of the Registrar-General for England
and Wales for the years 1902–06 give a total of anaesthetics
for operations: 1902, 148; 1903, 146; 1904, 154; 1905,
155; 1906, 183; total, 786; or an annual average of 157: 1
deaths. In these 786 deaths the anaesthetic used was: ether
alone, 41; chloroform, 478; nitrous oxide, 11; nitrous oxide
and ether, 3; A.C.E. mixture, 16; chloroform and ether,
17; ethyl chloride, 15; atropine, 1 ; and drug not stated,
204. It is obvious from a mere glance at these returns that
they are not of much use from a statistical point of view.
They merely show that a considerable number of deaths take
place every year during general anaesthesia; .

The fact that

the precise drug used has not been reported in 204 cases, or
about 25 per cent, renders the figures useless so far as

AND
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indicating the relative danger attached to individual drugs.
Nor is the practical value of the return enhanced if we turn
to the second point, namely,
2. The machinery whereby the statistics of the Registrar
General are obtained.
The information as to deaths under anaesthesia is
gathered from two sources. First, the copies of verdicts
sent by coroners to the registrars of deaths and by
them to Somerset House; and secondly, death certificates
signed by medical practitioners. Both these sources of
information are open to serious fallacies so far as the con
veyance of anything like an adequate representation of the
actual deaths under general anaesthesia that take place
annually in England and Wales.
(a) Coroners' returns.—It by no means follows that a
coroner holds a public inquest into the cause of every death
reported to him as occurring under anaesthesia. At the same
time the practice of holding an inquest in such circum
stances is undoubtedly more common than it was a few
years ago. In the annual report of the Coroners’ Society
for England and Wales for 1902–03 it was specifically advised
that “inquests should be held on all deaths occurring whilst
under the influerce of an anaesthetic irrespective of whether
the friends or those specially concerned in the administration
of the anaesthetic and the operation were satisfied in every
way or not.” As a matter of fact, a certain number of
coroners in England and Wales are not members of the
society. In any case, it may be safely assumed that in a
proportion of cases which it is impossible to estimate
inquests are not held by coroners upon deaths reported to
them to have occurred under anaesthesia.

(b) Death certificates by medical practitioners.—Judging
from the reports of cases in the public newspapers the
majority appear to come from public hospitals. Bearing
upon this point is a recent statement of Mr. Troutbeck, the
coroner for Westminster. Of 174 deaths reported to him
during the past six years as occurring under anaesthesia only
three came from private as apart from hospital practice. It
seems unlikely that the brunt of this particular form of
fatality should fall, thus disproportionately upon hospital
patients. We are therefore led to the conclusion that it is
not the general custom to report deaths under anaesthesia
in private practice to the coroners. There are various
reasons why the friends no less than the medical men con
cerned should be anxious to avoid publicity in these painful
circumstances; moreover, evasion is not a difficult matter.
In one case brought under my own notice as coroner death
was certified as due primarily to shock after operation
of excision of the eye-ball, and secondarily to heart failure.
As a matter of fact, the patient died five minutes after
cessation of anaesthesia from the effects of which he was
stated to have partially recovered. By a simple exten
sion of this process it is easy enough to attribute a large
number of cases of death to causes other than those of
the anaesthetic. Then, again, the medical man is not com
pelled by any statutory obligation to report cases of death
under anaesthesia to the coroner, and it is natural that he
should take advantage of that fact to avoid publicity of an
unpleasant nature. It is open to question whether he is not
bound in common law to report such a death along with all
others of a violent, or an unnatural kind. But the general
practitioner or the operating surgeon anxious to avoid
publicity is not likely to trouble his head about legal
niceties of that kind, even if he were aware of their exist
ence. . We may therefore conclude that the machinery
whereby the information of the Registrar-General is
collected is inadequate and defective both as regards
coroner's verdict and death certificate. Some of the fore
going points are borne out by my own experience as coroner
for the City of London and the borough of Southwark. From
the non-residential character of the City and the fact that
the majority of Southwark residents are mainly of the
hospital class the proportion of patients undergoing private
operation is necessarily small. As a matter of fact, no case
of fatal anaesthesia in private practice has been reported to
me during an experience of six and a half years. On the
other hand, the fact that my jurisdictions include two of the
largest general hospitals in London offers some other returns
of special interest.
During the time mentioned, in one hospital, which we will
call A, there were 39 inquiries of the kind and in the other,
which we will call B, 21. The beds were about equal in
number in the two institutions. With regard to statistics,
the methods of B are much more ample than those of A.

For example, A keeps no official record of many of the
administrations such as those given by the house residents
for the visiting surgeons or by juniors acting under one of
the special anaesthetists. The name of the administrator is
entered but no account of the anaesthetic is given in the case
of operations in the surgery or in the obstetrical department.
In the dental and throat departments the name of the
operator, the administrator, and the drug used are entered.
There appears to be no definite system whereby an accurate
account is kept of the number and essential details of all
anaesthetics administered within the walls of the hospital. In
B, on the other hand, the system is much fuller. An endeavour
is made to enter details of every anaesthetic administered
within this institution. A register of deaths under anaes
thetics is kept with fairly full details, except that the names
of the operators are omitted. Inquests have shown that all
deaths save two occurred under special anaesthetists, of whom
two are resident and three visiting. That the system of
administrative control is not perfect, however, is shown by
the fact that one death under chloroform was not reported to
me as Coroner.
Clearly no sound conclusions can be drawn from any com
parison of the results obtained from these two institutions,
which, it may be assumed, are fully abreast, if not in
advance, of the majority of the hospitals of the United
Kingdom in these matters. Indeed, we shall not be far
wrong, in my opinion, if we assume that little is known as
to the relative mortality and the actual facts of death
during anaesthesia occurring in hospital practice generally
in England and Wales and practically nothing of the facts
in private practice.
During the last six and a half years I have held inquests
upon 63 deaths during anaesthesia. These all occurred in
hospitals and were distributed as follows:- -

Number of deaths.

In A (general hospital) ..
.

..
. - - 39

In B ** 21

In C (special hospital) ..
.

..
. 2

In D ** 1

Total 63

It is my practice to hold a public inquiry in every case o
f

the
kind reported to me. The Coroners Act, 1887, directs the
coroner to hold an inquest in all cases in which h

e

is o
f

opinion that there is reasonable cause to suspect that such
person had died a violent o

r

a
n

unnatural death. There can

b
e little doubt as to the proper legal course to b
e pursued by

the coroner, but h
e is powerless without the coöperation o
f

medical men. So long a
s

there is n
o properly recognised

statutory obligation upon medical men to report fatal cases

o
f

deaths occurring under anaesthesia, so long will it be

impossible to obtain any adequate idea o
f

the extent to which
such fatalities occur in medical and surgical practice.
Imperfect a

s

these particular returns are for England and
Wales they are infinitely superior to those available in the
case o

f

Scotland and Ireland. In Scotland one only source

o
f

information is the annual report o
f

the Registrar-General.

It has been the custom to classify all cases o
f

deaths under
anaesthesia under the heading o

f

violent deaths and the sub
heading poisons and poisonous vapours. In 1905 the body

o
f

the report specifically mentions that “among the acci
dental deaths from poisons there were 1

7

from chloroform
and one from ethyl chloride.” The official report for the
year 1906 is not yet available. The method o

f

the investiga
tion o

f

violent o
r

unnatural deaths in Scotland being by
private inquiry of the Procurator Fiscal is hardly favourable

to a full statement of the facts with regard to so delicate a

matter a
s

that o
f

fatal anaesthesia. The general proportion

o
f

deaths to administrations has been to some extent, even if

roughly, ascertained b
y

the experience o
f

other countries:
Taking the average deaths for England and Wales and
allowing for difference o

f population and assuming, as we
may fairly do, that anaesthetics are not less universally
employed in Scotland, we may safely conclude that the
following figures o

f

the Registrar-General for the years
1902–05 understate the actual facts o

f

the case.

1902. 1903. 1904. 1905.
Chloroform ..

.

.. 1
4

..
.

1
7

..
.

16 ..
.

1
7

Ethyl chloride ..
.

..
.

..
.

0 ..
.

0 ..
.

1 ..
.

1

Totals . 14 17 17 18

1 The Annual Report o
f

the Registrar-General o
f

Scotland for 1906.
p. xxx.
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It will be noted that no mention is made of deaths under
ether or other anaesthetics than chloroform and ethyl
chloride.
When we turn to Ireland the returns are still more
obviously misleading. In the year 1906 there is one death
officially attributed to chloroform by the Registrar-General.
In 1905 and 1904 three are reported under the same heading
for each year. In 1903 two are reported under chloroform
and one under anaesthetic.

Conclusions.

1. That present available data as to deaths during anaes
thesia are so imperfect as to be useless for the purposes of
formal investigation.

2. That the Registrar-General's returns of such deaths are
for the most part obtained from coroners' returns of deaths
occurring in hospital practice.
3. That only a small proportion of deaths under anaesthesia
in private practice ever come to the notice of registrars or
Coroners.

4. That imperfect as are the returns for England and
Wales, those of Scotland and Ireland are still less trust.
worthy.
5. That with such imperfect data it is impossible to form
any trustworthy conclusions as to the absolute rate of
fatalities to administrations, or to the relative proportion of£ to administrations in the case of particular anaestheticrugs.

6. That it is highly desirable to arrive at satisfactory con
clusions as to the precise facts of all deaths under anaesthesia
both for the safety of the public and the furtherance of
scientific knowledge,

Recommendations.

1. That no general or local anaesthetic shall be adminis
tered by any but a duly qualified medical man, except in
most exceptional circumstances, which shall be duly
reported to some recognised official authority.
2. That full details be kept by the anaesthetist of all
administrations of anaesthetics whether in hospital or in
private practice, including date, name and address of patient,
of operator and of administrator, nature of operation, the
drug used and other pertinent details.
3. That a register of all administrations of anaesthetics
be kept in all medical charities, Poor-law infirmaries,
asylums, and other public institutions.
4. That so far as possible special skilled anaes
thetists be appointed to all hospitals and infirmaries
and that resident anaesthetists be provided in the larger
institutions.
5. That when the administration of an anaesthetic is
intrusted to a junior qualified man, he should be super
vised by a skilled anaesthetist, except where he can
produce a certificate of special skill and experience as
an administrator, or where a skilled anaesthetist is not
available.
6. That notification be made to the coroner of all deaths
occurring at any stage of general anaesthesia by the
anaesthetist, or by others concerned.
7. That coroners be required to hold a public inquiry into
all cases of death during anaesthesia and that they make a
detailed report to the Registrar-General together with the
verdict.

8. That a Royal Commission might with advantage be
appointed to inquire into the present facts of deaths under
anaesthesia so far as may be ascertainable.
Golden-lane, E.C.

GYNAECOLOGY IN ST. PETERSBURG.—The equip
ment of the new building of the St. Petersburg Gynaeco
logical Institute has recently been finished and according
to local belief the institution surpasses all other existing
gynaecological institutes in size. It has 86 wards for
patients, of which four are general, and is supplied
with all the latest apparatus, including plant for
“water cure” and for mud baths, douches, and massage.
The operating theatre has been planned with com
plete regard for the demands of modern scientific surgery.
Gynaecological advance in one direction is counterbalanced,
however, by retrogression in another, if what we read in
the Novoe Vremya states the case exactly. Our Russian
contemporary announces with regret that there is a proposal
before the St. Petersburg town council to close the Suvaroff
School of Obstetrics in order to economise the paltry sum of
42500. The school was established in 1868,

(Ilimital #0fts:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.---
NOTE ON A CASE OF PANCREATITIS WITH JAUN
DICE AND ACUTE PAROTITIS IN SCARLET

FEVER.
BY SIDNEY P. PHILLIPS, M.D. LOND., F.R.C.P. LoND.,
SENIOR PHYSICIAN TO THE LONDON FEVER HOSPITAL.; SENIOR
PHYSICIAN, ST. MARY'S HoSPITAL, CAMBRIDGEPLACE, LONDON,W.

A NURSE from a large metropolitan hospital, aged 27
years, was attacked with sore throat on Nov. 16th, 1907; on
the 17th she vomited and a rash appeared; she was admitted
under my care at the London Fever Hospital on Nov. 21st
with a well-marked rash of scarlet fever and with sore
throat, cultures from which showed streptococci and
staphylococci. The temperature was 103 4°F. The fever
ran the usual course, the temperature falling to 97 4°
on the evening of the 25th; on the 27th there was a
slight trace of albuminuria, the patient became jaundiced
and the stools were colourless; the temperature rose to
101 4° and deep down in the region of the head of the
pancreas there could be felt a tender swelling; by the 31st
this had become considerably larger, and on Dec. 5th the
jaundice was fairly deep; the temperature had fallen on
Nov. 29th to normal, and the pulse was 50 per minute; on
Dec. 5th it rose to 100 - 6° and there was pain on the right
side of the face, and the parotid gland became swollen, with
pain on mastication. On the next day this enlargement was
more marked; after Dec. 12th the swelling of the parotid
gland soon subsided and the jaundice faded away. The
patient left the hospital cured in January, 1908.
Jaundice is not common in scarlet fever. According to
Osler it occurred in only 15 out of 5000 cases; in very rare
cases the jaundice seems to have been a part of some fatal
toxaemia accompanied by fatty degeneration of the liver; in
most cases, as in the present one, it is slight in character,
temporary, and not dangerous. Such cases are usually
looked upon as cases of “catarrhal jaundice.” The slight
pain and the marked tenderness and swelling in the region of
the head of the pancreas that occurred when the jaundice
came on rendered it highly probable that it was due to an
inflammatory swelling of the gland and the sudden attack of
parotitis a few days later was confirmatory of this supposi
tion, for the parotid and pancreatic glands are much allied
in structure and several cases are on record of their being
simultaneously attacked. In most of these cases the pan
creatic inflammation has followed an attack of epidemic
mumps; in the present case the swelling of the parotid
gland was not due to mumps but was of the non-contagious
variety met with sometimes after typhoid fever and various
other conditions; and the parotitis followed the pancreatitis
instead of preceding it

.

The case seems worthy o
f

record a
s in scarlet fever

parotitis and jaundice are each o
f

them uncommon events
and I have never before met with the two in the same
patient suffering from scarlet fever. The case suggests, too,

a probable explanation o
f

the jaundice occasionally occurring

in scarlet fever, and incidentally, it may be added, it sup
ports the contention that the so called “catarrhal jaundice”
occurring apart from scarlet fever is more often due to

obstruction o
f

the common bile-duct by the pressure o
f

an
enlarged head o

f

the pancreas than b
y

thickened mucus
within the duct.
Upper Brook-street,W.

DO FLEAS SPREAD CANCER!

BY VERE G
. WEBB, L.R.C.P. & L.M. IREL.

THE causes o
f

the formation o
f

cancer are still so obscure
that it appears best to record any case in which there seems

to be even the slightest clue to follow up. The following
case may have some bearing o

n

the point.

The patient, aged 58 years, the mother o
f

seven children,
had been in the habit o

f visiting, from charitable motives, a

very poor woman suffering from advanced rectal cancer.
On
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one of the last evenings of November, 1907, while sitting by
the woman's bedside, she was severely flea-bitten on the
right breast. On Dec. 2nd, at about 3 P.M., she showed me
the breast in which she had not previously noticed any
alteration. The skin was hotter than over the left breast
and was slightly inflamed, and the whole breast looked
like that of a woman on the third day after delivery,
except that the nipple was a little retracted. The
diagnosis was interstitial mastitis, and the breast was
bandaged over a pad soaked in glycerine of belladonna.
After about a week's treatment all external signs of inflam
mation were gone, and the breast was nearly its normal size;
but in a few days it had enlarged again, though not nearly
to the same extent. There was very little pain and the size
kept fluctuating. In the second week of January last the
swelling became more localised in the upper and outer seg
ment. Rubbing with ointment of iodide of lead was tried
and there was a slight discharge of blood from the nipple.
On Feb. 1st the patient went to Miss L. B. Aldrich-Blake,
who diagnosed obstruction of ducts by papilloma and con
gestion. She advised removal and arranged for the opera
tion to be done at the New Hospital for Women, Euston
road, when there was a vacant room. On Feb. 17th the
patient was admitted to the hospital and on the 18th Miss
Aldrich-Blake removed the entire breast and a gland which
was enlarged. The patient made a very quick recovery.
The naked-eye appearance of the growth confirmed Miss
Aldrich-Blake's opinion.
On microscopic examination the growth showed in parts
simple papilloma, but in others the papillary growths had
malignant characters—i.e., the case proved to be duct
carcinoma. The gland showed no malignant characteristics.
It seems possible that the whole trouble has been due to
the flea-bite inoculating cancer germs. Of course this may
be wrong and the growth immediately after may have been
only a coincidence, but it seems worth while testing whether
inoculation can be produced in this way. The points to be
emphasised are : (1) that the patient was bitten by fleas
from the bed of a cancer patient; (2) that there followed an
inflammation (though it was not necessarily post hoc propter
hoc); and (3) that after about a fortnight a definite growth
developed, ending in duct carcinoma.
New Kent-road, S.E.

A CASE OF MULTIPLE CONGENITAL DEFECTS.

BY J. SIDNEY PEARSON, M.A., M.B. CANTAB.,
CLINICAL ASSISTANT IN THE OPHTHALMIC DEPARTMENTof EVELINA
HospitaL FoRSICKCHILDREN,SouTHWARKBRIDGE-ROAD,S.E., ETC.

THE patient, a female, aged eight weeks, was taken to
the out-patient department of the Evelina Hospital on
account of a discharge from the left eye since birth. On
examination the child was found to have the following de
formities. 1. Congenital occlusion of the left naso-lacrymal
duct, causing a dacryocystitis. There had been a discharge
from the right eye also since birth up to four weeks pre
viously, when, as often happens, the duct becoming patent

the discharge ceased. 2. The left eye was a microph
thalmos with coloboma of the iris downwards and out
wards, associated with coloboma of the choroid. 3. The right
eye presented coloboma of the iris downwards and inwards
with an associated coloboma of the choroid. 4. The right
ear, was deformed, the pinna being folded inwards upon
itself and having two supernumerary auricles in front of it

.

5
. The left ear presented a pit in the position o
f

the pre
auricular sinus. 6

. The anus at birth was so small that only

a No. 3 Jaques catheter could be passed. At four weeks the
child was almost unable to pass anything through this
aperture, so Mr. H

.

S
. Clogg performed a very successful

operation, making a good opening and bringing down the
mucous membrane. The child appears to have control of the
sphincters. The eyelids, lashes, and lenses were normal and
no other deformities were detected.

The child is the last o
f ten, both parents being over 40

years o
f age. There is no known congenital defect in any

o
f

the other children. The pregnancy went to full time and
the labour was very easy and non-instrumental. The baby

a
t

birth weighed six pounds.
Apart from the rarity o
f

so many associated defects,
especially o
f

the eyes, the case is o
f

some interest from the
point of view o
f

“maternal impressions.” The nurse who
brought up the child states that the mother is a very nervous

woman who when seven months pregnant was definitely ill

after seeing a friend who had had an eye “gouged out.”
This seemed to prey upon her mind and she became hysterical

a week o
r

two later when seeing a facial contortionist on the
stage who reminded her o

f

this friend.

I am indebted to Mr. Sydney Stephenson for his kind
permission to publish the case.
New Cavendish-street,W.

#ltbital $ntitfits.

ROYAL SOCIETY OF MEDICINE.

SURGICAL SECTION.

Lumbar Puncture in the Treatment o
f

Otitic Meningitis.

A MEETING o
f this section was held on March 10th, Mr.

J. WARRINGTON HAWARD, the President of the section, being
in the chair.
Mr. ARTHUR E. J. BARRER read a paper on the Possible
Uses of Lumbar Puncture in the Treatment of Otitic
Meningitis. He suggested that lumbar puncture might with
advantage be more freely employed by surgeons than hitherto

in cases of meningitis due to ear disease. Its great value a
s

an aid to early diagnosis in obscure cases of this disease was
first pointed out. Then the suggestion was made that where the
products o

f

the meningeal inflammation had been demonstrated

in the lumbar sac their removal should be provided for by
repeated tappings a

t regular intervals a
s

an adjunct to other
forms o

f surgical treatment. It was pointed out that this
frequent unloading o

f

the inflamed arachnoid space o
f septic

products and their replacement by fresh cerebro-spinal fluid
was theoretically correct, especially if there were, as many
supposed, certain anti-bodies in the cerebro-spinal fluid which
were hostile to bacterial growth. Some clinical facts were
then brought forward in support o

f

this last view, especially
derived from bacteriological study o

f

the fluid removed in

the three cases which formed the basis o
f

the paper. The
most remarkable fact was that in the two first cases in which
the first tappings yielded turbid greenish semi-purulent
fluid swarming with bacteria, the fluid became sterile
after a few subsequent punctures although still swarming
with leucocytes. The experience o

f

other observers
who had treated epidemic cerebro-spinal meningitis by
frequent tappings o
f

the lumbar dural sac was also
adduced in favour o
f

the procedure. From that they
learnt that recovery had followed the treatment in a high
percentage o
f

cases. They also learnt that no ill effect had
followed from the puncture, generally o

r locally, in any case.
The fear that local irritation might be produced in the track

o
f

the needle by the leakage o
f inflammatory fluid had been

shown to be groundless by published cases and by his
own experience in the numerous tappings o

f

the cases
now recorded. The unmistakeable improvement which
followed every tapping in the height o

f

the disease in the
first case, and to a lesser degree in the second case, was
most remarkable, and beyond all doubt contributed to their
recovery. The first tapping in the third case appeared to

be beneficial, but the streptococcal infection present was
too virulent and the complications o

f widespread cranial

# thrombosis were too severe to admit o
f recovery. The

turbidity o
f

the fluid drawn off corresponded with
the severity o

f

the meningitis, but it was shown
by the observations o

f

Dr. F. H
.

Thiele as well as those o
f

others that a fluid clear to the naked eye might contain
multitudes o

f leucocytes during convalescence but be
absolutely sterile on all the usual media. Improvement was
indicated by a relative decline o

f

the polymorphonuclear
cells and relative increase o

f ordinary leucocytes, then in the
diminution of all cellular elements in the fluid drawn off.
Relapses o

f leucocytosis were seen during convalescence,
probably called forth b

y

reinfection from the cranium, but
this was not accompanied by reappearance o

f bacteria; this
had also been seen b

y

other observers. The experience in

these cases lent support to the views o
f

those who hold that
there exists, either normally o

r

a
s

the result o
f inflammation,

certain anti-bodies in the cerebro-spinal fluid hostile to some
varieties o

f

bacteria. The following tables refer to the first
tWO Cases.
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CASE 1.

#. Differential
~ * count.

###| T : '#'- # of flu Presenceor not of
Pate 53:3: . .: to: bacteria.

######| #3 eye.
# 3 ###| ##
#* : * ~ :
* |& 2.

Oct. 20th. - - – | Normal. Few diplococci (2 contami
nation).

Nov. 8th. ? | 95% 5% |
Thick, Micrococcus catarrhalis
greenish. countless.

,, llth. 6,600 29% 70% Turbid, Micrococcus catarrhalis, not
|greenish. somany.

,, 18th. 10,000|58.8%(41.2% Less Micrococcus catarrhalis, a
turbid. few still.

,, 27th. Few. Few. Few. |Still less Ditto and someGram-stainturbid. ing diplococci and rods.
Dec. 3rd. 150 ** ,, . Nearly |A few micrococcus catarrh

clear. alis; no others.
,, 5th. 300| Very | – | Clear. |None on culture or by stain

few.
|

ing films.

,, 7th. 120| – || – ** None after four days on
| | culture.

,, 16th.* 2,000 90% 10% ** None seenor on cultures.

Jan. 4th. * 20% 80% - None.

* This count was repeated several times, as there was such an
increaseof total leucocytesas to suggestan error. The severalcounts
proved the estimate to be correct.

CASE 2.

*- - erential count. 5 -g|Diff ial Q/

Date. 3 ###|, & E & ##5
Q- Presenceor not of

#### ### ##
$3. #### bacteria.

~go-- 17:*> >- -
2 * =& ##| ##. ### ####E

= 5°
<> *| Q I

1907. % | % %

Dec. 3rd 3,670| 72.8 20 72 | Slightly Rods with polar
| | turbid. staining.

,, 4th
2100 * 196 || 4-2 ** None seen on any

cultures, whether
- | blood-serum, glu
| | cose agar, gelatine

|
milk, broth.

,, 5th"| – || – - - - - -
,, 6th 1,000 75.8 20.4|| 3:8 Less Noneseen; nogrowth
- turbid. nor cultures.

, 7
th 18,000 || 741 227 3
2

Turbid. **

,, 9th 14,000|| 758 22.4 | 1.8 More **
turbid.

, 10th 16,000|| 78.8 19-0 || 22 - -

,, 14th 3,000 || 700 300 | – | | Less **
turbid.

,, 19th 19,000 $80 40-0 |
| 2:2 | Slightly * *

- |

turbid.

,22nd."
- -

| – - - -

1
,

25th” – - - - - -
1908.

Jan. 4th 300 428 560 | 1
2
| Clear. | -

,, 14th - - - - - - ** -

* Not examined.
Cytolysis was, o

n

Dec.4th, not marked; and o
n

Dec. 19th,marked.

Mr. C
.

A. BALLANCE said that he had had some cases o
f

the same kind as those described b
y

Mr. Barker and had
been much impressed with the great advantage o

f

the treat
ment. He divided cases o

f meningitis into two classes,
meningitis serosa and meningitis suppurativa. The first
was a stage previous to the second and by means o

f

lumbar
puncture the inflammation was arrested and the disease did
not pass o

n into meningitis suppurativa. In this second
stage turbid spinal fluid did not necessarily mean that the
case would end fatally, for the condition might improve with
repeated lumbar punctures, and in that way great assistance
was rendered in the management and care o
f

these cases;

but suppurative meningitis o
f
a fulminating character could
not b

e expected to yield to such a method o
f

treatment.

Dr. F
. E
.

BATTEN said that in his experience the per
centage o

f

recoveries from sporadic meningitis in children
before the use o

f

lumbar puncture was between 30 and 40.

After the introduction o
f

lumbar puncture for the purpose o
f

diagnosis the percentage o
f

recoveries did not alter, but
Flexner in cases o

f epidemic cerebro-spinal meningitis had
succeeded in securing better results by injecting anti
meningococcic serum into the spinal canal.
Mr. BARKER in his reply referred to the help which he
had received from Dr. Thiele and Lieutenant-Colonel

C
. Birt, R.A.M.C.

CLINICAL SECTION.
Hermaphroditism in which the Uterus occupied the Sac o

f

an
Inguinal Hernia.—Angina Pectoris with Aortitis.—Cere
bellar Tumour with Proptosis.—Purpura Haemorrhagica
with Fatal Result from Cerebral Haemorrhage.

A MEETING o
f

this section was held on March 13th, Sir
THOMAS BARLOW, the President, being in the chair.
Mr. T

.

H
.

KELLOCK read a paper o
n

a case o
f Herm

aphroditism in which the Uterus occupied the Sac o
f

an
Inguinal Hernia. He said that when operating on a man,

25 years o
f age, for an inguinal hernia a second sac

was found communicating with the peritoneal cavity.

On pulling o
n the sac gently a mass o
f

some size
was brought out which was found to be adherent to the
inner wall o

f

the sac and only partly covered by peri
toneum; it was drawn well out and proved to b

e
a uterus o
f

about the size o
f
a horse-chestnut; on the upper side,

on what would be the right side o
f

the organ, there was
a well-marked broad ligament and leading from the right

cornu a round ligament terminating in a blind expanded end.
Lying on the back o

f

the broad ligament and in the usual
situation o

f
the ovary was a small oval-shaped very white

body o
f

about the size o
f
a haricot bean, irregular on the

surface. A definite fibrous band leading from the left cornu

o
f

the uterus down the posterior wall o
f

the sac towards the
left testicle but not connected with this or the was deferens

was all that could b
e

found representing the left broad
ligament. The opening into the second sac was closed b

y
a

continuous suture; the sac was freed from its connexions with
external structures and reduced with the uterus into the

abdominal cavity without much difficulty.
Dr. F

.

PARKES WEBER read a paper on a case o
f Angina

Pectoris with Aortitis. He said that the patient, a married
woman, aged 4

2 years, was admitted a
t

the German Hospital

on the morning o
f Jan. 2nd, 1908, and died in the afternoon

o
f

the same day. She was a fairly well-nourished, pale
looking woman o

f

medium size and complained o
f great pain

in the chest to the left o
f

the sternum just above the cardiac
area. Over this area there was a good deal o
f

rather coarse
crepitation to be heard but he could make out nothing

special by examination o
f

the heart and abdominal organs.

The temperature was against the idea o
f any acute inflam
matory condition. She was treated with hypodermic in
jections o

f camphor in oil and with small doses o
f alcohol,

a
s if for a condition of collapse. In the afternoon she was

given one subcutaneous injection o
f

three minims o
f liquor

strychninae hydrochloratis (which seemed to make no differ
ence), and oxygen inhalation was employed. The pain,
however, persisted, the pulse became weaker, and the crepita
tion in the upper part o

f

the left lung (back a
s well as front)

became more marked. There was likewise a little fine
crepitation over the right lung. She vomited three times

in the hospital and had vomited once before admission. She
died suddenly about 5 P.M., about eight hours after her

arrival. The husband gave no definite history o
f syphilis.

The patient herself had had four children; the two younger
ones only were still living. Of the two elder children one
was born dead and the other died soon after birth. The
history suggested that the illness was a kind o

f in
gravescent angina pectoris ending in a “status angi
nosus” and syncope. The pathological changes were
practically confined to the thoracic aorta and the orifices

o
f

the coronary arteries, the whole being evidently the

result o
f

a process o
f

aortitis affecting chiefly the
first part o

f

the aorta. The first portion o
f

the thoracic
aorta was much sclerosed and irregularly thickened, and
slightly bulged a

s if aneurysmal dilatation were commencing.
The orifices o

f

both coronary arteries were much stenosed
owing to the aortitic change, but excepting for this stenosis

a
t their orifices both vessels were practically free from

disease. The heart, o
f

about normal size, weighed 1
2

ounces

M 3
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and its muscular substance did not appear diseased ; there
was no valvular affection. Microscopical examination of a
piece of thickened ascending aorta showed the pathological
process to be one of aortitis, as yet unaccompanied by any
marked atheromatous or calcareous degenerative changes.
The intima was irregularly thickened, and in the media
and adventitia there were numerous patches of cell infil
tration (lymphocytes, plasma cells). These foci of cell
infiltration were larger and more numerous in the
adventitia, whilst in the media they formed smaller spots
and streaks around the vasa vasorum. The presence of one
or two giant cells amongst the other cells was kindly pointed
out to Dr. Weber by Mr. S. G. Shattock, but they were not
typical of tuberculosis, and an examination of sections
specially stained for tubercle bacilli gave a negative result.
The character of the cell infiltration (lymphocytes, plasma
cells) and its distribution about the vasa vasorum in the
media was such as Inight be met with in syphilitic cases.
In syphilitic aortitis, according to Heller and others,
the ascending aorta was especially affected, as it was in
this case. Moreover, the age of the patient, the history
regarding her first two children, and the absence of
other obvious causes of arterial disease, lent a certain
amount of support to the syphilis theory. The clinical
history of the case was characterised by the rapid in
crease in severity of the anginal attacks. At first these
troubled the patient only occasionally on exertion, then
muscular exertion of any kind would invariably induce an
attack. Finally, a severe attack occurred in the absence of
any obvious exertion at night-time and next morning the
patient was admitted with the fatal “status anginosus.”
Heberden and Huchard had pointed out that nocturnal
attacks of angina pectoris were liable to be of long duration;
and Huchard had laid stress on the influence of the bed
position in increasing the blood pressure and myocardial work
and thus inducing nocturnal attacks of angina pectoris. In
some patients subject to angina pectoris the position of rest in
bed at night time was by no means the position of maximum
rest for their cardiac musculature. Sir Clifford Allbutt main
tained that the only essential cause of attacks of genuine
angina pectoris was aortitis but that coronary stenosis was
frequently present as a fatal complication. Disease of the
coronary arteries, so conspicuously present in many fatal
cases, had been wrongly regarded as the real cause of the
anginal attacks. On Sir Clifford Allbutt's theory, cases of
recovery from true angina pectoris might be accounted for by
supposing the anginal attacks to be due to a condition of
aortitis unaccompanied by any considerable stenosis of the
coronary arteries. Moreover, the post-mortem discovery
of coronary stenosis in persons who during life had never
suffered from angina pectoris might also be explained
on the supposition that there had never been sufficient
aortitis present to determine an anginal attack. This
“aortitis” theory did, however, not account for the occur
rence of coronary stenosis without typical angina pectoris,
when the stenosis was due to an aortitis more or less
occluding the coronary channels at their commencement. On
the other hand, the occasional failure of coronary stenosis to
produce angina pectoris might be explained by supposing
that when the coronary stenosis was of exceedingly slow and
gradual development the patient might have time to accom
modate himself to his disease and might finally die from
dilatation of the heart and gradual cardiac failure without
ever having had an attack of angina pectoris. On the
“coronary theory” it was also possible to account for occa
sional cases of recovery from true angina pectoris, for the
swelling (due to aortitis) at the commencement of the
coronary arteries might in , rare cases be supposed
to subside without giving rise to permanent coronary
stenosis. The present case appeared to lend as much
support to the “coronary theory” as to the “aortitis
theory,” but could certainly not be adduced as supporting
any of the other theories of angina pectoris.--Dr. J.
MACKENZIE said that the case was manifestly one of
true angina. He noted that there was no increase in blood
pressure and presumed that there had been no attempt to
relieve the condition by the administration of amyl nitrite;
in similar cases he had found that relief was afforded by the
administration of that drug. It was no use talking about
pseudo-angina pectoris because that term was a cloak for
ignorance. He pointed out that the heart muscle could
give rise to pain just as much as any other muscle in the
body and considered that that was the cause of the pain
in the condition.--Dr. F. DE HAVILLAND HALL said that in

his opinion the cause of the condition in the case described
was probably syphilitic.—Sir DYCE DUCKWORTH agreed
that it was a case of syphilis and observed that he
recognised the term “pseudo angina” or anginoid sym
ptoms. In his opinion the agony of angina was due to
cardiac tension, much in the same way as pain was caused
by the stretching of any hollow viscus, such as the bladder
or stomach.—Dr. A. E. GARROD described a case in which a
man was seized with intense praecordial pain and died. At
the necropsy pneumococcal endocarditis was found and
the right coronary artery was occluded by a portion of
vegetation from one of the cusps. The explanation of the
pain was that the blood-supply to the heart wall had been
cut off.—Dr. PARKES WEBER, in the course of his reply,
said that in future he would adopt the suggestion of trying
amyl nitrite. A good plan for administering this was in a
stream of oxygen directed against the mouth and nose of the
patient.
Dr. J. PORTER PARKINSON and Mr. J. STROUD HOSFORD
communicated a paper on a case of Cerebellar Tumour
with Proptosis. They stated that the extreme rarity of
proptosis occurring in cases of cerebellar tumour, or more
properly in cases of tumour in the posterior fossa of
the skull, was such that so far as they were aware
there were only three cases recorded—namely, those of
Friedberg, van Hell, and Booth. The subject of the case
which they described went to the ophthalmic department at
the London Temperance Hospital on May 17th, 1906, and
was seen by Mr. Hosford who diagnosed a tumour of the
cerebellum. The patient was admitted to the medical wards
under Dr. Parkinson, where she remained for four months,
but as the malady appeared to be very chronic she was
removed to the Home for the Dying, Friedenheim, where she
died suddenly on the next day. The patient was a girl, aged
14 years, tall and well developed. She had had pains in the
back of the neck in October, 1905, which lasted on and off
for two or three weeks. During April she had two con
vulsions and the headache ceased but she gradually began

to “see things in a mist” and in the last week of the month
she “saw things double” and her mother noticed that “her
eyes began to grow out.” In the first weeks of May the
pains disappeared but the eyesight became very much worse
and she constantly complained of giddiness on sitting up.
She could not walk or even stand without leaning heavily on
her mother's arm. The aspect of the face was expression
less, the head was thrown back, and the posterior neck
muscles were firmly contracted. The right arm was decidedly
weak, both in the grip of the hand and the forearm muscles,
and of that she complained. There was great proptosis of
each eye equal on the two sides so that much of the
sclerotic was visible and the eyelids were correspondingly

stretched. There was well-marked paresis of the right
external rectus muscle and the centre of the cornea could
never be brought to the mesial line. The left external
rectus was weak but not nearly so marked as the right.

There was slight but definite horizontal nystagmus which
disappeared on admission but reappeared the day before
death. Altitudinal motions were normal. Von Graefe's and
Stellwag's signs were absent but Dalrymple's sign (widening
of the palpebral fissure) was present. The pupils were
equally dilated and reacted very faintly and slowly to light.
The tension was normal and the media were clear. There
was in each eye, but more marked in the right, the most
intense choked disc and neuro-retinitis accompanied by
haemorrhages (some of which were becoming decolourised). In
the macula of the right eye there was a somewhat stellate
whitish mass of exudation. Vision was reduced to counting
fingers. The patient became more and more apathetic and
passed urine and faeces under her. She complained of pains in
the right arm and was removed to Friedenheim and died on
Sept. 2nd quite suddenly with asphyxial symptoms... On
opening the cranium the meninges were natural but there
was an escape of a great quantity of intraventricular
clear fluid. The ventricles were much dilated and the
cerebral cortex was flattened and thinned and the nerve
sheaths were disturbed. Attached to the pia mater on the
under surface of the right lobe of the cerebellum was an
irregular, flattened, well-circumscribed, encapsulated, very
firm pink growth of about the size of a large pigeon's egg and
containing old blood clot in the centre. It pressed upon the
restiform body and medulla oblongata on the right side,
dipping down so much into the foramen magnum that a
piece of the tumour was left behind by the pathologist during
the process of removing the brain. The whole growth
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appeared to have been wedged between the bony wall and the
right side of the medulla. Microscopical examination showed
the growth to be a fibro-psammoma. It was of interest to com
pare the salient points of the only other three cases in which
exophthalmos coexisted with an intracranial growth which
was apparently the cause of this symptom. Booth's case
occurred in a girl, aged 10 years, who suffered from headache
and vomiting with giddiness and general wasting. There
was papillitis followed by optic atrophy. The proptosis was
slight and only appeared 17 days before death. There were
paresis of the left arm and paralysis of the right sixth nerve.
At the necropsy a large angio-sarcoma was found in the right
lobe of the cerebellum pressing on the fourth ventricle,
pushing the medulla to the left and pressing on the
right crus of the cerebellum. There was marked hydro
cephalus. Van Hell's case was in a soldier, aged 25 years, who
had suffered for a month before being seen with weakness
of gait, dimness of sight, and occipital headache. There
was slight exophthalmos; the pupils were dilated but
reacted sluggishly. Optic neuritis was present. There
were paralysis of the right side of the face and
incoördination of the legs with increased reflexes. Fits with
forced movements from left to right occurred from time to
time. Later there appeared ptosis on the right side,
sleepiness, slow pulse, and incoördination of the arms. At
the necropsy there was found a growth in the superior
vermiform process pressing on the left cerebellar hemisphere.
Much hydrocephalus was present. Friedberg describes a
case in a woman, aged 23 years, who had suffered for one and
a half years from occipital headache and vomiting. She had
exopthalmos, with dilated pupils and double optic neuritis.
There was a glioma of the size of a chestnut attached to the
under surface of the cerebellum and involving the fourth
ventricle. Extreme hydrocephalus was present. In these
three cases, as in the one recorded above, the exophthalmos
could not be accounted for by local causes in the orbit,
thrombosis of the cerebral sinuses, or thyroid disease, for there
was no evidence of any of them at the necropsy. Exophthalmos
must be therefore an occasional though rare symptom
of a cerebellar tumour. To what condition could it be due !
The cases were too few to give an opinion upon, but in all
there was a tumour of the cerebellum extending towards the
fourth ventricle and probably interfering with the exit of the
cerebro-spinal fluid and producing hydrocephalus. This did
not lessen the difficulty, as tumours in that situation were not
rare and were not usually accompanied by exophthalmos.
—The paper was discussed by the PRESIDENT, Sir DYCE
DUCKWORTH, and Dr. PARKES WEBER, and Dr. PARKINSON
replied.

Dr. S. W. CARRUTHERS read a paper on a case of Purpura
Haemorrhagica with fatal result from cerebral haemorrhage.
He said that the patient was a woman, aged 59 years, whom
he had treated with calcium lactate for purpura haemor
rhagica. He was called to see her one night after she had
had a slight epistaxis and found her suffering from “a
splitting headache.” He was summoned to her again on the
same night and found her unconscious and she died a few
hours later. Cerebral haemorrhage was a rare complication
of purpura, so much so that it was not even named in some
text-books, and in one of the two cases specially cited by
Hilton Fagge the complication was not directly fatal. The
precise position of the haemorrhage in Dr. Carruthers's case
was perhaps not absolutely certain, but the symptoms sug
gested a cortical extravasation in the arm area, immediately
becoming subdural, and extending in the subarachnoid space
over the surface of the right hemisphere. As to the imme
diate cause of death, it seemed to have been a medullary
lesion; the blood might have gravitated in the subarachnoid
space till it pressed on the medulla; but the extreme sudden
ness of the death suggested an independent medullary extra
vasation, improbable as such a coincidence might seem.—
The PRESIDENT said that he had a case of purpura haemor
rhagica in a patient suffering from enteric fever who had
ultimately died from a relapse and a large effusion of blood
in the arachnoid sac was found, together with effusion of
blood in the mediastinum and in the retro-peritoneal tissue.
The haemorrhage was not necessarily into the cortex of the
brain but might be diffused in the arachnoid sac. He
had seen a case in a patient with pernicious anaemia
where there was a cortical haemorrhage.—Dr. PARKINSON,
referring to the theory that purpura haemorrhagica was due
to some form of toxaemia or septicaemia, described two cases
in which treatment by polyvalent anti-streptococcic serum
had been successful.—Dr. CARRUTHERs replied and stated

his opinion that the treatment by calcium lactate seemed
to be the right method to have followed in his case.

LARYN GOLOGICAL SECTION.
Exhibition of Casesand Specimens.

A MEETING of this section was held on March 6th, Dr. J.
BARRY BALL, the President, being in the chair.
The following cases and specimens were exhibited :
Mr. HAROLD. S. BARWELL : A case of Necrosis of the
Arytenoid Cartilage of unknown causation. The laryngeal
appearance which showed the bared white cartilage had re
mained almost unchanged over a period of 16 months.
Dr. GEORGE K. GRIMMER: A case of Partial Occlusion of
Both Anterior Nares by a Congenital Cutaneous Web. A
good result had followed treatment, on one side with the
cautery and on the other by a simple plastic operation.
Mr. H. BETHAM ROBINSON : 1. Extensive Cicatricial
Changes in the Pharynx and Larynx, the result of syphilitic

destruction. 2. A specimen of Endothelioma from. the
Pharynx and Larynx which had produced during life a
subglottic mass and double abductor paralysis.
Mr. A. R. TweFDIE: One of a pair of Tonsils apparently
composed of a mass of Papillomata: -
Mr. E. B. WAGGETT : A case of Multiple Telangiectases in
a man, aged 55 years, giving 35 years' history of epistaxis,
Mr. F. J. STEWARD : A Mucocele of the Left Frontal
Sinus which had caused proptosis of the left eye for 11
ears.y
Mr. HUNTER F. ToD : A case of Venous Angioma of the
Soft Palate in a man, aged 48 years, which involved the
uvula, the anterior faucial pillars, and the base of the
tongue.
Dr. STCLAIR THOMSON : A case of Leprosy in a coloured
patient from the West Indies showing lesions in the pharynx,

the palate, and the epiglottis.
Dr. H. J. DAVIS : A case of almost complete Obstruction
of the Laft Naris in which the cause could not be seen by

anterior or posterior rhinoscopy.
Dr. F. DE HAVILLAND HALL : A case of Functional
Aphonia in a man, aged 24 years, which had persisted for
12 months.
Dr. J. DUNDAs GRANT: (1) A case of Lupus of the Larynx
and Tonsil; and (2) a case of Extensive Epithelioma of the
Epiglottis extending to the Pharyngeal Wall. - -
Dr. JAMES DONELAN : A case of Functional Aphonia in a
woman, aged 36 years, which had persisted for ten weeks.
Dr. DAVIS: An Adenotome designed by Fein to allow a
greater sweep of the instrument behind the palate.

Dr. R. H. SCANEs SPICER: A case of Intrinsic Laryngeal
Neoplasm in a man, aged 75 years, from whom a similar

growth had been removed two years previously.

OPHTHALMOLOGICAL SOCIETY.

Optic Neuritis in Cerebral Tumour.
A MEETING of this society was held on March 12th, Mr.
R. MARCUs GUNN, the President, being in the chair.
The meeting resumed the discussion on Mr. Leslie J,
Paton's paper on Optic Neuritis in Cerebral Tumour read at
the last meeting.
Mr. PATON first modified his paper in respect of some of
the percentages, subdividing them into more convenient
classes. He also stated that since reading the paper he
had been through the records of 60 additional cases which
bore out the conclusions which he had formed on those
already published. -
Mr. J. HERBERT PARSONs said the paper was essentially
statistical and statistics did not lend themselves well to dis
cussion. The only part open to debate was the conclusions
which Mr. Paton had formed on the figures. The records of
the cases were of great value because the ophthalmoscopic
appearances were observed by the President. There was a
distinct apparent discrepancy between the details in this

series and those previously published by others. .A recent
series by Uhthoft of Breslau, more, nearly coincided with
those of Edmunds and Lawford than with Mr. Paton's.
Mr. Parsons insisted on the importance of not only record:
ing the amount of swelling of the disc but the stage at
which it was observed. He was not in agreement with Mr
Paton's explanation of subcortical and pontine tumours, in
regard to vascularity. He did not regard the star at the
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macula as a mere result of the violence of the neuritis; there
were cases equally violent in which no star was present. The
latter he had seen more commonly in children than in adults.
He proposed that suggestions as to the cause of optic
neuritis should be omitted from the discussion as it did not
really arise out of the paper.
Sir VICTOR HoRSLEY, speaking as a visitor who had not
heard the paper but had an opportunity of looking it
through, said that the contribution was really founded on
records of his own cases, and yet he was diametrically
opposed to one of its most important conclusions. He pro
tested against Mr. Paton's conclusion going forth under the
aegis of that great society as the one justified by the records
of the Queen-square cases. He (Sir Victor Horsley) had
taught for years, and had supported it by operative proof,
that one was justified in regarding the homolaterality of the
lesion as a point of clinical value. Every case must be dealt
with on its merits and he thought the difference of opinion
between Mr. Paton and himself was due to the treachery of
clinical statistics. He had long taught that it was essential
to study the neuritis by the character of the changes in the
disc, not the mere swelling. It was necessary to know
whether it was an exudate and indeed the minutest details of

it
.

He had often seen a macular fan entirely disappear after
the removal o

f
a cerebral tumour. One point which was

learned from the Queen-square cases 20 years ago but which
did not find a place in the paper was the question o

f

pressure. Free opening o
f

the dura mater would cause sub
sidence o

f

the neuritis. The records contained very much
information on that point and he hoped that Mr. Paton would
be able to include it in his paper.
Sir WILLIAM GoweRs sent a communication supporting
some o

f Sir Victor Horsley's criticisms.
Dr. C

.

E
.

BEEvoR agreed with Sir Victor Horsley's remarks
concerning the age o

f

the neuritis. In 50 cases o
f

cerebral
tumour o

f

all kinds which he investigated for his Lettsomian
lectures last year the optic neuritis was most severe on the
same side as the tumour.
Dr. E. FARQUEAR BUZZARD complained that Sir Victor
Horsley had not brought forward figures to support his view
on homolaterality, valuable though his opinion was. The
number o

r proportion o
f

cases in which the neuritis occurred
on the same side was not great enough to make it diagnostic
ally important. Placing too much stress on the doctrine
might lead to serious error.
The PRESIDENT thought that the truth in the matter lay
between the views o

f Mr. Paton and Sir Victor Horsley, in

the way mentioned by Dr. Buzzard.
Mr. PATON replied, quoting cases from his paper in con
firmation o

f

his previous contention.
Dr THOMsoN HENDERSON (Nottingham) gave a lantern
demonstration on the Wenous Connexions of Schlemm's Canal.
Cases were shown by Mr. E

.

E
. HENDERSON, Mr. G. H.

GOLDSMITH, Mr. ARNOLD LAWSON, Dr. A
.

H. THOMPSON,
and Mr. J. F. CUNNINGHAM.

UNITED SERVICES MEDICAL SOCIETY.

Physiological Principles o
f Physical Training.

A MEETING o
f this society was held on Feb. 13th in the

library of the Royal Army Medical College, Sir HERBERT
ELLIS, K.C.B., Director-General o

f

the Medical Department

o
f

the Royal Navy, being in the chair.
Dr. M S. PEMBREY read a paper on Physiological Principles

o
f Physical Training. He put forward the following proposi

tions in order to facilitate discussion. 1
. The true object of

physical training should b
e

the increase in the recruit's
strength, agility, and capacity for muscular work. The power

o
f

endurance was far more important than a conventional
military figure o

r

the acquirement o
f

acrobatic tricks. 2

The principle o
f progression from easy exercises o
f

short
duration to more difficult exercises o

f longer duration was
essential, especially for recruits. 3

.

Unusual movements o
r

postures produced a
n

amount o
f fatigue and expenditure o
f

energy disproportionate to the work done. 4
. The uniform

development o
f all the muscles of the body was unnecessary

and uneconomical. The soldier should specialise according

to his work. Marching and digging were exercises in which
infantry soldiers required progressive training. 5. A “strictly
military position” did not “assist greatly in the free and
full action o
f

the heart and lungs and the consequent de
velopment o

f

the whole body.” 6
. The position o
f

attention
was a

n

abnormal position, which could b
e

defended only a
s

a discipline. 7
. In marching the natural movements o
f

the
arms and the swing o

f

the body should not be suppressed.

8
.

So-called “breathing exercises” were based upon an
erroneous interpretation o

f

the physiology o
f respiration. In

practice they might produce emphysema and increase the
risk of infectious diseases. 9. The natural method to im
prove the “wind” was progressive running. A good “wind.”
was something more than a big chest ; it was the capacity

o
f

the heart and lungs to accommodate themselves to the
demands made upon them by muscular exercise. 10. The
idea that artificial expansion o

f

the chest gave freedom

o
f

action to the organs within was erroneous and per
nicious, 11. Exercises which produced prolonged fixation

o
f

the chest during muscular work were unsuitable for
recruits. 12. Training involved the accommodation o

f

the
recruit to an outdoor life. Work in the open air “hardened ”

a man, diminished his liability to “colds,” consumption, and
other infectious diseases, and improved his appetite and
nutrition. 13. Games had a more beneficial effect than
irksome exercises. 14. Obstacle races, boxing, wrestling,
swimming, bayonet fighting, and fencing should be en
couraged. 15. Exercises with the horizontal bar, parallel
bars, pairs o

f rings, Indian clubs, and dumb-bells should be
discouraged. 16. Span-bending, abdominal and dorsal
exercises were not free from danger. 17. The official tests

o
f proficiency should be those which brought out a recruit's

capacity to coördinate his muscles, to accommodate himself

to the demands o
f

muscular work, and to bear fatiguing
exercise without undue distress. 18. Military competitions
and display should consist o

f

exercises o
f military value.

Commander H. D
.

R
. WATSON, R.N., gave a short historical

résumé o
f

the gymnastic training of the navy in the past 13
years, and then proceeded to the discussion o

f

the various
points put forward by Dr. Pembrey. With most of these h

e

was in agreement but he thought that in the navy a
t

least
physical exercises should be continued throughout a man's
service a

s being the most healthy and convenient form o
f

exercise for keeping the men in health. He laid especial
stress on the importance o

f

the training being progressive.
Colonel S

. P
. RolT, inspector of gymnasia, described the pro

gress o
f physical training in the army in the past few years.

He divided training into educational gymnastics and re
creational gymnastics. He did not agree with Dr. Pembrey,
that the latter, including as they did boxing, fencing, &c.,
were neglected in the army. In conclusion, he thought that

a
t

least two years must elapse before the full results o
f

the
present system o

f training could b
e fairly judged.

Dr. J. S. HALDANE condemned so-called breathing
exercises and pointed out that the rhythm o

f respiration

was regulated by the percentages o
f

carbon dioxide present

in the blood, which was kept a
t
a constant level o
f

5
'
6

per cent., a level which could not be altered by any artificial
exertion.

Dr. PEMBREY in summing up referred to the advisability

o
f

the training of the soldier being placed under the direct
authority o

f

the medical department. He thought too much
importance was given to personal experience. The fact of a

man being a great athlete was no proof that he was at all
acquainted with the great physiological principles under
lying all physical culture. He deprecated a slavish following

o
f any foreign nation such a
s

the Swedes, since the British
nation was renowned for its physical efficiency,

Hospital Ships.

A MEETING was held a
t

the Royal Army Medical College
on March 12th, Sir HERBERT ELLIS, the President, being in

the chair.
Fleet-Surgeon E

.

B
. PICKTHORN, R.N., read a paper on

Hospital Ships. He first referred to the early uses to which
such ships had been put and quoted extracts from various
reports, pointing out any defects that in the present day
might be remedied. He then spoke o

f

the position o
f
a

hospital ship in regard to the Geneva Convention and
her probable use to a fleet in action, indicating the necessity
for keeping well out o

f

the way ready to intervene imme
diately after the cessation o

f

the action. He recognised the
great utility o

f adapted commerce ships and thought that
our requirements in war time would still have to be largely
dependent o

n such, but pointed out that there was a general
consensus o

f opinion in favour o
f providing a specially

constructed ship for permanent hospital use. The uses to

which a hospital ship might be put, he thought, were: 1. A

stationary hospital ship which would provide a base hospital
until other accommodation was provided; the advantages
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gained were a certain dependable water-supply and easy
disposal of sewage. 2. A ship for the transport of
sick and wounded, such as had already undergone treat
ment in base hospitals or stationary hospital ships.
3. An ambulance ship that would attend upon fleets
in action for the conveyance of wounded to home ports.
4. A ship to accompany a fleet and in which medical and
surgical treatment could be undertaken for as long a period
as necessary. He recommended the advisability of entering
into an arrangement with a shipping line dealing with
emigrant service with a view to construct emigrant ships
in the first place for subsequent conversion into ships for
transport of sick and wounded or ambulance ships. The
other classes of hospital ships, he thought, should be
specially constructed. He then dealt with the details which
required attention when special construction was contem
plated and concluded by saying that before this was under
taken the question to settle was, Can sufficient employment

be found in peace time for a hospital ship to justify this
outlay ?
A discussion followed which turned principally on the
class of ship that it was desirable to charter ; the
internal arrangements of the specially constructed ship;
the size and speed of the different classes of ships; the
method of transporting the sick and wounded from
the fighting ship to the hospital ship, and the financial
difficulty as to provision of specially constructed ships in
ce. The balance of opinion was in favour of some
orm of passenger ship being chartered, of decks being
of wood rather than of iron covered by linoleum, and of the
engines and boilers being placed amidships in the specially
constructed vessel. There was general agreement as to the
necessity of the transport of sick and wounded being under
taken by the boats and staff of the hospital ship and of the
desirability of enlisting the force of public opinion to over
come financial difficulties.—Fleet-Surgeon D. J. P. MCNABB,
Fleet-Surgeon W. A. WHITELEGGE, Fleet-Surgeon P. W.
BASSETTSMITH, Fleet-Surgeon R. MILLER, Fleet-Surgeon
O. W. ANDREWS, Surgeon G. Ross, Mr. G. H. MAKINs,
Deputy Inspector-General A. W. MAY, and the PRESIDENT
took part in the discussion.

LIVERPOOL MEDICAL INSTITUTION.

The Milk-supply of the Liverpool Hospitals.—Ophthalmia
Aeonatorum.— Exophthalmic Goitre.

A MEETING of this society was held on March 12th, Mr.
THOMAS H. BICKERTON, the President, being in the chair.
He opened the proceedings by referring feelingly to the
double loss which the institution had sustained in the recent
deaths of Mr. Reginald Harrison and Mr. E. R. Bickersteth,
of whose careers he gave a short summary.
Dr. H. H. CLARKE moved the following proposition:—

That a committee of five members with power to add to their
number be appointed to consider whether the Liverpool voluntary
hospitals should be advised to takeaction to insure the greaterpurity
of their milk-supply, with special referenceto tubercular infection, and
to report thereon to the Medical Institution.

He pointed out the extent of the danger, about 5 per cent. of
all milk sold in Liverpool being tuberculous. That danger
could be removed by sterilising all milk used. The method,
however, was unsatisfactory. The milk of a diseased cow
should not be used for food if it could be avoided. The
efforts of the public health authorities had resulted in a
marked improvement in the milk produced in the Liverpool
area, but their powers over outside dairies which supplied
most of the hospitals were inadequate and in consequence no
improvement had taken place in the quality of the milk from
the country during the last ten years. He pointed out that
there was no adequate body of public opinion to support the
authorities against the strong opposition which drastic
measures were sure to arouse, and he considered that it was
the duty of the medical profession of Liverpool to give a clear
and authoritative statement of the present state of their know
ledge of this subject and to show by a practical demonstra
tion how this danger could be avoided. In this way public
opinion could be educated and the efforts of the authorities
rendered easier.—The motion was seconded by Dr. C. A.
HILL, supported by Dr. N. P. MARSH and Dr. J. R. LoGAN,
and carried.-The following gentlemen were selected to serve
on the committee: Mr. T. H. Bickerton (President), Sir
Rubert W. Boyce, Dr. H. H. Clarke, Dr. N. P. Marsh, Dr.

E. E. Glynn, Dr. E. W. Hope, Dr. C. A. Hill, Dr. W. B.
Warrington, and Dr. R. J. M. Buchanan.
Dr. A. NIMMO WALKER read a note on Ophthalmia
Neonatorum based upon an experiment in its treatment
which he believed to be new, at any rate in Great Britain.
A small ward had been allotted in St. Paul's Hospital, and
with the help of the city health department, acting under
the Notification of Births Act and the Registration of Mid
wives Act, infant and mother were admitted at the beginning
of the disease. He hoped to publish fuller details and
particulars later.—The subject was further discussed by the
PRESIDENT, Dr. A. STOOKES, Dr. LOGAN, Dr. K. A. GROSS
MANN, Mr. E. M. STOCKDALE, Dr. R. E. HARCOURT, and
Dr. E. STEVENSON.—Dr. WALKER replied.
A discussion on the Pathology and Treatment of Ex
ophthalmic Goitre was opened by Dr. W. B. WARRINGTON.
He briefly reviewed the views held as to the functions of the
thyroid and parathyroid bodies. He stated the necessity for
greater knowledge of the history of the whole course of the
disease and said that in his opinion it was a very serious
condition, only rarely terminating in real and permanent
recovery. He described the principles underlying the serum
and general treatment of the disease and alluded to the
remarkable successes obtained on the continent and America

from operative procedure.—Dr. A. GoRDON GULLAN discussed
the etiology of Graves's disease and showed that it was more
prevalent in women, being rare before puberty and after the
menopause, and mentioned instances of family history in this
disease. He then dealt with the pathology of the disease
and claimed that it was due to excessive activity of the
thyroid gland—thyroidism—as proved by experiments on
animals and overdosage with thyroid extract in man. He
also discussed the rationale of the action of antithyroidin
(Moebius), rodagen, and thyroidectin. He quoted several
cases which he had treated during the last few years with
these substances and in most instances the results were

most satisfactory and in many cases quite definite. In
conclusion, he urged a more extended use of antithyroid
treatment rather than operative treatment and advocated
that larger doses of the anti-thyroid substance should be used
in some cases.—Dr. T. R. GLYNN pointed out that Graves's
disease was hereditary; he had met with an instance where
two sisters and the only daughter of one of them
suffered from this affection. In the case of the latter
the typical symptoms appeared at the age of six.
The majority of these cases improved under rest and treat
ment in hospital and occasionally recovered perfectly. The
mortality of thyroidectomy had diminished greatly in late
years but thyroidectomy and other operative measures were
only moderately successful. In a recent paper by Dr. Garre
of Bonn he stated that he had operated on 35 cases of Graves's
disease chiefly by removal of the more hypertrophied part of
the gland. Absolute cure had followed in 16 per cent. only,
amelioration in 85 per cent., and no improvement in 15
per cent. ; death had occurred in 12 per cent. He
also referred to the fact that in fatal cases the
thymus was enlarged in about 80 per cent., indicating that
there was some relation between this gland and the thyroid.
—Mr. C. THURSTAN HollAND discussed the x ray treat
ment. He said that 20 cases had been treated in private
and at the Royal Infirmary during the last five years but
some of these only attended a few times. In most of the
cases, following immediately on the first exposure, a notice
able drop in the pulse-rate occurred and muscular tremors
and general nervous symptoms abated. Several mild cases
after a course of this treatment were symptomatically cured.
The x ray treatment seemed to be of undoubted value
and in bad cases might be valuable as a preliminary to
operative interference. In making the exposure the skin
should be protected by two or three layers of thick boiler
felt.—Dr. R. J. M. BUCHANAN, while agreeing that the
symptoms of Graves's disease were due to an increased or
perverted activity of the thyroid gland, did not consider that
much light had been thrown on the cause of this. He
pointed out that as the other organs of different peopleyaried
in the range and character of their activity so it is with the
thyroid, and that the condition is a congenital anomaly in
certain individuals. During his investigations into the
clinical side of the disease he had been led to conclude that
the condition is one largely governed by heredity. He con
sidered that people in whom Graves's disease showed itself
in later life were of a separate and distinctive class and
who he believed had the affection in a certain degree from
early childhood. A condition which might be regarded as

M 4
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simple goitre if closely watched might be found to develop
some sign of the graver form at some period of life.
He showed lantern slide photographs of families of the
type to which he referred and in which some members
had simple goitre, while others in the same family had
the symptoms of Graves's disease. In one family the
father had a large thyroid and the condition had been
transmitted to his three daughters by two separate mothers;
two of the daughters had large quiescent thyroids and the
third a large thyroid with signs of Graves's disease. In one
case he had watched the development of the disease in a
lady over a period of 18 years and also in her daughter from
early childhood for the same period of time. He considered
the thyroid functionated intermittently, as all other organs
of the body must do, and in this way he accounted for the
exacerbations which are so common. Dr. Buchanan drew

attention to a clinical sign which he had found present in
cases of Graves's disease and which he had not seen described
—that before moving the eyes from one fixed object to another
blinking of the eyelids always took place.—The PRESIDENT,
Dr. J. H. ABRAM, Mr. H. E. JoHNSON, Mr. F. T. PAUL, and
Mr. DAMER HARRISSON also took part in the discussion.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Liverticula of the Alimentary Tract.—Sanatoriums for Curable
Cases of Pulmonary Tuberculosis among the Poorer Classes.
—Inoculations of Bacterial Suspensions.

A MEETING of this society was held on March 4th, Dr.
JAMES RITCHIE, the President, being in the chair.
Mr. H. ALEXIS THOMSON read a paper on Diverticula of
the Alimentary Tract, with particular reference to those met
with in the Ileum resulting from an Accessory Pancreas and
from Tuberculosis. He said that diverticula were met with
throughout the whole length of the alimentary tract but they
occurred with greater frequency in certain parts than in
others. They were comparatively common in the pharynx,
the gullet, the lower part of the ileum, and the sigmoid
colon, but comparatively rare in the stomach, the duodenum,
the jejunum, the vermiform appendix, and the rectum, while
their occurrence had not been noted in the caecum or ascend
ing colon. Two types were met with: the congenital diver
ticulum, in which the protrusion depended on the persistence
of foetal structures such as the visceral arches or the vitelline
duct, and the acquired diverticulum, in which the chief
etiological factor was any condition that impaired the
integrity of the muscular coat of the digestive tube. In the
study of diverticula of the lower ileum it was desirable to
discriminate between the congenital form, which was asso
ciated with the name of Meckel, and the acquired varieties.
Meckel's diverticulum, when of the finger-of-a-glove type
lying free in the peritoneal cavity, could usually be dis
tinguished by its frequently possessing a mesentery, by its
wall containing all the coats represented in the normal
ileum, and by the absence of any lesion in its walls capable
of producing a pouching such as was so constantly found in
acquired diverticula; further, when a Meckel's diverticulum
was the seat of disease the latter was secondary and not the
original cause of the protrusion. It was formerly believed
that a solitary diverticulum springing from the lower
ileum opposite the mesenteric attachment was necessarily
of the Meckel variety, but it was now known that an
acquired diverticulum might present these characters.
Mr. Thomson had met with two acquired diverticula in the
lower ileum, each of them being solitary and each due to a
localised disease in the wall of the intestine. The first pre
sented itself in a woman, aged 65 years, who had suffered
from recurrent colicky pains in the right lower abdomen and
threatenings of obstruction. It was removed with the
crushing forceps used in removing the appendix; the patient
made a good recovery and had remained free from symptoms.
Examination of the diverticulum showed a number of foci of
tuberculosis scattered in the different coats of the bowel and
at one point these had destroyed and replaced the circular
layer of muscle. The second diverticulum was met with in
a stout man, aged 33 years, who two years before had had an
attack which was regarded by his medical attendant as
appendicitis. The present attack was of sudden onset, was
attended with shivering, abdominal pain, vomiting, and
subsequent elevation of the temperature to 103°F. The
abdomen was opened 34 hours after the first onset of

, it

symptoms. The appendix did not show any signs of
recent inflammation; the lower coils of the ileum were
pulled out and about 18 inches from the ileo-caecal

valve a diverticulum was found of the finger-of-a-glove
type, presenting a bulbous enlargement at its extremity.
It was removed in the usual way. Three years had
elapsed since this operation and there had been
no return of abdominal symptoms. The bulbous enlarge
ment was found to consist of a cortex of fat invested with a
thin serous membrane, and of a central mass made up of
two separate portions of an accessory pancreas. It was
inferred that the accessory pancreas was the cause of the
diverticulum, that the clinical features were to be ascribed
to the escape of altered pancreatic secretion into the
abdominal cavity, and that the accessory pancreas showed
transition stages from a tubular adenoma into an alveolar
cancer. Mr. Thomson was not aware of these changes having
been observed before in an accessory pancreas, but he
thought them of great interest as throwing light on the
anatomical beginnings of cancer and as affording an illustra
tion of the doctrine of the origin of tumour growths from
embryonic residues propounded by Cohnheim.–Dr. DAVID
WATERSTON, Mr. A. A. SCOT SKIRVING, Professor H. HARVEY
LITTLEJOHN, and the PRESIDENT discussed the paper.
Dr. A. WALKER read a paper on the Provision of
Sanatoriums for the Treatment of Curable Cases of Pulmonary
Tuberculosis among the Poorer Classes. He showed, from
his experience in attempting to promote the establishment of
a municipal sanatorium in Aberdeen, that the financial
difficulty was by far the greatest obstacle in the way of
obtaining such an institution. The attempt was, however,
frustrated from an unexpected quarter-namely, by the
circular issued in March, 1906, by the Scottish Local
Government Board which threw the onus of dealing with
pulmonary tuberculosis entirely on the local authorities.
The disease had two distinct stages—one in which it was
non-infectious and one in which it was infectious. Patients
suffering from it ought therefore not to be placed entirely
under the legislative and financial control of a government
department. In the early and curative stage it was better
that they should be under voluntary agencies, while the
advanced cases were properly within the purview of the
public health authorities. He objected to the local
authorities applying to pulmonary tuberculosis the pro
visions of Public Health Acts which were out of character
with a type of disease utterly different from any other
infectious ailment. Reference was subsequently made to the
inadequate provision of sanatoriums for the poor and to the
expensive character of many of the present institutions, both
in the capital outlay and in the cost of maintenance.
Dr. L. C. PEEL RITCHIE communicated observations on
the Use of Inoculations of Bacterial Suspensions. He said
that immunity against bacteria might be of two kinds—
namely, antimicrobial or antitoxic. The former would be
alone dealt with and for its production the injection of bac
terial bodies with nothing else of a toxic nature was desired.
In practice the bacteria were first killed, usually by heat,
and then injected in suspension in a neutral fluid. It was
important to realise that a dose of a poison was introduced
into the patient's system and not in any sense a protective or
an anti-substance, for they had to rely on the patient's immu
nising reaction to produce this for himself. The real object
of inoculation as advocated by Sir A. E. Wright was to
increase the protective substances in the blood of the patient
and this must be controlled by observing his phagocytic
index. After a therapeutic inoculation of a bacterial suspen
sion there was a rise in the index at the end of 24 hours in
healthy individuals. In an infected person this rise, or
“positive phase,” was preceded by a temporary fall, or
“negative phase.” It was not so generally known that if
the index were observed at short intervals within the first 24
hours a very marked rise occurred, usually attaining its
climax in about six hours. This was common to both healthy
and diseased subjects and showed that the latter could as
rapidly elaborate immunising substances as the healthy.
Wright insisted on the importance of not giving an inocula
tion during the negative phase, or period of presumably
lessened resistance, arguing that the phagocytic index would
fall in the same way as he had observed the agglutinative
power to do. Dr. Ritchie's observations did not bear
this out. Phagocytic index estimations had, in his opinion,
proved of the greatest value in showing how small a dose
of a suspension was necessary to produce a marked im
munising effect, and in showing the persistence of these
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effects as well as the fallacy of frequent inoculation, for it was
impossible to produce a progressively cumulative and lasting
positive phase in a patient's blood. Dr. Ritchie had found,
on the other hand, that with a suitable dose, if each successive
one were given only as the effects of the previous one were
passing off, the treatment might be continued for months or
years without incurring the risk of a prolonged negative
phase. In this procedure the index was maintained very
steadily above the normal. If this could be secured they
would probably succeed in preventing extension of disease
in chronic cases which demanded long-continued treatment.
He had not found it necessary to exceed a dose of Toooth of
a milligramme with any bacterium with which he had
worked and the results had been as satisfactory as with
doses a hundred times larger such as were commonly
given. Subcultures should be avoided. A simple scheme
for treating a chronic condition in an adult would
be to give doses of ro'soth of a milligramme at in
tervals of two, then three, then four weeks, continuing at
that rate for six months. Later, it would probably not be
necessary to inoculate oftener than once in six weeks and
finally, perhaps, in two months. In chronic affections,
especially tubercle, inoculation should be practised long after
recovery is assumed to prevent relapses. Staphylococcal
infections, so common in surgical work, offered a large field
for treatment. Abscess formation might in its early stages
be prevented; if already developed its healing was greatly
hastened. Boils could be aborted. If a slough had formed
it usually separated in from two to four days after inocula
tion and healing followed rapidly. Relief of pain was
prompt. Recurrent crops of boils could be entirely obviated
and treatment should be prolonged after apparent recovery.
In streptococcal infections he had seen more strikingly
good results than in any others. The diseases induced
by these organisms might be highly acute or in
tractably chronic, but all were amenable to treatment.
In the case of wounds a dose might be given consisting of
Aw',oth or ro'soth of a milligramme each of staphylococcus
aureus and streptococcus pyogenes and also bacillus coli, if
in the region of a mucous tract. Most eventualities would
as a rule be covered as other infections were, as a rule,
secondary. In all operation cases he had given such with
satisfactory results. In accident wounds also suppuration
could be controlled and even entirely prevented. This method
of treatment had proved very valuable in aiding the con
servative treatment of lacerated wounds, in primary skin
grafting, and generally in all cases where complete wound dis
infection was difficult to insure. If this method were
employed the use of chemical antiseptics in the tissues was
contra-indicated as they inhibited phagocytosis which was
the means of final disinfection which was relied upon after
the necessary mechanical cleansing.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF SURGERY.

Gall-stones.—Evophthalmic Goitre.

A MEETING of this section was held on Feb. 28th, Mr.
SETON S. PRINGLE being in the chair.
Mr. KENNEDY read a paper on Gall-stones, laying stress
on the fact that the only available treatment was by opera
tion. He mentioned three cases of obstruction of the
common bile duct upon which he had successfully operated;
in one of them the obstruction was present for three and a
half years and was caused by a single calculus weighing
50 grains. In another case there were six calculi removed
from the common bile duct; this patient had had perforation
of the gall-bladder and peritonitis about six months pre
viously for which Mr. Kennedy had also operated. The
third patient was an old woman who had apparently
obstruction to the common bile duct produced by
chronic inflammatory trouble in the pancreas. Mr.
Kennedy also gave a short account of two cases in which he
had performed cholecystectomy. In both cases the cystic
duct was obstructed by a calculus, and numbers of calculi
were present in the gall-bladder.—Mr. A. J. BLAYNEY
said that he shared Mr. Kennedy's opinion that it was
no more safe to leave a gall-stone in the gall-bladder
than to leave a suppurating appendix inside the abdomen.
Recently he had removed gall-bladders more often than

formerly, as he had had experience of a recurrence of
gall stones in some gall-bladders which he had opened
and drained.

Mr. WILLIAM TAYLOR read the notes of a case of Exoph
thalmic Goitre treated by removal of the right lateral
lobe and isthmus of the thyroid gland. The patient
was a woman, aged 24 years, who had been suffering
from the disease for six years. Both eyes were very
prominent, the heart's action was rapid, and palpitations were
very distressing on the slightest exertion; muscular tremors
were well marked, and her nervousness was so bad that she
could scarcely speak intelligibly. The thyroid gland was
enlarged, especially on the right side. After admission into
the Meath Hospital in Dublin, under Mr. Taylor's care, she
was kept quiet in bed for three weeks prior to operation.
During that time her pulse-rate varied from 120 to 136.
Under chloroform anaesthesia preceded by a hypodermic
injection of #th of a grain of morphine and 135th of a
grain of atropine the right lobe and isthmus of the thyroid
gland were removed. The operation presented no unusual
feature of interest. There was very little blood lost and the
operation was well borne. The pulse-rate during the sub
sequent 24 hours varied from 120 to 140, and the tem
perature rose to 101: 4°F. On the second day the
temperature fell to normal and the pulse-rate averaged 120.
The drainage-tube was removed on the third day and the
suture on the sixth day. The pulse gradually fell in frequency
till the tenth day, when the rate was 78. On examination
20 months after the operation the patient's condition was in
every respect quite satisfactory. Her nervousness had dis
appeared, there were no muscular tremors, she never had any
attacks of palpitation, her pulse-rate averaged 80, and the
exophthalmos, though still present, was much less marked.
She expressed herself as quite well in every respect, save for
the slight prominence of her eyes, and she was working
daily as a dressmaker. Mr. Taylor said that when opera
tive treatment was undertaken in an early stage, before the
heart became disorganised and degenerated, the mortality
attending it was but little in excess of that of partial
thyroidectomy for simple colloid goitre. An entire lobe and
the isthmus should be removed.

Mr. K. E. L. G. GUNN read a note on the Surgical Treat
ment of Exophthalmic Goitre, dealing mainly with the
pathology of the disease. He said that in his opinion the
parathyroids were primarily affected and that the enlarge
ment of the thyroid followed. The microscopic appearances
of the gland in the early stages of the disease were not
distinguishable from those of simple goitre, whereas in the
later stage of the disease the appearance of the exophthalmic
goitre under the microscope was unmistakeable. Mr. Gunn
then briefly related three cases of Graves's disease in which
partial thyroidectomies had been done. Two of these had
been most successful, but the third died from subacute
thyroidism ten days after the operation.—Mr. KENNEDY
said that he attributed considerable importance to the posi
tion of the patient during the operation. He believed that
many deaths had occurred through interference with the
recurrent laryngeal nerve. The danger of thyroidism was
greater the more gland was left. To get a good result
it was necessary to remove practically the whole of
the gland. The central lobe would be quite sufficient for
the needs of the patient afterwards. If the surgeon
got the case before pathological changes had occurred
in other organs the cure of the disease could be practically
assured.

BRISTOL MEDICO-CHIRURGICAL SoCIETY.—A
meeting of this society was held on March 11th, Dr. H.
Waldo, the President, being in the chair.—Dr. Carey F.
Coombs showed specimens from the Myocardium in Acute
Rheumatism. He drew attention to the nodules occurring

in the neighbourhood of arterioles composed of aggrega
tions of large spindle-shaped polynuclear cells and pointed
out that they were chiefly met with in the muscle of
the left ventricle near the apex. He was inclined to
regard them as the result of a fibroblastic reaction
(peculiar perhaps) to the rheumatic virus.—Dr. W. S. V.
Stock read notes of a case of Carcinoma of the Breast
in which metastasis occurred after an interval of 24 years.
The breast had been amputated 24 years previously to
May, 1907, when the patient noticed a lump in the right
iliac fossa which Sir Thomas Smith (who had performed
the first operation) and Mr. A. A. Bowlby diagnosed as a
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growth in the right ovary but regarded as inoperable;
the growth increased rapidly and nodules appeared above
the clavicle, on the sternum, and ultimately in many
other situations either in glands or subcutaneous tissues.
Some glands were removed from the groin, which
under the miscroscope showed clear evidences of being
carcinoma secondary to a primary mammary growth. Ulti
mately the patient died (eight months after first noticing
the mass in the pelvis) with symptoms of cerebral meta
stasis. The reasons for the long period of quiescence and
the possible channels of transmission were considered at
some length.—Mr. C. B. Goulden read a paper on Lacrymal
Obstruction. After briefly reviewing the anatomy and phy
siology of the lacrymal sac and nasal duct he went on to
deal with the causes of obstruction, most of which were due
primarily to diseases in the nasal mucosa or to caries of
the nasal and lacrymal bones from tuberculosis or syphilis.
The treatment advocated for epiphora without mucocele
consisted in bringing the puncta into correct apposition with
the globe either by slitting the canaliculus or better by pro
ducing with the actual cautery a scar between the inner
canthus and punctum which by contraction would restore the
latter to its true position; for mucocele he advised treatment
of the nose if required and syringing of the sac, but unless
this proved successful in six weeks excision of the sac must
be resorted to. For dacryocystitis the sac should invariably
be excised ; the use of probes and styles he utterly con
demned.—The paper was discussed with interest.—Dr. A.
Fells read notes of a case of Urobilinuria associated with
Polycythaemia occurring in a woman, aged 37 years, who had
been long resident in India and had suffered from sunstroke
and many attacks of fever. In 1901 she returned to England
and first began to complain of shivering fits and attacks of
pain in the left side which radiated down the leg. In
1906 she became liable to attacks of fainting, with ex
treme irritability and restlessness; she had then inter
mittent pyuria with pyrexia. The right kidney was
explored and being found moveable but otherwise healthy
was fixed by suturing. Subsequently headache, neuralgia,
insomnia, constipation, and profound muscular weakness
successively developed and the urine became of a clear
port-wine colour; the blood count showed an increase of
erythrocytes (6,500,000) without leucocytosis. Eventually
the patient died with increasing myasthenia and paralysis
extending gradually from the extremities to the respiratory
centres. The urine had been examined and was reported to
contain “urobilin.” The case was probably one of auto
intoxication from the alimentary tract. The patient had
taken sulphonal but not to excess.—Dr. J. O. Symes con
sidered that a case showing such persistent and long-con
tinued urobilinuria was probably unique; he agreed with Dr.
Fells's suggestion of toxaemia as the explanation.—Dr. F. H.
Edgeworth said he felt no doubt that the specimen of urine
shown contained haematoporphyrin and that the case was
one of sulphonal poisoning ending, as such cases frequently
did, in peripheral neuritis.—The President detailed a case
which he had treated of a man who had died from chronic
sulphonal poisoning with haematoporphyrinuria. The
similarity in the course of the disease to that of Dr. Fells's
case was striking, and he could not help thinking that
probably haematoporphyrin was present in this instance
also.-A small subcommittee was asked to examine the
urine and to report on it

s

composition to the society a
t

some
later date.

MANCHESTER MEDICAL SocIETY.—A meeting o
f

this society was held o
n

March 4th, Dr. A
.
T
. Wilkinson, the

President, being in the chair.—A discussion took place o
n

the question o
f Gastro-jejunostomy.—Dr. F. Craven Moore

having dealt with the medical aspect, Mr. E
.

Stanmore
Bishop said that gastro-enterostomy, which was first per
formed b

y

Woelfler in 1881 as an alternative for pylorectomy

o
r

a
s

a
n adjunct to partial gastrectomy where the amount

o
f

tissue removed rendered reunion o
f

the stomach and
duodenum specially hazardous, had lately been far more
frequently employed a

s
a remedy for gastric o
r

duodenal
ulceration. In such cases its good effects appeared to b

e

due, first, to its action a
s
a drain, at least at first, so pro

ducing rest for the area implicated; secondly, because such
rest permitted the coating over by mucus o

f

the ulcerated
patch, and consequently o

f

its protection from irritating
materials, this protection being favoured b
y

the folds into
which the gastric walls fall; thirdly, to the avoidance o
f

alternate stretching and contraction o
f

the gastric walls and
the elimination o
f pyloric spasm; and fourthly, to the

decreased acidity o
f

the stomach conten's (reference was
made to the observations o

f

Wertheimer and Pawlow upon
the results o

f

acid in the jejunum and to Paterson's
estimate o

f
5 per cent. regurgitation o
f

intestinal contents).
The reasons for believing that drainage was the primary
result were based upon observations made by Mr. Bishop
himself and Dr. A. E

. Barclay o
f

the passage o
f

food after
operation a

t

successive periods with the aid o
f radioscopy;

later the opening appeared to act more a
s
a safety valve.

Three illustrative cases taken from many o
f

its effect in

gastric and duodenal ulceration were detailed. Mr. Bishop
referred to several visits paid to the clinics o

f

noted English
abdominal surgeons and to the lessons learnt from them; he
also showed some appliances for assistance in the work. A

short review o
f

the stages through which methods o
f in

testinal union had passed was followed by a description o
f

the operation a
s a
t present performed. The question o
f

“vicious circle” vomiting was discussed and the reasons
were given for believing that this had ceased to be a

serious factor in gastro-enterostomy. Finally he referred

to the small and decreasing mortality and to the strikingly
good symptomatic results obtainable by this operation.—
Dr. Barclay read a paper on X Ray Examination o

f

the
Stomach, making special reference to gastro-jejunostomy.
He stated that he always used the upright position in his
examinations, which were entirely carried out by means o

f

tracings made on the screen from shadows cast by a meal

o
f

bismuth carbonate with porridge (four ounces to one pint).
The average healthy stomach in normal circumstances varied

in shape. Solid foods did not mix and h
e

found in one case
evidence o

f “churning,” though fluids taken after a meal
passed all round the walls o

f

the organ right down to the
pylorus in a few seconds. This he demonstrated after the
meeting. He agreed with Dr. Leven and Dr. Barrett that
the healthy stomach maintained a level for its contents and
that increased capacity was obtained by lateral expansion
and not by filling from below upwards. If this latter was
noted there was atony o

f

the walls, but this need give rise to

no symptoms unless there was inefficient peristaltic action.
Motor efficiency could be tested by watching the passage o

f

bismuth porridge out o
f

the stomach and the presence o
f

free
HCl demonstrated by observations with capsules of bismuth
made with goldbeaters’ skin which should be digested and
the bismuth dispersed in two and a half hours. Carcinoma
sometimes led to irregularities o

f
outline that helped in the

diagnosis. He had examined some cases in which Mr.
Bishop had performed gastro-jejunostomy and had found
that the stomach was utilised in them all although peristaltic
action was directed towards the pylorus. In only one case
did food pass through this orifice. Shortly after operation
food-stuffs passed through much more rapidly than later—
say three months—when their passage was more o

r

less
normal, the stomach moreover retaining proteins and fat
longer than carbohydrates.
GLASGOW MEDICO-CHIRURGICAL SOCIETY.—A
meeting o
f this society was held o
n

Feb. 21st, Dr. J. Walker
Downie, the President, being in the chair.—Dr. J. Crawford
Renton showed, o

r

read notes on, a number o
f surgical cases,

among which were: 1. Excisions o
f

the Elbow-joint for
injury o

r

disease. The movements in all cases were very
satisfactory, even in one severe case where 5

%

inches o
f

bone
had been removed. 2

. Two cases o
f Rupture o
f

the Spleen.
One recovered. 3

. Four cases o
f Intussusception, with three

recoveries. 4
.

Notes on 12 cases o
f Gastro-enterostomy

done by Mayo's method. There was no trouble with
vomiting —Dr. A

.

McLennan reported a case o
f

Tumour

o
f

an Accessory Thyroid and also read a paper upon
the Function o

f

the Thymus Gland with special refer
ence to the results o

f thymusectomy. The result o
f

the
investigation was a

s follows:–1. The recovery of the animals
was rapid. The animals operated upon showed more vigour
and had larger appetites; their weights increased more rapidly
than the controls, though the latter were selected to begin
with, because o

f

their larger size. 2
. Slides were put on the

screen to show the changes in the epiphyseal cartilages. It

was found that the epiphyseal lines were thickened in the
thymusless; there were a greater number o

f

cells between
cartilage and bone; there was evidence o

f

increased rate o
f

growth. 3
. The thyroid was reduced in size, was paler, and

on section there was seen reduction in the size o
f

the gland
spaces; the connective-tissue cells were more numerous in

the thymusless. 4
. After thyroidectomy the thymus was

found to atrophy in some cases completely. 5
.

Three
cases o

f thymusectomy in children were mentioned
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in connexion with the relationship of the thymus to
the status lymphaticus. The connexion with marasmus,
rickets, sudden death, &c., was shortly discussed.—
Dr. William MacLennan reported an unusual case of
Mediastinal Tumour. The case was that of a young woman,
aged 28 years, who was sent into a surgical ward of the
Western Infirmary “suffering from an abscess at the root of
the neck.” The case was transferred to a medical ward
after a diagnosis of a tumour of the anterior mediastinum
had been made. When a girl, aged 15 years, she had had
removed from the front of her neck a small tumour, which
from the position of the scar was clearly connected with, or
close to, the thyroid gland. Unfortunately, no histological
examination of this growth was made, but its occur
rence was a very interesting antecedent and probably had
more than a casual relation to the present tumour.
The differential diagnosis of the three likely conditions—
abscess, aneurysm, and tumour—was made and the pro
gress of the case was related. The disease ran a rapid
course, the entire illness, from the earliest complaint till
death, only occupying a period of ten weeks. The points
of interest in this case were:–1. Was the tumour removed
at an earlier date an aberrant or accessory thyroid . It was
well known that these growths were prone to take on a
malignant action. Might the adeno-carcinoma, of which this
tumour was partially composed, have taken origin in such
an accessory thyroid or in some portion of embryonic tissue
imbedded in, or lying near to, the tissue of the thyroid?
2. Rare at all times, such primary tumours were specially so
in the thyroid gland. It was composed of sarcoma and of
adeno-carcinoma. The primary tumour was probably an
adeno-carcinoma, which acting as a chronic irritant, set up a
more malignant and rapidly growing sarcoma which
ultimately dominated the entire growth. In most of such
tumours this was the usual course of development. 3. With
the exception of the neighbouring lymphatic glands in the
neck, which showed both varieties of tumour, all the other
secondary growths examined were entirely composed of
sarcomatous tissue-showing again the greater malignancy
and tendency to metastasis of the latter.

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL
SoCIETY:-A meeting of this society was held on March 5th,
Dr. W. J. Tyson, the President, being in the chair.–Dr.
George Carpenter read a paper entitled “Seaside Treat
ment for Sick Children.” In the course of the paper
he briefly reviewed various ailments for which seaside
treatment was beneficial, chief among them being tuber
culous diseases of the bones, joints, the lymph glands
and peritoneum, and early pulmonary tuberculosis. He
said that as a tonic after surgical operations and after
recovery from the exanthemata sea air was most valuable,
and that cases well-nigh moribund from summer diarrhoea
and entero-colitis derived the greatest benefit from it

,

and that for rickets it was a most helpful adjunct.
He then passed in review the different seaside climates
within a moderate train journey o

f

London. He considered
that the physicians practising a

t

the seaside did not
make the best use o

f

the natural advantages o
f

their
towns—viz., the sea-water; in this respect they were behind
their continental brethren. He advocated the study o

f

the
effects of hot and cold sea-water baths and douches on the
secretions and metabolic processes o

f children, and o
f

the
therapeutic effects o

f

such remedies o
n their complaints. He

thought that medical men residing a
t

the seashore resorts
should give more information to physicians residing in other
parts a

s

to the peculiarities o
f

the climates o
f

their towns
and more information concerning the class o

f

cases which
would receive benefit.—The President thought that there was
no scientific reason for sending children to the seaside o

r

to

inland resorts, but his experience was that they did well at

the seaside. He discussed the possibilities o
f

the effect o
f

the climates o
f Margate and Ramsgate, and had never been

able himself to make out scientifically o
r clinically why

Margate occupied its high position in the minds o
f

the
profession and o

f

the public, a
s compared with some other

places. He would not send children with anaemia to a bracing
seaside resort. Cases of insomnia and rheumatism did not do
well at the seaside. Patients who benefited were those
requiring a stringent treatment—those suffering from
leucorrhoea, nasal affections, and congestive conditions o
f

the
throat and ear. Skin cases did well at the seaside, but
dermatologists never sent them there. With regard to eye
cases the only point against them was possibly the glare. He

thought that many children and adults who went for sea
bathing actually did badly a

s
a result. The seaside phy

sician was willing to treat cases scientifically, but the
patients frequently treated themselves a

s far as the sea
bathing was concerned. He used sea-water for gargles
and injections. He found excellent results from the
early treatment o

f

tuberculous cases.—Dr. F. Bagshawe
fully endorsed the opinion o

f Dr. Carpenter on the import
ance o

f giving delicate children the great advantage

o
f

seaside treatment, especially after the occurrence o
f

acute illness. Several large institutions existed at Hastings
which gave ample proof o

f

their usefulness among the
children o

f

the poor working-classes. He had found the
benefit o

f

seaside treatment especially marked in tubercu
losis, in bronchitis and asthma, and in chronic heart diseases.
—Dr. Leonard Williams said that he was entirely a

t

one with
Dr. Carpenter in his complaint that seaside places o

f

this
country did nothing to use sea-water a

s
a natural mineral

water in the same sense as spas used their natural mineral
water in this country. The only English place which he knew
where the water was used in the form of baths and douches
was a

t

Sidmouth. Sea-water might be an exceedingly good
thing, but it ought to be used in dosage, temperature, and
amount just as any other powerful therapeutic agent.—Other
speakers described the advantages o

f

other seaside resorts.

ABERDEEN MEDICO-CHIRURGICAL SOCIETY.-A
meeting o

f

this society was held o
n

Feb. 20th, Dr. George
Williamson, the President, being in the chair.—Dr. A. W.
Mackintosh exhibited a case o

f Narcolepsy. The patient
was a man, aged 41 years. Since May, 1907, he had suf
fered from continual desire to sleep. The attacks o

f sleep
would come on suddenly and last for a few minutes. He fell
asleep when driving or at meals. The sleep was apparently
quite natural and the patient could b

e

roused from it quite
easily by touching him and sometimes merely by speaking

to him. The attack was sometimes preceded by a “heavy
feeling” a

t

the back o
f

the head. He was nervous and
irritable and his knee-jerks were hypersensitive, but other
wise nothing further could be detected. There was a

history o
f syphilis 20 years previously and o
f

alcoholism
some years back but not recently. From the lightness o

f

the sleep Dr. Mackintosh did not consider the attacks to be

o
f

a
n epileptic nature. He suggested that they might b
e

the
precursor o

f syphilitic brain changes.—Dr. T
.
C
.

Mackenzie
quoted a somewhat similar case in a schoolboy, aged ten
years, who was admitted to a

n asylum owing to the develop
ment o

f

mental changes and hallucinations o
f hearing. For

1
8

months previously to admission he had exhibited marked
attacks o

f
a narcoleptic character.—Dr. A
.

R
. Galloway

described five cases o
f

serious Visual Deficiency affecting
responsible employees in the marine and railway services. Two

o
f

his cases were engine-drivers, one suffering from compound
myopic astigmatism and the other from hypermetropia. The
remaining cases were trawl fishermen, all o

f

whom had
taken an active part in the navigation o

f

vessels. The first

o
f these, who showed myopic astigmatism with vision (both

eyes) "g, had acted a
s

the mate o
f
a trawler. The

other two cases were completely colour-blind.—Dr. John
Innes read notes o

f
a case o
f

Atonic Dilatation o
f

the
Stomach which was successfully treated by lavage.-Dr.

F. Kelly gave the history of a case showing unusual mani
festations o

f

Lues. The patient was a house painter who
was in the habit o

f holding his paint brushes between his
lips. He developed a circinate and depressed ulcer o

f

the
right side o

f

the pharynx, which appeared to b
e

the primary
syphilitic lesion. This was followed b

y

the appearance upon
the face and extensor aspects o

f

both thighs and legs o
f

an
eruption, a

t

first papular, later molluscoid o
r

framboesia-like.

A
s

the patient exhibited a very marked idiosyncrasy towards
both mercury and iodides the skin lesions were scraped.
They healed rapidly, leaving white scars. Several months
later the old scars broke out again, forming painful serpi
ginous ulcers covered with lichen-like crusts. These were
scraped, with a successful result, and the patient is a

t

present in excellent health.

BRIGHTON AND SUssEx MEDICO-CHIRURGICAL
SoCIETY.—A meeting o

f

this society was held o
n March 5th,

Mr. H
.

H
. Taylor, the President, being in the chair.-Mr.

J. A. Rooth showed a case of Conjoined Twins (Pygopagus).
The mother was a primipara; her father was a twin and had

a family o
f

four pairs o
f

twins. These twins are joined b
y

a partly bony and cartilaginous union o
f

the pelves; they
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share a common rectum and anus but the vulvae are distinct
and well formed. The first was born with vertex presenta
tion, the second by evolution, legs first; there was very little
delay at birth and no laceration. The twins are a month
old and weigh 13 pounds. The first born has a better diges
tion and cries less than the second.—Dr. C. F. Bailey showed
a skiagraph of the twins.—Mr. J. Howell Evans read a paper,
illustrated by lantern slides, on Twins and Monstrosities.—
Dr. D. G. Hall showed the father of the twins, who had con
genital morbus cordis, having a loud systolic murmur over
the whole cardiac area, audible also at the back of the chest,
the point of greatest intensity being in the pulmonary area
where a thrill could be felt. There was neither cyanosis nor
clubbing of the fingers.—Dr. A. W. Williams showed a case
of Symmetrical Tertiary Syphilitic Ulceration in the region
of the Elbows.—Mr. Willoughby Furner read a short
communication on the Recent Improvement in Operating
for the Cure of Femoral Hernia. He advocated the appli
cation of Bassini's method for inguinal to the femoral
variety. The incision parallel with and splitting the fibres
of Poupart's ligament allowed of easy approach to the
femoral ring by pushing up the arched fibres of the internal
oblique and transversalis muscles. These muscles were then
sutured to Cooper's ligament, closing the femoral ring. This
route to the femoral ring came first under his notice in 1903,
when division of an abnormal obturator artery during an
operation for femoral hernia rendered ligature necessary.
He had performed this operation on four occasions. Further
inquiry informed him that this operation had been the
typical one in use in von Hacher's clinic since 1898.
T. E. Gordon of Dublin and R. H. Parry of Glasgow had
also advocated the same method in 1900. The advantages
claimed were that the site of stricture was exposed to view
and that injury to important parts might be avoided. The
closure of the upper part of the femoral canal by uniting
muscle to ligaments was preferable to closing the lower end
by ligament to ligament.

HUNTERIAN SoCIETY. — A meeting of this
society was held at the North-Eastern Hospital for Children
on March 11th, Mr. F. Rowland Humphreys, the President,
being in the chair.—Dr. J. Porter Parkinson showed: 1. A
boy, aged five years, who had developed Fibrosis of the Lung,
with Bronchiectasis as a sequel of pneumonia three and a
half years ago. At the left base the movement of the chest
was deficient; there were dulness, cavernous breathing, and
râles. The x rays showed nothing abnormal, the diaphragm
moving well. 2. A girl, aged nine years, who was admitted
ior fever of unknown causation of one and a half years'
duration. The spleen was enlarged and below this the
left kidney was felt to be enlarged considerably. The
right kidney was also large and palpable. The urine was
diminished in amount ; it contained pus and tubercle
bacilli had been found in it. The blood showed the
characters of a secondary anaemia with a moderate leuco
cytosis.—Mr. Douglas Drew showed a series of cases in
which the Hip had been successfully Excised for Tuberculous
Disease. He said that his practice in these cases was only
to operate when there was an abscess or when the child was
going downhill. He never operated in early cases but, on
the other hand, if an abscess were present he never simply
scraped the abscess out but excised as much of the joint as
was affected through a posterior incision.—Mr. J. P. Lockhart
Mummery showed: (1) A case of Hemihypertrophy in a small
boy; (2) Dupuytren's Contraction in a girl; and (3) a case
of Congenital Absence of the Fibula.—Dr. Taylor showed:
(1) A case of Disseminated Sclerosis in a girl, aged five
years; and (2) a Cerebellar Tumour in a girl, aged ten
years.—Dr. Carpenter showed a Microcephalic Infant with
Congenital Heart Disease, probably due to a patent septum
ventriculorum.

RoyAL SANITARY INSTITUTE. – A provincial
sessional meeting of this Institute will be held in the
Council Chamber, Town Hall, Hull, on Saturday, April 4th,
at 11 A.M., when a discussion will take place on Diphtheria
in Elementary Schools and its Prevention. The discussion
will be opened by Dr. J. Wright Mason. The chair will be
taken at 11 A.M. by Colonel J. Lane Notter, R.A.M.C.,
deputy-chairman of the council of the Institute. Tickets for
admissin of visitors may be had on application to Dr.
Wright Mason, medical officer of health, Town Hall, Hull,
who is acting as the local honorary secretary of the
meeting, and from Mr. E. White Wallis, Secretary, Royal
Sanitary Institute, Margaret-street, London, W.
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The Principles o

f

the Treatment o
f
6 out. By ALFRED W.

SIKES, M.D., D.Sc. Lond. London: Ballantyne and Co.
1907. Pp. 117.

IN this work Dr. Sikes has given a brief account o
f

the
present state o

f knowledge with regard to the treatment o
f

articular gout and o
f

those irregular conditions which are
probably the result o

f

metabolic perversion in the other
organs o

f

the body. We agree with Dr. Sikes in his view
that the conception o

f

the nature o
f gout will vary with the

lines o
f

research in the regions o
f

chemical physiology and
pathology, and a

s
a result the opinions o
f

various observers
may for some time naturally differ in reference to the
pathogeny o

f

the disease.
Dr. Sikes touches very briefly on the etiology o

f gout,
confining himself almost entirely to considerations o

f

the
therapeutics o

f

the disease. He premises that gout is due

to a general change in the whole protein metabolism o
f

the
body, the chief seats o

f

the derangement being those tissues

and organs which are usually the site o
f

the greatest

chemical activity—viz., the muscles and the liver. He is o
f

opinion, and probably rightly so, that this condition is

primarily brought about b
y

gastro-intestinal derangement,

either due to alterations in the digestive ferments o
r

defects
in the process o
f absorption. In either case he thinks

that abnormal chemical products enter the circulation
and cause, after the lapse o

f time, a permanent change

in the protein metabolism. There is usually an excess

o
f purins in the blood and they are present in some condi

tion differing from the normal so that they cannot leave
the system in the usual way. Dr. Sikes suggests that the
excess is possibly due to changes in the liver. He
therefore naturally lays stress on the importance o

f

diet
but his directions on this subject are not characterised by

narrowness o
r by any inclination to insist on one sort o
f

food only. He rightly maintains that no diet will be suitable
unless general nutrition is maintained. He recommends a

s

simple a diet as possible, with good cooking and thorough
mastication o

f

the food. With the majority o
f

individuals
he considers that a moderate amount o
f proteins, carbo

hydrates, and fats is advisable. He also gives directions a
s to

the kind and the amount of fluid food that should be taken.

With regard to drugs he considers that the most important

is undoubtedly colchicum and he believes that there has
useful some misconception a

s

to its dangerous properties.

A good account is given o
f

the treatment o
f irregular

gout.
There is little that is new in this volume but it contains a

useful summary o
f

the views a
t present held with regard to

the therapeutics o
f gout, and the practitioner b
y

reference to
its contents will obtain hints and suggestions likely to be o

f

value to him in his practical work.

Studies in Pathology. Written by Alumni to celebrate the
Quatercentenary o

f

the University o
f

Aberdeen and the
Quartercentenary o

f

the Chair o
f Pathology therein.

Edited by WILLIAM BULLOCH, Bacteriologist to the
London Hospital. Aberdeen. 1906.

THIS excellent volume opens with an appreciation of
Professor D. J. Hamilton, the first occupant of the chair of

Pathology a
t

the University o
f Aberdeen, and there is also an

account o
f

the establishment by Sir Erasmus Wilson o
f

that
post. The other papers included in this volume comprise a

number o
f monographs on subjects o
f pathological and

practical interest b
y

Professor Hamilton and his former
pupils. The first o

f these, on the Alimentary Canal as a

Source o
f Contagion, is by Professor Hamilton himself and

contains a large amount o
f original and suggestive work on

the subject illustrated b
y

his own observations o
n
a group of
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diseases found in the sheep, of which the most important

members are louping-ill (chorea paralytica ovis) and braxy

Omorbus subitarius ovis). The explanation given of the
pathology of these conditions is that a certain proportion
of the bacteria which cause the disease and live in the
intestine get into the blood stream and are bacteriolysed, the
toxins set free by this process producing the characteristic
features of the disease. Professor Hamilton considers the
application of his observations to some diseases of the human
subject, such as chorea, cirrhosis of the liver, and some of
the exanthemata.

A valuable paper by Dr. Arthur Keith on Malformations
of the Bulbus Cordis, an unrecognised division of the human
heart, also contains much that is new. As a result of his
observations Dr. Keith maintains that the majority of the
cases of congenital stenosis of the pulmonary and aortic
orifices are due to developmental errors in the bulbus cordis
and not, as is commonly supposed, to foetal endocarditis. He
gives some very interesting figures and diagrams illustrating

his views, showing various stages in the development of the
mormal heart and also demonstrating the nature of some
malformations.

Dr. W. L. MacKenzie contributes a paper on the Admini
strative Aspects of Tuberculosis, in which the incidence of
tuberculous disease in Scotland is considered and the
organisations available for dealing with the sufferers from
it are reviewed. The questions of notification, isolation,
and disinfection are all discussed, and the importance of
dispensaries on the lines of those in Edinburgh, France, and
Germany is emphasised.
Several of the papers are devoted to bacteriological sub
jects. Dr. George Dean gives the Results of Researches on
Certain Problems of Plague Immunity and concludes that
toxins, probably endotoxins, can be obtained from broth
cultures of the plague bacillus, that injection of large doses
of such toxins can stimulate the animal body to the forma
tion of an antitoxin, and that neither antitoxic nor bacterio
lytic actions play much part in the protection afforded
by an antiplague serum. Dr. Bulloch contributes an
experimental study of the Immunity against Bacillus Pyo
cyaneus in which he finds that recovery from pyocyanic
infection in rabbits is probably due to phagocytosis, pre
ceded by the opsonic action of the serum. The Rat Theory

of Plague Epidemics is discussed in a very interesting paper
by Dr. William Hunter of Hong-Kong. The results of his
observations show that acute rat plague is followed by
epidemic plague in man and that chronic rat plague appears
to bridge over the intervals of epidemic plague.
Dr. G. G. Macdonald writes on Immunity in Pneu
mococcal Infections and describes the results of an
investigation into the course of the opsonic contents of
the serum in croupous pneumonia. He found that during
the evolution of the disease the opsonic index to the
pneumococcus was considerably below unity, varying
from 0. 45 to 0.8. All the cases in which the opsonic index
fell below 0.5 ended fatally. At the crisis great changes
took place in the opsonic index; for about 12 hours the
amount of opsonin in the serum increased greatly, the rise
often commencing before any fall in the temperature was
noticeable. In cases undergoing rapid resolution the
opsonic index rose suddenly to above normal, reading from
1-1 to 1 - 6. In fatal cases the index goes on diminishing

until death occurs. A large number of interesting observa
tions on various points connected with the character of the
opsonins are also contained in this important paper.
Other papers on bacteriological subjects are contributed by
Dr. G. F. Petrie, Dr. R. D. Keith, Dr. J. C. G. Ledingham and
Dr. Bulloch, Dr. J. M. Adams, and Dr. B. R. G. Russell.
Dr. A. R. Lang describes some comparative experiments on
the use of various disinfectants.
Dr. W. St. Clair Symmers records a remarkable case

of Bilharziosis, causing fibromata of the intestinal wall,

cirrhosis of the liver, and polyposis of the large intes
tine. An interesting account of the condition of Epignathus
with a well-illustrated description of a typical specimen
is contributed by Dr. Alexander Low. The structure,
relations, and origin of epignathi in general are discussed
and a bibliography is appended. A contribution to the
Pathology of Exophthalmic Goitre, by Dr. G. M. Duncan,

deals with the microscopical appearances of the thyroid gland
in three fatal cases of that disease. There was a general
appearance in all of them of increased activity of the gland.

Professor A. R. Cushny and Mr. C. W. Edmunds describe
their investigation of a case of Paroxysmal Arrhythmia of the
Heart with marked acceleration, the irregularity being due to
an irregular discharge of impulses and not to defects in the
contraction of the ventricles. It is suggested that the
arrhythmia is due to auricular fibrillation, a condition of
continual incoördinated contraction which can be readily

induced in animals. An interesting paper on Eck's fistula,
by Dr. J. J. R. Macleod, with a review of the literature
relating to previous work, affords a valuable résumé of the
subject and contains a record of some original observations.
The editor, Dr. Bulloch, is to be congratulated upon the
general excellence of the papers which he has collected for
this “Festschrift,” if we may adopt the expressive German
word for such commemorative collections of studies.

syphilis in it
s Medical, Medico-legal, and Sociological

Aspects. By A
.

RAvoGLI, M.D., Professor o
f

Dermato
logy and Syphilology in the Medical College o

f Ohio,
Medical Department o

f

Cincinnati University; Derma
tologist to City Hospital o

f

Cincinnati. New York: The
Grafton Press. 1907. Pp. 518.

THIS volume affords interesting reading and contains
information and comments which are well worthy o

f study.

A
s

Dr. Ravogli points out, the connexion between syphilis and
social relations is so little understood that the name o

f

the disease alone is sufficient to cast a mark o
f dis

honour on the man who has had the misfortune to be
inoculated. The public in general, ignorant o

f causation,

is unable to understand the difference between one in
nocently infected and one who exposes himself to infection
through lack o
f morality. Nevertheless, a large number of

cases o
f syphilis are met with in patients who have been

accidentally infected with the disease, cases which have been

called syphilis insontium, and naturally no reflection o
n the
characters o

f

such individuals is justifiable.

In the first chapter of the book a
n interesting historical

sketch is given o
f

the researches which have been
made with a view o

f discovering the causal agent o
f

syphilis, terminating with a description o
f

the spirocheta
pallida. The modes o

f

infection are considered and a

good clinical description is given o
f

the primary disorder.
Constitutional syphilis is fully described a

s it affects the
tissues and organs o

f

the body, the cutaneous affections

receiving especial attention.

A good account is given of the treatment of the disease,

external and internal remedies being described, a
s

also

treatment b
y injections and fumigations. After reviewing

the various therapeutic measures which have been adopted

Dr. Ravogli comes to the conclusion that treatment should

not be limited to any one method. Each one must be

employed according to the exigencies and conditions o
f

particular cases. He has found
that for a routine treat

ment in ordinary cases in private practice and i
n hospitals

the injections with “gray oil" 5
0 per cent are

the
most

convenient and yielded satisfactory results. Full directions

are given a
s to the compounding o
f

this remedy and as to

it
s employment. Dr. Ravogli also speaks well o
f

the use o
f

iodipin in the treatment o
f syphilis and finds that the

disadvantages o
f

iodides are thereby
minimised.



866 THE LANCET,] [MARCH 21, 1908,REVIEWS AND NOTICES OF BOOKS.

The medico-legal and sociological aspects of the disease
are discussed in a dispassionate and interesting manner.
With regard to the marriage of individuals who have pre
viously suffered from syphilis, the author advises a larger
period of delay than is recommended by some authorities.
He asserts that when a man has suffered in this way he
should not be permitted to marry until he has undergone

a regular treatment for a period of four years, with the
stipulation that for over a year no specific symptoms
should have reappeared. He adds: “With a well-regu
lated office of this kind for the sanitary inspection of
the aspirants to marriage there would be obtained a pre
vention of the spreading of syphilis and its introduction into
the families with the sad and fatal consequences which we
have already considered.” -

Dr. Ravogli comments at some length on syphilis and life
assurance. Authorities differ as regards the assessment of
an individual who has formerly suffered from syphilis. Some
maintain that an extra rating is always required, whilst
others are of opinion that it is unnecessary. Dr. Ravogli
supports the latter and states that “the idea of imposing
a tax on the life of a man who has had syphilis is a bit of
red tape of the character of an unnecessary precaution.”

We think that he here underrates the danger; prema

ture arterial degeneration in syphilitic subjects and
certain serious nervous affections may ensue rendering the
life of sub-standard value.

We have perused this work with much interest and can
recommend it to those of our readers who wish for informa

tion on the many aspects of syphilitic disease therein
considered.

Minor Medicine. A Treatise on the Nature and Treatment of
Common Ailments. By WALTER ESSEx WYNTER, M.D.,
B.S. Lond., F.R.C.P. Lond., F.R.C.S. Eng. London :
Sidney Appleton. 1907. Pp. x.–275. Price 6s, net.
Dr. Wynter has taken for his text the words of the prophet
Zechariah, “For who hath despised the day of small
things?” and has written around it a really admirable
treatise. Not only will the student whose undergraduate
days are too exclusively occupied in the study of grave
disease find this book in some degree a substitute for the
“apprenticeship” training of his professional forbears, but
it is extremely probable that the practitioner who has been
daily treating minor maladies for many years will discover in
its pages fresh and useful suggestions for treatment. A care
ful perusal has left us astonished at the amount of informa
tion which Dr. Wynter has condensed in so small a
volume and in so readable a manner. It must have been a
difficult task to choose the material, for the border-line
between trivial and grave affections is indefinable, but very
rarely does Dr. Wynter wander from his text, except as when
in discussing cephalalgia he is forced to write some words
upon cerebral tumour. On the other hand, he has omitted
extremely little which is cognate to his discourse and the
excellent detail with which he writes on subjects such as the
treatment of corns, chilblains, and cracked lips will do
much to help the young practitioner over an often awkward
and possibly ignominious stile. The only notable omission
is that of a section on diarrhoea, except in so far as it
concerns infants.

Dr. Wynter has wisely not confined himself to so-called
“medical” subjects but has included in his survey such
“surgical” ailments as whitlows, sprains, conjunctivitis,
varicocele, pyorrhoea alveolaris, and so on. It is note
worthy, however, that surgical treatment is kept in the
background and in considering paronychia its frequent
necessity might be more strongly emphasised. In respect to
furunculosis, the employment of antistaphylococcic vaccine
might, we think, have been mentioned, for it has certainly
earned a place in the treatment of that disorder. A clear

and useful account is given of the other common skin
ailments. Dr. Wynter rightly insists on the excellent results
given by injections of water as opposed to nutrient enemata
in the treatment of gastric ulcer, for which he apparently
employs not saline solution but simple aqueous enemata.
There is not much at which to cavil in the book. On
p. 22 the expression “Digestion and fermentation go hand
in-hand in the warm stomach” is an unhappy one, for, as the
context shows, these processes are in opposition to one
another. On p. 151 there is

,

we think, an undeserved slur
cast upon the method o

f

treatment b
y

suggestion in cases

o
f

that condition which Dr. Wynter calls “neurosis,”

when he speaks o
f

the difficulty which they present

to the practitioner “unless he is one o
f

those who can

subordinate rational therapeutics to the arts o
f

the psy
chological conjurer.” In many such cases treatment by
suggestion is a distinctly rational measure. The full con
sideration o

f

neurasthenia is purposely omitted, for a

reason which the author states. The subjects o
f cough and

headache are well and fully treated, and there is a useful
section on sea-sickness. Dr. Wynter endorses the favourable
experience which many have had in the use o

f

chloretone in .

this complaint, but he does not mention the effective
prophylactic measure o

f administering it for a day or two
before the traveller contemplates a voyage. In considering
migraine Dr. Wynter mentions that strong tea is sometimes
tolerated during an attack but says nothing o

f

coffee

which is sometimes even more useful. We cannot agree

with the suggestion on p
.

208 that water boiled for
drinking purposes may be “freshened” by passing it

through a carbon filter. There are short chapters on
the special senses and children's diseases but the latter
has been too condensed to rank with the rest of the

book in utility. On the other hand, the final chapters on
the maintenance of individual health and on diet are most
valuable, and the latter alone would well earn the book a

place on the library shelf o
f

that large body o
f practitioners

on whose skill in the treatment of common ailments and on

whose appreciation o
f “the day of small things” the health

and the comfort o
f

the nation so entirely depend. The price

o
f

the volume brings it within modest means.

Lectures o
n

Medical Jurisprudence and Toaricology. By
FRED. J. SMITH, M.A., M.D. Oxon., F.R.C.P. Lond.,
F.R.C.S. Eng., Physician to, and Lecturer on Forensic
Medicine at, the London Hospital; Medical Referee to the
Home Office. Second edition. London : J. and A.
Churchill. 1908. Pp. 463. Price 8s. 6d.

IN our review of the first edition of this work we men
tioned the favourable opinion that we had formed o

f it
,

and a
perusal o

f

the second edition has confirmed the views which
we then expressed. In the present issue three new lectures
have been introduced. The examination o

f

the person alive
and dead is now discussed in a separate chapter and
numerous hints are given a

s

to how the examination should
be conducted. In the case o

f living persons stress is rightly
laid o

n

the necessity o
f obtaining their consent before

such a course is undertaken. The circumstances that may
demand such an examination are also indicated.

A chapter o
n

anaesthetics has likewise been added. The
question o

f

consent o
n

the part of the patient is here also
an important one, for actions have been brought against
medical practitioners for having administered a

n anaesthetic
without consent having been given. This further accentuates
the rule that an anaesthetic should never b

e given with
out a third person being present. But in urgency cases
difficulties and troubles and medico-legal questions of a

serious nature may, and do, arise. It may b
e impossible

to obtain consent; perhaps the patient may be unconscious,
and in such circumstances the practitioner must be guided
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by a conscientious consideration of the necessity of an
operation in order to save life. In case of death under an
anaesthetic evidence is

,

o
f course, required that it was skil

fully and carefully administered. Dr. Smith refers to a set o
f

questions drawn up by the Coroners’ Society, a copy o
f

which

is placed in the hands o
f
a coroner's officer who requests the

medical witness who administered the anaesthetic to give

the required answers. Dr. Smith criticises these questions

with some severity and we agree that some o
f

the
questions might well be omitted o

r

amended. For
instance, the question, “Was (sic) the pulse and respira
tion watched during the administration and, if so, by
whom?” In this form the question is open to objection a

s

implying that important observations were omitted. As Dr.
Smith remarks, a man is not bound to incriminate himself
and yet here is a coroner asking the witness to do so in a

most unmistakeable manner. The question, “Was the
deceased excited o

r

violent during the first stage?” is also
undesirable a

s failing to give any information as to danger

o
r safety in giving the anaesthetic. Dr. Smith gives a form

in use at the London Hospital which is decidedly preferable

to the “Coroner's Catechism,” a
s

Dr. Smith terms it.
The third lecture which has been added in this edition is
one on death certificates. Some useful instruction is given

which young practitioners will do well to follow. The findings

o
f

the committee appointed by Parliament to investigate the
subject o

f

certificates o
f

death are duly commented on.
We consider this manual a most satisfactory one for
students preparing for their examinations, and practitioners

will find safe guidance by studying its pages when called upon

to give medical evidence in a court of law.

#th $nitutions.

A PORTABLE TUBE STERILISER.

THE accompanying illustration is a half-size representation

o
f
a portable tube steriliser and carrier for Graefe's knives

which has been made for me by Messrs. Down Bros. o
f

London. The glass tube is fitted with a removeable rack
provided with a guard a

t

each end, within which the knife is

securely fixed, so a
s

to obviate the risk o
f damaging either

edge o
r point in removing and replacing the instrument.

With the rack and instrument (blade downwards) in position
the tube is filled to the mark upon it with absolute alcohol,
and the filling is completed by adding distilled water. This
mixture (80 per cent. alcohol) is a more efficient germicide
than absolute alcohol, and the instrument that remains in

this for 24 hours can be considered safe. Before use I

usually draw the blade o
f

the knife several times through the

g

+Sc

hot water in my steriliser to remove the alcohol and a
s

an
extra precaution. On no account should methylated spirit

o
r ordinary tap water be used for filling the tube, as the

effect o
f

either upon a good instrument is very detrimental.
To remove the knife the tube should be held vertically and
the upper end o

f

the rack grasped by any small pair of

forceps that may be handy. However, to this end it is

safer to employ the little wire-remover supplied by the
makers. This device I have found useful for temporarily
storing and preserving Graefe's knives, which are ready
sterilised in case o

f emergency. Its portability is an addi
tional advantage; it can be carried in the surgeon's pocket
and the knife only removed by him, or under his super
vision, a minute o
r two before the operation is commenced.
Bath. J. BURDON-COOPER, B.Sc., M.D., B.S. Durh.

TLooking 153.ck.
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HOPITAL ST. LOUIS.

CAESARIAN OPERATION IMMEDIATELY AFTER THE DEATH
OF THE MOTHER.

D. E., aetat. 28, was admitted on the 2nd o
f June, 1829.

It appeared that she had been in the habitual enjoyment of

good health up to the last four years, during which she had
been labouring under all the symptoms o

f

chronic bronchitis,
which had ultimately terminated in phthisis. At the time of

her admission, she was in the seventh month o
f pregnancy;

she was much wasted, and complained o
f

violent pains in the
chest, great dyspnoea, frequent cough, with bloody and
puriform expectoration. On the 17th o

f July, about seven
o'clock in the evening, she was on a sudden seized with
haemoptysis; the blood gushed from the mouth and nostrils,
and she died before it was possible to give her any assist
ance, about four minutes after the commencement of the
haemorrhage. Five minutes after her death, M. Huguier
proceeded to perform the Caesarian section, in the following
manner: an incision was made through the skin and linea
alba, and the peritoneum opened from below upwards. The
parietes o

f

the uterus having now been divided at its upper
portion, the liquor amnios escaped with some force, and the
child was extracted without any further difficulty. It was
pale and motionless; the pulsations o

f

the heart could
scarcely be felt. The umbilical cord was tied before it was
divided; hot frictions were made over the praecordial region,
and air blown into the mouth ; under this treatment, and the
use o

f
a warm bath, the pulsation o
f

the heart became
stronger, respiration ultimately also took place, and a

t

the
time o

f

the report, thirty days after the operation, the
child was perfectly healthy. There is no doubt that
the suddenness of the death of the mother was the
indirect cause of the success in this case. The more or
less protracted agony o

f

the mother would unquestionably
have been accompanied by the death o

f

the child. Instances

o
f

successful Caesarian section, after the death of the
mother, are accordingly extremely rare; and a

t

the
Maternité, only one case o

f

this kind occurred in fifteen
years. M. Monod performed the operation three times last
year, a

t

the Maison d'Accouchment; in two cases the
mothers were near their confinement ; one o

f
the children

was dead, the other gave only, for two o
r

three minutes,

feeble signs o
f

life. In the third case the mother died in

the eighth month o
f pregnancy, o
f

cerebral inflammation
and dilatation o
f

the heart; the operation was performed
twelve minutes after death; the placenta was found to be
inserted a

t

the anterior portion o
f

the uterus: after the
section o

f

the umbilical cord, about a pint o
f

blood escaped
from the uterine end. The child was well formed, about
four pounds in weight, pale, motionless, and the heart
pulsated very feebly; after the insufflation o

f air, however,
the pulsation o

f

the heart, and the carotid, became much
stronger, and even perceptible to the eye: this effect was,
however, but transitory, and after an hour the action o

f

the
heart appeared almost to cease, and the upper extremities
became stiff. After two hours, the insufflation having still
been persevered in, with the addition o

f

hot frictions, &c.
the pulsation o

f

the heart again became stronger, and the
extremities flexible; and three hours and a half after its
birth, the child made some inspiratory effort attended with a

feeble scream ; after this, however, the pulsation o
f

the
heart became insensible, and it died, five hours after birth.
Revue Médicale, &c.

RoyAL METEOROLOGICAL SoCIETY.—At the last
monthly meeting o

f

this society, which was held o
n

Wednesday, March 11th, a
t

the Institution o
f

Civil Engi
neers, Great George-street, Westminster, Dr. H

.

R
. Mill, the

President, being in the chair, Dr. G
.

Hellmann, the director o
f

the Royal Prussian Meteorological Institute, Berlin, delivered

a lecture entitled “The Dawn of Meteorology,” in which he
detailed the history o

f meteorology a
s
a science and a
s a

branch o
f knowledge. His audience were much interested in .

his learned discourse.
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Miss Florence Nightingale.
ON Monday the City of London did itself honour by adding

to its roll of Freemen the name of Miss FLORENCE

NIGHTINGALE and we doubt whether the impartial historian

in future days will find in that notable list of princes,
generals, and statesmen one more worthy of commemoration

than that of the lady who brought order into the hideous

chaos of the Crimean hospitals and left behind her as an
imperishable monument her just title to be called the

founder of modern institutions for the training of
It is probably impossible for those of the

present generation to realise the full horrors which
prevailed in the charnel-houses called hospitals which

were attached to the British army in the first stages
of the Crimean war.

nurses.

Even those veterans who took

part in the struggle must have their memories of its terrors

dimmed by time. Yet the bare recital of facts points to a

state of things that seems incredible. In one hospital some

3000 sick and wounded were huddled together. Order was
non-existent, cleanliness was neglected, filth and infection
reigned supreme and uncombated. One-half of all cases

admitted died and of those who underwent amputa

tions 80 per cent. succumbed to hospital gangrene.

Surgeons were sent out at last in adequate, even

more than adequate, numbers, but they were hampered

at every step by the bonds of routine so dear to the

heart of incompetent officialdom. A futile commis
sion was sent to report and meanwhile the men died

in their thousands. Stores were sent in abundance

but they lay in the ships at anchor in the harbour

or mouldered in heaps on the beach ; no transport was
provided to carry them to the places where they were

so sorely needed. Of intelligent management in the
transport and hospital department every vestige was
apparently at an end. Only the advent of some new

force from without, capable of bursting through the
strangling coils of routine, could save a situation that seemed
already desperate. Then, as has happened so often by the
action of that good fortune which attends the growth of
the British power and which alone has sufficed to annul

the effects of countless blunders, there appeared the
dea ea machind to cut the knot. Miss NIGHTINGALE and

her band of nurses confronted the fearful situation before

them with courage and infinite patience; the labours
imposed upon them seemed superhuman but they were

borne unflinchingly. They set themselves to do that which

was nearest and most obviously needed and which there

fore had been overlooked. They introduced cleanliness

where there had been filth, order where there had been

confusion. If official routine sought to hamper them it
was scornfully cast aside. When stores were locked up in
obedience to an order that they were to be inspected before

distribution Miss NIGHTING ALE bade her orderlies break

open the door of the storehouse and took what she needed

for the sufferers in the hospital. True, she was but the
spearhead behind which was an overwhelming force of
public opinion, but it needed a point of exquisite

temper to pierce the armour of ignorance and inertia.

Of her kindness, her gentleness, her marvellous influence

over her patients; of her firmness, her energy, her untiring

devotion, we need not speak. Are they not written in the book

of the chronicles of the British nation? No less noteworthy

were the striking modesty with which she started on her

task and returned on its triumphant completion, without
parade or gratulation, and the unselfishness which prompted
her to refuse all reward for herself when it was offered

to her by a grateful people, and which even in the recent
ceremony of civic pomp bade her decline the offer of a
golden casket to inclose the address presented to her,

choosing rather that the money thus saved should be spent

on some work of charity.

Not only shall her work live after her, but she has had the

satisfaction of seeing what she so well began grow to
maturity during her own lifetime. So firmly established is

now the institution of the trained nurse—that indispensable
auxiliary to physician and surgeon in the warfare with

disease—that we can scarcely realise how recent a growth it
is. It has sprung from the generous use made by Miss
NIGHTINGALE of the money subscribed as a gift to herself,

which she devoted to the foundation of training schools for

nurses at the principal hospitals in London. Previously the
poor in their own homes and in the workhouses afforded each
other such nursing as they could supply; the rich were

nursed by servants equally ignorant of the laws of health.

Now the trained nurse is available to all or nearly

all alike. She is a missionary of cleanliness and
sanitary knowledge in the slums and in the villages.

She brings method and order into the surroundings of the

sufferer who is tormented by the fussy attentions of well
meaning friends. She is relied upon by the physician to
carry out the regimen which he orders and which he himself

cannot supervise, and by the surgeon to maintain in his
absence the cleanliness which is the essence of modern

technique.

Such is the edifice which has been gradually built up upon

the foundations so surely laid by Miss NIGHTINGALE over

50 years ago. Of the necessity for training as a preparation

for the nurse's calling Miss NIGHTINGALE's own example is
the clearest illustration, for it was not for her zeal and
enthusiasm alone that she was chosen for her work in the

Crimea—countless women doubtless felt the same stirring

within them at that time of horror—but rather because she

had devoted herself to acquiring all that was then known of

the art of nursing. Hence arose her wonderful clearness of

vision that gave direction to her zeal. Honours have been

offered to her in recent years, first by HIS MAJESTY the

KING in conferring upon her the Order of Merit and

now by the City of London, one of whose most graceful

functions it is to act as mouthpiece for the nation

in honouring those who have deserved well of their
fellow-countrymen. Along with these honours she assuredly

knows that there go out to her the gratitude and the

affection of all who realise her heroism. Many perhaps who
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are young will learn now for the first time in connexion with
Monday's ceremony the full extent of the debt which the
country owes to Miss NIGHTINGALE, but her name is
imperishably written in the book of fame and our children's

children shall rise up and call her blessed.--
The Removal of House Refuse.
WE congratulate the Gordon Hotels Company upon the

conclusion of their prolonged litigation with the West

minster city council recently brought to a termination by

the decision of the House of Lords, and we are not disposed

to congratulate the corporation in question upon the spirit of

resistance to the legal demands of its ratepayers which caused

it to carry an appeal to two successive courts in the face of
an apparent if not unquestionable absence of jurisdiction.

The anxiety of local authorities to safeguard the interests of

their ratepayers, not by perfection of method and economical
administration, but rather by seeking to evade that which
they should do promptly and freely, is at times brought
forcibly to the attention of medical practitioners in the exer

cise of their profession. They also find themselves sometimes

the victims of fine-drawn and possibly imaginary distinctions

between their domestic and their professional needs, where

such questions as the removal of refuse or the supply of

water are at issue. We may remind our readers that the

recent case to which we are referring began in April,

1905, when a summons was taken out by the company

named above in respect of the failure of the Westminster
corporation to remove from the Hôtel Métropole certain

refuse. This daily accumulation the proprietors described

as house refuse, whereas the corporation during the early

part of 1905 for the first time claimed to treat it as trade
refuse. The summons and the subsequent proceedings were
under the Public Health, London, Act, 1891. The refuse in

question consisted of rejected matter from the hotel kitchens

and dining rooms, such as ashes from the grates, sawdust
from the kitchen floor, egg-shells, cans which had con
tained food-stuffs, broken glass, and other rubbish in
separable from the feeding and entertaining either of
guests in a hotel or of the ordinary inmates and visitors

of a private house. It was not contended that it
would not be removed free of charge from a private house
under the Act, but the council maintained that in the case of

a hotel it was trade refuse, for the removal of which it
was willing to contract at a charge of 10s. per load or part

of a load. There was no direct legal authority upon the
subject but a decision had been recorded in the case of the

same hotel before the passing of the Act of 1891, in which

the vestry, then the authority concerned, had been defeated

in an attempt to show that the clinkers and ashes of the
hotel furnaces were trade and not house refuse. The natural

inference from this decision had been accepted until 1905

and no attempt was made before that year to classify as

trade refuse matter which, we suggest, was rather more

obviously house refuse than the unconsumed residue of fuel
from furnaces,

The summons taken out in respect of the Hôtel Métropole

was for the decision of a “test case,” a large number of
hotels being included in the corporation's refusal, and
anaturally success on the part of that body would have

almost obliged other local bodies to follow its example in

the interest of their ratepayers' pockets. After hearing

evidence, however, followed by prolonged argument, after
having inspected sample loads of the refuse, and having con
sidered his decision for some weeks, Mr. FENWICK, sitting

at Bow-street," decided in favour of the hotel company,

saying, inter alia, that in his opinion the rubbish in dispute

was “the ordinary domestic refuse which resulted from, and
was incidental to, the supply of warmth, food, and other

refreshment to the guests in the hotel,” and that it was
“refuse which on sanitary grounds and in the interest of

the health of the inhabitants ought to be removed.” He

intimated his appreciation of the importance of the question

and gave every facility for the appeal which followed

to the Divisional Court. That court agreed with

Mr. FENWICK as to the refuse in dispute being house
refuse, and the question whether any other tribunal

had authority to disturb the magistrate's finding

was either not raised or was not raised successfully.

When, however, the Westminster city council proceeded to

contest the matter further in the Court of Appeal and after
wards in the House of Lords, each of these tribunals held
successively that they could not review the facts or go into

the questions submitted because the magistrate was the sole

judge of what is
,

o
r
is not, trade refuse. We have referred

to the spirit o
f

resistance animating the council, not because

we think it altogether desirable that so important a question

should be decided by a petty sessional bench without
possibility o

f

its decision being reviewed, but because the
appeal was persisted in notwithstanding a lucidity o

f expres

sion in the section governing the matter which does not
always characterise Acts o

f
Parliament. The words used

are a
s follows”: “If any dispute or difference of opinion arises

between the owner o
r occupier and the sanitary authority as

to what is to be considered a
s

trade refuse, a petty sessional
court, on complaint made by either party, may by order

determine whether the subject matter o
f dispute is or is not

trade refuse, and the decision o
f

that court shall be final.”

It appears to us that when the hotel company had obtained

a magistrate's decision in its favour which had been care
fully considered before it was delivered, and still more so
when a divisional court had affirmed his view, to press a
further appeal upon a point as to which the statute declared

the magistrate's decision was to be “final ” was to expend

on litigation resources which had far better have been
employed in doing the work required.

After all, the good sense o
f

the community could find
nothing repugnant to it in the proposition that house refuse

in a private establishment and house refuse similarly pro

duced in a hotel were upon a similar basis, more particularly

when we remember that a decision adverse to the particular

hotel in question might have been applied equally to the

removal o
f

house refuse from a large number o
f

other hotels,

from so-called “private hotels,” and, so far as we can judge,

from boarding and lodging houses. We know nothing, more
over, about the proportion which the rates paid by the Hôtel
Métropole bear to the cost o

f removing its refuse but we

will hazard a guess that it contributes its full share to the
exchequer o

f

the local authority. We have no doubt

1 Seethe Times, April 15th,May 27th, June 5th, June 24th, 1905.

2 Public Health, London, Act, 1891,Sec. 33,Subsec. 2
.
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that if the magistrate's decision had been adverse the
management of the hotel in question would have contracted

for the speedy and efficient removal of matter which, in

Mr. FENwICK's opinion, “in the interest of the health of
the inhabitants ought to be removed,” but we do not feel
equally confident that this would have happened in all cases,

and hotels of a humbler class might have found it
possible to allow undesirable matter to accumulate before

removal and to become a source of danger to their guests.

These at least will not be losers by the decision upon which

we have commented. The prompt removal of the house

refuse where they lodge will be to the advantage of their
health and they will not be in the position of paying twice

over for the same thing. In other words, if they reflect
that the bills presented to them by the innkeeper are ren
dered higher by reason of the large and increasing rates
payable in the metropolis, they will not at the same time

feel that they are paying an additional levy for the perform

ance of those very services to their health which the rates

are generally supposed to cover.

Lumbar Anaesthesia.
To what extent, if any, the method of producing anaes
thesia by injections into the spinal canal will eventually

supplement or replace the use of general anaesthetics we are

not yet in a position to say with any certainty. The experi

ence, however, of the pioneers in this matter, both upon the

continent and in this country, is now so considerable that a
very fair estimate of the present value of spinal anaesthesia
may be taken. That there are several strict limitations to
the field in which

this
mode of anaesthesia is available is at

once obvious. It cannot, generally speaking, be safely
employed for operations upon any part of the body

above the umbilicus. If higher anaesthesia is aimed at
there is risk of intercostal paralysis. Less definite but

none the less perfectly valid objections to the use of
spinal anaesthesia arise from what may be termed the
personal equation on the part of both surgeon and
patient. As regards the latter there are many persons in

whom the mere presence of consciousness during the per

formance of a serious operation would have a depressing and

deleterious effect. It is quite true that the special senses may
be effectually cut off in addition to the abolition of pain by

the spinal injection. The eyes may be handaged and the ears
effectually stopped; the nose even may be so obstructed as

to preclude the smell of antiseptics, and so on, and yet in
persons such as we mean the consciousness of these very pre

cautions and the sense that an operation is going on some

where upon the body have a harassing and undesirable psychic

result. It is clear, then, that not all patients are the
proper subjects for spinal anaesthesia, and the mental attitude

of the patient is to be taken carefully into consideration.

Whilst the method may generally speaking be most appro

priately applied in the case of the typical male hospital

patient, the carman, the butcher, and the dock hand, for
instance, on the other hand, women and children even from

the less educated or less sensitive classes of the population

are rarely good subjects for spinal anaesthesia. The
sense of time, too, is one to be reckoned with, for it is
one that cannot be abolished, like sight, hearing, and smell,

by any local device. A conscious patient is liable to
become much disconcerted if the operation appears to be
taking much longer than he has been led to suppose will be

the case, and that operations under spinal anaesthesia do

have this appearance to the patient is naturally often

the case. It is well to forewarn the patient of this
likelihood and also to take care to assure him from

time to time that all is going as expected and that the

time seems longer to him than it really is
. If the

patient's temperament plays a part in the successful
application o

f

this method it is no less certain that
the surgeon's also is a factor o

f importance. There

is a constant sense o
f

restraint whilst operating upon a

conscious patient that is intolerable to some natures. Even

if the patient's ears are stopped the surgeon feels a necessity

for guarding any comment upon the progress o
f

the operation

o
r any remark upon some perhaps unexpected complication

that would in other circumstances fall harmlessly from his
lips. In the same way h

e

has not a
n

untrammelled freedom

in giving directions to assistants and nurses. These are,

perhaps, minor matters but in the concentrated atten
tion essential to the performance o

f operations minor matters

play a peculiarly striking part, at any rate with indi
viduals so constituted a

s

are some o
f

the best o
f surgeons.
If it were asked, “What is the advantage o
f spinal over

general anaesthesia broadly speaking?” the first question

that would naturally arise would be, How do they compare

from the point o
f

view o
f safety ? Now the dangers o
f

spinal anaesthesia have, o
f course, been reduced greatly

from what they were some nine years ago when BIER,

the first to give accurate form to the method, aban

doned it on account o
f

its high mortality. That

was a time when cocaine was the only available agent. The

advent o
f

such drugs a
s
8 eucaine, tropa-cocaine, novocaine,

and especially o
f stovaine, has greatly increased the safety

o
f spinal anaesthesia. Nevertheless, danger has not been

abolished and accounts o
f

fatal cases appear from time to

time. Some o
f

the fatalities have been the result o
f

an aseptic

puriform meningeal effusion within the spinal canal, such as

occurred in a non-fatal case of which we recorded the

details." Short o
f fatality untoward results recorded are

paralysis o
f varying duration and violent headaches and

sickness. It must be remarked, however, that Mr. A. E. J.
BARKER from his most recent experiences believes that

serious after-effects are entirely avoidable and that

even headache and sickness can b
e escaped o
r greatly

diminished by attention to details which he de
scribes. The transient motor paralysis following the use

o
f

stovaine can b
e

avoided b
y

the employment o
f tropa

cocaine. It is pretty clear, however, that in ordinary cases

a
s regards danger we are probably not wrong in considering

that spinal anaesthesia except in the most skilled hands is at

least a
s dangerous a
s general anaesthesia in average hands

and more dangerous than the latter is in skilled hands.

When we come to special cases the matter is rather
different. There are certain cases in which general

anaesthesia even in the most skilled hands adds to the danger

o
f operation. As such we may instance cases o
f

advanced
diabetes in which the advent of coma after anaesthesia is a

1 THE LANCET, Dec. 14th,1907, p
.

1703.
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result not always to be averted by the highest degree

of skill and care. Or, again, such a case as one of

acute bronchitis in an elderly person with intestinal
obstruction and a much distended abdomen hampering

the diaphragm. In the latter case the danger is mainly

from pneumonia after anaesthesia and it may be is not
entirely removed by the use of spinal injection, particularly

if any intercostal paralysis should follow. But in the
case of diabetes the risk is probably reduced by the

avoidance of general anaesthesia. It may be granted

then that a surgeon might find himself confronted with

circumstances in which spinal injection offered particular

advantages. Such circumstances would be the impossibility

of having the help of a skilled anaesthetist or the presence

of complications of the kind which we have just described.

The question arises then whether surgeons would find

it desirable to master the technique of spinal injec.

tion for the sake of these rare instances. For one thing

appears quite certain—viz., that good results cannot be

obtained with this method of anaesthesia except by those

who have acquired considerable experience in the matter.

On this point Mr. BARKER, to quote only one authority, is
very clear and we may repeat his words that “lumbar

anaesthesia claims a very close study and those who employ it
casually without this incur grave responsibility.” This
surgeon's views on the way in which the analgesia is pro
duced differ from those held by the followers of BIER.

The latter believe that diffusion plays a part and that the
drug is brought into contact with nerve roots by movement

of the spinal fluid. They do not believe that gravity plays

any part in the matter. Mr. BARKER uses a fluid of heavier
specific gravity than the liquor spinalis and maintains that
by using the influence of gravity obtained through altera

tions of the patient's posture he can accurately localise the

action of his injected fluid. The fluid which he recommends

contains 5 per cent. stovaine and 5 per cent. glucose. This

observer reports 14 failures to produce adequate analgesia

in his first 100 cases and only six in his second 100,

bearing out his contention that the greater the experience

of the operator the larger will be his proportion of suc

cesses. That is to say, apparently during the acquisition of
experience the presence of someone who can administer

a general anaesthetic, if necessary, is essential. We have
knowledge of several cases in which such a necessity

has arisen and it was remarkable with how little of

the general anaesthesia a perfect result was secured

after the spinal injection had been made.

of the combined anaesthesias leads to the question

whether the spinal method might not be sometimes
employed in conjunction with general anaesthetics for

the prevention of surgical shock. It is largely from
the point of view of it

s efficiency in eliminating

shock that Mr. H. PERCY DEAN has advocated the use

o
f spinal injection. It must b
e said, however, that

Mr. DEAN takes u
p

the position which many will dispute

that shock is not materially diminished by the use o
f

general anaesthetics. The abolition o
f

shock can, however,

b
e procured, h
e maintains, b
y

the use o
f

such drugs a
s

act upon the peripheral part o
f

the nervous system in such

a way that stimuli are prevented from passing from the
field o

f operation upwards to the vital centre. In

This use

stovaine we have, o
f course, one o
f

several such drugs.

In Mr. DEAN's opinion the avoidance o
f

shock and the

absence of the risk of evil after-effects should lead us to

choose spinal in preference to general anaesthesia in many
cases of severe and acute abdominal disease. In cases of

persons in ordinary health he thinks the choice less import
ant and one to be made rather in accordance with the

preferences o
f

the patient. There are, o
f course, persons

who dread the idea o
f losing consciousness, just as there are

many others whose one wish in the matter is expressed in

the words, “Don’t let me know anything at all about it.”
The former would probably choose spinal injection, whilst
nothing but general anaesthetics can meet the desires o

r

quiet the minds o
f

the latter class.

3mmutations.

"Ne quid nimis.”

SOUTHERN v
. LYNN THOMAS AND SKYRME.

WE publish in another column an appeal from a repre

sentative body o
f

medical men to the profession a
t large in

favour o
f
a fund to reimburse Mr. J. Lynn Thomas and Mr.

H. E
. Skyrme the enormous sum o
f money which has been

spent in defending the action for malpraxis which was
decided rather over a year ago. The facts may be fresh in the
memory o

f
our readers, but if not they will find a résumé

o
f

the circumstances prefixed to the letter o
f appeal.

We trust that the fund, the objects o
f

which receive such
splendid support in the medical profession and the inaugura

tion o
f

which has been so happy, will in a brief space o
f

time amount to the sum appealed for, large a
s

that sum is.
We shall report in our columns the progress that is made in

collecting subscriptions and hope that before many issues o
f

THE LANCET have been published we may be able to

announce the welcome tidings that the fund is closed. Many

o
f

our readers have no doubt already received a statement

o
f

the case in which the pertinent question is asked, “Is

a surgeon to be held culpable if after careful investigation he
advises treatment which he considers the best even if different
from all other methods previously adopted ?” The answer to

this question is loudly and clearly “No.” Such a surgeon
must be held blameless whatever the issue. Every method

o
f

treatment embodying an advance must differ from methods

either in usual practice o
r

recommended in text-books, and

to punish the surgeon for intelligent and thoughtful modifi
cations o

f existing routine, o
r traditional technique, is

simply to punish him for making progress in his science.
We are not surprised to learn that the protests from the
medical profession against the reactionary process described
in the statement which has been circulated have been

already numerous and emphatic and we anticipate that the
publication to our readers o

f
a full account o
f

the facts
will result in many more such protests couched in the
practical form o

f
a subscription to the fund. We publish

in another column in addition to the facts of the case and

the appeal for subscriptions an interesting letter from
Mr. Robert Jones, surgeon to the Royal Southern Hos
pital, Liverpool, which deals with many o

f

the technical
aspects o

f

the diagnosis and treatment o
f

such injuries as

were discussed in the case o
f

Southern v
. Lynn Thomas

and Skyrme. Our readers will learn from this letter how

a common-sense aspect o
f

the matter agrees with accepted

scientific knowledge. It may occur to them a
t

the same

time that the ordinary judicial processes o
f

this country are
not best calculated for the threshing out right from wrong
in such matters.
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THE QUESTION OF A MUNICIPAL SLAUGHTER
HOUSE FOR PORTSMOUTH.

IT is a somewhat remarkable circumstance that in this
twentieth century in a country wherein a knowledge of the
laws of health is so widely diffused it should be necessary to
compile a detailed report in order to prove to the sanitary
authority of one of our large towns that it would be a
desirable measure to replace by a municipal slaughter-house
the numerous private killing places which now obtain. It
seems difficult to understand how anyone having the health
of the public at heart can question the importance of a
better control of our meat-supply than actually exists and yet
we find Dr. A. Mearns Fraser, the medical officer of health
of Portsmouth, putting himself to infinite trouble in collect
ing data from other more go-ahead towns in order to induce
the corporation of Portsmouth to erect an abattoir. It is
obvious, however, that Dr. Fraser knows his best course and

he therefore, in his report, sets out the alleged draw
backs to municipal slaughter-houses in order to demolish
them effectually. Such allegations comprise high initial
and working expenses, the curtailment of the amount
of home-grown meat by means of which a premium
is placed upon foreign produce, the difficulty and loss of
freshness resulting from cartage of the meat from the
slaughter-house to the shops, and other similar arguments.

Dr. Fraser is able to demolish these allegations and he points
out, on the other hand, the bad positions occupied by private

slaughter-houses, the nuisances to which they sometimes
give rise, and the cruelty which, at least in some measure, is
almost inseparable from the employment of unsuitable places.

It is
,

too, a
s

h
e observes, obviously impossible properly to

supervise the meat dealt with in these private slaughter

houses o
r

to prevent questionable cattle from being
slaughtered a

t night and the meat disposed o
f

in illicit
fashion. As regards the relatively important matter of cost
Dr. Fraser shows b

y

means o
f
a table comprising returns

from towns which have already provided public slaughter

houses that in many cases there is an actual profit, more
particularly when a municipal meat market is associated
with the slaughter-house; in other cases there is no loss and

in some there is a deficit. Dr. Fraser thinks, however, that
the prospects a

s regards Portsmouth are promising, more
especially so if some organised effort is made to make use of

some o
f

the by-products o
f

the slaughter-houses—i.e., to

carry on some industry, such a
s glue, manure, o
r

bone works

in conjunction with the abattoir. Success in all senses
depends, in Dr. Fraser's view, upon powers being obtained both

to close existing slaughter-houses and to render the abattoira
clearing-house for all meat sold in the borough but killed
beyond its limits. There can be little doubt that this is quite

a sound view. In so many cases relatively little advantage is

derived from a
n

abattoir owing to the fact that the butchers
cannot be induced to make use of it and this drawback has

been so material in some towns that powers to close existng
private slaughter-houses have been secured b

y

special Act of

Parliament-i.e., b
y

the promotion o
f
a private Bill. In some

instances the names o
f

the butchers using the abattoir have
been published but considerable discontent seems to have

sometimes arisen from this procedure. Probably, therefore,
Dr. Fraser is acting wisely in advising the Portsmouth town
council that, if it is decided to erect a

n abattoir, power

shall in the first place b
e

secured for closing private
slaughter-houses and for insuring that all meat killed outside
the borough limits shall, before being exposed for sale, be
passed through the abattoir for inspection. He thinks, how
ever, that such power shall be secured b

y

means o
f
a general

rather than a local Act o
f

Parliament but for this we are
afraid that Portsmouth may have to wait a considerable
time and we should like to see the public abattoir provided

in a more expeditious fashion. The returns furnished b
y

Dr. Fraser are very instructive and local authorities con
templating the provision o

f

an abattoir would do well to

obtain a copy o
f

the report.

“A FAIR HOLIDAY DRINKER” |

THE reformers o
f

the present are not students o
f

social
history. They assume that the drinking habits of the nation
are on the increase and need Draconic checks, but they

abstain from reading such literature as would convince them
that, a

s
a whole, England is infinitely more sober than a
t

the beginning o
f

the nineteenth century. There is some
thing staggering in this account, for instance, o

f

one o
f

Byron's “nights out.” Scrope Davies, Byron's friend,
described him a

s
a “fair holiday drinker” only, a phrase

implying that he was not in any sense a toper. On April 9th,
1814, Byron writes to Moore with evident self-satisfac
tion : “I have also been drinking, and on one occasion, with
three other friends, a

t

the Cocoa Tree, from six till four, yea,
unto five in thematin. We clareted and champagned till two,
then supped, and finished with a kind o

f regency punch
composed o

f madeira, brandy, and green tea, no real water
being admitted therein. There was a night for you!”
Byron was a six-bottle man in the sense that six bottles of

claret, besides champagne, would be drunk in a night's
sitting by himself and another “holiday drinker.” At the
age o

f

26 the poet found himself unaffected by these wines,
which were doubtless pure, but he indulged in severe
physical exercise to counteract any evil effects that they
might have upon him. Besides this, he would live for days
on biscuits and soda-water, drinking the latter copiously.

“His stomach,” says Mr. Street in “The Ghosts o
f Picca

dilly,” “was born out of due time. Were he living in our
day the apostles o

f
new diets would have found in him

their most attentive listener, their most enthusiastic prac

titioner.” His dietetic eccentricities apart, Lord Byron is

certainly typical o
f

the drinking habits o
f

the age o
f

the
dandies, an age which appears to u

s incredible, though less

than a century has elapsed.

THE METROPOLITAN ASYLUMS BOARD AND ITS
ASSISTANT MEDICAL OFFICERS.

AT a meeting o
f

the Metropolitan Asylums Board held on

March 14th the question was discussed a
s

to how more can
didates might be attracted to the Board's asylum service.

It arose on the report of a subcommittee which had been
appointed to consider the matter, and this committee had
conferred with several medical superintendents under the
Board as to the cause and cure of the trouble. These

gentlemen suggested six common grievances o
f

the junior
service, which may be thus summarised: (a) annual re
election necessary after three years' service ; (b) regulations
restricting visitors and payment for meals served to them
from the medical officers' rations; (c) method o

f giving
testimonials; (d) their status a

s

subordinate officers;

(e) liability to transfer between institutions; and (f) pro
cedure a

s

to appointments. They saw no necessity to alter

the rules regarding (o), (d), and (e), but were very strongly

in favour o
f

reform in the other particulars. They deprecated
the re-election rule a

s tending to make the officers think
themselves liable to arbitrary dismissal; they con
sidered that the applications o

f

testimonials may with
advantage b

e

addressed to the medical superintendents and

not to clerks o
f asylums; but the chief point upon which

feeling seems to b
e

acute was that o
f

the entertainment o
f

visitors. The committee's report detailed certain regulations
which do not exist in the County Council or at the county
asylums, and which the officers regard as irksome, and urged
their withdrawal. On these matters a warm discussion was
raised, especially upon that o

f

the provision o
f

meals for
visitors, a recommendation which one Draconic gentleman
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held up to scorn as “the thin end of the wedge of corrup

tion.” In spite of his indignation the general sense of the
meeting seemed in favour of reform, Mr. Eckroyd, Mr.
J. H. Lile, Mr. Harold Spender, and Dr. H. W. Gell warmly
championing the cause of the medical officers, although Dr.
Gell felt bound to enter a protest against the emphasis

that had been laid upon the “argumentum ad stomachum.”
The truth is

,

o
f course, that this is only one o
f
a series

o
f petty annoyances to which assistant medical officers

are constantly subjected in their dealings with the official
administration o

f

the asylums, and we would suggest that it

is not their stomachs that are offended but their sense of
hospitality. As several speakers pointed out, a man o

f
a

certain age has a right to some sort o
f
a home, and the

power hospitality is one o
f

the great privileges o
f

that
possession. If the medical officers wish to share their

rations with their friends there seems no reason why they

should not do so without the payment o
f

even the moderate

fee which the service a
t present demands from them and

without reporting the fact to the steward, which is, we
suspect, where the shoe really pinches. The medical super

intendent who advised the committee pointed out that the
charge o

f

chronic cases o
f insanity did not open u
p
a brilliant

career to an energetic man—such a one would seek a post
where he could study the acute forms o

f

the disease—and the
only hope o

f securing a good supply o
f

the best class o
f

man
was in making the service more attractive. In this con
nexion the report stated that there was n

o

reason why the
senior assistant medical officer should not be allowed to

marry and to live outside the asylum, and we feel sure that if

the salaries are revised so as to make this really practicable

it should go far towards popularising the service. As it is
,
a

man feels that if he cannot attain to a superintendentship

he has been a
t

the best a qualified failure. After much dis
cussion the whole matter was referred to the general purposes
committee, and we hope that something more than talk will
come of it for the sake of the medical officers and of the
institutions which they serve.

THE PAINTINGS OF DALTONIANS.
AN interesting article is contained in the first number o

f

the Recueil d’Ophtalmologie for 1908 from the pen o
f

M. Angelucci. It deals with the subject of Daltonians
(those who are unable to perceive o

r to discriminate
colours) which was originally brought into notice by

M. Liebreich. This well-known ophthalmic surgeon delivered

a lecture a
t

the Royal Institution nearly 4
0 years ago

on the influence o
f

defects o
f

the eye in painters o
n

their works and he particularly drew attention to the

later works o
f Turner whose paintings, h
e

maintained

(we speak from memory), presented peculiarities which
showed that he saw nature through a yellow medium, that
medium being, in fact, the lens which a

t Turner's age

(over 70) had undergone the usual retrogressive changes

o
f advancing years. Mr. Ruskin and several artists o
f

repute a
t

once entered the lists and a lively discussion
arose, some even denying that the defects noted b

y

M. Liebreich existed and pouring much ridicule o
n

his

observations. The more thoughtful were, however, inclined

to support him. M. Angelucci has approached the subject

o
f optical defects from another point o
f

view and has taken
great pains in diagnosing Daltonism in painters and in the
next place in determining the effects o

f

the defect on the
paintings o

f

those who pursued that art. M. Liebreich's
attention, it is remarked b

y

M. Angelucci, was in the first
instance attracted by observing certain coloured “bill
posters” in which a market was represented in which
the cattle in the light were depicted b
y

a bright
red colour, whilst the shadows o
f

the roofs o
f

the

houses and o
f

the animals were painted green. This

peculiarity, which it is impossible to conceal, immediately

betrays the Daltonism o
f

the painter in whom it occurs and
M. Angelucci proposes to term it “Liebreich's sign.” He
criticises a series o

f pictures executed by painters suffering

from this defect and consolingly points out that whilst the
composition, the drawing, the perspective, and other quali
ties o

f

an excellent picture may be present the failure o
f

the artist in a commercial point o
f

view is to be attributed

to this fundamental defect. The reason why neither
teachers nor students trouble themselves about colour

defects in the schools o
f painting is because colour is

not essential in art. A simple line defining form is

sufficient to raise the idea o
f

an object. The continued
efforts o

f young artists to obtain new and striking
colour effects tend to cause the defect to be overlooked.

Providing the form, perspective, and clair-obscure are
rightly rendered it easily escapes notice. Turner's sense

o
f

colour must in his best days have been extraordinarily

acute. On one occasion being with George Hayter in

Venice h
e

woke up Hayter with so vigorous a
n exclama

tion o
f delight whilst leaning out o
f

the window a
s a
t

once to bring that painter to his side. “Look,” he said,
“look at the glorious purple under those verandahs.”
“I stared,” said Hayter, “at the place indicated but saw
nothing remarkable.”

ETIOLOGY OF YELLOW FEVER.

To the Texas Medical Journal for October, 1907, Dr. A. M.
Fernandez Ybarra contributes an article entitled “Yellow

Fever again in Cuba.” The gist o
f

the paper is apparently

to cast doubt o
n

the agency o
f

the stegomyia fasciata

in transmitting yellow fever. In it the investigations o
f

the French Commission from the Pasteur Institute o
f Paris,

the English Commission from the Liverpool School o
f

Tropical Medicine, and the German Commission from
Hamburg are referred to. The experiments are said to

have been, in the opinion o
f

the writer, improperly con
ducted under abnormal and artificial conditions instead o

f

following the natural process o
f

the development o
f yellow

fever. It would, however, appear that no proof can be clearer.
than that furnished b

y

Dr. Walter Reed, Dr. Carroll, Dr.
Agramonte, and Dr. Lazear in 1901. Their investigations

were carried out in Cuba, a small camp o
f

non-immune men
being formed in an open field. After this had been
occupied long enough to show that yellow fever in its
stage o

f

incubation was not present five o
f

the men were

bitten b
y

infected mosquitoes and in from three to five days
each was seized with a well-defined attack o

f yellow fever.

In a second series o
f experiments four non-immunes were

inoculated with blood from yellow fever patients; each was
attacked with the disease, whilst four other men who had
suffered an attack from infection transmitted by mosquitoes

manifested no bad effect from a similar incoulation. A third

series o
f experiments was made with clothing and bedding

contaminated with the discharges o
f yellow fever patients

o
r

worn b
y

them. A small unventilated hut was built, its
interior guarded against mosquitoes b

y

wire screens. Three
men, all non-immunes, passed 2

0

consecutive nights in the
hut, sleeping in the contaminated sheets and blankets.
After this a fresh stock o

f

soiled articles, including pyjamas,
undershirts, and night-shirts, in addition to bedding, was

obtained from the fever hospital, and the non-immunes

occupied the room for 21 nights. This experiment was repeated

a third time for 20 nights b
y

two other non-immunes; yellow

fever was not developed in any o
f

these cases. Meanwhile,
another small hut was built, well ventilated and divided

b
y
a wire screen from the floor to the ceiling i
n the middle,

thus dividing it into two compartments. Every article before
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admission into this room was disinfected by steam. A
non-immune was admitted into one of the compartments,

into which 15 infected mosquitoes had been set free, and
bitten. He incurred yellow fever. The other compartment
was occupied by two non-immunes for 18 days with freedom
from attack. These experiments we certainly hold to have
proved that the disease is transmitted by the bite of the
infected special mosquito and is not transmitted by fomites
arising from infected bedding or clothing. But although

these experiments abundantly prove that soiled garments

and bedding which have been used by patients suffer
ing from yellow fever will not communicate the disease
by contact, it has not yet been satisfactorily proved that
a stinging insect may not communicate the infection by
carrying the infective principle from the faeces, urine, and
vomit. The insect may inoculate a patient with the infec
tion derived from the faeces of the patient.

FIRE DRILL.

THE piteous holocaust of school children in the United
States which shocked the humanity of Europe no less than

of America at the beginning of this month must have
given many school managers pause as to whether their own
houses were in such order as to be secure from the occurrence

of a like calamity. An interesting letter appeared in the
Times of March 9th, under the signature “M. W.,” which
we quote in full as an excellent example of what ought not
to be possible in any school, national or otherwise:–
Two managersof a large London County Council school, numbering
some 1100children, felt it their duty to test the fire alarm bell last
Tuesday morning. They found the bell handle hung in a cloak-room,
which was locked up. It was further inclosed in a small cupboard,
which waslocked up (the caretaker had the key, but in his house,not
on his person). Finally, the bell was rung twice, after which it jammed
and refusedto sound. The boysand girls were in the playground and
in splendid order within two minutes, although the£ built in
three floors and staircaseshad to benegotiated. The infants madetheir
exit in 2 minutes 38seconds,and showed a disposition to tumble over
each other, which madeit clear that the risk to them would not bethe
fire, but the dangerof falling and being fallen upon. It should beadded
that the bell was not heardat all in one infants' class-room(and small
wonder, considering the characterof its summons)and that 30children
and one teacher continued their lesson comfortably and must be re
rded now as cinders. These facts (the last, especially) may be
nteresting to other school managerswith energies to spare.

This is an instance of what happens only too often in public

institutions. The means of combating fire are provided,

fire drill is started amongst its inmates who take up the
new amusement with enthusiasm, particularly if they happen
to be boys, and the parades give some of them the weekly

chance of a mad career from an upper window to the ground
in a canvas tube or some such life-saving device. This is
kept up for a year perhaps, at fairly regular intervals, until
to those responsible for the organisation of the parades begin
get a little slack; they have called “Wolf” so often but have
never seen the gleam of his eye. In another year's time the
escape-chute is reposing in an attic, where the rats find it an
excellent means of keeping their teeth sharp ; the fire-hose
is coiled up in stiff and dusty circles in a dark corridor, and
there is a new man in power who is not quite sure where the
hydrant is; he has never thought about asking and no one
has ever troubled to tell him. Then comes a fire and the
papers are full of the “lamentable occurrence.” This is the
jark side of the picture but it is fair to say that it is not
universally true. At sea, for instance, the danger is properly
apprehended and on passenger ships, at least, the weekly

fire drill is part of the routine duty of the crew. The
efficiency of this was shown last week near New York
narbour, when 600 passengers were safely transferred

from the deck of the Providence, which had caught
fire, to the Richard Peck, which she had summoned
by wireless telegraphy, and afterwards the crew of the
Providence fought and mastered the fire. Again, certain
manufacturing firms are not heedless of the same paramount
precaution, a proof of which was given by the 80 men and

women employed on the premises of a large scent manu
factory in the Blackfriars-road, on the occasion of a recent
fire which burnt it to the ground, as was only to be
expected when it had once started in a house stocked
with such an inflammable commodity. There had been
systematic fire drill, however, and in a few minutes all the
employees were out in the street with no damage to life or
limb, a consummation upon which the owners, Messrs. John
Gosnell and Co., are to be congratulated warmly. In
country districts also there is an urgent need of fire dis
cipline; only the day before this factory was burnt the
chapel of Sir Archibald Macdonald's seat in Hampshire
had caught fire and the safety of the house adjoining was
threatened, but the exertions of the household brigade,

headed by its master, prevented the destruction of the
greater part of his historic home. The neglect of some such
provision in large houses in isolated country districts is
almost criminal and their owners should be encouraged to
maintain their “brigades” in a state of efficiency after this
example of the valuable services which they are able to
render.

THE REDUCTION OF LIQUIDS IN THE TREAT
MENT OF HEART DISEASE.

AT a meeting of the Académie de Médecine of Paris
on Feb. 11th M. H. Huchard and M. Ch. Fiessinger

communicated an important paper on the reduction of

the liquids taken in the treatment of heart disease.
In the treatment of obesity and the circulatory troubles
dependent on it this method was recommended in
France by Dancel in 1863, in England by Chambers
a year later, and in Germany in 1885 by Oertel.
After having had considerable vogue the method fell into
disuse. It met the same fate as other methods, such as
blood-letting, which have been employed too systematically

and not according to indications. M. Huchard and M.
Fiessinger have found that reduction of liquids is useful
in the treatment of disease of the heart, particularly in
that due to arterio-sclerosis. In certain conditions they
think that this reduction is urgently necessary in order
to save the patient from imminent death. The
condition to which they particularly refer is the
dilatation of the heart which is observed in valvular
disease, principally in mitral regurgitation complicated by

aortic regurgitation, such as occurs in great drinkers of beer
(Bierherz). No doubt in the heart disease due to arterio
sclerosis it is necessary to prescribe milk largely and liquids

in abundance to promote diuresis and elimination of toxins.
But when cardiac dilatation increases and becomes per
manent, when the damming of the blood in the veins is
irreducible, diuretic drinks cause little elimination; they

remain in the tissues and surcharge the blood, raising the
venous tension and immobilising more and more the heart
in a state of extreme dilatation. Thus the dyspnoea, oedema,

and other symptoms of cardiac failure, against which
digitalis and other remedies are powerless, are increased.
The ill-results of taking too much fluid are also illustrated
by the fact that a latent affection of the heart is sometimes
revealed after immoderate imbibition such as occurs in

those who drink beer in large quantities. The older the
patient the greater the danger, for the myocardium loses
its tone, the much-altered “peripheral heart” can no longer
come to the assistance of the “central heart,” and the
kidneys become more inadequate. It is then necessary to
follow the great principle of cardiac therapeutics: relieve
the heart in order to facilitate its work. The practitioner

should not only observe the quantity of urine eliminated in
the 24 hours but also the quantity of fluid ingested. He
should also note the weight of the patient. If that rapidly
increases the occurrence of interstitial or visceral oedema,
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which often precedes peripheral oedema, is indicated. One
day the dropsy increases rapidly in extent or intensity,
the heart becomes still more dilated, the abundance
of liquid taken causes a diminution in the excretion
of urine, and renal and cardiac remedies fail totally. The
dyspnoea becomes intense, the insomnia becomes con
tinuous, the oedema invades all the tissues, and life
is endangered. Then reduction of the liquid taken is
urgently necessary and, strange to say, is a powerful means
of diuresis. After the administration of one or two pur
gatives the reduction allows the elimination of the liquid

infiltrated into the tissues and restores the contractility
of the heart. Similarly, in certain cases of acute
hydronephrosis one of the best means of diminishing the
tension in the sac and of re-establishing the secretion of
urine is almost completely to cut off liquids. In the cases
of acute cardiac dilatation described M. Huchard and
M. Fiessinger recommend the prescribing for the first day of
1500 grammes of liquid (500 grammes of milk mixed with
1000 grammes of water), of which a Bordeaux glass full is
to be taken every hour. On the second and third day half
the quantity is taken; from the fourth day the quantity
of solid food taken is also reduced. At the same time
small doses of digitalin—a tenth of a milligramme–
are given for ten successive days, which is then in.
terrupted for five days and again repeated for ten days.
Thus the danger of a cumulative effect is avoided.
Simultaneously 100 centigrammes of theobromine, which is a
dechloridising agent, are also given. On the first day the
diuresis is not always great ; the quantity of fluid excreted
may be 1600 or 1700 grammes. On the following days the
quantity increases to 2000, 2500, and 3000 grammes; from
the fifth day it falls to 1700 or 1600 grammes, and con
tinues at this level for from five to ten days according to the
extent of the oedema. The dyspnoea and insomnia disappear
in a few days. In some cases it may be necessary to evacuate
pleural or peritoneal effusions or to relieve hard oedema of
the legs by scarification. If diuresis does not appear, and
there are no peripheral obstacles to the circulation, such as
have just been mentioned, the prognosis is grave. An
attempt may then be made to stimulate the heart by inject
ing a quarter of a gramme of caffeine once or twice daily.

TUBERCULOUS MEAT.

ON March 8th at Stratford Edward Macer was summoned
as the owner of premises in Pearson-road, on which was
found a carcass of beef intended for the food of man

but unfit for that purpose. The evidence showed that
Mr. J. G. Forsyth, assistant sanitary inspector, found the
carcass, which showed signs that the animal had suffered
from tuberculosis, on the defendant's premises; the
“offal” had been removed from it

.

Mr. J. F. Taylor
proved the presence o

f

the disease and the defendant
said that he had not slaughtered the animal and did not
know it was diseased before it was examined. He was fined
£10 and costs, with the alternative o

f

two months' imprison
ment. In the other case the penalty was still heavier. It

was heard before Alderman Sir George Smallman a
t

the
Guildhall, where Thomas Rea, jun., a butcher o

f High
street, Godalming, was summoned on the information o

f

Sanitary Inspector Down as...being the person to whom
belonged three quarters o

f

beef which on Feb. 29th were
deposited in the Central Meat Market for the purpose o

f

sale
and afterwards condemned as unfit for the food of man. Mr.

T
. G
. Vickery, prosecuting for the public health depart

ment, said this was the first time that any complaint had
been made against the defendant. The meat had formed the
greater part o
f

the carcass o
f
a heifer for which its owner

had given £17 in the Guildford cattle market. The
slaughter-man had called his attention to certain ugly

signs about the meat, but these had been “trimmed”
away. Dr. W. Collingridge said that the signs o

f

disease
were too evident to have passed unnoticed. Mr.
Ricketts, who appeared for the defendant, admitted that he

had displayed much carelessness but asked the court to

acquit him o
f having wilfully sent tuberculous meat to the

London market. The bench took another view o
f

the case,
however, and fined Rea £50 and 6 guineas cost. We have no

doubt that both these defendants thought that they were
very hardly used, but this is a matter in which the profit o

f

the individual must b
e

made subsidiary to the health o
f

the
community, and we hope that others besides themselves will
learn wisdom from the results o

f

these prosecutions.

ACUTE PULMONARY CEDEMA.

Dr. W. T
. Shanahan, one o
f

the assistant physicians to

the Craig Colony for Epileptics, has sent u
s a reprint o
f

a paper which appeared in the Nen, York Medical Journal

o
f Jan. 11th upon acute pulmonary oedema as a complica

tion o
f epileptic seizures. The onset o
f

the complication

is sudden and produces in all cases a serious con
dition with occasionally a fatal termination. Dr. Shanahan
says that in a

ll grand-mal and in many petit-mal
seizures there is a more o

r

less marked increase in the

secretion o
f

mucus along the respiratory passages with
the subsequent frothing a

t

the mouth which is commonly
seen in such patients. In some cases there may be no actual
increase but simply an accumulation in the mouth o

f

the

normal amount which is then forced from between the lips
during the accentuated respiratory air currents which accom
pany the stertorous type o

f breathing. In a few cases this
great outpouring o

f

mucus becomes so marked that the
patient is in actual danger o

f being drowned in his
own secretions, this acute process producing a marked
pulmonary oedema. The acute oedema should not be con
founded with the frequently occurring terminal oedema
seen in many epileptics, a

s well as those suffering from the
many other diseased states. In a large proportion o

f

the
necropsies o

n patients who had died a
t

the colony a

terminal pulmonary oedema has been found. The patients

observed have been in fairly good physical condition pre
ceding the occurrence o

f

one o
r

more grand-mal seizures.
During the stertorous period o

f

the isolated seizure, o
r

perhaps the second o
r third in a series o
f seizures, there

suddenly appears an outpouring o
f mucus, perhaps blood
tinged, from the mouth and nose, with a marked cyanosis
and dyspnoea occurring concomitantly. As to etiology, some

o
f

the cases occurred in patients who had an affection
which in all probability acted a

s
a predisposing cause but

would never have been sufficient to bring about the oedema
unless the circulatory changes accompanying the epileptic

seizure had been added to it
.

Of the 1
1

cases reported in

the above paper seven patients recovered and four died.

In three patients the condition recurred and in one of them
the second attack observed was fatal. Dr. William H.

Welch's theory, says Dr. Shanahan, o
f

the cause o
f pulmonary

oedema is as follows:–

A disproportion betweenthe working power of the left ventricle and

o
f

the right ventricle o
f

such character that, the resistanceremaining
the same,the left heart is unable to expel in a unit o

f

time the same
quantity o

f

blood a
s

the right heart.
An enfeebled action of the left ventricle rather than a

spasmodic action is likely to be the cause o
f

this dispropor

tion under the conditions in which pulmonary oedema
ordinarily occurs. As a consequence o

f

this there is soon

a large excess o
f

blood in the pulmonary vessels. The
oedema is one usually associated with venous hyperaemia.

An increase o
f

the intracapillary pressure is brought
about in the lungs and perhaps a decrease o

f

the extra
capillary pressure o

r

both. The asphyxia accompanying
the seizure is caused by the local stagnation o

f

the blood
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stream and in turn causes an increase in the perineability of
the endothelial wall of the capillaries of the lung. As to
treatment the most important procedure has been found to

be a change of posture so as to aid in draining the respiratory
passages of the great excess of mucus. If necessary, the
patient should be turned over the side of the bed, re
moving all mucus from the mouth, nares, and pharynx.
The mouth should be opened with a gag or with the fingers
protected by a towel. In addition, much benefit has been
obtained by dry-cupping and the use of atropine and
strychnine hypodermically. Venesection is of value in full
blooded patients. Adrenalin was used without apparent
result. Dr. Shanahan's paper concludes with details of 11
cases. In view of the communications which have recently
appeared in our columns upon the subject in question this
paper is of great interest.

THE HOTEL PREMIUM ON WINES.

WE have more than once commented upon the exorbitant
prices which the proprietors of hotels, restaurants, and
other places demand (and obtain) from the public for
wines. The prices charged are out of all proportion to
the value of the wine, and even at the high price paid
the wine is often of indifferent quality, if

,

in fact,

it is not actually rubbish. This matter is o
f

more

than ordinary interest, because we are convinced that
this method o

f trading is very largely practised and is

responsible in a considerable measure for the increased
consumption o

f spirits which are now so often em
ployed to form the basis o

f

the alcoholic beverage con
sumed with the meal. Whatever views may be held
about the use o

f

alcoholic beverages there can be
little doubt that the replacement o

f

sound wines
by mixtures o

f spirit and water (plain o
r

aerated)

is in general a retrograde step from a health point

o
f

view chiefly because in this way the chances o
f

imbibing more alcohol in a given volume o
f

fluid are
greater than when a sound light wine is chosen. It is

pretty certain that the man who drinks diluted whisky

o
r “whisky-and-soda ” with his meals consumes more

alcohol at a sitting than the man who chooses claret o
r

hock. There are, o
f course, individual cases in which the

use o
f

wines is contra-indicated but these represent the
few acting under medical advice and not the majority.

It is admitted by most people that a “whisky-and-soda”

o
r

two go further than a pint o
f

claret from the point o
f

view o
f
a stimulant, while under the present objectionable

régime o
f charging highly inflated prices for wines the

spirit mixture is decidedly cheaper. The public are silly
enough to submit to this taxation a

t

the hands o
f
a com

parative few and to risk their health also. And yet
the public, if they chose, could alter matters com
pletely if only they would realise the true state o

f

affairs and if they would make up their minds to show

their resentment in a practical way. Signs, however,

are not wanting that the simple method o
f leaving

the excessively priced wines severely alone is gaining
ground. The result, o

f course, is a falling off in the sales o
f

wines, which reacts on the shipper although he is not
the real offender. While it is, therefore, not fair to him
the hotel proprietors fully deserve the disaster which
their own action threatens to bring upon their heads.

In the language o
f

the Stock Exchange there is at the
present time a “slump" in champagne, which is

,

n
o doubt,

being felt by the champagne shippers very severely. They
complain that the consumption o

f spirits with aerated water

is increasing and that good light sparkling wines are losing

favour simply and solely because o
f

the large profits

which the hotel proprietors attempt to extract from
the public. When a man knows perfectly well that

he can buy a bottle o
f
a good brand o
f champagne a
t

the
rate o

f

not more and often less than 10s. a bottle, is it

likely that he is going to pay for a bottle o
f

that same

wine 20s. o
r

even 25s. because it is the hotel price? The
trade is willing, we understand, to reduce the price o

f

champagne by 3
0 per cent. if only the hotel proprietor will

retail it at a reasonable profit. We are convinced, as
we have said again and again, that a supply o

f

good, light, cheap wines augurs well for temperance and
the morale o

f

the nation when the growing and per
nicious habit o

f drinking ardent spirits is considered. It

is to be hoped that the step which the champagne shippers
propose to take will not be forgotten by the public in their
dealings with those who cater for them.

THE USE OF CYANIDE OF MERCURY WITH
BORAX IN SURGICAL PRACTICE.

Dr. Paul Lemaire in a recent number o
f

the Répertoire de

Pharmacie draws attention to the advantages o
f
a mixture

o
f cyanide o
f mercury and borax in surgical practice. Cyanide

o
f mercury is less caustic and less irritating than the per

chloride and does not coagulate organic matter. Dr.
Maréchal o

f Angers showed in 1896 that steel, copper, and
nickel instruments are not attacked when immersed in 2 per

cent. aqueous solutions o
f

various sodium salts, including
borax and the carbonate, bicarbonate, and benzoate o

f

sodium. The addition o
f

borax to cyanide o
f mercury

has been tried also in obstetric work. For convenience

these antiseptics may b
e compressed in the form o
f

tablets containing suitable colouring matters to give the
resulting solutions a distinctive appearance. Dr. Lemaire
recommends a combination o

f

mercuric cyanide 1 gramme,

borax 2 grammes, potassium chromate 0 075 gramme,
and fluoresceine 0

'
001 gramme. One of these tablets

dissolved in a litre o
f
distilled water yields a convenient

antiseptic solution.

NUISANCE FROM FLIES.

WE have already had occasion to refer more than once to

the evidence which has been collected by different observers

a
s

to the part taken b
y

flies in the dissemination o
f

disease.

It has been proved b
y

actual experiment than these insects

can carry o
n their feet micro-organisms o
f

all kinds with
which they are brought into contact, and it has been sug
gested that enteric fever and summer diarrhoea especially
are maladies liable to be spread in this way. A very
interesting report presented to the London County Council

b
y

the medical officer (general purposes), Dr. W. H
.

Hamer, deals with a
n

allied problem, that, namely, o
f

the
effect o

f

accumulations o
f

refuse matter in leading

to increase in the number o
f

flies found in their neigh

bourhood. Dr. Hamer's investigations were conducted

with a
s

much precision a
s

the nature o
f

the task
admitted, certain centres being chosen a

t

which rubbish
was allowed to accumulate and observations being made a

s

to the numbers o
f

flies caught in typical dwelling-houses

situated a
t varying distances from these foci o
f

attraction o
r

rather o
f

dissemination o
f

flies. The results expressed in

figures to which careful methods o
f

correction were applied,

and embodied in various graphic curves, point strongly to the
importance o

f

refuse heaps a
s breeding places for flies and

give a vivid picture o
f

the extent o
f

the nuisance created b
y

these insects. Of all refuse matter apparently horse dung is

the most directly implicated but doubtless other materials
also serve a

s

nurseries for flies. It was unfortunate, from
the point o

f

view o
f

these experiments, that last summer
was exceptionally cold, so that it prevented accurate
observations being made a

s

to the possible connexion

1 Répertoire d
e Pharmacie, 1896, p
.

160.
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between the number of flies and the incidence of summer

diarrhoea. Dr. Hamer refrains from drawing any definite
conclusion on this point but he notes that while there is a
curiously close agreement between the curve obtained from an
estimate of the numbers of flies prevalent and that of the in
cidence of diarrhoea, yet it is not improbable that the true
explanation of this “concomitant variation ” lies in the
dependence of both phenomena alike on the temperature of
the soil. They are therefore not necessarily related as
cause and effect. The amount of labour which these obser

vations involved must clearly have been very great and Dr.
Hamer is to be congratulated on the work which he has
done. Such records should strengthen the hands of local
authorities in dealing with accumulations of refuse within
their districts, though it would appear from the report before
us that while the London County Council was laudably
endeavouring to carry out its by-laws on the subject some of
the subordinate councils were among the offenders against
the laws of health.

THE BRITISH ASSOCIATION :
WINNIPEG.

THE Council of the British Association for the Advance
ment of Science has nominated Professor J. J. Thomson,
F.R.S., Cavendish Professor of Experimental Physics in the
University of Cambridge, to be President of the meeting of
the Association which is to be held at Winnipeg next year.
The investigations carried on by Professor Thomson in the
Cavendish Laboratory, and by the distinguished men of
science who first worked under him and received in
spiration from his researches, laid the foundation for
the new views held by chemists and physicists as to
the electronic constitution of matter and the remark

able properties of radio-active substances. In 1894
Professor Thomson was awarded one of the Royal medals
of the Royal Society and to this was added in 1902 the
Hughes medal in recognition of his contributions to the
advancement of electrical science, especially in connexion
with the phenomena of electric discharge through rarefied
gases. Two years ago he was the recipient of the Nobel
prize for physics. It is understood that provision will be
made by the Canadian Government in the estimates for the
coming financial year for a grant of $25,000 (£5000) by the
Dominion Parliament towards the expenses of the associa
tion's visit to Winnipeg. The city of Winnipeg itself
proposes to make a grant of $5000 (£1000). The week of the
meeting will probably be from August 25th to Sept. 1st,
1909. -

OINTMENT BASES.

AN article has recently been published by Mr. Robert
Tocher on ointment bases. The official ointments are not
in all cases satisfactory. A perfect ointment should be
of the consistence of butter at ordinary temperatures, so
that it may spread on the skin or on lint by means of a
spatula. It should be plastic, free from grittiness, and
should not be liable to become rancid. Further, it should
mix without decomposition with powders and with oily,
aqueous, and spirituous solutions. Mr. Tocher has found
that these requirements are met by mixing wool fat and
soft paraffin in equal proportions. When anhydrous wool
fat is used the basis melts between 40° and 42°C., and when
hydrous wool fat is employed the basis has a lower melting
point—viz., from 38° to 40°C. The white paraffin ointment of
the Pharmacopoeia melts at from 46° to 47°C. For ointments
containing 50 per cent. of methyl salicylate Mr. Tocher
recommends a basis prepared by mixing equal parts of
anhydrous wool fat and yellow wax or hydrous wool fat
and white wax. These formulae will doubtless be found of

service in prescribing various medicaments in the form of

THE MEETING AT

1 Pharmaceutical Journal, Jan. 25th, 1908,p. 85.

ointments. It should be noted that wool fat is the most
penetrative of all the ointment bases. On this account it is
inferior to the paraffin ointment of the Pharmacopoeia in
cases where protection and not absorption is required.

TUBERCULOSIS IN CATTLE.

A MEETING was held at Norwich recently of much interest
to those concerned with tuberculosis in cattle, which was the
subject discussed at the annual gathering of the Eastern
Counties Veterinary Medical Society. The precise subject
for discussion was “Tuberculosis in Cattle so far as the

Disease Affects the Milk-supply.” Mr. Villar, F.R. C.V.S., of
Harrow, in introducing the discussion, pointed out that
farmers generally and those in rural districts engaged in
the milk trade did not recognise the position almost of peril

in which they stood from legislative enactments likely

to come into force if they did not bestir themselves to
counteract the extreme views put forth by some authorities.
According to the speaker there were authorities who had
declared that it would be no very difficult task wholly to
eliminate bovine tuberculosis in a comparatively short period,

provided that the tuberculin test were compulsorily and
universally applied and if all reacting animals were forth
with destroyed. Mr. Villar gave it as his opinion that the
carrying into effect of such a scheme was to all intents and
purposes impracticable. It had been computed by men best
qualified to pass judgment that something like 30 per cent.
of the dairy cows of this country would react to the test,
and the slaughter of such a number of beasts would involve
an enormous loss to the community. It was suggested that
by the aid of the tuberculin test applied carefully the disease
might be diagnosed in cattle with comparative exacti
tude. The destruction of diseased cattle when necessary
isolation of other beasts less diseased, and thorough disinfec
tion of buildings which had been occupied by infected
animals were the measures of precaution recommended. By
methods of this description it was thought that tuberculosis
in cattle might be brought under control, but the object
would only be attained at the expense of much time and
money. The question of expense was the point upon which
most stress was laid by the subsequent speakers, the
majority of whom held the view that the owner of condemned
cattle should not be called upon to bear the whole expense.
The scheme of voluntary and legislative control in force in
Norway, Sweden, and Denmark appeared to commend
itself favourably to many as best calculated to meet
the situation in this country. In case of slaughter
ing a diseased animal in those countries 25 per

cent. of the value of the beast was paid as compensation
to the owner if the carcass was passed for food and
75 per cent. if the carcass was also condemned. A point of
great interest brought out at the meeting was that dairy

farmers generally appear to appreciate fully the value of
fresh air to cows. Several speakers stated that they never
housed their cows and that the animals were found to be

most healthy in their outdoor life, while all were quite agree
that cleanliness was an essential feature in the management

of a dairy farm. A proposition was moved and carried—
That this meeting is of opinion that clinical tuberculosis should be
scheduled under the Contagious DiseasesAnimals Act, 1894,and that
compensationshould be paid in casesof slaughter.

It is fairly certain that in the near future measures will
be introduced into Parliament drawn up with the view
of insuring a purer milk-supply than has been hitherto
the rule. A Bill dealing with tuberculous cattle is
soon to be introduced by the President of the Local
Government Board, and the London County Council has
applied for powers to exclude dirty or contaminated
milk from the area under its supervision." It should not,

1 THE LANCET, March 14th,p. 826.
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however, be forgotten that, so far as rural districts are con
cerned, the Dairies, Cowsheds, and Milkshops Order of 1888
when enforced insures to some extent the purity of milk.
Unfortunately in many country districts this Order is more
or less a dead letter. Nevertheless, dairy farmers themselves
are beginning to recognise the necessity for putting their
houses in order as the public seem likely to insist that
wholesome reforms shall be brought about in regard to the
methods in vogue of producing, transporting, and dis
tributing milk. The result of the meeting of the Eastern
Counties Veterinary Medical Society at Norwich is a healthy
manifestation of this spirit, even if we take into account
the manifest revolt against counsels of perfection in stamp
ing out tuberculosis.

THE LATE DR. HENRY ROBERT SILVESTER.

THE recent death of Dr. Silvester has removed a man

whose name is very widely known in connexion with the
method of performing artificial respiration which he sug
gested. He was the second son of the late Dr. T. H.
Silvester of Clapham and received his education at King's
College, London, of which he became subsequently an
Associate. He qualified M.R.C.S. Eng. in 1853, took his
M.B. at the University of London in the following year,
and his doctorate in 1855. In 1861 he became an
honorary medical assistant to the Royal Humane Society

which in 1883 awarded him the Fothergill gold medal,
of the value of 50 guineas, for his valuable researches
and discoveries in the method of inducing respiration

in cases of apparent death from drowning or asphyxia,
chloroform, and still-birth, and there can be no doubt a very
large number of persons owe their lives to the successful
application of his treatment, more than 500 cases having

been reported to the society during the last ten years. The
“Silvester method” has appeared in every annual report
from 1863 to the present year. He joined the committee in
1880 and was a member of that body till his death. He
was a Hunterian scholar in human and comparative anatomy
of the Royal College of Surgeons of England and later was
physician to the Clapham General Dispensary. Besides

his important work on the discovery of the physiological
method of treating apparent asphyxia he published works on
“The Physiological Method of Treating Incipient Consump
tion” and “The Nature of the Spleen and Vermiform Appen
dix from an Investigation of the Lateral Homologies of the
Liver, Stomach, and Alimentary Canal.” He also wrote on
Teratology and contributed to our columns in 1883 an
ingenious suggestion for the prevention of drowning; this
was that people in danger of drowning should puncture the
mucous membrane of the alveolo-buccal fold and by self
inflation produce subcutaneous emphysema of the neck and
thorax sufficient to buoy them up in the water. He had
demonstrated this principle on small animals but so far as
we know it has not been adopted in human emergencies.
Dr. Silvester is survived by his wife, Caroline Frances,
daughter of the late Rev. F. Goode; he leaves no children.

MEANS EMPLOYED FOR THE DESTRUCTION OF
RATS ON SHIPS.

IN the Bulletin des Sciences Pharmacologiques for January

M. Edmond Bonjean discusses the various methods that
have been tried for destroying rats on ships. In 1903
the International Conference, meeting at Paris, indi
cated three processes: (1) an admixture of sulphurous
acid with a small quantity of sulphuric acid ; (2) a
mixture of the monoxide and dioxide of carbon; and
(3) carbon dioxide. Of these methods the first is
destructive to insects and bacteria as well as to the

rodents. At Hamburg the toxic gas consists of carbon
monoxide, 5 volumes; carbon dioxide, 28 volumes; and

nitrogen, 77 volumes. This process effectually kills
the rodents without injuring the merchandise carried
on vessels but it has disadvantages. It requires costly
apparatus and a prolonged exposure to the gases—

not less than 24 hours. Further, it is dangerous to man,
while it does not destroy insects. The use of carbon
dioxide alone has been abandoned owing to its high price.

In France preference is given to a mixture of sulphurous
and sulphuric acid gases, obtained by the free combustion of
sulphur in air, but M. Bonjean's experiments have shown
that sulphurous acid alone, in the proportion of 60 to
80 grammes of the gas per cubic-metre, destroys rats almost
as quickly without exciting so destructive an action upon

merchandise. It is important to avoid humidity in the air
as much as possible and to drive out the residual gas after
the rats have been killed. In actual practice the gas may be
produced by the Marot apparatus, using 70 grammes of
liquefied sulphurous acid per cubic metre, or by the
Clayton or Gauthier-Deglos apparatus, using 35 grammes

of sulphur per cubic metre. After two hours the remaining
gas is removed by ventilators and the dead rats are burned
or thrown overboard.

MUNICIPAL DENTISTRY.

IN a pamphlet recently issued by the Medical Officers of
Schools Association on the care of the teeth Mr. C. Edward

Wallis gives an account of the methods that are being
employed in certain cities of the German Empire to deal
with the question of dental disease in school children. He
visited the cities of Strasburg, Mulhausen, and Darmstadt.
In the first city, which contains about 150,000 inhabitants,
the authorities have set apart special rooms on the first floor

of the children's polyclinic. The accommodation consists of
two surgeries, one with two dental operating chairs and
the other with one chair, besides a waiting-room to
accommodate about 60 children. The work is carried

out by two dentists, the senior of whom receives £150
per annum and the junior £115 per annum, both with
an annual rise of £15. They devote their whole time
to the work, the hours being 8.30 to 12 A.M. and 2.30 to

6 P.M. The children in the schools are inspected by the
senior officer who visits each school in turn, giving general
instruction on the use and care of the teeth. Some idea of

the amount of work that is accomplished may be gained

from the figures for the month of April, 1907, in which 551
children were inspected, 831 teeth stopped, and 505 teeth
extracted. Altogether, since the opening of the school
dentistry in 1902, no less than 157,000 children have been
examined. At Mulhausen, a manufacturing town with about
100,000 inhabitants, the accommodation consists of a some
what small operating-room with one dental chair and
an electric engine, in addition to a small waiting-room.

The staff consists of one dentist only, who devotes his
whole time to the work and who works only during
the hours when the children are not in school—viz.,

8 to 9 A.M., 11 to 12 A.M., and 4 to 6 P.M., The dentist is
paid £180 per annum and no private practice is allowed.
In addition it is part of his duty to give lectures on
dental hygiene to the teachers. At this clinic last
year 10,000 children were seen, the average cost work
ing out at about 6d. per head. At Darmstadt the institu
tion is also provided and supported by the municipality,

the work being carried out by a junior practitioner

who is paid at the rate of £30 per annum. He

is allowed to carry on his own practice and attends every
day for one hour only. The above details are interesting as
showing the methods which are being adopted in Germany
for the treatment of dental disease in school children. The
question concerning the teeth of the poor of London, although
just as important, is nevertheless a far bigger one but there
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seems hope now that the County Council is fully alive to the
importance of the subject and is anxious to arrive at an

efficient means of dealing thoroughly with the problem.

A FRIEND OF THE CHILDREN.

IT is within the province of a journal concerned with the
health of the nation to pay a tribute to the memory of the

founder of the National Society for the Prevention of
Cruelty to Children, for a happy childhood goes a long way

to securing a healthy manhood. The Rev. Benjamin Waugh,

the Congregationalist minister who has recently passed away,

was a man who devoted his whole life and remarkable

energies and administrative abilities to the cause which

owes its conception and birth to him and in a very large

measure its successful career. Nine years ago a public

inquiry was made into the affairs of the society at the
instigation of it

s

founder and the resulting report informed

the charitable that they might contribute to the society's

funds “in the full assurance that the money they supply will

b
e judiciously employed in furthering the sacred cause o
f

protecting the children o
f

the community and rendering the

condition o
f

their lives brighter and happier.” The society

was founded in 1884 with Mr. Waugh a
s its honorary but

very active secretary; he had had much previous experience

amongst the poor children o
f Greenwich, where he was very

successful in dealing with boys charged with “first offences”

and starting them o
n a decent livelihood. He had also been

a member o
f

the first School Board, to which he was elected

in 1873. There is no need to rehearse the good deeds o
f

the National Society for the Prevention o
f Cruelty to

Children, as it has won for itself the regard o
f

all classes,

conspicuously headed by our Royal Family, but we may say

that it has dealt with over 380,000 cases o
f cruelty to children

and has always directed its efforts to make the offending

parents see the wrong which they are doing and to amend

their ways, a method which has been s
o successful that the

society has only felt constrained to obtain legal custody o
f

some 1500 children since its foundation. Mr. Waugh was

greatly concerned to impress upon the nation that the old

idea that a man might do what he liked with his own

children was a wickedly mistaken one and he worked to such

purpose that it is hard to realise how strongly that heresy

was held less than 50 years ago. His investigations amongst

the poor were also largely responsible for the Criminal Law
Amendment Act of 1885. He worked for the children to the

last, until declining health forced him to resign three years

ago the active directorship o
f

the society.

THE Northern Counties' Branch o
f

the Incorporated Insti
tute o

f Hygiene will be inaugurated by Professor G
.

Sims

Woodhead, professor o
f pathology in the University o
f

Cambridge, on Monday, March 23rd, a
t
8 P.M. Professor

Woodhead will be supported by Sir Isambard Owen, Professor

Thomas Oliver, Professor George R
. Murray, Mr. George

Lunn, J.P., Mr. Johnstone Wallace, and Dr. J. C. Thresh
(chairman o

f council o
f

the institute), Sir George Hare
Philipson being in the chair. The ceremony will be held

in the Great Hall, Armstrong College, Newcastle, and

further particulars can be obtained from Dr. G
.

H. W
.

Appleby, 210, Westmorland-road, Newcastle.

THE Department o
f

Public Health o
f

Queensland in a

bulletin dated Feb. 8th states that for the week ending on

that date there were 2 cases o
f plague reported, 1 in a girl,

reported o
n

Feb. 5th, and the other, a youth, aged 1
8 years,

which was reported o
n Feb. 7th. On the Gold Coast during

the week ending March 14th there were 4 cases o
f plague a
t

Accra and 3 deaths. 8 deaths are reported near Adjumako, i
n

the Saltpond district; other localities are free from plague.

The Governor o
f

Mauritius states that 2 cases o
f plague

occurred during the same week and that there was 1 death.

SOUTHERN v
. LYNN THOMAS AND

SKYRME.

WE publish below a letter numerously signed b
y

leading

and representative members o
f

our profession, asking the
general body o

f

the profession to subscribe to a fund to

defray the neavy legal expenses incurred by iMr. J. Lynn
Thomas and Mr. H

.

E
. Skyrme o
f Cardiff in defending the

actions Southern v
. Lynn Thomas and Skyrme. These

actions excited much general interest a
t

the time, but

in view o
f

the delay between them and the starting o
f

the
fund, a delay which has been unavoidable for various reasons,

a short résumé o
f facts may be o
f

interest to our readers.

STATEMENT OF THE CASE,

On July 19th, 1904, Mr. T
. A
.

Southern, a mining engineer

o
f Cardiff, collided while riding his bicycle with a moving

pony trap and was knocked down and dragged. He bruised

the right side o
f his face, right wrist, hand, knee, and ankle,

and sustained a subglenoid dislocation o
f

the right humerus
and a fracture to its surgical neck. He was attended by

Mr. Skyrme who dressed his wounds and reduced the dis
location b

y

the heel in the axilla, method. Later in the day
the case was seen by Mr. Lynn Thomas in consultation with
Mr. Skyrme. In view o

f

the fact that there was much
haemorrhage in the axilla and evidence o

f injury to the soft
parts surrounding the fracture with obstruction o

f

the venous

and arterial flows Mr. Lynn Thomas advised that no further
attempt to bring the ends o

f

the bone into end-to-end
apposition should b

e

made and emphasised his opinion that
on no account should splints be applied. He recommended

that the elbow should b
e

fixed to the side by a bandage and
the wrist supported by a sling, s

o that the weight o
f

the arm

should act a
s the extending force and that massage should

be used from an early date. Mr. Lynn Thomas told the
plaintiff that an x ray photograph could be taken but that it

would be an unnecessary expense in his opinion, a
s it would

not affect the treatment which h
e

recommended. The patient

then decided not to have a photograph but 1
5 days later he

changed his mind and a skiagram was taken which showed
the lateral apposition o

f
the broken ends. His relation with

his medical advisers continued apparently satisfactory.
Ever since the nineteenth day after the accident he
had been able to sign letters and one month after the
accident, he, with Mr. Skyrme's permission, travelled to

Hamburg. The first warning which hismedical attendants
had that the patient was dissatisfied with his condition was

in the form o
f
a typewritten letter signed by the patient,

received 23 days after the accident. In this letter Mr.
Southern sent a tabulated series o
f

medico-technical ques

tions bearing on the condition o
f his arm. After his visit to

Hamburg other letters followed, and finally maltreatment
was definitely suggested and legal action threatened unless
compensation was paid. This, o

f course, was negatived and
the legal aspect o

f

the case commenced.
On Dec. 6th, 1905, a

t the Cardiff Assizes, before Mr.
Justice A. T

. Lawrence, Mr. Southern brought an action
against Mr. Lynn Thomas and Mr. Skyrme, claiming

£2214 6s. 3d. damages for alleged negligence in their treat
ment. The defendants' case was put in the hands o

f

the

Medical Defence Union. After a four days hearing the
jury disagreed. In connexion with this first trial the
plaintiff made three applications for a change o

f

venue o
f

the trial to London but these were refused.

Between the first and second trials the plaintiff made two
more applications for change o

f venue, and this was finally

assented to. The second hearing commenced in London on

Nov. 22nd, 1906, before Mr. Justice Bigham and a special
jury, and lasted until Dec. 3rd. The plaintiff's claim was
for £2000 damages. The jury, after retiring three times
and after being absent altogether for two and a half hours,
brought in a verdict o

f

£100 damages, one-twentieth o
f

the
amount claimed. This verdict carried with it the costs of
the two trials. Stay o

f

execution was granted for a

fortnight to permit the defendants to give notice o
f appeal.

This was done but the notice was subsequently withdrawn
on account o

f Mr. Skyrme being in il
l health, while Mr.

Lynn Thomas was advised not to proceed with the appeal

alone a
s h
e

was joined with Mr. Skyrme in the former
actions.

A further action was brought by the plaintiff to recover
expenses o

f preparing his case for the appeal. This h
e lost.
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The costs of the two trials may be thus tabulated :
£ s. d.

Plaintiff's taxed costsand damages 1696lä 10

Amount paid by defendants over and above the amount
$1250

0 0
allowed by the Medical DefenceUnion ..

.

..
.

..
.

..
.

..
.

Miscellaneous legal expenses, including notice of, and 25018 5preparation for, appealand transcript o
f

first trial, &c. ..
. ,

3.19712 3

928 3 6

412515 9

Some explanation may b
e

asked for with regard to the
expenditure o

f

the £1250. In this sum are included the
damages (£100) and the large extra cost o

f special counsel.
The Medical Defence Union pays for defence including
counsels' fees up to a limited amount. The Union does not,

in the event o
f losing an action, pay damages o
r

the costs o
f

the other side. At the second trial special counsel were
briefed a

t great expense, this expense being greater than
anticipated owing to the protracted duration o

f

the trial.
The briefing o

f special counsel for the defendants a
t

the
second trial was due to the recommendation o

f leading
surgeons who subsequently gave evidence o

n
the defendants'

behalf. It was naturally recognised that owing to the jury's
disagreement a

t

the first trial nothing should be left undone
by the defendants to secure a verdict a

t

the second. Further,
the defendants recognised that the trial embodied a very
serious issue for the profession a

t large, and felt that no
effort o

r expense should be spared in conducting it to a

successful termination. Numerous incidental legal expenses
inseparable from the two protracted trials naturally added

to the costs. Large a
s

the sum o
f money is, the costs do not

represent the total expense o
f

the defendants; consideration
must be given to monetary loss entailed by absence from
home and by loss o

f professional work.
The mental worry associated with this protracted case
must have been very great. Almost the whole work o

f

getting together the large amount o
f expert evidence

deemed necessary fell upon the defendants. The large
number o

f surgeons who gave evidence a
t

the second trial
were personally seen by Mr. Lynn Thomas and the details

o
f

the case were explained to them after they had read the
whole of the evidence taken at the first trial. -

The sympathy o
f

the profession with Mr. Lynn Thomas
and Mr. Skyrme was shown immediately and in no uncertain
way. Within one week after the second trial finished a

dinner was given to them in Cardiff a
t

which about 130
medical men were present. The expressions o

f

entire con
fidence and approval o

f

their conduct were unanimous and
sincere.
feeling o

f

the profession on the case and to make an effort to

reimburse these gentlemen.

The letter which appears below is most representatively
signed by gentlemen in all parts o

f

the kingdom, and
although this is the first public intimation o

f

the movement
the sum of £600 has already been collected towards the
“Lynn Thomas and Skyrme Fund.” The full list of those
gentlemen who have already subscribed, with such additions
as will be made to it in the intervening period, will be pub
lished in our next issue.
We cordially support this movement. It has already
had a successful start, nearly one-fifth o

f

the total
amount being subscribed. No large sum need be given
by any one individual, for the more individuals who sub
scribe the greater is the evidence o

f

universal sympathy

and support. Collective subscriptions from local medical
organisations throughout the country will b

e particularly
valued and arrangements are being made by which secre
taries o

f

medical societies, o
f

divisions o
f

the British Medical
Association, and o

f

like bodies will be approached with that
object. Further, the feeling o

f

the medical profession on
the case is not confined to this country, and in a later issue
we hope to publish a remarkable document in which
leading surgeons in the United States, Canada, and on the
continent o

f Europe express in no uncertain tone their
opinion on the issues o

f

the case.

Amounts paid by the Medical DefenceUnion for both trials

THE LETTER OF APPEAL IN SUPPORT OF THE LYNN
THOMAS AND SKYRME FUND.

To the Members of the Medical Profession.

DEAR SIRS,-A fund has been started to defray the heavy
legal expenses incurred by Mr. J. Lynn Thomas, C.B.,
F.R.C.S. surgeon to the Cardiff Infirmary, and by Dr. H. E.

It now remains to give a practical proof of the

Skyrme o
f Cardiff, in defending the actions Southern v. Lynn

Thomas and Skyrme.

The plaintiff had sustained a fracture-dislocation o
f

the
upper end o

f

the humerus and, being dissatisfied with the
result o

f

the treatment adopted, claimed two thousand
pounds (£2000) damages. The case was first heard a

t

the
Cardiff assizes in 1905 when the jury disagreed. A new trial
took place in the King's Bench Division, London, in

November, 1906, when the jury awarded the plaintiff one
hundred pounds (£100) damages, the costs falling upon the
defendants. The jury was apparently influenced by the view
that the line of treatment which had been recommended
could not b

e accepted a
s proper a
s it could not be quoted as

being set forth in the recognised surgical textbooks in use in

this country, although the evidence went to show that the
measures prescribed are fairly well known and valued in our
profession. The amount which Mr. Lynn Thomas and Dr.
Skyrme have to pav is three thousand, one hundred and
ninety-seven pounds, twelve shillings and threepence
(£3.197 12s. 3d.).
We feel that members o

f

the profession all the world over
will wish to show their sympathy with Mr. Lynn Thomas
and Dr. Skyrme by uniting to support the fund which is now
being raised to meet the above heavy legal expenses. We
therefore appeal confidently to you to make a donation to

the fund and we hope that the sum needed will be speedily
subscribed so that our profession and the public alike may
recognise our full sympathy with our colleagues and our
entire agreement with their conduct o

f

one o
f
a class o
f

cases
the treatment o

f

which must invariably be an anxious and
difficult undertaking.—We are, yours faithfully,
HENRY DAVY, President, British Medical Association.

Its: ELLIs, K.C.B., Director General, Royal Navy Medicalervice.
ALFRED KEoGH, K.C.B., Director General, Army Medical Service.

J. M. CorTERILL, President of the Royal College of Surgeons of

Edinburgh.H' R. SwanzY, President, Royal College of Surgeons ofreland.
JoHN WILLIAMs, K.C.V.O., Llanstephan, Carmarthenshire.
W. OslER, Regius Professor o

f Medicine, University o
f

Oxford.
EDMUND Owen, Chairman o

f Council, British Medical Association.is:" OwEN, Principal, Armstrong College, Newcastle-onyne.
LAUDER BRUNToN, Consulting Physician, St. Bartholomew's
Hospital.

A:ensor, Surgeon in Ordinary to Lord-Lieutenant ofrelanci.T# STOKER, Ex-President, Royal College of Surgeons ofreland.
JAMES BARR, Lecturer on Clinical Medicine, University College,
Liverpool.
G. LENTHAL CHEATLE, C.B., Surgeon, King's College Hospital.

A
.

W. MAYo Robson, Consulting Surgeon, Leeds General
Infirmary.

J. A. MACDONALD.Physician, Taunton and Somerset Hospital.

J. MAGEE FINNY, Professor of Medicine, Trinity College, Dublin.
R. SHINGLEToNSMITH, Emeritus Professor o
f Medicine, University
College, Bristol.

A
.

FRANCIs DIxoN, Professor o
f Anatomy, Trinity College, Dublin.
W. S

. HAUGHToN,Surgeon, Steevens' Hospital, Dublin.

SurgeonswhoGave, o
r

were Ready to Give, Evidence in the London
Trial.

G. H. MARINs. C.B., Surgeon, St. Thomas's Hospital.

C
. MANsell, MoULLIN, Surgeon, London Hospital.

A
.
A
.

BowLBY, C.M.G., Surgeon, St. Bartholomew's Hospital.
ANDREw CLARK. Consulting Surgeon, Middlesex Hospital.
H. F. WATERHouse, Surgeon, Charing CrossHospital.
A. PEARck Gould, Surgeon, Middlesex Hospital.
W. ARBUTHNot LANE, Surgeon, Guy's Hospital.
H. W. PAGE, Consulting Surgeon, St. Mary's Hospital.
A. H. TUBBY, Surgeon, Westminster Hospital.
Robert JoNES, Surgeon, Royal Southern Hospital, Liverpool.

Professors of Surgery.
WILLIAM MACEwEN, Regius Professor o

f Surgery, University o
f

Glasgow.
CHARLEs B

. BALL, Regius Professor o
f Surgery, Dublin University.

J. H. NicoLL, Professor of Surgery, Anderson's College, Glasgow.
*# CAMERON, Professor of Clinical Surgery, University ofsgow.
FREDERICK PAGE. Professor o

f Surgery, University o
f

Durham.

T
. SiN.cLAiR, Professor o
f Surgery, Queen'sCollege, Belfast.

R
. J. PYE-SMITH, Professor of Surgery, University of Sheffield.

H. GILBERT BARLING, Professor o
f Surgery, University o
f

Birmingham.

C
.

A. MoRTON,Professor o
f Surgery, University College, Bristol.c.:* PEARSoN, Professor of Surgery, Queen's College,ork.

JAMEs SwalN, Professor o
f Surgery, University College, Bristol.

HY. ALExis THOMSON,Lecturer on Surgery, School o
f Medicine,

Edinburgh.

Senior Surgeons o
f

Provincial Hospitals.
SINCLAIR WHITE, Royal Infirmary, Sheffield.
W. F. BRook, General Hospital, Swansea.J.#" MoRIsoN, Royal Victoria Infirmary, Newcastleon-Tyne.
A. HAMILTON, General Infirmary, Chester.
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J. FURNEAUx JoRDAN, Queen's Hospital, Birmingham.
G. H. PFRCIVAL, General Infirmary, Southampton.
E. D. BowFR, General Infirmarv, Gloucester.
T. K. CLARKE, The Infirmary, Huddersfield.
W. ALEXANDER, Royal Southern Hospital, Liverpool.
J. E. GARNER, Royal Infirmary, Preston.
J. D. HARRIs. Royal Devon and Exeter Hospital, Exeter.
J. PAUL BUSH, Royal Infirmary, Bristol.
B. THORNTON,Royal Sea Bathing Hospital, Margate.
F. C. LARKIN, Stanley Hospital, Liverpool.
W. H. JALLAND, County Hospital, York.
A. J. WILLIAMs, North Riding Infirmary, Middlesbrough.
WM. BERRY, Royal Albert Edward Infirmary, Wigan.
H. P. SYMoNDs, Radcliffe Infirmary, Oxford.
CYRIL WACE, Hoyal Hants County Hospital, Winchester.
T. J. VERRALL, SussexCounty Hospital, Brighton.
A. BouTFLow ER. Salford Royal Hospital, Manchester.
R. H. LUCE, Royal Infirmary. Derby.
G. S. HATTon, North Staffs. Infirmary. Newcastle, Staffs.
P. RHYs GRIFFITHs, The Infirmary, Cardiff.
W. H. SHETTLE, Roval South Hants Hospital, Southampton.
L. S. LUGHAM,Salisbury Infirmary, Salisbury.
O. E. B. MARSH, County Hospital. Newport, Mon.
A. JACKsoN. Salop Infirmary, Shrewsbury.
R. STIRLING. Roval Infirmary, Perth.
J. COTTER N. Infirmarv, Cork.
H. R. Towns END,S Infirmary, Cork.
J. WARD Cousins, Royal Portsmouth Hospital, Southsea.
Officials of British Medical Association in Wales.

W. T. Edwards, Cardiff. | E. W. Jon Es.
T. D. Ghi FFITHS, Swansea. E. J. MACLEAN.
D. J. WILLIAMs, Llanelly. W. J. GhuER.
H. JoNES RobehTs. W. E. Thomas,

|
E. D. EVANS. HUGH Jon Fs.
W. B. CRAwford TREASURE. E. O. Price.
E. EVANS. W. Murch ELL STEVENs.
W. D. STEEL. A. HANSON.
J. ARNALLT JoNES.

Representativesof Medical Societies in Wales.
A. GARRoD THOMAS,President. Newport Medical Society.
J. J. Buist. President, Cardiff Medical Society.
D. E. Evans, President, SwanseaMedical Society.
D. J. JoNES, President, Eastern Valleys Medical Association.
The honorary secretary of the fund is Mr. William Sheen,
2, St. Andrew's-crescent, Cardiff, to whom all subscriptions
should be sent.

MISS NIGHTINGALE, O.M., AND THE
FREEDOM OF THE CITY OF

LONDON.

IN the absence of Miss Florence Nightingale, due to age
and infirmity, her relative, Mr. L. H. Shore Nightingale,
received the freedom of the City of London on her hehalf in
the Council Chamber of the Guildhall on March 16th. Among
those to whom invitations were sent to witness the ceremony
were: the President of the Royal College of Physicians of
London, the President of the Royal College of Surgeons of
England, the Director-General of the Royal Navy Medical
Department, the Director-General of the Army Medical
Service, Sir Thomas Barlow, Sir Frederick Treves, Sir
Dyce Duckworth, Mr. T. Bryant, Mr. and Mrs. L. H.
Shore Nightingale, Mr. and Mrs. H. Bonham Carter, and
other relatives of Miss Nightingale, the Council of the
Nightingale Fund, former pupils of the Nightingale School
at St. Thomas's Hospital, the trustees of the Nightingale
Fund, representatives of the Red Cross Society, representa
tives of St. Thomas's and other hospitals, representatives
of various nursing institutions, and 50 girls from the City of
London School for Girls.
After the Town Clerk had read the order of the Court of
Common Council offering the freedom of the City to Miss
Nightingale,
The CITY CHAMBERLAIN (Sir Joseph DIMSDALE) delivered
an eloquent eulogy of the great heroine and asked Mr.
L. H. Shore Nightingale to accept the casket on behalf of
Miss Nightingale. He said that it had often fallen to
the lot of the Corporation of London to give expression
to the views of the nation upon Imperial matters and to
be the medium of conveying the feelings of the people
towards those who had devoted their lives to the
greatness of the State and to the well-being of mankind.
Probably on no previous occasion had the Corporation
more accurately gauged the desire of the empire than when
the council unanimously passed a resolution expressive of
appreciation of the great efforts of Miss Nightingale for the
improvement of hospital nursing and management, whereby
an incalculable amount of human suffering had been
assuaged. They thus proclaimed for all time their apprecia

store for her a great mission.

characters in the history of the country. They that day
endeavoured to repair, as far as possible, an omission of
their predecessors, and lapse of time did not detract in the
smallest degree from their wish to pay their tribute to the
life work of this incomparable woman. Many present.
could only remember the Crimean war as children and
only knew the incidents of those stirring times by
hearsay or reading. Still less could they recall the
memorable years of the life of Miss Nightingale anterior
to 1854, during which, though unconsciously, she was pre

for her marvellous future in the cause of humanity.
Born in Florence, the City of Flowers, she seemed to possess
all that could possibly make for her happiness, yet from
early days she seemed to be conscious that Providence had in

As a child “Miss Florence,
the squire's daughter,” was known in every cottage, beloved
by every cottager upon her father's estates in Derbyshire and
Hampshire, while her sympathy and care brought comfort
and support to many who were suffering and distressed even
at this period of her eventful life. But as time went on
and she was developing into womanhood it became evident
that a far more comprehensive sphere of usefulness
and benevolence was in store for her, and while she
was possibly in doubt as to her next move in life she
met that great philanthropist and authority upon nursing,
Elizabeth Fry, who imparted to the young and enthusiastic
woman her matured judgment, experience, and advice.
Miss Nightingale shortly after visited the hospitals of
London, Edinburgh, and Dublin, and made a lengthened and
prolonged tour of the hospitals of France, Germany, and
Italy; and so deeply moved was she with the necessity for
immediate change in our district visiting and nursing system.
that she placed herself as a deaconess in the then best-known
nursing institution in Europe, the Kaiserswerth, on the
Rhine, near Düsseldorf, under the care of its founder, Dr.
Fleidner. In those days nurses did not possess the know
ledge, the aptitude, or the necessary tenderness to render
real assistance and comfort to the sick. How different to
those devoted women who gave their lives to this noble work
in our day and who followed so conscientiously the
objects aimed at by Miss Nightingale—the initiator and
pioneer of our nursing system. Sir Joseph Dimsdale
then referred to the events which led up to the
Crimean War, the shock which the nation received when
it heard from William Howard Russell, the fearless
correspondent of the Times, of the terrible suffering among
the troops, and the departure of Miss Nightingale for
Scutari with 38 chosen fellow workers. The horrors which
there met the “Angel Band,” as Kinglake called them, said
Sir Joseph Dimsdale, were appalling, but the greater the
difficulties they had to meet the more determined were they
to surmount them. Miss Nightingale herself was struck
down with fever and for days hovered between life and
death. The magnitude of their work of mercy could
never be fully appreciated but by those whose suffering
was assuaged, whose wounds received care and tender
treatment, and by the dying, to whom comfort and consola
tion were imparted with love and true womanly sympathy by
her whose very shadow seemed to consecrate the ground. No
monumental structure, no guilded grave need ever inclose
the clay of this noble Christian to perpetuate her name and
her deeds. The fame of “Florence Nightingale” was im
perishable. She would live in the hearts of coming genera
tions as an example of true nobility of character, of utter
forgetfulness of self; as one who achieved unsurpassed
triumphs in acts of charity and love to her fellow creatures,
always relying upon the guidance of a divine Providence.
As we contemplated the life of “Florence Nightingale,” said
the speaker, we seemed to catch the words of the Great
Master: “I was sick and ye visited me.” “Inasmuch as ye
have done it unto one of the least of these my brethren, ye
have done it unto me.”
Mr. L. H. SHORE NIGHTINGALE, in reply, said that in the
absence of his elder brother, now in India. to whom that
pleasant duty would probably have fallen, he felt consider
able diffidence in acknowledging, on behalf of Miss
Nightingale, the very exceptional honour which the City of
London had thought well to confer on her. There was no
one there that day who regretted her absence more truly
than he, but though she was not able to be present he could
assure them that she was much gratified by the honour done
to her. The City had shown a very true appreciation of
Miss Nightingale's characterin departing from their ancient

tion of the work and lofty aims of one of the noblest | custom and consenting to her request that the illuminated
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resolution should be inclosed in an oaken instead of a gold
casket and by devoting the sum of 100 guineas to the
furtherance of those objects to which she had given her
whole life.
Mr. BoNHAM CARTER said that he was one of the very
few persons now living who belonged to Miss Nightingale's
generation. His family and that of Miss Nightingale were
closely united, and he himself, as a boy, knew her well. Miss
Nightingale was several years older than himself, and all the
boys and girls were extremely attached to her, and nothing
pleased her more than to be able to give pleasure to the
young. He referred to various kinds of nursing work in
connexion with which Miss Nightingale had been engaged
and paid a high tribute to her sterling character.
Mr. Deputy WALLACE moved that the address with the
answer of Mr. Shore Nightingale should be entered in the
Journal of the Court, printed in the minutes of the pro
ceedings, and sent to every member.
This was seconded and unanimously agreed to.
The following is the official description of the casket
presented by the Corporation of the City of London to Miss
Florence Nightingale:—
An oak box with bronze ornamentation of oak leaves indicative of
“Endurance" enrichedwith abeautifully modelledfigure representing
“Charity.” The lid carries a laurel wreath with the recipient'smono
ram in enamels and a scroll with an inscription referring to Miss£ generosity in£ the Nightingale Homes at
St. Thomas's and King's College Hospitals with the £50,000granted
to her by Parliament" for her services during the war, also the date
of the commencementof her labours in the Crimea and her return
from Scutari. On the front of the box are depicted the full arms and
supporters of the City of London in bronze and enamels,and Messrs.
Skinner and Co., the designers, have very strikingly introduced two
finely modelledsoldiersto represent the infantry and cavalry regiment
of the time of the Crimea.
The reverseside has an ornamental panel containing the following
inscription:

PRESENTED
by the CoRPoRATIONof the CITY OF LONDON,

with copy of RESOLUTION,
granting the HoNoHARY FREEDOMof the CITY

to
MISS FLORENCENIGHTINGALE.

16thMarch, 1908.
The side panelscarry modelledlions' headsas handles for the box.

INTERNATIONAL CONGRESS ON
TUBERCULOSIS.

THE Central Committee of the International Congress
on Tuberculosis (to be held in Washington from Sept. 21st
to Oct. 12th next) has announced the offer of the following
prizes:—
I. A prize of $1000is offered for the bestevidence of effectivework
in the prevention or relief of tuberculosis by any voluntary association
since the last International Congress in 1903. In addition to the prize
of $1000two gold medals and three silver medals will be awarded.
The prize and medals will be accompanied by diplomas or certificates
of award. Evidence is to include all forms of printed matter,
educational leaflets, &c.; report showing increase of membership,
organisation, classesreached-such as labour unions, schools,churches,
&c.; lecturesgiven; influence in stimulating local boards of health,
schools,dispensaries,hospitals for the care of tuberculosis; newspaper
clippings of meetings held; methods of raising money; method of
keeping accounts. Each competitor must present a brief or report
in printed form. No formal annou t of intention to e is
required.
I. A. prize of $1000is offered for the best exhibit of an existing
sanatorium for the treatment of curable casesof tuberculosisamong
the working classes. In addition to the prize of $1000two goldmedals
and three silver medalswill be awarded. The prize and medals will be
accorn ied by diplomas or certificates of award. The exhibit must
show in detail construction, equipment, management, and results
obtained. Each competitor must present a brief or report in printed
form.
III. A prize of $1000is offered for the best exhibit of a furnished
house, for a family or group of families of the working class, designed
in the interest of the crusadeagainst tuberculosis. In addition to the
rize of $1000two gold medals and three silver medalswill be awarded.
he prize and medals will be accompaniedby diplomas or certificates
of award. This prize is designedto stimulate efforts towards securing
a maximum of sunlight, ventilation, proper heating, and general
sanitary arrangement for an inexpensivehome. A model of house and
furnishing is required. Each competitor must present a brief with
drawing, specifications, estimates,&c., with an explanation of points
of special excellence. Entry may be made under competitor's own
Ilaine.
IV. A prize of $1000is offered for the bestexhibit of a dispensaryor
kindred institution for the treatment of the tuberculous poor. In
addition to the prize of $1000two gold medals and three silver medals
will be awarded. The prize and medals will be accompanied by

1 This statement is incorrect. The money was a national sub
scription. There is not a Nightingale Home at King's College Hospital
and the School of Midwifery foundedat that institution with a portion
of the Nightingale Fund wasabandonedsoonafter its inception.

*
diplomasor certificates of award. The exhibit must show in detail
construction, equipment, management, and results obtained. Each
competitor must presenta brief or report in printed form.
V. A prize of $1000is offeredfor the best exhibit of a hospital for the
treatment of advanced pulmonary tuberculosis. In addition to the
prize of $1000two gold medalsand three silver medalswill beawarded.
The prize and medalswill be accompaniedby diplomas or certificates
of award. The exhibit must show in detail construction, equipment,
management,and results obtained. Each competitor must presenta
brief or report in printed form.
VI. The Hodgkins Fund Prize of $1500is offered by the Smithsonian
Institution for the best treatise that may be submitted on “The
Relation of Atmospheric Air to Tuberculosis.” The detailed definition
of this prize may be obtained from the secretary-general of the
International Congressor the secretaryof the Smithsonian Institution,
Chas. D. Walcott.
VII. Prizes for educational leaflets.—Aprize of $100is offeredfor the
besteducational leaflet submitted in each of the sevenclassesdefined
below. In addition to the prize of $100a gold medal and two silver
medalswill be awarded in each class. Each prize and medal will be
accompaniedby a diploma or certificate of award. Competitors must
beentered under assumednames.

A. For adults generally (not to exceed1000words).
B. For teachers(not to exceed2000words).
C. For mothers (not to exceed1000words).
D. For in-door workers (not to exceed1000words).
E. For dairy farmers (not to exceed1000words).
F. For school children in grammar school grades(not to exceed500
words).
In ClassesA, B, C, D, E, and F, brevity of statementwithout sacrifice
of clearnesswill be of weight in awarding. All leafletsenteredmust
beprinted in the form they are designed to take.
G. Pictorial booklet for school children in primary gradesand for the
nursery.
Class G is designedto produce an artistic picture-book for children,
extolling the value of fresh air, sunlight, cleanliness,&c., and showing
contrasting conditions. “Slovenly Peter” has been suggested as a
possible type. Entry may be made in the form of original designs
without printing.

VIII. A gold medal and two silver medals are offered for the best
exhibits sent in by any States of the United States illustrating effec
tive organisation for the restriction of tuberculosis. Each medalwill
be accompaniedby a diploma or certificateof award.
IX. A gold medal and two silver medals are offered for the best
exhibits sent in by any State or country (the United States excluded),
illustrating effective organisation for the restriction of tuberculosis.
Each medalwill be accompaniedby a diploma or certificateof award.
X. A gold medal and two silver medals are offered for each of the
following exhibits; each medal will be accompanied by a diploma or
certificate of award; wherever possible each competitor is required to
file a brief or printed report:
A. For the bestcontribution to the pathological exhibit.
B. For the best exhibit of laws and ordinances in force June 1st,
1908,for the prevention of tuberculosis by any State of the United
States. Brief required.
C. For the best exhibit of laws and ordinances in force June 1st,
1908,for the prevention of tuberculosis by any State or country (the
United Statesexcluded). Brief required.
D. For the best exhibit of laws and ordinances in force June 1st,
1908,for the prevention of tuberculosis by any municipality in the
world. Brief required.
E. For the society engaged in the crusade against tuberculosis£athe largest membership in relation to population. Briefrequired.
F. For the plans which havebeenproven best for raising money for
the crusadeagainst tuberculosis. Brief required.
G. For the bestexhibit of a passengerrailway car in the interest of
the crusadeagainst tuberculosis. Brief required.
H. For the best plans for employment for arrested casesof tuber
culosis. Brief required.

XI. Prizes of two gold medals and three silver medals will be
awardedfor the best exhibit of a workshopor factory in the interest of
the crusadeagainst tuberculosis. Thesemedalswill be accompaniedby
diplomas or certificates of award. The exhibit must show in detail
construction, equipment, management, and results obtained. Each
competitor must presenta brief or report in printed form.
The following constitute the Committee on Prizes:

Dr. CHARLEs J. HATFIELD, Philadelphia, Chairman.
Dr. THOMAsG. AsHToN, Philadelphia, Secretary.
Dr. EDWARDR. BALDWIN, Saranac Lake.
Dr. SHERMANG. BoNNEY, Denver.
Dr. JoHN L. DAWSON,Charleston,S.C.
Dr. H. B. FAVILL, Chicago.
Dr. JoHN B. Hawks, 2ND,Boston.
Dr. H. D. HoLTON,Brattleboro.
Dr. E. C. LEVY, Richmond, Virginia.
Dr. CHARLESL. MINOR,Ashville, N. C.
Dr. EstEs NICHOLs,Augusta, Me.
Dr. M. J. ROSENAU,Washington.
Dr. J. MADisox TAYLOR. Philadelphia.
Dr. WiLLIAM S. THAYER, Baltimore.
Dr. Louis M. WARFIELD, St. Louis.

HosPITAL SUNDAY FUND AT BRISTOL.—Up to
the present the sum of £1786 has been received as the result
of the Hospital Sunday collections at Bristol for 1908. The
committee at its meeting held on March 12th decided to
distribute immediately the following sums to the medical
charities:—Royal Infirmary, £522; General Hospital, £438;
Children's Hospital, £162; Eye Hospital, £78; Orthopaedic
Hospital, £25; Lock Hospital, £15; and £5 to the Eye
Dispensary.



THE LANCET,] [MARCH 21, 1908. , 883SANITARY REFORM IN INDIA.

SANITARY REFORM IN INDIA.

IV."—SANITARY REPORTS.

North-West Frontier Province.
f Lieutenant-Colonel A. M. Crofts, C.I.E., I.M.S., the
administrative medical officer, supplies the annual report of
the sanitary administration of the North-West Frontier Pro
vince of India for the year 1906. The number of births
registered during the year was the highest on record since
the formation of the province, being 76,834, giving a birth
rate of 38 :60 per 1000 of population, as compared with
70,269 and 35.4 respectively for the year 1905, which are
the next highest recorded. The mean birth-rate for the
preceding five years was 35-2. Whilst in 1905 the North
West Province stood sixth on the list of the eight provinces of
India as regards the birth-rate per 1000 of population it is
bracketed fourth on the list in 1906. This increase is due
partly to the increased fecundity of the population and also
to some extent to the increase in the number of child-bearing
women since the census of 1901 and to the efforts made
during the last five years to improve the registration of
births. This province again alone shows an increased birth
rate on that of the preceding year.
With regard to the death-rate, this was 33 73 per 1000, as
compared with 26: 79 per 1000 in 1905, the mean death-rate
for the last five years per 1000 having been 25-6. It was lower
than that of any other province with the exception of Eastern
Bengal and Assam and Madras. As will be seen further
on, “fever” was the cause of the vast majority of deaths.
The increased birth-rate of the year was unfortunately
accompanied by an increased infantile death-rate, the death
rates per 1000 amongst children under one and between one
and five years of age being 233: 90 and 69-92 in 1906 as com
pared with 189: 42 and 40:27 in 1905. With regard to
the chief diseases that were responsible for the sickness in
the province, the number of deaths reported under “fevers.”
during the year was 52,039, against 41,190 in 1905, the
largest number (10,041) being registered in December and
the smallest (2611) in August. The severe malarial epidemic
from which this province, in common with the rest of
Northern India, suffered exercised a marked influence on the
vital statistics, the death-rate, as previously remarked,
rising to 33 73 per 1000 from the average of the preceding
five years 25.6 per 1000. These “fevers ” were most pre
valent from September to December. Dysentery and diarrhoea
gave a death-rate of 0 29, against 0-28 per 1000 for the pre
ceding five years, whilst the urban death-rate, 1:25, was more
than six times as large as the rural, 0.20 per 1000. Respira
tory diseases showed also an increased death-rate of 0.69 per
1000, the mean death-rate for the preceding quinquennium
being 0: 40 per 1000.
With regard to plague, this disease, which had hitherto
been restricted to imported cases, now gained a footing
in the Hazara district for a brief period at the end of
the cold weather season, but rapidly disappeared. There
were 41 cases in the Hazara district, two in Peshawar,
and one in Dera Ismail Khan. The deaths were 40 in
Hazara and one in Peshawar. The disease was imported
by a man suffering from plague coming from Rawal Pindi;
his relatives living in the same house contracted the disease
which spread to three different villages. With the exception
of the above cases, the Trans-Indus portion of the province
maintained its immunity from epidemic plague but since
the close of the year this disease has appeared in a
more serious form and there is reason to fear that it has at
last established a hold on the west bank of the Indus.
Small-pox showed nearly double the number of deaths over
those occurring in 1905, being 1127 as compared with 571.
Finally, we note that no case of cholera was reported during
the year.
The report concludes with sections relative to sanitary
works undertaken or completed during the year and with
an account of the principal defects found, and recommenda
tions made, respecting them in the various towns of the
province. Thus, there seems to be still much scope for
improving the water-supply in the city of Peshawar.

Central Provinces and Berar.

We come now to the annual sanitary report of the Central
Provinces and Berar for 1906 furnished by Colonel P. A.

1Nos. I., II., and III. were published in THE LANCET of Feb. 22nd
(p. 582)and29th (p. 661),and March 14th(p. 806),1908,respectively.

Weir, I.M.S., the inspector-general of civil hospitals for
the Central Provinces. This year was certainly a very un
healthy year, the total number of deaths registered being
516,613, or a ratio of 43' 47 per 1000 of population, against
37:21 in 1905, the decennial mean being 32.44. This in
creased mortality was due in a large measure to the deaths
from cholera and plague, whilst in other respects the delayed
and heavy rainfall following on a comparatively dry year
favoured deterioration of the public health. In this general
unhealthiness the rice-growing districts did not share and
some of them were also fortunate in escaping from
the prevailing epidemics of cholera, small-pox, and
plague which played so much havoc in many parts
of the province. The non-epidemic mortality per 1000
of the population in the province was 37' 85, against
35' 34 in 1905. The increase was chiefly due to
fevers and bowel complaints. Under the heading “fever,”
however, it is probable that many deaths due really to
plague, measles, and influenza are also included. This
increase in the number of deaths from non-epidemic disease
in 1906 is a substantial proof that the year was an unhealthy
one; with the exception of Balaghat, Raipur, and Bilaspur,
the death-rate was above the decennial mean (32.44) in all
the districts. With regard to sex, a proportion of 107-89
males to every 100 females died in 1906 but as the number of
male births in recent years has considerably exceeded the
number of female births naturally the number of male deaths
exceed the number of female deaths during the earlier years
of life. The highest mortality occurred during the months
of August and September, being in the main due to malarial
fevers, bowel complaints, and cholera, supplemented to some
extent by respiratory diseases and plague. The lowest
mortality as usual was in July. One satisfactory fact is
apparent during the year under review—namely, a decrease
in the infant death-rate from 286 44 per 1000 of 1905 to
279: 54 per 1000 for 1906.
With regard to the chief diseases which were prevalent wise
precautions were taken with regard to cholera with reference
to the occurrence of the Kumbh Mela in Allahabad, the civil
surgeon in December, 1905, being warned by circular through
the Deputy Commissioners to look out for it

.

The province
was, a

s it turned out, visited by an epidemic which in

extent and severity exceeded anticipation and in Berar nearly
attained the dimensions of the outbreaks in 1875 and 1900.
Other predisposing causes to the epidemic o

f

1906 were in

the second quarter o
f

the year the drying up o
f

wells and
the consequent drawing o

f

water from the polluted beds o
f

streams, and the gathering together o
f large parties in con

nexion with the marriage season and with the harvest.
Later in the year excessive heat prevailed during a

break in the rain and being followed by an unusually
excessive rainfall tended to facilitate the exacerbation
which was noticed then, especially in the month o
f August.
The measures by which the epidemic was met were the issue

o
f

cholera medicines and the disinfection o
f

the water-supply

with permanganate o
f potassium by specially deputed assistant
surgeons and hospital assistants. The Chief Commissioner
with respect to this last measure considers that not enough
reference is made to the thoroughness o

r

otherwise o
f

this
method of treatment and to its success or failure. It was com
pletely efficacious when carried out under the supervision o

f

superior and highly paid officers in the last famine epidemic,
and unless such supervision is exercised the work is probably
but perfunctorily performed by many patels and the police.
Again, in many places the people are suspicious and do not
use the well water thus treated but resort to that of nullahs
or tanks. Another fertile source of infection was the failure

o
f

the people to destroy the soiled clothes and the dejecta

o
f

cholera patients. There was at the same time a great
plague o

f

flies in the south o
f

the province. Lastly, the
consumption o

f juar probably helped to call forth the
choleraic diarrhoea.
Small-pox accounted for 9889 deaths, a

s against 8364

in 1905; this greater prevalence during these two last
years was probably due to the hindrance o

f

vaccina
tion caused by plague and cholera. The disease was much
milder than formerly. Fevers carried off 225,141 o

f

the
population, against 207,195 in the preceding year, the death
rate rising from 17:43 in 1905 to 18.95 per 1000 in 1906.
But malarial fevers are not entirely responsible for the mor
tality classified under this head, as mingled with them are
the deaths doubtless from enteric fever and probably every
malady in which fever is a symptom; for example, practi
cally every case o

f pneumonia o
r pulmonary tuberculosis
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“finds its way into this heading. The civil surgeon of Saugor
4thinks, indeed, that only 40 per cent. of the deaths thus
recorded could be assigned to malaria.
We are glad to notice that measures for the extermination
of mosquitoes were undertaken in Badnur, Jubbulpore,
Khandwa, Bilaspur, Nagpur, Damoh, and Buldana by the
filling up of pits and hollows and the treatment with
kerosene oil. Amongst other measures undertaken there was
a decrease of 525 in the number of packets of quinine sold
as compared with the sale in 1905. This was probably
due to villages being deserted on account of plague.
In one district it was calculated that the consumption of
quinine worked out only to a fraction of a grain per head
of fever mortality. There was an abnormally high death
rate recorded from dysentery and diarrhoea, the ratio per
1000 of population being 8-91 for the former and 1.98 for
the latter, as against the quinquennial average of 5 -50 and
1.44 respectively for Berar and the Central Provinces. The
excess in the death-rate in Berar may be due to juar eating
to some extent, but the civil surgeon of Yeotmal holds that
it was undoubtedly owing to the fact that a number of
deaths from cholera were returned under the above heading.
With respect to plague, the epidemic of 1905–06 lasted
throughout April, when it largely decreased, stopping
abruptly early in May, so that June was practically free.
A new epidemic, of 1906–07, started at the end of July
and by September had acquired considerable importance;
there was a slight fall in November, with a subsequent
rise in December, and the year closed with the epidemic
running strongly. The measures undertaken to counteract
the disease will be noticed in a later article.
Coming next to snakebite, we find 25 cases recorded
in the Central Provinces and 12 in Berar. The former
were thus treated: 16 cases with antivenene and nine
with permanganate of potassium, of which 20 recovered,
five proving fatal. In Berar the 12 cases were treated
with permanganate of potassium, of which only three
proved fatal, these latter cases attending the dispensary too
late for treatment. In only two of the non-fatal cases in the
Central Provinces was the snake satisfactorily identified as
the echis carinata, and the success is attributed to the
speedy resort to the permanganate of potassium. One case of
bite from an echis is given where treatment was begun within
a quarter of an hour of the bite. A ligature was applied, the
fang marks were incised, haemorrhage was encouraged, and
then the permanganate was applied with success. Dr. Quinn
of Betul states that the permanganate treatment appears to
be efficacious in bites by the krait, daboia, bungarus, and
echis carinata, whilst antivenene is most efficacious in cobra
bite. There were 52 cases of cancer treated in the various
dispensaries. Lastly, the use of teora appears to have ceased,
probably owing to the distribution and insertion in school
readers of the note drawn up by Major Buchanan, I.M.S.
We are glad to note that the Chief Commissioner acknow
ledges the services of Colonel Weir, the Sanitary Commis.
sioner, and of the many medical officers both of superior
and subordinate rank, for their hard work in combating the
cholera and plague epidemics of the year. His commenda
tion was evidently richly deserved.
Report of the Simla Sanitary Investigation Committee.
In January, 1905, a committee consisting of Lieutenant
Colonel C. J. Bamber, I.M.S., Sanitary Commissioner of the
Punjab, President, and three members—viz., Lieutenant
Colonel W. D. Thomson, I.A., Mr. C. E. V. Goument
sanitary engineer, Punjab, and Major Green, I.M.S., the civil
surgeon, Simla, assembled for the purpose of inquiring into,
and reporting on, the present sanitary arrangements of Simla.
After a thorough investigation the following recommenda
tions were urged: (a) The readjustment of the water-rate
and the amount allotted to each house; (b) the construction
of an additional filter bed on the upper gravitation line;
(c) the closure, of the Central Hotel spring and its use as a
flushing supply for the sewers; (d) the more strict regula
tion of the milk-supply; (e) the improvement of the con
servancy system by the introduction of the water carriage
method of disposal of excreta—this was to be accom
plished as far as possible by converting all public latrines
and urinals into automatically flushed trough closets and
connecting all premises at a reasonable distance with
the sewerage system; (f), an additional number of in
cinerators for disposal of 1ubbish; (g) the appointment of
a medical officer of health on the English system and an
addition to the number of sweepers; (h) the exclusion of
pack animals from the bazaar; (i) the improvement of

laundry arrangements by licensing dhobis and increasing the
number of tanks; (j) the more thorough prevention of
overcrowding; and lastly, the adoption of precautions for
the prevention of infectious disease. Some of these
suggestions would doubtless cost money and it was
left to the Government to determine what portion, if any,
could be borne by the municipality, but at the date of
writing the report some of the suggestions had already been
introduced by the municipality. Thus a building has been
erected near the Ripon Hospital to which any European or
Eurasian suffering from any infectious disease but small-pox
could be removed. With regard to small-pox the present
hospital for Europeans and Eurasians was recommended to
be fitted up better, whilst a new hospital for cases of the
disease occurring amongst the natives of India was proposed
for erection on some isolated spot at a reasonable distance
from the station but in such a position as to be separated
from all other dwellings by a quarter of a mile. The hos
pital for Europeans above mentioned is in much closer
proximity to other dwellings than would be allowed in
England, but as cases of small-pox amongst Europeans and
Eurasians are rare the necessity for the removal of the hos
pital to another site was not considered pressing. It is
sincerely to be hoped that all the above reasonable recom
mendations of the committee will be carried into effect.

ROYAL COLLEGE OF SURGEONS OF
ENGLAND.

AN ordinary meeting of the Council was held on
March 12th, Mr. HENRY MoRRIs, the President, being in the
chair.

The SECRETARY reported the death on Feb. 28th, at the
age of 70 years, of Mr. Reginald Harrison, past Vice
President and past member of the Council. The following
resolution was carried :
The Council hereby express their deep regret at the death of Mr
Reginald Harrison and their sincere sympathy with Mrs. Harrison and
her family in the loss which they have sustained. They gratefully
remember Mr. Harrison's earnest and judicious work while he was a
Vice-President and member of the Council, and they feel that the
College has lost a distinguished Fellow who will long be remembered
not only for his professional abilities but for the generousand kindly
disposition which won for him the goodwill and esteem of all who
knew him.

The SECRETARY reported the death on March 3rd, at the
age of 70 years, of Sir Alfred Cooper, past Vice-President
and past member of the Council. The following resolution
was carried :
That the Council herehv express their deep regret at the death
of their former colleague,Sir Alfred Cooper,and their sinceresympathy
with Lady Agnes Cooper and the members of her family in their
bereavement. That the Council do also record their appreciation of
Sir Alfred Cooper's services to the College while Vice-President and
member of the Council and they deplore the loss of a distinguished
Fellow of the College,whom they highly esteemedas an able colleague,
and for whom they entertained the warmest feelings of personal
friendship.

The Committee re-elected Mr. W. A. Maggs a member of
the Board of Examiners in Dental Surgery.
The PRESIDENT reported the delivery of the Erasmus
Wilson lectures by Mr. S. G. Shattock, Dr. J. W. H. Eyre,
and Mr. L. S. Dudgeon; and of the Hunterian lectures by
Dr. Victor Bonney, Mr. Donald Armour, Dr. F. C. Shrubsall,
and Mr. A. Ralph Thompson.
Mr. Rickman J. Godlee was elected the representative of
the Royal College of Surgeons of England on the Council of
University College, Bristol, in the vacancy occasioned by the
resignation of Mr. Thomas Bryant.
A letter was read from the Registrar of the University of
Liverpool communicating a resolution adopted by the Council
of the University on the recommendation of the Senate and
the Board of Dental Studies. It referred to the duration of
the attendance of dental students on general hospital
practice. It was referred to the Board of Examiners in
Dental Surgery to consider and to report.
A letter was read from Mr. A. Fairlie Allingham thanking
the Council for its resolution in reference to the death of
his father.

The PRESIDENT stated that he had fixed July 1st, 1908, as
the date for closing the poll of the Fellows and Members on
the subject of admitting women to the diplomas of the
College.

The Secretary was authorised to remove from the list of
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Members published in the College Calendar the names of all
Members admitted before the year 1850 whom he was
unable to trace as still living by reference to the Medical
Register and directories.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 9059 births and 5350
deaths were registered during the week ending March 14th.
The mean annual rate of mortality in these towns, which had
been equal to 17:3 and 17.6 per 1000 in the two preceding
weeks, declined again to 17:2 in the week under notice.
During the first 11 weeks of the current quarter the
annual death-rate in these towns averaged 18.2 per
1000; the mean rate in London during the same period
did not exceed 17 8. The lowest annual death-rates in
the 76 towns last week were 10: 9 in East Ham, 11 6 in
Willesden, 11:7 in Cardiff, 11. 8 in Hornsey, and 11.9
in Southampton; in the other towns the rates ranged
upwards to 23 7 in Middlesbrough, 25.0 in Merthyr Tydfil,
25 1 in Burton-on-Trent, and 32 4 in Stockton-on-Tees.
The rate of mortality in London last week did not exceed
16.7 per 1000. The 5350 deaths in the 76 towns last week
showed a decline of 143 from the number in the previous
week, and included 400 which were referred to the principal
epidemic diseases, against 374 and 414 in the two pre
ceding weeks; of these, 134 resulted from whooping
cough, 125 from measles, 58 from diphtheria, 35 from
scarlet fever, 28 from diarrhoea, and 20 from “fever ’’
(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate of 1 - 3 per 1000, corresponding
with the rate in the previous week; the rate from the
same diseases in London was only 1 1. No death from any
of these epidemic diseases was registered last week in
Leyton, St. Helens, Rochdale, York, or in nine other
smaller towns ; the annual death-rates from these diseases
ranged upwards, however, in the other towns to 3'4
in Merthyr Tydfil, 3 5 in Salford, 4-0 in Burnley, and
4.9 in Stockton-on-Tees. The fatal cases of whooping
cough in the 76 towns, which had been 170, 138, and
149 in the three preceding weeks, declined again to 134 in the
week under notice; the highest death-rates from this disease
last week were 1 - 6 in Walsall, 1 7 in Sunderland, 2 2 in
Warrington, and 3:1 in. Bootle. The 125 deaths from
measles exceeded the number in the previous week by 16,
and caused death-rates equal to 1:8 in Preston, 2 - 0 in
Burnley, 2.7 in Rhondda and Merthyr Tydfil, and 4: 9 in
Stockton-on-Tees. The deaths referred to diphtheria, which
had been 47 and 66 in the two preceding weeks, declined
again to 58 last week, the highest proportional mortality from
this disease being 1 5 in West Bromwich. The 35 fatal cases
of scarlet fever showed an increase of 12 upon the low
number in the previous week; 14 occurred in London, two
in West Ham, two in Birmingham, three in Liverpool, and
three in Salford. The 28 deaths attributed to diarrhoea
were fewer than in any previous week of this year. Of
the 20 deaths referred to “fever” only five occurred in
London, four in Liverpool, two in Salford, and two in
Halifax. The number of scarlet fever patients under treat
ment in the Metropolitan Asylums and London Fever Hos
pitals, which had steadily declined in the 14 preceding
weeks from 5581 to 3567, had further fallen to 3429 on
March 14th; only 312 new cases were admitted to these
hospitals during the week under notice, against 420, 383,
and 345 in the three preceding weeks. The deaths in
London referred to pneumonia and other diseases of the
respiratory organs, which had declined in the four previous
weeks from 451 to 325, further fell to 317 in the week under
notice, and were 31 below the corrected average number in
the corresponding week of the five years 1903–07. The deaths
in London directly attributed to influenza further fell to 93
last week, from 141 and 122 in the two preceding weeks.
The causes of 48, or 0.9 per cent., of the deaths registered
in the 76 towns last week were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified last week in Leeds,
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull,
Nottingham, and in 47 other smaller towns; 11 uncertified
causes of deaths were, however, registered in Liverpool,
seven in Birmingham, and five in Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 19 2 and 19° 3 per
1000 in the two preceding weeks, further rose to 20 3 in the
week ending March 14th, and exceeded by 3-1 the mean rate
during the same week in the 76 large English towns. Among
the eight Scotch towns the death-rates ranged from 17 3
both in Edinburgh and in Leith, to 22 5 in Paisley and
31 : 1 in Perth. The 714 deaths in these eight towns showed
a further increase of 33 upon the numbers in the two previous
weeks and included 97 which were referred to the principal
epidemic diseases, against 99 and 96 in the two preceding
weeks; of these, 46 resulted from measles, 20 from whoop
ing-cough, 17 from diarrhoea, seven from “fever,” four from
scarlet fever, and three from diphtheria, but not one from
small-pox. These 97 deaths were equal to an annual rate of2.8
per 1000, which exceeded by no less than 1, 5 the mean rate last
week from the same diseases in the 76 English towns. The
fatal cases of measles, which had been 41 and 47 in the
two preceding weeks, were 46 in the week under notice, and
included 35 in Glasgow, six in Edinburgh, and two both in
Aberdeen and in Greenock. The 20 deaths from whooping
cough exceeded the number returned in each of the two
previous weeks; six occurred both in Glasgow and in Leith,
four in Edinburgh, and two in Dundee. The 17 deaths
attributed to diarrhoea exceeded the low number in the
previous week by ten. The seven deaths referred to “fever”
were, however, fewer than in any recent week, all being
certified as cerebro-spinal meningitis; five were returned
in Glasgow and one each in Edinburgh and in Leith.
Of the four fatal cases of scarlet fever, two occurred
both in Glasgow and in Aberdeen. The deaths from
diphtheria were fewer than in any recent week. The
deaths referred to diseases of the respiratory organs
in these eight towns, which had been 137, and 156 in
the two preceding weeks, declined again to 142 in the week
under notice, and were 14 below the number returned in
the corresponding week of last year. The causes of 21, or 2: 9
per cent., of the deaths in these eight towns last week were
not certified; in the 76 English towns the proportion of
uncertified causes of death in the same week did not exceed
0.9 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had
been equal to 21:0 and 24.1 per 1000 in the two pre
ceding weeks, further rose to 24.8 in the week ending
March 14th. During the first 11 weeks of the current
quarter the death-rate in the city averaged 25 5 per 1000.
the mean rates during the same period being only 17: 8
in London and 18.8 in Edinburgh. The 188 deaths of
Dublin residents registered in the week under notice
showed a further increase of six upon the numbers returned
in the two preceding weeks, and included but four which
were referred to the principal epidemic diseases, against
seven and nine in the two previous weeks; these four
deaths included two from diphtheria, and one each
from “fever" and diarrhoea, but not one either from
small-pox, measles, scarlet fever, or whooping-cough:
These four deaths were equal to an annual rate of
0.5 per 1000, the death-rate last week from these
principal epidemic diseases being equal to 1 : 1 in
London and to 1-9 in Edinburgh. The fatal cases
of diphtheria in Dublin, which had been two and three in
the two previous weeks, declined again last week to two.
The 188 deaths from all causes in Dublin last week
included 31 of infants under one year of age and 59 of
persons aged upwards of 60 years; the deaths of elderly
persons showed a considerable increase, upon recent weekly

numbers. Six inquest cases and seven deaths from violence
were registered, and 75, or 39.9 per cent., of the deaths

occurred in public institutions. The causes of seven, or
3.7 per cent., of the deaths in Dublin last week were
not certified; in London all but one of the 1533 causes
of death were duly certified, while in Edinburgh the
proportion of uncertified deaths was 6.9 per cent.

viTAL STATISTICs oF LONDON DURING FEBRUARY, 1908.
IN the accompanying table will be found summarised
complete statistics relating to sickness and

mortality in the
City of London and in each of the metropolitan boroughs,
with regard to the notified cases of infectious disease it
appears that the number of persons reported to be suffering
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from one or other of the nine diseases specified in the
table was equal to an annual rate of 7.8 per 1000 of
the population, estimated at 4,795,757 persons in the
middle of the year; in the three preceding months the
rates were 11 4, 9:1, and 8.4 per 1000 respectively.
The lowest rates last month were recorded in Paddington,
Kensington, Chelsea, St. Marylebone, Hampstead, and
Islington; and the highest rates in Holborn, Bethnal
Green, Stepney, Poplar, Deptford, and Woolwich. The
prevalence of scarlet fever again showed a considerable
decline last month; among the various boroughs this
disease was proportionally most prevalent in Holborn, the
City of London, Bethnal Green, Stepney, Poplar, Lambeth,
and Deptford. The Metropolitan Asylums hospitals con
tained 3591 scarlet fever patients at the end of last
month, against 5600, 4956, and 3866 at the end of the
three preceding months; the weekly admissions averaged
410, against 621, 458, and 423 in the three preceding
months. Diphtheria was rather less prevalent than it had
been in either of the two preceding months; the greatest
proportional prevalence of this disease was recorded in
Hammersmith, Poplar, Deptford, Greenwich, Lewisham, and
Woolwich. The number of diphtheria patients remaining
under treatment in the Metropolitan Asylums hospitals, which
had been 1277, 1168, and 1135 at the end of the three pre
ceding months, had risen again to 1184 at the end of February;
the weekly admissions averaged 149, against 179, 155, and
150 in the three preceding months. The prevalence
of enteric fever showed a further diminution last month as
compared with other recent months; this disease was pro
portionally most prevalent in Hammersmith, Fulham,
Finsbury, Bethnal Green, and Greenwich. There were
79 enteric fever patients under treatment in the Metro
politan Asylums hospitals at the end of last month,
against 128, 119, and 96 at the end of the three preceding
months; the weekly admissions averaged 10, against 18,
18, and 12 in each in the three preceding months. Erysipelas
was proportionally most prevalent in Hackney, Finsbury.
Bethnal Green, Stepney, and Deptford. The 18 cases of
puerperal fever notified during the month included two
in Fulham, two in St. Pancras, two in Stoke Newington,
two in Wandsworth, and one in each of ten other boroughs.
Of the nine cases of cerebro-spinal meningitis two belonged
to Poplar and two to Southwark.
The mortality statistics in the table relate to the deaths
of persons actually belonging to the various boroughs,
the deaths occurring in institutions having been distri
buted among the boroughs in which the deceased persons
had previously resided. During the four weeks ending
Feb. 29th the deaths of 6396 London residents were
registered, equal to an annual rate of 17.4 per 1000; in
the three preceding months the rates were 14' 5, 15-2,
and 17. 5 per 1000 respectively. The death-rates last month
ranged in the several boroughs from 12:7 in Hampstead,
14:2 in Fulham, 14 3 in Wandsworth, 14 7 in Battersea
and in Woolwich, and 15:1 in Islington, to 20.0 in
Bethnal Green, 21 1 in Southwark, 21 3 in Green
wich, 21.5 in Finsbury, 24: 2 in Bermondsey, and 32.5
in the City of London. The 6396 deaths from all
causes included 380 which were referred to the principal
infectious diseases; of these, 78 resulted from measles,
53 from scarlet fever, 55 from diphtheria, 125 from
whooping-cough, 10 from enteric fever, one from ill
defined pyrexia, and 58 from diarrhoea. No death was
recorded last month from any of these diseases in the City of
London; among the metropolitan boroughs they caused the
lowest death-rates in Kensington, St. Marylebone, and Stoke
Newington; and the highest rates in Chelsea, Finsbury,
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey,
and Greenwich. The 78 deaths from measles were less than
half the corrected average number in the corresponding periods
of the five years 1903–07; this disease was proportionally
most fatal last month in Paddington, Kensington, Chelsea,
Bethnal Green, Stepney, and Poplar. The 53 fatal cases of
scarlet fever were 20 above the average; among the various
metropolitan boroughs the greatest proportional mortality
from this disease was recorded in Hampstead, Shoreditch,
Bethnal Green, Stepney, Southwark, and Bermondsey. The
55 deaths from diphtheria showed a decline of 16 from the
corrected average number in the corresponding period of
the five preceding years; this disease caused the highest
death-rates in Hackney, Stepney, Poplar, Camberwell, and
Lewisham. The 125 fatal cases of whooping-cough were
4 below the corrected average number; among the several

boroughs whooping-cough was proportionally most fatal in
Chelsea, Finsbury, Stepney, Poplar, Greenwich, and
Woolwich. The 11 deaths referred to different forms of fever
were seven fewer than the corrected average; these 11
deaths included two belonging to Bethnal Green and two to
Bermondsey. The fatal cases of diarrhoea showed a slight
decline from the corrected average number; the greatest pro
portional mortality from this disease occurred in the City of
Westminster, Finsbury, Stepney, Poplar, and Lambeth. In
conclusion, it may be stated that the aggregate mortality in
London last month from the principal infectious diseases
was 26 per cent. below the average.

Infant mortality, measured by the proportion of deaths
among children under one year of age to registered births, was
equal to 114 per 1000. The lowest rates of infant mortality
were recorded in Kensington, Fulham, St. Marylebone,
Hampstead, Holborn, Lambeth, and Battersea; and the
highest rates in Hammersmith, Chelsea, Stoke Newington,
the City of London, Poplar, and Greenwich,

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notified:—Fleet-Surgeon :
A. E. Kelsey to the Lancaster, on recommissioning. Staff
Surgeon : J. P. H. Greenhalgh to the Vernon. Surgeons:
J. S. Dudding to the Lancaster, on recommissioning; H. C.
Adams to Haslar Hospital, to assist in instruction of sur
geons on entry; J. Macdonald to the Pembroke, additional,
for Queensferry Hospital; A. R. Schofield, to the Ringdove;
H. M. Langdale to the Victory, temporary; A. B. Marsh to
the Vivid, additional, to be lent to the Hebe, temporary, and
W. W. D. Chilcott to the Teal.

ARMY MEDICAL SERVICE.
Surgeon-General John D. Edge, C.B., is placed on retired
pay (dated March 9th, 1908). Colonel George D. Bourke,
C.B., to be Surgeon-General, vice J. D. Edge, C.B. (dated
March 9th, 1908). Lieutenant-Colonel Henry W. Murray,
from the Royal Army Medical Corps, to be Colonel, vice
G. D. Bourke, C.B. (dated March 9th, 1908).

ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel Samuel F. Lougheed, C.M.G., retires
on retired pay (dated March 14th, 1908).
Captain A. Chopping, 1st (Peshawur) Division, and Captain
H. G. S. Webb, 3rd (Lahore) Division, have been appointed
specialists in electrical science. Major F. Kiddle, specialist
in ophthalmology, 5th (Mhow) Division, has been transferred
to the 9th (Secunderabad) Division in the same capacity.

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Captain Bonner H. Mumby to be Surgeon-Major
(dated Feb. 26th, 1908).

LONGEVITY.—Mrs. Margaret Cane, who cele
brated the hundredth anniversary of her birthday last June,
was admitted into the Stonehouse (Plymouth) workhouse on
March 13th.

MEDICAL MEN IN PARLIAMENT.—Speaking at
the annual meeting of the Hoxton Liberal Association
recently in support of the prospective liberal candidate,
Dr. Christopher Addison, Sir William Collins, M.P., said
that there was plenty of room in the House of Commons
and the London County Council for men belonging to the
honourable profession to which he and their candidate
belonged. The health of a nation was the wealth of a
nation, and medical men were by no means out of place
in the counsels of the Empire. He ventured to claim
that medical men, even more than their fellow pro
fessional men the lawyers, who too often made Parlia
ment their happy hunting-ground, were specially qualified
to be of service to the nation. For after all, when
they talked of diagnosis, what was it but the prompt
apprehension of minute differences? Again, when they
spoke of prognosis, what was it but an accurate prevision
of the future based upon a careful observation of the past?
Treatment in its ultimate analysis, too, was it not resource
fulness in cases of emergency? He asked whether these
qualities, which were specially developed in medical men,
ought not to be more frequently brought to the service of the
State'



888 THE LANCET,] [MARCH 21, 1908.THE PUBLIC ATTITUDE IN REGARD TO FRACTURES.

Corrtspumbentt.

“Audi alteram partem.”

THE PUBLIC ATTITUDE IN
TO FRACTURES.
To the Editor of THE LANCET.

SIR,-In these days when the general public, fortified by
x ray pictures, hold strong views on the subject of fractures,
it behoves us as a profession to be wary. This is the more
to be emphasised as amongst ourselves we are divided and
often strongly opposed on what to many would appear to be
essentials. A surgeon, for instance, who practises early
massage and ambulation, looks askance upon the stiffness
following the prolonged use of a splint, while he who
believes in immediate incision and fixation has no excuse
to offer for an overlapping. Again, the surgeons who do not
operate can scarce conceal their indignation when they are
confronted by a wired fracture which has suppurated. What
we have to recognise as a profession is that none of us, nor
all of us combined, possess the whole truth, and that the
most careful and the most experienced amongst us will some
times fail where we expect to succeed. If we all realised
the import of this we should prove very loyal to one
another, and be sympathetic where now unfortunately we
are critical. While Roentgen's discovery has been to us of
immense value, chiefly in the classification of our injuries, it
has done little if anything to perfect or even alter our treat
ment of fractures. It is a valuable adjunct to our clinical
armamentarium, but it should never be allowed to usurp our
other diagnostic faculties. It is deplorable to think of the
education of the student of to-day who rarely troubles to
make himself ordinarily efficient in the diagnosis of a
fracture, but meekly awaits the revelation of an often
misleading x ray photograph.
Notwithstanding the help afforded us in diagnosis by
radiography, we must not forget certain facts. First, there
is the danger of an almost ludicrous distortion of the shadows
which sometimes occur and depend on the changed positions
of the tube; and secondly, even for a moderately correct
interpretation of a negative, we must remember that a long
and careful training is necessary. My colleague, Dr. Morgan,
has for a long time taken over 1000 radiograms a year for
me, and although we conjointly examine the negatives we
frequently fundamentally differ in their interpretation.
Some of the public, however, generally from information
received, find the interpretation very simple, and if an
end-to end apposition is not secured they are prepared
to sue for compensation. The public should be made
clearly to understand that end-to-end apposition is
most rarely secured, even by the most experienced of
surgeons. They should be told that end-to-end apposi
tion is not necessary to the perfect function of the limb,
and that the disabilities that follow fractures are often due
to injury to the soft parts and cannot be even remotely
affected by the closest and most perfect apposition. In my
own practice the occasions are frequent when patients
present their radiograms and invite me to criticise. I am
usually prepared with a picture of a similar or worse
deformity and I endeavour to explain to them the difficulties
which their medical attendant may have had to encounter.
If this explanation be loyally entered into and the deformity,
if possible, corrected, the kindliest service is done to both
the patient and to his doctor. This course can be taken
without the slightest deviation from truth, for I maintain
that no surgeon weeks after an injury has occurred can be
qualified to decide whether the treatment adopted has been
good or bad. After a simple fracture of the humerus, for
instance, the musculo-spiral may be paralysed or the circula
tion of the forearm may be so obstructed by the injury alone
that an ischaemic paralysis may occur. How easy in either
case to blame the practitioner, in the first instance for mal
union, in the second instance for tight bandaging. It is a
sad confession, but I firmly believe that we would rarely hear
of actions at law against members of our profession if the
patient did not receive encouragement, directly or otherwise,
from one of our members.
In my experience, to obtain end-to-end apposition of bones

REGARD

is not nearly so important as it is to obtain a correct align
ment. This is especially true of fractures of the ankle-joint
and of fractures of the femur. A proper alignment prevents
a harmful deflection of body weight. I have taken a large
number of radiographs where absolutely good function has
resulted although the bones have considerably overlapped,

and I have also many pictures where the apposition has
been end-to-end and the functional recovery very poor. The
defect in function is due generally to deflection at the
point of fracture, or to direct traumatism of the soft
structures. An example of this may be noted in the dis
abilities following a Pott's fracture, where correction of
the eversion usually restores the function of the limb. In
old cases of Pott's fracture with marked eversion it is not
necessary to bring about an end-to-end apposition of the
bones. All that is needed is an osteotomy of the fibula and
the removal of a wedge from the tibia in order to correct the
eversion of the foot. Any surgeon of large experience will
recall the cases which have given him trouble. They are usually

those—whether apposition be good or bad—where the bones
have united at an angle. The superincumbent body weight in
such cases places a mechanical strain upon the angle formed by
the fracture, and until the proper alignment is restored func
tion will be defective. Again, in fractures of the thigh, over
lapping is of little consequence compared with varoid or
valgoid deflection, and when I desire to restore function I
have long ceased to cut down upon the fracture to remove
bone and peg, but with equally good results, and with
infinitely less risk, I perform a simple osteotomy at
the point of lateral apposition and straighten the limb
forthwith.
The object of splints is merely to maintain a correct
alignment of the limb, and the public should be educated
to the fact that apart from this they are harmful, and
whenever and wherever possible it is best to dispense with
them. Physiological rest, so essential to rapid and un
eventful healing, is frustrated by circular compression, and
this is more especially the case in fractures about the joints.
For this reason in fractures about or involving the elbow
and shoulder I have for some years discarded splints. In
fractures of the anatomical or surgical neck of the humerus
I merely sling the arm, place a little lint for cleanliness in
the axilla, bandage loosely to the side and trust to the
weight of the arm to afford the necessary traction. In
the elbow I acutely flex and supinate the arm but use no
splints. My results in consequence have been infinitely better
than in former days. I have, however, often the greatest
difficulty in persuading my patients I am doing my duty in
ignoring the more academic and traditional methods. If the
elbow or shoulder should be ultimately defective the x ray
print may travel round the consulting rooms of leaders of
our profession who may be called upon to condemn. The
loyalty which comes of trying to appreciate the difficulties
which cclleagues may have had to encounter should always

save thc situation and prevent the life of a practitioner from
becoming positively intolerable. It is well never to disguise
from our patient the fact that what appears to be a simple
fracture may present complications which time alone will
reveal and that the mere break of the bones may be the least
serious element of the accident to the limb. They should
know that a useful limb with deformity is more desirable
than an artistic useless one.

In this connexion I may mention that in fractures of the
condyle of the humerus in children, when the arm is acutely
flexed, a widening takes place of the lower end of the bone.
I ask the mother always when I treat this fracture, “Which
would you prefer, an ugly elbow with good movement or a
beautifully modelled elbow with very limited movement?”
They always give the same reply It is always a good rule
to make your patient and his friends realise your limitations.
It saves subsequent disappointment and often subsequent
trouble. Never encourage them to look at the x ray picture.
It only gratifies them in a morbid taste and conveys the
erroneous impression that their interpretation is simple. If
they insist on seeing it let it be in the presence of their
doctor and explain to them fully that surgeons do not “set"
fractures in the popular sense of the term. We may rest
assured that we jeopardise our position and power as a pro
fession in the public thought by showing a want of con
fidence in, and loyalty to, one another.

I am, Sir, yours faithfully,
ROBERT JONES, F.R.C.S. Edin.

Liverpool, March 14th,1908.
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THE PRESENT PROSPECTS OF THE
MEDICAL PROFESSION.
To the Editor of THE LANCET.

SIR,-When Dr. Forbes-Ross tells us that the plan of fee
sharing which he has described is not dichotomy but that it
is a “computed compound payment of two men for doing
two men's work honestly,” he appears not to understand
what is meant by this word, which after all signifies only
the division of fees between the consultant or operator and
the family practitioner; any evil significance attaching to it
is the result of the unwholesome manner in which this
division works. But as he objects to call it dichotomy I
have no objection to put it into plain English and call it
bribery; it is a bribe offered by the consultant or operating
surgeon to the family practitioner.
A slight modification of Dr. Forbes-Ross's plan will benefit
the family practitioner in a perfectly unobjectionable manner.
Instead of saying as he does, “Tell your patient that for the
sum mentioned you and I will do what is necessary, opera
tion and after-treatment,” let him say: “Tell your patient
that the fee will be so much for me, the operator, and so
much for you, the family practitioner,” and if the patient
agrees to pay this would be a perfectly honest and fair
transaction. Under Dr. Forbes-Ross's plan, however, the
division of the fee is concealed from the patient and
therefore is a corrupt payment, such as the Prevention of
Corruption Act was passed to prevent. Dr. Forbes-Ross asks:
“How can justice mean dishonour? How can anything that
can be advocated as justice to a section of the community
bring dishonour to the entire community?” The answer is
obvious. It is quite easy to call a bad thing by a fine
sounding name; for an example we need to go no further
than the Bill recently introduced into Parliament for the
relief of the unemployed, which was advocated as justice to
one class, but rejected as likely to cause injustice to the
commonwealth and injury to the entire class that lives by
labour. I am, Sir, yours faithfully,
Birmingham, March 16th, 1908. ROBERT SAUNDBY.

To the Editor of THE LANCET.
SIR,-As the opener in the discussion may I summarise
three of the letters in reply to “Inspector-General's" letter
of Jan. 25th ! There is evidently a great sore among the
rank and file of the profession; in fact, the letters point
out the need of much reform. Of the 20 specialties or so I
will lead off with the highest, “the specialty of all special
ties,” namely, lunacy practice, the bugbear of medicine. It
is a specialty entirely by itself, learnt distinctly in special
institutions for the purpose, and no one would dare to say
he was qualified in lunacy unless he had spent some con
siderable time in a hospital for the insane. How many men
in general practice can enter a private asylum to take
command? And what a comparatively small proportion of
general practitioners the Commissioners in Lunacy would
sanction to the senior medical officership of a public asylum ?
Let me point out, too, Sir, to the general practitioner the
sins he often commits against this specialty, frustrating and
abusing the law of the land.
I bring these remarks to the fore because I imagine the
opposers of specialism will grant “lunacy” a place by itself.
Take another specialty which has increased tremendously of
late years-odontology. No wonder a certain class of men
enter this branch, for quite a harvest is to be made from it ;
and why? Because the profession has hitherto laughed it to
scorn. It is now practically divorced from general medicine
and surgery and left in the hands of half-qualified pro
fessional men holding just that degree to practise their
specialty and no other—viz., L.D.S. Fancy a similar degree
for other specialties like the eye, the ear, the throat, the
abdomen, and so on. Of course, there are the D.P.H. and
the M.P.C. (medico-psychological certificate) and I daresay
in a few years there will be several more. Mr. T. Bryant in
his excellent practical book on surgery points out the advan
tages of dental surgery to the general practitioner, for he
remarks, “Without such knowledge he will be unable to
advise his patients on the preservation of their health.” I
quote a case or example of gross ignorance. A woman was
sent to a London hospital for malignant disease of the jaw
and the surgeon was prepared to operate. When he arrived
at the hospital the junior house surgeon said, “Please, sir, it
is a mistake; it is
,

however, adirty offensive smelling case and

the mouth is partly closed, but I think it's only a tooth case.”
To be brief, the decayed tooth and a large piece o

f

necrosed
bone came away with the dental forceps. The cachexia and
wasting soon passed off and the patient moved her jaws as

freely as ever again. A little longer and the patient would
have died from blood-poisoning. Now you see the usefulness

o
f

the L.D.S. And such special training might, to very great
advantage, be applied to the former specialty, lunacy.

I maintain what is the recognised thing for the private
asylum having to pay a licence to the State should be the
same for single case lunatics o

r

the housing o
f any form o
f

borderland cases o
f insanity. The detention o
f

the
borderland patient is for gain ; and look a

t

the risks o
f

abuse where no Commissioners in Lunacy o
r visiting

magistrates can legally enter the premises unless on
suspicion. The public are aware of this and so are they who
house these patients, sometimes a

t their own risk. But
although the public wink the other eye with regard to the
specialty o

f lunacy it is otherwise with dental surgery. If

there is an L. D.S. at hand they always prefer him to extract
their teeth than even their own family medical adviser,
whom they otherwise respect, for experience has taught
them how often he bungles a

t

the job.
We can rapidly pass over other specialties, such a

s

the
ear, the skin, the throat, the nose, not least the eye, bacterio
logy, skiagraphy, public health, &c., with which general
practitioners are superficially acquainted. I could quote from
all these branches gross ignorance annong the rank and file o

f

the profession, almost a
s

much a
s with the specialty o
f den

tistry. How many o
f us, too, are sufficiently acquainted with

o
r skilled in pathology, enabling the report o
f
a P.M. to be

of solid value? Again, what proportion o
f general prac

titioners can grasp some o
f

those obscure gynaecological
cases unassisted by the specialist Moreover, are there a

large number o
f

men who have served a fixed time a
t

children's hospitals o
r filled the post o
f

resident medical
officer outside their school of medicine ! There are those
who despise assistantships, when if they did fulfil such posts
under a good general practitioner they would considerably
improve in polish and medical knowledge. Are not general
practitioners the medical advisers o

f

the public I have
purposely dealt with specialism since that very excellent
practitioner “Half-and-Half” in the issue o

f

Feb. 8th
remarks, “Let those who do not know their work properly,
learn it.” I wish it could be so, but it is hard to begin again
—i.e., to go back to the alphabet o

f your hospital
school days. I argue, why on earth were these men ever
let loose among us? It is equally hard for men on
the same equality with “Half-and-Half” to have to face
these men in practice.
To give “Half-and-Half” further support let me put it

direct to the 11 schools o
f

medicine in London (for instance)
and to the Royal Colleges o
f Physicians and Surgeons, to

the Apothecaries' Hall, and not least the London University,
the following: Be it understood, a candidate may part
enter for his final examination but he will not receive his
diploma to practise until he lodges a certificate stating that
he has actually held office for at least three months on each
specialty o

f

the profession. He will have then about 2
0

certificates to hand in, and each to be in duplicate, one o
f

which he is possessed of. It is obvious the curriculum will
have to be extended and I do not think eight years too long
with present-day requirements. How o

n

earth can a man b
e

capable o
f advising under that period? When we get some

such uniformity—well-seasoned troops shall I call them—
not only, I believe, will jealousy and rivalry lessen, but
empiricists, gross advertisers o

f

our drugs, and other weapons
will cease sniping a

t

u
s

under the flag o
f
a united profession.

In the issue of Feb. 22nd I agree with Dr. F. W. Forbes
Ross in his definition o

f

the specialist; and to borrow from
him in a musical style, “he who is well acquainted with all
the instruments of the orchestra but concentrates his atten
tion on one particular instrument to perfection.” And this is

my ideal specialist and I only know o
f

him in London from
one o

f

the 1
1

schools o
f

medicine. I never think of sending
anyone to the great metropolis for a special opinion unless
the Medical Directory tells me the specialist is on the staff o

f

one o
f

these eleven schools. But if all would do this-I
mean the general practitioners—they would soon repair their
broken masts, and their ships rapidly pass into smoother
SeaS.

And regarding Mr. Walter Carter's queries, What consti
tutes a consultant, and to what fees is he entitled ? any
doctor may b

e
a consultant o
f
a kind, but if he wishes for the
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pure consultant he must inquire from his family medical
adviser; this is strict etiquette. The pure consultant is
he attached to the staff of one of the 11 London

teaching schools of medicine. Or it may apply to Edin
burgh, Dublin, or any city of the United Kingdom or Great

Britain beyond the Seas where there are also
teaching

schools of medicine. His fee is usually £2 2s. or £33s. at

his house in Harley-street or Cavendish-square or elsewhere.

How often are discussions of this kind brought forward and
the iron kindled to red heat and then allowed to cool.

Cannot something, however, on this occasion be done to
prove the exception to the usual termination of such dis
cussions? Something really tangible to lead to fruit

by

waking up the apathy of those who have had their day, yet

sit in the highest chamber of the profession in idle content

ment of worn-out rules and college regulations?

I am, Sir, yours faithfully,
Feb. 24th, 1908. VIRTUTEM SEQUOR.

WEST AFRICAN MEDICAL SERVICE.
To the Editor of THE LANCET.

SIR,-I have heard from two sources that my name has
appeared in your paper as having resigned, or been retired
from, the colonial service. Will you please have this
contradicted at once. I have neither resigned no been
retired. On the 28th inst. I return to my duties in West
Africa. I am, Sir, yours faithfully,
March 17th,1908. CHAS. R. CHICHESTER.

*...* We insert Dr. Chichester's letter with
pleasure.

The notice of his retirement, which we published in

THE LANCET of Feb. 8th, p. 473, was sent to us in an official

document from the Colonial Office dated Jan. 24th.–ED. L.

“AN OFFENCE UNDER THE LUNACY
ACT, 1890.”

To the Editor of THE LANCET.

SIR,-I notice that you only give in your issue relating to
this case the statements of the prosecution. There was no

question of “suggested defence of ignorance.” I maintain
that on Feb. 26th, 1907, Ethel May Davies was, in

my

opinion, not a certifiable lunatic according to the Act. When

I saw her two days after this her condition had changed and
at my request the person in charge communicated with the

mother of patient to that effect, instructing her to
place the

case in an asylum. No attention was paid, and I here
emphatically state that all my responsibility ceased. I did
not see the patient for six weeks after this time.

The reason I was found guilty of a “technical breach of
the law” is as follows. The original summons was for
aiding and abetting and procuring some one to take care

of,

in an unlicensed house, an alleged lunatic. When the
prose.

cutors became aware that I had a complete answer to such
a charge by doing my best to get the Act complied with

by

the mother the summons was amended and made “con
tinuous”—in other words, the fact that the

patient ulti
mately became insane and remained in the home to which

I advised her being placed made me responsible of a
“technical breach of the lunacy law.” It was not a ques
tion of ignorance, as I do not admit this in any way, and I
must ask you to contradict this. As I was informed at the
commencement of the case as to the decision on this

technical point there was absolutely no use in any defence
being set up. The case was decided ea parte; my evidence

would have shown conclusively that the patient was not

insane on Feb. 26th, 1907, that the lady who had care of the

case did not make the statements which are alleged
against

her and to which great prominence is given in
your issue.

That she held the highest testimonials from official visitors

as to her capability to take care of patients, having held the
position of committee of several Chancery patients. Also the

fact that from first to last I had no interest in the patient or
home in any way financially and never received,

directly or
indirectly, any payment, gratuitous services being given.

I am, Sir, yours faithfully,
Burwood-place,W., March 18th,1908. FORBES WINSLOW.

THE VENTILATION OF THE HOUSE OF
COMMONS AND INFLUENZA.
To the Editor of THE LANCET.

SIR,-I have read the article in THE LANCET of
Feb. 29th, p. 652, upon the above important question, and

also have in mind complaints of the bad condition of the
atmosphere of other buildings—the Law Courts, Old Bailey,

&c.—by all who have to be in these buildings, even for a
part of the day only, and these complaints and your very

practical remarks confirm an opinion I have long held, in
that all the systems that have up to the present been

adopted

fail because they are not sufficiently automatic, so that when

the atmosphere becomes unpleasant, it shall be quickly
purified without causing a reverse, the result of which is

often as bad as, or worse than, the cause of the original, and

the incoming air is injected with too much force, or too
hot,

or too cold.
Of course, one has to consider constructional difficulties

engineers have to encounter, especially from the archi
tectural point of view; it ought not, however, to be impossible

to ventilate buildings by a system such as I venture to
suggest. In my humble opinion the remedy will never be
accomplished all the time reliance is made upon velocity or
quantity of air injected or ejected. With respect to your

query could the House meet in the open air, I think members
would suffer almost as badly when the atmosphere was

abnormal either way if they occupied the area of paved
ground. I am, Sir, yours faithfully,
Ebury-street, London, S.W., March 10th,1908. D. T. BOSTEL.

THE CRITIC ON THE HEARTH.
To the Editor of THE LANCET.

SIR,-A movement is being organised in London with the
object of persuading urban authorities throughout the
kingdom to penalise the emission of smoke from domestic
as well as industrial chimneys. The use of smokeless fuel

is already enforced in New York and nearly all the
great

cities of America. The adoption of a similar regulation in

this country, although long desired by sanitary
reformers,

has been prevented hitherto by the Englishman's devotion

to the open hearth. It is urged that this obstacle has now
been overcome not only by the improvements in

gas and

electric fires both for cooking and heating, but
by the

successful adaptation of open grates to the smokeless con
sumption of anthracite and other varieties of hard coal, and
by the introduction of coalite, a fuel consisting of soft coal
purged of the products which ordinarily hinder combustion

and pass up the chimney as smoke.
Mr. Ollis, chief officer of the public control committee of

the London County Council, in a report which he has
just

submitted to that body, says: “If it is not practicable to
wean the Englishman from his love of the open

fire, it does
appear possible for him to be supplied with a fuel ......

the

use of which will not foul the atmosphere.” It is probable

that the Council will take some steps in the direction of
encouraging the use of smokeless fuels in domestic grates,

but a number of sanitary reformers are pleading for a com

pulsory ordinance which, they aver, could now be
enforced

to the great benefit alike of the urban community and the

individual consumer; and to this end a vigorous
campaign

is to be undertaken in London and the other great cities of

the kingdom. I am, Sir, yours faithfully,
March 9th, 1908.

M

SMALL-POX AND DISINFECTION ON
BOARD SHIP.

To the Editor of THE LANCET.

SIR,-An epidemic of small-pox occurred recently on a
ship of which I happened to be medical officer. We were
detained for some days at the quarantine station and

during

this time the whole boat was very thoroughly disinfected

with formaldehyde. Can you or any of your readers refer

me to articles or records of experiments which indicate the

value of this agent used in such circumstances? I am
led to ask because of the following somewhat curious fact.

The ship was infested with large numbers of cockroaches

(not the ordinary one seen in our kitchens but a smaller,
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brown species, the scientific name of which I do not know).
These insects, though causing no real inconvenience,
were in the habit of walking about our cabins with
an annoying air of ownership. Our efforts to get

rid of them were fruitless and we congratulated our
selves that in formaldehyde they would at last meet
an enemy whose attack they could not survive. After
my room had been subjected to the disinfectant for
over 16 hours the fumes were still so pungent that not for
some minutes subsequent to the opening of the doors was I
able to go inside. Then I saw five or six cockroaches in
various places all lying still and apparently dead. Within a
few minutes, however, they began slowly to crawl away and
before long had quite recovered their normal activity. My
brother officers noticed exactly the same thing happen in
their rooms. I wondered, and am still wondering, how the
organisms or materials which it was assumed might convey
small-pox fared when the insects were inconvenienced to
such a slight extent. Is there any reason to think that
disinfection of this kind is of any real value ! The technique,
I am sure, was very thorough. I might add, if it is of any
interest, that among 24 Europeans on board who had been
revaccinated there was one mild case of small-pox, and of
six who had not been done since infancy only one has up to
the present escaped the disease.

I am, Sir, yours faithfully,
March 16th,1908.

MEDICAL OFFICERS AND THE TERRI
TORIAL FORCE.

To the Editor of THE LANCET.
SIR,-Perhaps some of your readers could give some
reliable information about the following points as regards
service in the “Territorial Army.”
1. In transferring from a regimental unit, e.g., as a
medical officer to a Volunteer battalion can one transfer
with, and retain, one's rank and seniority when exchanging
into a “field ambulance”—whatever that may be—as I have
been asked to do?
2. What pay and allowances are we as officers of the
Territorial Army to draw when undergoing training in
camp? Is there to be any distinction other than that of
which branch of the service is concerned—e.g., is my
confrère in the Yeomanry as medical officer to draw 25s. a
day pay and allowances, in the Militia his Militia pay, and
the unfortunate Volunteer officer to be fobbed off with a
visionary grant of 8s. a day—a grant which he never touches
and which in the case of a medical officer does not even pay
for his locum-tenent 1
3. In the case of officers of the Territorial Army being
embodied or called out in a national emergency will they
still be entitled to the gratuity of £100 a year over and above
their pay—with a subsequent £100, or £50 per annum, as
laid down in the allowance regulations? Will these para
graphs be retained and is it intended that they should be so?
4. Will officers of the Territorial Army take rank and
precedence according to their respective position in the Army
List or will the present vogue be maintained—i.e., “with
but after"? Will a captain of Volunteers say of eight or
ten years' service find himself junior to a captain of Militia
or Yeomanry of possibly a week's service?
5. In the event of officers being embodied in a national
emergency and so serving with regular troops, will they be
gazetted to temporary army rank, and if so will the gazette
be published in reasonable time and not be kept back and
then antedate some two years?
6. In the event of honorary rank in the army being con
ferred at the conclusion of any such emergency will all
officers employed share alike—whether of Militia, Yeomanry,
or Volunteer origin? In the South African war all Militia
officers received honorary rank, whether employed at home
or abroad, but only those Volunteer officers who served
abroad received this reward, and thus though I served at
home for five years with the A.M.S. and R.A.M.C.. I have
nothing to show for it.—I am, Sir, yours faithfully,
March 16th,1908. A

*...* The rates of pay were published in THE LANCET of
Nov. 2nd, 1907, p. 1271.—ED, L.

MEDICAL GRADUATES'CoILEGE AND POLYCLINIC.—
The annual general meeting of the Medical Graduates'
College and Polyclinic will be held at 22, Chenies-street,
London, W.C., on Friday, March 27th, at 5 P.M. Dr.
C. Theodore Williams will occupy the chair.

THE ORGANISATION OF THE MEDICAL
PROFESSION IN FRANCE.
(FROM OUR SPECIAL COMMISSIONER.)

THE UNITY OF INTEREST BETWEEN THE PATIENT AND Hís
MEDICAL ATTENDANT.—THE EFFORT TO FREE THE MEDI
CAL PROFESSION FROM POLITICAL INTRIGUE.–THE DIFFI
CULTY OF APPEALING FROM THE MEDICAL PROFESSION
TO THE GENERAL PUBLIC.—A REACTION AGAINST THE
MEDICAL DEMANDS.–THE ABUSES COMMITTED BY
MEDICAL OFFICERS AND ALSO BY LOCAL AUTHORITIES.
ACTION OF THE MEDICAL SYNDICATES TO CONTROL
THEIR OWN MEMBERS.

Paris, March 7th, 1908.

THE various accounts published in these columns con
cerning the organisation of the medical profession contain
frequent allusions to the demand made by medical practi
tioners that the patient shall always have the right to select
his own medical adviser. Formerly when medical men were
only called upon by the authorities to give expert advice or
evidence the matter was left to their discretion. Whatever
service the State, the local authorities, or the police might re
quire a medical man to render, such service did not constitute
a serious form of competition against other practitioners. To
day, however, the position has changed and even greater
changes are likely to occur in the near future. This is due
to the ever-increasing number of new laws which in France
are very appropriately described as laws of social solidarity.
But the problems created by such legislation do not affect
France alone. Similar laws have been enacted in all
countries and they are numerous in Great Britain. There
fore, what is said and done in France in regard to these
matters applies also to Great Britain, so far at least as the
general principles at issue are concerned, and also in regard
to many of the details. The whole series of articles on the
“Battle of the Clubs,” as waged in England, contained
protest after protest against the destruction of the medical
practitioner's independence by making him the salaried
employee of a federation of benefit societies, of a club, or of
an insurance company. The degrading effect which this had
on the exercise of the practice of medicine was pointed out
over and over again. To-day our French colleagues are
energetically protesting that the new laws will bring into
existence an army of medical State functionaries; and,
whether the salary be paid by the State, the municipality, or
a mutual benefit society or club, the medical man loses his
independence and the patient his freedom of choice.
“Freedom of choice” has thus become the battle cry of
the medical profession. But it is earnestly urged that this
is no selfish class cry. The necessity of such freedom is as
pressing so far as the interests of the general public are con
cerned as in regard to the special and personal requirements
of medical practitioners. The interests of the public are not
difficult to define. The public desires to enjoy good health
and to be cured as rapidly and effectively as possible when ill.
For this the public is obviously concerned in medical educa
tion and in placing the medical practitioner in such a posi
tion as will enable him to develop his art and to acquire the
greatest possible skill. Then the patient, when he is ill,
naturally desires to consult the practitioner in whom he has
the greatest confidence. Obviously, if a patient dislikes or has
some prejudice against a particular practitioner he had better
consult someone whom he finds more sympathetic. The benefit
society, however, compels the patient to call the medical
officer who is in its service and thus destroys free choice.
To-day this evil may be seriously extended by the action of
new laws on accidents, on poor relief, on compulsory
insurance, or, as in England, on employers' liability, which
make employers rather than the workers insure, and similar
legislation. Such measures are calling into existence a large
number of State or municipal medical functionaries, and
once a medical practitioner is in receipt of a regular salary
from one of these public bodies he can take matters easily.
In many cases politics rather than medical skill would be
the surest road to success. Of this we have painful experi
ence in Ireland. How many Roman Catholic medical men
are employed as dispensary surgeons in Ulster and how many
Protestants in the dispensaries of the Roman Catholic parts
of Ireland ' What chance would a Roman Catholic and
Royalist medical man in France have of obtaining a medical
post from a Freethinking and Republican municipality ? But
all this is theology and politics and the sick man wants
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medicine. The political or religious opinions of the medical
attendant cannot be of much concern to the patient;
and the medical profession in France, by their deter
mined effort to exclude political considerations from
medical practice, are rendering quite as great a service
to the public at large as to their own profession. The
public interest is to see that medical men have every
incentive and every opportunity of increasing their know
ledge and ability; medical practitioners should make them
selves popular by reason of the cures which they effect and
not because of their political views and the political patronage
they are able to secure. The number of patients whom they
attend, the income which they earn, should depend not on an
appointment obtained at the hands of politicians and given
possibly in exchange for some political service, but on their
success in the treatment of disease.
The organised members of the medical profession in France,
acting through the medical group in the National Assembly
and the Senate, have been able to introduce clauses in
laws recently adopted that safeguarded the great principle
of the free choice of the medical attendant. In the law on
accidents Dr. Diverneresse presented and secured the
adoption of Article 30 which makes it a penal offence for
anyone to attempt to prevent the victim of an accident
freely choosing his medical attendant. And further, should
the responsible employer or insurance company desire to in
quire into the case the medical man whom they may appoint
for that purpose must invite the practitioner who has the
case in hand to meet him." Unfortunately, a reaction is now
taking place which threatens the position but recently
acquired by the medical profession in France. Such re
action is more readily provoked because the medical men
have no organ to represent them, they have no means
of explaining their position to the general public. There
are so many medical papers in France that they impoverish
each other and mutually destroy each other's influence.
They are rarely quoted by the leading political papers; and,
worse still, they do not, as a rule, attend to the general,
ethical, and economical interests of the medical profession.
Thus when the medical profession is attacked before the
general public it has very few weapons wherewith to defend
itself. In England the leading medical journals are to be
found in the editorial offices of the leading political news
papers and are consulted when medical questions arise that
concern the general public. This is not so in France.
Dr. Diverneresse, who took so prominent a part in fighting
these questions in the French Parliament as a politician,
naturally feels more keenly this want of press and popular
support than the general run of practitioners. At the last
annual and general assembly of the Union of the Medical
Syndicates of France he spoke strongly on the subject. How
were the public on whom the ultimate decision depends to
be instructed and made to understand the points at issue !
For the large towns there were medical men who possessed
the gift of eloquence who could attend public meetings
and explain matters, but in rural districts this was not pos
sible, there were not the speakers or the meetings or the
audiences which they could address. As illustrating the stress
to which the medical profession is put when it seeks to in
fluence the general public the following remarks made by
Dr. Diverneresse are instructive :
It would, I think, not be very difficult in rural districts to find
personswho are fond of public speakingand who, for quite a modest
sum, would be very pleasedto deliver lectures, in the courseof which
they would explain that in sickness, as in other circumstances, the
member of a benefit societywho was treated for ten sous (5d.) could
not expect more than ten sous'worth of treatment. I believethat if
in such circumstanceswemadeuse of the sentiment which constitutes
the strength of all religions—namely,the fear of death—wecould easily
convince the public as to the necessityof preserving for each patient
the freedomto choosehis medical attendant. -

Then there is also the local press; in all small towns there are three
or four newspaperswhich spend their time in abusing each other and
saying rude things becausethey must fill up four pagesof print. These
papersare often short of material and if medical men would send them
articles, which, however, they should not sign, which dealt with
questionsof principle, they would find in theselocal papersa powerful
meansof propaganda.
There exist another means–that is, the great press. When onehas
money it is possible to obtain the publication of anything. The most
reactionarynewspaperswill publish a most revolutionary article if they
are sufficiently paid. We cannot pretend to do this, but there are
papers which, like certain commercial firms, are not in a flourishing
condition, andwemight with the subscription of the syndicatesof the
Union succeed in collecting some £160 to £200and propose to some
newspaper to give us two to three columns a week to treat social
medical questions,problems interesting the sick, and to explain the
position of the medical professionand its legitimate claims.

The above words will read strangely in England, where the

* For fuller details seeTHE LANCET, Jan. 25th, 1908,p. 252,

position of the press, both political and technical or scientific,
is fortunately very different. But at the same time the
medical profession in England is likewise in need of a better
understanding with the general public. The agitation against
vaccination and against vivisection, the sympathy often
expressed in favour of some forms of quackery, and then the
economic problems arising, especially out of contract work,
have led to the utterance of opinions more or less un
favourable to the medical profession that were all based, not
on any inherent antagonism but on ignorance of the points

at issue. Frequently disputes have arisen in England
concerning generally a club or benefit society which the
members of the public concerned have not properly under
stood and the medical practitioners have been unjustly
blamed.

At the same time it must not be imagined that the medical
men are themselves absolutely blameless. In France the
chief objection to the principle of the freedom of choice is
the extra expense which it occasions, not merely in regard to
the fees paid to the medical attendants but more especially in
respect to the cost of the drugs. It was therefore only natural
to expect that medical men would be careful to avoid
unnecessary expense, but in practice this has not proved to
be the case. Dr. Millon has issued a pamphlet giving some
figures. In the department of the Cher, when the contract
system of attending the poor prevailed, the poor relief
medical officers received in 1896 the sum of 22,920
francs and the drug bill amounted to 22,692 francs.
In 1905, however, they received 27,000 francs, which
was a legitimate increase, but the cost of medicines
was 48,220 francs and it does seem as if there was here
some carelessness. In the department of the Nièvre, during
the free choice system, in 1896 there were 15,679 persons
inscribed as entitled to medical aid at the public expense.
To attend these persons the medical practitioners received in
fees 25,620 francs and the medicaments cost 27,582 francs.
In 1900 only 13,278 poor were inscribed but the medical
poor relief officers received 38,227 francs and the drug bill
rose to 58.256 francs. This was the maximum and

since that date the expenses in regard to medical fees
and drugs have been reduced but not very much.
Both the prefect and the medical syndicate had to
interfere. In the Haute-Garonne under the contract
system the pharmaceutical expenses amounted in four years
(1897 to 1900) to 319,938 francs. Under the free choice
system in four years (1901 to 1904) they amounted to 387,278
francs, or an average annual increase of 16,835 francs. As a
result the authorities insist on reverting to the old system of
contract. In the Puy-de-Dôme the free choice of the
medical attendant is replaced by the annual choice of the
medical adviser. Also the patient must obtain a special
ticket for each consultation and a maximum price is set on
every prescription given. All this is due, in most cases, to
carelessness but in some cases to a deliberate desire on the
part of the medical attendant to make himself popular and
to increase his income even though this be at the public
expense.

Dr. Huchard, in a recent clinic at the Necker Hospital,
said: “I am for ever repeating that therapeutic require
ments can generally be met by 15 to 20 good medicaments
which are well known for their physiological action and
in regard to the doses and method of administration
necessary.” Dr. Diverneresse, on his side, protested that
if a patient is suffering from an attack of pleurisy he may
need 10 to 15 visits from his medical attendant but not 50.

To call so often on a patient is an obvious abuse and
such abuses gravely compromise at once the interests
and the reputation of the medical profession. So it
comes to this, that the medical profession, by uniting
and forming powerful medical syndicates and by creating a
medical group in the Parliament and Senate, have succeeded
in so influencing the national legislature and the local
authorities as to legalise the principle of leaving the patient
to choose his own medical adviser in cases of accidents
covered by the State law on the liability of employers. Then
in regard to the medical relief of the poor the details are
decided by the local authorities and there also the same
principle has been enforced in many departments, and, as
recently described, a big fight is proceeding over the
question in the department of the Somme.” But
now the medical organisations have to turn their
attention from the public bodies to the rank and file
of their own profession so as to check the abusive use

* THE LANCET,March.7th, 1908,p. 747,
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of the advantages secured. At the last general assembly of
the Union of the Medical Syndicates of France it was
decided to recommend that medical committees should be
appointed by the prefects from lists of candidates presented
by the local medical syndicates. The mission of these com
mittees would be to verify the charges made for medical
attendance and for medicaments. Dr. Deslandes, however,
pointed out that the medical practitioners rarely visited their
patients more frequently than necessary. There was a slight
but, on the whole, a justifiable increase, a little more atten
tion was paid to the patient than under the contract system,
and this is no grievance but an advantage. The legitimate
grievance is in regard to the drug bill. Dr. Deslandes said
that he had studied a great number of accounts and he found
that where in a department the fees for medical poor relief
had augmented by 2000 francs the cost for drugs had
increased by from 20,000 francs to 30,000 francs.
The above proposal was approved but it was also suggested
that the committee of control, when appointed, might see
that there were no abuses committed by the authorities
themselves. If the medical man to increase his popularity
visited a patient once or twice more often than absolutely
necessary and was too lavish in prescribing drugs,
bandages, &c., the municipal councillor in his anxiety
to secure his re-election and to augment his popularity
might not be very careful as to the persons whom he
caused to be put down as entitled to medical relief at the
public expense. Sometimes such persons were well able to
pay the usual medical fees and this would be more advan
tageous to the medical profession while saving the tax
payers' money. One district is mentioned where the entire
fire brigade has been inscribed as entitled to gratuitous

medical relief. Some of the firemen are doubtless very poor
but this is certainly not the case with the entire brigade. Then
there is a village consisting of 40 families and 35 of these
families are entered on the list of indigent persons entitled to
free medical relief. In another place all the members of the
municipal council have enrolled themselves on the free list
and as being poor enough to be treated when ill at the
public expeuse; Dr. Gassot said h

e

knew o
f
a place where,

out o
f

about 6000 inhabitants, 5000 were inscribed a
s

indigent. Thus there have been some faults o
n all sides;

and if some of these defects are attributable to medical
practitioners, it is satisfactory to see that the medical pro
fession in its collective and organised capacity, as represented

b
y

the national union o
f

its syndicates, is determined to put
down all such shortcomings and thus to maintain its honour
and integrity.

SPENGLER'S INOCULATION TREATMENT
OF TUBERCULOSIS.

(FROM oUR BUDAPEST CoRRESPONDENT.)

Dr. Josef Hollós, chief physician o
f

the Szeged County
Hospital, has been making a

n

extensive investigation o
f

Spengler's inoculation treatment o
f

tuberculosis. The
experiments were begun in February last and Dr. Hollós
has made public a full description o

f

his observations, a

résumé o
f

them being a
s

follows. 1
. The Spengler treatment

is not suitable for cases accompanied b
y

high fever and
impaired heart action, neither is it suitable for patients
whose pulse-rate is persistently over 120, although the
physical signs may b

e slight. Those uncommon cases in

which the so-called “hypersensitiveness” is present may be

treated in this manner only with the greatest caution. In

these cases instead o
f

the injection o
f

the vaccine it is

advisable to rub in minimal doses o
f

the substances con
tained in the culture bouillon, whereupon the hyper
sensitiveness ceases. 2

. The most satisfactory results are
obtained with the recent o

r

subacute infections, for in

them recovery follows very quickly. The following is an

example out o
f

the numerous successfully treated cases
quoted b

y

Dr. Hollós. The patient was a man, aged

3
4 years. He had suffered from cough for the last six years.

He was greatly emaciated and very weak and had been
unable to work for a year. The quantity o

f sputum brought
up in a day was from 80 to 100 cubic centimetres. From
July 1st till August 1st he was under Professor Spengler's
treatment a
t Davos, in Switzerland. Before the treatment

1
2

tubercle bacilli could b
e

seen a
t

one time in a microscopic
field. A second course of treatment was undertaken b
y

Dr.
Hollós in October. A
t

that time the patient was ill nourished

and in an unsatisfactory condition. There was dulness over
the upper lobes o

f

the lungs and over the whole lungs there
was harsh breathing with vesicular rāles. The daily amount

o
f

the sputum excreted was from 1
5

to 20 cubic centimetres.
Some microscopic fields contained five tubercle bacilli, while
in others there were none. The sheath of the bacilli was
mostly injured. After the treatment the daily quantity o

f

the sputum was from five to six cubic centimetres, it was
free from tubercle bacilli, and the patient felt well.
Since that time (September) h

e

has been able to

follow his employment continuously. Standing a
t

his
work does not fatigue him. He coughs very little
and can walk three o

r four hours every day without
feeling the least discomfort. 3

. In severe chronic cases

a system o
f

treatment is needed in which the first series o
f

inoculations is succeeded by a second one after three months,
but there is evident improvement even after the first course
of treatment. This is manifested in the diminution of the
cough, the expectoration, and the respiratory difficulties,

The patient's weight increases and the number o
f

bacilli
decreases. 4

. The toxic symptoms o
f

tuberculosis dis
appear. These are very often present in latent tuberculosis
and are so characteristic that the presence o

f

tuberculosis
can b

e diagnosed from them. The subjective symptoms
include chronic anaemia, headache, fainting, loss o

f appetite,
sleeplessness o

r

restless sleep with unpleasant dreams, fre
quent palpitation, night sweats, and dysmenorrhoea. A con
siderable proportion o

f

cases o
f anaemia, neurasthenia, and

dysmenorrhoea are nothing more than toxic symptoms o
f

latent o
r

manifest tuberculosis. Among these dysmemorrhoea

deserves particular attention because in such circumstances
the etiology o

f

this condition has up to the present time been
quite unknown. Dr. Hollós has now had under his care about
20 such cases, in which the dysmenorrhoea ceased after the
application o

f Spengler's treatment. 5
. Veiled latent tuber

culosis frequently occurs in families in which one o
f

the
parents is suffering from mild chronic tuberculosis. These
patients mostly cough during the winter. Their sputum
contains only few bacilli. They call their disease “catarrh,”
“asthma,” o

r “cold.” The few bacilli give rise only to a

slight infection in the children and the disease remains
latent, manifesting itself only in periods which may be as

long a
s

ten years. Thorough examination o
f

numerous
families is quite convincing a

s

to the truth o
f

this
statement. In families where the children suffer from
the different forms o

f

the so-called surgical tuber
culosis the parents are not infrequently affected with
bovine tuberculosis (Perlsucht). This disease is not very un
common. The haemorrhagic forms are in the majority o

f

cases
perlsucht infections, in which the bacillus o

f
bovine tuber

culosis is present either alone o
r in association with the bacillus

o
f

human tuberculosis. Not only Professor Spengler's state
ments but also the experiences o
f

Dr. Hollós agree on the
point that the best remedy for pulmonary hamorrhage is the
injection o
f

tuberculosis vaccine. In all the cases observed

b
y

Dr. Hollós the treatment was carried out whilst the
patient was continuing to follow his employment. The
results have been very favourable, although the patients were
drawn from a section o

f

the population to whom sanitary
dwellings and hygienic living are quite an unknown con
ception. The results would probably have been even better

if the patients had belonged to the well-to-do classes who
can carry out all the instructions o

f

their medical advisers.
The treatment consisted only in the systematic administra
tion of the injections. Dr. Hollós expects that further expe
rience o

f

the Spenglerinoculation treatment will cause a great
change in the method o

f dealing with tuberculous patients,
for the severer cases will probably b

e

admitted into the
sanatoriums for the sake o

f isolation, while those whose
symptoms are mild will be treated a

t their own homes and
will continue to work for the support o

f

their families.

BIRMINGHAM.
(FROM oUR own CORRESPONDENT.)

The Hamstead Colliery Disaster.
THE serious accident which has caused so much sorrow and
mental anguish in our immediate neighbourhood has cast a

gloom over the city and district and has made many people
ask how it is that so little effective succour is available when
colliery accidents occur. Around u

s

are many mines in

which accidents may occur at any moment, yet there is not
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in the whole district a rescue station such as that established
in Yorkshire. Surely it might be possible to establish a body
of volunteers willing to be trained in rescue work and avail
able at an instant's call? The University, which has always
shown itself ready to join in all plans advantageous for the
district, would no doubt be willing to play its part, and a
corps established in association with it might be properly
trained in the use of, and equipped with, the necessary appa
ratus. It should not be difficult to familiarise the members
of such a corps with a sufficient knowledge of the surrounding
mines, and if such a well-trained and properly equipped body
existed the life toll demanded by our mines might be much
reduced in future years.

The Annual Report of the General Hospital.

The summary of the year's work of this hospital shows
that the number of in-patients treated during the year 1907
was 5568—that is, 364 more than in the previous year-—and
the daily average was 305, as contrasted with 304 in 1906 and
with 291 in 1905. There were 62,102 out-patients, that
number being 3305 less than in 1906 and 450 less than in
1905, the diminution being mainly due to a reduction in
the number of out-patients accepted without tickets. In
submitting its report the board of management pointed out
that on the recommendation of the medical committee it
had instructed the visiting and resident medical and surgical
staff to give first-aid to trivial cases and then refer them
elsewhere, and also to refer chronic cases which do not
require treatment by the hospital staff to practitioners, clubs,
dispensaries, and the Poor-law authorities. During the year
the staff has been rearranged by the transformation of
casualty assistant surgeons into assistant surgeons and
surgical casualty officers are to be appointed to deal
with surgical casualty cases. The rearrangement and
alteration of the operating theatres foreshadowed in
last year's report has been carried out and the operating
work has been facilitated. This was absolutely neces.
sary in view of the increasing number of operations,
which in 1905 were 3326, in 1906 3344, and last year they
advanced to 3853, an increase of over 500 in three years.
The total expenditure for the year was £24,978 and
the deficit was £3025, making a total deficit of £7698.
The board admits that, recognising the increase of expenses
necessarily associated with increasing work, and particu
larly with increasing operative work, it views with concern
the continued falling off of subscriptions. In 1905 they fell
off to the amount of £181, in 1906 £106, and last year there
was a further fall of £88.

The Annual Report of the Queen's Hospital.

That portion of the annual report of the Queen's Hospital
which deals with the number of patients shows that during
1907 the number of in-patients was 2485 and out-patients
35,413, the former having increased by 178 and the latter by
200 as contrasted with the numbers of 1906. Naturally
associated with the increased work there was increased
expenditure which reached a total of £12,786, or
£1031 more than last year, whilst the income was only
$395 more than in the previous year. Before the new
buildings can be opened free from debt a further sum of
about £15,000 is necessary, and when the new block is at
work it is estimated that an additional income of £2500 will
be required. When it is remembered that the children's
hospital is going to appeal for a large sum, that many other
public institutions are calling for monetary aid, that trade is
declining, that expenses are increasing, and that there are
doubt and fear in financial circles and in many trades and
industries, the outlook of charities which require increased
financial aid is not for the moment particularly hopeful.

The Walsall and District Hospital.

It is obvious from the annual report that the Walsall
Hospital has before it a difficult period and the utmost efforts
of its friends will be needed to enable it to continue steadily
on its path of continually increasing usefulness. During the
past year the increased accommodation, has enabled the
average daily number of patients to be raised from 45 to 53,
with a consequent increased expenditure of £1190, whilst
the income unfortunately has only increased by £250. The
committee holds out no hope of a reduction in expenditure so
long as advantage is taken of the new accommodation, and
it has decided to restrict the number of beds in use, but
even with the restrictions imposed the cost of the increased
number of patients can only be met by an additional income
of £600. The committee hopes that now the facts are clearly

before the public the necessary response will be made, but
if it is not then the scope of the work will have to be
diminished.
March 17th.

MANCHESTER.
(FROM ouR oWN CORRESPONDENT.)

The Infirmary Site.
JUST as the public mind was settling down to the idea
that the infirmary site should be devoted to an art gallery
and free library another proposition has been brought forward
which seems to have aroused some interest. The Exchange
here has become too small and unless removed to another

site will have to be greatly enlarged by absorbing, as it
may be called, a street or two and other property. The
suggestion is that the Exchange and the Art Gallery and
Library should change sites and if necessary that the latter
should be enlarged as much as necessary. No doubt the
Piccadilly site would be excellent for the Exchange but as
regards the Library and Art Gallery there would be less
light, as there would be buildings all round instead of a
fairly open space.

Ladies' Health Society.

The Eccles town council came to the very sensible
decision the other day to appoint a second woman visitor in
connexion with the Ladies’ Health Society and to increase
its subscription to the society from £50 to £100 a year.
Reference was made to the business-like way in which the
operations of the society were carried out. The visitors are
to receive their instructions from the medical officer of
health, Dr. W. M. Hamilton, as is the case in Manchester,
where the work is done in coöperation with Dr. J. Niven.

Coroner, Druggist, and Patient.
At an inquest held about a week ago a conversation took
place between Mr. Gibson, the coroner, and the witness, a
druggist, on the duties of the latter. Mr. Gibson said that the
boy who died was suffering from pneumonia, “but you (the
druggist) could not tell that. If you had not given a powder
a doctor would in all probability have been seen and the child
might have been saved.” To this the druggist replied that a
customer comes and says she wants a powder as the child's
stomach is upset. “If I don't serve her she would think me
churlish and go somewhere else and she would be served.”
The coroner said that he was strictly within his rights in
selling what was asked for and he did not consider that
there had been a breach of duty in any way. This no doubt
is perfectly good law, but the present case is only one
illustrative of a widespread but bad practice. The druggist
is in a dilemma: he cannot be sure of the accuracy of the
mother's diagnosis and must be conscious that his powder,
so far as he can tell, may be inefficient and useless, or it may
be actively injurious. On the other hand, he may think that
to keep his customers and to make a living is a duty owing
to himself and he does not trouble about his own responsi
bility directiy by selling something which may do harm, or
indirectly by preventing the calling in of the medical man.
The dividing line between what is safe and therefore allow
able and what is dangerous is often faint and indistinct, but
it would seem desirable that all acute cases should be seen
by a medical man, rather than be left to the haphazard effect
of a powder on an unknown patient in an unknown condi
tion. Though evidently knowing the risks of this counter
prescribing the coroner had to guide his course by the law as
it stands.

Health of Widnes.
Widnes is not an attractive-looking place, for chemical
works and the dwellings of the workpeople seem to have
presented difficulties that the architects have not overcome
in their attempts at making them things of beauty and joys
for ever. It is interesting to notice, however, in the annual
report of the medical officer of health, that 1907 was, so far as
enteric fever was concerned, a comparatively healthy year, 15
cases only being notified, as compared with 67 in 1906. He
attributes it to the wet cold summer and the consequent
immunity from flies. The rainfall at Widnes may have been
heavier than the average over the country generally, which
was lower than usual. The summer was, no doubt, cold and
cheerless and a large proportion of the rain fell in the day,
which, of course, made what fell more noticeable than if a
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larger proportion had fallen in the night. The report states
that the death-rate for children under one year of age still
stands at 143 per 1000.
March 17th.

WALES AND WESTERN COUNTIES NOTES.
(FROM ouR own CoRRESPONDENT.)

JBaths for Colliers.
ALTHOUGH there are very few colliery districts in South
Wales which are lacking in public institutions such as
reading-rooms, libraries, or clubs, there is everywhere a
noticeable absence of public baths. The facilities, too, for
the very necessary bath in the cottages are of a primitive
type and usually consist of a wooden tub constructed from
one half of a 40-gallon cask. Long fixed iron baths do
not seem to be appreciated as might be expected, for they
were placed a few years ago in some houses belonging to a
colliery company in the Rhondda Valleys and most of the
workmen continued to use their wooden tubs and adapted
the baths as receptacles for coal. It is now being sug
gested that bathing arrangements should be provided at
the pit-head and at one of the Ocean Collieries at Tre
harris, near Merthyr Tydvil, such provision is being made.
There are not to be separate baths but a series of jets or
sprays supplied with tepid water will be available somewhat
after the plan adopted in some of the Swiss schools for bath
ing the children. The workmen will be allowed to leave
their working clothes at the colliery provided they take them
home at least once a week. The general adoption of this
pit-head bathing cannot fail to have a good effect not only
from a public health but also from a moral point of view,
for where the only bathing room in a house is the kitchen
there cannot be much seclusion.

Medical Officer of Health of Monmouthshire.
The Monmouthshire county council has elected as
medical officer of health Dr. D. T. Rocyn-Jones who for the
past nine years has been surgeon to one of the collieries
in Abertillery. He has not hitherto held any public health
appointment.

Housing Exhibition at Swansea.
Some progress is being made with the details of the
exhibition of workmen's cottages which it is proposed to hold
in Swansea in 1909. The site of 20 acres which will be
utilised is the property of the corporation which will let it at
an annual rental equal to 30s. per house. There will be
about 12 houses per acre, including roadways. Prizes will
be given for the best houses in three different classes. One
to cost from £135 to £175, to contain two bedrooms, a large
living room, a scullery, and a bath; a second to cost not
more than £200, to contain an additional bedroom ; and a
third class to contain in addition to a third bedroom a
parlour, the maximum price to be £225. A prize of £50
will be given for the best scheme of planning out the estate.

Tenport and Monmouthshire Hospital.

One of the most striking features in the annual report of
the directors of Newport and Monmouthshire Hospital for
many years past has been the large proportion of the income
which is contributed by the workmen of the town and
neighbourhood. Last year out of a total income of £6690 as
much as £1800 came from this source. The first syste
matic collections of workpeople were made in 1894 when
£568 were subscribed, and in 1902 a serious deficit on the
year's working was entirely wiped out by contributions
from this fund. The number of in-patients treated at the
hospital in 1907 was 1117 and the number of out-patients
6571, an increase in both instances upon the previous
year.
March 17th.

SCOTLAND.
(FROM oUR own CoRRESPONDENTS.)

The Representative of the University of Glasgow on the
General Medical Council.

Principal Donald MacAlister, President of the General
Medical Council, has been appointed by the Glasgow
University Court as their representative on the General
Medical Council for five years from May next in the place of

the late Sir Thomas McCall Anderson. Dr. MacAlister is at
present the representative on the Council of the University
of Cambridge.

St. Mungo's College and Royal Infirmary, Glasgow.

The University court last week received a deputation
consisting of representatives from the governors of St.
Mungo's College and the managers of the Royal Infirmary.
At a recent date the Lord Provost of Glasgow, along with
several governors of St. Mungo's College, went to Liver
pool to study the working of the medical school in that
city. As a result of that visit it was decided that the time
had arrived for an approach being made to the Uni
versity court by the governors and managers to confer with
them on the subject of medical teaching, having special
regard to the desirability of utilising the clinical material at
the Royal Infirmary and the present position of St. Mungo's
College. After some discussion the Principal thanked the
deputation for their attendance and intimated that the court
would consider what they had said and let them know the
result.

The Milk supply of Glasgow.

In Glasgow the necessity of an absolutely pure milk-supply
has been brought very much before the public notice. That
this can be attained only by more stringent regulations as
regards inspection there can be no doubt, but in the mean
time there are many precautions in the way of handling the
milk which are optional to the vendor but which the public
are beginning to recognise as a safeguard. The northern
district committee of the Ayrshire county council did a good
turn last week to the diary farmers of Ayrshire when they
decided to erect two milk depôts within the district. To
these depôts milk will be taken directly from the farms and
put through a refrigerator before sending it to populous
districts like Glasgow.

Western Medical Society.

The feeling has existed for some little time among the
medical men resident in the western district of Glasgow that
a society should be formed on the lines of those already
existing in the northern, southern, and eastern districts of
the city. For this purpose a meeting was convened by a
provisional committee in the middle of January, when it was
resolved unanimously that the project should be carried out
and the Western Medical Society was formed. The enrolment
of members has been extremely gratifying and already most
of the medical men residing in the Partick, Whiteinch,
Scotstoun, Jordanhill, and Hyndland districts have joined
the society. The objects of the society are to afford members
opportunities of meeting in a social capacity and to have
meetings at regular intervals when matters of ethical and
educational interest may be discussed. The following office
bearers have been appointed:—President: Dr. Arthur
Mechan. Vice-Presidents: Dr. William Snodgrass and Dr.
J. Gibson Graham. Secretary : Dr. A. W. M. Sutherland.
Recording secretary: Dr. J. King Patrick. Treasurer: Dr.
G. A. Allan. Council: Dr. J. Hamilton Campbell, Dr.
W. A. Caskie, Dr. F. Gracie, Dr. James Hunter, Dr. D. J.
Mackintosh, Dr. John Morton, Dr. James Scott, and Dr.
David Westwood.

The Hospital Deadlock at Dumfries.
The Local Government Board has communicated with the
public health committee of Dumfries town council regarding
the deadlock which has occurred between the Dumfries town
council and Maxwelltown town council as to the erection of
an infectious diseases hospital for the two burghs. The local
authorities failing to agree on the subject the terms of agree
ment have been adjusted by the Local Government Board.
It has been determined that the cost of the hospital is not to
exceed £6000, and that there is to be provision for not less
than 20 beds, and two observation wards. The board of
directors is to have power to appoint a physician, clerk, and
other officials necessary.

Falkirk Fever Hospital Inquiry.
The Local Government Board has issued its report in
the public inquiry held some time ago into the allegations of
mismanagement and maladministration in Falkirk Burgh
Fever Hospital. The inquiry was ordered by the Board at
the instance of the Falkirk town council as the outcome of
serious charges regarding the management of the hospital
which were made by the Rev. W. W. Miskimmin, minister of
the Congregational Church, Falkirk, in the course of his
campaign at the last municipal election when he stood in
opposition to Judge Flannigan, convener of the public
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health committee, which has charge of the hospital.
conclusions of the Commissioners are as follows:
1. The swstemof administration of the hospital prior to Mav, 1907,
wasnot satisfactory. The responsible head of such an establishment
should be themedicalofficer. That medicalofficershould be responsible
to a hospital committee which should not consist of the whole town
council. Visiting the hospital should be confined to membersof the
hospital committee, and only for the purposeof transacting necessary
business. Every precautionshould betaken on visits to avoid the risk
of carrying infection.
2. The actual administration of the hospital prior to May, 1907,was
unsatisfactory in respectof failure to provide the additional nursing
askedby the medicalofficerand the insufficient method of checking the
consumption of such articles as alcohol.
3. The actual managementof the hospital by the former matron
was lax and inefficient as regards the preservation of discipline and
the admissionof visitors.
4. Except to the above extent the charges made by Mr. Miskimmin
in his public speechesand in his statement havenot beenproved.
5. In particular there is no evidence in support of the chargesmade
by him against the medical officer and the convener of the health
committee.
6. The hospital as now reconstructed and reorganisedis efficientand
satisfactory and should those recommendations in our first conclusion
which have not yet been adopted be brought into force we have no
doubt but that the hospital will be usefully and creditablymanaged.

Medical Officer of Fifeshire.
Dr. Thomas F. Dewar was appointed medical officer of
Fifeshire on March 10th by the county council. Dr. Dewar
was formerly medical officer of Forfarshire, and is an M.D.,
C.M., of the University of Aberdeen. The salary attached
to the office is £300 per annum with an additional £50 for
each of the four districts in the event of his being appointed
medical officer by them. In the event of his being appointed
for Kinross the salary would be fixed by arrangement with
the Fife County Council.

The

- Aberdeen Dispensary.

The annual meeting of the supporters of the Aberdeen Dis
pensary, Maternity Hospital, and Vaccine Institution was
held on March 5th. During the past year the dispensary
receipts amounted to £905 and expenditure to £1245, and
the maternity hospital receipts to £365, and expenditure to
£759, making a total deficiency of £2191. The daily
average attendance, excluding Sundays, was 182. It was
decided to appaint a resident medical officer at the
maternity hospital, and Mr. A. R. Laing, M.D. Aberd, was
appointed a medical officer to the institution.

Royal Hospital for Sick Children, Aberdeen.
The thirty first annual report was submitted at the annual
meeting on Feb. 25th. 770 patients have been treated
during the year 1907, the average stay of each patient being
33 04 days. Of these, 464 recovered, 109 improved, and 71
died ; the remainder were still in the wards or were removed
as unfit. During the year 1777 out-patients were treated.
The ordinary expenditure for the year was £2920, an average
annual expenditure of £41.7s. per occupied bed, making a
deficit for the year of £282. Reference was made to the
growing need for the provision of a new hospital building
and during the year the directors have been investigating
the possible advantages of certain sites.

Annual Health Report of Elgin.

At a meeting of the Elgin town council on Feb. 24th the
annual report of the burgh was submitted by Dr. W. Mackie,
the medical officer. From various statistics he concludes that
the inhabitants are living under vastly improved conditions
compared with what was the case in the year 1901 when the
number of persons per inhabited house was 4:95, while in
1907 it was reduced to 449. The general infantile death
rate is much the same as it was last year, being 124 36 per
1000 births for this year as against 125 for last year. A
special hospital for small-pox has been built but has not
yet been opened. During the past year the demands on
the general infectious diseases hospital have been in excess
of those of any previous year, not so much from an
increase of infectious diseases as from the growing tendency
for cases to go to hospital, though the wards were never
more than half filled through the year. A small obser
vation ward for doubtful cases would be an improvement
to the equipment. During the year 22 cases of pulmonary
tnberculosis were notified, of which seven have died.
Voluntary notification has been in force since October, 1906,
during which time 40 cases have been notified. One or two
points have been noticed during that period: 1. That though
disinfectants are supplied free and sent out along with
directions regarding their use by the sanitary authority to all
cases where the medical attendant has intimated a desire

that they should be supplied a second supply is very seldom

sent for, the natural inference being that disinfection of
sputum is not kept up. 2. That in the majority of cases
disinfectants are not asked for or supplied. It is hoped,
however, that disinfectants are in those cases in use and
that their use is insisted upon by the medical attendant.
3. That in a number of instances notification of the case
and the death certificate have been received within a day
or two of each other. In these cases the medical man had
only been summoned when the patient was in extremis.
March 17th.

IRELAND.
(FROM OUR OWN CORRESPONDENT.)

Hospital Abuse in Dublin.
IN Dublin, as in many large medical centres, the supply of
medical men is much greater than the demand, but it exists
side by side with the usual call for gratuitous medical
service, so that the number of hospitals is proportionally
greater than in other cities, while the number of applicants
shows a corresponding excess. As a result the finances of
the profession as a whole suffer greatly and in a daily
increasing degree. New specialist departments are being
continuously created in connexion with the large teaching
institutions and the appointments to these posts are some
times much criticised, while new private ventures in
specialism are springing up under the more enterprising of
those who are provided with the needful money. There are
so many hospitals, general and special, among us that
no applicant for gratuitous medical treatment can fail
to have the request gratified. For the Irish—all history
of agrarian agitation and cattle-driving notwithstand
ing—are instinctively charitable and sympathetic, and
probably the most ready of all people to respond with
out hesitation to the cry of suffering or distress. As a
result there exists an extreme aversion to making any
preliminary inquiry into the financial position of a patient
seeking professional aid at a public hospital—before all
things a purely benevolent and charitable institution. And
the chronic patient who has got to know the ways of these
institutions always knows that if his claims are likely to be
rejected at one institution they will receive welcome at
another. The necessary result of the present conditions is
that the average well-to-do artisan, or clerk, or shop
assistant who is in receipt, respectively, of a fair income
avails himself, without having to respond to any queries
regarding financial or social conditions, of the gratuitous
medical relief which was originally and justly intended for
the advantage of the pauper class only. Not merely is this
the case but those who thus enjoy that to which they

have no just title and which should be rigidly forbidden
to them come, after the experiences of a short visiting
acquaintance, to regard themselves, in right of social position
and personal habits and deportment, as more worthy subjects

of personal attention in the extern department than the
members of the utterly destitute and ragged class who are
there waiting with them. And unfortunately they receive
far too much encouragement in this delusion. The resident
medical officers and clinical clerks who minister gratuitously
to the medical needs of the nominally impecunious frequently
show that personal contact with members of the class to
whom we refer is less irksome than in the case of those for
whom alone gratuitous medical relief was primarily intended.
And if one hospital at length closes its doors to a persistent
beggar a neighbouring one will assuredly not refuse
hospitality. And even if one member of a hospital staff
declines to receive a patient his colleague may do the
reverse. And professional incomes dwindle!

The Lady Superintendent Nurse of the Belfast Workhouse.

Another scene in the comedy between the Local Govern
ment Board and the Belfast guardians was enacted on
March 10th, when the former wrote to the guardians request
ing them to be “so good as to take the necessary steps for
filling the vacancy that exists in this important position.”
(i.e., lady superintendentship of nurses). The guardians
thereupon passed a resolution by 23 to 16 votes “to take
no further steps in the matter.”

Health of Belfast.
For the week ended March 7th the death-rate from all
causes was 29- 6 and 2.9 from the principal zymotic diseases.
The death-rate from chest diseases was actually 13:5, being
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4-2 from pneumonia, 2-6 from phthisis, and 6 7 from
diseases of the respiratory organs.

Treatment of Cerebro-Spinal Fever.
Since Sept. 1st, 1906, every case of cerebro-spinal fever
admitted into the Belfast municipal fever hospital has been
treated with Flexner's serum, and it is most satisfactory to
hear with good results. The total number of cases is now
over 70. In the first 50 of these which have been treated to
a conclusion 13 died and 37 recovered, giving a case mortality
of 26 per cent. Before using this serum the number of cases
in the hospital was 275, and the death-rate in these was
72 per cent. It is reported that although the number of
cases of “spotted fever” in Belfast is much less, there is
no improvement in the type of the disease.

Milk and Railway Stations.
A gentleman has written to the medical officer of health
of Belfast complaining that when passing through Belfast he
had noticed at the Great Northern Railway station milk
being transferred from large railway cans into the milk cans
of a dairy company, and that while this was being done a
railway porter was brushing the platform and carriage-ways
which were exceptionally dirty. This, he pointed out, was a
common occurrence morning and evening. It was resolved
by the public health committee to send a letter to the rail
way authorities calling their attention to the subject and
to the seriousness of having milk transferred in such
circumstances.

The Tuberculosis Exhibition in Ballymoney.

The Tuberculosis Exhibition was held in Ballymoney from
March 11th to 14th. The following members of the medical
profession gave lectures:–Dr. Louise McIlroy on Tuber
culosis and Sanatorium Life, Sir John Byers on the Influence
of Women in the Prevention of Tuberculosis, Professor T.
Sinclair on Surgical Tuberculosis, and Dr. W. Calwell
on the Prevention of Tuberculosis (Consumption): a
Chapter on Sanitary Reform. The exhibition was very
largely attended and there were crowded audiences at the
various lectures.
March 17th.

PARIS.
(FROM oUR own CoRRESPONDENT.)

The Transmission of Enteric Fever and Cholera.
M. Remlinger and M. Nouri have made some interesting
experiments for the purpose of studying whether fish can
transmit enteric fever and cholera. They described these
experiments at a meeting of the Biological Society held
on Feb. 29th. The fish used for the experiments were gold
fish, and it was obvious that a fish living in water con
taminated by either the cholera vibrio or the bacillus of
Eberth can absorb into its organs, and more especially its
digestive tube, these pathogenic germs. This fact is of no
importance from an alimentary point of view, for the
observers have made it plain that even if the fish are cooked
entire and without having been gutted the temperature
attained by the internal parts is sufficient to bring about
the death of all the micro-organisms. From the epidemio
logical point of view, however, the presence of pathogenic
microbes in the digestive tube of fishes is of interest, for it
is quite possible that such fish may carry pathogenic
microbes from a contaminated stream into one hitherto
uncontaminated, and this may be the explanation of certain
epidemics of water-borne disease spreading up-stream.

Treatment of Ocular Fatigue.
M. Sardou says he has obtained excellent results in the
treatment of ocular fatigue by the use of injections of an
extract of the whole globe of the eye or by the administra
tion by the mouth of a dry extract in doses of from two to
eight drachms. This treatment, however, is of no use in
cases where the trouble is very marked or is due to marked
disorders of the circulation. It also fails in cases where the
eye-strain is due to artificial light.

A Professional Scandal.
A scandal has just come to light in reference to the law as
to accidents to workmen. This law gives an injured workman
the right to select his own medical man, whose fees have to
be paid by the employer according to a recognised scale;
the employers, however, have always protested against
this and have always preferred that the workman should
employ their own medical man, or the factory surgeon, or

the medical officer of the insurance company to which they
subscribe. On the other hand, the workmen's associations have
always claimed the right to choose their own medical man,
and argue that the employers' medical man is not impartial
and is always striving to diminish the amount of fees which
the employer has to pay for adequate attendance on the
injured man. Various associations of medical men have
made common cause with the working men on the ground
that the ordinary attendant of the working man should not
be deprived of a possible patient by the employer's medical
man intervening. Unfortunately, various abuses have arisen;
certain medical men have started regular establishments
for treating injured working men, and factory hands who
have met with an accident are directed to these estab
lishments by go-betweens. The medical man then sends
in a certificate giving a greatly exaggerated account of
the injury, and when the working man obtains an un
fairly large compensation he divides it with the medical
man. Worse still, some medical men have shown working
men how to simulate accidental injuries. The Syndicate
of the Building Trades, which has suffered especially by
these practices, set an inquiry on foot and has defi
nitely obtained proofs that uninjured workmen have been
declared to be injured by medical men in return for a fee.
A great scandal has therefore arisen and the matter has been
taken up with much gusto by the political journals. One
paper indeed has interviewed various leading Parisian
medical men on the question of whether and by what
means the professional morality of medical men can be
reformed. The President of the Medical Syndicate of the
Seine gave it as his opinion that individual failure of
morality should not be held to compromise the profession as
a whole. Nevertheless, the campaign is already bringing
forth fruits by sowing the seeds of distrust among the public
and especially among the law courts, which are none too well
affected towards medical men.

Removal of a Foreign Body from the (Esophagus.
At a meeting of the Surgical Society held on Feb. 26th
M. Routier showed a child in whose oesophagus a copper
coin (a sou) had been lodged for the last four years. There
was only a slight difficulty in swallowing. A moderate-sized
olivary bougie could be passed freely but radiography showed
the foreign body quite plainly on a level with the third and
fourth dorsal vertebrae. It was extracted without difficulty
by M. Guisez with the aid of the oesophagoscope and the
child made an uneventful recovery.

Treatment of Sciatica and Rheumatism.
At a meeting of the Academy of Medicine held on Feb. 25th
M. Lucas-Championnière read an interesting communication
by M. Ménêtrel on the treatment of rheumatism and sciatica
by air at a temperature from 150° to 200°C. The duration
of each application was from 10 to 45 minutes and the
number of repetitions varied from 14 to 60 times. In 184
cases. M. Ménêtrel obtained 22 complete recoveries and 32
recoveries with slight relapses which were easily checked
by resumption of the treatment.

The Therapeutic Use of Cholesterine.
M. Iscovesco read a paper on this subject before the
Biological Society on March 7th. He said that cholesterine
protects the red cells of human blood against serums and
haemolytic agents. This protection is brought about in two
ways: the haemolytic power of the serum is reduced and the
corpuscles are made more resistant. These observations
encouraged M. Iscovesco to try whether cholesterine might
not have some therapeutic action. He gave it in doses of
from 1 :5 to 2 grammes daily in a case of rheumatic purpura,
four cases of chlorosis, eight cases of pulmonary tuberculosis,
and seven cases of infantile lymphatism with strumous
glandular infection. All these patients were either cured
or markedly benefited after the treatment.
March 16th.

COPENHAGEN.
(FROM oUR own CoRRESPONDENT.)

The Association of Junior Medical Men and the Municipality of
Copenhagen.

THE struggle between the Association of Junior Medical
Men and the Municipality of Copenhagen mentioned in
my last letter was of far shorter duration than was antici
pated. On the invitation of the association practically
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every one of the 1700 Danish medical men sent in a docu-
ment in which he engaged himself not to apply for any
appointment on the municipal hospitals of Copenhagen
before the association considered the offered remuneration for
service in the hospitals to be satisfactory. So far as could be
ascertained the public at large sympathised with the move
ment, and the lay press, to which the incident, of course, was
a welcome topic for discussion, sided without exception with
the medical men. Of course, a powerful public body like the
Copenhagen town council does not take kindly to altering a
decision once definitely settled by it and will always be
found very unwilling to recant. It was therefore feared by
the profession that the council would make use of the offer
made by the association and run the hospitals with locum
tenents in the appointments, though this course would be
exceedingly expensive. Economy, however, as usual, got the
upper hand with the council and as it became evident that
the profession was not to be divided on this question the
council eventually resolved in a public sitting to grant in full
all the wishes of the Medical Association. This victory
has considerably enhanced the prestige of the profession,
so that in future the authorities probably will consider
twice before going against the wishes of the medical
organisation. The more direct and palpable profits
accruing to the profession from the victory consist in
an increase in the yearly salary of the medical men
in the municipal hospitals of Copenhagen of about £4000.
But scarcely has this conflict ended before a new one
threatens to occur. A couple of years ago a law was passed
by our legislating body concerning the gratuitous treatment of
venereal diseases. The law rules that anybody, rich or poor,
suffering from a venereal disease is entitled to free treatment
and cure, and it obliges the municipalities to appoint and to
pay medical men ad hoc. This law, it is easy to see, has a vital
importance for the profession, as we meet here face to face
with the singular phenomenon that the State monopolises in
a way the medical treatment of a certain class of diseases.
The next time perhaps those who suffer from tuberculosis or
cancer will be declared entitled to free treatment and cure,
whether they be rich or poor, and so on with other diseases.
Our organisation has therefore resolved that the salary paid
by the municipalities to the medical men appointed ought to
be paid in the form of a fee for every consultation, and that
it was not permissible for any medical men to accept one
of the mentioned appointments if only a fixed yearly sum
was offered. This measure was necessary in order to insure
the same income to the profession from the public treatment
of a class of diseases as from the usual private treatment of
the same class of ailments. Strange to tell, the municipality
of Copenhagen does not seem to have learnt wisdom from its
recent defeat but appears to be unwilling to listen to the
wishes of the profession and leans towards an appointment

with a fixed yearly salary. I shall in a later letter report on
the final outcome of the matter.

An Original Method of Performing Gastroscopy and
Gastrodiaphanoscopy.

At the last meeting of the Medical Society of Copenhagen
Professor Thorkild Rovsing demonstrated an original and, as
it seems, a very valuable method of performing gastroscopy
and gastrodiaphanoscopy. Gastroscopy has up to now not
succeeded in securing any considerable number of advocates
because the view of the interior of the stomach is necessarily
very incomplete and difficult to interpret when the instrument
is introduced into the stomach through the long canal formed
by the mouth, pharynx, and gullet. Gastrodiaphanoscopy has,
as hitherto performed, proved of even less value. Still it
goes without saying that a visual examination of the stomach
walls would be a great diagnostic help in all obscure stomach
cases. Even when a laparotomy has enabled the surgeon to
examine the stomach directly with his fingers it proves often
impossible to say certainly whether there is any infiltration
of the stomach walls at all, or whether an undoubted in
filtration is due to a malignant new growth or to a scar
tumour after ulcus. In cases of this description, where the
diagnosis is wavering even after laparotomy has been per
formed, Professor Rovsing's new method shows its efficacy.
He makes a little opening in the anterior wall of the
stomach, somewhat above the great curvature, and intro
duces through the opening an instrument made much like
an ordinary cystoscope, only larger, whereupon he closes
the stomach wall so as to be air-tight round the stem
of the instrument, . Through a channel in the instru
ment air is pumped into the stomach, which consequently
presents itself like an inflated balloon. Light is now turned

on by means of the little lamp of the instrument and the
stomach is seen beautifully transilluminated from within, in
normal cases like a yellow globe, on the surface of which
the ramifications of the vessels running across from the two
curvatures, nay, even the different muscular layers, may be
distinguished. In cases of gastritis the globe becomes red
instead of yellow. If some part of the stomach wall is infil
trated (for instance, by a malignant tumour) a dark spot
stands out against the surrounding normally translucent wall.
An ordinary ulcus in healing presents itself as a dark ring,
the scar in the centre allowing the light to pass easily.
Professor Rovsing's gastrodiaphanoscopy also permits the
examination of the posterior stomach wall by simply
lifting up the stomach, &c. The examination is completed
by gastroscopy—i.e., by studying the view of the in
terior of the stomach given by the optical apparatus
of the instrument. This view is very brilliant and clear
on account of the large dimensions of the instrument. The
configuration of the cardia and the movements of the pylorus
may be observed with the utmost distinctness, as may, of
course, also any alteration of the surface of the stomach
walls. In a series of obscure cases Professor Rovsing has
found his method of great diagnostic value. By means of

a special contrivance the instrument also enables the surgeon
to perform the retrograde catheterisation of the gullet de

visit. There is reason to hope that it will facilitate
the detection of the bleeding point, so difficult to obtain
in some cases of bleeding from the stomach. Several
speakers congratulated Professor Rovsing on his new and
important method and prophesied a great future for it

.

March 14th.

ITALY.
(FROM ouR own CoRRESPONDENT.)

The Psychology o
f

the Child.
LAST Wednesday, in presence o

f

the Queen Dowager and

a distinguished audience which filled the Aula Magna of

the Collegio Romano, the well-known medico-psychologist
Professor Sighele delivered a lecture “Sull' Anima del
Fanciullo” (On the Mind, or rather Soul, o

f

the Child).
Having dwelt on the importance a

s well as the fascination of

his theme, Professor Sighele said that the traditional view o
f

the child resolved itself into two conflicting opinions, one in

which the child was the symbol o
f

moral purity or perfec
tion, the other that h

e

was the prototype o
f all, human

defects. Both were exaggerated, equally vitiated b
y

the error

o
f judging the “anima infantile” b
y

adult moral criteria.

“In the child,” says Professor Sighele, “is reproduced the
psychology o
f

the savage o
r primitive man, and this b
y
a law

o
f

nature formulated for the first time b
y

Haeckel-to wit,
the “resurrezione atavica’ (atavic revival), which explains

the peculiar interplay o
f impulses, involving so many

psychological contradictions which surprise and puzzle u
s in

the child.” From this point Professor Sighele illustrated the
mental characteristics o

f

the child; his glowing imagina
tion and the tendency to falsehood which springs from it

:
his unconscious cruelty, his selfishness, his insensibility—all

o
f

these typified in appropriate anecdotes. But the child i
s

a
t

this stage only in transition, these characteristics

gradually shading o
ff till in process o
f

time they melt into
the normal type. Education is

,
a
s it were, the golden thread

which, interwoven with the crude tissue, refines, strengthens,
and transforms it

.

But education succeeds in proportion a
s

it is at pains to understand the “anima infantile,” to
interpret it

s

moral indications, above a
ll

in a kindly

spirit which allows for it
s insensibility to our grievances

o
r

sorrows and appreciates those peculiar to the child. At
this point Professor Sighele diverged into illustration of what
the child is often made to suffer from misinterpretation

o
f

his developing wants—instancing even suicide, a
s

one

o
f

the “loopholes o
f escape” sometimes resorted to b
y

the little martyr! A reassuring picture was then given o
f

the superior opportunities enjoyed b
y

the latter-day child
compared with those o

f

his predecessor a generation ago,
though even here a new source o

f danger arises—to wit, the
morai and intellectual atmosphere inhaled b

y

the child being
such a

s

to induce precocity and the neuroses which both

cause it and spring from it
. “In these days," concluded Pro

fessor Sighele, “whose sovereign law seems haste—often ‘raw
haste, half-sister to delay’—the child is apt to suffer from
the premature encouragement o

f

tastes and aptitudes
alien
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to his years.” The lecture, which was loudly applauded at
its close, will ere long be made publici juris.

A “Catechismo Igienico.”
Italy has just emerged from the throes of an “education
controversy” having many features in common with that still
raging in England—the Italian solution being that of
“leaving to the will of each commune throughout the country
the question of religious instruction,” which may be given or
not according as that will preponderates in a negative or
affirmative sense. This, of course, is no solution at all. The
Church is too powerful, even in the lay community, to
tolerate an arrangement by which the Bible may be
absolutely withdrawn from the elementary school. Apart
from this, the Parliamentary debates were interesting in
many ways, not least when the medical deputies intervened.
One of these, Dr. Badaloni, a general practitioner who, like
many of his calling, represents a constituency in the
Legislative Chamber, made a proposal which drew all the
belligerents together in amicable agreement: to wit, that
pending the difficulty of the exclusion or introduction
of the Church Catechism there should be made compulsory
a “hygienic catechism,” compulsory, that is to say, on
the teacher to impart and on the pupil to learn.
A commission of medical men specially appointed by
the State should be intrusted with the compilation
of the catechism and this, when thoroughly approved,
should be taught on set occasions every week either
by a duly qualified teacher belonging to the teaching
profession or, failing him, by a medical man chosen ad hoc
and paid accordingly. Dr. Badaloni, as stated, carried the
whole house with him in this proposal, pointing out that
until public opinion, enlightened hygienically, can make
itself heard and felt the many scourges of Italy, such as
pellagra, “the disease of malnutrition,” and tuberculosis,
“the disease not only of malnutrition specially but of foul
air, defective housing, and inherited malaise,” will with
many other minor products of insanitation continue to sap
the virility of Italians. Such a catechism, imparting the
knowledge of health and its laws, will train the next genera
tion to demand and to extort from the Government a new
set of conditions under which the agricultural and indus
trial manhood of the nation can live and thrive, so replacing
the “inspection” and the “surveillance” of officers who,
underpaid, and overworked, leave hygienic abuses pretty
much as they find them. Dr. Badaloni proceeded to show
that the proposal which he made had, at least in one
commune, been put in practice. In Genoa physicians have
been appointed and remunerated by the authorities to give
hygienic instruction in the elementary schools—instruction
conveyed in the form of question and answer and illustrated,
where necessary, by illustrations, pictorial and other. “The
city of Maria Santissima is on the road to become the
city of the Dea Igea !” Genoa, however, like most Pied
montese centres, is better instructed than her Italian sisters,
particularly in the south, where, according to the latest
returns, 80 per cent. of the urban and rural population are
“analfabeti” (can neither read nor write). But it is well
to make a beginning, and Southern Italy must by sheer moral
contagion fall one day into line, educationally as well as
socially, with her northern counterpart.
March 8th.

VIENNA.
(FROM ouR own CoRRESPONDENT.)

Biological Effects of Pyocyanase.
IN a paper read before the Gesellschaft der Aerzte Dr.
Winkler gave the results of some experiments made by
him on several living organisms with the substance called
pyocyanase. . He said that since the action of pyocyanase on
meningococci and Löffler's diphtheria bacilii had been
studied, it has become evident that in this liquid there must
be some proteolytic enzyme belonging to the group of
trypsins. If pyocyanase came in contact with leucocytes,
their plasma was dissolved so that the granules and the
nuclei only remained and these were, as was shown under
the ultramicroscope, immobilised; the leucocytes also at
once became quite motionless as if they were frozen.
Bacteria and spirilla were in like manner rendered imme
diately motionless. Spermatozoa formed an excellent
object for demonstration; they were best studied under
the ordinary microscope. The moment the spermatic fluid

came in contact with the pyocyanase its enormous activity
was stopped. This seemed to be a chemotactic and not a
proteolytic action, as the spirilla and the flagella were not
dissolved. If gonorrhoeal pus was brought in contact with the
liquid the gonococci were dissolved and disappeared in about
an hour. This suggested the idea of treating gonorrhoea with
pyocyanase, but the results were not satisfactory as there
was no action in the deep layers of the mucosa where the
cocci were generally localised. Only the posterior urethritis
could be favourably influenced by deep injections of the
liquid. Observations have also been made in a case of
scleroma of the nose. The injections were followed by
pyrexia and swelling of the neighbouring parts, and a soften
ing of the diseased tissue was subsequently noticed, but the
results were not uniform.

Legislation against Quackery.

By an order of the Ministry of the Interior the importation
and sale of several quack medicines and instruments have
been prohibited and amongst them is the “electric hearing
battery” of one Keith-Harvey who has an address in
England and styles himself professor. The business which
he did in Austria was very extensive but the newspapers
have now been forbidden to print his advertisements. It was
the Austrian Otological Society which called the attention
of the Government to this man's proceedings and it is very
gratifying to note that the public is now to some extent
protected against him and some others of his kind.

Investigations on Coli Toa'aemiaand Coliuria.
Dr. Kornfeld has been studying the subject of coliuria
(the presence of bacterium coli in the urine) and has com
municated his results to the Gesellschaft der Aerzte. He
said that in this condition the urine was turbid, even in the
smallest quantities, and contained innumerable bacilli of the
same type. There was no increase of leucocytes, which
proved the absence of any inflammatory changes, neither
were there any renal elements. Chronic ooliuria was often
accompanied by other affections of the urogenital system,
but sometimes it appeared alone, especially in the bladder.
This latter was the most important ; the infection took place
from the intestinal canal after the intervening tissues (pro
state gland and praerectal connective tissue) had undergone
alteration in consequence of chronic blennorrhoea and had
thereby been made permeable for the bacterium. This
previous gonorrhoeal attack was always demonstrable in
genuine coliuria of the bladder. As the bladder became
infected from the intestine only after the lapse of ten or 15
years the disease was never seen in an out-patient department,
at which only the younger class of patients suffering from
gonorrhoea presented themselves. It did not ascend towards
the kidney and catheterisation of the ureters always gave sterile
urine. Its duration might exceed 15 years. In the course
of the disease attacks of toxaemic fever might occur, with
grave disturbances of the general health, such as rigor,
vomiting, diarrhoea, and profuse sweating. These attacks
were of short duration—only from 14 to 20 hours—but they
reappeared at regular intervals of from 10 to 30 days. They
imitated severe septicaemic infection but the shortness of the
attack differentiated it. An important symptom of the
presence of bacterium coli was the fact that the urine re
mained acid for months, even when kept uncovered, because
that organism did not cause the decomposition of urea and
destroyed all the other organisms which had this effect. At
present there was no safe and sure therapeutic measure
known for coliuria. Washing out the bladder or administra
tion by the mouth of pharmaceutical preparations such as
urotropine and helmitol had only a temporary effect.

The late Epidemic of Small pox.
During the months of August and September, 1907, there
was a small-pox scare in Vienna on account of an outbreak
of the disease which was recorded in THE LANCET of
Sept. 7th and 21st. As cases of small-pox have been exceed
ingly rare in this city during the last 30 years and as in some
years there have been none at all the population was much
alarmed. Very stringent measures were employed to stop
the outbreak and they succeeded. There were 163 cases
altogether and of these all but one were treated in the
special small-pox hospital. The solitary exception was a
child in whom the diagnosis was made post mortem:
Special care was taken to ascertain the condition of
the patients as to vaccination as well as the effects
of previous and recent vaccination. The following
facts and data are worth mentioning. Of the 162 patients
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treated in the isolation hospital 33 died. Of the deceased
20 had never been vaccinated, three had been vaccinated
without result, two had been vaccinated without result eight
days before they fell ill, four had been vaccinated when
children but not revaccinated, and four had been vaccinated
two days before they fell ill. It is therefore obvious that
anone of these patients had really been under the protective
influence of vaccination before they were infected because
it is known that the protective influence of vaccination is
attained only after the ninth day and lasts from seven to
‘ten years. There were 11 cases in which the disease
*ssumed the complicated confluent or haemorrhagic form.
It could be easily shown that the influence of vaccina
Ation, if successfully performed, was of material benefit
to the patient because the coexistence of the viruses of
variola and vaccinia in the body had a slight abortive
effect on the course of the infection. There was no case
<of mixed infection with variola and vaccinia more than
eight days old, which proved that vaccination could prevent
an attack of small-pox even if the variolous infection was
one or two days old at the date of the vaccination. The
complications of the disease were mostly located in the heart.
Among the cases which recovered acute insufficiency of the
heart was observed in 50 per cent., mostly during the stage
of suppuration. There were few symptoms connected with
the uropoietic and the respiratory organs. Death occurred
generally in the second week—i.e., in the suppurative
stage. Intra-uterine infection of the newly born child was
observed twice and both children died. The mothers were
vaccinated but not immunised, as the disease attacked them
a few days after vaccination. In both cases the maternal
vaccination did not mitigate the disease as manifested in the
infant. The extremely infectious nature of small-pox was
illustrated by the fact that two patients were attacked with
it in a pavilion 20 yards away from the small-pox pavilion.
As there was no other possibility of transmission of the
disease the only explanation was that the infection was
<arried by the air from the small pox wards. The distance
between the small-pox wards and other wards will, therefore,
on the next occasion probably be increased, as it is not pos.
sible to disinfect the air as it escapes from a ward.
IMarch 14th.

NEW YORK.
(FROM oUR own CoRRESPONDENT.)

The Practice of Medicine by a Corporation.
THE question has arisen in the courts of New York, Can a
corporation practise medicine under the laws of the State :
The law reads as follows: “Any person not a registered
q'hysician who shall advertise to practise medicine shall be
guilty of , a misdemeanor.” The meaning “to practise
medicine” is thus defined by statute. “A person practises
medicine within the meaning of this Act ...... who holds
himself out as being able to diagnose, treat, operate, or
prescribe for any human disease, pain, injury, deformity, or
physical condition, and who shall either offer or undertake by
any means or method to diagnose, treat, operate, or prescribe
for any human disease, pain, injury, deformity, or physical
condition.” An important decision has recently been
rendered by the Court of Special Sessions of New York in
the case of a certain corporation which was prosecuted by
the New York County Medical Society. The corporation
claimed that it was not violating the law because the law
specifies “person,” and as it was a corporation it did not
come under that definition. The corporation was convicted
and a motion to acquit was denied. This decision will affect
large numbers of corporations in the State which are
advertising their methods of treatment of diseases.

Protection against Suits for Malpractice.
The protection which medical men secure against suits for
alleged malpractice, by organised opposition, is well
illustrated in the report of the legal officer of the State
Medical Society of New York. This society offers to assume
the defence of any member who is prosecuted. The counsel
reports that “for the past two years during which time he
has represented the Medical Society ...... in this class of
litigation there has never been a single dollar by way of
verdict secured against any member of the society who has
asked of the society and received malpractice defence.” The
amount involved in the actions begun in the year 1907 aggre
gated upwards of $200,000. The actual number of actions

brought has decreased by about 25 per cent. It appears
from this report that the object sought to be accomplished—
viz., the arrest of suits for malpractice—is being realised.
While the blackmail variety of cases is diminishing the
counsel states that the majority of cases are more difficult to
defend, because only those cases are brought into court
which have a substantial basis of prosecution. Many of
these latter are settled out of court.

Antivivisation Agitation.

The purchase and equipment of a farm for experimental
medical research, mentioned in a previous letter, have led to
a great revival of anti-vivisection agitation and to the intro
duction of Bills into the Legislature forbidding experiments
on animals. The principal promoters of this agitation are
societies for the prevention of cruelty to animals. Large
public meetings are held and the Governor of the State
lately appeared in one of the largest meetings in favour of
the proposed legislation. Meantime the State Medical
Society has vigorously protested against the Bill regulating
vivisection and has endeavoured to unite the profession in
opposition.

The Public Health and Marine Hospital Service.
This department of the General Government is the only
public health service having federal jurisdiction. Its public
health functions, however, are very limited and by no means
meet the increasing demands of the country for a strong
central health authority in the Government at Washington.

As far as its powers extend the present bureau does excellent
work. Under the prudent and intelligent management of
Surgeon-General Wyman the Ecope of its operations has
gradually widened with results that are attracting public
attention. It has several times been called upon to aid State
and local boards in their efforts to control and to exterminate
such pestilential diseases as yellow fever and bubonic plague.
The annual report just issued shows that its official per
sonnel consists of 118 commissioned officers, three special
men of science in the hygienic laboratory, and 255 acting
assistant surgeons. The report states that this force
is entirely inadequate “considering the enlarged activities
on which the service is rapidly entering in response to
public demand and the public health necessities of a
growing country.” -

Medical Schools and the United States Pharmacopaeia.

The tendency of medical practitioners to prescribe the
prepared remedies, now so widely advertised, is so universal
that there is danger that the United States Pharmacopoeia,
the standard authority on drugs, will finally be entirely
ignored. The Philadelphia College of Pharmacy has re
cently invited the teachers in the medical colleges to a
conference, and the following resolution was adopted:—

That it is of the utmost importance for accuracy in prescribing and
in the treatment of disease that students of medicine be instructed
fully as to thoseportions of the U.S. Pharmacopoeiawhich are of value
to the practitioner, and that membersof the profession be urged to
prescribethe preparations of that publication.

The Death-rate of New York as affected by Nativity.

The registrar of the Health Department of New York, Dr.
William H. Guilfoy, has made a careful study of the
influence of the foreign population upon the death-rate.
The general death-rate for 1906 in the boroughs of
Manhattan and the Bronx (old New York) was 1.81
per cent. On analysis it appears that the death
rate of the native born (United States) was 1 84; of
Irish, 2.92; of Germans, 1 :71; of Italians, 1.81; of
English, 1.72; of Scotch, 1 '89; of French, 2.33; of
Swiss, 2 46; of Swedes, 1 21; of Russian Poles, 1 35; and
of Bohemians, 1 86. From these statistics it appears that
the Irish have the highest death-rate, 2.92, and the
Swedes the lowest death-rate-1:21. The rates of mortality
among the people of different nationalities as regards diseases
per 100,000 population are thus given :—Typhoid fever:
highest, French, 35. 1; lowest, Scotch, 9:1. Measles:
highest, Italians, 128:6; lowest, English, 3:14. Diphtheria:
highest, Italians, 131 :1; lowest, Scotch, 4-6. Bright's
disease: highest, Irish, 255 6; lowest, Swedes, 56' 1.
Diarrhoeal diseases: highest, Italians, 483:7; lowest,
Germans, 39.4. Pulmonary tuberculosis: highest, Irish,
472:8; lowest, English, 133: 7. The general conclusions of
Dr. Guilfoy are that the Irish, by reason of their living at
unfavourable age groups, increase the general mortality of
the city and the same is true to a less extent of the French
Swiss, and Scotch, while the English, Germans, and Swede,
affect favourably the general mortality. The natives of ths
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United States and of Italy and Bohemia have a death-rate
nearly that of the general average of the city. It was possible
to study and to compare the death-rate of nationalities by
blocks in which they form separate communities. The result
per 1000 of the population was as follows: Germans, 16:3;
Austro-Hungarians, 16: 4; Russian Poles, 17:4; Italians,
19:2; Bohemians, 19.5; Irish, 24' 6; Chinese, 34:6; Syrians,
35: 8; and Negro, 38' 5.

Construction of the Pure Food Lanv.
The law provides that a drug shall be deemed to be mis
branded if its package or label shall bear any statement,
design, or device regarding such article, or the ingredients
of substances contained therein, which shall be false or mis
leading in any particular. Several druggists at Washington
have been prosecuted for selling a compound with the odd
name “Curforhedake Brane Fude.” The Agricultural De
partment holds that this name means a “cure” for headache
and that the designation is false. The National Druggist
believes that if the defendants are convicted every druggist
and a large number of medicine manufacturers will at once
be subject to fine and imprisonment. It contends that, if
the Government is sustained, the courts will have the right
arbitrarily to determine the therapeutic value of all of the
drugs in the materia medica. It strenuously objects to
leaving to courts and juries to decide the question of
the medicinal properties and merits of medicinal pre
parations.

Prize Fssay on Tuberculosis.
The Smithsonian Institute at Washington announces that
in connexion with the approaching International Congress on
Tuberculosis to be held in that city in September, a prize of
$1500 is offered for the best treatise submitted to that
Congress on the Relation of Atmospheric Air to Tuberculosis.
The treatise may be written in English, French, German,
Spanish, or Italian. Information will be given by the
secretary of the institution, Mr. William D. Walcott,
Washington.
March 3rd.

@bituary,

SIR ALFRED COOPER, F.R.C.S. ENG. AND EDIN.,
consulTING suRGEoNTo THE west LoNDoNHospitAL ANDST. MARK's

lioSPITAL FOR FISTUL.A.

The death of Sir Alfred Cooper, the well-known and
popular consulting surgeon, which occurred on March 3rd,
as the sequel of a somewhat protracted illness, at the com
paratively early age of 69 years, has deprived an unusually
large and intimate circle of a valued friend.
Sir Alfred Cooper was the son of Mr. William Cooper, a
barrister and Recorder of Ipswich. He received his early
education in Norwich, where he was born, and at the
Merchant Taylors' School, and was afterwards apprenticed
to a surgeon on the staff of the Norfolk and Norwich Hospital
which 50 years ago enjoyed an exceptionally high place
among provincial hospitals, considering that the eastern
capital was in those days not much more than half its present
size. From Norwich he went to St. Bartholomew's Hos
pital, qualifying as a Member of the Royal College of
Surgeons of England in 1861, and afterwards accompanying
a fellow student, now Sir Thomas Smith, to Paris to take
out, as was then customary with ambitious young surgeons,
a course of operative surgery at one of the great French
cliniques. Having obtained the diploma of the Fellowship
of the Royal College of Surgeons of Edinburgh he began
practice as a consulting surgeon in Jermyn-street, the basis
of his fortune being laid by the skill and tact with which he
attended the members of the numerous clubs in the neigh
bourhood. In 1870 he took the Fellowship of the Royal
College of Surgeons of England, having in 1864 become
attached to St. Mark's Hospital for Fistula and in 1867 to
the West London Hospital in the capacity of surgeon. He
was also surgeon to the Inns of Court Royal Volunteers and
took a great interest in Freemasonry, so that in a very short
space of time he became favourably known to the public as
well as to his professional brethren.
His skill, his geniality, and his love of a sporting life
enabled him to take full advantage of the distinguished
social opportunities which began to come his way. The
late Duke of Hamilton, whose semi-royal extraction gave
him a particularly distinguished place in the aristocratic

world, introduced his friend Cooper freely into circles where
a less gifted and less adaptable man could hardly have made
use of the chances offered to him, but Cooper quite early in
his career became the best kind of fashionable surgeon—that
is to say, that he was a surgeon first, being a man of fashion
afterwards simply because he moved on account of his
private friendships in the higher planes of the social world.
He was appointed by the Duke of Edinburgh (afterwards
Duke of Saxe-Coburg-Gotha), between whom and him
self there was the bond of love of music, to the post
of surgeon-in ordinary, and was present at the marriage
of the Duke in St. Petersburg as surgeon-in-waiting on
the present King. On this occasion he received from the
Tsar the Russian Order of St. Stanislaus. His professional
life thus happily started turned into a career of unbroken
success. He was a recognised authority on rectal diseases
and having been elected surgeon to the Lock Hospital, in
addition to the St. Mark's Hospital for Fistula, became well
known for his general skill in the treatment of venereak
diseases. He was for over 30 years surgeon to St. Mark's Hos
pital for Fistula and for nearly 20 years surgeon to the West.
London Hospital, with which institutions, where he was con
sulting surgeon at the time of his death, he remained always
in close association. In 1895 he became a candidate for the
Council of the Royal College of Surgeons of England and
was elected as substitute member until 1900, when he became
a candidate for full membership, entering the governing.
body of the corporation at the head of the poll. In 1903 he
became Vice-President of the College, and in 1905 re
signed his seat on the Council, at which date he retired
from practice, passing most of his time for the last three
years of his life at Cooper-Angus Lodge, Isle of Arran.
We append here a few lines of personal appreciation of
Sir Alfred Cooper from the pen of his most intimate friend
Dr. Clement Godson, in which reference is made to Sir
Alfred Cooper's well-known prowess as sportsman.

“I do not believe that anyone was ever more loved and:
respected by a wide circle of friends of all ranks, rich and
poor, than Alfred Cooper. His advice and help were con
stantly sought for by those in need of such, because his
generous heart, his kindly disposition, and his good judg
ment were so well known. He never failed to assist those
deserving help. He was loyal to the backbone to his friends.
If he promised, as I have known him do on several occa
sions, to help a man who was a candidate for a hospital or
other such appointment, he would enter into it

,

heart and
soul and sit for hours writing letters o

n his behalf. His
devotion to St. Bartholomew's Hospital was very marked
and earned him the affection of all connected with that
school. When asked by a patient what medical adviser
he should send for (the patient having gone to reside in a

new locality), many a time has Cooper telephoned to me to

inquire if I knew a St. Bartholomew's man there, ard if R

could not tell him o
f

one he has searched through the
Medical Directory for the school o
f every man practising

there to see whether loyalty to his old school would enable
him conscientiously to recommend a Bart's man.

I have known him a
s
a close friend for upwards o
f

35
years. So frequently were we seen together that we have
been spoken o

f

and regarded a
s inseparable, and I can

never over-estimate the value to me o
f

the close acquaint
anceship and friendship, but, alas, the hand o

f

death
has effected the separation. I have received letters
of condolence from dozens o

f

friends who well knew our
relationship. One lady, a patient both o

f

his and mine,
writes: “No man was so upright or with a finer character,
and he will be a national loss, and to you I know what a

great great loss h
e will be, and you were like two brothers.

He has lived a noble and an unselfish life to the last and his
name will always b

e

treasured and honoured.’ Another
mutual friend, an old patient o

f his, writes: ‘Alas! poor
Alfred Cooper, he was indeed sui generis, and you and B

cannot hope to look upon his like again.' . A third, a

professional brother, writes, after expressing his sympathy
with me : “Poor old Sir Alfred, it seems very sad we shall
never see him again, the truest and best friend any man
could have. These people are not readily replaced, they
don't seem to make many such men nowadays.”

Until quite recently, when his health broke down and he
retired from practice, h

e thoroughly enjoyed the pleasurable

side o
f life." He was an ardent and a distinguished Free

mason, and after “labour h
e enjoyed ‘refreshment'; he

never neglected the former. He was a very keen sportsman
His house—Cooper-Angus Lodge in the Isle o

f Arran-has



902 THE LANCET,] [MARCH 21, 1908.OBITUARY.

its walls inside and its gables outside covered with antlers
of fine stags which have fallen to his rifle. He was a very
good shot, whether at grouse over dogs or at a partridge
drive, and he was considered a good enough gun to be
invited to shoot on a big day with the most distinguished
and best shots in England. Many a bird have I seen
fall to his right and left, and rarely did he miss one.
He was also very fond of deep-sea fishing, and it was a real
treat to see his bright face when pulling up into a boat fine
whiting, two at a time, one on each hook, in the bay in front
of his house which bears the name of that fish ; and no one
appreciated them more than he did when they came to table
after our return, dusk having overtaken us. How pleasant
are these memories. How sad to think they will never recur.
Aequiescat in pace.”

Sir Alfred Cooper was not, and did not aspire to the
position of, a great scientific surgeon. He spoke little at the
medical societies and leaves but little written work behind
him, but he was well known to his professional colleagues as
well as to his patients as possessing great skill in the
special departments of surgery which he made his own, and
the regard in which he was held by medical men was very
sincere.

Sir Alfred Cooper married in 1882 Lady Agnes Duff, sister
of the Duke of Fife, by whom he had a son and three
daughters who survive him.

EDWARD ROBERT BICKERSTETH, F.R.C.S. ENG. & EDIN,
consuLTING SURGEoN To THE LIVERPool. RoyAL INFIRMARY,
LATE LECTURERON CLINICAL SURGERYAT The UNI

VERSITY COLLEGE,LIVERPool, ETC.

IN THE LANCET of April 25th, 1857, we recorded the
death of a surgeon who had gained to an extraordinary
degree the respect and confidence of all classes of people
in Liverpool. This was Mr. Robert Bickersteth, a man who
had served the Liverpool Infirmary faithfully for 40 years;
we told how he had been born in 1787 at Kirkby
Lonsdale, in Westmorland, where his father was in medical
practice, and we then also wrote that “his son, Mr. E.
Bickersteth, now holds the honorary post of surgeon
to the infirmary.” The time has come for us to pay
an equal tribute to that son, who was the fourth
medical practitioner in the family in direct line of
descent, and whose life has recently ended at the
ripe age of fourscore years, a life which has been
spent worthily in following the track that had been
beaten out by its begetter. It is not a little interest
ing to reflect that these two lives have covered 120 years
of such surgical progress that we may say there is a
greater gulf fixed between the son's death-day and the day
of his father's birth, in so far as regards the art which the
two men followed, than stretches between the father's birth
day and that of Ambroise Paré: the elder Bickersteth was
contemporary with John Hunter and his son had witnessed
to the full the revolution and evolution of surgical method
which has followed on the genius of Simpson and Lister.
Can any medical family in England show a parallel to this
record '

But it is not only in their longevity that the Bickersteth
family has gained distinction. Its intellectuality is even
more remarkable, for from amongst the men of two only of
its generations the Church found three bishops—for Exeter,
Ripon, and Japan—a dean for Lichfield, and a rector who
became the virtual head of an important school of thought;
the Law has chosen a Master of the Rolls, the late Lord
Langdale; and Medicine has given a father, son, and
grandson to a great city to serve her largest hospital and to
gain surgical distinction for themselves in that office.
The subject of this memoir was born at Liverpool in 1828
and was privately educated until he began his medical
studies in the school of medicine of his native city 17 years
later; he received subsequently a very broad professional
training, as was the good custom in those days amongst
the better-endowed students, for he visited in turn the
schools of Edinburgh, London (where he attached
himself to St. Bartholomew's Hospital), Dublin, and
Paris. In consequence of these peregrinations he did
not qualify, until 1851, when he took the Membership
of the English College of Surgeons and then returned for a
year to Edinburgh, where the seal was set on his surgical
education by the teaching of Syme whose authority was in
those days paramount and to whom Bickersteth became
house surgeon at the Royal Infirmary; here he also made

the acquaintance of Lister, the recognition of whose great
work he himself was to forward later. Another fellow student
was Charles Murchison whose sister Anne he subsequently
married. It was to Syme above all others that he acknow
ledged his success in life, for not only was he in
resident charge of the patients of that great teacher
for a year, but he was chosen by his chief as an
associate in his private practice. When he returned to
Liverpool in 1852 Bickersteth was quite decided to adopt
surgery as his work, and he took a house-surgeoncy at
the Liverpool Royal Infirmary, and at the end of this office
he started private practice. No surgical appointment fell
vacant for five years, and as he had by that time become a
Fellow of the Royal College of Surgeons of Edinburgh the
idea occurred to him to start a private surgical hospital, an
idea which he realised to such purpose, and attracted so
much attention thereby, that the Royal Infirmary deemed it
expedient to secure at once the services of a young man of
such promise, and appointed him to its surgical staff at the
age of 28 years. He was at the same time made lecturer in
clinical surgery, and later he was for many years lecturer
in systematic surgery to the School of Medicine of the
Liverpool Royal Infirmary. He continued to hold the
former post after the Royal Infirmary School of Medicine
was merged in the newly-created Liverpool University College
and until his final retirement from active hospital work. It
will be seen that he was one of the small band of men who
devoted themselves to keep the lamp of medical educa
tion in the great northern city burning at a time when it
was threatened with extinction, and it will be in our
readers' memory that only last week we published an obituary
notice of another surgeon, the late Mr. Reginald Harrison, a
colleague of Bickersteth, whose work was invaluable in this
respect. We are informed that after seven years of lecturing
in the school of Medicine Bickersteth had the satisfaction of
facing a class five times as large as when he had started. He
speedily worked up an extensive private practice which did
not decrease until his retirement from the active staff of the
hospital in 1888, when he was appointed consulting
surgeon; he still remained on the committee of manage
ment and only four years ago he was made President
of the infirmary, an honour which he had well earned
in its service. His professional merit was also recognised
by his colleagues in Liverpool, who in 1870 made him
President of their Medical Institution. Nine years later
the English College of Surgeons paid him the honour
of electing him, without examination, to its Fellow
ship. Mr. Bickersteth was not a prolific writer but con
tributed occasional papers on surgical matters to the medical
press. Perhaps his most important communications in this
respect were made to these columns in the years 1869
and 1870, when he wrote several times to support strongly
Lister's treatment of wounds by carbolic acid, at a time
when a reaction against the method threatened to arise
on account of several discouraging results which had
been reported. Mr. Bickersteth wrote confessedly as a
counterblast to these and recorded many successful cases,
amongst which was a case of ligature of the carotid artery
for aneurysm, which resulted in a cure. This was the first
case in which Lister's carbolised catgut was employed
successfully in the human subject. He also described the
employment of continuous carbolic irrigation by means of
lint wicks of a compound fracture of the hand, so he has a
fair claim to be a pioneer of that most useful procedure. He
contributed an early paper on the Mode of Death by
Chloroform to the Edinburgh Medical Journal.
It was as a clinical teacher, and above all as an operator,
that Mr. Bickersteth was pre-eminent. The coolness of his
judgment, the promptness of his decision, the brilliance and
dash of his style, and his rapidity and precision in executing
the work in hand, these are the qualities which are still
spoken of by those who knew him at his best. He continued
until the end of his life to take a keen interest in modern
improvements in operative technique, and was fond of
recalling the vastly different conditions under which most of
his own earlier work had to be undertaken.
He was an indefatigable worker, with a large circle
of friends and acquaintances by whom he was univer
sally held in great regard. He was devoted to the open-air
and throughout the whole of the busiest period of his life,
at all seasons and in all weathers, he drove himself in a
mail-phaeton, taking a pride in the management of his
horses and upon the punctuality with which they enabled
him to keep his very numerous professional engagements.
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For relaxation, he loved nothing so much as the sea and
sailing. For very many years he owned a sailing yacht,
on which he spent his autumn holiday, cruising with his
family on the west coast of Scotland and on several occasions
to Norway. 20 years ago, at the time of his retirement from
active hospital work, he purchased a residence in Anglesey,
and in later years he spent much of his time there.
Throughout his life he always enjoyed excellent health, but
this unfortunately began to give way about six months ago
and he may be said to have died from the gradual break
down which comes of advanced years. His death occurred
on March 7th at his residence in Rodney-street, Liverpool.
He leaves a widow, two sons, and three daughters; one
of the sons is now surgeon at the Liverpool Royal
Infirmary.
On opening the meeting of the Liverpool Medical Institu
tion on March 12th, the President alluded to the loss which
the institution had sustained by the deaths of Mr. Edward R.
Bickersteth and Mr. Reginald Harrison, and said that “Mr.
Bickersteth was the oldest existing member, having joined
in 1853. In 1870 he was elected president. He was a
member of the distinguished family of that name and in
addition to his eminent surgical skill, which has been so
well described elsewhere, he possessed the true medical
instinct in dealing with his patients. His manner and
address were models for younger men, for he possessed in
the highest degree the power of acquiring the confidence of
his patients.”

WILLIAM BERTRAM COOPER, L.R.C.P. LOND.,
M.R.C.S. ENG.

A PROMISING medical career was cut short prematurely
by the death on March 5th at Chiswick of William Bertram
Cooper at the early age of 39 years. Mr. Cooper, who was
the youngest son of the late Mr. George Cooper, a London
merchant, had, in spite of a very delicate constitution,
passed through a highly creditable career at St. George's
Hospital, and in a succession of medical offices which he held
earned golden opinions from his fellow medical men as well
as from his patients, for his kindness and his geniality
were supported by a thorough knowledge of his work.
After leaving St. George's Hospital he was appointed house
physician to Addenbrooke's Hospital, Cambridge, and
later medical officer of health successively at Bognor and
Margate. He then held Poor-law appointments at
Kensington, Camberwell, and East Dulwich, when an
offer of partnership that he received from a medical practi
tioner at Chiswick, whom he had repeatedly represented
as locum-tenent, decided him to settle in the place where he
died. At Chiswick he rapidly got round him a very con
siderable practice, being valued alike for his success in
diagnosis and his quick eye and steady hand in operations.
A few weeks ago his chronic pulmonary troubles culminated
in an acute attack of pneumothorax, which, in spite of every
attention from his medical friends, including Sir Richard
Douglas Powell and Dr. William Ewart, brought his life to a
close on March 5th. Mr. Cooper was interred at Willesden
Old Cemetery on March 9th. He leaves a young wife, to
whom he was married less than two years ago, and a child not
a year old.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men have
been announced :—Dr. Abraham Adolf Baer, a voluminous
writer on prison hygiene and prison diseases generally. He
was also an authority on the alcohol question. His age was
73 years.—Dr. Moritz, Director of the Obukhoff Hospital, one
of the most eminent German members of the profession in
St. Petersburg.—Dr. Karl Fieber, privat-docent of surgery in
the University of Vienna.—Dr. Vincenzo Chirone, professor
of materia medica and experimental pharmacology in the
University of Naples.

DONATIONS AND BEQUESTs.—The late Sir Massey
Lopes has bequeathed £5000 to the South Devon and East
Cornwall Hospital for maintenance of “Lopes and Maristow
Wards” and also £1000 for maintenance of the “Children's
Ward” in the same institution. He also bequeathed £1000
to the Devon and Cornwall Eye Infirmary, £1000 to the
Plymouth Public Dispensary, and £500 to the Plymouth Ear
and Throat Hospital.—The committee for the removal of
King's College Hospital to South London has received a
cheque for £1000 from the Goldsmiths’ Company, this being
its second special donation in aid of the fund.

#lthital #tims.

ROYAL COLLEGE OF SURGEONs of ENGLAND.—
At the meeting of the Council of this College on March 12th
diplomas of M.R.C.S. were conferred upon the following
two gentlemen who have passed the final examination of
the Examining Board in England in Medicine, Surgery, and
Midwifery and have complied with the by-laws :
Bertram Arthur Lloyd, Birmingham University; and David Ranken,
M.B.,B.S. Lond., M.B.,B.S. Durh., Durham Iniversity.

UNIVERSITY OF CAMBRIDGE.—The following
degrees were conferred on March 7th :—
M.D.—H. Beckton, Clare; and R. D. Smedley, Pembroke.
M.B., B.C.-P. J. Verrall. Trinity.
M.B.-S. P. Charr, Gonville and Caius;

The following were conferred on March 12th :—

M.D.-H. Robinson and J. E. Spicer, Trinity; and A. E. Taylor,Downing.g
M.B., B.C.-P. H. Bahr, Trinity.
M.B.–D. W. A. Bull, Gonville and Caius.
B.C.–G. B. Fleming, King's; G. Graham and C. W. Hutt, Trinity;
T. C. Lucas, Clare; and H. H. Taylor, Pembroke.

Mr. R. H. Biffen, M.A., of Emmanuel College, has been
elected Professor of Agricultural Botany. Mr. C. L.
Boulenger, B.A., King's College, has been appointed assistant
to the Superintendent of the Museum of Zoology.

TRINITY COLLEGE, DUBLIN.—At the Final
Examination in Medicine in Hilary term the following candi
dates were successful :—

PART II. (Surgery).—William S. Thacker, John L. Phibbs, Thomas
P. Dowley, and Alfred H. Smith.

FOREIGN UNIVERSITY INTELLIGENCE.—
Amsterdam : Dr. M. Van Londen has been recognised as
privat-docent of Neurology.—Baltimore (University of Mary
land): Dr. Francis Chisolm has been appointed Assistant
Professor of Ophthalmology.—Berlin : Dr. Arthur Hefter
has been appointed Professor of Pharmacology in succes
sion to Professor Oscar Liebreich ; Dr. Ernst Weber has
been recognised as privat-docent of Physiology; and Dr.
Wilhelm Lange as privat-docent of Otology.—Bologna :
Dr. Egisto Magni has been recognised as privat-docent of
Surgery.—Breslau : Dr. Walter Bruck, Lecturer on Odon
tology, and Dr. Martin Thiemich, privat-docent of Children's
Diseases, have been granted the title of Professor.—Cracon:
Dr. Alexander Baurowicz, privat-docent of Laryngology, and
Dr. Kasimir Majewski, privat-docent of Ophthalmo
logy, have been promoted to Extraordinary Professorships.
—Erlangen: Dr. Philipp Yung of Greifswald has been.
appointed Professor of Midwifery and Gynaecology and
Director of the University Gynaecological Clinic.–Giessen :
Dr. Soetbeer, privat-docent of Children's Diseases, has been
promoted to an Extraordinary Professorship; Dr. Franz
Nürnberg has been recognised as privat-docent of Laryn
gology and Otology.—Heidelberg : Dr. Maximilian Neu has
been recognised as privat-docent of Gynaecology.—Helsing
fors : Dr. Axel Cedercreutz has been recognised as privat
docent of Dermatology.—Königsberg: Dr. Friedberger, privat
docent of Hygiene, has been granted the title of Professor.—
Leipsic: Dr. Ehrhard Riecke, privat docent of Dermatology,
has been promoted to an Extraordinary Professorship.—
Marseilles: Dr. Berg has been appointed Professor of
Hydrology and Mineralogy in succession to Dr. Gerber.—
Montpellier: Dr. Estor has been appointed Clinical Professor
of the Surgery of Children.–Moscow: Dr. N. Berestnoff has
been appointed Director of the University Bacteriological
Institute in succession to the late Dr. Gabrichevski.—
Munich : Dr. Hans von Baeyer has been recognised as privat
docent of Orthopaedic Surgery.–New York (College of Physi
cians and Surgeons): Dr. George J. Jackson has been
appointed Professor of Dermatology in succession to Dr.
George H. Fox, who has resigned.–Paris: Dr. Ribemont
Dessaignes has been appointed Professor of Midwifery.—
Philadelphia (Jefferson Medical College): Dr. Edward R.
Stitt has been appointed Lecturer on Tropical Medicine.—
Würzburg : Dr. Wessely has been recognised as privat-docent

of Ophthalmology.—Yale: Dr. Max Mailhouse has been
appointed Professor of Neurology.
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Mr. John Poland, late senior surgeon to the
City Orthopaedic Hospital, has resigned the post of surgeon
to the Royal National Orthopaedic Hospital to which he was
recently elected.

A SCHOOL FOR TROPICAL MEDICINE IN AUSTRALIA
—The Bishop of North Queensland, Dr. Frodsham, is making
arrangements with the Schools of Tropical Medicine at
London and Liverpool to send out to Australia a trained man
to initiate the work of an institute which it is proposed to
establish with a laboratory at Townsville, the principal city
in Northern Queensland. If the institution can be started
the general management will be undertaken by the three
Australian Universities having medical schools, Sydney,
Melbourne, and Adelaide. The Federal Government of
Australia has agreed to subsidise the work at the rate of
£450 per annum and the Government of Queensland will
give £250; thus the institute will start with an assured
annual income of £700, a sum which it is hoped will be
increased by private subscriptions.

IRISH MEDICAL SCHOOLS AND GRADUATES'
ASSOCIATION.—The thirty-first annual meeting of this
association was held at the Hotel Great Central on
March 17th (St. Patrick's Day). Sir John W. Moore's
year of office having expired the chair was taken by the
new President, Sir Charles Cuffe, K.C.B. Dr. F. A. de
Thierry Mouillot of Harrogate was elected President-elect,
Pr. M. J. Bulger was re-elected honorary treasurer, and the
vacancies in the council were filled up. Dr. J. J. Macan,
chairman of the council ; Dr. Kenneth Frazer, vice-chair
man; and Mr. T. Hobbs Crampton, Dr. W. Douglas, and
Mr. G. W. Dawson, honorary secretaries, continue in office.
At the dinner following the meeting nearly 200 members and
guests were present. The special guests of the association
were the Right Hon. Sir Edward Carson, P.C., K.C., and
Professor B. C. A. Windle, F.R.S., President of Queen's
College, Cork.

SCHOLARSHIPS FoR STUDENTS OF MIDWIFERY.—
The London County Council, through the Education Depart
ment, will proceed in July next to award six scholarships to
students in midwifery, and those who are concerned should
take note that the last day for application forms to be sent
in is Saturday, April 18th. Candidates must furnish
satisfactory evidence as to character, must be not less than
25 years of age and more than 40 on July 31st, 1908, and
must be certified by the Council's medical officer as being in
good health. They must be resident, at the time of applica
tion and award, within the area of the administrative county
of London. They must also be prepared to satisfy the
Council as to their need for pecuniary assistance for the
Qurpose of training as midwives, and to enter into a bond with
sureties that they intend to practise as midwives for two
years among the poor within the area of the administrative
county of London. They will be required to pass a qualifying
examination in writing from dictation and elementary arith.
metic, the standard being substantially equivalent to that set
out in the Board of Education Code of Regulations for Public
Elementary Schools, 1907 (Part III., Schedule VI.), with the
exception of mensuration of triangles. (Copies of the code
can be obtained from Messrs. Wyman and Sons, Fetter-lane,
London. E.C., price 3d , exclusive of postage.) The questions
in arithmetic will be of a simple and practical character.
The London County Council states that preference may be
given to candidates who produce evidence of satisfactory
training in general nursing or of practical experience of sick
nursing among the poor. The value of the scholarships will
be £25, this sum being payable to the institution selected by
the applicant in part discharge of the fee for board, lodging,
and tuition; while fees over and above £25 will be payable
by the student. The course of training, including practical
work at the institution, will extend over a period of six
months. The scholarships must be held at the institutions
recognised by the Central Midwives Board and approved by
the Council, and the institutions at present in this category
are Queen Charlotte's Lying-in Hospital, Marylebone-road,
N.W.; the East End Mothers Lying-in Home, Commercial
road, E.; the Clapham Maternity Hospital, Jeffreys-road,
S.W.; and the General Lying-in Hospital, York-road, Lam
beth. Forms of application for the scholarships may be ob
tained on application from the executive officer, Mr R. Blair,
Education Offices, Victoria Embankment, London, W.C., and
must be returned to the same address. The examination will
take place on Friday, May 15th next.

parliamentary $ntilligent.
NOTES ON CURRENT TOPICS.
The Poisons and Pharmacy Bill.

THE House of Commons hasagreed to the proposal of the Houseof
Lords to refer the Poisons and Pharmacy Bill to a joint committeeof
both Houses of Parliament.

Investigation of SleepingSickness.
In the Civil Service Estimates which havejust beenissued a grant of
£3.0 is included as a contribution towards the expensesof a central
bureau proposedto be established in London for concerting measures
betweenthe Powers interested in combating the sleeping sickness in
Africa.

Parochial Medical Officers(Scotland) Bill.
Mr. CATHCARTWAsoN has introduced into the House of Commons
his Bill to amendthe law relating to the tenure of officeof parochial
medical officersin Scotland. It hasbeen reada first time.

HOUSE OF COMMON. S.
Thursday, MARCH 12TH.

The Eyesightof Army Officers.
Mr. RAPHAEL askedthe Secretaryof State for War whether he would
consider the advisability, considering the dearth of officers,of relaxing
the rules and regulations with regard to the refusal to grant com
missions in the army to candidates who were short-sighted or who
suffered from astigmatism; and whether this was the only country
which depriveditself of the service of eligible candidatesby reasonof
their wearingglasses.—Mr.HALDANE replied: The useof glassesis not
prohibited. Candidateswho haveonly one-fourth normal vision in each
eye areacceptedif the visual defect can becorrectedby glassesup to a
standard of “fairly good" vision (i.e., normal in one eye and half
normal in the other), and if vision of one eye is normal one-sixth of
normal vision in the other eye may be accepted,subject to correction
by glasses up to one-half of normal. The question of reducing the
standard still further has recently been under considerationand it was
decidedthat it wasnot expedientto do so.

Medical Inspection in theTransvaal Mines.
Mr. FELL asked the Under Secretary of State for the Colonies
whether the English medical inspector£ to look after thehealth of the natives in the Transvaal mines had recently been dis
charged; if so, what reason was alleged for this; and was another
medicalman to beappointed in his place.-Mr. CHURCHILL answered:
Mr. C. L. Sansom, the officer in question, is to be retrenched, but I
know nothing of the reason or of the arrangements which may be
contemplatedby the Transvaal Government.

Vaccination of Post OfficeEmployees.
Mr. T. F. Richards askedthe Postmaster-Generalwhether therewas
now any need for requesting the employees in his department as a
condition of service to be vaccinated; and seeing that much money
was spent in this operation and suffering entailed whether he would
take the necessarysteps to allow each employee to choosefor himself
equally with others not engaged by the Government.-Mr. BuxTon
said in reply: I am not prepared to make any alteration of the rule in
the direction suggestedby the honourableMember.

TuberculousCows in Scotland.
Mr. WATT asked the Secretaryfor Scotland to state how many cows
were examined in Scotland under Article 3 of the AmendedOrder of
1899 in each of the years 1906and 1907; how many of these were
certified to be affectedwith tuberculosis of the udder; andwhat was
done with those cows so affected.-Mr. SINCLAIR forwarded the
following written answer:£ for 1907are not wetavailable. Fromreturns in possessionof the Board,approximately34,253“inspections"
were carried out under Article 3 in the year 1906. It is impossibleto
give the number of cows examined. In approximately257casesthe
udderwascertified to betuberculous. The Local GovernmentBoardhas
no information as to what was donewith such cases.

MoNDAY, MARCH 16TH.

Medical Inspection in Transvaal Mines.
Mr. FELL asked the Under Secretary of State for the Colonies
whether, having regard to the responsibilities of the Government
under the Transvaal constitution in£ of the nativesemployedinthe mines, he would take care that Mr. Sansom, the medical officer
appointedby the Government to look after the health of the natives
and who had recently been retrenched by the Transvaal Government,
was replaced by some other equally efficient medical officer.–Mr.
CHURCHILL replied : It is not in the power of the Secretaryof State
for the Colonies to make appointments to the Transvaal Civil
Service.

TUESDAY, MARCH 17TH.
Ophthalmia of the Newly born.

Lord Robert CECIL asked the President of the Local Government
Board whether his attention had been called to the large numberof
casesof blindnesscausedby ophthalmia of the newly born; whether he
was awarethat in the great majority of cases timeous treatment of
this diseasewould prevent this result from ensuing; andwhether he
would take steps, by circular or otherwise, to induce the local
authorities, under Section 7 of the Infectious Diseases(Notification)
Act, 1889 to order that that Act should apply to this disease.
–Mr. BURNS replied : I am aware that timely treatment
will prevent blindness following on ophthalmia of the newly
born. This is fully recognised in the rules of the Central
Midwives Board, which direct a midwife in attendance at a
confinement, in any case of inflammation of the eyes of the
child, however slight, to explain to the husband or nearest relative
or friend present that the case is one in which the attendanceof a
registeredmedical practitioner is required and to give him a form for
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sending for such help. She must send a copy of this form to the
local supervising authority which is thus made awareof the case. I
would point out that the primary object of the Infectious Diseases
(Notification) Act is to prevent the spreadof infection. This danger
scarcelyexists in casesof ophthalmia of the newly born. I am afraid
that I could not properly take the precise course suggestedby the
noble lord in the last part of the question, but I am giving considera
tion to the whole subject.

WEDNESDAY, MARCH 18TH.
Tuberculosis in theArmy.

Mr. SUMMERBELLaskedthe Secretary of State for War to state the
number of soldiersdischargedduring 1907suffering from tuberculosis
and who were in receipt of a pension; and the number of men dis
charged during the same period suffering from the samediseaseand
who werein receipt of a pension due to having contracted the disease
while in the service or due to the climate where serving—Mr.
HALDANE replied: 357menwere invalided for tuberculosis during the
year 1907. Of these216receivedpensions(most of them temporary in
the first instance)and of these50contracted the diseaseowing to their
military serviceand 40from climate.

BOOKS, ETC., RECEIVED.

BAILLIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent-garden,
London, W.C
Mlnor Maladiesand their Treatment. By Leonard Williams, M.D.,
M.R.C.P., Physician to the French Hospital; Assistant Physician
to the Metropolitan Hospital. Second edition, revised and
enlarged. Price 5s, net.

CHAPMAN AND HALL, Limited. (HENRY FROWDE,London )

T', £umous Papers of the Pickwick Club. By Charlesckons.
Barnaby Rudge. A Tale of the Riots of 'Eighty. By Charles
Dickens. (The Works of Charles Dickens. Complete Edition in
Twenty Volumes. With Illustrations by Cruikshank, “Phiz,”
&c.) Price, cloth, 18.6d.net.

CHURCHILL, J. ANDA., 7, Great Marlborough-street, London, W.
A Simple Method of Water Analysis. . Especially designed for the
Use of Medical Officers of Health. By John C. Thresh,
M.D. Vict., D.Sc. Lond., D.P. H. Camb, Fellow cf the Institute
of Chemistry, Member of the Society of Public Analysts,
Medical Officer of Health for the County of Essex. Sixth
edition. Price 2s.6d. net.

CLARENDoN PREss, Oxford (HENRY FRowDE, London, Edinburgh,
New York, and Toronto).
The History of the Study of Medicine in the British Isles.
The Fitz-Patrick Lectures for 1905–06delivered beforethe Royal
College of Physicians of London. By Norman Moore, M.D.
Cantab., Fellow of the Royal College of Physicians, Physician to
St. Bartholomew's Hospital. Price 10s.6d. net.

CLARK, T. ANDT., 38,George-street, Edinburgh.
No Struggle for Existence, No Natural Selection. A Critical
Examination of the Fundamental Principles of the Darwinian
Theory. By George Pauliu. Price 5s.net.

E. H. Col.E.G.RoveCo., 67,Wabash-avenue,Chicago, Ill.
Text-book of''' for Physicians and Students. In 32Lectures.By Fr. Bezold, M.D., Professor of Otology at the University of
Munich, and Fr. Siebenmann,M.D., Professorof Otology at the
University of Basle. Translated by J. Holinger, M.D., of Chicago.
Price $3.50net.

FISCHER, GUSTAV,Jena.
Zeitschrift für die. Erforschung und Behandlung des Jugend
lichen Schwachsinns, auf wissenschaftlicher Grundlage.
Herausgegebenund redigiert von Dr. med. H. Vogt, Frankfurt
a.M. und Dr. med, et Phil. W. Weygandt, Würzburg. Zweiter
Band, Erstes Heft. Sechs Hefte bilden einen Band; der Preis
hierfür beträgt 15Mark.

FRowDE, HENRY, AND HopDER AND STOUGHToN,20,Warwick-square,
London, E.C.
Oxford Medical Publications. Rotunda Midwifery for Nurses and
Midwives. By G. T. Wrench, M.D., late Assistant Master,
Rotunda Hospital. With Introduction by the Master of the
Rotunda Hospital. Price 68.net.
Oxford Medical Publications. Diets in Tuberculosis, Principles and
Economics. By Noel Dean Bardswell, M.D., M.R.C.P., F.R.S.
Edin., Medical Superintendent, King Edward VII. Sanatorium,
and John Ellis Chapman, M.R.C.S., L.R.C.P., Medical Super
intendent, Coppin's Green Sanatorium. Price 6s,net.

JAKowLEw, S. P. (Druckerei der Gesellschaft),Moskau.
Bericht tiber die Thätigkeit des Temporiren Larareths am
Golitzyn-Hospital in Moskau wahrend des Russisch-Japanischen
Krieges. . (18 Juni, 1904-10 April, 1906.) Herausgegebenauf
rsönliche Kosten der Fürstin Anna Alexandrowna Golitzyn.
WonDr. S. Derüginsky, Chefarzt des Golitzyn-Hospitals in
Moskau.

LANE, JoHN, The Bodley Head, London and New York.
A Short Practice of Aural Surgery. For the Use of Students and
Practitioners. By Arnold Jones, M.B., Ch.B. Vict.,
F.R.C.S.Ed., Hon. Assistant Aural Surgeon to the Manchester
Eye and Ear Hospital. Price not stated.

MARLBoRough, E., ANDCo., 51,Old Bailey, London, E.C.
Dutch Self-Taught. With Phonetic Pronunciation. By Captain
C. A. Thimm. Second edition. Revised by Carel Thieme,
Examiner in Dutch for the London Chamber of Commerce.
Price, wrapper, 28.; cloth, 2s.6d.

MAssoN ET CIE, Boulevard Saint-Germain, 120, Paris.
VILLARs, Quai desGrands-Augustins, 55,Paris.)
La Ménopause. Par le Dr. Ch. Vinay, Médecin des Hôpitaux de
Lyon, Professeur Agrégé,de la Faculté de Médecine. (Encyclo
pédieScientifique desAide-Mémoire, publié sous la Direction de
M. Léauté, Membre de l’Institut.) Price Fr. 2.50.

(GAUTHIER

METHUEN ANDCo., 36, Essex-street,Strand, London, W.C.
Early Woodcut Initials. Containing over Thirteen Hundred
Reproductions of Ornamental Letters of the Fifteenth and
Sixteenth Centuries, selectedand annotated by Oscar Jennings,
M.D., Member of the Bibliographical Society. Price 21s.net.
Functional Nerve Diseases. By A. T. Schofield, M.D., Honorary
Physician, Friedenheim Hospital. Price 7s.6d. net. *
Diseases of Occupation from the Legislative, Social, and Medical,
Points of View. By Thomas Oliver, M.D., F.R.C.P., Physician.
Royal Victoria Infirmary, Newcastle-upon-Tyne; Professor of:
Physiology, Durham University Price 10s.6d. net.

MURRAY, JoHN, Albemarle street, London, W.
Heredity. By J. Arthur Thomson, M.A., Regius Professor of
Natural History in the University of Aberdeen, Author of “The
Study of Animal Life,” “The Science of Life,” “Outlines of
Zoology,” “The Progress of Science,” “Herbert Spencer,” &c.
Price 9s. net.

REBMAN, LIMITED, 129,Shaftesbury-avenue,London, W.C.
Morag the Seal. By J. W. Brodie-Innes. Price 6s.

SMITH, ELDER, ANDCo., 15,Waterloo-place,London.
Saint Bartholomew's Hospital Reports. Edited by H. Morl
Fletcher, M.D., an . McAdam Eccles, M.S., F.R.C.
Vol XLIII. Price not stated.

SPRINGER,JULIUS. Monbijouplatz, 3, Berlin, N.
Anleitung zur Beurteilung und . Bewertung der wichtigsten
neueren Arzneimittel. Von Dr. I. Lipowski, Dirigierender Arzt
der inneren Abteilung der stådtischen Diakonissenanstalt in
Bromberg. Mit einem Geleitwort des Geh. Med.-Rat Professor
Dr. H. Senator. Price M.2.80; bound, M.3.60.
Kosmetik. Ein Leitfaden für Praktische Aerzte. Von Dr. Edmund,
Saal"eldin Berlin. Price not stated.

SwAN SONNENSCHEINAND Co., LIMITED, London.
The Public Schools' and Preparatory Schools' Year-Book. 1908.
Price 3s.6d, net.
The Schoolmaster'sYear-book, and Directory, 1908. A Referenee
Book of Secondary Education in England and Wales. Sixth
annual issue. 1908. Price 7s.6d. net.

THACKER, SPINK, ANDCo., Calcut'a. (THACKER, W., ANDCo., 2, Creed
lane, London, E.C.)
Manual of Ophthalmic Operations. By F. P. Maynard, M.B. Durh.
D.P. H. Camb., F.R.C.S. Eng., Lieutenant-Colonel, Indian
Medical Service, Professor of Ophthalmic Surgery, Medical
College, and Ophthalmic Surgeon, Medical College Hospital.
Calcutta; Surgeon-Superintendent, Mayo Native Hospital,
Calcutta; Fellow of the University of Calcutta. Price 98.net.

WILLIAMS AND NohGATE, London. (For the UNIVERSITY PRESSor
Live:RPool )
The Practical Study of Malaria and other Blood Parasites. By
J. W. W. Stephens, M.D. Cantab., D.P.H., Walter Myers Lee
turer in Tropical Medicine. University of Liverpool, and S. R
Christophers, M.B. Vict., I.M.S., Members of the RoyalSociety's.
Commission on Malaria in Africa and India, 1898–1902.£:
edition. Price 12s.6d. net.

Wilson, EFFINGHAM, 54,Threadneedle-street,London.
A Handy Book on the Law of Master and Servant, Employer and
Employed, Chiefly as Regards their Civil Rights. By James
Walter Smith, Esq., LL.D., of the Inner Temple, Barrister
at-Law. New edition by George Frederick Emery, Esq., LL.M.,
of the Inner Temple, Barrister-at-Law, S.E. Circuit. Price
1s.6d. net.
The Modern Balance-sheet:an Analysis of Company Finance.
V. St. Clair Mackenzie, B.A., Barrister-at-Law. Wit: Histori
Chaptersby Anthony Pulbrook, author of “The Law and Prac
tice of Joint Stock Companies.” Price 2s.6d. net.

WYNKoop HALLENBECK CRAwFoRD Co., State Printers, Lansing.
Michigan.
Thirty-seventh Annual Report of the Secretary of State on the
Registration of Births and Deaths, Marriages and Divorces, in
Michigan for the Year 1903. George A. Prescott, Secretary of
State. Price uot stated.

3yrintments.
Successful applicants for Vacancies,Secretaries of Public Institutions,
and others possessing information suitable for this column, are
finvited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9o'clock on the Thursday morning of each
week,such information for gratuitous publication.

CLAY, Robert HogARTH, M.D. Edin., M.R.C.P. Edin., has been
appointed on the Honorary Medical Staff of the Devon and
Cornwall Sanatorium for Consumption, Didworthy.

CoRBETT, HENRY Robert, M B., B.Ch.R.U.I., has been appointed on
the Honorary Medical Staff of the Devon and Cornwall Sanatorium
for Consumption, Didworthy.

DEwAR, T. F., M.D., C.M. Aberd., has been appointedMedical Officer
of Health to the Fife County Council.

EDwARDs, HENRY JAMES, M.D. Durh., L.R.C.P. & S. Edin., D.P.H.
Lond... has beenappointed Medical Officer and Public Vaccinator
for the Lynton District by the Barnstaple (Devon) Board of
Guardians.

GLEGG, R. AsHLEIGH, M.D., B.S. Edin., has been appointed Medical
Officerof Health and Chief Medical Inspector of School Children
for the Parts of Lindsey.

Goodwin, A. C., M.B., £h. Oxon, F.R.C.S.# has beenappointed,Surgeon to the West Bromwich and District Hospital.
HALL, OCTAVIUs, L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H.,
has been appointed by the Devonport. Borough Council Chief
Medical Inspector under the Administrative Provisions (Education)
Act.
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JACKSON, GEORGE, F.R.C.S. Eng., L.R.C.P., L.S.A., hasbeenappointed
on the Honorary Medical Staff of the Devon and Cornwall Sana
torium for Consumption, Didworthy.

LiNDSEY, CoLIN DUNRod, M.D. Lond., L.R.C.P. Lond., M.R.C.S., has
been£ on the Honorary Medical Staff of the Devon andCornwall Sanatorium for Consumption. Didworthy.

McELLIGoTT, M. G., F.R.C.S. Irel.., D.P.H., has been appointed
Honorary Surgeon to the Wigan Division of the St. John Ambu
lance Brigade.

MCHATTIE, THOMAs J. T., M.B., Ch.B. Edin., has been appointed
Casualty Officer to the Great Northern Central Hospital, London.

MACKENz1E, A., M.B., B.C. Cantab., has been appointed Certifying
Surgeon under the Factory and Workshop Act for the North Leeds
District of the county of York.

MUDGE, ZACHARY BELLING, L.R.C.P. Lond., M.R.C.S., has been re
appointed Medical Officer of Health for the Phillack (Cornwall)
Urban District.

NETTLE, WILLIAM, M.R.C.S., L.S.A., has been re-appointed
Medical Officer of Health for the Liskeard (Cornwall) Urban
District.

PATTINSON, HENRY ALBERT, M.R.C.S., L.R.C.P. Irel., has been re
appointed Medical Officer of Health for Seaton (Devonshire)
Urban District.

RENTzscH, SIGISMUNDH., L.R.C.P. Lond., M.R.C.S., hasbeenappointed
Clinical Assistant to the Birmingham and Midland Hospital for
Skin Diseases.

RowNTREE, CECIL., M.B., B.S. Lond., F.R.C.S. Eng., has been
appointed Registrar to the CancerWardsof the Middlesex Hospital.

$TALLARD. H., L.R.C.P. Lond., M.R.C.S., hasbeenappointed Honorary
Physician and Refereefor Newark to the Royal Midland Counties'* Home for Incurables.

STEVENS, ANDREWNoRRIS, L.R.C.P. Lond., M.R.C.S., D.P. H. Camb.,
has been appointed Assistant Medical Officer of Health of the
County Borough of Great Yarmouth.

WEBBFR. HENRY WoolMINGTON, M.D., M.S. Lond... F.R.C.S. Edin.
L.R.C.P., M.R.C.S., has been appointed on the Honorary Medical
Staff of the Devon and Cornwall Sanatorium for Consumption,
Didworthy.

£atamtits,

For further information regarding each vacancy referenceshould be
made to the advertisement (see Index).

ABERDARE, URBAN DISTRICT CouncIL EDUCATION CoMMITTEE.—
School Medical Officer. Salary £220,rising to £250.

BIRMINGHAM, QUEEN's HospitAL.—Two House Physicians for six
months., Salary at rate of £50 per annum, with board, lodging,
and washing.

BRAProRD RoyAL INFIRMARY.-House, Surgeon, unmarried. Salary
£100per annum, with boardand residence. Also House Physician,
unmarried. Salary £100per annum, with boardand residence.

BRIGHTON, EDUCATION CoMMITTEE FoR THE COUNTY BohouGH.
School Doctor. Salary £300per annum.

BUCKs County CouncIL.-Medical Officer of Health. Salary50guineas
per annum and fees.

CAMBRIDGESHIRE, &c., ASYLUM, Fulbourn.–Second Assistant Medical
Officer, unmarried. Salary £120 per annum, with board, lodging,
and attendance.

CANTERBURY BoRough ..
.

As YLUM.—Assistant Medical Officer, un
married. Salary £140 per annum, with board, lodging, washing,
and attendance.

CENTRAL LONDONOPHTHALMIC HospiTAL, Gray's Inn-road, W.C.–
House Surgeon. Salary a

t

rate o
f

£70 per annum, with board and
residence.

CHELTENHAM, GENERAL HospitaL–House Physician, unmarried.
Salary £70per annum, with board and lodging.

CHESTERFIELD. BoRouGH of.—Assistant to the Medical Officer o
f

Health (female). Salary £150per annum.
CITY OF LONDONHospital. For Diseases oF THE CHEST. Victoria
Park, E.-House Physician for six months. Salary a

t

rate o
f

£50
per annum, with board, washing, and residence. Also Clinical
Assistant.

DERBYSHIRE, DEVONSHIREHOSPITAL, Buxton.—Assistant HouseSur
eon. Salary £70 per annum, with apartments, board, and
aundry.

ECCLES AND, PATRICROFT HospitaL.-House Surgeon, unmarried.
Salary £70per annum, with boardand washing.

EvKLINA HospiTAL. For Sick, CHILDREN, Southwark Bridge-road,
London, S.E.–Eight Clinical Assistants.

GRocKRs CoMPANY-Two Scholarships for Research in Sanitary
Sciencevalue £300 a yeareach, with allowance to meet the cost o

f

apparatusand otherexpenses.

Ho: usios, London.-Public Vaccinator for the St. Luke'sstrict.
HospiTAL FoR ConsuMPTION AND DISEASEs o

f

THE CHEST, Brompton.
-Resident House Physicians for six months. Salary £25.

Hospital. For EPILEPSY AND PARALYSIS AND or HER Diseases oF
THE NERVoUS SYSTEM, Maida Vale, W.-Resident Medical Officer
for six months. , Salary a

t

rate o
f

£50 per annum, with board,
lodging, and washing.

HospitaL FoR SICK CHILDREN, Great Ormond-street, London.W.C.
House Surgeon for six months. Salary £20. Also House Phvsician
for six months. Salary, £20. Also Assistant Casualty Medical
Officer for six months. Salary £20. All with board and residence.

Hospital. For WoMEN, Soho-square,W.—Resident Medical Officer for
six months. Salary a
t

rate o
f

£50perannum.
Hos"ITAL o
r

ST. JoHN AND ST. ELIZABETH, 40, Grove End-road,
London, N.W.-Resident Medical Officer, unmarried. Salary a
t

rate o
f

£50 perannum.*: HospirAL, Vincent-square, Westminster.—Assistant Physician.
Ipswich, BoRough of.-Assistant Medical Officer o

f

Health. Salary

a
t

rate o
f

£150 per annum.
KENT County CouncIL.-Medicai Officer o

f

Health. Salary £800perannum, with expenses.

LEAMINGTON,WARNEFORD, LEAMINGTON,AND SouTH WARwickshire
GENERAL HospiTAL.-House Surgeon. Salary £100 per annum,
with board,washing, and apartments.

LEICESTER INFIRMARY.–Assistant House Surgeon for six months.
Salary a

t

rate o
f

£50 per annum, with board, lodging, and
washing.

LoNDON FEVER HOSPITAL, Liverpool-road, N.—Assistant Resident
Medical Officer. Salary £150per annum, with residenceand board.

MACCLESFIELD GENERAL INFIRMARY.-Junior House Surgeon. Salary
4260per annum, with board, residence,and washing.

MAIDSTONE, WEST KENT GENERAL HospiTAL.—Assistant House
Surgeon, unmarried. Salary £60, with board, lodging, and
washing.

MANCHESTER,UNIVERSITY of.–Senior Demonstrator in Physiology.
Salary £150,rising to £200per annum.

MIDDLESBROUGH,NoHTH RIDING INFIRMARY.—House Surgeon, un# Salary £100 per annum, with residence, board, and
wasning.

MIDDLESEx HoSPITAL,W.–Second and Third Assistantsto theDirector

o
f

the Cancer Research Laboratories. Salary o
f

Second Assistant
£150and Third Assistant £100per annum.

MoUNTAIN As H URBAN DISTRICT EDUCATION CoMMITTEE.–School
Medical Inspector. Salary £250perannum.

NATIONAL Hospital FoR THE PARALYSED AND EPILEPTIC, Queen
square, Bloomsbury,W.C.—Registrar. Salary £150perannum.

NEWCASTLE-UPON-TYNE DISPENSARY.-Resident Medical Officer.
Salary £250,with residence.

RoTHERHAM HospiTAL AND DISPENSARY.—Assistant House Surgeon.£ 4280per annum, with rooms, commons,andwashing.RoyAL NAVY, MEDICAL DEPARTMENT.—Examination for not lessthan
15Commissions.

ST. JoHN's Hospital For Diseases oF THE SKIN, Leicester-square,
W.C.-Medical Officer with X Ray experience. Salary £50 per
fannuin.

SEAMEN's HospiTAL SocIETY, Greenwich, S.E.—Two HousePhysicians
and Two HouseSurgeons. Salary in eachcase£50per annum,with
board, residence,and washing.

SHREWSBURY,SALOP INFIRMARY.—House Surgeon. Salary £100per
annum, with board,washing, and residence. Also HousePhysician
for six months. Salary a

t

rate o
f

£50 per annum, with board and
apartments.

SHRoPSHIRE EDUCATIONCoMMITTEE.—Two Medical Inspectors. Salary
4.250 a year, rising to £300,with travelling expenses.

SouTH SHIELDS, INGHAM INFIRMARY AND SouTH SHIELDS AND
WESTOE DISPENSARY.—Junior House Surgeon. Salary £90 per
annum, with residence,board,and washing.

SouTHAMPToN, Royal South HANTS AND SouTHAMPTONHospitaL.
House Surgeon, also House Physician. Salaries£100per annuIn
respectively,with rooms,board,and washing.

STAFFoRD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House
Surgeon. Salary £82 per annum, with board, residence and
laundry.

STOCKTON-on-TEEsEDUCATIONCoMMITTEE.—Assistant to the Medical
Inspector o

f

School Children. Salary £200per annum.
SURREY COUNTY CouncIL EDUCATION CoMMITTEE.-Four Assistant
Medical Officers. Salary o

f

each£250per annum, with expenses.
ToRQUAY, Toh BAY HospiTAL.—House Surgeon. Salary £100 per
annum, with residence,board,and washing.

WALSALL, EducAtion CoMMITTEE For THE Count Y BoRough.
School Medical Officer. Salary £200per annum.

WEST BROMwiCH DISTRICT HospitAL. - Resident Assistant House
Surgeon, unmarried. Salary £75per annum, with board,residence,
and washing.

WEST HAM County Borough EDUCATIONCoMMITTEE.—Two Medical
Inspectors o
f

School Children. Salary £250 per annum, rising to

42300in eachcase.
WEST LONDONHospiTAL AND Post-GRADUATE College, Hammer
smith-road,W.-Clinical Assistants.

WolvKRHAMPTON AND STAFFoRDSHIRE GENERAL HospitaL.-Senior£ Surgeon. Salary £100per annum, with board,lodging, andaundr"V.wo'smar, BARNSLEY HALL ASYLUM, Bromsgrove.-Second
Assistant Medical Officer. Salary £150 per annum, with quarters,
board, washing, and attendance.

WoRCESTERSHIRE EDUCATION CoMMITTEE.-Inspector o
f

School
Children and Midwives. Salary £400per annum, with travelling
expenses. Also Two Assistant Inspectors. Salary £175per annum,
with travelling expenses.

WoRTHING, Borough of, AND RURAL DISTRICT of EAST PRESTON,
CoMBINED SANITARY District.–Medical Officerof Health. Salary
£500perannum.

YoRk DisPENSARY.—ResidentMedical Officer, unmarried. Salary £120

a year, with board, lodging, and attendance.

THE Chief Inspector o
f Factories, Home Office, S.W., gives notice o
f

vacancies a
s Certifying Surgeons under the Factory and Work

shop Act a
t Lynton, in the county o
f Devon; and a
t

South
Burnley, in the county o

f

Lancaster.

$irts, #arriats, a
m Stats.

BIRTHS.
BARENDT.—OnMarch 14th, a

t Rodney-street, Liverpool, W., the wife

o
f

Frank H. Barendt, M.D. Lond., F.R.C.S. Eng., o
f
a daughter.

CLARK.-On March 13th, a
t Chamberlayne Wood-road, Kensal Rise,

the wife o
f Reginald Clark, M R.C.S., L.R.C.P. of a son.

MAxwelra-On Feb.3rd, at Yung-chun, Fuhkein Province,China, the
wife o

f J. Preston Maxwell, M.B., F.R.C.S., of a daughter.

N.B.-4 fee of 58, is chargedfor theinsertion of Notices of Births,
Marriages, and Deaths.
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$nits, $ort Cummints, an $nshtra
in Corrtsyumitmts,

A BIBLIOGRAPHY OF MEDICAL ANTIQUITIES.
WE have received from Herr Ludwig Rosenthal, of München,
16, Hildegardstrasse, an interesting catalogue of second-handold
medical books,which is of great interest to all who concern them
selveswith the archives of medicine. Herr Rosenthal has certainly
achieveda collection worthy of a university library; 3000booksare
catalogued and he is prepared to part with his treasuresat prices
which seemto us quite moderate,as instance, “937. Harveius, Guil.
De motu cordis et sanguinis in animalibus. Acc. Joh. Walaei.
epistol. duae, quibus Harveii doctrina roboratur. Patav. 1643.
4ff., 227pp. Price 24 marks.” He has several copies of the folio
of Arnold of Villanova and offers the 1514edition for 100marks (£5),
and the 1585Basle edition, which in its first state is a noble
volume, for 60marks. There are many more recent works of equal
interest and we can recommend the catalogue to the notice of
antiquaries of the sciencewith which it deals. The booksare fully
describedand any imperfections which they may have are recorded,
in which casedueallowanceis madein their pricing.

AN OBJECTIONABLE ADVERTISEMENT.
To the Editor of THE LANCET.

SIR,-I would venture to call your attention to the inclosed
advertisement from the Field. I am no authority on the length to
which ethics permit the medical profession to advertisebut surely the
advertiser in this case,presuming him really to be a duly qualified
practitioner, is sailing a trifle close to the wind in his method of
advertisement. If such advertisements can be inserted re cocaine,
&c., why not for the rest of the ills that the human fleshis heir to?

1am, Sir, yours faithfully,
March 15th,1908. J. WELLESLEY SIMON.
*...* The inclosedadvertisement is as follows:
ORPHIA, COCAINE, &c., DRUG HABIT.–Medical Man, with
personaland practical experience,guaranteescompleteCURE

without suffering; patients treated with secrecy in their own
private apartments, under no restraints.—Apply, “Medical
Superintendent,” &c. We omit the address.

An advertisementwhich "guarantees complete cure” should not be
published by a medicalman in any circumstances.—ED. L.

WHAT IS PORT 9
AT Clerkenwell police-court on Tuesday Messrs. Lipton, Limited, of
City-road, were fined for applying a false trade description—namely,
the word “port" to three bottles of wine purchased by representa
tives of the Port Wine Shippers' Association. It wasadmitted that
the wine came from Spain, though there was no indication of that
fact either in the catalogueor on the invoice. The magistrate,Mr.
Bros, said the factswere very simple. “The customer expectedto
be supplied with port from Oporto and therefore the invoices were
wrong. Port wasprimá facie regardedaswine from Oporto. If not,
it must be qualified properly.” Mr. Bros takes exactly the same
view of the question aswe do. Our view was expressedplainly in
the report of THE LANCET Analytical Commission published in
THE LANCET of Dec, 14th, 1907. Decisions of this kind will be
receivedwith satisfaction.

AN APPEAL.

IN THE LANCETof Nov. 2nd, 1907,p. 1287,we publishedan appealfrom a
medical correspondenton behalf of two imbecileand partly paralysed
orphans of the late Colour-Sergeant West, of the 4th Suffolk Regi
ment, who are entirely dependent upon poor and agedgrandparents.
We now learn that H.R.H. the Princess Frederica, in conjunction
with Mrs. Palmer and other benevolent persons, have taken up the
case and have nominated the children—Ernest (agedten years) and
Dorothy (agedeight years)—for the May election to the Colchester
Idiot Asylum. It is earnestly hoped that any readerswho hold votes
in that institution will give them on their behalf as it is a case of
genuine distress and permanent relief is urgently needed for the
children. We published particulars of their casein the issue men
tioned above.

THE FOSKETT GAS STOVE. "
WE have submitted this new gas stove to some experimentsand the
results on the whole were satisfactory. The combustionof the gas
appears to be effectedthoroughly, the large mixing chamberof the
burner insuring a maximum admixture of air with thegas. The stove
which we examined consumed,according to our measurements,only
4%, cubic feet per hour. There was no objectionable smell in the
ascending heat currents. The distributor on the top of the
burner, a kind of perforated flattened metal sphere, invites adverse
criticism, since dust tends to settle on it, and when the burner is
first lighted this dust has a tendency to scorch and to give off a
smell which, however, is only temporary. The stove is very

economical as regards its heating power but care should be
taken to use it in rooms where ventilation is provided, for no
provision in the shape of a flue is made for carrying away the
products of combustion. For the mostpart, however, theseproved
to be of a comparatively innocent character, consisting mainly of
water vapour and carbonicacid gas. With the small consumption of
gastheir output is, of course,small. The enamelon the casing over
the burner after a while becomesfilmed with an acid deposit due to
the combustionof the sulphur in the gas. The burner is of peculiar
construction, consisting of a column which in reality serves as an
effectivemixer of the gaswith the incoming air. The stovewassub
mitted to us by Messrs. Lloyd, Foskett, and Co., of 143,Cannon
street, London, E.C.

TEMPERANCE SHIPS.
To the Editor of THE LANCET.

SIR,-Can any reader kindly give me any information regarding
temperanceships? Do any shipping firms bind their officers to total
abstinence? I am, Sir, yours faithfully,
March 16th, 1908. KEIMO.

THE ANGLO-AMERICAN MEDICAL ASSOCIATION OF BERLIN.
THIS associationhas just issued its small, but neat and useful, annual
report for 1907. It was organisedin October, 1903,by Dr. James H.
Honan of Berlin. Its object is to further the interests of all British
and American physicians going to Berlin for study, to advise them
regarding the post-graduate work in the university, clinics, and
hospitals, and to assist them in finding comfortable locations. The
membershipof the associationis necessarilytransitory. The associa
tion meets every Saturday evening at 7.30 in the Heidelberg
Restaurant, Central Hotel Building, corner of Friedrich and
Dorotheenstrasse. The reading room of the association is at
Rothacker's Buchhandlung, Friedrichstrasse, 105b. All communica
tions respecting membership should be addressedto the President,
Dr. James H. Honan, Lützowstrasse, 78, Berlin, W., or to the
secretaryat the reading room address.

HYGIENIC CIGARETTES.
BY an ingenious and simple processa pad of cotton-wool is inserted
into the paper casing of these cigarettes, which effectually
prevents dust and shreds of tobacco entering the mouth, besides
which a large proportion of the objectionable oils formed during
smoking is arrested in the wool filter. The method is a decided
advanceon the cardboardmouth-piecewhich tendsto spoil the flavour
of the smoke, whereas in the “hygienic bouquet cigarette” the
flavour is improved and renderedmild and free from acrid products.
The use of the word hygienic is therefore justified. Samples were
sent to us by Messrs. Hill and Company, of 78, Fenchurch-street,
London, E.C.

“THE UNITED PRACTITIONERS, LIMITED.”
Mr. C. S. Leadbetter, R.D.S., has again sent us a copyof his Bill (which
he calls an Act) for “the Control of the Medical, Dental, and Allied
Professions,” together with a letter which he has addressedto the
General Medical Council. We commentedupon the Bill, soonafter it
waspublished, in our issue of Feb. 17th,1900,p. 510,and we find Mr.
Leadbetter'scommunicati no lessi prehensiblenow than they
were then. His literary style is modelledon that of the late Colonel
Rawdon Crawley; for instance, “Technically the Medical Council
is in liquidation, as follows, which relates to the same,”a sentence
which has the true ring of “Same which I shot Captain Marker.”
Besideshis Bill Mr. Leadbettersends us pamphlets on colonial con
ferences, British cotton, chloroform, and the relief of Ladysmith.
As the General Medical Council has courteously replied that Mr.
Leadbetter'sletter shall haveattention we needsay no more.

EXCESSIVE SMOKING BY A YOUTH.
A coRRESPONDENTwrites: “With reference to your interesting article
on smoking in last week'sissue would any reader suggest a method
of breaking the cigarette habit in a youth anxious to give up
smoking but without the moral force to do so? He averages30
cigarettesper diem and always inhales. Are medicinal remediesof
any usein counteracting the badeffectsof excessivesmoking?”---
Lux in tenebris.—We made inquiries with regard to the association
before inserting the advertisement. There are, as we have always
allowed, a certain number of medical aid associations where the
medical man receives professional treatment, but there are many
which appear to exist chiefly as organisations for sweating medical
men. Becauseof this difference in constitution and attitude we
cannot give our correspondent the general rules which he asks us
for, but if he will send us the annual report of the associationwhich
he servedand give us particulars as to his salary, as to his hours of
attendance, and as to the precautions taken by the managementof
the association to exclude well-to-do persons, we shall behappy to
give our opinion upon his action. We have made further inquiry
with regard to our advertisementand feel satisfiedthat it is in order,
but if our correspondent has any special information here which he
thinks ought to makeus reconsider our position, we wish he would
forward it to us.
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Cicatrix.—We have been unable to procure the substance. Can our
correspondentgive us a little more information?

Dr. T Pettey.–Rodagen can, we believe,be obtainedfrom Messrs.R.W.
Greeff, 20, Eastcheap, London, E.C.

CoMMUNICATIONsnot noticed in our present issue will receiveattention
in our next.

#ltbital Diary fo
r

fi
t

tushing Ritti.
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (23rd).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3.30P.M.), St. George's (2 P.M.), St. Mary's (2.30P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan (Gynaecological,by Physicians, P.M.), Soho-square

(2 P.M.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30P.M.),
West ndon (2.30P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.),

t. Mark's (2.30P.M.).
TUESDAY£ (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.), West
minster (2 P.M.), West London (2.30 P.M.), Universit College

(2 P.M.), St.£ (1 P.M.), St. Marv's (1 P.M.), St. Mark's
(2.30P.M.), Cancer (2 P.M.), Metropolitan (2.30P.M.), London Throat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30 P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and Rar (2 P.M.), Children, Gt. Ormond-street

(9 A.M. and 2 P.M., Ophthalmic, 2 P.M.), Tottenham (2.30P.M.).
WEDNESDAY (25th).—St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.), Charing Cross

(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's College

#

P.M.), St.£ (Ophthalmic, 1 P.M.), St. Mary's (2 P.M :ational Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan
(9.30A.M. and 2.30 P.M.), Gt. Northern Central (2.30P.M.), West
minster (2 P.M.), Metropolitan (2.30P.M.), London Throat (9.30A.M.),
Cancer (2 P.M.), Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.),
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M., Dental, 2 P.M.), Tottenham
(Ophthalmic, 2.30P.M.).
THURSDAY (26th).–St. Bartholomew's (1.30 P.M.), St. Thomas's
(3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.), Middlesex
(1.30P.M.), St. Mary's (2.30P.M.), Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central (Gynaecological,2.30 P.M.),
Metropolitan (230 P.M.), London Throat (9.30 A.M.), Samaritan
(9.30A.M. and 2.30P.M.), Throat, Golden-square (9.30A.M.), Guy's
(1.30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,

#.9:" (9 A.M. and 2 P.M.), Tottenham (Gynaecological,.JOP.M.
FRIDAY (27th).—London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charing
Cross (3 P.M.),St. George's (1 P.M.), King's College (2'' St. Marv's(2 P.M.),9' $ A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt.Northern Central (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt.
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30P.M.), St.
Peter's (2 P.M.).
SATURDAY (28th).—Royal Free (9 A.M.), London (2 P.M.), Middlesex
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),
haring Cross (2 P.M.), St. George's (1 P.M.), St.£ (10A.M.),Throat, Golden-square (9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M.).

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic

1
0 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the

entral London Ophthalmic Hospitals operationsareperformeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W.
MoNDAY.
ODoNtological SECTION
H. H. Trewby): a

t
8 P.M.

Specimens :

Mr. Hopewell Smith : (1) Specimen o
f Hemirhampus; (2) A

Specimenshowing Developmental Defect o
f

the Upper Jaw

o
f
a Pike (Esox Lucius).

Cases :

Mr. Sturridge: A Casedemonstrating a Point in the Treatment

o
f Pyorrhoea(lllustrated by the epidiascope).

The Patient will b
e
in attendance a
t
7 #
5

p.m.
Discussion (adjourned):
On Mr. J. F. Colyer's paperon the Treatment of Children from

a Dental Aspect.

TUFSDAY.
THERAPEUTICAL SECTION(Hon. Secretaries—J. Gray Duncan
son, H. C
.

Cameron) a
t Apothecaries' Hall, Blackfriers, E.C.:
at 4.30P.M.

Paper :

Dr. John Milne Bramwell: Hypnotism.

MEDICAL SECTION (Hon. Secretaries—H. H. Tooth, H. P
.

Hawkins): at 5.30P.M.
Papers :

Mr. S
.

G
.

Shattock and Dr. L. S
. Dudgeon: Observations upon

Phagocytosis carried out by means o
f Melanin, more par

ticularly with reference to the Part taken by the Leucocytes
in Infective Diseases.

(Hon. Secretaries—Lewin Payne.

Dr. Arthur Latham (in conjunction with Dr. H. D
. Spitta and

Dr. A
.
C
.

Inman): Preliminary Note on the Administration

o
f

Tuberculin (T.R.) and other Vaccines by the Mouth£" with (1)Normal Saline Solution, (2) Fresh Horseerunn.
FRIDAY.
EPIDEMIOLOGICAL SECTION (Hon. Secretaries—W. H. Hamer,
G. S

.

Buchanan): a
t
8 P.M.

Discussion :

On the Etiology o
f Typhoid Fever.Papers :

r. E
.
C
.

Seaton: Opening Remarks.
Dr. D. S

.

Daviesand Dr. I Walker Hall: Typhoid Carriers.
Dr. Meredith Richards and Dr. J. H. Brincker: Potential
Dangers o

f

Water derived from Wells in the Chalk.
Dr.

# H. Hamer: Relation o
f

Bacillus Typhosus to Typhoid
ever.

ELECTRo-THERAPEUTICAL SECTION (Hon. Secretary-Reginald
Morton): at 8.30P.M.

Papers:
'Dr. J. Goodwin Tomkinson: Cauterization as an Adjuvant to

Radio''Dr. A
.

Howard Pirie : On the Value o
f

the Electrolytic Method

o
f Measuring X Rays.

N.B.— Fellows o
f

the Society are entitled to attend and speak

a
t

all Meetings.

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish
square,W.
MoNDAY.—8.30 P.M., Discussion on the Prognosis and Treatment

#: Anterior Poliomyelitis (introduced by Dr. J. S. R.useell).

MEDICO-LEGAL SOCIETY, 22,Albemarle-street,W.
TUESDAY.–8.15 P.M., Adjourned Discussion on Dr. Freyberger's
paper (openedby Mr. H. Wellington with the Legal Liability o

f

the Anaesthetist).
CHELSEA, CLINICAL SOCIETY, Chelsea Dispensary, Manor-street,
Chelsea,S.W.
TUFSDAY.-8.30 P.M., Annual Clinical Debateon Gonorrhoea in the
Male, with Special Reference to Treatment. Mr. C

.

F.

Marshall : The Treatment of Chronic Gonorrhaea Mr. C. Ryall:
Some Debateable Points in the Treatment of Gonorrhoea.
Followed by General Discussion.

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne
street, Edgware road,W
THURSDAY.—Sir Almroth Wright: SomePoints in Connexionwith
Therapeutic Immunisation (Harveian Lecture).

LECTURES, ADDRESSES, DEMONSTRATIONS, &c."
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East.
TUESDAY.–5 P.M., Dr. H. French : The Influence o

f Pregnancy on
certain Medical Diseases,and the Influence o

f

certain Medical
Diseaseson Pregnancy. (Goulstonian Lectures.)

THURSDAY.–5 P.M., Sir James Sawyer: Points o
f

Practice in

Maladies of the Heart.

MEDICAL GRADUATES'
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. W. Fox: Clinique (Skin). 5.15 P.M.,
Lecture:—Dr. J. Clarke: Sprains. -

TUESDAY.–4 P.M., Dr. G. A. Sutherland: Clinique (Medical).
5.15P.M., Lecture:-Dr. G. F. Still : Infantile Marasmus.

WEDNESDAY.–4 P.M., Mr. R. Johnson : Clinique££*. Lecture :-Dr. E. F. Buzzard : Compression -
plegia.

THURSDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).
5.15P.M., Lecture:—Mr. H. S

. Clogg: Peri-colic Inflammation.
FRIDAY.–4 P.M., Mr. H. Tilley: Clinique (Ear).

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,

r *

Monpay.–12 noon, Lecture:—Dr. Low . Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases
of the Eye. 2.30P.M., Operations.

TUESDAY.–10 A.M., Dr. Moullin ; Gynaecological Operations.
12noon: Lecture:-Dr. Pritchard: Practical Med'cine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of

the Throat, Nose,and Ear. 2.30P.M.,Operations. Dr. Abraham:
Diseases o

f

the Skin. 5 P.M., Lecture:-Dr. R
.

Jones: The
Legal Aspects o

f Insanity in so far a
s

these Affect the Medical

COLLEGE AND POLYCLINIC, 22,

Man.
WEDNESDAY.-10A.M., Dr. Davis: Diseases o

f

the Throat, Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medicaland
Surgical Clinics. X Rays. Dr. K. Scott: Diseases of the Eye.
2.30P.M., Operations.

THURSDAY.—12noon, Lecture:–Dr. Pritchard: Practical Medicine.

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseases o

f

the Eye. 2.30P.M., Operations.
FRIDAY.-10 A.M., r. Moullin: Gynaecological Operations.

2 P.M., Medical and Surgical Clinics. X ys. Dr. Davis:
Diseases o

f

the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham : Diseases o

f

the Skin. 5 P.M., Lecture :-Mr.
Bidwell: Clinical.

SATURDAY.–10 A.M., Dr. Davis: Diseases o
f

the Throat, Nose,and
Ear. Dr. Saunders: Diseases o

f

Children. 2 P.M., Medical and
Surgical Clinics X Rays. Dr. K

.

Scott: Diseases o
f

the Eye.
2.30P.M., Operations.

NoRTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o
f

Wales'sGeneral Hospital, Tottenham, N.
MoNDAY.—Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R. Whipham);
Throat, Nose,and Ear (Mr. H

.

W. Carson); X# (Dr. A
.

H.
Pirie). 4.30P.M., Medical In-patient (Dr. A

. J. Whiting).
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TUESDAY.—Clinique:—10.30A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:
Surgical Out-patient (Mr. Edmunds); Gymaecological(Dr. A. E.
Giles). 4 P.M., Demonstrationof Cases(at the Royal Hospital
for Diseasesof the Chest, City-road, E.C.): Dr. R. M. Leslie.

WEDNESDAY.—Cliniques:–2:30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:—Medical Out-patient (Dr. Whiting); Surgical Out:£ (Mr. Carson); X Ray (Dr. Pirie). 3 P.M., Medicaln-patient (Dr. G. P. Chappel). 4.30P.M., Lecture-Demonstra.
tion:—Mr. A. de Prenderville: Some Recent Advances in
AnaestheticTechnique.

FRIDAY.–10 A.M., Clinique:—Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie).

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir Dyce Duckworth : Medicine. 2.30P.M.,
Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson: Ear and Throat. Out-patient Demonstra
tions.—10A.M., Surgical andMedical. 12noon, Ear and Throat.
2.15 P.M., Special Lecture – Sir Dyce Duckworth: On the
Employment of Aperient Remedies.

TUESDAY.-2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. Out-patient Demonstrations:—
10A.M., Surgical andMedical. 12noon, Skin.

WEDNESDAY.—2.15P.M., Dr. F. Taylor: Medicine. , 2.30 P.M.,
Operations. 3.30 P.M., Mr. Cargill:£i Outatient Demonstrations:–10 A.M., Surgical and Medical,
1 A.M., Eye.

THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:
10 A.M., Surgical and Medical 12 noon, Ear and Throat.
3.15 P.M., Special Lecture —Sir W. Bennett : Some Clinical
Aspects of the Disappearanceof Pain.

FRIDAY, -2.15 P.M., Pr. . Bradford: Medicine. 2.30 P.M.,
Operations., 3.15 P.M., Mr. McGavin: Surgery. Out-patient

£nstration.
:–10 A.M., Surgical and Medical. 12 noon,

n.
SATURDAY.–2.30P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical and Medical. 11A.M., Eye.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen-square,Bloomsbury, W.C
TUESDAY.–3.30 P.M., Lecture :-Dr. F. Buzzard: CerebralTumours.
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.
WEDNESDAY.–4 P.M.,Lecture :-Dr. Latham : SelectedCases.
HOSPITAL FOR SICK CHILDREN, Great Ormond-street,W.C.
Thursday.–4 P.M., Lecture :-Dr. Thursfield : Leukaemia in
Children

LONDON SCHOOL OF TROPICAL MEDICINE, Albert Docks.
TUESDAY.–4 P.M., Lecture:—Prof. Deycke: Treatment of Leprosy.

EDITORIAL NOTICES.
IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
exclusively “To THE EDITOR,” and not in any case to any
gentleman who may be supposed to be connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice. -
It is especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be written on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their nriters—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub-Editor.”
Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”

We cannot undertake to return MSS. not used.

MAN AG ER'S NOT IC E S.
THE INDEX TO THE LANCET.

* THE Index and Title-page to Vol. II. of 1907, which was
completed with the issue of Dec. 28th, were given in
THE LANCET of Jan. 4th, 1908.

WOLUMES AND CASES.

WoLUMES for the second half of the year 1907 are now
ready. Bound in cloth, gilt lettered, price 18s., carriage
extra.

Cases for binding the half year's numbers are also ready.
Cloth, gilt lettered, price 2s., by post 2s. 3d.
To be obtained on application to the Manager, accompanied
by remittance.

TO SUBSCRIBERS.
WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,
THE LANCET Offices or from Agents, are:—

To THE COLONIESAND£... £1 1
either from

FoR THE UNITFD KINGDOM.
. £1 1One Year ... ... .. 2 6 One Year ... ... 4 8

Six Months ... ... ... 0 16 3 Six Months ... ... ..
.

0 17 4

Three Months ... ..
.

0 8 2 Three Months ... ... 0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should be made payable to the Manager, Mr. CHARLES GOOD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It

has come to the knowledge o
f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should be resisted. The Proprietors o

f

THE LANCET have for many years paid, and continue to pay,

the whole o
f

the heavy cost o
f postage on overweight foreign

issues; and Agents are authorised to collect, and generally

do so collect, from the Proprietors the cost o
f

such extra
postage.
The Manager will be pleased to forward copies direct from
the Offices to places abroad a
t

the above rates, whatever be
the weight o
f any o
f

the copies so supplied. Address—
THE MANAGER, THE LANCET OFFICES, 423, STRAND,
LONDON, ENGLAND.

M ET E O R O L O G | C A L R E A D 1 N G S.
(Taken daily a

t

8.30a.m. by Steward's Instruments.)
THE LANCETOffice,March 19th,1908.''': "a |#|: *::::u n n- o mum -Date.

| SeaLevel # fall. in [Temp.Temp.i. £. Bemarks
|and:*: Wind. Vacuo.£. |

Mar 1
3 × N.E.T. # 3
5
| #
5
|| 3 ||38|| Fine,, 1
4
|| 30-19 | N.E. ..
. 79 44 35 | 34 || 36 Fine

,, 1
5 3023 | N.E. ... 67 40 30 || 32 || 33 Cloudy

,, 1
6

29.97 S.W. 0.01 | 6
1 47 3
3

3
7

3
8 Raining

,, 1
7

29.87 N. 0.03 || 79 45 34 35 | 37 Fine

,, 1
8

2986 N - 71 43 3
6
|| 3
6

3
7 Overcast

,, 19| 2990 | N.E | 70 41 32 33 | 35
Fine

During the week marked copies o
f

the following newspapers
have been received:—Yorkshire Evening News, Manchester
Chronicle, Reading Mercury and Oxford Gazette,South Wales Daily
Mews, Sanitary Record, Standard, Yorkshire Daily Post, Newcastle
Chronicle, Glasgow Record, Liverpool Courier, Hereford Times,
Yorkshire Daily Observer, Nottingham Press, Wimbledon Gazette,
Broad Arrow, GlasgowNews, &c.
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Communications, Letters, &c., have been
received from—

A.-Mr. R. J. Albery, Lond.;
Alliance Franco-Britannique,
Lond., Joint Hon. Secretary of;
Accademia Medica di Padova;
Ardath Tobacco Co., Lond.;
Aberdare Urban District Council
Education Committee, Clerk to
the; Actors' Association, Lond.,
Secretary of: Major S. A.
Archer, R.A.M.C., Devonport;
Dr. W. D. Anderson, Oban;
Messrs.Aked and Aked, Lond.

E.-Mr. Frank Brangwyn, Lond.;
Dr. F. A. Bainbridge, Lond.;
The Bayer Co., Lond., Manager
of; Mr. J. Bell, Hong Kong;
Sir John Broadbent, Bart., Lond.;
Messrs. J. H. Booty and Son,
Lond.; Bristol Medico-Chirurgi
cal Society, Hon. Secretary of;
Mr. Langley Brasier-Creagh,
Doneraile; Mr. A. Bryan, Lond.;
Mr. C. Budde, Edinburgh;
Messrs. Burroughs, Wellcome,
and Co., Lond.; Messrs. J. Beal
and Son, Brighton; Mr. A.
Browne, Leicester: Dr. J. M.
Bennion, St. Mary Cray.
C.—Mr. A. T. Chapman, Montreal;
Messrs. Cleaver Bros., Lond.;
Messrs. Callard and Co., Lond.;
Mr. J. Coterell, Birmingham;
Mr. Thomas R. D. Carruthers,
Edinburgh: Mr. C. Cutler, Lond.;
Clerical, Medical, and General
Life Assurance Society, Lond.,
Actuary-Secreta of; Messrs.
Chatto and indus, Lond.;
Messrs. Cassell and Co., Lond.;
Continental Tyre and Rubber
Co., Lond., Secretary of; Chel
tenham General Hospital, Secre
tary of ; Coventry and Warwick
shire Hospital, Secretary of;
Mr. F. W. Clarke, Chorlton
cum - Hardy; Carnarvon In
firmary, Bangor, Secretary of ;
Mr. James Clark, Edinburgh.

ID.—Mr. W. Douglas, Goudhurst;
Mr. T. Dixon, Lond.; Messrs.
W. Duff and Co., Lond.;
Denver Chemical Manufacturing
Co., Lond., Manager of ; Messrs.
Douglas and Foulis, Edinburgh;
Derbyshire Courier Co., Chester
field, Manager of ; Devonshire
Hospital, Buxton, Secretary of;
Messrs. Duncan, Flockhart, and
Co., Edinburgh; Messrs. David
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THE PATHOLOGY OF ACID INTOXICATION,

Delivered before the Royal College o
f Surgeons

of England on March 16th, 1908,

By F. A
. BAINBRIDGE, M.A., M.D. CANTAB.,

M.R.C.P. LoND., D.Sc. LOND.,
DEMONSTRATOROF PHARMACOLOGY, ST. BARTHOLOMEW'sHospiTAL

MEDICAL SCHOOL.

MR. PRESIDENT AND GENTLEMEN,-I wish to thank you

for the honour which you have conferred upon me in inviting
me to lecture here to-day. Acid intoxication, or, to use a

wider term, acidosis, is merely one aspect o
f

disordered
metabolism, and our knowledge o

f

its pathology has pro
gressed to a large extent side by side with our knowledge o

f

metabolic processes a
s
a whole; it seems desirable, there

fore, to discuss acidosis rather as a phase o
f

metabolism than

a
s
a separate pathological entity. Without attempting to

cover the whole subject, I propose in the time at my disposal
chiefly to consider the results o

f

the more recent investiga
tions. It is necessary at the outset to draw a distinction
between acidosis and acid intoxication. The essential

feature o
f

acidosis is the occurrence o
f

certain organic

acids in abnormal amount in the blood and urine; the most
important o

f

these acids are lactic and 8-oxybutyric acids,
and their estimation in the urine furnishes the most accurate
means o

f measuring the intensity o
f

the acidosis. The term
acid intoxication should be limited to conditions in which,

in addition to acidosis, toxic symptoms, referable to the
organic acids, make their appearance. Acidosis may b

e

accompanied by diminution o
f

the alkalinity o
f

the blood, and

the urinary excretion o
f

ammonia is usually increased. Even

in acidosis, however, the alkalinity o
f

the blood remains
remarkably constant, though it may be temporarily disturbed

b
y
a sudden production o
f acid; and a normal alkalinity o
f

the blood may coexist, a
s Magnus Levy has shown, with a

considerable degree o
f

acidosis. And neither the total excre
tion o

f

ammonia in the urine nor the ammonia coefficient
(i.e., the proportion o

f

the total nitrogen excreted a
s

ammonia) necessarily o
r

even usually corresponds to the
degree o

f

the acidosis.

It is true that in acidosis the output of ammonia may
reach a very high figure; in diabetes the daily excretion is

often 3.5 grammes, and the excretion o
f

1
0

to 1
2 grammes

has been recorded by Stadelmann, while the ammonia co
efficient may rise a

s high a
s

from 20 to 40. There is no
reason, however, to believe that the tissues specially produce
ammonia in order to neutralise the organic acids which are
present; ammonia is normally formed by the tissues in con
siderable amount, and the organic acids merely combine with

it and so prevent the liver from converting it into urea. In

severe acidosis the limited amount o
f

ammonia produced in

the boiy is inadequate to combine with all the organic acids,

so that the excretion o
f

alkalies and alkaline earths becomes
excessive; if the acidosis diminishes these valuable bases are
retained in the body until their excretion has fallen to the
normal level, the output o

f

ammonia does not sink pari passu
with the lessened output o

f organic acids. Satta has pub
lished some figures which clearly illustrate this fact:

a fasting woman, studied b
y

Bönniger and Mohr, the follow
ing figures were obtained:

Fast Total Percentage | 8-oxybutyric
day. nitrogen. Total NH3. o

f

NH3. acid.

\l f
|

3rd. 659 0.49 6-12 8’4 grim.

9th. 540 1.33 | 2028 8:2 ..
.,

11th. 5-16 1-09 17:38 6:2 ..
.,

16th. 4.06 |

1
2 * 176 ,

}

Such figures indicate that for the correct interpretation o
f

ammonia analyses several factors must be taken into con
sideration. Fohn has shown that a healthy man placed on

a diet poor in nitrogen but o
f adequate caloric value may

excrete from 10 to 1
2 per cent. o
f

his total nitrogen a
s

ammonia, and a high ammonia coefficient has long been
known to accompany the acidosis o

f starvation, the highest
ammonia coefficient ever recorded (namely, 66 per cent.)
having been obtained by Nabethan in a fasting woman. The
high ammonia coefficient observed in pernicious vomiting o

f

pregnancy is in all probability the result o
f partial starva

tion, as is evidenced by the beneficial effects o
f carbohydrate

food and the very low output o
f

total nitrogen in the urine.
And it should be clearly recognised that when the nitrogen
intake is low a high ammonia coefficient may have no patho
logical significance.

In very extensive disease of the liver, also, the excretion
o
f

ammonia may rise quite apart from acidosis. Weintraud
has found a high coefficient in extreme cirrhosis o

f

the liver
and the excessive output in acute yellow atrophy may be
accounted for in the same way. But a very small fraction o

f

healthy liver suffices to carry out normally the conversion o
f

ammonia into urea. Pearce and Jackson, using haemolytic
sera, found that extensive necroses o

f

the liver had no effect
upon the excretion o

f

ammonia relative to the total
nitrogen; and in the experiments o

f

Underhill and Kleiner
with hydrazine the urine remained normal notwithstanding
the intense fatty degeneration o

f

the liver cells. Clinical
observations also show that extensive disease of the liver
may be present, for example, in eclampsia without any
corresponding alteration in the excretion o

f ammonia, and
that only in almost complete disorganisation o

f

the liver
does the ammonia coefficient rise appreciably.

These considerations have a direct application to the
acidosis caused by lactic acid, since its appearance in the
urine is often regarded a

s dependent upon disease o
f

the
liver, which consequently fails to oxidise the lactic acid.
This belief rests partly upon experimental, partly upon
clinical, evidence. Minkowski found that after removal o
f

the liver in geese the urine contained large quantities o
f

ammonium lactate, but as Leathes points out lactic acid is

a normal intermediate product o
f metabolism, and when the
ammonia fails to be converted into urea it combines with
lactic acid, and therefore the latter escapes oxidation. A
similar explanation also accounts for the appearance o

f

lactic
acid in the experiments o

f

Salaskin and Galeski on the
removal o

f

the liver in dogs, but in addition the animals
showed tetaniform convulsions, and, as we know, convulsions

o
r

violent muscular exercise cause lactic acid to appear in

the urine, quite apart from disease o
f

the liver. Moreover,
neither the extensive injury to the liver produced by hydra
zine poisoning nor the interference with its functions caused
by Eck's fistula is followed by the appearance o

f

lactic acid
in the urine.

In man lactic acid occurs in the urine in acute yellow
atrophy and occasionally in extreme cirrhosis o

r cholaemia;
there is unfortunately no satisfactory method o

f estimating
lactic acid in the urine, but the amount excreted in these

Total Nitrogen a
s Percentage B-oxybutyriDay.

nitrogen. NH3. #" | **:yrie

l 12.89 2
1 grim. 162

8
2 grin.

2 1142 | 1.88 , 16-4 0.46 ,,

3 as:
in ** 13-1 0.18 .

It is clear, therefore, that even in acidosis the ammonia ex
cretion may b
e

fallacious and that a
n implicit belief in the
value

% the ammonia
quotient is not free from danger. In

No. 4413.

d appears never to be very large. It is significant
that lactic acid occurs in those diseases in which the
ammonia excretion rises when the liver is so damaged that it

can no longer form urea, and that the excretion o
f

ammonia
appears to b

e larger than that o
f

lactic acid. . It may fairly
be concluded, I think, that lactic acid occurs in the urine in

cholaemia o
r

acute yellow atrophy, not because the liver fails

to oxidise it
,

but because, as in Minkowski's experiments, it

combines with ammonia and so escapes into the urine; and
the acidosis due to lactic acid is merely a “secondary ’’

acidosis devoid o
f practical importance. This view is fully

borne out b
y

our general knowledge o
f

the metabolism o
f

lactic acid. It is normally present in the blood and in

N
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muscle and appears to play an active part in metabolism;
possibly it forms a stage in the transformation of sugar
into fat or the production of sugar from proteid. The calorie
value of lactic acid is almost equal to that of sugar
and it may be expected therefore that its oxidation
will occur in those tissues—namely, the muscles, which
are the chief source of body energy. Hopkins and Fletcher
have found that such is the case and that in the
presence of oxygen frog's muscle can oxidise lactic acid.
This mechanism is probably of great physiological import
ance, although during excessive muscular activity it is
inadequate to deal with the large amounts of lactic acid
formed and the acid appears in the urine.
of lactic acid have been obtained from the urine of patients
shortly after an epileptic fit. And it seems almost certain
that the occurrence of lactic acid noticed by Zweifel in
eclampsia was due to the eclamptic convulsions, since he has
not proved the presence of lactic acid in the urine before the
onset of the convulsions. The observation of Longridge
that in eclampsia the alkalinity of the blood is diminished
does not support Zweifel's view that eclampsia is an acid
intoxication caused by lactic acid, for Cohnstein has found
that severe muscular exercise is capable of lowering the
alkalinity of the blood. Further, much larger amounts of
lactic acid than those found in eclampsia by Zweifel have
been injected into the blood streams of animals without
causing toxic symptoms. Finally, it may be pointed out
that even in carbon monoxide and prussic acid poisoning
the muscles as well as the liver are damaged and the appear.
ance of lactic acid is due mainly to interference with the
oxidation of lactic acid in the muscles.
These facts lead, I think, to the conclusion that lactic acid
is never the cause of acid intoxication in man and that its
appearance in the urine is either the result of excessive pro
duction by the muscles or is secondary to the failure of the
liver to convert ammonia into urea; its occurrence is not
due to deficient oxidation of lactic acid by the liver.

THE ACETONE BODIES.

Lactic acid is known to be normally formed in metabolism,
but there has been much discussion as to whether this also
holds good for the acetone bodies. There are many facts
which render it highly probable that 8-oxybutyric acid is a
normal metabolic product. Knoop's experiments on the
oxidation of aromatic compounds of the lower fatty acids in
the body show that oxidation can occur in the 8 position;
and Dakin has found that 8 oxybutyric acid is probably
formed when ammonium butyrate is oxidised in vitro. It is
known also, from the observations of Schwarz and Waldvogel,
that the tissues are able fully to oxidise considerable amounts
of 8-oxybutyric acid given by the mouth. On the other
hand, diacetic acid has never been found in normal urine;
traces of an iodoform-yielding substance have frequently
been obtained in normal urine, but the iodoform reaction is
yielded by so many substances other than acetone that it is
doubtful whether acetone occurs normally in urine. The
tissues seem unable to burn up acetone when given by the
mouth, since the bulk of it can be recovered from the breath
and urine, and it seems improbable that acetone is formed in
normal metabolism. The fact, noted by Satta, that the
iodoform-yielding substance in normal urine is uninfluenced
by carbohydrate food points to this conclusion.
Although the chemical relationship of these bodies is very
close, the failure to obtain diacetic acid from 8 oxybutyric
acid in vitro had raised doubts as to whether diacetic acid
and acetone were really derived in the body from 8 oxy
butyric acid. Dakin has shown, however, that diacetic acid
and acetone are readily obtained by the oxidation of
ammonium butyrate with hydrogen peroxide.
The view that the acetone bodies arise from fat has been
largely developed by Rosenfeld, Waldvogel, Hirschfeld, and
Geelmuyden. Waldvogel showed that a meal of proteid
during a period of starvation lessened the output of acetone
bodies; Geelmuyden found that the addition of large
amounts of fat to the diet increased the acetonuria; and,
finally, Rosenfeld observed that the acetone bodies appeared
in the urine of healthy men on a full diet of proteid and fat
if carbohydrates were withheld. In man the appearance of
the acetone bodies in the urine is usually the result either of
a deficiency of carbohydrate food or, as in diabetes, of
inability of the tissues to utilise carbohydrates, and,
according to Hirschfeld and Geelmuyden, very small amounts
of carbohydrate (50 to 100 grammes) suffice to abolish the
acetonuria of starvation.

Several grammes

There seems to be no doubt that when carbohydrate is
withheld, and still more in starvation, the consumption of
fats is excessive, and the view has been put forward that the
tissues, unequal to the strain thus put upon them, fail to
oxidise the fats completely and that 8 oxybutyric acid passes
into the blood and urine. If this view is correct, a diet of
fat only should still further increase the strain on the tissues
and should largely increase the excretion of 8 oxybutyric
acid; Geelmuyden found that such was the case in a man
who lived for several days on large quantities of oil and a
little vinegar. On the other hand, many observers have
found that the addition of fat in starvation had little or no
influence upon the acetonuria. In the careful experiments of
Joslin on a healthy starving man 100 grammes of butyric,
stearic, or palmitic acid did not increase the output of
acetone bodies, although examination of the faeces showed
that the bulk of the fatty acid was absorbed. He also quotes
the following figures from Rosenfeld:—

Total Acetone Bodies in Urine.

190grammesof 800grammesofDay. Starvation. butter daily. meatdaily.|
1 0.09grm. 0.08 0016

2 03 , 0.23 0.012

In other cases the increased output of acetone bodies was
trifling in comparison with the additional intake of fat, a
result in accordance with von Noorden's dictum that fat
given to a starving man does not increase the total consump
tion of fat, but that the fat of the food is used instead of the
body fat. Admitting then that the acetone bodies are
derived from fat, and that in starvation the consumption of
fat is increased, the inconstancy of the results obtained on a
diet of fat indicates that the tissues of a healthy man can
deal with large quantities of fat, and that it may not be safe
to assume that the acidosis of starvation is the direct result
of the excessive consumption of fat.
The facts, moreover, are capable of a totally different
interpretation. The acidosis of starvation can be abolished
by the administration of quite small amounts of carbo
hydrate, amounts so small that the energy which they
supply to the body is slight and cannot greatly lessen the
consumption of fat. In may be that in starvation acidosis
occurs not because the consumption of fat is excessive,
but because carbohydrate is absent, and the addition of
carbohydrate may abolish acidosis not only by supplying
energy to the body but also by modifying the metabolism of
the cells. We know very little of the complex mechanism
of metabolism, and it is quite conceivable that the presence
of carbohydrate or its products is essential to the carrying
out by the cell of some of it

s

oxidative processes, including
the complete oxidation o

f

fat. And there is some evidence
that the metabolism o

f

fat may be made to follow its normal
course b

y

the administration o
f

substances other than
carbohydrate. Satta has studied the effect of a number o

f

substances which lessen acidosis, and which he calls “anti
ketoplastic.” These bodies include tartaric and citric acid.
He found that 40 grammes o

f

citric acid given daily greatly
lessened the acidosis o

f

starvation. The results of Baer and
Blum are more conclusive. They examined the effect of

glutaric and the homologous dicarboxy acids, upon the
acidosis o

f phloridzin glycosuria, and some o
f

their results
are shown in the following table :
- Total w- B-oxybutyric
Day. nitrogen. Sugar. Acetone. acid.

1 59 14.8 209mgr. 1.49grim.

2

| 62 180 465 ..
.,

229 , ,

|

3* | 3-1 7-5 49 , , 0-18 , ,

1 | 8.2 13 288mgr. 178 grm.

2 8
0 ll 323 , 273 ,

3t 1.5 < 1 106 , ,

| 0 -

|

t 7 grnm.adipic acid. t 1
0 grm. glutaric acid.

They consider that the retention in the body o
f sugar,

nitrogen, and acetone bodies can b
e

excluded and that
glutaric and other homologous acids modify the nitrogenous
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metabolism. in such a way that sugar is either not formed
from proteid or is burnt up by the tissues, and that the
increased supply of energy thereby obtained prevents the
formation of the acetone bodies. These observations are
extremely suggestive and may not only furnish a clue to the
means by which carbohydrate food abolishes acidosis but
also throw some light on the interaction of the various food
products within the cell. But, whatever may be its explana
tion, there is no doubt that the acidosis of starvation results
from a lack of carbohydrate. Waldvogel has suggested that
in diabetes acidosis is due to an impaired oxidative power of
the cells of the tissues. There is, however, no definite
evidence that the acidosis of diabetes differs essentially in
its origin from that of carbohydrate starvation in healthy
individuals except that the starving man can utilise any
sugar which is formed in the body from proteid, whereas the
diabetic patient is unable to do so. From this point of view
diabetes is a condition of prolonged carbohydrate starvation,
and the importance of the acidosis lies in the fact that it
ultimately leads to acid intoxication and coma. According
to Külz coma is the natural termination of diabetes, and the
more severe the acidosis the more rapid the course of the
disease. It is most desirable, therefore, to ascertain what
are the more immediate precursors of the acetone bodies and
how far the acidosis can be influenced by diet or in other
ways.
A considerable body of facts bearing on this question has
been obtained but partly on account of the wide spontaneous
variations in the urinary excretion of diabetic patients from
day to day, partly on account of the difficulties inherent to
metabolic observations on man, the results are not always

concordant or easy to interpret. In the first place it appears
that the bulk of the 8-cxybutyric acid is derived fairly
rapidly from ingested food. Allard found that an occasional
“fast day” markedly lessened the output of acetone bodies
and that the beneficial effect lasted for several subsequent
days. In the case of a severe diabetic in nitrogenous
equilibrium, a fast-day reduced the excretion of 8-oxybutyric
acid from 17 3 grammes to 2-9 grammes; the ammonia fell
from 5'8 grammes to 3:1 grammes. Equally definite results
were obtained in other cases. Secondly, there is no doubt
that the lower fatty acids notably and quickly increase the
output of the acetone bodies. This was first demonstrated
by Schwarz for butyric, cupric, and iso-valerianic acids and
has been repeatedly confirmed; and the conversion of these
acids into 8-oxybutyric acid occurs so readily and supplies so
little energy to the body that their exclusion from a diabetic
diet seems desirable. Some light has been thrown on the
chemical changes involved in this process by the observations
of Baer and Blum. They administered a number of fatty
acids to severe cases of diabetes, kept on a uniform diet, and
found that 20 grammes of iso-valerianic acid increased the
output of 8-oxybutyric acid from 1 :5 grammes to 9.8
grammes, whereas isobutyric acid yielded lactic acid. They
conclude that a split occurs at the 8-carbon atom and that a
methyl group separates off, leaving a straight chain acid.

CH, CH, CH, CH, CH, CH,
N NZ |
CH —>

cion
CH –= CHOH

| | |

ch
, CH, COOH COOH

|

COOH COOH
Iso-valerianic S-oxybutyric Isobutyric Lactic acid.
acid. acid. acid.

This reaction represents a chemical process which has not
hitherto been observed in the body. It is highly probable,
however, that 8-oxybutyric acid is formed not only from the
lower but also from the higher fatty acids. The modern
conception o

f

fat katabolism is that the saturated fatty acids
derived from the food o

r

from the fat depôts in the body are
converted by the liver into fatty acids with several un
saturated linkages; these unsaturated fats then pass to the
muscles where their oxidation is completed. Fatty acids
with three double bands have been found constantly in the
liver b

y Hartley, and the fat of the heart muscle appears to

be o
f

the same nature. Although the liver can probably
form 8-oxybutyric acid most o

f

the energy o
f

the body

is furnished by the muscles, and it is reasonable to

suppose that the final stages in the oxidation o
f fat,

whose combustion supplies so much energy, is carried out
chiefly in the muscles. It is quite possible that the break
down o
f

the unsaturated fatty acids does not occur b
y

the

oxidation o
f

one o
r

two carbon atoms a
t
a time, but that the

fat molecule, rendered unstable by the presence o
f

several
double linkages, suddenly breaks up into a number o

f fatty
acids o

f comparatively small molecular weight. If butyric
acid is one of these acids the rapid production o

f

3 oxy
butyric acid from higher fats is easily intelligible and the
speedy increase o

f

the acetone bodies, when oleic o
r

stearic
acid is given to diabetic patients, may be thus interpreted.
Apart from butyric acid, however, the rest o

f

the fat mole
cule appears to undergo complete oxidation. Although fats
are the most important source o

f

the acetone bodies the
advance in our knowledge o

f proteid metabolism has again
brought into prominence the possible formation o

f
8 oxy

butyric acid from proteid. It is now believed that during
digestion the proteid molecule is largely broken down and
that the products—chiefly amino acids—are again synthesised
by the tissue cells. Lang has shown, also, that the various
tissues have the power o

f denitrifying amido acids, leaving

a simple fatty acid. It is possible, therefore, that the final
stages o

f fat and proteid katabolism may proceed along
similar lines. There is, at any rate, definite evidence that
leucin can give rise to the acetone bodies. Dakin has shown
that when leucin is oxidised in vitro by hydrogen per
oxide, acetone, iso-valerianic aldehyde, iso-valerianic
acid, and ammonia are produced. And Strecker long
ago found that in the presence o

f

alloxan iso-valerianic
acid is formed from leucin. Alloxan probably exists normally

in the liver, and Strecker's observation may have some
bearing on the work o

f Embden, Almagia, and Salomon.
They perfused the surviving liver o

f dogs with blood, to

which various proteid derivatives had been added, and
estimated the amount o

f

acetone formed. The perfusion o
f

normal blood yielded small amounts o
f acetone, and the

addition o
f alanin, glycocoll, and glutaminic acid was

without effect. But when leucin or iso-valerianic acid was
added to the blood they obtained a considerable quantity o

f

acetone, and 8-oxybutyric acid was still more effective. Their
method o

f estimating acetone is open to criticism, since so

many substances give the iodoform reaction, and it is not
certain that they obtained acetone by the perfusion o

f

normal
blood. But when leucin was added to the blood, acetone was
actually isolated a

s dibenzylacetone. Finally, Borchardt in

the case o
f
a normal man deprived o
f carbohydrate and Baer

and Blum in a diabetic patient found that leucin increased
the output o

f

both acetone and 8-oxybutyric acid.
The conversion o

f

an amido acid into the aldehyde o
f

the
lower acid, with loss of ammonia, is a very general reaction,
and the next stage may be the splitting o

f
a methyl group

and the formation o
f
8 oxybutyric acid, and finally o
f

acetone. The production o
f

acetone in Embden's experi
ment is a little difficult to understand, unless 8-oxybutyric
acid is an immediate product, since, as far as is known,
acetone is not normally formed in the body; possibly the
transformation o
f

leucin normally ceases with the formation

o
f 8-oxybutyric acid, and the production o
f

acetone in the
perfusion experiments is not strictly physiological. The
probable sequence o

f

the chemical reactions may b
e repre
sented thus:
CH, CH, CH, CH, CH, CH, CH,
N/ N N

CH —- CH + CO2 + NH3 -> "-gaon

|

ch
,

CH,

ce
. CH, COOH

ch NH, CHO COOH

coon
Leucin. Iso-valeric Iso-valeric 8 oxybutyric

aldehyde. acid. acid.

CH, CH, CH, CH,
or- / N/ + CH, COOH

CH -> CO

|

CH.

COOH Acetone. Acetic acid.

The different proteids vary greatly in the amount o
f

leucin
which they yield on hydrolysis. Muscle proteid has not been
analysed, but casein yields 1

0 per cent. o
f leucin, egg

albumin and gliadin (of wheat) 6 per cent., and gelatin only

2 per cent.
When one considers the large amount o

f proteid often
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consumed by diabetic patients, it seems quite possible that
the intake of proteids yielding much leucin may appreciably
influence the degree of acidosis, and experiments carried out
from this standpoint might be of considerable value in show
ing which proteids are the most suitable in diabetes. I have
already referred to the work of Satta and of Baer and Blum
on the influence of citric and glutaric acids in lessening
acidosis. These substances should be of extreme value in
diabetes in which carbohydrate is not available, and through
the kindness of Dr. Norman Moore, Dr. Hurtley and I
have had the opportunity of studying the effect of citric
and glutaric acids upon the output of acetone bodies in a
diabetic patient. The results of giving 20 grammes of citric
acid daily for a week are shown in the following table:–

Day. 3-oxybutyric acid.
|Total estimationasto dAcetone an
£3-oxybutyricacid.diaeetic acid.

1 10.83grm. 3:19grm. 15:38
2 5.88 ,, 2.43 , 9:35

4 1:64 ,
|
0.93 ,,

295)
6 2:05 ,, 1:19 ,, |

373 -*

8 4:58 ..
.,

1-02 ..
.,

603

—
10 4.5l , , 1.6l ,, 6'81
12 7-13 , , 2.59 , , 10-83

* 20grammescitric acid daily.

Similar effects were obtained by the use of glutaric acid,
and while not laying too much stress upon the results of one

o
r

two experiments, these figures seem suggestive; if they
can be uniformly obtained, the employment o

f

citric acid
and other substances may render the treatment o

f

acidosis
much more hopeful than has hitherto been the case and may
delay the onset o

f

coma.

It is well known that in starvation even a severe acidosis

is consistent with fair general health, and it is not uncomm on
for a diabetic patient to excrete for months large quantities

o
f 8-oxybutyric acid without showing any symptoms o
f

poisoning. But it does not follow, therefore, that a pro
longed acidosis is not harmful to the tissues, although their
appearance may be long delayed; the grave metabolic dis
turbances which usher in diabetic coma probably represent
the final defeat o

f

the tissues in their struggle to eliminate
the acids, which they produce, and to preserve intact their
normal metabolism and chemical constitution. Our know
ledge o

f

the pathology o
f

diabetic coma is very limited, but
apart from the clinical symptoms definite changes occur in

the blood and urine, and I may briefly refer to them before
proceeding to discuss their possible explanation. The onset

o
f

coma is usually preceded for a day or two and accom
panied by a fall in the output o

f

the acetone bodies, the
excretion o

f 8-oxybutyric acid may sink from 1
5 grammes o
r

more to a
s little as one gramme, and the acetone and diacetic

acid may be either absent o
r present only in traces. Some

estimations by Folin o
f

the total amount o
f

acetone in the
urine before and during coma show this very clearly and
confirm the qualitative observations o

f West, Wolpe, and
others. The large excretion o

f 8-oxybutyric acid in coma
observed by Magnus Levy is only observed after the ad
ministration of sodium carbonate and does not seem to occur
when coma takes its normal course.
The decreased excretion of acetone in the breath also indi
cates that the production o

f

acetone bodies is actually
lessened and that the kidneys are not unable to carry out
their functions. The fall in the output o

f sugar and
nitrogen, the fall o

f body temperature, and the lessened
intake o

f oxygen all point to a decline in the total meta
bolism. Equally characteristic features o

f

coma are the
diminished alkalinity o

f

the blood and its diminished content
of carbonic acid.
From these facts Stadelmann, and later Magnus Levy,
drew the conclusion that the organic acids produced in

diabetes combine with so much alkali in the blood that not
enough is left to take up the carbonic acid from the tissues;
carbonic acid, therefore, accumulates in the tissues and
finally poisons them. Diabetic coma is
,

in fact, due to

poisoning by carbonic acid. But Beddard, Pembrey, and
Spriggs found that even in cases in which the alkalinity and
CO, content o

f

the blood were very low, the blood when shed

was able to take up a normal amount o
f

carbonic acid, and
they concluded that the capacity o

f

the blood in diabetic
coma to take up carbonic acid is not impaired. Again, if

Stadelmann's view is correct the tension of carbonic acid in

the tissues should b
e very high and the CO2 tension o
f

the
saliva o

r

urine should also be high, since the tension of

carbonic acid in these fluids closely approximates to that o
f

the secreting tissue cells; in point o
f fact, Beddard,

Pembrey, and Spriggs found that the CO, tension o
f

the
urine was not raised. In the face of their observations it is

very difficult to believe that the theory o
f

the overloading o
f

the tissues with carbonic acid offers an adequate explanation
of diabetic coma.

A fundamental objection to this view is that the primary
morbid alteration is assumed to occur in the blood instead

o
f

the tissues, whereas the composition o
f

the blood is

ultimately regulated by the tissue cells and the causation of

diabetic coma lies almost certainly in their abnormal meta
bolism. It is not easy, however, to form a clear conception

o
f

the way in which the organic acids produced by the tissues
eventually disturb their metabolism. Acid intoxication, in

the strict sense o
f

the term—that is, poisoning by hydrogen
ions—never occurs, since the tissues never lose their alkaline
reaction; the term is justifiable, however, if it is used

to describe the metabolic disturbances resulting from the
abnormal production o

f

acids in the body o
r

from the
administration o

f

mineral acids accompanied by a fall in

the alkalinity o
f

the blood and tissues. The tissues are very

sensitive to even a slight diminution in their alkalinity, and
the acute intoxication produced by mineral acids is believed

to be due to a fall in the alkalinity o
f

the blood and tissues
or, in other words, to a diminution in the concentration o

f

hydroxyl ions relative to the hydrogen ions; this has been
proved to occur a

s far as the blood is concerned. The
close similarity between the symptoms o

f

acute acid
intoxication in animals and those o

f

diabetic coma naturally
suggests that the latter is also an acid intoxication. And
Magnus Levy considers that the amount o

f
8 oxybutyric acid

present in the blood and tissues in diabetic coma is more
than equivalent to the quantity o

f

mineral acid required to

produce symptoms o
f

acid intoxication in animals; his
calculations were based upon the lessened alkalinity of the
blood and tissues in coma.
Moore has shown that the blood, in virtue o

f its phosphates
and carbonate, can take up large amounts o

f

acid o
r alkali

without appreciable alteration in its reaction; this is effected
by alterations in the relative amounts o

f

mono- and di-sodium
phosphate and o

f

sodium carbonate. It is possible that as

long a
s

the blood can take up the acids produced b
y

the
tissues no symptoms o
f

intoxication arise, but that if the
protective mechanism provided by the phosphates becomes
inadequate and the alkalinity o
f

the blood falls, the tissues
can no longer get rid of the acids which they produce and
their accumulation in the cells brings metabolism to an
abrupt end.
On the other hand, Benedikt, making use o

f physical
methods, has shown that in conditions other than diabetes
the alkalinity o

f

the blood may b
e

lower than that ever
observed in diabetic coma, without the appearance o

f
symptoms o

f

intoxication. These results constitute a

serious objection to the view that diabetic coma is an
acid intoxication. We do not know, however, that
the condition of the tissues can be inferred from
the alkalinity o

f

the blood. It may be that the tissues
take up alkali from the blood to combine with the
acids which they produce, and that the decreas.2d
alkalinity of the blood is a secondary phenomena. Possibly,
also, too much stress has been laid upon the analogy
between diabetic coma and experimental acid-intoxication.
Acute mineral acid intoxication lasts only a few hours or
days, and the conditions may b

e very different in diabetes,

in which a prolonged acidosis lasting for months o
r

even
years ultimately ends in coma. In the latter condition there

is a continuous drain upon the alkalies and alkaline earths o
f

the body, since the formation o
f

ammonia is insufficient to

combine with all the acid excreted. In the acidosis of
diabetes the excretion in the urine of calcium and
magnesium, probably also o

f

sodium and potassium, is

abnormally large. Part o
f

the calcium is derived from the
bones, but the observations o

f

Gottein show that the
muscles also probably lose calcium. He found that animals
fed o

n
a diet rich in calcium stored it up in the bones and

muscles, whereas o
n

a diet poor in calcium both these
tissues yielded calcium to the urine. There is also evidence
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that if the acidosis lessens the fixed bases are spared and
retained in the body and the ammonia excretion remains
high. It is of importance, too, to bear in mind in this con
nexion the observations of Forster, Lewin, and others that
animals whose diet is ash-free, but otherwise normal, soon
show signs of perverted metabolism, and that death ensues
in a few weeks. The symptoms are chiefly referable to
injury to the central nervous system and were regarded by
Bunge as the result of an acid intoxication.
Obviously even a trifling daily loss in bases, a loss so small as
almost to escape observation, may in course of time rob the
tissues of much of their bases; and the excretion of bases in
the diabetic patients studied by Magnus Levy was much
larger than those of normal individuals. Observations on
the total intake and output of bases in diabetes are lacking
but it seems very probable that there is a gradual depletion
of the alkalies in the tissues, and that a point is ultimately
reached when the alkali content of the tissues is insufficient
for normal metabolism and symptoms of intoxication occur.
It is possible, of course, that the gradual loss of alkali simply
lessens the amount of base available for the neutralisation of
acid, and that the ultimate result is an acid intoxication due
to the diminished alkalinity of the tissues. On the other
hand, it is not fair to assume that a deficiency of alkali is
synonymous with a relative acidosis. Although we do not
know how or why inorganic bases are essential to the bio
plasm, their importance for normal metabolism is a matter
of common physiological knowledge, and no one imagines
that calcium, for instance, the presence of which is necessary
for the normal contraction of the muscles, acts solely in
virtue of its being a base. It seems to me extremely probable
that the lack of some or all of the bases may primarily
disturb the course of metabolism, quite independently of
the alkalinity of the tissues; and after all the alkalinity of
the tissues does not depend solely upon their inorganic con
stituents, since the proteins can apparently act either as
weak acids or as bases. On this view, even the diminished
alkalinity of the blood in coma may be interpreted as due to
a final effort on the part of the tissues to satisfy their need
for base. It is not sufficient to supply the body with sodium
carbonate, and the value of the treatment of diabetes with
alkali might be much greater if all the bases required by the
body were administered to diabetic patients. An accurate
knowledge of the amount and character of the bases present
in diabetic tissues would also be of extreme value.

POST-ANLESTHETIC ACETONURIA.

Acetonuria occurs in children in a variety of conditions,
but I can only refer briefly to one-namely, the acetonuria
following anaesthesia. It seems to have been first noticed
by Becker in 1895; he examined 251 cases and found acetone
or diacetic in 167. The condition appeared to be independent
of the nature of the anaesthetic or the duration of the anaes
thesia and was more severe in cases of pre-existent acetonuria.
While children were the most liable, adults were not exempt.
These observations have been generally confirmed by English
and American writers, although most of them regard chloro
form as the anaesthetic most likely to cause acetonuria. In
the majority of cases acetonuria is the only symptom, but
occasionally definite toxic symptoms occur and death may
ensue. The most characteristic symptoms are intense thirst,
vomiting, restlessness, and finally coma.; air-hunger has been
observed in some cases. The amount of acetone in the urine
may reach a high percentage; Beesley found from 20 to 60
milligrammes per 100 cubic centimetres, an amount com
parable to that in fairly severe diabetes. 8-oxybutyric acid
has sometimes been estimated and in one case Waldvogel
obtained 2.5 grammes in 24 hours. Although the literature
of the subject is extensive, no estimations seem to have been
made either of the alkalinity of the blood or the ammonia
excretion in the urine. Post mortem the liver has been
constantly found to exhibit intense fatty infiltration with
patches of necrosis, and Telford observed fatty change in the
cardiac and other muscles.
The interest of post-anaesthetic acetonuria lies in the
appearance of symptoms of acute intoxication in certain
cases and in its relation to other forms of acetonuria. The
power of the anaesthetics to interfere with metabolism as a
whole, and their toxic action upon protoplasm are well
known. Our knowledge of their exact mode of action is
scanty, but, broadly speaking, they inhibit metabolic pro
cesses, as is indicated by Loewry's observation that they
diminish the intake of oxygen by the tissues; and Moore and
Roaf consider that they lessen the metabolic activity of the

tissues by combining with the tissue proteins. The metabolic
disturbance caused by anaesthesia is usually trivial, because
the anaesthetic speedily leaves the tissue when the anaes
thesia comes to an end. The severe toxic symptoms which
occasionally follow anaesthesia can only be explained,
I think, by assuming that the anaesthetic remains in com
bination with certain tissues, since doses of anaesthetics
which are too small to induce anaesthesia if frequently
repeated will produce similar metabolic disturbances in
animals. The varying susceptibility or “idiosyncrasy” of
different individuals to the action of all poisons, including
anaesthetics, must be acknowledged, even though it cannot
be explained. If it be admitted that occasionally the
anaesthetic remains in combination with the tissues the
occurrence of acetonuria is the inevitable outcome of their
lessened oxidative capacity. Post-anaesthetic acetonuria is,

in fact, closely analogous to phosphorus poisoning, in which
the oxidative capacity of the tissues is primarily damaged.
The inhibition of metabolism by anaesthetics results in the
incomplete combustion of fat and 8-oxybutyric acid and its
products appear in the urine, and the failure of the muscles
to burn up fat leads to its accumulation in both the muscles
and the liver. Fatty infiltration of the liver can occur with
remarkable rapidity and there seems to be no reason to
believe that when symptoms of intoxication occur after
anaesthesia the liver was previously diseased. Equally
severe fatty infiltration of the liver may be found in other
conditions, not only without the appearance of toxic
symptoms but even without any acetonuria.
Although the acetonuria depends upon the imperfect com
bustion of fat by the tissues, it is by no means clear that the
toxic symptoms are due to the acetonuria. I have found in
other conditions in which no symptoms of acid intoxication
were present, an amount of acetone equal to that observed
in the cases of post-anaesthetic intoxication. Unfortunately,
nothing is known as to the alkalinity of the blood and the
excretion of ammonia in these cases, and the facts at our
disposal are insufficient to exclude acid intoxication. But it
does not seem probable that the toxic symptoms following
anaesthesia are due to an acid intoxication. The toxic action
of anaesthetics is known from animal experiments to affect
not only the oxidation of fat but metabolism as a whole, and
closely resembles that of phosphorus. In both cases aceto
nuria occurs and the liver shows morbid changes, and what
ever may be the significance of post-anaesthetic intoxica
tion it seems unjustifiable to refer the symptoms either to
the liver or to the acetonuria.
I ought, perhaps, to allude to carbohydrate starvation as
a factor in post-anaesthetic acetonuria. Waldvogel pointed
out that patients who took carbohydrate freely before and
after operation seemed to be less liable to acetonuria. And
it is probable that post-anaesthetic acetonuria may sometimes
arise solely from carbohydrate starvation, especially in those
cases in which, owing to fever or vomiting, but little food is
taken for some days before operation. The metabolism of
children appears to be less stable than that of adults, and
they react very quickly to a lack of carbohydrate, possibly
because their reserve supply is relatively small. But it is
obvious that, apart from previous carbohydrate starvation,
the tissues, poisoned by the anaesthetic and unable to utilise
fats (and possibly proteids), will speedily use up the avail
able carbohydrate in the body, and a plentiful supply of
carbohydrate, not only when symptoms of intoxication occur
after anaesthesia but also as a routine preventive measure
before operation, appears to be the rational treatment of post
anaesthetic intoxication. It must be remembered, however,
that there is no absolute proof that in these circumstances
the metabolism of carbohydrate is normally carried out ; the
frequency of glycosuria, in fact, points in the opposite
direction.

INTERNATIONAL PRIZE FOR OPHTHALMOLOGY..—
The Royal Hungarian Minister of the Interior has offered the
sum of 1000 crowns as a prize to the author of the best work
on the Etiology of Trachoma. All work which is original,
whether in manuscript or published for the first time in 1907
or 19, 8, will be eligible for the competition, provided it is in
English, Hungarian, French, or German, and that it is re
ceived by Dec. 31st, 1908, at latest by the Minister of the
Interior, Belügyministerium, Budapest, Hungary. The jury
will be appointed by the Minister and its verdict will be
announced at the inaugural sitting of the forthcoming Inter
national Congress of Medicine.
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LECTURE II.1
Delivered on Feb. 17th.

TUBERCULosIs OF THE KIDNEY (continued).
MR. PRESIDENT AND GENTLEMEN,-In the first lecture I
placed before you cases illustrating the early signs of renal
tuberculosis and showed the condition of the kidney when
removed. Except in one there was no enlargement to be
felt, and in the instance where this occurred it appeared
somewhat suddenly as a final symptom (Case 4).

-

Before offering some comments upon the points raised by
these cases a word must be said of that form of renal
tubercle which gives rise to a tumour. The large, moveable,
painless, tuberculous kidney is too well known to need any
but a passing reference. The cases are fairly common and
those that have come under my notice have all given a
history of attacks of pain extending over one to three years.
In a typical case operated upon in 1902 and quite well in
1908 there had been frequent micturition in the early stages
and then repeated attacks of pain. As the tumour enlarged
the vesical symptoms ceased. The tumour could be seen
moving on respiration, was lobulated, painless, and resembled
a hydronephrosis. There were very little pus and albumin in
the urine and no increase of urine or pus after an attack.
The general health of these patients is on the whole good and
they are able to work. These cases resemble hydro- or pyo
nephrosis in the length of the history, the character of the
pain, the moveable and lobulated character of the tumour. I
call attention to this, not as an early form of renal
tuberculosis but as one where the diagnosis can now in all
probability be settled by an examination of the urine.
Before considering the question of treatment I would call
attention to certain of the early symptoms. Amongst these
renal colic is perhaps the most interesting of all the initial
signs of renal tubercle. The exact resemblance to that pro
duced by a calculus cannot be better exemplified than in
Case 2. Here was a man of 46 years, though not up to
hard work yet looking in good health, seized with severe
renal colic. And not only did the three attacks thus closely
resemble calculous disease but the likeness was made still
closer by the vesical irritation which followed. In Case 1, a
young lady, aged 20 years, the long interval between the
attacks—one year-points once more to the necessity of
careful and routine examination of the urine if we are to
discover and treat tubercle early. When renal colic occurs
it would seem to indicate that excavation has taken place,
whether in one small focus, as in Case 1, or in several, as in
Case 2. I mean it suggests more than miliary tubercle and
would support the decision to operate. This symptom was
absent in Case 3, where the ureter was affected, so that this
latter condition may exist without spasmodic pain. Regard
ing the value of renal colic as an indication of the stage and
distribution of tuberculosis, it must have occurred at a very
early stage in Case 1, for when the kidney was removed two
ears later the original focus was small. On the other hand,
n Case 2, where the first attack occurred four months before
removal, the specimen shows that the disease must have
been in existence for a long time—two years or more. The
curious abdominal attacks preceding by some two years the
vesical symptoms in Case 4 must be grouped under this
head
Albuminuria, one of the early signs of renal tuberculosis,
has perhaps not attracted sufficient attention. The associa
tion with vesical irritability especially should lead at once to

l#" I. was published in THE LANCET of March 21st, 1908,p. 833.

an examination of the urine for bacilli, and again when
the amount of albumin is more than can be accounted for by
the pus. In Case 4 the cystoscope pronounced the kidney
and ureter free from disease but the large amount of albumin
led us to fear bilateral renal infection. That it came from
one side was proved by its disappearance after nephrectomy.
The amount of albumin does not appear to bear any uniform
relation to the extent of disease, nor apparently to the form
which it takes. Thus in Case 1, with the tuberculous process
limited to the lower pole, the albumin was at times
abundant. In Case 3, with far more extensive disease but
without excavation, the albumin was never excessive, though
always more than could be explained by the pus. This is
the main point as regards albumin—the proportion to the pus.
The contrast was most marked in Case 4, where the pelvis
of the kidney was obliterated and the tuberculous foci were
shut off from the ureter. In Case 2, with destruction of the
lower third of the kidney and recent miliary tubercle, the
albumin was never abundant. The fact that miliary tubercle
is a painless condition, and that extensive destruction may
take place without pain, intensifies the importance of a
bacteriological examination of the urine when albumin is
present without a general cause being found.
Vesical and urethral irritability without implication of the
bladder were in one case (Case 3) the only symptoms up to
the time of operation. There was just a suspicion of right
renal infection, but only with the aid of the cystoscope was
accurate diagnosis possible. This symptom in another case
(5) had existed for more than a year, and at one time was
thought to be a reflex effect of haemorrhoids, which were in
consequence removed, but without benefit. It was sufficient
to limit this patient's activities and it will be remembered that
the next symptom was hyperpyrexia without any localising
sign. Perhaps the cystoscope might have indicated the
kidney affected and saved the laparotomy, but the case
occurred in 1897 before I was personally acquainted with the
value of this method of examination.
As might be expected when the bladder is involved, the
vesical irritability is more pronounced, and so no doubt it is

,

but, on the other hand, a
s

shown by Case 4
,

the vesical
irritation may be quite moderate where marked tuberculosis
exists. In more than one instance of renal tubercle, without
vesical disease, it was this symptom that alone compelled
attention. That the bladder is tolerant o

f

tuberculous pus is

shown by several cases. In some the infective material must
have entered the bladder for two years without causing
irritation; in others probably for a longer period; while in

other cases I have seen quantities o
f

almost pure pus passed
with little vesical irritation. This point is worth noting in

view o
f

the possibility o
f

this complication being unduly
urged a
s

an argument for immediate operation.
At what period in the course of renal tuberculosis does
vesical irritation arise and to what is this symptom due ! An
examination o
f

the specimens in the light o
f

the history o
f

these cases shows that renal tuberculosis may reach an
advanced stage without causing vesical symptoms. For
example, in Case 2

,

and probably also in Case 3
,

the renal
condition had existed some time before the urethral pain
arose. It would appear, then, that this symptom, when
persistent, indicates advanced disease o

f

the kidney.
Again, it is to be noted that in all the cases operated upon
the ureter was involved and that where the cystoscope was
employed the lips o

f

the orifice were everted and swollen and

in one studded with tubercles. It is probable that the per
sistent irritation indicates extensive ureteric infection.
That the mere fact o

f

ureteric infection is in itself not the
cause is shown by the disappearance o

f

the pain after
nephrectomy. The passage o

f

the urine down a narrowed
channel appears to b

e

the explanation o
f

this pain.
Evidently a small plug o

f

mucus will be sufficient to cause
severe colic, as it did in Case 2. The above reasoning is

sufficient to show the importance o
f

this symptom, a
s indi

cating, when persistent, advanced disease and pointing to

the necessity o
f early nephrectomy. The condition o
f

the
ureter probably explains the observation that vesical irrita
tion is more marked in tubercle than in calculus. The
importance o

f
a bacteriological examination o
f

the urine
when these symptoms exist is obvious. It may be necessary

to examine several specimens, a
s

the bacilli may b
e

few in

number, and here the superiority o
f

an electric-driven
centrifuge becomes apparent.
Of haematuria as an initial symptom I have seen, or more
correctly recognised, only one instance. A man, aged 3

7

years, was admitted into Guy's Hospital under my care o
n
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Feb. 20th, 1907, with a history of frequent micturition for
five weeks, beginning quite suddenly with haematuria. He
passed large quantities of blood for three weeks, and when
admitted he had pain at the end of the penis and along the
urethra, increased on micturition. Nothing was found on
examination of the bladder by sound or cystoscope. The
man at first passed urine every few minutes with great pain.
There were some pus and albumin in the urine with tubercle
bacilli. In three weeks with ordinary treatment the sym
ptoms were much relieved and he could hold his urine for an
hour. On March 15th he had the first injection of tuberculin
and regularly attended under Dr. J. W. H. Eyre for this
purpose as an out-patient. In six months this man had
grown so stout and well as to be quite unrecognisable. All
symptoms had long disappeared and the urine was free from
pus and bacilli. I have no proof that this was renal
tuberculosis but the clinical history suggests ulceration of
the summit of a pyramid.
A routine examination of the urine for tubercle bacilli
when small quantities of albumin and pus are found without
renal or vesical symptoms, but associated with ill health and
anaemia, will no doubt in the future discover many cases of

early tuberculosis o
f

the urinary tract. There can b
e little

doubt that tubercle bacilli were present in Cases 1 and 2

long before the attacks of renal colic. The next point in the
investigation o

f

such a case is to discover if possible which
kidney is affected by means o

f

the cystoscope, o
r segregation,

or other methods. The ureteric orifice will not exhibit
characteristic changes till the ureter itself is affected. It

may therefore be impossible to be quite sure which kidney is

affected, a
s

catheterism o
f

the ureter is generally admitted

to be dangerous in the presence of infection, and segregation

is not completely to be relied upon. In the absence o
f

localising evidence for treatment we must rely upon general
methods and tuberculin injections, and it will be valuable in

the future to know how far such treatment is successful.
There seems no reason why renal tubercle taken early should
not recover, and it is probable that among the cases of slight
albuminuria treated on hygienic lines with good effect there
have been instances of tuberculosis.

How long are we justified in waiting after tuberculosis has
been localised in one kidney ! That there is no necessity for
immediate nephrectomy is shown by the cases recorded in

the first lecture. The two complications—viz., infection o
f

the bladder and o
f

the other kidney on the one hand and
dissemination o

f

tubercle o
n

the other—are certainly long
delayed, and in many cases, extending over some years,
never occur. Where, therefore, the tubercle bacilli are few

in number, the albumin and pus variable and often small in

amount, and where vesical irritation is quite bearable, the
bladder healthy, and the ureteric orifice normal, postpone
ment is justifiable, and how far complete recovery can be
brought about under such conditions has yet to b

e ascer
tained. When the ureteric orifice shows positive evidence o

f

disease operation should no longer be delayed.

Is the condition o
f

the kidney any guide to expectant
treatment? Roughly, there are two forms o

f

renal tubercu
losis: that where the products o

f

destruction are retained,
giving rise to a painless moveable tumour in the presence o

f

good general health, and that where the products escape and
the kidney, though somewhat enlarged, a

s in Case 3
,

may
not be so clinically. In both the ureter is involved. In the
first the bladder is less likely to be infected, though the
vesical irritation may be quite a

s

troublesome a
s in some of

the second class.

These being the facts, which kidney gives the most favour
able prognosis? An answer demands a more complete
acquaintance with the later history o

f

both classes o
f

cases
than we possess, especially o

f

the second. The tumour
cases, being so obvious, have been observed and spontaneous
recovery, either by caseation o

r escape o
f

the contents, is

known to occur. So far as I know we must wait for the
later history o

f

the second group treated without operation.
There is good reason for believing that cicatrisation o

f

even
extensive disease may occur, a

s in Case 2
,

leaving much o
f

the kidney healthy. On the other hand, the danger o
f

vesical
and renal infection point to this variety causing more danger
than that where the products are encysted.
Attention has been called to the well-established observa
tion that both kidneys are rarely affected at the same time.
Renal tuberculosis is in fact generally unilateral. The
recognition o
f

this distribution o
f

the disease is o
f prime

importance in considering surgical treatment, and therefore
the means a
t

our disposal for ascertaining the incidence o
f

the disease become o
f

the greatest moment. In a great many
cases the clinical evidence is sufficient ; there is pain on one
side, a

s in Cases 1
,
2
,

and 4
. Again, there is, in addition, in

the acute type, enlargement o
f

one kidney. In Case 3 these
signs were absent, and except for the newer methods o

f

investigation operative treatment would have been delayed.

It is beyond the scope o
f this lecture to enter into an

examination o
f

the value o
f segregation, cryoscopy, cysto

scopy, &c. These questions have been recently discussed
before the society, and it is sufficient to acknowledge the
essential help afforded by cystoscopy in the management o

f

these cases. Of the various methods this certainly seems the
most reliable, but demands, like similar modes o

f investiga
tion, constant practice, and most o

f

u
s will have to rely

for interpretation and guidance upon those specially skilled

in the use of the cystoscope. It is easy enough to recognise
gross changes and to see a calculus, but to pronounce from
the appearance o

f

the ureteric orifice one o
r

other kidney in a

sufficiently morbid state a
s

to demand its removal requires
more thin a casual acquaintance with this mode of examina
tion.
The diagnostic value o

f cystoscopy can hardly be ex
aggerated in renal and vesical tuberculosis. Without the
information afforded by this method more than one operation
referred to in these lectures would have been delayed o

r

abandoned. The cystoscope, in fact, has become as essential

in investigating diseases o
f

the kidney and bladder a
s

the
ophthalmoscope in diseases of the fundus oculi and brain

o
r

the laryngoscope in diseases o
f

the larynx. Though not
the only method o

f determining the condition o
f

the kidneys
it seems to be the most satisfactory. When I look at my

nephrectomies, in the “nineties,” for instance, and even up

to 1905, the routine practice was to ascertain by opening
the abdomen the condition o

f

the opposite kidney. Before

I had decided for myself to put aside the abdominal route it

was very convenient to explore through the incisions made
for nephrectomy. When the loin route was decided upon it

became my routine practice to make an opening through the
opposite rectus and examine the kidney. In one instance
bilateral cystic disease was found, only one kidney giving
clinical evidence o

f enlargement. ln another a horseshoe
organ was found and operation abandoned in both. I do not
mean that in every case such exploration was necessary.
When, for instance, the kidney formed a large tumour con
taining pus, and clinically it was pretty clear that it

secreted little o
r

no urine, the abdominal exploration was
dispensed with. When the cystoscopic examination cannot be
made by an expert, abdominal exploration still remains the
best means o

f obtaining the requisite knowledge. There are
conditions, too, where the cystoscopic appearances must be
doubtful, o

r

even misleading, a
s in Case 4 reported in these

lectures, where the ureteric orifice gave no indication that
the kidney was tuberculous. Yet the ureter and kidney
must have been diseased in October when the second exa.
mination was made, for the appearances o
f

the kidney when
removed in November showed advanced tuberculosis.

In the Roentgen rays, again, we have a method that may
guide u

s

a
s

to the condition o
f

the opposite kidney in tuber
culosis. A man, aged 37 years, under my care in Guy's
Hospital, in 1906 complained o

f pain in the right kidney
suggestive o

f calculus, supported by the presence o
f pus in

the urine. There had been a history o
f pain in the left side

some years before and it was possible that the kidney was
destroyed. The x rays showed a large shadow on the left
side only—i.e., the painless side—and the case suggested a

reno-reflex pain. On opening this loin a hard calcareous
mass was found, being the relic o

f
a kidney shrunk to half

its size. After dividing a thin and wasted ureter the relic of

this kidney came away without ligaturing o
r dividing any

vessels; they had completely atrophied. Unfortunately, a

cystoscopic examination was not made. This man is now

ill with tuberculosis o
f

the remaining kidney. My experience

is not sufficient to say how far the cystoscope would have
guided the operative treatment in such a case. To be com
plete such a

n

examination should have negatived all surgical
interference, for the man suffered no inconvenience from the
cretaceous kidney. The right-sided pain was due, no doubt,
to tuberculous disease.

TREATMENT.

In reviewing the treatment of the cases referred to it will
be seen that the kidney was removed in each instance. The
appearance presented b

y

the kidneys will, I think, b
e

admitted to have fully justified the course adopted. More
over, the speedy recovery o

f

the patients, where the disease
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was still limited, and the marked improvement in others,
still further support the operative treatment.
Nephrectomy in tuberculosis may be considered as a
primary or a secondary operation. In general a patient can
bear removal, a preliminary nephrotomy being used for those
cases too ill to bear the full operation and for those where

it is not possible to estimate the secreting value o
f

the
opposite kidney with accuracy. In advocating early
nephrectomy so soon a

s

destructive disease has been reco
gnised, either by the usual clinical evidence or by the use o

f

these newer methods referred to, certain questions arise,

answers to which are afforded by the cases related in the
first lecture.
Is tuberculosis of the bladder a contra-indication to
nephrectomy? The answer lies in the reply given by the
cystoscope a

s

to the distribution o
f

the vesical infection.
When the disease is situated round the ureteric orifice of the
affected side, the other appearing normal, and a clear efflux

is visible, removal o
f

the kidney is clearly the right practice.
In Case 1 with fairly extensive vesical infection complete
recovery has followed nephrectomy, and in Case 4

,

where the
tuberculous infection was some distance from the ureteric
orifice, there is every prospect o

f complete recovery. Looking

to the recoverability o
f

vesical tubercle I see no objection to

nephrectomy, even with multiple foci in the bladder,
provided one kidney is healthy, or at least so far as can be
discovered. It is obviously difficult to be quite sure on this
point, seeing that miliary tuberculosis is painless and that
the changes in the ureteric orifice do not occur, as far as I

am aware, till the ureter is involved. If examination with
the cystoscope is not available prolonged vesical and urethral
irritation with painful micturition must not be taken a

s
proof o

f

vesical tubercle. These symptoms may indicate
ureteral infection only.
Does slight disease o

f

the other kidney—an amount
indicated by a few bacilli and a little albumin in the
urine collected from this side—contra-indicate nephrectomy
where the other is obviously tuberculous? Two main
considerations arise here—the distress caused by the
obviously affected kidney and the curability o

f

renal
tuberculosis. When one kidney is practically destroyed
and contributing little urine, is causing pain, and dis
turbing the rest, its removal is surely justifiable. If

both kidneys are enlarged then operation is out o
f

the
question. If renal tuberculosis, taken in the early stages,

is recoverable, then the removal o
f
a cause depreciating

the general health must contribute to recovery. On this
view nephrectomy comes under the general question o

f

the
surgery o

f generalised tubercle where removal o
f
a suppurat

ing focus promotes recovery in others, a
s for example,

amputation o
f
a tuberculous knee for the relief o
f pulmonary

disease. Again, the removal o
f

further infection is obviously

a sound practice and indeed is essential if the other kidney

is to recover at all. There is therefore it seems to me
good reason for removing an obviously tuberculous kidney,
causing local and general symptoms, even when the other
kidney is infected, but in an early stage, provided also that
the general condition o

f

the patient justifies such a course.

If the ureteric orifice of the sounder kidney indicated disease

o
f

the ureter then any operation, except perhaps nephrotomy,
for the relief o

f pain, would be out o
f

the question.
Ureterectomy.—The next important question is as to

whether the ureter should be removed at the time of the
nephrectomy o

r later, o
r left altogether. To leave a tuber

culous ureter seems a
t

first sight to be illogical and a
s

likely to determine further infection. Looking to the cases
recorded in the first lecture it will be seen, however, that
complete recovery o

f
a tuberculous ureter may take place

after the kidney has been removed. In Case 1
,

with coinci
dent bladder infection, the ureter was not removed as a

primary step with the kidney in order not to prolong the
operation and the narcosis, seeing that in the recent attack

o
f

renal colic the urine had been scanty. This young lady

is apparently quite well and is certainly free from all signs

o
f

ureteral o
r

vesical tubercle. In Case 2 an opportunity
was obtained o

f examining the ureter nine months after the
nephrectomy. Here the ureter was removed to relieve the
loin sinus, to which, however, it did not contribute, for the
upper end was closed. The ureter was still thicker than normal
but not nearly so large a
s a
t

the time o
f

the nephrectomy.
The microscopical section showed remnants o
f
a tuberculous
process quite distinctly but no active changes. The slight
hectic temperature, to relieve which the ureterectomy was
performed, was unaffected by its removal. Though in

itself harmless it is quite possible that such a ureter
might set up infection in the lymph glands. On the
other hand, there are cases where the ureter is the cause

o
f persistent symptoms. In Case 5 the ureter was

found large and rigid and was left. Persistent vesical
irritation suggested tuberculosis o

f

the bladder o
r

o
f

the
remaining kidney. Removal o

f

the ureter was followed by
complete recovery. This was done in 1898 and the patient

is still enjoying the best o
f

health. The ureter shows
dilatation o

f

the channel, with suppuration and thickening
of the wall. In Case 3 the ureter was removed at the same
time a

s

the kidney, and recovery was more rapid than in

most of the others. In this case urethral irritation was the
only symptom complained of, and I am inclined to think
might have persisted had the ureter not been removed.

-

While, therefore, it may be said to be established that a

tuberculous ureter may recover, and mostly does recover, I

am myself inclined to the view that the better practice is to

remove it
,
if possible, at the same time as the kidney. It is

particularly desirable to do so when there is coincident
disease of the bladder and when the ureter is found to be
enlarged and rigid. Where the wall is less diseased and
retains its supple characters spontaneous recovery is more
certain to occur. In conclusion, while advocating coincident
removal o

f

the ureter a
s

calculated to promote more rapid
recovery it must be admitted that ureterectomy is not
essential to ultimate recovery, and that it must be postponed
for further consideration whenever the additional strain on
the patient might be injurious. As regards the removal

it need not prolong the operation to any serious extent if

performed a
s I suggest.

Removal o
f

the ureter.—A few particulars may not be out

o
f place with regard to this matter. The incision is best

made so a
s

to separate the muscles below the anterior
superior spinous process, a

s in the operation for appendec
tomy. The peritoneum is raised and with it goes the ureter,

so that this structure must be sought on the anterior wall o
f

the cavity and close to the spine. Being thickened, it can

a
s
a rule b
e easily felt, and indeed is not difficult to find when

normal. When removal follows immediately upon nephrec
tomy great assistance is obtained by pulling upon the lumbar
end, the tight band being récognised a

t

once. Later the
ureter is drawn tight by the lumbar scar, lies nearer the
spine, and may cost a little time in the finding. The best
plan o

f dealing with the ureter is after separating it down to

the bladder to open the channel by an incision going half
way through the wall. The vesical end is now curetted and
rubbed with pure carbolic acid, the undivided half thus being
used to keep the parts in view. Then a catgut ligature is

applied and the division completed. I have usually inserted

a small rubber drain surrounded with a layer o
f gauze, but
this is, I believe, unnecessary if the end be dealt with as

above described. In secondary ureterectomy if there be a

loin sinus this should be enlarged and the end detached by
the finger working with that from below. If the loin
incision has closed, I think it a better practice to reopen this
region than to divide the muscles in front, as a stronger
abdominal wall results.
What position should incision and drainage occupy in the
treatment o

f

renal tuberculosis It may be necessary to
make a preliminary nephrotomy, either because the patient

is too ill to bear removal or to make more certain as to the
secreting value o

f

the opposite kidney. The value o
f

this
measure was well illustrated by Case 5

,

where the general

infection with rigors, &c., was relieved by drainage, making

a subsequent nephrectomy almost free from anxiety. In

Case 4 the question was important, for here there was sudden
enlargement o

f

the kidney with escape o
f pus into the

bladder, hectic fever, and rapid decline o
f

the general

health. However, a
s

these symptoms were o
f

short duration
the full operation was carried out.
When uncertainty exists a

s

to the value o
f

the opposite
kidney preliminary nephrotomy will afford much informa
tion, especially in those cases where the ureter is not
obstructed. When the destruction is found to be extensive
extirpation can be carried out a

t once, but where there is un
certainty the removal may be postponed and the comparative

values o
f

the kidneys ascertained by collecting the urine from
the loin and the bladder. If the general condition does not
improve we may have to rest content with nephrotomy
leaving a loin sinus. If, however, as is more often the case,
improvement results, how soon may the kidney b

e

removed :

That there is no immediate hurry from the fear o
f

vesical
infection is well shown b

y

Case 5
,

in which the kidney was
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removed five months after incision and drainage, and yet
complete recovery ensued. The time for nephrectomy
has arrived when the general condition has improved

and one is satisfied as to the adequacy of the opposite
kidney.
Is it possible to excise a tuberculous focus if recognised
sufficiently early ? This, I believe, has been done, though I
have no reference to the cases. In favour of this being
accomplished I would refer to Case 1 as typical of the
common site of early deposit—viz., in the lower pole, and to
the obvious limitation of the disease for some time. Though
the specimen shows extensive miliary infection of the
lower third it is all fairly recent and suggests that
had the condition been recognised at the time of the
first attack of pain two years before, excision of the
focus might have been carried out. A skiagram taken of
this case three months before nephrectomy, showed an
opacity in that part of the kidney where the focus was
found, so that there is every reason to expect further
guidance from this method of investigation. To be successful
the ureter must, I expect, be free from infection, for though it
recovers after nephrectomy it remains to be seen whether this
will happen while urine continues to pass along the channel.
The after treatment by tuberculin was carried out per
sistently in Case 1 from February to December, 1907, and was
followed by complete disappearance of symptoms and of
bacilli from the urine, and one may conclude by cure of the
tuberculosis of the bladder and ureter. The opsonic index
chart made by Dr. Eyre shows a persisting high index nearly
all the time. In Case 3 tuberculin was not employed after the
operation, partly because the ureter had been removed as well
and partly because recovery progressed so satisfactorily. In
Case 4 the unknown tuberculous kidney probably deter
mined the failure of the tuberculin. The index in this case
was often low. The treatment is still proceeding and the
patient is gaining ground. There can be no doubt as to the
value of this method of treatment, especially for vesical
tuberculosis, and there seems no reason why it should not be
valuable in early renal disease, especially when tubercle
bacilli are found in the urine without vesical irritation.
Where, as in miliary renal tuberculosis, the ureteric orifices
are normal and there is no unilateral pain, it remains,
together with hygienic measures, the only and best curative
ent.*: object of these two lectures has been to review a
personal experience in the light of the newer methods of
diagnosis without going into the whole question, or into
statistics. To myself the importance of some of the early
signs of tubercle has certainly only of late become recognised
and I trust these lectures may be of service to others,
especially those in general practice. I have related cases
somewhat fully, giving at least all essential points in order
that those who hear or read these lectures may be able to
form their own opinions on the treatment adopted and on the
suggestions put forward. - -
. The early recognition of renal tuberculosis and the radical
treatment by nephrectomy become of great importance,
according as to whether it is held that such disease is
recoverable or not. By recovery is meant cicatrisation of a
focus, leaving the greater part of the kidney healthy; not
disappearance of symptoms by total destruction of the
kidney. The pathology of tubercle, especially as seen in
the lung, would lead us to expect that spontaneous recovery
of limited foci may take place. In the early stages there are
no local symptoms of disease, nor in many cases is there ill
health. It is by the routine examination for bacilli in urine
containing small amounts of pus and albumin that the

earlier stages will be recognised. At this stage, when it
may not be possible to localise the incidence of the infection
by cystoscopic or other, means, treatment by hygienic
methods and by tuberculin hold out great prospects of
success. As already mentioned I have little doubt that
many cases of slight albuminuria, treated with success, have
been examples of tubercle. There seems to be no reason
why spontaneous cicatrisation of tuberculous lesions should
not occur in the kidney as in other organs.
When, however, renal tuberculosis has advanced SO far as
to determine local symptoms, as pain, vesical irritation, a
lumbar tumour, or gives rise to marked pyuria and albu
minuria, is there any prospect of recovery with preservation
of more or less healthy renal substance " I am not in a
position to answer my own question, for the evidence from
the post-mortem room is not in my possession,

but I
am

inclined to think the information available is scanty, if

existing at all. Perhaps this question may cause more atten
tion to be paid to the subject and bring forward the patho
logical facts on which alone sound treatment can be based.
In this connexion I would again refer to the specimen
removed from Case 2. It exhibits cicatrisation in the lower
pole of the kidney, the miliary infection being apparently
quite recent. When local symptoms have developed the
probability is that a progressive destruction of the kidney
has set in and that no good will come of delay. That
this destructive process may go on either steadily, with
comparatively little general disturbance, or be interrupted
by brief periods of acute illness, as in Case 1, seems no
justification for a purely expectant treatment. If the out
come is to be a final destruction of the organ the rational
treatment, it seems to me, is to cut short the illness by
removal as soon as progressive disease has been recognised.

To base a reason for delay upon the well-known unilateral
character of the disease and the long resistance of the
bladder and kidney to infection is to lose sight both of the
fact that recovery means the final destruction of the kidney
itself and of those cases where the spread of infection can be
traced from one kidney to the other.
On every ground then early nephrectomy is indicated as
soon as the destructive process has been localised and this
may be on the first visit of a patient who has retained his
weight and working power up to that moment. When a
kidney shows so much healthy tissue as that removed from
Case 1 a sense of regret at the sacrifice must be experienced.
A close examination shows, however, wide miliary infection
of the lower end, an amount of disease that could not be
excised and would not have recovered spontaneously. More
over, the ureter was tuberculous. The best guide to nephrec
tomy in the absence of a renal tumour or profuse pyuria is
the cystoscope, and my experience teaches that when the
ureteric orifice shows characteristic changes renal disease is
beyond recovery and the sooner the organ is removed the
better.

OBSERVATIONS ON THE OPSONINS,
WITH SPECIAL REGARD TO
LUPUS WULGARIS.
BY A. REYN,

oF THE FINSEN MEDICAL LIGHT INSTITUTE, coPENHAGEN;

AND

R. KJER-PETERSEN, M.D.,
ASSISTANTPHYSICIAN AT ORRESUNDSHOSPITALET,coPENHAGEN.

PART I.
AMONG all the modern investigations on immunity perhaps
no one deserves so much attention as Sir A. E. Wright's
doctrine of opsonins. If this doctrine is shown to be correct
every medical man who has a laboratory at his disposal will
be in a much better position than before to treat many
chronic infectious diseases against which the clinicians were
previously more or less helpless.
Recognising the immense importance of this doctrine the
Finsen Light Institute at Copenhagen decided to make the
opsonic doctrine and especially the opsonins in cases of lupus
vulgaris the object of a lengthy series of investigations.
These investigations, which in our hands have not led to
any practical result, are presented here, as we think that our
experiences may form a link in the present investigations on
the opsonins and their clinical value. We tried to find out if
it were possible by tuberculin therapy guided by opsonic
estimations to produce such an effect on patients suffering

from lupus that the disease would either disappear or be
relieved, light or x-rays being also sometimes used in the
treatment. We divided the work between us in such a
way that Dr. Reyn had charge of all the clinical investiga
tions (examinations of the patients, injections of T.R., &c.),
while Dr. Kjer-Petersen did all the laboratory work—namely,
the estimation of the opsonic index.

I.—The Opsonic Index.
Before proceeding to the detailed account of our investiga
tions we have to offer some criticisms on two assumptions
which seem to be very important with regard to the opsonic
doctrine. The first assumption is that phagocytosis is the
most important or at least a very essential link in the resist
ance of the organism against infection. We know that
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bacteria are “picked up” by the leucocytes, but it seems
never to have been proved that this process is always
pernicious to the bacteria. It cannot be denied—what is
emphasised by several authors—that the 1öle of phagocytosis
as a factor of immunity is still without clinical confirmation.
The next assumption is that experiments on phagocytosis
made in vitro are adequate expressions of the phagocytic
processes in the organism. It is said, for instance, that the
more virulent the bacteria are in the organism the more
the leucocytes decline to take them up. But the opsonic

doctrine does not in any way pay attention to the virulence
of the bacteria.
We will now discuss the value of the estimations of the
opsonic index. At our disposal we have a series of tuberculo
opsonic indices, measured both on healthy persons and on
patients suffering from lupus. These estimations were made
from Jan. 21st to July 16th, 1907. After this date we
estimated no opsonic index but still continued the inocula
tions with T.R.
We arranged our experiments in the following way. The
blood was as a rule withdrawn between 10 A.M. and 12 noon.

The slides were “put up” some hours later. The next day
they were counted by one of the assistants of the laboratory,
Mrs. Maar, who had been trained for a month in the counting.
All the slides with the exception of those from two days
were counted by Mrs. Maar. When once counted a slide was
never counted over again even if the result seemed to us to
be ever so unlikely. Before Mrs. Maar received the slides we
always mixed slides from patients with others from healthy
persons in such a way that she never knew to whom the
slides which she was counting belonged. This was done in
order to avoid the immensely great risk of self-suggestion
in estimating the opsonic index which no counter can get
rid of if he or she knows to whom the slide which is being
counted belongs.

It is known that Sir A. E. Wright is accustomed to “pool”
the serum from several persons and in this pooled serum to
count 100 leucocytes, which count he then reckons as unity.
We have not done this, as it did not seem to us sufficiently
exact; instead of this we reckoned as unity the average
phagocytic count of, usually six, healthy persons—i.e., we
used six healthy sera and counted in each the number of
bacteria contained in 100 leucocytes, which is, of course,
equivalent to the number of bacteria contained in 600 leuco
cytes. The resulting number of bacteria divided by 6 was
taken as unity, for we always counted 100 leucocytes in each
slide of blood obtained either from a patient or a healthy
person. We did this in order to get exactness as far as
possible. We also in some cases pooled the six sera after
the manner of Sir A. E. Wright, and in this table we see in
the first column the phagocytic count in 100 leucocytes of
the pooled serum of six persons and in the second the phago
cytic count in 600 leucocytes divided by 6.
I. II. I. II. I. II.
221... 170 246... ... 244 206... . 209
194... 110 176... ... ... 140 174... ... ... 192
141... 121 158... ... ... 157 145... . 133
2ll... 143 144... ... ... 203 228... ... ... 255
186... . 224 151... 260 361... . 316
195... 229 218... 169 | 199... 214
212... 218 172... 149 224... ..

.

..
.

193
15l... ..

. ..., 152 272... 317 244... . 334
154... ..

. is iáo. ..
.

145 || 138... ..
.

161
377... ..

.

242 221... . 247 || 178... ..
.

..
.

246
212... 198 || 141... 123 97... ..

.

..
.

95

Of course, Column I. ought to correspond to Column II.,
but as we saw that it was not the case we chose the more
difficult estimation o

f

the 600 leucocytes a
s being more

exact. As an average the content o
f

tubercle bacilli in each
leucocyte was from 2 to 4

.

It seems quite clear that the basis of the use of opsonic
index determinations must be the exactness with which the
opsonic index is determined in healthy persons. This
“opsonic index o

f

the healthy” has exactly the same value

a
s any other unit of measurement.

Here where we are speaking about exactness we wish to

emphasise that the opsonic doctrine is a doctrine o
f

numerical observations. Numbers can only be judged
scientifically in accordance with the “theory o
f

observa
tion” (law o
f

error). With regard to this theory, referring

to the special authors, we only wish to call to the mind three
chief points which may hereafter be o

f

some use to us.

1 Bowley: Elements o
f Statistics, p
.

261,London, 1901. (The book
requires a good deal o

f

mathematical knowledge.) Herman Olsen in

1
. If we have two groups of homogeneous observations

and if we wish to know with what exactness the observations
are made, it is necessary not only to determine the mean o

f

each group but also the “mean error.” The mean in itself
gives no idea o

f

the exactness. This is easy to be seen from
the following example. If an observer examines a serum
six times, and each time finds the index to be 1 : 00, the
mean of the six indices is 1 : 00. If another observer
examines the same serum also six times and finds the indices

to be 1 4
,
1 2
,
1 - 0
,

1 0
,

0 8
,
0 - 6
,

the mean is also

1 : 00, but the exactness is far less (i.e., the mean error is

greater). As it is not possible to use the mean as a measure

o
f

the exactness it is also impossible to use the “extreme
limits" (“the greatest variations” between the indices of

series o
f

observations) a
s
a measure o
f

exactness. Suppose
we have two series o

f

observations o
f

the same exactness,

one with 10 observations, the other with 1000 observations.
Then there will be in the last series more higher and lower
results than in the first series with only 10 observations. By
estimating the exactness b

y

“the greatest variation” the
last series would seem to be o

f
a less value than the first, in

spite o
f

the fact that the exactness o
f

the two series is the
Same.

2
.

Where an observer has a mean o
f
a series o
f

observa
tions which are repetitions (observations in which many
disturbing causes unknown to the observer and o

f

small
individual effect neutralise one another in the mass) he is

only absolutely sure that a new observation is influenced b
y

a predominant cause (for instance, in our examination T.R.)

if this observation deviates from the mean more than four
times the mean error (in the positive o

r

the negative direc
tion).
''A series of observations will distribute themselves in a

typical way according to the law o
f

error. The distribution
is as follows: (mean error = u in percentage o
f

mean):
within a distance in positive o

r negative direction of

u from the meanfall 383pro mille

1 u , , , , 683 ... "

2 u , , , , , 964 " "

3 u , , , , 997 ..
.

"

4 u , , , , 998'34 .

We have 673 times determined the tuberculo-opsonic index

o
f healthy adults—219 times from 1
5 healthy men and 454

times from 3
3 healthy women. We found that the mean of

these 673 indices was 1:00," and that the mean error of the
individual estimation was 0.19. If the healthy persons have

a constant index this mean error (0:19) is like the mean error

o
f

the measure method. If the indices of the healthy persons
are not constant this mean error comprehends a
s

well the

error b
y

the measuring a
s

the error depending o
n the not

constant indices. The mean error o
f

the measure method
(i.e., how exact it is possible to estimate o
n

the whole the
indices) has only a theoretical interest. ..

. The mean error
that also pays regard to the possible variations in the indices

o
f

the healthy person has the practical interest. A
s

our
investigations covered a period o

f

five months, and a
s it
,

a priori, is likely that the exactness grows with the time
(i.e., with the greater experience), we have divided these
indices into four groups, each of 30 days: . A

t

the same time

w
e

have distinguished between males and females.
TABLE I. (Males).

->

#- # # P
-

# 5 3. # o #

Period. #*# # ## ##5

z >= 5 °*

I.-Jan. 21stto Feb.24th ..
. 47 1-04 0.23 0.22

II.-Feb. 25th , , April 8th ..
. g 0.97 || 019 020

III.-April 9th , May 18th ... 4
7

0.98 || 016 0-16

Iv.–May 21st, July 16th ... 2
8

101 | * 0-16

TABLE II. (Females). -

I.-Jan. 21st to Feb. 24th 80 0.99 || 0:23 0.25

II.-Feb. 25th , April 8th 108 1-04 || 0:18 0-17

III.-April 9th , May 18th ... 135 1-00 || 0-17 0-17

IV.–May 21st , July 16th 131 100 || 0:17 0.17

* it Klinik der Tuberculose, I. Supplementband#£ sketch o
f

the chief points o
f

the law o

"'owley calls it “error of mean square" or " standard deviation,"

. cit., p
.

285.lo
;#' mean index of healthy people is 1.00 is a simple conse

quence o
f

the way in which the
unity is estimated.
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It is seen from these two tables that we in the first period
worked with a smaller exactness than later. Further, it
is clear that there is no essential difference between the two
SexeS.
We wish now to see how these indices from healthy people
correspond with the above-named law of error. In Table III.
(where the number in the parentheses indicates the number
calculated according to the law of error) we see the
distribution.

TABLE III. \
per cent.Within 3". (0.90–108):268=39.8per cent. (33.3 ).

,, 1, ..
.

(0.81-119):489 = 724 ,, (68.3 , , ).

,, 2
,

..
.

(0.62-138):645 = 95.5 , (95.4 , )., 3, ... (0.43–157): 669 = 99.4 m (997 , ).

., 4. (0.24–176):673 = 100 , (99.994 , ).

The nice correspondence is here evident and suggests that
none o

f

the observations have been influenced by a pre
dominant cause, but only by the small individual causes
which neutralise each other.

If we now inquire how the question about the exactness is

answered by the different authors we a
t

once meet with two
difficulties. The one is that the authors never use this law

o
f

error already mentioned; the other is that they do not
always state the exact arrangement o

f

their investigations
(for instance, whether they count 50 o

r

more leucocytes,

whether they use pooled serum o
r not, &c.). Many authors

believe that Dr. William Bulloch" is right when he states that
the tuberculo-opsonic index o

f healthy persons lies between
0.80 and 1 20. Even if this were correct it seems clear
that not all observers are allowed to use the limits stated by
Dr. Bulloch a

s limits to their own indices. The opsonic
technique is a difficult one and a priori it is very unlikely that
everybody a

t

once can work with the same degree o
f

exact
ness as Dr. Bulloch. In order that the determinations made
by another observer may be o

f any value he must convince
others, o

r

a
t

least himself, that he works with the same
exactness as Dr. Bulloch. We also find in the literature of
the subject the most different opinions with regard to the
value o

f

the opsonic index o
f persons in good health. Dr.

Bulloch quotes Dr. R
.

H. Urwick—with what right we are
going to see—as an author whose indices “correspond
closely” with his own. In a paper by Potter" the indices of

healthy people seem to be like those o
f Bulloch, but in a

recent paper" Potter writes that the variations o
f

the opsonic
index are very great. W. Jensen" seems to believe that his
own serum always has the index = 1. On the other side we
find communications on higher indices. North * has found
variations from 25 per cent. to 200 per cent. Dr. David
Lawson and Dr. Ian S. Stewart" examining the blood o

f

25 healthy persons found opsonic indices o
f
1 40 in one

person, 1.20 in five, 1:10 in five, 1 : 00 in seven, and 0.90 in

SeVen.

It is clear that all examinations regarding the determina
tions o

f

the indices o
f healthy persons (i.e., the estimation

of the unity) in the hand of the individual observer must be
made without the influence o

f any predominant cause (i.e.,
on a homogeneous material). We saw above that if an
essential condition changed during the observations these
would not become repetitions, and the numbers would not
in that case correspond to the law o

f

error. Such an
example we have in Bulloch's series o

f

66 healthy indices.
We find (the number in the parentheses indicating the
number calculated according to the law o

f

error)—
Within Ju 62.1per cent. (38.3per cent.).

” lu 803 , (68.3 , , ).

* 2
p

..
. 924 ,, (95.4 ** ).

* 3
,

..
. 100 11 (99.9 " ).

We see that Bulloch within ku nearly has the double
amount o

f

the calculated (62. 1 instead o
f

38.3). It

is also very easy to understand by looking o
n his indices,

where 26 (i.e., one-third o
f

his whole material) have
the value 1:00 in spite o

f

the fact that between 0.80 and

1 - 20 there are 41 different values which the indices
might have. In one way o

r

the other a predominant
change has been introduced in his experiments and therefore
his indices lose their value as a basis for the estima
tion of the healthy index (i.e., the unity). Moreover, it

'*tion. of the Pathological Society, vol. lvi., Part III., 1905,p. -

5 Journal o
f

the American Medical Association, 1906.

6 New York Medical Journal, 1907, p
.

1148.

7 Congrès International de la Tuberculose, 1905.

* New York Medical Journal, 1907, p
.

1148.

9 THE LANCET, Dec. 9th, 1905, p
.

1679.

seems strange that Bulloch never obtains indices higher than
1: 20 or lower than 0.80. He uses his own serum as control.
His serum must therefore on some day o

r

other have an
index = 0:80. If he now by chance o

n this particular day
examined a normal person whose serum had the index = 1 20

this normal person's index would work out as# = 1 - 50.

We have seen above that in our 673 healthy persons we found

a mean o
f

1:00 and a mean error = 0 . 19. It might be of

interest to estimate the same figures for some other authors.
Bulloch:—(34 healthy males) mean = 0 '97, mean error =

0.07; (32 healthy females) mean = 0.97, mean error = 0:09.
Urwick: (20 healthy persons) mean = 1 : 006, mean error =

0-11. Lawson and Stewart : (25 healthy persons) mean =

1
. 05, mean error = 0 13. Shaw: (seven healthy persons)

mean = 0.98, mean error = 0
,

19. Bulloch seems, there
fore, not to b

e justified in saying that h
e

counts with the
same exactness a

s Urwick; neither does the exactness o
f

Lawson and Stewart seem to b
e exactly like Bulloch's.

Our estimation o
f

Dr. C
. J. Shaw's mean error is only

approximate, a
s

h
e

does not state all his indices. But as

most o
f

the authors have the same wrong view a
s

to the way

in which to state the exactness o
f

their method it is worth
while to quote him verbatim:"
The average tuberculo-opsonic index o

f

the six healthy control cases
for five consecutive days was 1:07, the average for each case being
0.98, 0.97, 1:32, 106, 1:01, and 1:11, showing a variation between0.97
and 1:32. This averageindex agreeswith the results obtainedby other
observers in healthy persons.
Urwick, in 2

0 cases,found the averageindex to b
e 1:006,while Bulloch
in 84 casesfound an index o
f 0-96,and in Lawson and Stewart's 25

cases the average was 1
.

The total variation 0.35 is less than that
found by Bulloch in the 8

4

cases he examined. Urwick states that
there is little variation in the index o

f
a healthy person from day to

day. I found considerabledaily variations in some cases,though the
observationsweremade a

s

far a
s possible under the same conditions.

The greatest amount o
f

variation recorded between two consecutive
observationswas0.3. In onecontrol case,however, a record so low as
068 wasobtainedon oneoccasion.

The author just named uses the average (the mean) and the
greatest variation a

s
an indicator o

f

his exactness, which, as

we saw above, is quite wrong. Considering that this is

the way in which most o
f

the authors judge their exactness
most people will agree that this fundamental question in

the opsonic doctrine rests o
n

a weak foundation. Until
other authors determine their exactness in the same way in

which we have done it (i.e., from a sufficiently great amount

o
f

material and taking regard to the law o
f

error) it might
perhaps b

e

a
n open question if their fault is not as great as

OurS.
We now leave the opsonic indices o

f healthy persons and
proceed to examine the indices o

f

the lupus patients in the
same way.

For the purpose o
f getting a general view we want to

see what answer our material gives to the following ques
tions. 1
. How great is the tuberculo-opsonic index o
f lupus

patients not treated with T.R.? 2
.

Does the treatment with
T.R. produce a rise o
f

the index curves in toto and a fall
(the negative phase) after the individual injection ? 3. Is it
possible to use the indices a

s
a guide to our treatment o
f
lupus patients with T.R.?
Our material consists o

f

408 opsonic indices from adult
lupus patients (23 males and 9

2

females) who either had not
been treated with T.R. at all or at least had not yet had it

a
t

the time when these indices were determined. Some o
f

these indices are to be found in the curves given in this
article. We have also 551 opsonic indices from patients
treated with T.R.; all these are to be found in the curves.

1
. The 408 opsonic indices from lupus patients who have

not had T.R. show a mean = 1 - 03 and a mean error = 0 25.
The distribution is—
Within 'u (0.90–1-16):177 = 43.4per cent. (38.3per cent.).

, , "All (0.77–1.29):298 = 73.0 , , (68.8 " ).

** P
l (0.51–1.55):393 = 96.3 , (95.5 " ).

, 34. (0.25—1.81):405 = 99.3 ,, (99.7 ** ).

,, 4. (0.02–2.07):407 = 99.8 ** (99.9 1- ).

The typical distribution is not quite a
s good (too many cases

within A
u

and 1
u

and 1 index outside 4") a
s in healthy

persons, among whom we (as stated above) found a mean
opsonic index = 1.00 and a mean error = 0 19, but still
the figures go far enough to show that there is in our cases
no essential difference between healthy persons and lupus
patients. This is a very important fact as one of the

chief points in Wright's theory is that the serum o
f

tuber
culous patients has a specific action, which in localised

1
0

THE LANCET,May 11th,1907, p
.

1287.
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tuberculosis tends to lower the index. We have not found

such a specific serum in lupus patients and this brings us

to put the question, Js there any such specificity at all.’ or
would the ratio between the two sera—normal or patho

logical—always work out like# if they were counted with
sufficient exactness 2

2. As far as we know there does not exist any curve of
immunity based on daily index estimations for one or more

weeks before the first inoculation and daily index estimations
after the beginning of the inoculation as long as this is

continued. The reason why Sir A. E. Wright has not made
such a curve is probably because his clinical material con
sists of out-patients attending a polyclinic; patients of this
description, however, are not suitable for such examinations.
This may also be the reason why he has not examined
whether, and if so how much, the phagocytic power, when
the curve is taken in toto (the “positive” and “negative”
phases added), has risen. Commonly the authors of articles

on the subject are content with speaking about the “posi
tive” and “negative” phases.
We will now examine our material with regard to the
question of the influence of T.R. on the curves in toto and
we will use for this purpose the patients whose indices are
shown in the accompanying curves. The arrows in the

curves indicate the day of injection. We have always used
new tuberculin (Koch) T.R. and the fractions indicate frac
tions of one milligramme T.R. The curves of the ten
patients which we can use are the Curves 1–10." In one

case (Curve 1) the patient had received a single T.R.
injection one and a half months before the first inoculation.
Curve No. 11 (i.e., Case 1) cannot be used in this examina
tion, as the indices of this patient were not determined
before the first injection. We wish to state explicitly that
none of these patients suffered from pulmonary tuberculosis.
A glance at the accompanying curves and Table IV. will
make it clear that the conditions in the individual cases are
so different that it is necessary to treat the whole material
summarily in order to get a decisive answer.

TABLE IV.

©-
## # # #5 #

|
# |

#" g $* 5 •=3 '3.2 * g. 2.2
3 25 3 : 3 9.2 5 : *-3 #

: | ||3: 33 || 3: ## || 3: | #
# ### ###| ## ## | ## #3
#*g # # *g 5 : # • =

# 3.5 # * : D.c. s: #= =~
5:" ### #" 5 s G- 5 *Q/
z.E 2.5 : #= | * :=

1 7 34 0.97 0-14 1.01 0-24

2 16 80 1-08 0 28 1.01 0.24

3 15 79 0.99 0-26 1.05 0.24
4 16 76 1-05 0-30 1-16 0.29.
5 16 79 125 0-48 1.21 0.30

6 16 84 1-17 0.31 1.04 024

7 16 23 1-12 0-27 120 0.25

8 l6 12 0.93 0.18 1.17 0.34

9 8 75 100 0-16 1:03 || 021

10 | * 9 0.84 0.33 * | *:
11 || 0

44 - - 101 || 0:23

We find then by looking at these curves before and after

the first T.R injection that the mean opsonic index and the
mean error are on the average 1:06 and 0.29 before the
injection, whereas after the injection they are respectively
1 - 08 and 0.28. Apparently, no conclusion can be drawn
from these figures. Still it must be taken into consideration
that the mean opsonic index 1:06 is derived from only 136
observations and therefore is not so exact as the mean
opsonic index 1 - 08 derived from 551 observations. Further,

the result 1:06 dates from the first period where the exact.
ness was the least, while 1:08 originates from the last three
periods. . If we now instead of 1:06 use 1.03, which we
found above to be the mean of 408 indices from lupus
patients not. treated with T.R., the following question
suggests itself: Is the difference between 1.03 and 1.08 so

* These, ten curves are shown under Cases2, 3, 4, 5, 6, 8, 12,13, 1
4
.

and 16. There is no systematic connexion betweenthe numbering o
f

the casesand the numbering o
f

the curves. The number o
f

eachcurve

is in every instance shown in the right-hand bottom corner.

great that it can be correctly described a
s
a rise? It can be

calculated mathematically ” that there is a probability o
f

995

against 5 that there is a rise.
Concerning the question o

f

the “negative phase” a glance

a
t

the curves will show days on which the opsonic indices
after injection o

f

T.R. are sometimes lower and sometimes
higher than the index before the injection. No general rule

is to be found. We are therefore obliged to treat also this
question summarily, choosing from the curves such injections

o
f

T.R. as are made between two immediately consecutive
index estimations. In other words, the indices which we

use were determined on two consecutive days, and
directly

after the blood was taken for the first index estimation the

T.R. injection was given. We have 36 such injections and
we will now compare the sum o

f the 36 opsonic indices before

the injection with the sum o
f

the 3
6 opsonic indices after

the injection, and get in this way an expression o
f the effect

o
f

T.R. 24 hours after the T.R. injection.

The mean o
f 36indices beforeinjection = 1.08.

** - ,, after ** = 0.99,

Mathematically, it can b
e

calculated that the probability o
f

a fall is 5 against 1
,

and with this probability our material
then seems to prove the “negative phase.”

3
. We have seen that our examination may serve t
o prove

the truth o
f

Sir A
.

E
. Wright's doctrine o
f the rise and fall

after T.R. if we treat it summarily. On the other side, we
must say that the index estimations have been o

f

no help a
t

all for the treatment o
f

our patients. Where we have faced

the individual case the effect o
f T.R. on the opsonic index

has been so uncertain that the indices have been o
f

no

practical value to us a
t all.

When we now a
t last compare our result with those which

we find in the literature a
t our disposal it will be seen that

in important points we are o
f
a different opinion. Bulloch

found from 150 opsonic indices o
f

150 patients suffering from

lupus a mean = 0.75. We found no difference between
healthy persons and lupus patients. With regard to

some of these 150 indices Bulloch found that cases

with an index below 0-7 were not benefited by the
Finsen treatment, while on the other side cases with an

index higher than 0-9 were cured by the light treatment.
We have divided our patients—as far a

s

we have been able to

judge the course o
f

the disease—into two groups like the two
just-named groups o

f

Bulloch. In both groups we found a
n

average index = 1.00. Bulloch and many with him think
they may make use o

f

one single index estimation and con
clude from it with regard to the condition o

f

the patients.

Bulloch says that an index below 0:8 is rare o
r pathological.

Many agree with him o
r put the limits a
t
0 7
. But they do

not pay any attention to the above-named law o
f

error which
asserts that it is not safe to draw any conclusion where there

is not a difference greater than four times the mean error o
f

the mean in the positive o
r

the negative direction. This
means that if Bulloch always worked with the same mean
error (0.07) the limits would b

e 1:25 and 0.69—namely,

0.97+ (4 × 0.07). Only outside these limits he is quite
sure that an index is pathological. With regard to Lawson

and Stewart, for instance, the limits would be 1.62 and 0 53
—namely, 1.05 + (4 x 0:13). This goes far to show that
the one author is not allowed to use the limits o

f

another.

The same is the case with regard to the negative phase. When
an observer before an injection finds the opsonic index = a

and after the injection finds it = b
,
if b is smaller than 4
,

most authors call it “negative phase” without asking if b is

so much smaller than a that such a conclusion is legitimate.

The case is exactly the same when the subject in question i
s

a rise in the phagocytic power. As a rule the observer has
estimated only one o

r two opsonic indices before the vaccina:

tion and still h
e speaks about rise without having proved

that the indices before the injection—when these indices
have been determined over a tolerably long period—are not
exactly like the indices after the injection: . It must b

e

clearly understood that the necessity for taking the mean
error into consideration is the more imperative in proportion

a
s the greatest and smallest tuberculo-opsonic indices are

very near 1
. If we had met with indices that were from ten

to 20 is times the normal index one had perhaps been allowed

1
2

Mr. Iversen, a mathematician, has calculated these figures and
has kindly gone through the manuscript.

1
s. In cerebro-spinal meningitis it is said (Miss Alice Taylor : THE

LANCET, July 6th, 1907, p
.

16)that indices = 4
0 (forty) aremet with. If

this is not caused by an agglutination o
f the bacterial emulsion b
y

the serumthe deviation from the normal (= 1
)
is here so enormousthat

a higher o
r

lower degree o
f

exactness is without any significance.
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to hope that the deviations were so far from the normal that
these indices with certainty fell outside the range of errors,
even if the mean error were a little greater or smaller. But
now the tuberculo-opsonic index is very seldom twice as
great or twice as small as the normal, that is to say, that the
observations are so delicate that it seems hopeless to
attempt to draw any inference without paying attention to
the law of error.

To argue from our examination of the value of the tuber
culo-opsonic index to the value of the index estimation
might not be altogether fair, because the process of
determining the tuberculo-opsonic index seems to be
very difficult. Still, a great deal of the sources of errors
quoted above keep their validity against other index estima
tions. And it seems to be a legitimate requirement that in
the future this process must be worked with much more con
formity of results and much more precision than has been
the case hitherto.

A good deal would be gained if all investigators would
agree to a systematic procedure the chief points of which
for instance might be as follows: (1) the observer who counts
a slide shall not be allowed to know to which patient the
slide belongs; (2) in all cases the same number of leuco
cytes shall be counted; (3) the unit index shall always
be determined in the same way—namely, by the use of
pooled serum from at least six healthy persons and with
600 leucocytes counted; (4) the indices shall be determined
to two places of decimals and the exact magnitude of the
index shall be named even when the indices are exhibited as
curves; (5) conclusions shall be drawn only from curves
based on observations in which the indices before the

vaccination were determined daily for one or two weeks;
(6) the conclusions shall be drawn from a sufficiently great
amount of material and shall be in conformity with the law
of error; and (7) an opsonic immunity-curve corresponding
to each individual bacterial type shall be made as an
example. No systematic method of this kind has been
adopted up to the present, but instead thereof we find
scattered throughout opsonic literature a number of papers
which are very incongruous in their foundation and in the
value of their material. Until a programme like the one
just proposed is generally adopted, and until we (when the in
vestigators follow this programme) have got an undeniable
proof of the reality of Sir A. E. Wright's doctrine of the
opsonic index, we think it safer to dissuade practitioners from
using these very troublesome determinations as a clinical
method. We then would have more time to give Sir
A. E. Wright's vaccinations a clinical trial to the extent
which they require. The fact that a vaccination therapy is
very seldom guided by daily index estimations seems to us a
silent admission of the possibility of being able to vaccinate
without determining the indices.
In concluding this section of our paper Dr. Kjer-Petersen
wishes to express his most hearty thanks to Sir A. E. Wright
and his assistants, who during Dr. Kjer-Petersen's stay at
St. Mary's Hospital taught him the method of making
opsonic estimations and most kindly spent much time in
furthering the objects which he had in view.

II.—About the Treatment of Lupus Vulgaris with T. R.
In addition to these studies on the opsonic index we wish
to communicate some cases of lupus vulgaris which we have
treated by injection of T.R. according to Sir A. E. Wright's
method. First we shall mention what we have been able to
find in the literature about the results of this treatment.
Wright" publishes two histories of patients suffering from
lupus vulgaris in whom great improvement was noticed after
injections of T.R., and he furthermore relates that in several
cases the results have been good, but he speaks only of one
case of permanent cure. When the results have not been
better Wright believes it is because the lupus is seated in
a skin which is too poorly supplied with blood, so that
that its anti-bacterial matters have not been able to act upon
the tubercle bacilli. If a sufficiently pronounced hyperaemia
of the skin can be provoked, such as is the case by the Finsen
treatment, that method might, according to him, be of a much
greater value. He therefore proposes to combine injections of
T.R. with the Finsen treatment. If we had known these state
ments by Wright only we should hardly ever have tried the
T.R. treatment as sole treatment against lupus vulgaris, but
from other sides far better results of Wright's method have
been related.

Bulloch" has, for instance, treated seven patients—all

**Clinical Journal, November, 1907.
** THE LANckT Dec.2nd, 1905,p. 1603.

very old and extensive cases—who did not respond either to
the treatment with x rays or to the Finsen treatment; four
of these recovered, two were greatly improved, while one did
not stand the injection with T.R. With regard to these
histories we refer to THE LANCET, and we only wish to
emphasise that the effect of the short treatment in Bulloch's
four apparently cured cases has been astonishingly good. We
are sorry to say that we have not been able to find in the
literature any records of the later course of these cases which
would have been of great interest, especially considering the
short time of observation after the treatment and the pro
nounced tendency of some of the cases to relapse. Generally
speaking, it is

,

in a disease like lupus, not too much to ask
that the condition o

f

the patients shall be followed through a

longer time if the record is to be of any value.
Graham Little” relates one case where the patient's con
dition became worse, but he thinks that this was due to an
overdose of tuberculin.
Butler Harris" has treated a very old case of lupus in

which the patient quickly got better. -
Turton and Parkin * relate two extensive cases of lupus
which responded to tuberculin “much quicker” than might
have been expected under any other treatment.
George Rose" has described the cases o

f

two patients
improved by Wright's method.
Ebert Hill" relates a case of lupus vulgaris of the upper
lip which, after having been treated with different oint
ments, apparently recovered under the use o

f T.R. With the
exception o

f this last-named case n
o

author—as far as we
have been able to discover—seems to have got so good results
as Bulloch.

We will now proceed to mention the results which we have
got, but a

t

first we wish to go through the principles which
we have followed in the treatment of our patients.
Wright recommends his method in such cases as have very
low opsonic indices and do not react on, o

r always relapse
after, some other treatment. But, a

s

stated above, we did
not find the opsonic index low in our lupus patients; on the
contrary, their opsonic indices were, perhaps, just a little
higher than in healthy persons. We were therefore com
pelled in choosing the cases to be guided b

y

the result o
f

earlier treatments, and to select such patients who, though
energetic light treatment had been applied, either were not
cured o

r

even had become worse; we therefore selected
eight o

f

our most malignant cases (clinical histories 1-8
infra). As a contrast with these we tried the treatment in

three small fresh cases (clinical histories 9–11 infra) which

a
s far as we could judge—would respond to the light treat

ment, so a
s

to see whether the method, if it failed in the
malignant cases, might perhaps b

e

o
f

value in the fresh cases.
Wright uses the opsonic index as a guide in the treatment.
We have, as mentioned above, not been able to use the
opsonic index for this purpose; we have used the doses and
intervals which Wright indicates, and have injected quantities

o
f Ts'o, or 25 on of a milligramme, increasing to , s \g o
f
a

miliigramme In a single case we have increased the dose to

, , of a milligramme. The intervals between the injections
have been about three weeks, which is the interval Wright
uses, a

s far as we have been able to find out. Only in our
first injections the intervals got more occasional a

s

we tried

if we could get any support b
y

the opsonic index. We always
used Koch's tuberculin (T.R.) sterilised a

t 60°C.
An account o

f
a series o
f

cases in which the method o
f

treatment is given a full trial follows.
(To b

e

concluded.)

1
6

British Journal o
f Dermatology. September 1905.

1
1

THE LANCET, Dec. 16th,1905, p
.

1772.

1
8

THE LANCET,Oct. 27th, 1906, p
.

1130.

1
9

The LANCET,Dec.22nd,1906, p
.

1726.

2
0

The American Journal o
f

the Medical Sciences,vol. cxxxiv., No. 1
.

THE “E. M. I.” (ETUDEs MEDICALEs INTER
NATIONALEs).—The French railway companies have
announced their intention o

f granting a new facility to the
members o

f

the Tour for Post-graduate Study which will be

held in Italy from April 12th to 28th. The half-price
return tickets to Nice will be available until May 15th in

order to give their holders a
n opportunity o
f stopping o
n

the
Côte d'Azur. Moreover, the Paris-Lyons-Marseilles Company,
with it

s

wonted courtesy, will issue passes allowing the
journey to b

e

broken between Nice and Marseilles. Entries
for the tour must be made before March 29th ; communica
tions should be addressed to the office o

f

the “E. M.I.,”

8
,

Rue François-Millet, Paris.
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MODERN METHODS OF TREATING
INFECTIVE CONDITIONS OF

THE THROAT.
BY MEREDITH YOUNG, M.D., C.M. EDIN., D.P.H.,

D.S.S.C., &C.,

LATE MEDICAL SUPERINTENDENT, STOCKPORT
CORPORATIONHOSPlTALS.

BARRISTER-AT-LAw;

As late medical superintendent of an infectious diseases
hospital in which throat conditions of an infective or at
least a bacterial character were of everyday occurrence I
have for many years been exercised as to the best methods
of combating such conditions, both from the curative and
preventive points of view. Practice in this matter may be
said to consist chiefly in the application of antiseptics by
means of gargle, swab, spray, or douche, and practice varies
in intensity from the squeamish use of a very mild gargle to
the intrepid employment of a strong germicide under an
anaesthetic. From both the preventive and curative points

of view the annihilation, or at least the inhibition of growth,
of the causal organism or organisms in such conditions is
obviously the first thing at which to aim.
It is well known that what occurs in the case of true
diphtheria bacilli during their growth on the fauces and
throat—the formation, absorption, and circulation of toxic
products—can also occur in the case of various staphylococci,
streptococci, pneumococci, yeasts, and the like. We have not
as yet for the latter conditions a mode of attack from
within such as we have in the use of diphtheria antitoxin,
except the use of antistreptococcic serum which I am of
opinion is of decided value in many infective throat diseases.
We are therefore compelled to rely upon methods which
destroy the local toxin-factory or weaken its operatives so
that their output is lessened. This is of especial importance
in scarlet fever—a disease which I have long held to be
strictly analogous to diphtheria in its pathology, there being
a local bacterial factory in the throat from which toxin is
distributed throughout the system to produce the secondary
manifestations of the disease—lymphadenitis, nephritis,
otitis, rheumatism, &c. It appeared to me, therefore, that
as complete a test as possible, primarily bacteriological, of
the value of the various antiseptics commonly used for the
“disinfection” of the throat and of the various methods of
applying these antiseptics would be of considerable interest.
My first idea for the bacteriological test was to plant
artificially some easily recognisable bacillus like the bacillus
prodigiosus on the fauces and then to treat it with various
solutions and note its diminution or disappearance. But on
consulting Professor S. Delépine of the Public Health
Laboratory, Manchester, whose kindness to anyone venturing
on original investigation is notorious, I found that this
had been tried with unsatisfactory results and that not
the least objection to it was that it had at times
resulted in unpleasant consequences to the subject.
Obviously, as was pointed out to me, much more
valuable results could be obtained by the observation of
the behaviour of some bacterium actually growing on the
throat than of some extraneous organism which might find the
throat per se an undesirable residence. It was accordingly
decided that I should endeavour first to find a throat which
possessed fairly uniform bacterial contents and for this
purpose I took swabs of a few throats for examination by
Professor Delépine. The swab, which was of the kind
ordinarily used in the diphtheria outfit at the health office,
was rubbed gently first over one anterior pillar of the fauces
and then over the other; it was then immediately labelled
and sent off for examination, care being taken to send none
at week-ends or during holidays when the delay would cause
multiplication of organisms.
The method adopted by Professor Delépine for the
examination of these swabs was to make an emulsion from
each one in 5 cubic centimetres of sterile water, and from
this to make a further dilution enabling agar plate cultures
at 37°C. to be made containing 'th, 'oth, 25th, and 2.', oth
of the whole. The swabs were obtained under as nearly as
possible similar conditions. They were not packed in ice to
prevent or to lessen multiplication in transitu, but as all were
sent in precisely the same manner the variations obtained are,
I think, fairly attributable to the causes assigned. Care was
taken to use the same amount of pressure on the mucosa
when using the swabs, for any variation would naturally

result in the swab picking up more or fewer bacteria in its
journey. Some part of the variation in the results obtained
is undoubtedly due to a difference in the amount of pressure
employed, a matter naturally most difficult to control.
Quantitative bacteriological work is at best an uncertain
thing but the results obtained indicate that in these experi
ments the care taken in collection and examination has not
been thrown away. Most of the colonies obtained were those
of streptococci and not staphylococcias had been anticipated.
The first throats examined were those of three hospital
nurses, in the first of which (Nurse G) I had a month pre
viously excised a portion of one tonsil. All presented appar
ently normal fauces and the divergent results obtained are
probably the consequence of the atmosphere to which they
were exposed—that of a scarlet fever ward containing
occasionally diphtheria, rhinorrhoea, otorrhoea, cervical
abscesses, &c.—the usual accompaniments of scarlet fever.

Staphylococcus.
wab No.
,-

TotalS
Aureus. Albus. colonies.

1 ... ... ... 325 ..
.

..
.

0 ..
. 134,500

- 2 ... ... 75 ..
.

..
.

165 ..
.

..
.

..
. 1,320

Nurse G... -: - 0 ..
.

..
.

0 ..
.

..
.

..
. 3,784

4 ... ... ... 0 ..
.

..
.

25 ..
.

..
. 97,000

5* ... ..
.

... 0 ... ... 2783 ... ... ... 20,316

6 ... ..
.

..
.

0 ... ... 25 ..
.

... ... 966
Nurse M... -: ... ... ... 0 ... ... 0 ... 12,750

8 ... ... 0 . 616 ... 10,380
.9f ..

. - - -
10 ..

.

... 0 0 ..
.

..
.

..
. 5,750

Nurse E... -: - - - 0 0 ... ... ... 59,250
12... ... 0 0 ..

.

..
.

..
. 140,000

* Uvula accidentallyswabbed in addition.

f Despatchedwrongly and only examinedfor diphtheria bacilli.

These throats had to be abandoned for experimental pur
poses but the results are nevertheless interesting, if for
nothing else a

t

least for showing what a happy hunting
ground for microbic life the fauces are. It was accordingly
decided to select a throat not so liable to accidental con
tamination. Swabs Nos. 13 to 17 were taken from the throat

o
f

an office clerk, aged 22 years, in good health and a non
smoker. The first three and the last were taken at 11 o'clock

in the morning and No. 16 at 4 in the afternoon. In the
case o

f

the last named the tongue was very slightly touched
with the swab, which probably accounts for the increased
number o

f organisms present. Swab No. 17 was from one
side o

f

the fauces only. The results obtained were a
s

follows:
Swab No. st'" star'." Others.

13 ..
.

..
.

..
.

0 ..
.

..
.

... ... ..
.

0 . 300,000
14 ... ... ... 0 ... ... ... ... ... 0 200,000
15 ..
.

..
.

... 0 ... ... ... ... ... 0 430,000
16* ... ... ... 0 ... ... ... ... ... 0 ... ... 725,000
17t ... ... ... 0 ... ... ... ... ... 0 54,250

* Tongue accidentally touched. f One side of faucesonly.

Thus all the swabs contained a large number of organisms,
and though there was considerable variation between them
this was not so great as in the previous cases. Excluding
Nos. 1

6

and 1
7

the average bacterial content o
f

the swab was
about 300,000. There was thus plenty o

f

room for full
appreciation o

f

the diminution which it was anticipated
would follow the application o

f antiseptics.
The organisms classed a

s “others” were streptococci
which in the untreated throat were found along with the
micrococcus tetragenus. After treatment the micrococcus
tetragenus greatly predominated, showing that the strepto
cocci were more easily eliminated by the reagents em
ployed. It was accordingly decided to use this a

s

the test
throat.
Gargling was the first method adopted and it may b

e

remarked that the subject was an adept at this. After the
use o

f

the antiseptic the throat was invariably gargled once
thoroughly with sterilised water, on Professor Delépine's
advice, in order to prevent any o

f

the antiseptic adhering to

the swab and thus interfering with growth o
f

the micro
organisms. A curious result was at once noted—namely,
that after the use o

f

the gargles staphylococcus albus
frequently appeared and rarely staphylococcus aureus,
although both o

f

these had been absent prior to

gargling. The only theory one could form to account for
this was that the gargling process had forced the tissues and
the bacteria attached to them out of their normal situation
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and the swab had picked the latter up in its journey round
the anterior pillars. Swabs Nos. 18 to 20 show this markedly.

Staphylococcus.
SwabNo. Antiseptic used. - Others,

Aureus. Albus.
18 ..

.

..
. HgCl21 in 2000 ..
.

..
.

0 ..
.

..
.

125 ..
.

..
.

675
19 ..

.

..
. HgI2. 1 in 2000 ..
.

..
.

0 ..
.

..
.

50 ..
.

..
.

75
20 ..

.

..
. Cyllin l in 1000 ... ... 0 ... ... 90 . ... 102

21 ... ... ... Izall in 800 ... ... 0 ... ... 15 ... ... 45

These results were undoubtedly excellent a
s compared with

those obtained from the normal throat and show the probable
value o

f

these now well-proved antiseptics; izal stands well
out a

s
a germicide but the subject complained o
f

the pain
caused by it

. Amongst other antiseptics examined by the
gargling process were the following:—

Staphylococcus.

Swab No. Antiseptic used. Aureus. Albus. Others.
22 ...... Boric acid, 1 in 40 ...... - ...... 250 ...... 12,750
23 . Chinosol, l in 2000 ... * * * * * * * 5 ...... 375
24 ...... Carbolic acid, l in 80...... - -- - " ****** 1,641
25 ...... Lysol, 1 in 200 ...... 50 ...... " - 1,875
26 ...... Distilled water ...... " ****** " ****** 1,176
27 ...... Lysoform, 1 in 200 ...... * - " * * * *** 445
There are no exceptional results here therefore except in

the case o
f

boric acid which certainly ought to stand con
demned for this purpose. Lysoform and chinosol appear to
be the best, but the former proved irritating; distilled water
was found equal to most o

f

the commonly advocated anti
septics. One is inclined to the conclusion that the action o

f

a gargle is merely that o
f
a mechanical flushing o
f

the parts
and with the exception o

f
a few very strong germicides

(Nos. 18 to 21) it appears not to be of much consequence
what is used for the purpose.
Douching.—It is a curious thing that so few nurses know
how to douche a throat properly. I always use now a wheel
ing table with two glass shelves and with an iron standard
running up from one corner to support a syphon douche can
containing the lotion to b

e

used. A long rubber tube comes
from this and is fitted with a pinch-cock; glass end-pieces
are attached to the rubber tube and there are sufficient of
these in a lotion bowl on one of the shelves to allow o

f thorough
disinfection and cleansing. The child is wrapped firmly in

a sheet, his arms being confined; the nurse sits the child u
p

in bed and places her left arm round his neck so as to fix
his head which is pressed against her left side. The head of

the child is then bent forward over the receiving bowl. The
nurse takes the tube with the pinch-cock in her right hand
and passes the end-piece into the child's mouth betreen his
back teeth (thus avoiding any interference b

y

the tongue).
The wrapping u

p

o
f

the child is a most essential part o
f

the
procedure, for it prevents struggling and thus prevents
exhaustion, sometimes a vital consideration.
The only two substances tried were hydrargyri per
chloridum 1 in 1500 (made up with a little glycerine and
tinctura lavandulae composita) and liquor calcis chlorinatae 1

in 200, followed in each case by sterilised distilled water.
The results are good as shown in this statement:—

Staphylococcus.-. Total
Aureus. Albus. colonies.

Hydrargyri perchloridum 25 ...... * , , , , , , 60
Liquor calcis chlorinatae ..

.

..
. - ...... — ...... 98

This method must therefore stand as one to be recom
mended for bacteriological cleansing o

f

the fauces, but is

hardly adapted for anything except hospital use on account

o
f

the difficulty o
f

the operation and the dangers o
f it when

improperly done.
Snabbing.—Primá facie this would appear the most
thorough way o

f bacteriologically cleansing the fauces a
s

well as of insuring that remedial agents were closely applied.

In practice I have found it of greater value than any other
method. In order to obtain the best results the patient

should b
e placed with the head well back over a pillow in

pretty much the same position a
s for removal o
f

adenoids

so a
s

to prevent any liquid expressed from the swab passing
into the larynx. The swabs used should b

e nearly a
s large a
s

a walnut and can conveniently be made o
f

absorbent wool
carefully fastened into an ordinary sponge-holder, o

r tightly
twisted over a wooden holder with a roughened end and
should b

e firmly and rapidly passed with a rotary motion
not only over the fauces but if possible into the naso-pharynx,

a
t

least three o
r four swabs being used. Some nurses manage

exceedingly well with a little lint wrapped over the forefinger,
but this may result in a “poisoned wound ” unless the nurse

is extremely careful. The results obtained bacteriologically
emphasise the value o

f this mode o
f

treatment. Swab C3,
taken after gentle swabbing with liquor calcis chlorinatae 1 in

200, showed the following:—Staphylococcus aureus, none;
staphylococcus albus, 10; total colonies, 75. The other
organisms were the tetracoccus a

s

before and some strepto
cocci, yeasts, and sarcinae, probably expressed from
hiding places. After swabbing with 0.5 per cent. formalin
there were only 30 colonies, all o

f

the staphylococcus
pyogenes albus, found capable o

f growth, an excellent
result ; the subject, however, did not care for the treat
ment, which he said was most irritating to the throat,
nose, and eyes.

A very useful lotion in practice, inexpensive and un
irritating, was one I had seen advocated for use for another
purpose—namely, persistent otorrhoea—by a recent writer in

one o
f

the leading medical weeklies. Its composition is a
s

follows: Acidum boricum, 1 ounce; spiritus vini rectificatus,

2 ounces; glycerinum purum to 8 ounces. After swabbing
the fauces once with this and then with sterilised water the
bacterial flora o

f

the anterior pillars were reduced to 25
total colonies and there was an entire absence o

f staphylo
cocci and streptococci. I can therefore recommend this as

a swabbing agent o
f very considerable value.

Antiseptic lozenges.—Pharmacy has certainly not developed
this form o

f

medicament to any degree o
f elegancy. The

B P
. lozenges o
f

the antiseptic variety—e.g., trochisci acidi
carbolici and trochisci eucalypti gummi–may be tolerated by
adults but children have to be literally forced to take them
and adopt all kinds o

f

tricks to get rid of them. Many adults
are children in this respect. My own experience o

f

them is

that the children are to be commended rather than blamed

for their discrimination. Trochisci potassii chloratis are
slightly more palatable and tolerable but I have never experi
enced any good results with them. On one occasion when a

patient used them very freely poisoning resulted. At one time

I tried making lozenges of my own after the style of what I

believe are termed “fondants,” introducing a small per
centage o

f antiseptic. For those who have sufficient time to

devote to this form o
f pharmacy I submit the following

recipe. Take one pound o
f icing sugar and the white of one

egg; beat the egg till it is liquid; work the sugar into it;
add the antiseptic; mix thoroughly and knead with the hand
like dough; roll out into thin cylindrical masses; cut up
into the requisite number o

f fondants, place on a plate, and
allow to dry in the air. They do not keep well but have a

tendency to go hard and lose efficiency in the case o
f

volatile
antiseptics.
The sole object o

f
a medicinal lozenge is to keep the part

of the mouth o
r

throat one desires to treat bathed for a time

in the drug dissolved in the saliva. The main point, there
fore, to receive attention in the making o
f

a medicinal
lozenge is that it should be so temptingly constructed that
children in particular will take pleasure in its consumption
and therefore keep it in the mouth for a long time. I know of
only one medicated lozenge—formamint tablets—which meets
this requirement. My hospital children are not told they are

to be given lozenges but that if they are good they shall have
some “toffies”—a little dodge which works extremely well in

practice. When they are subsequently given these formamint
tablets they take them greedily and not infrequently actually
cry for them. The only times a

t

which any trouble a
t

all
has been experienced in their administration have been when
there was acute tonsillitis or angina, and here of course the
swallowing o

f anything a
t

all is a painful process. Even

in such cases, however, perseverance usually results in the
taking o

f
a few and then the painfulness disappears fairly

rapidly and they are well taken. The introduction o
f
a

powerful and acrid drug like formic aldehyde into a

palatable lozenge is certainly a pharmaceutical triumph:
These tablets are stated to be a chemical combination of
formic aldehyde with lactose in the proportion o

f 0.01
gramme o

f formaldehyde in 1 gramme o
f

the total com
bination ; citric acid and probably some flavouring agents
are added. They evolve, so it is stated, nascent formic
aldehyde in the mouth, and now and then one gets a slight
burning sensation and the peculiar taste o

f

this substance,
though this is usually only noticeable with the first one
taken. They produce a pleasing flow o

f

saliva and the
formaldehyde dissolved in this is carried b

y

the process o
f

sucking and swallowing to the various crypts and recesses

o
f

the mouth and throat. The amount of formaldehyde in
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each tablet is small and, in my opinion, the manufacturers
have been well advised in proceeding on these lines. The
pharmacist who crowds a large amount of antiseptic into one
lozenge will not find his preparation appreciated, even if it be
tolerated. Surely it is an easy matter to distribute the same
amount in two or three lozenges and instruct the patient to
take them more frequently.
The fact that the mouth, fauces, and pharynx are well
supplied with muscles is frequently lost to sight, as is also
the fact that certain very complicated movements are in
volved in the act of deglutition. A brief résumé of the pro
cesses of mastication and deglutition may not therefore be
out of place here. Prior to actual swallowing—i.e., whilst
the morsel is anterior to the isthmus of the fauces—it is
turned over and over by the muscles of the lips, tongue, and
cheeks, and is bandied about from one part to another of the
oral cavity. The front of the tongue is then pressed against
the back of the upper incisors, the back portion of the
tongue is heaved up with a wave-like motion, and the now
moistened bolus is carried, as it were, on the crest of the
wave, through the isthmus of the fauces, the pillars of
which first open apart to allow of its passage and then
contract so as to partition off the buccal from the pharyngeal
cavity. At the moment of “heaving” of the tongue certain
other complicated actions take place by means of which the
pharyngeal is shut o

ff

from the laryngeal channel. The con
strictors o

f

the pharynx immediately grasp the food morsel,

the velum palati is elevated, and the orifices o
f

the
Eustachian tubes, which are probably closed during the
resting o

r

inactive condition o
f

the pharynx, are now opened:
The act o

f deglutition is finally completed by the passage of
the morsel into the oesophagus and the onset o

f peristaltic
action.
This semi-dissertation on the physiology o

f deglutition is

not without important indications for treatment o
f buccal,

faucial, and pharyngeal conditions. When the mouth is

opened for douching, swabbing, o
r gargling, the parts,

particularly the fauces, are at once thrown into an unnatural
position, and many o

f

these bacterial hiding-places are a
t

the same instant covered up and protected from contact with
the reagent applied. Moreover, the reagent can only be in

contact with the parts to which it is applied for an incon
siderable period, and probably what little good results from
such unnatural methods is effected by the reagent left on the
parts mingling afterwards with the saliva and being carried

in the manner just described to other parts. When
lozenges o

r

soluble tablets are used the mouth, fauces, &c.,
are not forced into any artificial position; the reagent
dissolved in saliva and carried along by the muscular move
ments o

f deglutition flows for a considerable period over the
surfaces to which it is desired to apply it; and what is of the
greatest importance in diseases o

f

these parts associated
with the presence o

f

bacteria the antiseptic is enabled by
these muscular movements to follow the bacteria to their
anatomical lairs.

I therefore wish to enter a strong plea for the elabora
tion of the lozenge treatment o

f

mouth and throat diseases,

to say nothing o
f

other diseases where one wishes to give

to a patient a drug to be taken, for example, during business
hours, on journeys, &c. The dry concentrated form o

f drug
meets many o

f

these requirements and has many advantages,

but it has this amongst other disadvantages, that the patient
gulps it down whole (particularly if it be disagreeable) and

it may lie for some time adhering to the stomach o
r intes

tinal wall where, if it be at all of an irritant nature, it is

bound to produce discomfort and ill-effects on the mucosa.
In the form o

f
a palatable lozenge none o
f

these bad effects
need be feared. Further than this, I am a great believer in

what physiologists term the “summation o
f

stimuli.” and

I cannot help the thought that heroic drugging would
seldom be necessary if some such means as the one sug
gested were adopted for the administration o

f frequent small
doses o

f

medicine. However, this is rather a digression.
Knowing the powerful germicidal effects o

f formaldehyde
and observing the excellent results recorded o

f

it by Dr.
Daus' in acute follicular tonsillitis, mumps, acute sub
maxillary gland inflammation, and even in middle-ear
disease, and the very good report o

f

Dr. Piorkowski o
f

the Bacteriological and Physiological Institute of Berlin, I

d termined to test these formamint tablets on the same
lines a
s

those on which gargles, &c., had been tested. I met
with the most encouraging results. In a swab taken

* Medizinische Klinik, 1906,No. 16.

immediately after the sucking o
f

one formamint tablet n
o

bacteria whatever appeared, even in the dilution o
f

one-fifth

o
f

the emulsion; in a swab taken ten minutes afterwards 3
5

micro-organisms grew, and in one taken 30 minutes after
wards 150 were present. There was, moreover, a total
absence o

f staphylococci in all three swabs, the organism
simulating the micrococcus tetragenus being the only one to

resist the remedy and appearing in the two later swabs.
This result is a little inconsistent with that obtained on
swabbing with 1 in 200 formalin (vide supra) so that I

repeated it in part with the following result. The patient's
throat was first tested in order to get the bacterial contents

o
f

the anterior faucial pillars and the posterior pharyngeal
wall. Next he was instructed to suck two formamint
lozenges—one every half hour—and then to gargle with
sterilised water. The fauces and pharynx were then
examined and the results are shown in the following state
ment :
Colonies Capable o

f

Gron'th o
n Agar Plates at 37° C
.

'''Staphy'occus Tetrads, streptococci.colonies. albus.

1
.

Anterior Before... 7500 ...... 0 ...... 900 ...... 2000
Pillars t After ..

.

80 ...... 45 .....• 0 ...... 15

2
.

Posterior f Before... 985 650 ...... 0 ...... 200
Pharynx After ... 80 ...... 70 ...... 0 ...... 0

These results must be classed as distinctly excellent. I next
proceeded to test two o

f

the B.P. lozenges,
Snab C 1 was taken precisely a

s

the other swabs, a few
minutes after the slow sucking o

f

trochisci eucalypti gummi,
B.P., the throat being gargled immediately afterwards with
sterilised water. The colonies yielded were: staphylococcus
aureus, none; staphylococcus albus, none; total colonies,
6600.
Snvab C2 was taken after similar treatment with trochisci
acidi carbolici B.P. and yielded: staphylococcus aureus,
none; staphylococcus albus, 1500; total colonies, 41,000.
The chief organism found was a tetracoccus closely resembling
the micrococcus tetragenus.
The difference between these two lozenges is in my opinion
due to the astringent action o

f

the eucalyptus in closing up
microscopic hiding-places for bacteria.
Clinical results –These have been obtained chiefly in con
nexion with scarlet fever, diphtheria, “hospital throats,”
and the like. In no class o

f
case is the hygiene of the mouth

and throat o
f

more importance than in scarlet fever. Left
alone, many a case o

f

this disease, simple at the onset, drifts
into the septic variety; the organisms accompanying the
specific one (whatever that may be) begin to flourish and
invade accessory parts, setting up otorrhoea, rhinorrhoea,
post-scarlatinal diphtheria, cervical lymphadenitis, &c. The
most important line o
f treatment, therefore, in scarlet fever
is, in my opinion, to keep the mouth and fauces in a condition
unfavourable to the growth o
f

these organisms. In the case

o
f

fauces already septic swabbing and douching are essential

to remove the mucus and exudation which are almost always
present. It is useless to apply any curative until this has
been done.

In the septic o
r anginous variety o
f

scarlet fever the
tonsils and soft palate are oedematous and covered with
mucus, and the condition is usually accompanied by
ichorous nasal discharge. In such cases there are gene
rally present some ulcers difficult to localise a

t

first
and most commonly situated in the angles between
the uvula and palatal arches. Treatment is most difficult

in these cases on account o
f

the pain necessarily associated
with it. But my experience has been that the best method

is to begin with a very thorough cleansing o
f

the parts,
wrapping the child firmly in a blanket, using a mouth-gag

if necessary, and swabbing first of all with some weak
antiseptic such a

s

1 in 1500 hydrargyri perchloridum
made up with a little glycerine and tinctura lavandulae
composita, then douching with the same solution, and
afterwards putting the patient on to a liberal supply

o
f

formamint tablets. If the child can be encouraged to

take these it will not be necessary to repeat the
forcible swabbing and douching more than a very few
times, and indeed the less it is done the better, for an
ulcerated part cannot be expected to heal if we use measures
that are bound to remove some, o

r perhaps all, o
f

the
newly formed epithelium which is growing over the ulcer.
The swabbing, a

s

the bacteriological examination already
quoted shows, removes most o

f

the presumably causative
bacteria, and the mild antiseptic contained in the tablets
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mentioned may be relied upon to prevent their subsequent
multiplication.
Gegner” condemned the use of formic aldehyde as a gargle
because of its irritating effects on mucous membranes, a fact
well known to all who have used the substance. It is a fact
that the use of formic aldehyde for swabbing, douching, or
spraying the fauces causes the appearance of a bright red
congestion in the mucosa and frequently in sensitive patients
irritation of the nose and even of the eyes, accompanied by
more or less watering. But after the use of formamint
tablets I have had none of these signs of irritation and only
very faint reddening of the buccal and faucial mucosa.
There was a fear that the use of formic aldehyde even in
the very small amount present in a lozenge, such as that
named, might increase the liability to albuminuria when used
in scarlet fever, but the figures show that this is not at all
the case. Out of 300 cases taken over a period of about
two and a half years and treated without formamint 48 cases
of albuminuria (i.e., 16 per cent.) were recorded of varying
duration. Of 100 cases treated with the tablets given at the
average rate of about 12 per day for about a week at a time
only seven cases (or less than half the above rate) are
recorded. Moreover, in several instances the tablets were
continued throughout the whole of an attack of albuminuria
and the albumin cleared up under suitable treatment during
their administration.
It appears to me highly probable too that the employ
ment of these tablets has prevented the development of
septic conditions and their consequences. The following
figures certainly seem to bear out this statement :

Cases in which Formamint was not Used.

No. of Percentage
Cases. occurrence.

Number examined ... ..
.

..
.

..
.

..
.

..
.

... 300 ...... -
Casesin which otorrhoeaoccurred ... ..

.

..
.

60 ...... 20-0
** ,, rhinorrhoeaoccurred ..

.

..
.

..
.

68 ...... 22-6
** ,, cervical lymphadenitis, &c.,

occurred ... ..
.

... ... ... 34 ...... 11'3, complicatedby rheumatism ..
.

..
.

..
.

2
6

...... 8.6

Cases in nihich Formamint was Used.
Percentage
occurrence.

Number examined... ..
.

... ... ... ... ... 100 ...... -
Casesin which otorrhoea occurred... ..

.

..
.

..
.

7 ...... 7

** ,, rhinorrhoea " ... ... ... ... 10 ...... 10
* ,, cervical lymphadenitis occurred 8 ...... 8

,, complicatedby rheumatism ..
.

..
.

..
.

..
. 3 ...... 3

A few summarised records of cases of scarlet fever may
serve to emphasise the utility of this form o

f

medication.

CASE 1.—Thepatient, aged sevenyears, first became ill on Feb. 4th;
rash on Feb. 6th; hospital Feb. 6th. Throat deeply congested;
lacunar exudateon tonsils and fauces. Temperature, evening, 102.6°F.
Formamint, one every hour. Feb. 7th : Temperature, morning 100.6°,
evening 102°. Formamint a

s

before. Feb. 8th : Temperature,
morning 98.4°,evening 99°; throat perfectly normal. Uninterrupted
recovery.
CASE2.—The patient, agedsevenyears, first fell ill on Feb. 8th; rash
on the 10th; hospital on the 11th. Temperature, evening, 101.8°F.
Tonsils deeply congested and swollen; some doubtful pultaceous
exudate left anterior fauces; thin, acrid, nasal discharge excoriating
anterior nares and lips. Throat swabbedand douchedwith hydrarg.
perchlor. 1 in 1500. Formamint one every hour. Feb. 12th :

Diphtheria bacilli in nasal dischargeand faucial swab. Congestion o
f

tonsils, &c., lessened. Temperature, morning 101°, evening 101.4°.
Formamint a

s before; no further swabbing. Feb. 13th : Temperature,
morning 99.2°,evening 98.2°. Congestion quite gone; someexudate
still adhering. Formamint one every two hours. Feb. 14th : tem
perature, morning 99°, evening 98.2°; throat normal. Slight rheu
matism and albuminuria on Feb. 24th,readily cured. (N.B.—Antitoxin
not given in this case.)
CASE3.-The patient, agedthree years, first fell ill on August 25th;
rash on the 26th; removed to hospital on the 27th. Temperature,
evening, 102.2°F. Fauces covered with wash-leathery membrane;
slight nasal discharge. Antitoxin 6000units; formamint one every
hour. August 28th : temperature, morning 100.6°,evening 103.2°.
Throat swab negative; nasal swab contained short diphtheria bacilli.
Antitoxin 6000units; formamint as before. Fauces still coatedwith
exudate. August 29th : temperature, morning 100.2°,evening 99.4°.
Fauces almost clear; nasal discharge much less. August 30th : tem
perature, morning 99.6°, evening 98°. Fauces quite clear; nasal
discharge almost imperceptible. August 31st : temperature normal.
No diphtheria bacilli in three consecutivethroat o

r

nasal swabs.
CASE 4.—The patient, aged seven years, first fell ill on July 13th;
rash same£ ; hospital on the 14th. Temperature, evening, 103.4°F.Throat deeply injected throughout, tonsils considerably swollen, no
exudate. Intense pain on swallowing. Formamint one everyhour;
badly taken a
t first, later with fair comfort; no other treatment.

July 15th : temperature,morning 102-4°,evening 102.6°. Throat some
what lesscongested; swallowing much easier. Formamint a
s

before.
July 16th : temperature, morning 100.4°,evening 99°. Throat quite
normal; general condition excellent.

* Münchener MedizinischeWochenschrift, 1893, p
.

599.

CASE 5:—The patient, aged six years, first fell ill on Dec. 22nd; rash
on the 23rd; hospital on the 24th. A thin, ''. nourished child.Tongue soft, flabby,and crossedwith deep sulci filled up with masses

o
f

deadepithelium; buccal and labial mucosaand gums soft, spongy,
and containing numerous small greyish ulcers (scorbutic?). Tempera
ture, evening, 102.8°F. Mouth swabbed out with glyc. boracis every
four hours. Formamint tablets taken with difficulty; a few only.
Dec. 25th : Temperature, morning 101.8°,evening 101-60. Mouth and
tongue somewhat cleaner but now appearing raw and beefy; very
painful. Mouth swabbing stopped. Formamint taken rather better,
about ten during day. Dec. 26th : Temperature, morning 101°,
evening 100.6°. Ulcers on buccal mucosa disappeared. Tongue still
very raw and painful. Dec. 27th : Formamint one every hour. Tem
perature normal. Gums and buccal mucosa firm and normal in
colour. Sulci on tongue rapidly healing. , Dec. 29th : Tongue, &c.,
perfectly normal except for thin bluish-white lines showing where
sulci had been.

In one case o
f syphilitic ulceration o
f

the tongue in a

congenitally affected child, three years old, also suffering
from scarlet fever, I had the best results from the use of
formamint tablets, coupled, o

f course, with specific con
stitutional treatment. I have also had temporary benefit
from their use in post-nasal follicular hypertrophy o

r

adenoid growth ; the nasal tone o
f

voice and the mouth
breathing have both been improved for the time.
One cannot, o

f course, speak with certainty o
f

the pre
ventive properties o

f any drug, but a case which came under
my daily observation may be cited a

s showing that in these
formalin-containing tablets we have probably a useful
prophylactic agent. A boy who had gone on a visit to a

house developed pronounced mumps after being there a few
days. There was no possibility of isolating him, and there
were two other children o

f
a susceptible age who had to

share the same bedroom and come in pretty close contact
with him all day long. I suggested that all three children
should be given formamint tablets freely, and this was
carried out with the result that despite their close contact
the other children escaped the infection. This is only an
isolated case, but it will certainly impel me to try the
same experiment again. Mumps appears to me a disease for
which this mode o

f
treatment is peculiarly well adapted.

I hold no brief for this particular medicament, indeed, I

think it one capable o
f

considerable improvement, for the
tablets dissolve too rapidly, and it would b

e better, in my
opinion, if they were made more lasting—e.g., after the
style o

f
a jujube. The results obtained should stimulate

pharmacists to the preparation o
f lozenges containing other

antiseptics in a form such a
s will appeal to children and

sensitive adults. Cases in which properly performed
swabbing and douching have been successful are innumer
able but I have none presenting special points of interest.
The less sensitive the throat and therefore the longer the
swab can b

e

held firmly in contact with the affected part
the more successful will be the treatment. In a very few
cases I have applied ponders either on dry swabs of cotton
wool o
r by insufflation to ulcerated fauces and tonsils.
The chief difficulty is to find the exact site o
f

the ulcer

o
r ulcers, and it is sometimes quite impossible to locate
them; in such a case it is useless to apply any powder
on the off chance that you may cover the ulcerated patch.
The most useful one for infective throat conditions is very
finely powdered boric acid. Another for use in more severe
cases is boric acid containing from # to 1 per cent. o

f lysoform.
Powders must only be applied in very small amounts and
with the greatest care to avoid possible irritation o

f

the
larvnx.# results then go to show that for throat disinfection
gargling possesses no advantages, but, on the contrary,
several serious disadvantages; that spraying is little better
than gargling; and that the only reliable methods are
swabbing and douching. Medication by antiseptic lozenges

is an ideal line of treatment, in my opinion; it has been
signally successful in my hands and I hope to see it con
siderably developed.

I cannot conclude without emphasising the necessity
which my experience shows me is well recognised in hospitals
but rarely is so in private practice-probably on account

o
f

the difficulty involved—of treating the post-nasal
region a

s well a
s

the fauces in almost all diseases

o
f

the throat and without exception in all infec
tive conditions. The extra time and trouble necessitated
will receive full repayment in the shape o

f

much earlier
cure. And my experience in such post-nasal conditions has
led me to regard sulphate o

f zinc (one o
r two grains a
t

most to the ounce) a
s

one o
f

the most useful remedies we
possess. The nasal douching must be done in the most gentle
manner possible, and when the condition is showing signs o

f

abatement it is better to stop : douching altogether and toN
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let nature complete the cure unaided. The continuance of
those troublesome nasal discharges following on scarlet fever,
diphtheria, measles, and the like is due in the majority of
cases to improper prolongation of treatment.
Upper Gloucester-place,N.W.

ACQUIRED DIVERTICULA OF THE
SIGMOID FLEXURE,

CONSIDERED ESPECIALLY IN RELATION TO
SECONDARY PATHOLOGICAL PROCESSES
AND THEIR OLINICAL SYMPTOMS.

BY W. H. MAXWELL TELLING, M.D., B.S. LOND.,
M.R.C.P. LOND.,

Assist ANT PHYSICIAN TO THE GENERAL INFIRMARY AND TO THE
HospiTAL Fort WOMEN AND CHILDREN AT LEED8; CLINICAL
LECTURER ONMEDICINE AND DEMONSTRATORIN MEDICAL

PATHOLOGYIN THE UNIVERSITY OF LEEDS.

(Concluded from page 850.)

CLINICAL ASPECTS.

THE clinical importance of these diverticula needs no
further emphasis than that given by the number and gravity
of the collected cases; yet it is only since Graser's com
munication in 1898 that the consequences of false diverticula
of the sigmoid flexure have been seriously considered by the
operating surgeon. But the time has come when no
resourceful surgeon can afford to overlook the incidence of
such cases; indeed, it is to the surgeon that we shall mainly
look for an increase of our facts concerning them. It is by
the “pathology of the living,” as Moynihan happily phrases

it
,

that we shall attain a proper clinical perspective with
regard to them. One is almost constrained to think that we
morbid anatomists have been a little slow in our appreciation

o
f

the pathological “possibilities” o
f acquired diverticula;

certainly priority o
f

observations rests almost entirely with
our surgical colleagues. The foregoing pathological summary
makes it scarcely necessary to attempt a detailed clinical
differentiation o

f

the various types o
f case; indeed, it would

not b
e easy, for there would necessarily b
e

much overlapping.
But the great majority o

f

the cases present themselves to

the clinician in one o
f

the four following ways, a few points
concerning which yet remain to b

e

mentioned.

1
. Inflammatory trouble, more o
r

less acute, in the left
longer abdomen (left-sided “appendicitis,” sigmoiditis,
Aperi-sigmoiditis, epiploic appendicitis, diverticulitis, peri
diverticulitis).—Inflammatory cases o

f

this type constitute a

large and important group. Many o
f

them are clinically
identical with the various types o

f

inflammation o
f

the ver
miform appendix (Nothnagel (54)*), except for the fact that
the trouble is on the left side. So strong is the resemblance
that in Bland-Sutton's case (No. 57) the question of trans
position o

f

viscera was carefully considered. Moreover, just

a
s

we are familiar with many cases o
f appendicitis which

clear u
p

entirely, there can b
e

n
o

doubt that this may happen

in cases o
f “diverticulitis,” and this latter, as we have seen,

is very frequently indeed a true “epiploic” appendicitis.
Such cases, coming neither to operation nor necropsy, are
difficult to verify; yet a number o

f very suggestive ones
have been put o

n

record (Mayo (48), Patel (56), D'Arcy
Power (14), and others). Moreover, the history o

f

earlier
inflammatory troubles noted in some o

f

the cases proves the
point. In the study o

f sigmoiditis (of which diverticula are
becoming increasingly recognised a

s

an important and
frequent cause) the existence o

f

cases which clear up is

established beyond doubt (Tuffier (72)). Patel, indeed, says:
“Peut-être un jour sera-t-on en droit de dire que, dans
presque tous ces cas décrits sous le nom d

e sigmoidites, il

s'agit d
e

véritables diverticulites, absolument comme l'appen
dicite a été substitutée peu a peu a la typhlite.” We may
therefore hope to learn to recognise them a

s accurately, if

not a
s frequently, a
s

we do the analogous cases in the right
iliac region. Georgi (21) emphasises the fact that in most
cases there is at first marked inflammation of the diver
ticulum without symptoms. When these occur, the earliest
are a little pain, aggravated b
y

constipation, in the neigh
bourhood o
f

the sigmoid flexure, and some sensitiveness to

pressure; in marked cases a tumour is to be felt.
Left-sided tumour and abscess formation is a striking

* The parenthetical figures throughout the article relate to the
bibliography a

t

the end.

feature. In 63 cases a tumour was felt in 20 and abscess
formation occurred in 23, though not in all cases giving rise

to tumour, for the reasons given above. Georgi has further
pointed out that with considerable pus formation there may

b
e

but little pain and no pyrexia.
In cases of sigmoiditis a characteristic tumour is often
felt; it is elongated, sausage-shaped, tender, and often ill
defined; it may be moveable o

r fixed, lying a little above
Poupart's ligament (frequently parallel with it). Shortly
after the occurrence o

f

abdominal symptoms referable (more

o
r

less definitely) to this quarter o
f

the abdomen, this swell
ing may be made out: it may disappear, rapidly or gradually,

o
r may increase, with signs o
f pus formation.

So far, the correct diagnosis o
f diverticular inflammation

has apparently only once been suggested (by Mayo, Case 42).
The suggestion would only be reasonable in a patient of

middle age o
r

older and who was the subject o
f

marked o
r

former constipation. Inflammatory trouble o
f

the above
kind occurring in such a patient would a

t

the best render a

diagnosis o
f

diverticulitis very uncertain; it would be much
easier to label a case sigmoiditis, one o

f

the commonest
causes o

f which is constipation (Capasso (8)).
The chief conditions to be considered in differential
diagnosis would appear to be (a) ordinary appendicitis
with left-sided symptoms; (b) pelvic inflammations;
(c) ovarian cysts with strangulation o

r inflammation;

(d) actinomycosis o
f

the sigmoid flexure; and (e) syphilitic
and tuberculous pericolitis. This list does not exhaust the
possible sources o

f error; diagnoses o
f pancreatic, ovarian,

and caecal tumours have each been made. There seems to be

a tendency to accept too readily tuberculosis a
s

the cause o
f

some o
f

these non-malignant strictures o
f

the sigmoid
flexure; and F. S. Kidd (41), in discussing the differential
diagnosis o

f

these hyperplastic tuberculous cases, does not
even mention the stenosis o

f

diverticular origin.

2
. Intestinal obstruction.—When acute this is probably

due to secondary involvement o
f
a coil o
f

small intestine
(Cases 59 and 50), and the initial cause is practically un
diagnosable except a

t operation, where, however, its recogni
tion may be o

f

considerable importance. Chronic obstruction

o
f

the small intestine, o
f
which my case, No. 51, is the only

example, must also b
e similarly difficult as regards diagnosis.

When obstruction occurs it is usually chronic, or recurrent,

o
r

acute upon chronic. It is generally localisable to the
sigmoid region (to the ileo-caecal in Case 80), and nearly
always leads to a diagnosis o

f
carcinoma. In the 25 cases

in which there was stenosis o
f

the bowel, in at least
12 the diagnosis o
f

carcinoma was made, either before

o
r

a
t

the operation; but in many the diagnosis is not
mentioned. In England this mimicry o
f

carcinoma has been
referred to by Monsarrat (49), but Moynihan (51) alone has
given it the emphasis which its importance deserves. The
differential diagnosis from malignant disease is extremely

difficult. Very advanced age, a comparatively recent con
stipation, marked cachexia and blood in the stools, all favour
strongly the presence o

f carcinoma; while long-standing
constipation, the absence (after repeated examinations) o

f
blood from the stools, and slight cachexia together with
any evidences o

f pus formation would suggest the possibility

o
f
a peri-diverticulitis; entire absence o
f constipation may

occur with either condition, and blood has been found in

the stools in a
t

least one case o
f

diverticular origin
(No. 59). Many observers (Bland-Sutton (4), Gordinier and
Sampson (22)) have no doubt that “cures” o

f

cancer in

this region have been due in some cases to the fact that the
lesion has been one o

f simple inflammation and probably
diverticular; Tuffier (42) quotes a very striking case. The
proceedings may b

e greatly modified by a correct diagnosis a
t

the time o
f operation. In some cases regarded as malignant

further measures have been abandoned o
r
a merely palliative

operation (e.g., colotomy) performed, the amount o
f

adhesion
being regarded a

s
a bar to more radical proceedings. These

may, o
f course, b
e impossible whether the adhesions b
e

due

to simple inflammation o
r
to malignant disease, but in one or

two cases microscopic examination has revealed the absence

o
f malignant disease and a radical operation has been then

successfully carried out.

3
.

Perforative peritonitis.–Cases of this kind, in which the
site o

f perforation is undiscoverable a
t

the laparotomy,

occur from time to time in the experience o
f every surgeon.

It will scarcely b
e necessary to say now that a routine

examination o
f

the sigmoid region should always b
e made,

with especial care if the age and previous history render the
presence o

f

diverticula in the least degree possible.
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4. Vesico-colic fistula.—These cases form a well-defined
clinical group with an interest similar to that which attaches
to the bowel stenosis cases, in that the diagnosis of
carcinoma may be made during life and even at necropsy.
There is a further point of resemblance: just as the bowel
stenosis cases have only recently (1898) had their origin
clearly defined and numerous cases prior to that date
have certainly been overlooked, so it is only beginning
to be recognised that vesico-intestinal fistulae also have
this origin not very infrequently. It is true that a
very clear description of the condition was given by
Sydney Jones (Case 95) as early as 1858, but subsequent
writers have failed to attach sufficient importance to
acquired diverticula being the original cause of adhesion
between the bladder and the sigmoid flexure or the large
bowel in its neighbourhood. Harrison Cripps (12) in his
monograph on “The Passage of Air and Faeces through the
Urethra” (1888), includes Jones's case but makes no com
ment on its peculiar pathology. Heine (32) in 1904 care
fully investigated the recorded cases of the kind and
collected seven of undoubted diverticular origin and nine
more in which such an origin was extremely probable.
Moynihan (51) has recently drawn attention strongly to the
clinical importance of this cause: he says “the formation
of a vesico-intestinal fistula seems to be one of the ten
dencies of a perforated false diverticulum; a search through
the literature has shown that it is far more common than
was supposed. In cases where a hard growth in the intestine
is accompanied by the passage of flatus and faeces by the
urethra, a diagnosis of carcinoma seems irresistible, yet the
probability is that ‘the growth would be simple, and that
the cause of the fistula would be a false diverticulum which
had burrowed its way through all the coats of the bowel,
and thence through the wall of the bladder which had
become adherent.” The italics are my own : perhaps many
would think the substitution of “possibility” for “prob
ability” would be more accurate. Yet the evidence does not
support this. It is a common belief that the most frequent
cause of vesico-intestinal fistula is malignant disease, but
this is not so. Cripps clearly demonstrated this; in 63
collected cases he found the fistulae to be as follows: trau
matic, 2.; cancerous, 9; inflammatory, 45; and unascer
tained, 7. It may be argued that if cancer be a common cause
cases collected from the literature will show an undue propor
tion of inflammatory ones as being more noteworthy. Cripps
does not take this view, as four of his cancerous specimens
were museum ones; from this he thinks there is a dispro
portion in favour of cancer, owing to its necessarily fatal
character and the ease with which specimens are thereby
collected in museums. The more recent statistics of
Chavannaz (10) support these conclusions; he puts the cases
due to malignant diseases at almost 20 per cent. Indeed,

the tendency of cancer of the bowel to cause this fistulous
communication by direct eatension of the growth has
probably been much exaggerated; Kelly and McCallum (40)
point out that the fistula is more often above the growth and
not directly due to it; cases of the latter kind they estimate
at less than 10 per cent. of the whole. In Cripps's 63 cases
the situation of the fistula was—
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Chavannaz finds that in 95 cases 24 per cent, were between
the bladder and the sigmoid flexure. These figures tend to

disprove the frequency o
f

cancerous fistulae, but they d
o

not
directly prove their origin to b

e diverticular, a
s distinguished

from other causes o
f

inflammation. But Heine's research helps
strongly in this direction; the study o

f

his nine probable
cases will convince one o

f

this. My own observations
support his conclusions; Cases 5

2

and 9
9

are “missed”
cases (in the latter the pathology was unrecognised by the
author and by a

t

least one subsequent commentator). On
museum shelves I have found specimens which are almost
certainly o

f

this nature, but, o
f course, one must handle

them actually to verify this.
One is anxious to avoid drawing stronger conclusions than
the facts warrant, but there can be no doubt that vesico
sigmoid fistula due to acquired diverticula o
f

the bowel is a

definite pathological condition o
f

some frequency. The
practical importance o

f

these facts is considerable: they

hold out a much greater prospect o
f relief by surgical inter

ference. An operation may be either merely palliative o
r
a
s

a preliminary to more radical measures; in either case left
colotomy will be the most probable proceeding; o

r
a radical

operation may be undertaken in the first instance.
The liability to post-operative peritonitis.–In several o

f

the cases general peritonitis has followed operation. Though
no positive conclusions can be drawn from the small number

o
f

cases it is possible that the cause is not necessarily infec
tion from without at the time o

f operation. In all the cases
we have a possible source o

f sepsis in the thin-walled sacs
with their faecal contents: there is certainly, therefore, an
added risk in the operation. The practical hint would seem

to be that every case o
f supposed carcinoma, o
r

other
stricture in this neighbourhood should be examined with
scrupulous care, and if there be any possibility o

f a

diverticular origin the question o
f

the advisability o
f
a

modification o
f

the toilette o
f

the operation should be
considered.

I append a summary of the cases other than those given

in the text, which I have been able to collect. I have no
doubt that the number will be enormously increased in the
next few years, and our knowledge will become more
precise in consequence.

In conclusion, I have to thank many o
f my colleagues a
t

Leeds for the help they have afforded me, both by material
and suggestions; especially must I mention Dr. J. Kay
Jamieson, Dr. G

.

W. Watson, and Dr. James Allan. My
thanks are also due to Dr. J. Fawcett, the curator of Guy's
Hospital Museum, several specimens from which I have
included in the above text and summary.

*CASE 64 (Guy's Hospital Museum, Preparation 2522).–Stenosis,
abscess. Entry in catalogue: “Portion o

f

colon o
f

which the canal

is a
t

one part nearly closed by thickening and contraction o
f

its
walls. At seat of stricture mucous membrane is raised into thick
folds and several ulcers lead through it to narrow fistulcus canals
which pass into the surrounding condensed tissue in the course
indicated by somebristles. It is probable that this diseaseoriginated

in an abscess in the cellular tissue connecting the colon with the
abdominal walls.” The stricture is a

t

the lowest part o
f

the sigmoid
flexure; the “ulcers” are undoubtedly the orifices o

f diverticula, with
smooth edgeslined by mucousmembrane.
CASE 6

5 (Guy's HospitalMuseum. Preparation769,Dr. Prance, 1886).—
Abscess. Male, 60years o

f age. Constipation and abdominal pain for
ten wears. Abscessin the left side of the abdomen six weeks before
death. Necropsy: emphysema,enlargedheart. Abscesscavity between
the left kidney and the colon which communicated with the bowel
through an aperture a

t

the bottom o
f

the specimen. This is

undoubtedly the sigmoid colon; it is much sacculated,and the saccula
tions involve the normal haustra. In the floor of these, as well as in
other situations in the mucous membrane,are smaller orificesleading
into tubular passageswhich are lined with mucous membrane. These
for the most part doubtlessentered the fatty tissues o

f

the appendices
epiploicae,but this is now carefully, cleaned away, showing many o

f

the diverticula cut across. “At the bottom of the preparation one of

the sacculi shows a small perforation, through the edges o
f

which the
mucous membrane is everted.”£ This is probably the
specimenreferred to b
y

Hale White (27).
CASE 66(Penrose,quotedby Rolleston (62)).-Retroperitoneal abscess
diagnosed a
s pancreatictumour. Female, 4
7 years o
f age. Abdominal
tendernessand pain, flatulenceand sickness for 1
8 months; worseone
month. Tumour in the left side thought to be connectedwith the
pancreas; found to b

e

due to large retroperitoneal abscess,extending
from the brim o

f

the pelvis to the diaphragm. At the lower end of

the descendingcolon three ulcers (one a
t

the tip o
f
a diverticulum);

two openedinto the abscess.
CASE 6

7

(Fiedler (19),1868).—Abscessperforating externally. Female,

6
4 years o
f age. Former constipation; last few years loose stools;

obese. In the left iliac fossa a tender, irregular tumour; the overlying
skin somewhat oedematousand infiltrated; considerable pyrexia.
Abscess burst by fistulous openings in abdominal wall and faecal
material wasdischarged; an abscessformedsubsequently in right iliac
region.
AsE 6

8 (Fielder, 1868).—Abscesses.Female, aged 2
2 years. Nutri

tion good; chronic constipation... Abdominal pain, distension, and
tenderness; maximal in the sigmoid region; diarrhoea. Large abscess

in left iliac region extending to the right o
f

the pelvis; numerous
erforationsdue to diverticula, leading from the colon and especially
rom the sigmoid flexure. Some only ulcerated and contained faecal
masses. Adhesion to neighbouring coils.
CASE 6

9 (Bigg (2), 1904).—Extraperitoneal abscess. Multiple
diverticula o

f

the sigmoid flexure; one had perforated and had
causedan extraperitonealabscess.
*CASE 7

0

(Museum o
f

Leeds Medical School, Preparation E218).–
Stricture o

f

bowel. No history o
r

notes (old specimen). Narrow,
annular stricture o

f

the sigmoid flexure seven inches from the anus;

it barely admits a lead-pencil and is causedby inflammatory tissue
only. Much o

f

this has beencarefully paredaway; in£ awaythe appendicesepiploicaeand fat from the rest o
f

the gut severaldiver
ticula areseen to be cut across. The mucosa a

t

the point o
f

stricture

is superficially ulcerated; above this it is normal and presents false
diverticula in two rows on either side o

f

the meso-sigmoid. On one
side there are five such; three o

f

these are cut across. On the other
side there are three shallow pits which are early diverticula somewhat
stretchedout by the dilatation o

f

the gut above the stenosis. In the
strictured area is a “pouch” but owing to the ulceration and to the
paring away o

f

the inflammatory tissue outside the stricture this
cannot certainly b

e

identified a
s
a diverticulum, though it probably is

of this nature
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CASE 71 (Fabris (18), 1902).–Stenosis, Female, 68 years of age.
Numerous diverticula of the sigmoid flexure extending up to nearly
the middle of the transverse colon; they were from pea-to nut-size.
In the rectum werechronic ulceration and stenosis,the faecalobstruc
tion due to which is looked upon as the cause of the diverticula.
(Note:-Beer, who quotesthe German abstractof this case,includes it
under casesof stenosisof the gut due to the diverticula, whereas it is

FIG, 3.

Specimen from Case70. At s there is a narrow annular
stricture of the sigmoid flexurefrom chronic inflammatory
thickening of the gut wall. A A are the orifices of false
diverticula. (There was probably much more thickening of
the bowel at the site of stricture, but this inflammatory
tissue has been“pared” away.)

stated that the stenosiswasregarded as the cause of the diverticula.
I havenot beenable to look up the original reference.)
CASE72 (Ducos (15),1906).-Stenosis; melaena.Aged female. Death
from marasmus. Inflammatory stenosis of the sigmoid flexure for
eight centimetresdue to multiple diverticula at the site of the stenosis
and aboveit; faecalconcretions in diverticula; melaena.
CASE73 (Stierlin (68)).—Aged female. Multiple diverticula abovea
stenosingcarcinoma of the sigmoid flexure. This case is interesting
from its associationwith carcinoma.
Case 74 (W. J. Mayo (48), 1905).–Stenosis; tumour (diagnosedas
ovarian): Female,62years of age. Chronic constipation with attacks
of pain in the lower abdomen for some time. Mass low down in the
left side of the pelvis: diagnosis, ovarian tumour. At operation found
to be the sigmoid flexure, eight inches of which wereresected; thought
to be carcinomatous. High-grade stenosisof sigmoid flexure due to a
fat containing inflammatory mass in subserosaround numerous thin
walled diverticula,
Case 75W. J. Mayo, 1906).-Tumour, diagnosedas carcinoma. Male,55 years of age. Flatulence for one year." A fortnight before there
were pyrexia and abdominal pain, and a mass was found in the left
iliac fossa. Here wastendernessand amass,half original size,wasfelt.
Resectionof seven inches of the sigmoid flexure; thought to be car.
cinomatous., Chronic inflammation round multiple diverticula : one
of these contained an enterolith. Numerous small “pocketings" of
mucosawerealsopresent.
CASE76, W. J.

,

Mayo, 1902)-Tumour: mesenteritis; diagnosis un
certain. Male, 4

1 years o
f age. Tumour and pain in the left lower

abdomenfor five months. Tender, hard, irregular, moveablemassfelt

in the sigmoid region. 1
6

centimetres o
f

the sigmoid flexure resected;
thought, to b

e

carcinomatous. Sigmoid mesentery contained a

hard modularmass-two diverticula with inflammatory exudate; the
diverticula were much ulcerated.
Case 7

7

(Gussenbauer (quoted by Beer) (1)).-Stenosis; tumour.
Tumour in the leftilia: fossa; diagnosis, carcinoma. A

t

the operation
stenosis o

f

the sigmoid flexure with local peritonitis and abscess.
Changessubsequentlyfound to b

e

due to multiple diverticula.
CASE 7

8

(Rotter (64), 1898).-Stenosis; submucous fistulae. Male,

4
2 years old. Two months' constipation, three weeks urgent. Dia

gnosis: obstruction and peritonitis; colotomy; cause o
f

obstructionnot found.
Necropsy-Fist-sized tumour o
f

the sigmoid flexure, regarded as£ ": found£ to inflammatory thickening fromverticula; there were fistulous tracts o -

otherwise intact.
pening into gut ucosa

Case 7
9 (Rotter, 1897).-Stenosis; sigmo-ileic fistula.

o
f age. Symptoms o
f

obstruction for six months.

#on. Operation a
s

for perityphlitis;
eun.

Male, 53years
No previous con

artificial anus at end of

Necropsy.-In the upper rectum a stricture four centimetres long
and three centimetres thick, allowing a leadpencil through. Mucosa
healthy but above the stenosis was rugosewith severalfine openings
leading to fistulous tracts; thesewere narrow and communicatedwith
the lumen o

f

the gut and with a small abscesscavity; this was
adherent to the vermiformappendixand was in fistulous communica
tion with loop o

f

small gut. Condition regarded a
s secondary to a

former appendicalabscess.
CASE 80 (Rotter, 1899).–Tumour; abscess; stenosis, Diagnosis:
carcinoma o

f

the caecum. Male, 5
8 years o
f age. Rumblings and pain

in the caecalregion, with alternate diarrhoeaand constipation for some
time. Obstruction for nine days. In the ileo-caecalregion a large
tumour o

f

the size o
f
a child's head; fixed, solid, irregular. Diagnosis:

obstruction due to carcinomaof caecum.
Operation.—The sigmoid flexure found to be adherent to the right
side o

f

the sacrum; ileo-sigmoid anastomosis. Tumour wasformed by
sigmoid flexure (20 centimetres) and its mesentery, in which is an
abscess. Great thickening o

f gut with stenosis. Numerous diverticula;
six"enterabscesscavity.

General Peritonitis.

Case 81 (Schreiber (69), 1902).–Male, 63 years o
f age. No previous

history; obese; recent constipation; distended abdomen without
definite evidence o

f peritonitis.
Necropsy.—Multiple diverticula o

f

the sigmoid flexure (14),up to the
size o

f
a cherry; thin-walled, contained faeces. Bowel thickened and

somewhatstenosed; rugose,partially concealingorifices o
f

diverticula.
One o

f

the lowest had perforated and causedgeneralperitonitis.
CASE 82 (Schreiber,1902).–Male, 3

7 years o
f age. Stout; alcoholic,

Six months' abdominal pain; loose stools.
Necropsy.-Mutiple a'i' (20) of the sigmoid flexure, in two
vertical rows; one had perforated. Bowel somewhat thickened and
mucosa o

f

the sacsnecrotic; contained faecalconcretions. Somefibrosis

CASE 83(Mertens (79)).–Male, 4
5 years o
f age. Eight days’pain in

the lower abdomen,with constipation. As a result o
f straining a
t

stool
evidence o

f perforative peritonitis. Origin not located a
t

the opera
tion but a

t necropsyfound to b
e

due to a perforation o
f

false diver
ticulum o

f

the lower endof the sigmoid flexure.
CASE 8

4

(Warnecke (76), 1906).–Male, 42 years o
f age. Slight ab

dominal contusion; diffuseperitonitis. At the operation a perforation
o
f
a diverticulum a
t

the junction o
f

the sigmoid flexureand the rectum
was found.
CASE 85(Ruhwandl, quoted by Warnecke).—An old man with cancer

o
f

the tongue. Asthenic peritonitis from perforation o
f
a diverticulum.

CASE 86(Fiedler (19),1868).–Female,38 years o
f age. General per*::::: multiple diverticula.CASE (Paviot, quoted by Patel (55)).—Female, 69 years o

f age.
Several days indefinite illness, not regarded a

s

abdominal. General
peritonitis; multiple diverticula o

f

the sigmoid flexure containing
faecalconcretions; two communicatedwith an abscesscavity which had
burst into the peritoneal cavity.
CASEs88and 89(Paviot, quoted by Patel).—Two cases o

f perforative
peritonitis form sigmoid diverticula.
CAs E 90 (Rolleston (62),1905).–Female, 7

1 years o
f age. Old femoral

hernia; abdominal symptoms, strangulation diagnosed; colotomy.
Death in five days.
Necropsy.-Abscess round the descendingcolon, limited by loops o

f

small intestine. Multiple diverticula o
f

the sigmoid flexure. One
had perforated and communicated with the abscess; general
peritonitis.
CASE 9
1 (Hilbert, quoted by Georgi (21)).-Male, 3
7 years o
f age.

Heart failure for six months. Suddenly symptoms o
f perforative

ritonitis. Post mortem the peritonitis wasfound to be due to per
oration o
f
a sigmoid diverticulum.
CASE92(Brewer (6),1902).–Gangrenousdiverticulitis; abscess.Male,

4
5 years o
f age. Previously had had good health. Five days feverand
pain in the left lower quadrant o
f

the abdomen; here rigidity and a

tendermasscould be felt. Incision and draining o
f

an abscesscavity
which contained oblongfaecalconcretions; therewas a small ulceration

in the wall of the sigmoid flexure.
CASEs 93and94(Rixford (6),1904).–Epiploic inflammation. Inflam
mation o

f appendices epiploicae due to infection conveyed from
neighbouring falsediverticula. The inflamed appendiceswerepalpable

a
s

tumours (one o
f

the size o
f
a walnut and one o
f

the size of a hen's
egg)and wereremoved.

of the meso-sigmoid.

Vesico-colicFistula,

CASE 9
5 (Sydney Jones (39),1858).-Male, 64 years o
f age. to

pass faecesand straw-like bodies in the urine for 1
0

months before
death. At the necropsythe sigmoid flexure was somewhatcontracted
and presented a large number o

f

diverticula o
f unequal length. One

hadulcerated a
t

its extremity and had given rise to an abscessoutside
the gut opening into the bladder; in this there was a faecalcalculus o

f

the size of a horse-bean.
CASE 9

6 (Treves,quoted Mertens (79)and Heine (32)).–Similar case
to above.
Case 97 (Heine (32),1904).–Female, 5

9 years o
f age. Constipated.

Symptoms o
f

vesico-intestinalfistula.
Operation.—Bladder strongly adherent to a hard tumour o

f

the
sigmoid flexure, taken for carcinoma. A piece was excisedand the
wound was closed. On examination the tumour wasfound to be in
flammatory and to be due to peri-sigmoiditis around multiple
diverticula. A subsequent radical operation was performed, with
recoverV.
Case 9

8

(Hulke (38), 1859)-Male, 5
7 years o
f age. Symptoms o
f

vesicalcalculus. Two and a half years before he hadpassedfaecalcon
cretions per urethram.
Necropsy.-Stenosis o

f

the sigmoid flexure from chronic inflamma
tion round numerous diverticula. One had becomeadherent to and
perforatedthe bladder,
CAse 99(Morison (50)).-Male, 50years o

f age,
symptoms o

f

vesicc-intestinal fistula.
Necropsy-The sigmoid flexure was thickened and narrowed; a

t

about the junction o
f

the first and secondparts o
f

the rectum the gut
wasconstricted by a narrow membranousband so that the lumen just
admitted the tip o

f

the little finger; stenosis o
f

the gut in all three
inches. Aboveand belowthis constriction were several“pits" in the
mucousmembrane; some were ulcerated a

t

the extremity. A probe

Stout. Three years
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was passedfrom thebowel through one of these into an abscesscavity
and thence into the bladder. (The diverticular origin of this casewas
evidently not recognisedby the author.)
CASE 100(Hepner (33), 1902).—Female, 64 years of age. Life-long
constipation; thin ; 14months before,pain on micturition and defaeca
tion coming on suddenly after lifting a heavyweight; abdominalpain
and fever. Passedfaecalmassesand a pear-pipin the urine. Diagnosis:
fistula betweenthe bladderand the bowel due to a previousattack of
appendicitis.
Operation.-A communicationbetweenthe bladder and the sigmoid
flexure, 12centimetresabovethe rectumwasfound. This wasdue to the£ of a diverticulum lined with mucous membrane,two and alf centimetreslong and onecentimetre wide. Recoverv.
CASE 101(referred to by Moynihan (51)).—Vesico-colic fistula of
diverticular origin.
CASE102(Waldvogel (74),1902:-Male, 35yearsof age. Long history
of difficulturination. Signs of fistula about a year beforedeath.# —Marked stenosisof the sigmoid flexurefrom inflammatory
thickening; abovethis is a row of deepdiverticula. The thickened and
stenosedarea is adherent to the bladder; six openings—twolined by
mucous membrane-lead from the gut into £ tissue intervening
betweenit and the bladder,and two of theseenter the bladderdirectly.
The gut also communicateswith an abscesscavity containing facculent
material anda comparativelyfreshapple-seed.
CASE 103(Czerny, quoted Waldvogel).—Vesical fistula. Somewhat
similar case.
CASE104(Hercszel (34),1889).–Male,48years of age. Irregular bowel
action. Five months'symptoms of entero-vesical fistula with passage
of air and faecesper urethram. Stricture of the bowel 12 centimetres
from the anus; tumour felt in the left iliac fossa. Carcinoma of the£ flexure diagnosed; at operation the bowel was found to beherent to the bladder. Subsequentcolotomy and death.
Necropsy.-Multiple diverticula containing faecalmatter in the whole
of the rectum; one had given rise to fistula; stenosis of the bowel;
small abscesscavity outside of it

.

The fistula was26centimetresabove
the anus.
CASE 105(Heine (32),1904).-Male. 7

3 years o
f age. Diverticulum o
f

the sigmoid flexureadherent to the bladder. Also a vesico-colicfistula,
probably o

f

the samenature.

It will be observed that many of the foregoing cases are
marked with an asterisk (*), denoting, it should b

e explained,
that they are previously inedited cases.
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A CASE OF DIAPHRAGMATIC HERNIA.
BY H. O

. WILLIAMS, M.R.C.S. ENG ,

L.R.C.P. LOND,
SENIORHOUSEPHYSICIAN AT THE METROPOLITANHospit AL.

THE following case was admitted to the Metropolitan
Hospital on Nov. 9th, 1907, under the care of Dr. Edmund
Cautley, for shortness o

f

breath. The child, a girl, aged
nine months, born a

t full time, apparently healthy, was
breast-fed, and did well until a fortnight before admission
when she had an attack o

f vomiting and became short of

breath. During this fortnight vomiting continued and she
lost flesh rapidly. There was nothing o

f importance in the
family history. On admission the child was pale and thin;
the flesh was flabby and the skin was inelastic. The eyes
were dull and sunken. The temperature was 99°F., the
pulse was 132, and the respirations were 60. The apex beat
was best felt about one inch to the right of the sternum in

the sixth intercostal space. The superficial area of cardiac
dulness was obliterated. The heart sounds were matural.
The right side o

f

the chest was resonant all over, the
resonance extending in front to the costal margin. Breath
sounds were distinct all over this area. On the left side
there was dulness to percussion over the left lower lobe
behind, extending to the mid-axillary line. No breath
sounds were heard over this area but an occasional
1ále was heard in the left axilla. The signs over the
upper lobe were natural. The abdomen was large and
distended and the edge o

f

the liver could be felt below
the umbilicus. The spleen was not palpable. On the 11th
the note was still dull over the left lower lobe behind
reaching to the mid-axillary line. Distant breath sounds
were heard over this area and a patch o
f

friction at the base
and a
t

the apex o
f

the lower lobe. There had been no
vomiting since admission. On the 15th the child vomited
four times and had five loose undigested stools. There
was a much better note over the left lower lobe, but the
breath sounds were still absent. On the 19th vomiting
continued. The patient would not take food and had to be
nasally fed. She had lost five ounces in weight since
admission. The note was quite dull over the lower lobe and
no breath sounds could b

e

heard. The chest was explored in

two places with negative results. On the 25th the general
condition o

f

the child seemed much better. She had gained
five ounces in the last six days. The respirations were now
32, but the temperature was a little raised. The vomiting
stopped. The note over the left lower lobe was now quite
resonant but no breath sounds could be heard. On the 28th
the note over the left lower lobe was resonant. The breath
sounds were distinctly heard over this area. No 1áles were
heard. The patient vomited once during the last seven
days. On Dec. 2nd she was gaining weight. There was
no more vomiting. The note was resonant over the left
lower lobe. No breath sounds were heard. On the 5th
there was some consolidation o

f

the right lower lobe. The
temperature was 104°. On the 9th there was recurrence o

f

vomiting and the patient was losing weight. On the 10th
respiration was shallow and rapid. The child was cyanosed.
There was a good note over the left lower lobe. No breath
sounds could be heard. The abdomen was distended. On
the 11th there were considerable cyanosis and dyspnoea. The
left lower lobe was resonant. The child died from failure of
respiration.
Mecropsy,—The body was #" o

f
a small child, sparsely

N
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covered. On opening the abdomen only the liver and
stomach were to be seen. The liver, which weighed
11 ounces, was rotated upon a horizontal transverse axis—
the upper and anterior surfaces presenting—and reached
downwards to the symphysis pubis. The remaining part of
the abdomen was occupied by the stomach. The stomach
was much dilated, its walls were slightly thickened, and the
pylorus especially was thicker and longer than usual. The
left pleura was almost completely occupied by intestine, the
lung lying in a collapsed condition at the apex. The whole
of the intestinal canal between the third part of the
duodenum and descending colon had passed through a hole
in the posterior part of the diaphragm on the left side and
occupied the left pleura, and passing out of this hole was
the descending colon. There was no sac to the hernia.
The herniated mass was easily reduced into the abdomen
and along with it came the left kidney. The intestines
were natural. There was no sign of strangulation.
The heart was lying completely to the right of the left
border of the sternum, the apex projecting to the
right. The heart was otherwise normal. The right
lung showed a little broncho-pneumonic consolidation at the
lower lobe. The upper lobe was incompletely divided into
two lobes. The opening in the diaphragm was about 3 by 2
inches-oval in shape. The edges were smooth and
surrounded by muscle. The peritoneum was continuous with
the left pleura over the margin of the opening. The spleen
was in the abdomen and was natural, as was also the right
kidney.
The occurrence of diaphragmatic herniae is easily explained
on reference to the manner of development of the diaphragm.
Five elements enter into its formation: one median, two
ventro-lateral, and two dorso-lateral. The median and ventro
lateral elements are first developed and together form the
septum transversum. The two dorso-lateral elements are
developed later and unite with the septum transversum to
form the pleuro-peritoneal septum which shuts off the pleural
from the peritoneal cavity. Hence the occurrence of dia
phragmatic herniae at the posterior part of the diaphragm,
and owing to the manner in which the liver is developed they
are much more common on the left side.
Two varieties of diaphragmatic herniae have been described
according to the period of development. 1. Embryonic
type, which are formed before the complete closure of the
pleuro-peritoneal septum, and therefore have no sac. These
may be complete, when the whole of the dorso-lateral element
is absent, or incomplete, when it is only partially absent.
The above case was one of incomplete embryonic dia
phragmatic hernia. 2. Congenital or foetal : in these cases
the pleural and peritoneal surfaces are formed but the
muscular tissue of the diaphragm is imperfect. Hence in
these cases there is a sac. A third type is “acquired,” and
is due to protrusion through an abnormally large normal
orifice, such as that for the oesophagus.
Out of 481 cases collected by Paillard 80 per cent. were on
the left side. Out of 130 cases observed by him 74 were
complete embryonic diaphragmatic herniae, of which only 18
occurred on the right side, and in 14 of these the liver was
partially within the pleural cavity. In this case a dia
gnosis of pleural effusion on the left side was made but the
sudden variation in the percussion note, which, according to
Dr. Cautley, is due to the varying contents of the gut and the
position of the liver, ought to have made one think of
diaphragmatic hernia.
I am indebted to Dr. Cautley for permission to publish
this case.
Note by Dr. CAUTLEY.–A diagnosis of diaphragmatic
hernia is rarely made during life because of the difficulty
and largely because it is not suspected. In the present
instance the dulness at the left base at first was ascribed to
effusion and, as the amount of effusion assumed to be
present could not have been large enough to account for the
position of the heart, transposition of that viscus was sug
gested. Subsequently the high-pitched resonance with
absence of breath sounds and cardiac displacement could
only be explained by diaphragmatic hernia. It was extra
ordinary how little distress the child suffered. In a case of
diaphragmatic hernia on the right side under my care in
1905 there was great recession of the lower ribs and the
child had many attacks of dyspnoea and cyanosis. In both
instances exploration proved harmless. No doubt the
intestines receded in front of the needle, for no evidence
of puncture occurred at the time or was found after death.

* THE LANCET, Nov. 18th, 1905,p. 1472.

A CASE OF MERALGIA PARAESTHETICA
SUCCESSFULLY TREATED WITH THE

CONSTANT CURRENT.

BY EDWARD REGINALD MORTON, M.D. TRIN. ToR.,
F.R.C.S. EDIN.,

MEDICAL OFFICER IN CHARGEof THE ELECTRICALDEPARTMENT,
LONDONhospit"AL.

CASEs of this condition are sufficiently rare to be placed
on record, the more so because it is liable to crop up any
where and at any time, and in the absence of any information
regarding it an error in diagnosis is inevitable. Personally
I was unacquainted with the existence of the disease until
three years ago when I was consulted by a native Indian
gentleman who had come to England for advice fearing he
had contracted anaesthetic leprosy. He was a graduate of
Cambridge and had a command of our language that might put
many an English-speaking colonial to the blush, so that there
was no difficulty in obtaining a very complete history of the
case. I was, however, able to exclude everything I could
think of that it might be, so I took him to see Dr. Henry
Head, when I received my first introduction to this interest
ing condition.
For the benefit of those who are unacquainted with it I
may say that meralgia paraesthetica is also known as Bern
hardt's affection of the sensibility (Sensibilitätsstörung) and
relates to the distribution of the external cutaneous nerve
in the thigh. It is characterised by pain, numbness,
a “dead or wooden feeling,” or anaesthesia on the front
and outer side of the thigh corresponding to this dis
tribution. One of these symptoms generally predominates,
the others being present in varying degrees or at different
times. In some cases there is a feeling of tightness, as if
there was insufficient skin to cover the part comfortably or
that the part was bandaged. Probably the great pre
disposing cause to which all others are subservient is the
superficial course of the nerve and the way it pierces
the fascia lata. In occupations calling for extra tension on
this fascia—the “hound-jog” in hunting, the blacksmith's
hammerman, &c.—the nerve tends to become “nipped” at
this point. In other cases trauma would seem to be the
cause. It is also possible that the nerve sometimes passes
in front of rather than behind the origin of the sartorius
muscle, and is thus all the more exposed.
Morbid anatomy has given little assistance as to the
pathology of the disease up to the present. Bramwell" men
tions a case recorded by Nawratzki in which a spindle-shaped
swelling about one centimetre in length was discovered on
each external cutaneous nerve at the place where it crossed
the anterior superior iliac spine. The microscope showed a
localised perineuritis with associated interstitial and paren
chymatous changes in the nerve. Those who desire to obtain
more information than can be given here should refer to the
paper by Bramwell which gives an excellent résumé of the
literature up to 1903 as well as a very complete bibliography.
In my first case, above referred to, I could ascertain
nothing in the way of a definite cause, while anaesthesia was
the predominating symptom.

In the second case, a barrister, the cause appeared to be
a swinging bar placed across one of the ways into Lincoln's
Inn-fields, which he struck with the thigh as he passed
through, and this happened the more frequently because of
his very defective eyesight. Pain was the chief symptom
here and was at times very distressing.
My third patient, a master of foxhounds, came to me on
Nov. 7th last complaining of “lumbago,” together with pain
and numbness on the front and outer side of the left
thigh. The pain was always worse after a day's hunting and
seriously interfered with the night's rest. In between times
numbness and a “wooden feeling” were the chief symptoms.
On examination the “lumbago.” turned out to be a dull
pain in the sacral region, to which I attached no special
importance and it entirely disappeared in a few days. The
symptoms were first noticed about three weeks before. There
was a slight tenderness on pressure just below the anterior
superior iliac spine and the area of numbness and pain cor
responded very accurately to the distribution of the external
cutaneous nerve. That there was no definite disturbance
of the various sensations of touch, pin-prick pressure, heat,
and cold I attribute to the fact that I saw the case early and
before any organic changes in the nerve had taken place. To

1 Edinburgh Medical Journal, July, 1903.
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this same fact I attribute the success of the treatment quite down to the diaphragm, but chiefly affecting the upper
employed.
The form of treatment in which I am particularly
interested—viz., electricity—has been frequently tried in
this disease but with disappointing results. When I came
to look into this matter I found that in every case the method
employed was the faradic current applied by means of a
wire brush. Bearing in mind that pain is a usual if not the
chief symptom it is strange that a method should be used
which from its very nature was practically bound to make
the condition worse. Indeed, if any benefit took place after
such applications, I should say it could only be in spite of,
rather than on account of, such treatment.
Except in those very rare cases of neuralgia where the
counter irritant action of an induction coil is useful, pain is
a direct contra-indication for the use of induction coil or
rapidly varying currents of any kind. Is it any wonder then
that electrical treatment has so far been unsatisfactory in
the treatment of this condition ? It would never occur to
me to use any but the constant current, in the first instance
at least, but it was only in the last case that it was given a
fair trial. In the first the patient was so overjoyed
to find he had not anaesthetic leprosy that he took
the first available ship to India without waiting to
undergo a thorough course of treatment. In the second
the patient was so disappointed at not being completely
relieved after some half-dozen applications that treatment
was given up. The case was one of considerable standing,
and patience and persistence were necessary to get good
results. In the third case treatment was begun early. The
indifferent electrode-negative—was placed across the lumbo
sacral region, while the active electrode was applied over the
affected area, and especially over the place where the nerve
pierces the fascia. This electrode was one of 100 square
centimetres area and was moved to a fresh part of the
affected area every two or three minutes. The current
passing varied between 30 and 50 milliampères. Definite
improvement began after the third application and steadily
progressed. Eight applications were given in all, the last
being on Dec. 10th, 1907. The patient has remained
perfectly well ever since but in view of his hunting
proclivities recurrence is not improbable.
QueenAnne-street, W.

PERFORATION OF THE CESOPHAGUS BY
A RABBIT BONE :

SEPTIC INFLAMMATION OF THE MEDIASTINUM ;
ULCERATION INTO THE AORTA; DEATH

FROM HAEMORRHAGE.

BY R. LAWFORD KNAGGS, M.C. CANTAB.,
SURGEONTO THE LEED8 GENERAL INFIRMARY,

A YoUTH, aged 16 years, was eating some rabbit-pie when
something “stuck in his throat.” After his meal he went
to see a football match and on his return he vomited. From
that time he had had a painful sensation in the lower part of
the sternum and had taken practically no solid food, but
this was apparently because he had no appetite for it and
not from any difficulty in swallowing. Two days after the
occurrence he went to the Leeds General Infirmary and the
resident casualty officer passed a probang into the stomach
without meeting any obstruction. In the interval before his
admission on the seventh day, the patient stated that he had
been under the care of a medical man who said that he was
suffering from pneumonia. On the day of admission he
began to vomit large quantities of bright blood and he passed
dark blood from the rectum two or three times.
When admitted to the infirmary the lad was extremely ill,
very pale, sweating profusely, and mentally quite clear. He
was not in pain. He brought up a small amount of bright
frothy blood. The pulse was 130 and poor, the respirations
were 30, and the temperature was 98°F. There was a
definite pericardial rub and signs of fluid at the base of the
left chest, which on exploration proved to be thin turbid
odourless serum. Death occurred four hours after admission.
Post-mortem examination by Dr. G. W. WATSON.—On
opening the body there was marked oedema of the tissues
over the front of the chest. When the sternum was removed
an acute inflammation of the tissues in the mediastinum was
found. The soft tissues of the whole mediastinum extending

part, were of a dirty greyish-black colour and there was
also a little exudation. There was no offensive odour. The
pericardium was adherent to the pleura on the left side
and when the sac was opened in situ an extensive simple
plastic pericarditis was revealed. There was slight recent
pleurisy in the left chest and about half a pint of turbid
effusion. In the oesophagus, about three inches below the
cricoid cartilage, were two perforations situated opposite to
one another, as if caused by something that had lain trans
versely and been impacted in the tube. There was very little
sign of inflammatory reaction of the tissues in these situa
tions. The perforation on the left side extended into the
cellular tissue for about an inch. On the right side a probe
could be passed through the other opening in the oesophagus
into the middle of the dirty-looking material in the medi
astinum. Further investigation showed that the abscess in
the mediastinum had ulcerated into the aorta just at the
commencement of the descending portion of the arch on its
upper and posterior aspect. The ulcerated aperture was
three-quarters of an inch distant from the origin of the left
subclavian artery. A probe could be passed without any
force whatever from the oesophagus into the aorta. No bone
could be found anywhere. All the abdominal viscera were
quite healthy, but the stomach and intestines were full of
pure blood. The blood in the stomach formed a large clot
which was a complete cast of that viscus and from it there
was a prolongation into the oesophagus for several inches.
At the other end the pyloric portion was continued into a
cast of the first and second parts of the duodenum.
Leeds.
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MEDICAL SECTION.
Phagocytosis carried out by means of Melanin.--Administra
tion of Tuberculin (T.R.) and other Vaccines by the Mouth,
together with (a) Normal Saline Solution; and (b) Fresh
Horse Serum.

A MEETING of this section was held on March 24th, Dr.
S. J. GEE, the President, being in the chair.
Mr. S. G. SHATTOCK and Mr. L. S. DUDGEON communi
cated some observations upon Phagocytosis carried out by
means of Melanin, more particularly with reference to the
part taken by the leucocytes in infective diseases." When
melanin (from the eye of the ox) in salt solution was mixed
with immune blood the phagocytosis might be below normal,
or normal, or considerably higher. Melanin was opsonised.
An immune serum could be largely deopsonised by saturation
with melanin. That could only result from opsonisation of the
melanin. Conversely, saturation of a tuberculous serum with
tubercle bacilli largely reduced the phagocytosis of melanin.
That showed that the chief increase of opsonin was not of a
specific kind. The phagocytosis of melanin, however, was
diminished after heating the immune serum. In this Mr.
Shattock's and Mr. Dudgeon's observations accorded with
those of R. Muir and L. B. M. Martin, which proved that
thermolabile opsonin (in normal blood) was non-specific,
since it could be removed by very different micro-organisms.
Mr. Shattock and Mr. Dudgeon maintained that the
leucocytes of immune blood were in some cases more active
than those of normal blood. An increased phagocytosis of
melanin occurred in some cases if melanin was presented to the
“washed” leucocytes of an immune blood in normal serum,
as compared with washed normal leucocytes in normal
serum; or, if melanin was presented to “washed” immune
leucocytes in immune serum, and to “washed” normal
cells in immune serum, the ingestion done by the patient's
cells was in many cases greater than that done
by normal cells. They concluded, therefore, that the
calculation of the opsonic value of the patient's serum
alone did not give a complete estimate of the patient's
haemophagocytic resistance; it might be too high or
too low, or as a coincidence it might exactly represent.

it
.

The method o
f making a haemophagocytic estimate

1 This communication is based upon onemade to the Royal Society

o
f

London through Professor J. RoseBradford.
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was considerably simpler and more rapid than the estima
tion of the opsonic value of the serum alone, which
entailed washing normal cells and collecting blood in order
to obtain both normal serum and the serum of the patient.
It was merely necessary to draw up one volume of the
patient's blood and one volume of a citrated salt suspension
of the micro-organism to be used into the capillary tube, to
mix, incubate for 20 minutes, spread the film, and compare
the phagocytosis with that of one volume of normal blood
similarly treated—a slight modification of the technique
practised by Leishman. The only thing that would vitiate
the estimate obtained by taking the haemophagocytic as
distinguished from the opsonic index would be evidence of
an additional formation of opsonin in vitro during the 20
minutes in which the capillary tube containing the immune
serum, the immune cells and melanin, or bacteria, was
being incubated. That possibility Mr. Shattock and
Mr. Dudgeon excluded by the following experiment : one
volume of washed immune cells was thoroughly mixed
with one volume of immune serum, having larger
volumes than usual. The mixture was then drawn
up into three capillary tubes of the usual calibre and
incubated for 20 minutes, 30 minutes, and one hour. At
the end of these intervals an equal volume of citrated
salt suspension of living colon bacilli was added to the
contents of each capillary tube, mixed, and each tube
then incubated for 20 minutes. By that means a full
supply of active immune cells were allowed to act in immune
serum for different periods; the phagocytosis was then
tested in each one after the same time allowance—viz., 20
minutes. The phagocytosis was the same in all. It might
be held, thus, that the haemophagocytic index, whether
higher or lower than the opsonic, represented more accur
ately the blood resistance; if higher, that was not due to addi
tional formation of opsonin in the drawn blood, and so falla
cious, but to feeble activity on the part of the immune cells —
Sir A. E. WRIGHT said that the subject of the paper was not
in a strict sense medical. The question whether opsonins
were produced in vitro was remote from medicine. He con
sidered that in discussing the avidity of white cells it was
important that the number of white cells present should be
stated, for without that fact the results could not be de
pended upon.—Mr. SHATTOCK, in his reply, said that he and
Mr. Dudgeon considered that their communication had a
very marked relation to medicine, because it concerned the
estimation of the patient's resistance, and surely that was
medicine. In the pneumonia cases which they had brought
forward the height of the indices marked the fact that the
white cells were doing more work than normal cells. In
regard to the number of white cells it must be remembered
that in blood taken from a case of pneumonia the number of
leucocytes was greater than in normal blood.
Dr. ARTHUR LATHAM, in conjunction with Dr. H. R. D.
SPITTA and Dr. A. C. INMAN, communicated a preliminary
note on the administration of Tuberculin (T.R.) and other
Vaccines by the Mouth, together with (a) normal saline
solution, and (b) fresh horse serum. They stated that the
treatment of disease due to bacterial invasion by vaccines
gave brilliantly successful results in many cases, The
hypodermic injection of Koch's tuberculin in pulmonary
tuberculosis, not only increased the percentage of arrested
cases in those undergoing sanatorium treatment but
diminished the tendency to relapse. The use of tuberculin
and other vaccines on a large scale had been attended with
great difficulty owing to (1) the fact that the hypodermic
method of administration had to be employed; and
(2) the necessity, in most instances of making frequent
estimations of the opsonic index in order to deter
mine the proper intervals between the doses. One of the
objects of the investigation was the simplification of
their present methods. On the assumption that immunity
against certain diseases was , often due to the absorp.
tion of the products of dead micro organisms from the
alimentary canal, it was decided to try the effect of admin
istering various vaccines by the mouth. In the treatment
of disease of bacterial origin the production of antibodies
which had a direct effect on the specific poison was not
always sufficient. The opsonic index might be raised but
the progress of the disease might continue unabated. In
other cases there might be no response to vaccination.
Again, in tuberculosis the fact that the destruction of tissue
varied immensely in different cases suggested that something
besides the direct effect of tuberculin had to be considered.

Those facts might be due to some deficiency in the patient's

serum. There was a considerable amount of clinical evi
dence of the value of various antisera, such as antidiph
theritic serum, in diseases other than the specific disease. It
was probable that some of those effects were due to the
action of horse serum. There was also evidence of the
value of horse serum in haemorrhagic conditions of toxic
origin and certain other conditions, whether adminis
tered by the skin, mouth, or rectum. Fresh horse
serum was therefore given in a number of cases in
order to determine whether it was able to supply some
substance in which a patient's serum was deficient,
or to stimulate the production of some such substance,
or whether it had any other action. The investigation was
commenced at St. George's Hospital. The treatment was
carried out on purely clinical considerations; at the same
time, Dr. Spitta made daily observations of the opsonic
index in a number of the cases. At the end of three
months, a considerable amount of information having
been obtained, patients were also treated at the Brompton
Hospital for Consumption. At that hospital the patients
were seen daily in consultation with Dr. Inman, who
made a large number of observations of the opsonic index.
The cases treated embraced cases of advanced pulmonary
tuberculosis, tuberculous peritonitis, tuberculous disease
of the glands and hip, and cases of streptococic, staphylo
coccic, and pneumococcic infection. Evidence, clinical
and bacteriological, was brought forward to show
that—(1) satisfactory immunisation could be produced
by the administration of vaccines by the mouth; (2) in
tuberculosis and other diseases of bacterial origin in which
fever was present there was a definite relation between the
curve of the opsonic index and the temperature, and that
the more frequently the index was determined the more
definite was that relation; (3) in such diseases the tem
perature, even when normal or subnormal, afforded some
guide to the changes of phase in the opsonic index; and (4)
horse serum in certain cases had an effect on the opsonic
content of the blood.—Dr. F. W. FORBES-ROSS described
certain investigations which he had carried out and published
in the New York Medical Journal of Nov. 9th, 1907.—The
discussion was then adjourned.

PATHOLOGICAL SECTION.
Larvae of Eristalis Tenaa: Passed by the Bonvel.—Enlargement
of Hen's Comb Produced by Injections of Testicle Extract.
—The Relations of Endothelioma to other Forms of Nerv
Gron'th.— Prickle Cells in Tumours.

A MEETING of this section was held on March 17th, Mr.
S. G. SHATToCK, the President, being in the chair.
The PRESIDENT read a paper on the Larvae of Eristalis
Tenax passed by the Bowel. He exhibited some that were
passed with many more, in the living state, by a woman who
had recently arrived from France where she had eaten
much watercress. The larvae were identified by Mr.
E. E. Austen as those of the dipterous fly, Eristalis
tenaw. The larvae, which were as large as tadpoles, were
furnished with a respiratory proboscis or “tail,” and were
commonly known as “rat-tailed” larvae. Oviposition took
place upon material at the surface or edge of water, and the
ova (about one millimetre in length) had presumably been
ingested concealed in watercress. As one of the habitats of
the larvae was sewers there was nothing incongruous in their
development in the intestinal contents. The oxygen for
respiration during their development in the intestinal
canal would be provided by the air swallowed. A con
siderable number of cases of intestinal myiasis had
been recorded, but the larvae passed were usually
those of different species of homalomyie. No example of
eristalis had been before observed in this country and only
two or three cases had been placed on record abroad. The
fly itself closely resembled an ordinary drone and entomo
logists had pointed this out as the explanation of the ancient
method of raising “bees” from the decomposing carcass of
an ox, described by Virgil in the fourth book of Georgics.
Mr. C. E. WALKER communicated a paper on the Influence
of the Testis on the Secondary Sexual Characters in Fowls
He referred to the previous work bearing upon this subject
carried out by Shattock and Seligmann and pointed out that
the object of the experiments which he (Mr. Walker) described
was to ascertain whether certain groups of cells in fowls of
both sexes possessed the potentiality of developing in a par
ticular way under a suitable stimulus. This stimulus, he
claimed, was shown by his experiments to be supplied by the
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testis throughout its functional activity. The nature of his
experiments was briefly as follows. He injected two hens
with a fresh preparation of cock's testes beginning on
Feb. 1st, 1907. The injections were continued every day
until Oct. 4th with the following results. The combs and
wattles of the hens grew to a very large size and the hens
stopped laying eggs about the middle of March. This growth
of the combs and wattles seemed to reach its maximum
at about the end of June. From March to October these
hens seemed always to wish to attack any cock which was
placed in the greenhouse where they were kept. On Oct. 4th
the injections were discontinued and on Nov. 9th the combs
and wattles had shrunk back to the normal size found in the
hens before the experiment was commenced. The size of the
combs at the maximum was about eight times that found in
the same hens before the experiment and after Nov. 9th.
In two cases Shattock and Seligmann had recorded a
shrinkage of the comb after castration of the adult cock.
Dr. W. S. LAZARUS-BARLow read a paper on the Relations
of Endothelioma to other Forms of New Growth. He brought
forward the view that certain varieties of growth met with
chiefly in the breast and the cervix, and generally described
respectively as spheroidal cell and squamous-cell carcinoma,
were identical in appearance and differed from typical carci
nomata of those types by the presence of lumina, by the
characters of the cells and their nuclei, and by the general
arrangement of the cell masses. He then pointed out that
these characters, together with a great tendency to variation
in appearance in mestatases, were best to be explained on
the view that they had originated from endothelium. He
advocated the same view for uterine growths that appeared
to consist of both carcinoma and sarcoma and for a large
number of those mouse tumours which showed a great
deviation from the original tumour after repeated trans
plantation. Upon this view about 10 per cent. of uterine
and mammary carcinomata were endotheliomata.—Dr. E. F.
BASHFORD pointed out how the investigation of mouse
cancer was of the greatest importance because of its
freedom from the limitations necessarily attaching to
the clinical and pathological study of cancer. He re
ferred to Gierke's work showing that mouse tumours
were epithelial and not endothelial and explaining how
the peculiarities of mouse tumours ceased to be of importance
when the differences between the histology of the mouse
and of man were understood. In considering spontaneous
tumours of the mouse as opposed to inoculated tumours it
must be remembered that the anatomical conditions were
distinct. In the case of spontaneous tumours infiltration of
the thoracic walls and of the muscles and of the skin was
common. In the case of the transplanted tumours he
acknowledged that infiltration occurred in a small proportion
of cases, but when a mass of tumour pulp was introduced
under the skin of the mouse there was established a different
condition of things from that found in the development of a
new growth. Therefore in experimental work conditions
were not induced exactly corresponding to those seen in
spontaneous tumours.—Dr. L. CouRTAULD also spoke.
Mr. C. W. RowNTREE read a communication dealing with
the Presence of Prickle Cells in Tumours originating, or
supposed to originate, in squamous epithelium. He pointed
out that as prickles were of such constant occurrence
in this situation it might be supposed that new growths
which originated there would contain them. He stated that
this was generally the case both in the primary growth and
its metastases, but that there was a class of tumour originat
ing in situations such as the tongue and cervix uteri which
departed from the common type in that they did not possess
prickles and also had other points of similarity which sug
gested the possibility of their constituting a separate class
of new growth.

OBSTETRICAL AND GYNAECOLOGICAL SECTION.

Myomectomy during Pregnancy.—Difficult Labour.

A MEETING of this section was held on March 12th, Dr.
HERBERT R. SPENCER, the President, being in the chair.
Dr. WALTER C. SWAYNE read a short communication on
Myomectomy during Pregnancy and described two cases
operated on by him. Case 1: A primipara, aged 40 years,
pregnant five months, had a solid, rapidly increasing,
painful tumour growing from the fundus uteri. After
laparotomy a pedunculated fibroid of the size of an adult head
was removed from the fundus. The flattened pedicle was
transfixed and the peritoneum was sewn over it

.

A smaller

fibroid, which was sessile and situated behind and below the
first, was also enucleated. Recovery was uninterrupted.
Pregnancy had not been interrupted two months later, after
which the patient was lost sight of. Case 2: Multipara,
aged 35 years, pregnant four and a half months, with
abdominal pain and a bilobed tumour rising out o

f

the
pelvis, the left lobe being hard and the right soft and elastic.
Laparotomy showed a fibroid growing from the right cornu

o
f

the pregnant uterus which had undergone axial rotation,

so that the fibroid lay on the left. The rotation was
untwisted with some difficulty and the fibroid was then
enucleated. Pregnancy was interrupted a month after the
patient left the hospital. Dr. Swayne pointed out that
fibroids o

f

the pregnant uterus required operation if causing
pain, pressure symptoms, axial rotation o

f

the uterus, o
r

symptoms o
f

twisted pedicle. Rapid increase with pain might
point to degeneration. Pregnancy was not necessarily inter
rupted. Accurate apposition o

f

the gap in the uterine
wall was o

f great importance
Dr. J. H. DAUBER communicated a case o

f Pregnancy
complicated by a large and fixed Retroperitoneal Fibro
myoma which completely blocked the pelvis besides filling
the abdomen. The patient was a young married woman
three months pregnant. She had become alarmed a

t

her
rapidly increasing abdominal girth. Operation took place on
Dec. 20th. All the resources of surgery were needed to con
trol the haemorrhage after enucleation o

f

the tumour.
Chiefly on this account it was found impossible to preserve
the uterus. The case was an example o

f
a fibroid o
f

such
dimensions and so situated that neither delivery per vias
naturales nor progression to full term was possible
and early operation was the only safe line o

f procedure.
In this instance recovery was rapid and complete.—In

the discussion on these communications the PRESIDENT

said that, while not criticising the three cases reported,

in which the operations were done for definite and serious
indications, he felt bound to express his strong opinion that
operations in the case o

f

fibroids complicating pregnancy
were rarely called for and that myomectomy, which was
occasionally urgently demanded in the case of very large, or

impacted, o
r

rotated tumours, was in relation to the frequent
occurrence o

f

this complication o
f pregnancy very rarely

required and, a
s

the cases exhibited that night showed,
was attended by considerable risk. When practicable, the
operation should be postponed till the child was viable.—
Dr. F. H. CHAMPNEYs entirely endorsed the remarks made
by the President. He had himself had a long experience o

f

pregnancies complicated by fibroids. It was true that in

exceptional cases he had been compelled to adopt serious
measures, such a

s

Caesarean section, but he had frequently

been consulted in cases in which the presence o
f
a fibroid

had caused alarm to the medical practitioner, but, without
any interference, the patients had borne, not one child, but

a series, with perfect ease and safety. In his experience
the cases requiring serious interference were extremely

rare.—Dr. G. E
.

HERMAN agreed with the last speaker that
the mortality o

f myomectomy in pregnancy, a
s quoted in

the statistics mentioned by Dr. Swayne, was much too high.
He narrated a case where he had enucleated a fibroid from

a pregnant uterus and the woman was delivered six months
later o

f
a full-term child.—Dr. AMAND ROUTH agreed with

Dr. Swayne's statement that fibroids complicating pregnancy

should not b
e

interfered with unless producing urgent sym
ptoms. Unfortunately, Dr. Swayne had quoted statistics,
somewhat obsolete in date, tending to show that fibroids
were so serious a complication o

f pregnancy that opera
tions were frequently justifiable. Dr. Routh thought
these statistics quite untrustworthy. He had collected
statistics' showing that the maternal mortality o

f

such
cases under modern methods was only slightly in excess

o
f

the normal and that the danger to life was not so

much due to risks during labour but to sepsis afterwards,
for if the endometrium became infected a submucous or
an intramural fibroid almost always became infected also.
He showed that abortion did not more often occur
where fibroids were present, though labour often ensued

a few weeks before full time, and urged strongly that no
operation should b

e performed till foetal viability, unless
absolutely essential, so a

s

to save the two lives involved. He
had only twice had to perform Caesarean hysterectomy

a
t

o
r

near full term and never a
t

an earlier date, though

he had seen many cases o
f

fibroids blocking the pelvis

in the early months. The fibroids in such cases almost

1 Brit. Med. Jour., Oct. 3rd, 1903.
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invariably underwent flattening and softening (assouplisse
*ment) and were gradually or suddenly displaced out of the
pelvis, sometimes as late as the onset of labour itself, and
labour spontaneously occurred without assistance.—Dr. T. W.
EDEN agreed with the previous speakers as to the rarity with
which serious complications occurred when women with
fibroids became pregnant and deprecated the view sometimes
advanced that pregnant women with fibroids necessarily went
in peril of their lives.- Dr. A. E. GILEs said that speaking
in generalities would lead to confusion and inaccuracy. To
say that the complication of fibroids and pregnancy was
generally unimportant was as much beside the mark as to
say that it was generally dangerous. The existence of
fundal fibroids might make no difference to pregnancy or
labour but cervical fibroids impacted in the pelvis were in a
totally different category. He alluded to a case in which he
had removed a fibroid from the left broad ligament in a
woman four and a half months pregnant. He experienced
great difficulty in stopping the bleeding and though he
succeeded at the time it recurred later, necessitating the
removal of the uterus, as in Dr. Dauber's case.
A short communication was made by Dr. H. RUSSELL
ANDREWS and Dr. R. DRUMMOND MAXWELL on a case
of Difficult Labour, with remarks on the frozen sec
tions of the uterus. The patient had been in labour
for two and a half days before the resident accoucheur
was sent for. He found a very large decomposing
child presenting by the vertex. Attempts at craniotomy
and cephalotripsy resulted in the whole of the head
being pulled off and traction on the arms pulled both
of them off. An attempt at version failed, the foot coming
away without any alteration of position being effected. The
patient was then sent into the London Hospital. When
Dr. Andrews saw her the uterus was in a state of tonic con
traction. He cut through both clavicles, perforated the
chest, and removed the heart and lungs, perforated the
diaphragm, and removed the liver and intestines. In spite
of effecting diminution of the size of the child no form of
traction applied by every conceivable variety of hook and
forceps was successful and attempts at version met with no
more success. It was impossible to cut through the foetal
spine. At last, after one and a half hours' hard work,
realising that he could not deliver per vaginam, he removed
the uterus with the child in situ, preferring hysterectomy
to leaving the patient undelivered with the uterus in a
state of tonic contraction. The patient died on the next
day. The child, who had apparently reached the age of 44
weeks, must have weighed not less than 13 pounds. Frozen
sections of the uterus, with foetus in situ, were exhibited. A
well-marked ridge projecting into the cavity of the uterus
was the subject of considerable discussion, it being the
opinion of Dr. Andrews and Dr. Maxwell that this represented
the retraction ring. Post-maturity of the foetus was discussed
and the recorded cases were criticised. Sections of the
placenta were also shown but did not throw any light on the
etiology and pathology of the condition.—Dr. CHAMPNEYs
said that he had felt contraction rings round various parts of
the uterus, in some cases round one of the uterine cornua,
The experiments of Kleinwächter showed that spontaneous
delivery occurred in some of the most unpromising cases of
obstructed labour. In such a case as that under discussion,
where the patient was already septic, the choice of treatment
was one of great difficulty.—Dr. W. S. A. GRIFFITH sug
gested that the probable cause of the difficulty in delivery
was not in the uterus but in the macerated condition of the
foetus. He wished to emphasise the value of version as a
means of delivery after craniotomy if the uterus was not in
a state of tonic contraction.—Dr. EDEN remarked that the
term contraction ring was inaccurate; it should be called
the retraction ring. He could not accept the view advanced
by Dr. Andrews and Dr. Maxwell as to the formation of
this ring that it was the result of moulding on a body groove.
—Dr. ANDREws and Dr. MAxwell, replied.

MEDICAL SOCIETY OF LONDON.

Discussion on the Prognosis and Treatment of Acute Anterior
Poliomyelitis.

A MEETING of this society was held on March 23rd, Dr.
J. KINGSTON Fow LER, the President, being in the chair.
Dr. J. S. RISIEN RUSSELL, in opening the discussion,
referred to the importance of excluding cases of Landry's
paralysis and those of acute toxic polyneuritis before a true

estimate of the prognosis in poliomyelitis could be obtained,
for the former of these diseases was infinitely more fatal
than poliomyelitis, while recovery from the latter was much
more perfect than usually obtained in this affection. Even
allowing for the possibility that some cases might die in the
acute stage of the illness without being recognised polio
myelitis was by no means a fatal disease. It was, however,
not safe to venture an opinion until there was evidence
that there had been no extension of the paralysis for at
least from 24 to 48 hours. Some return of power in the
paralysed parts was to be expected even in the most severe
cases that lived, but in a large proportion the amount of
residual defect was most disappointing, although there were
notable exceptions to this rule. The more rapidly power
returned the better the chances of a good result. An
electrical examination was of some value in forming an
estimate as to which muscles were likely to recover most,
as those which still responded to faradism after three weeks
might be expected to make a good recovery. It did not, how
ever, follow that a muscle which did not respond to the inter
rupted current after this period was not capable of some re
covery, for in reality it was compatible with a considerable
amount of improvement, although full recovery could never
be expected. Attention was called to a class of case in
which poliomyelitis was probably responsible for a uniform
want of development of a limb in which, nevertheless, no one
muscle was paralysed or specially atrophied and in which all
of the movements could be performed. In this class of case,
as in a case of acute poliomyelitis, a progressive muscular
atrophy might be encountered later in life but this was a
rare sequel. Beyond keeping the patient at rest in bed, with
the skin and bowels freely acting, the less active treat
ment the better in the acute stage of the affection.
Pain must, however, be relieved and if local applications
failed morphine might be required. In the case of a
child it was much more important to keep the patient
quiet than to risk the disturbance caused by the attempt
to counter-irritate the spine or to secure the prone posi
tion. Provided there was no fever and pain did not
prevent it massage should be commenced in from ten days
to a fortnight, and should be combined with passive move
ments to which resisted movements should be added in
due course, while the patient was encouraged to practise
the voluntary contraction of the muscles, no matter how
slight a return of this there might be. In spite of state
ments that Dr. Russell had seen to the contrary treatment by
a skilled masseuse was far superior to any rubbing that a
child's mother or nurse could be taught to give. He was
also compelled to differ from those who were of opinion that
electricity was of no use in the treatment of the affection as
galvanism was a most useful therapeutic agent. Drugs
played an altogether unimportant part in the treatment of
the disease beyond any general effect on the system that
might be desired, although it was the rule to give strychnine
in the hope that it might have a more direct influence
on the course of the malady. While fully alive to the
important advances that had been made in the surgical treat
ment of the affection he was of opinion that the other
methods of treatment should be fully tried before recourse
was had to surgery. He, however, warned physicians not to
be too conservative but to avail themselves of the assistance

of the surgeon at the proper time, for in a large proportion
of cases there was much that he could do to supplement the
medical treatment of the case. While strongly deprecating
the use of heavy and cumbersome instruments to effect this
he hoped that physicians would be careful to adopt such
measures in treatment as were calculated to prevent deformi
ties and not lay themselves open to the charge that they
had allowed to occur what the surgeon would have pre
vented. He hoped to hear from surgeons who were to take
part in the discussion the relative merits of the different
surgical measures that were in vogue and how the best
results were obtained. The field for tendon transplantation
must be much wider than that for nerve grafting, which
must be applicable to but a small proportion of cases. Some
attempt should be made to arrive at a general agreement as
to the time when these operations as well as that of arthro
desis with a view to obtain fixation should be performed.
Dr. C. E. BEEVOR thought in regard to prognosis that the
electrical reactions were important; if a muscle reacted to
faradisation three weeks to a month after the onset of the

illness then the prognosis would be that the muscle would
recover; as long as there was galvanic reaction there was
the chance of recovery and even up to 12 months from the
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illness there was always hope. It was only when the muscle
did not react to either galvanic or faradic stimulation that
the case could be regarded as hopeless.
Mr. A. H. TUBBY said that the intelligent anticipation of
possible deformities from the disease was a most important
part of the duty of the physician. He considered that the
very first thing to do with a paralysed muscle was to relax
it. Nerve grafting should be reserved for those cases in
which neither all the muscle was paralysed nor all the
irritability had disappeared.
Dr. L. G. GUTHRIE pointed out the drawbacks of taking the
-electrical reactions in a child. In those cases where the
electrical reactions were found to be absent it did not follow
that the reactions would not return.
Dr. F. E. BATTEN could not agree that galvanising should
$oerecommended in the treatment of the disease. Where it
was impossible to secure skilled massage they must educate
the mother of the child to carry out the treatment and a con
siderable amount of good could be done by unskilled massage
under proper instructions. -

Mr. RoberT JONES concurred with what Mr. Tubby had
said and described some cases in which treatment by posture
had been successful.

Dr. E. FARQUHAR BUZZARD said that they must not be
content with the treatment applicable to those cases after
the diagnosis had been made but must strive to discover some
prophylactic measure.
Dr. F. J. PoyNTON observed that the management of cases
with limbs with isolated paralysed muscles was much more
difficult than the management of those cases where the limb
was generally wasted; in the last named the limb though it
might be small was extremely useful afterwards.
After the PRESIDENT had pointed out that it was most de
sirable that the cause of the disease should be treated and
had commented on the value of properly applied skilled
massage,
Dr. RUSSELL replied.

SOCIETY OF ANAESTHETISTS.

Spinal Anasthesia.
A MEETING of this society was held on March 6th, Dr.
R. J. PROBYN-WILLIAMS, the President, being in the chair.
Mr. H. PERCY DEAN read a paper on Spinal Anaesthesia.
He referred to the rapid progress of this method on the con
tinent, and pointed out that it was now four years since the
discovery of stovaine by the French chemist Fournier, and
that for three and a half years spinal anaesthesia with
stovaine, novocaine, and similar bodies had been practised
with very satisfactory results on a large scale abroad.
Progress had not been nearly so rapid in this country, this
Seing probably due to the conservative tendency of the English
mind and to the generally excellent results of inhalation
anaesthesia. In the great majority of cases the surgeon did
not feel inclined to urge, nor did he feel justified in
urging, a new method which, having the technique
of spinal anaesthesia, was not free from the risk of
what Paget had called “a surgical calamity.” A
layman interested in hospital work had objected that the
sticking of a hollow needle into one's spinal column could
not possibly be justified or compared with inhalation
anaesthesia. Mr. Dean thought this objection of little
weight if the effect on the lay mind were recalled of the
first sight of a Clover's inhaler and other features of general
anaesthesia. From his own experience he was convinced
that in serious cases to which he had limited its employment
the patient gained a great advantage, and he felt sure that
the new method had come to stay and would gradually dis
place general anaesthesia in cases within its radius of action
—viz., serious abdominal disease, injuries associated with
shock, and operations accompanied by shock. Mr. Dean
then considered the great advantages of the new
method under the following headings. 1. The effect
of spinal anaesthesia in preventing shock. He instanced
two recent cases of his at the London Hospital which had
impressed him with the remarkable freedom from surgical
shock which the method conferred. 2. Certain grave

abdominal diseases. He referred to grave general symptoms
found in cases of peritonitis and intestinal obstruction. He
had employed spinal anaesthesia in several cases of general
septic peritonitis in which the typical symptoms of so-called
peritonism were present. After the injection the patients
had expressed themselves as feeling much better; indeed, one

of the patients, a girl aged 16 years, volunteered the statement
within seven minutes of the injection that she felt quite a
different person. 3. Cases of general collapse in which a
general anaesthetic would almost certainly have caused the
death of the patient; cases in which there was general
collapse of the heart and muscular system, together
with general grave toxaemia. As a typical instance
of this condition he mentioned a man, aged 52 years,
admitted with a strangulated hernia of three days dura
tion. 4. Cases with marked bronchial and pulmonary
symptoms. With spinal anaesthesia the condition of the
chest was not affected. From his own experience Mr. Dean
had come to the definite conclusion that it was the duty of
the medical profession to give patients in any of these
classes the advantage of spinal anaesthesia and that many
lives would thereby be saved. In considering the important
question, Should spinal anaesthesia be used as a routine
method in all surgical cases? he quoted the experience of
several patients who, having had general anaesthetics pre
viously, all concurred in preferring spinal anaesthesia. Dealing
with the statistics upon the subject Mr. Dean said that
Dr. Gorton Thomas had collected over 5500 cases. Tuffier
in Paris had used stovaine in 520 cases and with the exception
of three cases in which it was necessary to repeat the dose
had never failed to produce anaesthesia. Kummell reported
186 cases, in one-sixth of which he had failed to produce
anaesthesia. The patients ranged from five to 80 years of
age, 20 per cent. of cases showed some nausea during opera
tion, and about 25 per cent. had headache after. Freund
reported 209 cases, 87 per cent, good and 13 per cent. poor.
Three-fourths of his cases were laparotomies. Deitz reported
360 cases treated with Billon's stovaine; there were 50
appendix operations, 11 gastro-enterostomies, one gastrec
tomy, one operation on the pancreas, and about 40 hernias.
There were no deaths. Döderlin had 44 cases up to Jan. 1st,
1907, without a death. There was one failure to produce
anaesthesia; some nausea during operation and post-operative
headache in eight or nine cases; and in two cases there was
slight muscular paralysis of the arm and necklasting ten days.
In Kroenig's clinique out of a series of 400 major gynaeco
logical and abdominal operations a general anaesthetic was
only given 35 times either at the request of the patient or
the medical attendant. They used novocaine, alypin, tropa
cocaine, and stovaine and preferred the last. Tillmann had
had perfect anaesthesia and no bad effects during or after
operation. In a series of 500 laparotomies Kroenig had not
encountered any complications of importance. Heineke and
Lanekuren, after analysing 70 cases of novocaine and
stovaine, came to the conclusion that after effects with
novocaine were two and a half times more frequent than
with stovaine. Mr. Dean himself had noticed less headache
in recent cases in which he had used stovaine of a lower
specific gravity than previously. He deliberately thought it
was a very valuable method which would probably oust
general anaesthetics in about five years.
Mr. A. L. FLEMMING asked whether Mr. Dean had used
lumbar anaesthesia in Trendelenburg's position and what
specific gravity he had employed; was it as low as 1:013?
Mr. H. W. ARMIT was interested to hear of Mr. Dean's
success with stovaine. Some competent observers had re
ported failures, vomiting in 60 per cent., and headache in 90
per cent. of cases. Mr. Armit then considered the various
spinal anaesthetics from the pharmacological standpoint.
Comparing their chemical constitution with their toxicity
he found that cocaine contained two benzene rings, isopro
pionic acid, and several amino groups. Alypin only con
tained one benzene ring but was closely allied to cocaine
in other ways and was found to be too toxic. Stovaine
appeared to have advantages theoretically over the other two
compounds and better clinical results bore out this considera
tion. Novocaine should be less toxic still but it appeared to
be also less anaesthetic. Tropacaine theoretically should be
the best of the series and Bier's and other German workers'
experience confirmed this. Mr. Armit could not accept
Kroenig's contention that varying the specific gravity deter
mined at will the height of the anaesthesia.
Mr. L. H. MCGAVIN thought the method should be placed
entirely in the hands of anaesthetists. He agreed with Mr.
Dean that it would become the method of the future. There
was no question that it did abolish shock. He had had no
failures since he had given a second dose where one did not
succeed. Mr. McGavin rather thought it caused tympanites.
One of his patients vomited on the table. Most patients who
had had chloroform previously preferred stovaine.
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Dr. DUDLEY W. BUxTon said no doubt it would be adopted
by all careful anaesthetists, but he thought it was question
able how far it was safer than a general anaesthetic. Most
of the cases which he had seen had no shock or vomiting,
but he had seen extreme shock, extreme faintness, and
extreme respiratory shock. The personal factor must be
taken into account. Some people were very frightened of
a general anaesthetic, others were more affected by being

conscious during an operation. He was of opinion that the
after-effects of general anaesthetics had been exaggerated.
But he thought that they must make up their minds that
a new method of great value when properly mastered and
applied to suitable cases had come amongst them, and he
would be very glad to add it to his armamentarium.
Mr. V. WARREN LOW had used Mr. Barker's solution heavier
than cerebro-spinal fluid. He had had one or two failures.
A patient of his much preferred spinal anaesthesia while a
friend who had had an operation under a spinal anaesthetic
would have a general anaesthetic another time as he suffered
from general muscular pains. He thought that vomiting
was less frequent than after general anaesthesia.
Mr. F. R. HUMPHREYS asked Mr. Dean whether he had had
any complications, because in foreign literature he had found
mention of eight cases of diplopia, two cases of death (only
one could be fairly attributed to stovaine), six cases of
respiratory paralysis, and a large number of cases of
vomiting, headache, and pain in the back. In Vienna
they seemed to think that tropacocaine was the drug of the
future.

Dr. G. H. ColT said that the chief difficulty was to find the
way into the spinal canal. They must find the right angle
and go straight in. In general practice a man could do
much single-handed with this method.
Mrs. F. M. DICKINSON BERRY was surprised that so many
of. Mr. Dean's cases were of advanced age, as German
authorities said it was contra-indicated in very old or young
subjects.

Dr. J. BLUMFELD, speaking as one who intended to learn
the method, inquired whether sitting up or lying on the side
was the best position of the patient when the puncture was
made.

Mr. DEAN, in reply, said that he had not used the method in
Trendelenburg's position, but Kroenig said that an angle of 30
degrees was safe. He had had no cases of vomiting. He
believed that no failures would occur if a second dose (half
the first) were given when one dose did not succeed. He had
seen anaesthesia extend as high as the clavicle without
respiratory paralysis. He preferred to have the patient
sitting up when he made the puncture. He saw no reason to
withhold it from old or young.

SOCIETY OF TROPICAL MEDICINE AND
HYGIENE.

The Relation of Entozoa to the Mucous Lining of the
Alimentary Canal.-The Róle of Filaria in the Production
of Disease.
A MEETING of this society was held on March 20th, Sir
PATRICK MANSON, the President, being in the chair.
Mr. A. E. SHIPLEY (Cambridge) read a paper on the Rela
tion of Entozoa to the Mucous Lining of the Alimentary
Canal. In his communication, which was illustrated by a
large number of excellent epidiascope slides, Mr. Shipley
traced the various entozoal infections of the lower animals

and man and demonstrated the injuries and septic conse.
quences which might result from the presence of parasites in
the alimentary canal. After describing various intestinal
parasites of the grouse, the common fowl, and the horse, he
reviewed the state of our knowledge as to the influence of
entozoa in originating disease in man and suggested that
appendicitis might be caused by trichocephalus trichiurus.—
Dr C. W. DANIELs stated that he did not agree as to the
connexion of Unchocephalus and appendicitis; he thought he
was supported in this by the fact that though natives of the
tropics were deeply infested by that parasite appendicitis
was very rare.—Sir R. HAVELOCK CHARLES said that his
experience was that appendicitis was not uncommon in
natives of Lower Bengal.—After remarks by Dr. L. W.
SAMBON and Dr. R. T. LEIPER, both of whom agreed that
trichocephalus had no influence in originating appendicit's,
the PRESIDENT said that it was generally believed by medical

men, and statistics fully supported the belief, that tricho
ceohalus and appendicitis had no definite connexion.
Dr. W. T. PROUT read a paper on the Rôle of Filaria in the
Production of Disease. He said that the adult filaria loa was
a worm the habitat of which appeared to be the connective
tissue and which became visible when it approached the
surface in any situation where the tissues were thin and lax,
as, for example, in the scrotum. Evidence was accumulating
that a micro-filaria showing a certain amount of diurnal
periodicity was the embryonic form of that worm and he
described a recent case which illustrated that point and two
other cases where the presence of the worm was associated
with certain cutaneous phenomena. He thought that there
were a sufficient number of recorded cases to justify
him in associating the presence of filaria loa with Calabar
swellings, but he attributed the local phenomena to
the mechanical irritation of the adult worm as it
forced its way through the connective tissue near the
surface. The oedema which resulted was intensified by the
rubbing and scratching which took place as a consequence

of the itching, and the intensity of the phenomena depended
to a large extent upon the sensitiveness of the individual's
skin. Filaria nocturma was associated with a long list of
diseases, which included lymphangitis, abscess, varicose
glands, lymphatic varix, lymph scrotum, elephantiasis, &c.,
in other words with a series of diseases connected with
inflammation or obstruction of some part or other of the
lymphatic system. For the sake of argument, he assumed
that elephantiasis was not due to filaria nocturna and
criticised the various suggestions that had been put
forward to see whether there was not another explana
tion which would account for the production of that
and other so-called filarial diseases. The invariable
association of filaria nocturna with elephantiasis had not
been clearly proved. The production of the disease experi
mentally and the recognition of the parasite afterwards had
still to be shown. Radcliffe Crocker, in discussing the
pathology of elephantiasis, both sporadic and endemic, had
said: “The disease is consequent upon an occlusion of the
lymphatic channels of the part affected, independent of the
cause and nature of the obstruction, and whether it is at the
trunk or periphery of the lymphatic circulation.” Dr. Prout
described a case where obstruction in a main trunk
caused extensive elephantiasis, and no doubt similar cases
might occasionally be found in the tropics. But he was
inclined to believe that the vast majority of cases of
elephantiasis in the tropics was of peripheral origin due
to a lymphangitis arising peripherally, caused by the intro
duction of a specific micro-organism, and resulting in the
gradual narrowing and obstruction of the peripheral lymph
vessels. Radcliffe Crocker had pointed out that in a tem
perate climate erysipelas, either as a severe or diffuse
cellulitis or from repeated attacks, was one of the most
common causes of lymphatic obstruction. He ventured to
suggest that during the attacks of elephantoid fever an
attempt should be made to examine the serum, and he
looked forward to the time when some skilled observer

would demonstrate the presence of some specific organism.—
The PRESIDENT said that discussion on Dr. Prout's very
valuable paper, with the reading of his other communica
tions, would be deferred till the next meeting.

LEEDS AND WEST RIDING MEDICO
CHIRURGICAL SOCIETY.

Scientific versus Surgical Bacteriology.—Exhibition of Cases
and Specimens.

A MEETING of this society was held on March 20th, Dr. J.
ALLAN, the President, being in the chair.
Dr. A. S. F. GRUNBAUM read a paper entitled “Scientific
versus Surgical Bacteriology,” to show the baselessness for
the custom in some hospitals of excluding dressers from the
educational advantages of the post-mortem room or dis
secting room students and others from surgical wards.
He invited concurrence with the following propositions :
there was no evidence to show that the atmosphere or
surroundings of the dissecting-room or post-mortem room
were bacteriologically more dangerous than of the operating
theatre or surgical wards; there was no evidence to show
that the hands of students working in these rooms were
bacteriologically more dangerous or difficult to disinfect
than of those who were not so working; there was
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no reason for supposing the student to become suddenly
susceptible to the precepts of surgical cleanliness by
mere removal from the dissecting-room; and this surgical
superstition was detrimental to the education of the student,
both before and after qualification, and was further to
the disadvantage of the patient both of the present and the
future and reduced the surgeon's education towards the
mechanic's grade. He hoped that those responsible for the
surgical teaching of medical students and for the progress of
their own surgical attainments would consider the matter in
the light of common-sense rather than of sentiment. He made
no attack on the methods of chemical surgical asepsis; he
merely asked surgeons to have faith in the efficacy of their
methods.—Mr. H. LITTLEwood said he felt inclined to agree
with Dr. Grünbaum and welcomed his suggestions—Mr. R.
l/AWFORD KNAGGS, Mr. J. F. DOBSON, Mr. H. COLLINSON,
Mr. H. DE C. WOODCOCK, and Dr. A. BRONNER also discussed
the paper.—Dr. GRÜNBAUM replied.
Dr. L. A. ROWDEN showed a series of lantern slides
illustrating the Diagnostic Uses of the X Rays.
Dr. A. L. WHITEHEAD showed Leber's apparatus for
Transillumination of the Eyeball. The presence and extent
of an intra-ocular sarcoma causing detachment of the retina
without symptoms were demonstrated. A case of glaucoma
with secondary cataract preventing an examination of the
fundus was also shown. The absence of any growth within
the eyeball was demonstrated, indicating that the glaucoma
was of the simple primary form and not secondary to an
intra-ocular tumour.
The PRESIDENT showed a specimen of about 1% inches
of Bone excised from the middle of the left clavicle five
months after fracture to relieve pressure on the brachial
plexus. The operation was successful.
Mr. DoBSON showed: 1. A patient from whom a Popliteal
Aneurysm had been excised, together with the specimen.
The popliteal vein was so firmly adherent to the sac of the
aneurysm that it was necessary to divide it

.

The patient
recovered without any embarrassment of the circulation.
2. A case in which Perforation of a Tuberculous Ulcer of
the Ileum occurred with diffuse peritonitis and extensive
disease o

f

the mesenteric glands and adhesions o
f

coils o
f

intestine. The perforation was closed by suture, recovery
ensuing.

Dr. J. STEwART showed a specimen containing 1
3 distinct

Fibroids massed together which was removed from a patient,
aged 45 years. She had retention o

f

urine for ten days and
obstruction o

f

the bowels, vomiting, constipation, &c.
Albumin was present in the urine. There was a mass im
pacted in the pelvis dissecting up the left broad ligament and
firmly attached to the rectum. The patient made an un
interrupted recovery.

Mr. LITTLEwooD showed a Kidney with Malignant Disease
from a child nine months old.
Dr. W. H. MAxwell, TELLING showed a specimen o

f

Dissecting Aneurysm o
f

the Arch o
f

the Aorta, causing death
by rupture into the pericardium. There was a tear an inch
long due to atheroma a

t

the junction o
f

the transverse and
ascending portions o

f

the arch. The aneurysm extended to

the commencement of the thoracic aorta and four or five
inches up the neck.
Mr. WooDCOCK showed a case o

f Myxo-sarcomata
apparently primary in the breast. The interest in the case
was in the very wide distribution o

f secondary subcutaneous
nodules—present everywhere except in the limbs.
Cases and specimens were also shown by Dr. BRONNER,
Dr. T

.

WARDROP GRIFFITH, Mr. LAWFORD KNAGGS, and Mr.
B. G. A. MOYNIHAN.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Etiology o
f Plague in India.

A MEETING o
f

this society was held on March 18th, Dr.
JAMES RITCHIE, the President, being in the chair.
Lieutenant-Colonel W. B

. BANNERMAN, director o
f

the
Bombay Bacteriological Laboratory, gave an account o

f

“Recent Researches into the Etiology o
f Plague in India,

with an account o
f

the work o
f

the recent Plague Com
mission appointed by the Government o
f India, whereby it

is shown that the rat flea is the cause o
f plague epidemics

in that country.” After enumerating the personnel o
f

the
Commission he stated that Dr. C
. J. Martin, director of the

Lister Institute, satisfied himself that at Bombay only could
the work o

f investigation be properly carried out. The
present outbreak o

f plague in India commenced in the autumn

o
f

1896. It was known that in the remote valleys of the Hima
layas the disease was often present in sporadic form but

it was regarded as an antiquarian curiosity and as one banished
1rom the civilised country o

f Hindustan. A warning had
been issued to the Government medical officers in the Madras
Presidency to b

e

on the outlook for plague a
s it had broken

out in epidemic form in 1894 in China. Within a fortnight
of the outbreak of the disease in India Mr. Haffkine was sent
from Calcutta to Bombay and a committee o

f

local medical
men was convened to consider what should be done. It was
soon seen that two types o

f

the disease occurred—viz., the
pneumonic, which was very contagious, and the bubonic and
septicaemic, which was not communicated from one person to

another. The hospital attendants o
r

friends o
f

the patients
did not contract the disease unless a pneumonic case had
occurred in the wards. Major Thomson even went the length

o
f stating that one o
f

the safest places during an epidemic o
f

plague was the ward o
f
a sanitary plague hospital, something

more than mere contagion being necessary to develop the
disease. The seasonal prevalence o

f

the disease a
t

different
times soon became manifest. Thus the epidemic was present

in Bombay during the early months o
f

the year, while a
t

Poona, only 80 miles distant, it was only prevalent during
the autumn. As years passed it became noticeable
that huts o

r

houses became infected with plague and
remained so even after the inhabitants had fled. Such
rooms were found o

r suspected to be most dangerous a
t

night. Cases o
f

infection in health camps were traced to

surreptitious visits paid to infected villages during the night;
also after heavy rain which drove the people from the flimsy
huts to their former abodes there were frequently outbursts o

f

plague. Even empty houses became infective during the
absence o

f

their owners. The whole evidence went to prove
that man-to-man infection was not the cause o

f

the spread o
f

plague. Very soon after the outbreak o
f plague in 1ndia

commenced overwhelming evidence showed that the disease
was due to rats. It was early noticed that houses in

close proximity became infective, though their inhabitants,
owing to caste o

r

other prejudice, had no connexion with
one another. In some of these cases rat-holes were found to
communicate with different houses, or the house rats o

f

India had easy access to dwellings through the flimsy roofs
The epizootic preceded the epidemic and dead rats were
looked upon a

s precursors o
f plague. The rule was, “When

dead rats were seen clear out or be inoculated.” Was the

rat wholly responsible however? It was a common belief in

India that infected clothes might spread plague both to

men and to rats. Thus isolated villages previously free from
plague became the seat o
f

it on the importation o
f

infected clothing into them. In such cases the disease
first appeared amongst the rats and later amongst the in
habitants. Human beings were the carriers o
f

infection into
new areas remote from the focus o
f disease, but within
towns and villages the case was far otherwise, rats being the
means o

f

dissemination. In India, Simond of the Pasteur
Institute was the first to suggest that the flea was the carrier

o
f

the disease and was able to infect a healthy rat from a

diseased one though actual contact was carefully avoided. The
first plague commission, however, concluded “that suctorial
insects do not come under consideration in connexion with
the spread o

f plague.” Captain W. Glen Liston, I.M.S.,
however, worked a

t this theory and by the time that the
second plague commission arrived had been able to place the
despised hypothesis in a new light. Two species of rats were
found in Bombay : 1.Mus rattus, which was so tame that it

has a place in India corresponding to the domestic cat o
f

this
country, living in every room and breeding in drawers o

r

cupboards. 200 o
f

these might b
e

found dead in a single
house. 2

.

Mus decumanus. This was not, strictly speaking,

a house rat but burrowed in the ground and was found in

thousands in the empty rain water drains and sewers.
The latter variety was attacked a

t

an earlier period and
was more severely affected by plague than was the former.
Infection to the human being was much more frequent from
the mus rattus. Captain Liston found that the fleas o

f

rats
belonged to a different species from those o

f

man. The
common rat flea was the pulex cheopis and in the absence o

f

rats this flea took to other animals and even to man. In
March, 1903, the guinea-pigs in the Zoological Gardens in

Bombay were attacked by plague and the animals sick o
r

dead from the disease were found to b
e

infested with fleas,
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though, as a rule, none were found on them in health. Dead
rats had been picked up near the cages and their fleas,
having no hosts, took refuge in the hair of the guinea-pigs.
After this discovery guinea-pigs were employed to trap rat
fleas in plague-infected places. The stomachs of these fleas
were found to contain many actively living plague organisms.
Captain Liston found by actual observation that pulex
cheopis would attack man when its natural host was absent.
The fleas collected from individuals suffering from plague
were in many cases those peculiar to the rat. Lieutenant
Colonel Bannerman and Captain Liston built a set of
experimental go-downs or cabins in which to carry on a
series of experiments as nearly approaching those found
in the native town as possible. As regards the conveyance
of plague infection through food soiled with the excreta of
rats Lieutenant-Colonel Bannerman narrated the experi.

ments carried out by the Plague Commission. Of 6000
rats naturally infected with plague the primary bubo was
situated on the neck in 74 per cent. and in the inguinal
region in 25 per cent. ; in no single case were mesenteric
buboes present. On the contrary, in the case of 155 rats
infected by feeding the mesenteric glands were affected
in 70 per cent., the neck glands in 35 per cent., and the
inguinal glands in a single case. Numerous experiments
were made by feeding rats with the urine of patients
dead from plague and in no case did the disease develop in
them. Many rats were inoculated with the faeces of rats
dead from the plague and only 2: 9 per cent. died from the
disease. Guinea-pigs also fed on infected food and kept

under most insanitary surroundings never developed
plague. It might confidently be stated that in India at
least food contaminated with plague material had
nothing whatever to do with the spread of the disease.
On the contrary, Simpson was able to infect all the
domestic animals of China (with the exception of the dog)
by feeding them on huge quantities of plague-infected
viscera and it would appear as if there were some curious
difference in plague in India and in China. It had been a
favourite theory that plague was spread through contamination
of the soil. The natives went barefoot and often ate their food
from leaves placed on the floor and therefore liable to con
tamination. Many investigators had, however, constantly

failed to find the presence of bacilli in the soil and experi
ments made recently showed that plague bacilli rapidly
perished in the presence of saprophytic organisms in the soil
and disappeared after four days. After detailing the
experiments carried-out by the Commission, which showed
that only a very small proportion of animals exposed to
infection contracted the disease and then only when the
floors had actual pools of infected liquid on them,
Lieutenant-Colonel Bannerman showed that animals might
contract plague when carefully protected from contact
with the soil and that just as many guinea-pigs contracted
plague in disinfected rooms in Bombay as in rooms not
so treated. The latter infection was due to the presence of
rat fleas which were not affected by the (1 in 750) solution
of perchloride of mercury. Lieutenant-Colonel Bannerman
then dwelt on the distinguishing features of the rat flea
and narrated experiments to prove that fleas from infected
rats conveyed the disease to healthy animals. In 11 out of
16 such experiments (= 69 per cent.) the healthy white rat
from England contracted the disease in this way, while with
Bombay rats the percentage was 38 per cent. The smaller
percentage was probably due to a certain number of the
latter rats being immune to the disease. Many hundreds of
successful flea-transmission experiments were also carried
out with guinea-pigs. To prove that mere proximity to
diseased animals was incapable of transmitting the disease
50 healthy flea-free guinea-pigs were placed in a flea-proof
go-down along with ten guinea-pigs inoculated with a virulent
culture of plague bacilli and fed with contaminated food;
nine of the infected animals died and yet none of the
healthy guinea-pigs contracted plague. In a flea-proof
go-down 49 guinea-pigs had been living in health for
three weeks when 221 fleas taken from the bodies of
guinea-pigs dead from plague were introduced, and after six
weeks' interval the whole of the guinea-pigs had succumbed
to plague. A flea could jump barely six inches, so in a flea
infested go-down the guinea pigs were divided into three
groups of four each, one allowed to run on the floor, one
confined in cages two inches above the floor, and the third
group in cages two feet from the floor. Two days afterwards
125 fleas were taken from those on the floor, 27 from those
in the low cages, and none from those in the high cages,

All the animals in the first two groups died but none in the
third group. The same results were obtained when monkeys
were employed. The season in which epizootics were readily
produced experimentally and spread rapidly corresponded
with that of the plague epidemic. Experiments were made
to prove that plague-infected houses were dangerous because
of the fleas which they contained. The first fact discovered
was that nearly all the fleas caught on guinea-pigs which
had been allowed to run about these infected houses were

rat fleas and were present in large numbers. The second
fact was that a large number of such guinea-pigs died
from plague; of 189 houses experimented on in Bombay
and in the Punjab 40, or 21 per cent., proved infective
to guinea-pigs. Even after disinfection of plague houses
by thorough washing with perchloride of mercury solution
(1 in 750) and disinfection with the fumes of sulphur which
were sufficient to destroy the plague bacilli, it was found that
guinea-pigs became infected in nine out of 31 such houses, or
in a proportion of 29 per cent. This was exactly the same
percentage that proved infective out of 42 other rooms
experimented with in the same season and which had not
been disinfected in any way. The average number of fleas
caught in these disinfected rooms was 40 and in one instance
as many as 263 were present; the average in 13 rooms not
disinfected was 34. The great majority of fleas caught on
the guinea-pigs placed in the plague-infected houses were rat.
fleas. In another series of experiments in plague-infected
rooms it was shown that animals contracted the disease
although protected from floor infection and from all contact
with plague-infected rats, provided that they were not like
wise protected from fleas. For this purpose pairs of
animals were placed in the rooms in cages so con
trived that one was flea-proof, while the other was
open to the entry of these insects. In 63 experiments all
the protected animals remained healthy, while eight,

or 13 per cent., of the unprotected ones developed plague.
A variation of this experiment was made by protecting the
animal in the cage, not by gauze but by sticky fly-paper, on
which the fleas were caught in trying to reach their victim.
In 59 such experiments all the animals so protected remained
healthy, while 9 per cent. of those not so protected de
veloped plague. In the case of these caged animals the
average number of fleas per guinea-pig was 3, as contrasted
with 20 to 40 in those allowed to run over the rooms freely.
Of 401 fleas caught on the fly-paper, 221 (= 55 per cent.) were
rat fleas; 148, or 37 per cent., were human fleas; and 32, or
.8 per cent., were cat fleas. A greater number of rat fleas
were found in plague-infected houses than in healthy
dwellings. The logical conclusion would appear to be
that rooms were dangerous, because of the infected rat fleas
in them and that the soil and air had no infective pro
perties. It remained to prove that the rat flea was
the cause of the transmission of plague from rat to
man. It had to be remembered that the germs of
plague gained access to the body through the skin;
pneumonic plague might be ignored, as it occurred
in only about 2.5 per cent. of all cases. As regards the
site of the buboes, in practically every case the primary
bubo developed in the group of glands which stood in direct
lymphatic connexion with the area of skin which had been
inoculated. All evidence went to negative the idea that
plague was ever naturally conveyed through the digestive
tract but that it indicated the skin as the real point of entry.
A definite time relationship was seen between the Rattus
epizootic and the epidemic—the mean interval varied from
10 to 14 days. Captain Liston showed that rat fleas attacked
man and other animals in the absence of their natural hosts.
When a man placed his hand into a cage containing rat fleas
they jumped on to the skin and in time would bite; unless
very numerous, however, they would not do so in the presence
of rats. When starved for 72 to 96 hours they readily fed
on man. The members of the Plague Commission always

wore top boots on visiting plague houses and the bare-legged
attendants were only saved from infection by regular injections

of Haffkine's anti-plague vaccine. The stomach of a flea was
large enough to contain many plague bacilli and these germs
multiplied in it

s

stomach. The bacilli were passed in abund
ance per anum while the insect was sucking blood o

n

the
skin. Such faeces were infective through the pricker wound
even without rubbing. The duration o

f infectivity of fleas had
been estimated a

s

1
5 days during the epidemic season and

seven days in the off season. A flea might survive for three
weeks and thus there was ample time for it to be trans
ported in clothing from place to place with passengers and
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it might infect rats in the new locality. The general conclu
sions were: (1) pneumonic plague was highly contagious, but
being rare (less than 3 per cent. of all cases) played a very
small part in the spread of the disease; (2) bubonic plague
in man was not infectious and was entirely dependent on the
disease in the rat; (3) the infection was conveyed from rat to
rat and from rat to man solely by means of the rat flea ;
44) a large majority of cases of plague occurred singly in
houses, but where more than one case occurred in a room the
attacks were usually nearly simultaneous; and (5) plague
was usually conveyed from place to place by rat fleas
brought by people in their baggage or on their persons.
Sir THOMAS R. FRASER desired to convey thanks to the
whole of the Indian Medical Service for the good work which
they had done and were doing. The duty of the first plague
commission was to focus the then existing knowledge, but it
did not embark on any scientific work. He alluded to the
grossly insanitary conditions of the native houses which
favoured the multiplication of rats and consequently of their
parasites. He thought it would be well-nigh impossible to
exterminate either rats or their fleas in India. Sir Thomas
Fraser alluded to the marked immunity to the disease enjoyed
by Europeans and stated that this was due to their better
houses; even when attacked their mortality was only 22, as
contrasted with from 90 to 98 per cent. of the natives. In
the Glasgow epidemic of 1900 the disease was confined to the
slums and rats were abundantly affected. The case mortality
in Glasgow was about the same as it was in Europeans in
India. The rat epidemic persisted for 18 months after the
last case of plague in a human being had occurred in
Glasgow.
Sir ALEXANDER RUSSELL SIMPSON and Dr. ALLAN
JAMIESON took part in the discussion and Lieutenant-Colonel
BANNERMAN replied.
Major D. G. MARSHALL, I.M.S. (retired), and Dr. G.
LOVELL GULLAND described a case of Kala-Azar which had
recently proved fatal in Edinburgh.

EDINBURGH OBSTETRICAL sociFTY.

J'ransmission from the Mother to the Faetus.–Frozen Sections.—
The Operative Treatment of Displacements.

A MEETING of this society was held on March 11th, Pro
fessor W. STEPHENSON (Aberdeen), the President, being in
the chair.
Dr. JAMES LOCHEAD read a paper on the Transmission of
TNitrogenous Compounds from the Mother to the Foetus. He
said that experimental results showed an absence of altered
proteins such as albumoses and peptone in the freshly
obtained placenta of the sheep and an absence of any extra
cellular proteolytic ferment. Hence the placental action
was not, as had been stated, analogous to that of the
intestine. By the precipitin test egg albumin was shown to
Pass from the mother to the foetus unchanged while ox
serum did not. It was probable that the normal serum
proteins also did not pass across the placenta as through a
sieve but were transformed there and elaborated into pro
ducts necessary for the growth of the foetal tissues.
Dr. A. H. FREELAND BARBOUR read a paper on the
frozen Sections by Bumm and Blumreich and by Zange
meister, bearing on the question of the existence of a lower
uterine segment. After a historical survey of the work done
by means of frozen sections on the lower uterine segment
during the last 30 years, Dr. Barbour proceeded to criticise
the position taken up by Bumm and Blumreich as a result of
their examination of frozen sections of the body of a primi
para, aged 39 years, who died during the second stage of
labour. Their views were that the so-called lower uterine
segment was really formed by the stretched cervix and that
the retraction ring was formed at the os internum, this being
confirmed by microscopic examination. They therefore
concluded that Barbour was wrong in the interpretation
of his section published in 1890, that what he called
stretched uterine wall was really stretched cervix, and
that the membranes over this area, described as partly
adhering and partly detached, were artificially ad
herent as the result of the freezing. In controvert
ing this, Dr. Barbour pointed out that in Bumm and
Blumreich's section the cervix posteriorly was 3.7 inches
in length, as against 1' 3 inches in his own, and that
there was a corresponding difference in the thickness from
1 to 2 millimetres as against 4%millimetres. He exhibited
micro-photographs from his own case showing quite clearly

that the decidua and chorion were actually growing on the
area between the retraction ring and the upper limit of the
cervix as determined by the presence of typical cervical
glands in the area in question. He attributed the
differences in the two sections to the different ages of the
patients and to probable differences in the amount of opening
up of the cervix before labour began. Finally, he defined
the lower uterine segment as “that part of the uterus which
must be converted into a canal so as to allow the foetus to
pass.” This corresponded to rather less than a fourth of the
total cavity of the uterus. This part of the uterus might by
pressure of its contents have its muscular bundles opened up
so that it contracted less efficiently when labour set in.
Whether the retraction ring formed at the os internum, as it
did in some cases, or higher up would depend on the con
tractile efficiency of the musculature. The section by
Zangemeister was from a case of rupture of the uterus. As
the sections were coronal the peritoneal relations were well
seen, the greater part of the rupture being lateral and
extra-peritoneal; the peritoneum was torn through only for
a small area posteriorly.

Dr. W. E. FoTHERGILL (Manchester) read a paper on the
Operative Treatment of Downward and Backward Displace
ments. The pelvic viscera, he considered, were mainly
supported by the denser portions of the parametric, para
vaginal, and paravesical connective tissue; in other words,
by the sheath of the blood-vessels and the lymphatics of the
uterus, vagina, and bladder. The one constant and essential
factor in the causation of prolapse was relaxation and
elongation of these perivascular sheaths. Insufficiency of
the pelvic diaphragm and perineum, increased intra-abdo
minal pressure, and increased weight of the uterus were mere
separable accidents which did not occur in all cases of pro
lapse. Relaxation of the whole lateral mass of perivascular
tissue caused classical prolapse, but relaxation of the lower
portion alone produced cystocele and vaginal prolapse,
while relaxation of the parametrium alone permitted the
occurrence of pure retroversion. The ideal surgical
treatment of prolapse would be shortening of the whole
lateral mass of perivascular tissue, but the best that could
actually be done in this direction was the performance of
anterior colporrhaphy in such a manner as to bring together
in the middle line behind the bladder and in front of the
cervix and vagina the tissues which previously lay at the
sides of the cervix and vagina. As a uterus which had once
been loosened would always be loose, this measure should be
supplemented by posterior colporrhaphy and perineorrhaphy.
In the worst cases ventro-fixation should also be done in such
a manner as to secure firm union between the anterior surface

of the uterus and the posterior surface of the recti.
Peritoneal adhesions were inefficient for this purpose, as were
all operations depending upon the use of the round liga
ments. These operations, however, were suitable for those
cases of retroversion, uncomplicated by prolapse, in which
operative treatment was required.--Sir J. HALLIDAY CROOM,
Sir A. R. SIMPSON, Dr. R. P. RANKEN LYLE, and Dr.
BARBOUR took part in the discussion.

SouTH-WEST LONDON MEDICAL SoCIETY.—A
meeting of this society was held at Bolingbroke Hospital on
March 11th, Dr. A. Dumville Roe, the President, being
in the chair.—Dr. T. N. Kelynack read a paper on
Recent Researches Regarding the Pathology of Alco
holism. Alcoholism, he said, was a many-sided medico
sociological problem into which investigation was being
made in many varied methods but only strictly logical and
scientific methods were of any value. Dealing with the
evolution of the alcoholic, he mentioned the view of Dr. G.
Archdall Reid that the human desire for stimulant is innate;
the theory of the presence of “hormones” in the blood; that
natural selection tends to the elimination of the alcoholic.
The rôle of heredity in the causation of alcoholism was
discussed, it being held that it was indisputably estab
lished that the offspring of the alcoholic were lacking
in the elements which make for sound mental balance
and vigorous bodily life, and Dr. F. W. Mott's conclusions
on the interdependence of alcohol and insanity being
quoted. The effect of environment was next considered
and Dr. Kelynack briefly reviewed the laboratory work of
Kraepelin, Mott, and others, offering some suggestive lines
on which family practitioners might investigate the causes
which conduce to alcoholism and the relationships between it
and other diseases. The chief measure of prevention lay in
the education of the child and next in importance was an
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increased power of dealing with the confirmed inebriate.
—After some remarks by the President, Mr. Mark Robinson
gave details of experimental work tending to show the
destructive influence of small doses of alcohol on protoplasm
and referred to the records of insurance companies as
showing the vital as well as the economic value of abstinence.
—Dr. M. G. Biggs spoke of the natural craving for stimulant
and sedative as ineradicable and divided alcoholics etio
logically into the two classes of “luxury” and “misery”
drinkers. In his opinion it was impossible to prove that
moderate doses did harm.—Dr. L. S. McManus gave in
stances to show that heredity was not a necessary factor,
while Dr. S. R. Dyer held that among the criminal classes
heredity was a distinct factor.—Dr. W. G. Dickinson said
that in his experience a certain proportion of women alco
holics were curable.—Dr. D. M. Aitken found that among
women alcoholics gynaecological cases were the most difficult
to deal with.—Dr. V. Ryan gave an interesting description
of his experience of the geographical distribution of alco
holism, instancing extraordinary methods of obtaining
alcoholic stimulation which he had seen in Manchuria and
South Africa.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.—
A meeting of this society was held on March 6th, Mr. Richard
Lake, the President, being in the chair.—Dr. Andrew Wylie
read a paper on Foul Breath, its Causes, Pathology, and
Treatment. He said that foetor of the breath was purely
subjective, entirely objective, or both. There were several
different kinds of foetor, such as the putrefactive, the
sulphuretted hydrogen, the garlic, the sweetish, and the
toxic types. Foetor was classified according to the different
regions responsible for its source, as diseases of the nose
and accessory sinuses, nasal obstruction and growths, and
naso-pharyngeal diseases, imperfect deglutination and care
lessness in oral and dental hygiene, affections of the tongue
and gums, caries of the teeth and imperfect dentures,
diseases of the follicles of the tonsils, tuberculous, syphilitic,
and malignant diseases of any part of the nose, pharynx,
and larynx, if cartilage or bone was involved; suppuration
of the middle ear, bronchiectasis and abscess of the lung,
foreign bodies in any part of the upper air passages, gastro
intestinal diseases, and in paralytic patients. Foetid breath
was found more or less in spirit and beer drinkers, in
smokers, in those who take certain drugs, and in those
who follow certain occupations. Bacteria were the cause
of the trouble and the treatment was to find the cause and to
remove it

,
o
r
a
t

least to reduce the activity o
f

the bacteria.—
Mr. W. H. Bowen read a paper on Pneumococcal Otitis
Media. He stated his opinion that the pneumococcus was
the organism usually causing otitis media at any age. The
occurrence o

f

otitis during epidemic diseases was not con
sidered. Special attention was called to the onset o

f

otitis
media after operation on the nose and naso-pharynx and
the etiology was carefully considered. The sponging over the
face with cold water was strongly condemned and the im
portance o

f avoiding draughts and keeping the patient warm
was emphasised. The otorrhoea o

f

babies up to 18 months
was considered and the comforter was looked upon a

s

the
strong etiological factor, so much so that Mr. Bowen labelled

it “comforter otitis media.” It was pneumococcal and
should be treated by cleansing the mouth in addition to local
treatment to the ear. The paper finished with a consideration

o
f

the signs and symptoms o
f

acute infection o
f

the mastoid
antrum and cells, which was practically always due to the
pneumococcus.

GLASGow MEDICO-CHIRURGICAL SoCIETY.—A
meeting o

f

this society was held o
n

March 13th, Dr.

J. Walker Downie, the President, being in the chair.—Dr.

C
.

O
.

Hawthorne gave an address on the Cerebral and Ocular
Complications o

f

Anaemia and the Probable Relationship o
f

these to Thrombosis. He referred to the occasional cases of
chlorosis, in which such symptoms a

s stupor, coma, con
vulsions, various paralyses, and double optic neuritis
appeared more o

r

less suddenly, and he related some case
records where evidences of cerebral disturbance were limited

to double optic neuritis and ocular paralysis. As in a certain
number o

f

the more severe cases necropsy had proved the
intracranial lesion to be thrombosis of the cerebral veins
and sinuses, it was at least probable that the same con
dition was the cause o
f optic neuritis and ocular paralyses

when these appeared a
s

the sole unusual events in con
nexion with chlorosis. The position was made still
stronger by the fact that between the two groups above

-
defined there were cases showing intermediate degrees

o
f

cerebral disturbance. Hence a graded series o
f

cases
might be traced from those leading to a fatal issue down to

such relatively slight events a
s optic neuritis and ocular

paralysis. From this position it seemed safe to claim that
the optic neuritis which, without other complications, was a

t

times found in chlorotic women (and the same might be said

o
f

an ocular paralysis) was probably dependent on thrombosis

in the intracranial veins or sinuses. Further support for such

a suggestion might b
e

found in the occasional occurrence o
f

optic neuritis in acute anaemia and in suppurative diseases of

the middle ear, in both o
f which conditions sinus thrombosis

was a distinct possibility. Another complication sometimes
seen in chlorosis was contraction of the visual fields which
might assume characters that demanded the diagnosis o

f

an
intracranial lesion and this might quite well be a thrombosis.
Other examples o

f

the range o
f

thrombosis in anaemia might
be seen in the occasional occurrence of retinal embolism and
in some cases of retro-bulbar neuritis.

AEsCULAPIAN SoCIETY.—A meeting o
f

this
society was held on March 20th, Dr. W. Langdon Brown,
the President, being in the chair.—Dr. Harold Pritchard
read a paper on Specific Inoculations. He defined a

vaccine as a standardised emulsion of dead microbes in saline

solution and indicated the lines o
f

treatment for obtaining
beneficial results. Treatment was concerned with the process

o
f increasing protecting substances in the blood. He discussed

natural and artificial immunisation with special reference

to the administration o
f

small doses o
f specific vaccines

when inoculation was used. He alluded to Sir Almroth
Wright's views on sera and their manner o

f production

and discussed the opsonic theory. He emphasised the import
ance o

f using vaccines obtained from cultures o
f

the specific
organism infecting the patient and indicated the methods o

f

preparing the vaccine. Vaccines were most useful in chronic
cases such a

s acne, old boils, carbuncles, &c., but were not o
f

much use in acute cases.—Mr. H. W. Armit, of the Lister
Institute, who took part in the discussion, said that Wright's
opsonic index method was particularly unsatisfactory and
that opsonins were not specific substances. He considered
that the important substances were the antibodies o

f

Ehrlich.
Possibly the best description o

f

antibodies a
s produced by

foreign protein material is that by Nichol. In treating
chronic cases with vaccines it was best to start with a very low
dose and to go on up to a very high dose.—Mr. W. Girling Ball
said that during a course o

f

vaccine treatment the value o
f

the opsonic index could be disregarded. He related his ex
perience o

f treating chronic cases of staphylococcic infection,
chiefly boils and acne. He also alluded to the importance
for each patient to have a vaccine prepared from his own
organism. He originally injected 500,000,000 organisms once

a fortnight but he now used 60,000,000 every four or five
days.

PATHOLOGICAL SOCIETY OF MANCHESTER.--A
meeting o

f

this society was held on March 11th, Dr. J. J.

Cox being in the chair.—The meeting was devoted to a dis
cussion on Rheumatoid Arthritis. In opening the discussion
Dr. Cox pointed out that rheumatoid arthritis prevailed in
this country to a considerable extent. Since 1883 up to the
end o

f

1907 close upon 13,600 cases o
f

the disease had been
admitted to the Devonshire Hospital, Buxton, a yearly
average o

f

566. Rheumatoid arthritis was held to be a specific
morbid entity, due most probably to the action o

f

some as
yet unknown micro-organism, an auto-intoxication affecting
individuals from very early years, much more common in

females than in males, running an acute, subacute, or more
insidiously chronic course, leading to progressive and often
symmetrical degeneration o

f

the joints and periarticular
tissues, accompanied by general debility and associated
with evidences o

f

disturbance o
f

the nervous system. The
tendency o

f

the disease was to become progressively worse,
leading to much crippling and incurable deformity o

f the
involved joints. It might begin as an independent affection

o
r might be grafted upon other arthropathies, such a
s rheu

matic, influenzal, o
r

other bacterial conditions. Any pro
found disturbance o

f

the general health might lead to its
development. The treatment was unsatisfactory because the
true causation was unknown. Dr. Cox suggested the estab
lishment a

t

the Devonshire Hospital of a research scholar
ship, the holder o

f

which might b
y

close study o
f

the patho
logy, especially o

f

the bacteriology o
f

the disease, discover
some means o

f proper and satisfactory treatment. This
would be o

f

national importance. The following took part
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in the discussion: Dr. Braithwaite, Dr. E. N. Cunliffe, Dr. F.
Craven Moore, Dr. E. S. Reynolds, Professor J. Lorrain
Smith, Dr. Thompson, and Dr. A. T. Wilkinson.

NoTTINGHAM MEDICO-CHIRURGICAL SoCIETY.—
A meeting of this society was held on March 18th, Dr. A.
Fulton being in the chair.—Dr. A. C. Reid showed a
man, aged 32 years, who had come under notice two
years previously with a large Tumour occupying nearly
the whole area of the upper half of the abdomen and
with dyspeptic symptoms. No satisfactory diagnosis had as
yet been arrived at.—Mr. W. M. Willis showed a woman,
aged 61 years, with a large Cystic Swelling in one
breast, first noticed eight or nine months ago.—Dr.
F. H. Jacob opened a discussion on the Feeding of Infants.
After tracing the digestive difficulties which might arise in
breast-fed babies Dr. Jacob dealt with some of the problems
which had to be met in artificial feeding. Vomiting often
arose from the curd of cow's milk but might on the other
hand be due to an excess of fat. Some children did not
thrive until they were given mercury, and warmth was
important for all. When cow's milk did not agree with
a child it was an interesting problem as to what other
food should be tried, in its place. Another question open
to discussion was how soon starchy food might be
begun, and the same applied to eggs. The broad
lines of diet in infantile diseases were also sketched.—
The discussion was continued by Dr. Fulton, Dr W.
Tibbles, Dr. J. S. Bolton, Dr. J. H. Thompson, Dr. J. Watson,
Mr. R. E. P. Squibbs, Mr. A. R. Tweedie. Dr. J. W. Scott,
Mr. T. Geraty, Mr. C. J. S. Dismorr, Dr. W. C. C. Kirkwood,
Dr. A. J. Sharp, and Dr. J. A. O. Briggs, and Dr. Jacob
replied.

$thith's a
m
b

#nfitts f $50ks
Pathology, General and Special, for Students o

f

Medicine.
By R

.

TANNER HEWLETT, M.D. Lond., F.R.C.P. Lond.,
D.P.H. R.C.P.S. Lond, Professor of General Pathology
and Bacteriology in King's College, London; Lecturer on
Bacteriology, London School o

f Tropical Medicine; Phy
sician to the Seamen's Hospital, Greenwich; Examiner

in Pathology, University o
f Aberdeen; Examiner in

Tropical Medicine, University o
f

London. Second
edition. London: J. and A. Churchill. 1907. Pp. 585.
Price 10s. 6d. net.

THE appearance o
f
a second edition o
f

Professor Hewlett's

book on pathology within a year o
f

the issue o
f

the first
shows that it has met with the recognition which it deserves.
As a convenient short handbook o

f

the subject it supplies a

distinct want. A great deal o
f

recent work is succinctly

summarised and incorporated, and, a
s

we pointed out in

our review o
f

the first edition, it is surprising how much
information is included within so small compass and yet in

a form easy to grasp. Professor Hewlett is especially to b
e

commended for the clear way in which he discusses matters
which are controversial and for the impartial manner in

which he presents theories and criticises them.

In general outline the present edition conforms to that o
f

the previous one but certain additions have been made,
notably in the section dealing with heredity, in which some
reference is made to the principles o

f

Mendelism. The
chapter on neoplasms has also been extended and forms a

very clear summary o
f

the general features o
f

new growths.

The discussion o
f

the etiology o
f

tumours is clear and affords

a valuable résumé o
f

the various views current o
n

this subject.

Arterio-sclerosis also is considered in greater detail in this
edition and reference is made to recent work o

n

the experi
mental production o

f

arterio-sclerosis. Medial sclerosis o
f

the Moenckeberg type is differentiated from atheroma which

is defined as “a localised, patchy, fibro-plastic infiltration of

the intima,” and this in turn is separated from diffuse intimal
sclerosis. Additions have also been made to the sections
dealing with the degenerations and infiltrations and to those
devoted to inflammation, the infections, and the heart. The
chapter o

n

the pathology o
f

the female generative organs

has been practically rewritten b
y

Dr. Frank E
. Taylor and

contains short accounts of the various morbid conditions

which are usually met with in those organs. A section is

devoted to the toxaemia o
f pregnancy and this, though brief,

is to the point.

The consideration o
f

the special pathology o
f

the various
systems and organs is not as full as that of the principles of

general pathology, although in most cases the accounts given

are thoroughly practical and intelligible; in a few, however,
there is little more than an enumeration of the various

morbid conditions with brief explanatory notes, but in these,
as a rule, the conditions have been described under the
general description o

f

the morbid processes.

We are o
f opinion that Professor Hewlett's book is a

useful manual for those wishing to obtain a critical presenta

tion o
f

the state o
f

our knowledge in regard to the
pathology o

f

disease in convenient form. The book is well
produced and is illustrated by a number o

f reproductions o
f

microphotographs principally o
f microscopical specimens.

The Technique o
f Vagino-peritoneal Operations. By Professor

E. WERTHEIM and Dr. TH. MICHOLITSCH. Translated
into English b

y

CUTHBERT LOCKYER, M.D., B.S. Lond.,
M.R.C.P. Lond., F.R. C.S. Eng. With 138 illustrations.
London: Macmillan and Co., Limited. 1907. Pp. 323.
Price 25s net.

THERE can be no question that some o
f

the most difficult
operations in gynaecological surgery are those which are
undertaken through the vagina. The difficulty of obtaining

free access to the field o
f operation and the small space

often in which the necessary manipulations have to be

carried out may render these operations extremely difficult
and tedious. This manual by Professor Wertheim and Dr.
Th. Micholitsch is the only systematic work which has
appeared o

n this subject and Dr. Cuthbert Lockyer has con
ferred a considerable benefit upon English gynaecologists by
undertaking its translation. The book, we need hardly
inform our readers, is an exceedingly good one and is well
worthy o

f

the very high reputation o
f

its authors. The illus
trations are admirable and the descriptions appended are
concise, clear, and trustworthy. The figures are from photo

graphs taken from the cadaver after splitting the symphysis
pubis so a
s

to render the field o
f operation readily accessible

for photography. This must be remembered b
y

the young

surgeon who consults the book, since o
n looking a
t

the
pictures many o
f

these operations appear to b
e very easy

and to entail n
o great amount o
f

manual dexterity; whereas

o
n

the living subject this is often far from being the
case, and it is necessary, therefore, for the reader not to be
misled b

y

the clearness o
f

the drawings. The manner in
which the various operations have been shown on the

cadaver is most ingenious and must have entailed a con
siderable amount o

f

trouble.

The directions given a
s

to the best manner o
f carry

ing out the different procedures are extremely good and
the successive steps to each are described in detail.
All the operations which can b

e

carried out through the
vagina and which involve opening the peritoneal cavity are
discussed in turn and n

o

one could help receiving much

information and many useful hints from a study o
f

this
work. The main principles to b

e

followed are clearly set
out and we notice amongst others that the great advantage

o
f always opening the anterior fornix o
f

the vagina rather

than the posterior is laid stress upon. There can b
e

n
o

doubt a
s

to the truth o
f

the authors' statement that in this
way a

ll

the pelvic structures, even those lying behind the
uterus, can b

e

best reached and dealt with most readily.
With the reservation we have made—namely, that the
reader must remember carefully that the symphysis pubis has
been split and that the photographs have been made up, so

to speak—this work should prove o
f

the greatest assistance
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to all operating gynaecologists. The translation has been
well carried out and the German text has been followed
scrupulously.

Diagnosis of Organic Nervous Diseases. By CHRISTIAN A.
HERTER, M.D., Professor of Pharmacology and Thera
peutics at Columbia University, &c. Revised and en
larged by L. PIERCE CLARK, M.D., Visiting Neuro
logist to the Randall's Island Hospitals and Schools,
New York, &c. London and New York : G. P. Putnam's
Sons. 1907. Pp. 690. Price 12s. 6d. net.
THOUGH called elementary in character this book affords a
very complete account of the diagnosis of nervous diseases.
It opens with a chapter on the structure and functions of the
nervous system which are considered in sufficient detail for the
needs of the practical physician. Then follows a chapter on
the symptomatology of nervous diseases, phenomena such as
paralysis, contracture, convulsions, incoördination, and so
forth, being considered in turn. Chapter III. deals with
localisation of the lesion and Chapter IV. with recognition
of the nature of the trouble. Chapter W. describes the
different clinical types of disease and Chapter VI. deals
with the diagnosis of organic from functional disorders. The
seventh chapter is devoted to a description of the methods to
be adopted for the examination of the patient, a subject which
we should have expected to occupy an earlier position, as it
is the basis of much that has preceded; and in the eighth

and last chapter some illustrative cases are recorded as
examples of the different maladies.

Our general impression of the book is distinctly favour
able; it appears to have well merited the dignity of a
second edition. The contents are clearly and well ex
pressed and the information for the most part is accurate and
up to date. The diagrams employed are useful and well
adapted to illustrate the points desired, though one or two
of the more ambitious illustrations from photographs are
very poorly reproduced. The book should be useful to both
students and practitioners who desire special guidance in the
field of nervous disease.

Mental and Sick Nursing. By RoBERT Jon Es, M.D. Lond.,
F.R.C.P. Lond., F.R.C.S. Eng. London : The Scientific
Press, Limited. 1907. Pp. 222.

IN this text-book Dr. Robert Jones has attempted the
difficult task of writing a manual which shall be of service
both to medical men and to nurses working in asylums. To
write both for the medical and for the lay reader usually
results in the work being too simple for the one or too
technical for the other, but in this instance Dr. Jones is to
be congratulated on producing a volume which will appeal to
both classes. The medical officer whose duty it is to lecture
to the nursing staff will find many valuable hints and sugges
tions in this small work.

In the opening chapters the author briefly describes the
various parts of the nervous system and the different organs
of the body. He then passes on to discuss mind and its
attributes which are also dealt with as briefly as possible.
Chapter VIII. is a very instructive one and deals with
instincts and habits. Passing on to the description of the
various forms of insanity Dr. Jones refers to the different
classifications of mental disorder but advises that the one

based on the symptoms is the most practical one for the
nurse.

The duties of the mental nurse are well described. We do
not quite agree with the author when he recommends in
certain cases “vigorous outdoor exercise” for the maniacal
patient, for unless he means by this the chronic maniacal
dement we feel that the day for such treatment is past, for
the whole tendency of the present time is to give to all persons
suffering from recent excitement prolonged rest, preferably
out of doors.

The description of insomnia and its treatment is good and

instructive. Perhaps the best part of the book is that
devoted to the various methods of treatment, such as
massage, electricity, baths, and physical exercises. The
account of the daily routine of the nurse's duties in the
asylum is also a useful one and has the advantage of being
written by one who has had wide experience in asylum
administration.

The book is simply written and avoids all controversial
subjects which divide the various schools of psychiatry,
and in this the author is wise, as it prevents unnecessary

confusion in the nurse's mind. Blank pages are interleaved
which the nurse will find useful for notes of any lectures
which she may attend. There is an excellent introduction
by Sir William J. Collins, M.P. Altogether this small
manual may be safely recommended to all those whose duty
it is to tend and to nurse the insane.

Practical Dairy Bacteriology. Prepared for the use of
Students, Dairymen, and all interested in the Problems
of the Relation of Milk to Public Health. By H. W.
CONN, Ph.D., Professor of Biology of Wesleyan Univer
sity and Bacteriologist to the State Board of Health of
Connecticut. Illustrated. London: Kegan Paul, Trench,
Trübner, and Co. 1907. Pp. 314. Price 6s. 6d.

THERE are few public health problems which are of greater
interest than those connected with the milk-supply of a
community and especially at the present time when various
health authorities are seeking fresh powers for the control
of farms and dairies and when the Government has promised
to introduce a Bill for the better safeguarding of the milk of
this country. A work dealing with some of these problems,
written by an acknowledged authority, is therefore peculiarly
welcome.

The book now reviewed is addressed to two classes of

readers: to those interested in the problems arising in the
dairy proper and to those interested in the problem of
the relation of milk bacteria to the public health—that
is, to the producer, distributer, and consumer of the milk.
It is intended, on the one hand, to remove the lack of
information of health officers as to the conditions and possi

bilities of the dairy and farm and, on the other hand, to
remove the similar ignorance of the dairyman as to the
necessities and demands of the public and thus to avoid the
friction which is liable to arise between the producer and
the inspector of the milk owing to a lack of comprehension
of each other's difficulties. The author does not deal

directly with administration but supplies information on
which administrative action may be based. This is perhaps
fortunate, for specific administrative regulations could hardly
fail to be viewed from the standpoint of American conditions
which differ widely from those of England.

When once the necessity of a pure and wholesome
milk-supply is thoroughly realised, to satisfy these require

ments is, as the author says, purely a matter of cost. It is
here, however, that practical difficulties arise in avoiding
on the one hand the ruin of the farmer and on the other
such an increase in the cost of the purer milk that it may
not be out of reach of the children of the poor. The
improvement in the quality of the milk will of necessity be
accompanied by some increase of the price. Already it is
possible to get milk to which no exception can be taken but
at a cost considerably greater than the average market price.

There is no doubt, however, that much improvement might

be effected without serious increase in the cost of production
by the exercise of greater knowledge and intelligence on the
part of the farmer and the dairyman and it is the aim of this
book to supply the knowledge which would help to effect the
desired improvement. One of the most interesting sections of
the book deals with the value of the trained dairyman and
it is shown that such a man will with the same apparatus
and under the same conditions obtain milk containing only
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one-fifth of the impurity found in that obtained by the
untrained, but not unskilled, worker.

After a brief but accurate account of the morphology,
classification, and vital conditions of bacteria there is a short
account of the normal and abnormal types of bacteria found
in milk, their sources, and the usual course of their multiplica

tion. The next chapter on disease germs in milk is of more
interest to medical readers and the subject is treated under

the two heads of infections derived directly from the cow
and indirectly from external sources. A clear account of the
relation of the bacillus tuberculosis to the milk-supply is
given and the author concludes with an unusually definite
expression of opinion as to the futility of any system of
inspection or analysis, whether chemical or bacteriological,

to prevent danger arising from the tubercle bacillus. “Until
a law requires the universal testing of all cattle (with tuber
culin) and the immediate slaughter of all reacting animals
any public dairy inspection will be futile in this respect.”

We should welcome more such definite expressions of the
author's opinions; as a rule the subjects are treated with
judicial impartiality and the reader is left to draw his own
conclusions.

Dairy methods are next treated and the importance of
grooming the cattle, moistening the udder when milking, and
milking in a special room is insisted upon and graphic repre

sentations are given to show the improvement in the quality

of the milk which follows on the adoption of these various pre
cautions. In writing of the treatment of milk for the market
the author appears to favour the pasteurisation of the supply

and this is developed in the interesting section on Public
Problems into the statement that “the sole practical method
of assurance that the milk should contain no specific disease
germs is by adopting pasteurisation or sterilisation.” In this
section also the author discusses the use of “standards of
impurity” and dairy inspection, chiefly to show the diffi
culties which surround them, and finally, though with
reluctance, adopts the idea of compulsory pasteurisation

of the milk-supply. This idea has not been accepted with
favour in England on the ground that it would lead to dirt
and carelessness on the part of the farmer or the dairyman
and would cause him to sink back into the slovenliness from
which he has been slowly roused.
The transportation of milk is in England a thorny ques.

tion but there is no doubt that the railway companies will
have to provide facilities for cold storage during transit and
the farmers will have to learn the necessity of immediately
cooling their milk. “No dairy is properly equipped unless it
has an ice-supply.” It cannot be said of this country, as the
author says of America, that “milk-handlers have learned to
use ice freely.” The next portion of the book is of more
especial interest to the dairyman and is concerned with
butter-making and cheese ripening. Finally, in the second
part of the book there is a practical laboratory course of
dairy bacteriology, including the examination, cultivation,
and enumeration of milk bacteria.
There is no doubt that the book will be of value to those

for whom it was designed and that it treats its subject very
lucidly. The book contains a few misprints but is clearly
printed and satisfactorily illustrated.

LIBRARY TABLE.
Technique Chirurgicale Journalière au lit du Malade. (A
Handbook o

f

Clinical Methods in Surgery). By Dr. A
.

BESSON, Maitre d
e

Conférences in the Faculty o
f

Medi
cine a

t Lille. Second edition, revised and enlarged.

Paris: Vigot Frères. 1908. Pp. 249, with 2
8 figures.

Price 3 francs.—This is a capital little book o
f
a kind

familiar to English medical students. We will not g
o

so far as to say that it is better than similar publications in

our own language but it certainly challenges comparison

|

with the best o
f

them. Dr. Besson writes clearly and
treats o

f

all such matters a
s splints, plasters, injections,

lavages, instruments, sutures, and so on, in a really instruc
tive manner. The main headings are alphabetically arranged

and the book opens with a section on anaesthetics, in which

7
0 pages are devoted to general and 1
6 pages to local anaes

thesia. The chapter on chloroform is excellent, though
we cannot agree with the statement on p

.

23, “Tous les
appareils, masques, etc., sont parfaitement inutiles,” which
indeed seems to be contradicted later, a

s eight pages are
devoted to describing some o

f

the “appareils” devised for
its administration. It is interesting to read: “En obsté
trique on emploie la chloroforme à la reine (Victoria
d'Angleterre).” Tests for the purity o

f

chloroform are given.

With regard to ether the author says, “The student and
practitioner will quite certainly have to give chloroform

more o
r

less frequently, but they may go through their whole
careers without ever once giving ether,” a statement which
does not indicate that anaesthesia - as set forth is

sufficiently dealt with o
r presented in the wider range

adopted in England. The technique o
f

anaesthesia by
scopolomaine, cocaine, and eucaine (by lumbar puncture

and local) is described, though we have not noticed
any reference to the adrenalin combination with the last
drug. We disagree with the author when he prefers to make
plaster splints by pouring the water on to the plaster instead

o
f

vice versá. In a useful section on the technique o
f

Bier's
hyperaemic treatment stress is laid on the leucocytic theory o

f

its action, but opsonins are not even mentioned. But the
book contains a solid mass of useful information.

Medical Laboratory. Methods and Tests. By HERBERT
FRENCE, M.A., M.D. Oxon., F.R.C.P. Lond., Assistant
Physician to Guy's Hospital, &c. Second edition. London:
Baillière, Tindall, and Cox. 1908. Pp. 175. Price 5s. net.
—We gladly welcome a second edition o

f

Dr. French's

excellent little work which gained such favourable notice
when it first appeared nearly four years ago. The general
get-up o

f

the book is little altered, though the use of black
type for headings in place o

f
italics makes reference easier.

Some expansion in size has taken place, new methods being
included—as, for example, those for opsonic investigations.

The illustrations have also for the most part been replaced
by more artistic, though not necessarily more useful,
pictures. We are a little surprised that the silhouette figure

o
f hydatid hooklets still remains, as it gives a false impres

sion o
f

these transparent little objects. Why also in the
description o

f pancreatic cyst fluid is no mention made o
f

the possible presence o
f
a fat-splitting ferment A number

of coloured illustrations have been added which we do not
altogether welcome, a

s

we feel that the increased price o
f

the

book is probably due to their inclusion, and on the whole we
think that the cheapness o

f

the original edition was a merit
which is hardly compensated by these more showy adorn
ments. The contents o

f

the book are, however, admirable

and it continues to form a most useful handbook, almost

indispensable to students and practitioners.

The King's College Hospital Book o
f Cooking Recipes.

London: Longmans, Green, and Co. 1907. Pp. 272. Price 18.
—This unpretentious little book consists o

f
a collection o
f

recipes contributed b
y

friends o
f

the hospital and it is pub
lished in aid o

f

the fund for the removal o
f

the hospital to

South London. Those responsible for the compilation
modestly hope that as cookery books go this one will be
found to b

e

no bad shillingsworth. Many o
f

the direc
tions in the book have been submitted to the test of

trial with highly satisfactory results. They have been found

to b
e sufficiently clear for general guidance and in many

instances the outcome has been cordially approved. Although

the general style is devoid o
f literary grace we have dis

covered one recipe cast into some 1
4

lines o
f verse, rather
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reminiscent of the efforts of Silas Wegg. There is so much
that is good in this little book that it is sure to run to a
second edition, when we hope that some of the features of
the last seven pages may be carefully revised or even omitted.
Furniture polish and a cough mixture seem rather out of
place amongst articles calculated to whet the appetite. But
after a

ll charity covers a multitude o
f sins, and the charitable

object o
f

this book encourages u
s

to dwell rather o
n

the
general value than to seek for minor blemishes.

Merck's 1907 Index. Third edition.—This index is by no
means a mere commercial compilation; it is really a valuable
pharmaceutical encyclopaedia giving the names and synonyms,
formulae, physical constants, solubilities, physiological effects,
doses, and so forth o

f

the chemicals and drugs used in

medicine. We have found it to be a very useful source of

reference for information in regard to more or less rare or

novel drugs and allied preparations.

Thermo chemistry. By JULIUS THOMSEN, Emeritus Pro.
fessor o

f Chemistry in the University o
f

Copenhagen.

Translated from the Danish b
y

KATHARINE A
.

BURRE,

B.Sc. Lond London: Longmans, Green, and Co. 1908
Pp. 495. Price 9s.-Of recent years the study of thermo
chemistry has proceeded apace and results have been gained

which have considerably developed our knowledge o
f

the
nature o

f

chemical change. There has been n
o

more ardent o
r

successful worker in the field than Professor Thomsen o
f

the
University o

f Copenhagen, and the gratitude o
f

all English
students o

f

chemical science is due to the translator o
f

the

volume before u
s for putting before them in clear terms the

results o
f

his labours and his views. His researches extended

over a period o
f

2
0 years and the results were published

during the years 1882 to 1886 in a four-volume work
entitled “Thermo chemische Untersuchungen.” The present

work renders these results more accessible. As the translator
points out, since the fourth volume o

f

the original work was
published in 1886 the conception o

f

ionisation has been

introduced into chemistry and therefore many o
f

the state.

ments which Professor Thomsen made are now generally
interpreted b

y

the light o
f

that theory. This, however, does
not detract from the value of the original work and “most

o
f

the numerical relationships shown b
y

Professor Thomsen
are independent o

f theory.” The book is divided into four
parts, the formation and properties o

f aqueous solutions being
considered first, then the compounds o

f non-metals, next the
compounds o

f

metals with non-metals, and finally organic
substances. Some idea o

f

the complex machinery which the
investigation o

f

thermo-chemical problems involves may be
gained from a drawing o

f

the apparatus used for measuring
the heat o

f

formation o
f hydrogen chloride o
n

page 190.
The book may safely b

e assigned the position o
f
a standard

work on the subject.

Reminiscences. By GEORGE SAUNDERs, C.B., M.D.
St. And.., Deputy Inspector-General o

f

Hospitals. London:
James Nisbet and Co., Limited, 1907. Pp. 93. Price 1s. net.—
Last week we recorded the latest honour which has been
paid to the heroine o

f

the Crimean war and we have now the
opportunity o

f noticing the services to humanity which
were given by another worker in that campaign o

f evil
memory. Dr. Saunders, who was then surgeon to the 47th,
and subsequently promoted staff-surgeon, well bore his
share in a heart-breaking task and has some fresh tales to

add to the horrible record o
f mismanagement in the Crimea.

He subsequently was stationed a
t

the Cape, and later in

Asia, at Hong-Kong and Yokohama, where his work won
the notice o

f

the home Government. Of all these places Dr.
Saunders has chatty reminiscences but his object in publish
ing them is that he may clearly testify in his eighty-fifth
year to the faith that is in him. Very early in his pro
fessional career he became imbued with profound religious
convictions and has since used constant efforts to impart to

others the spiritual comfort which they have afforded him.

In the army he became a notable evangelist, a voluntary
work which must often have needed not a little moral
courage, and when he retired from the service in 1871 he
devoted himself to medical mission work amongst the poor,
first in Liverpool and then in London, where h

e

became the
founder of the London Medical Mission.

$tyurts a
n $nalytital $truths

FROM

THE LANCET LABORATORY.

SYNTHET1C CAMPHOR (SCHERING).

(A. ANDM. ZIMMERMANN, 3
,

LLoyd's-AvKNUE, LoNDon, E.C.)

THIS beautifully white crystalline product represents a

triumph o
f synthetic chemistry. It is stated o
n very good

authority that synthetic camphor is identical in its constitu
tion and action with the natural product and that it can be

employed for therapeutic purposes in exactly the same
manner. Synthetic camphor, although it is only very
slightly different from the natural product a

s regards its
optical behaviour, yet is identical in all other physical and
chemical properties.

SELF-RAISING FLOUR.
(SYDNEY W. BUSH ANDSON, BATH)

An examination under the microscope a
s

well a
s
a simple

chemical test sufficed to explain how this flour is “self
raising.” It contains a small quantity of ingredients which
interact on moistening, disengaging carbonic acid gas. The
flour is o

f good quality and serves a
s

an excellent material
for the preparation o

f
bread and pastry. From the quantity

o
f

mineral matter and proteins present it is evident that the
flour contained the maximum amount of cereal nutritives.

CLOPIA (TEA).
(THE AGENT-GENERAL FoR THE CAPE of Good HoPE, 98, VICTORIA

STREET, WESTMINSTER, LoNDoN, S.W.)

We are informed b
y

the Trades Commissioner for the Cape

o
f

Good Hope that clopia, which is gathered from a bush
growing wild in Cape Colony, is used as a substitute for
tea. It is further stated that it has been found of value in
cases o
f dyspepsia and rheumatism and by those with whom
ordinary tea disagrees. We have submitted clopia to careful
examination but we were not able to detect any alkaloid
present. It yields some oil on suitable extraction and on
treatment with boiling water a clear fluid having a colour
like tea. On evaporation o

f

this fluid a gummy residue is

obtained amounting to 16.0 per cent. The mineral matter
was 2.0 per cent. and contained alkaline salts. The
protein amounted to 6:17 per cent. We have no knowledge

o
f

its use in practice but it is stated that clopia is liked in

the colony and has been used with benefit according to the
testimony o

f

medical men there. It occurs in the form of

needle-like spines o
f
a brownish colour.

CARLSBAD SALTS AND WATERS.

(SoLE AGENTS : INGRAM AND RoyLE, LIMITED, EAST PAUL's WHARF,
26, UPPER THAMES-STREET,LONDON,E.C.)

A point in distinct favour of the Carlsbad waters, or of the
salts obtained by the evaporation o

f

the waters, is that they

show a constancy o
f composition which is of importance from

the therapeutic point of view. We have examined the waters

o
f

Carlsbad and the salts more than once and on making a

recent analysis the quantity o
f

salts present showed little, if

any, variation. The natural Carlsbad Sprudel salt is supplied

in two forms, one a fine dry powder and the other in a

crystallised state—that is to say, containing water o
f crystal

lisation. Of course, the quantity o
f

salt in the dry powder
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is greater owing to the absence of water of crystallisation.

The dry powder contains about 46 per cent. of sulphate of
sodium (with some sulphate of potassium), about 17 per

cent. of chloride of sodium, and a little over 30 per cent.
of bicarbonate of sodium. The water of the “Sprudel” con
tained, we found, a total of 52.70 grammes of salts per litre,

the water of the Mühlbrunnen 52' 30 grammes, and the water
of the Schlossbrunnen, 54.0 grammes. The value of a
course of Carlsbad water in various disordered conditions of

the stomach, liver, intestines, and kidneys, is well known.
The powders, of course, are not only purgative in their action
but are also decidedly antacid by reason of the important
quantity of bicarbonate of sodium occurring in them.

CHLOROFORM PURISS. B.P. (PLANET BRAND).

(MAY AND BAKER, GARDENWHARF, CHURCH-RoAD, BATTERSEA,- LoNDoN, S.W.)

We have carefully submitted this chloroform to a number
of tests and the results were entirely satisfactory and in
accordance with the guarantee that it is absolutely pure

chloroform. The specific gravity was 1500. The evapora

tion of 20 cubic centimetres gave absolutely no residue. The
chloroform was also free from any trace of decomposition
products, as, for example, chlorine or carbonyl chloride.

“HUMANISED "MILK.
(THE HYGIENIC DAIRY SocIETY, 26 AND27, BUSH-LANE,

LONDON,E.C.)

This is milk of excellent quality containing, according to
our analysis, a maximum amount of the various nourishing
constituents. The milk was particularly rich in cream, the
amount of fat being as high as 5 : 00 per cent. The milk is
carefully sterilised and accordingly was found to be sweet
and sound on opening the bottle. No preservatives were
traced. The total solids amounted to 12 70 per cent. and
the mineral matter to 0 70 per cent. These results exhibit
the composition of rich cow's milk which will bear dilution
to approximate to the composition of human milk.

MALT EXTRACT BEER.
(THE STEVN'sBREwFRIEs CoMPANY, LIMITED, CoPENHAGEN.

LoNDoN: 1,WALBRook, E.C.)

Analysis showed that this was a practically non-alcoholic
beer containing a large proportion of malt extractives. The
extractives amounted to no less than 22 75 per cent. In
fact, the beer presented the composition of a rich malt
extract. There can be little doubt, therefore, of its nourish
ing qualities. The alcohol by volume amounted to less than
1 per cent. The flavour was rich and malty.

VIRGINIA ETNA LITHIA WATER.

(THE VIRGINIAETNA LITHIA SPRINGs CoMPANY, 60,ST. MARY AxE,
LoNDoN, E.C.)

Our analysis of this water agrees practically with that
published in a pamphlet submitted to us. We found that
the total mineral salts amounted to 42 grains per gallon, the
principal ingredients being calcium sulphate, sodium
sulphate, magnesium carbonate, and calcium carbonate.
The quantity of lithia present is small and does not exceed
four grains (calculated as bicarbonate) per gallon. Its
shown presence was by the spectroscope after separating the
lime salts. The water is regarded as valuable in the treat
ment of gout and rheumatism and urinary disorders. It
shows an excellent condition of organic purity.

BORDEAUX NECTAR.

(PETER. R. McQUIE AND SON, 19, SouTH JoHN-STREET, LIVERPool.)

The features of this excellent grape juice are a freedom
from alcohol and the absence of preservatives. It has a
pleasant acidulous taste and forms an excellent beverage

diluted with aerated water. Analysis gave the following
results: total extractives, 16:20 per cent. ; mineral matter,

0.30 per cent.; sugar, 14*70 per cent. ; and tartaric acid,

0.645 per cent. The juice thus contains practically the entire
constituents of the grape.

IOLA FOOD.
(C. MELIN ANDCo., 37,CRUTCHEDFRIARs, LONDON,E.C.)

Iola food occurs in the form of a jelly with a pleasant
fruity flavour. Our analysis shows that it must be regarded

as having distinct nourishing qualities since it contains not
only an easily digested sugar but 10 per cent. also of protein

as well as 1.76 per cent. of mineral salts rich in phosphates.

It is practically soluble in water and is a very palatable and
easily assimilated food free from acid, starch, and fat. The
food in fact shows an alkaline reaction to litmus paper.

OATMEAL STOUT.
(MATTHEw BRowN AND Co., LIMITED, Pole-STREET, PRESTON.)

The analysis of this stout was as follows: alcohol by
volume, 5' 78 per cent. ; extractives, 4 70 per cent. ; mineral
matter, 0.45 per cent. ; and protein, 0.41 per cent. Though
the amount of malt extract is relatively small, yet this
contains about 10 per cent. of protein, while the mineral
matter is rich in phosphate. These respective dietetic gains
are due, no doubt, to the use of a proportion of oatmeal in
the brewing process. The stout was in sound condition and
possessed the delicate bitter flavour of genuine hop and also
that of malt.

GLAXO.

(JosepH NATHAN AND Co., LIMITED, 88,GRACECHURCH-STREET,
LONDON,E.C.)

Glaxo presents according to our analysis exactly the same
food elements as does cow's milk, leaving out of account the
water, but the constituents have been modified with the
view of increasing their digestibility. The results were
as follows: fat, 30.90 per cent. ; proteins, 24:16 per cent.;

milk sugar, 36 64 per cent.; mineral matter, 5:00 per cent.;
and moisture, 3:30 per cent. The amount of fat present,
as it is said, in the form of fatty acid is remarkable.
It represents the maximum found in cow's milk of good
average quality. The powder was soluble in water but some
of the fat separated in a form resembling butter and rose to
the top. It is seldom that dry preparations intended for the
feeding of infants and invalids are found to contain such a
large proportion of fat. The many dietetic purposes to
which glaxo may usefully be put are obvious and we can
well believe the statements that have reached us in regard

to the satisfactory results which its administration for the
purposes of a food has secured.

SACRATINTA (SACRAMENT. L.WINE).
(H. StoodART AND Co., 20, SUFFor K-STREET, PALL MALL,

LoNDoN, S.W.)

The analysis of this wine was as follows: alcohol, by
volume, 13. 43 per cent. ; extractives, 24*72 per cent.;
and mineral matter, 0.57 per cent. The extractives consisted
chiefly of sugar, and having regard to the amount it may be
judged that the wine is very sweet to the taste. We do not
doubt that it is a pure grape wine and the amount of alcohol
indicates that it is of natural strength and unfortified.

CELLULON BREAD (DIABETIC).
(CALLARD AND Co., 74, REGENT-STREET,LONDON,W.)

We have not examined a specimen of bread (practically
free, as this is

,

from starch) with a more satisfactory flavour.

It is difficult to believe, judging from its taste, that the
bread is not made from fine whole wheat meal, and yet the
starch, and, indeed, the total carbohydrates, according to

our analysis, are less than 3.0 per cent. It is particularly
palatable when eaten with butter. The bread was quite
attractively moist and kept so for some time. The protein
amounted to 22.93 per cent. and the fat to 9:30 per cent.
The bread is obviously suitable for the diet o

f

the diabetic
and others to whom foods rich in carbohydrates are
undesirable.
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THE LANCET.
LONDON: SATURDAY. MARCH 28, 1908,

The Humane Slaughtering of
Animals.

A CIRCULAR which is dated March 20th has been issued
by the Local Government Board on the humane slaughtering

of animals. It is addressed to the councils of boroughs and
of urban and rural districts, and calls their attention to

certain recommendations made by the committee appointed

by the Admiralty to investigate this matter. These

recommendations were published in 1904 and, recognising

their importance, the Admiralty built at the dockyards of

Chatham a model slaughter-house where the advice given

is actually put into practice. Apparently, however, this
example has not been of much service, since to-day

these facts have to be recalled by the circular which the
Local Government Board has sent to the local authorities.

It is, indeed, somewhat discouraging to find that, in spite of
all that has been written and said during the last three years

concerning the dangerous and unsatisfactory condition

of the meat-supply in this country, so few improvements

have been effected. The circular now before us deals only

with the question of humane slaughtering, though in actual
practice public health and the kind and considerate treat"

ment of animals are inevitably and intimately associated.

The abolition of private slaughter-houses is desirable

because they cannot be efficiently inspected and diseased

meat is therefore less likely to be discovered, seized, and
destroyed, whilst cruelty is less likely to be observed and

checked. Thus the two interests, the claims of humanity

and the claims of hygiene, go hand in hand.

There is
,

however, a difficulty—an important point where

the two interests may fail to harmonise. From the sanitary

point o
f view, which means the securing o
f ample room,

light, air, and cleanliness, and the greatest possible facilities

for inspection and control, the slaughter-hall is preferred

to small and separate compartments. All the model
abattoirs are built on this principle and not only is sanita

tion in every respect more easily maintained but the cruel

treatment o
f any animal can a
t

once be seen. This, of

course, cannot be the case where there are only small private

slaughter-houses in different parts o
f

the town o
r

even where

a large public abattoir is divided up into small slaughter

chambers. But the circular raises a difficulty, for it says that

the animals about to be killed must not see into the slaughter

house. In that case the slaughter-hall would cease to be a

place for slaughter, and this is the actual condition o
f things

a
t

the model abattoir built in the Chatham dockyards. At

Chatham the animals are brought to a place just outside

the walls o
f

the great hall. Here they are felled and then
only is a sliding door opened and with the aid o
f ropes and
pulleys the carcass is promptly drawn into the large hall.

But the number o
f

cattle killed there is very small and it

would not be possible to kill more than two horned animals

a
t

the same time. If, however, it was necessary to kill 20

o
r

30 cattle a
t

the same time, an equal number o
f

sliding doors and pulley arrangements would be required

and this might prove somewhat complicated. As a rule

the animal is killed on the spot where its carcass is

to be cut open and converted into meat. But when

this is done in a large slaughter-hall the animals

must see something o
f

what is going on around them. Yet

the circular says that the animals should, as far as possible,

not be placed in contact with the sights and smells o
f

the
slaughter-house. Certainly, the waiting pens where the

cattle are resting, perhaps for some days, should be well
away from any smell o

r sight o
f blood, hides, offal, o
r

anything likely to cause alarm. But at the last moment,

in what are considered the best abattoirs in the world, the

animals are killed in the slaughter-hall itself and not outside.

The Admiralty committee in its report, and the passage

is quoted in the Local Government Board cir,.ular, says:

“There is no point which the committee have more carefully

investigated than the question a
s

to whether animals do o
r

do not suffer fear from this contact, and the evidence o
f

those

best qualified to judge is so conflicting that no absolute

verdict can be given.” The report adds that the cattle

frequently show great reluctance to enter the slaughter

chamber. Undoubtedly this is so where there is a ghastly

display o
f blood, offal, and carcasses. But in a model

slaughter-hall the blood is washed away as fast as it is spilt

and the whole place is so light, bright, fresh, and clean that

the animals are not so likely to be alarmed, and we are not

aware that any complaints have been made on this score. On

the other hand, the advantages o
f

the large slaughter-hall

system are so positive in every other respect that it would

be regrettable if the effect of the circular just issued was to

delay the construction o
f

abattoirs o
n

the ground that animals

brought into a large slaughter-hall cannot be prevented from
seeing each other. At the same time, short of delaying

reform that is urgently needed, it would be an excellent
thing to give the animals, a
s suggested in the circular,

the advantage o
f

the doubt and to slaughter them

outside the walls o
f

the great hall, as is actually done at
Chatham.

Wherever the animals are killed, it is absolutely impera
tive if there is to be no cruelty that none but well-trained
and highly skilled slaughterers should b

e

allowed to kill.
That is another reason for abolishing private slaughter

houses and concentrating the whole business in a public

abattoir. Therefore, and very properly, the circular urges

that “none but licensed men shall be employed in o
r

about slaughter-houses,” and we are o
f opinion that such

licences should be withdrawn in the event of the holders

being found guilty o
f negligence o
r cruelty. At present

there is no law by which local authorities can prohibit a

person who does not hold a licence from slaughtering. But,

o
f course, if there was a public abattoir the authorities

could refuse to employ unskilled and unqualified slaugh

terers. In this country, moreover, the examination o
f

the

meat put o
n

the market is not at present carried out with
anything like the care and thoroughness which are exercised

in Germany. The public abattoirs in England, a
s in

Germany, should therefore b
e

utilised a
s

theoretical and
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practical schools for teaching all technical matters con
nected with meat-supply. Then, and then only, will it be
possible fully to comply with the requirements of the Local
Government Board that animals should always be killed
by properly trained and licensed slaughterers.

The London County Council and
the Inebriates Act of 1898.

Is the State solely responsible for the control and main
tenance of criminals, lunatics, and other classes of defective
persons who need segregation in the interests of the
community, or should local authorities be expected to

undertake or to share this unpleasant duty ? This ancient
question, which has been settled, probably for all time in
this country, so far as criminals are concerned, remains open

when the other classes fall to be dealt with. The growing

opinion of all thoughtful people has certainly been that in
respect of inebriates the State and the local authorities
should share the burden, and this view found expression in

the Inebriates Act of 1898. This Act was passed to facilitate
the better treatment and control of habitual drunkards. The

desirability of such a measure, to render unnecessary the
repeated imprisonment of drunkards, had been obvious for
some years previously and it was welcomed by all who took
an intelligent interest in the welfare of this unfortunate
class. Certain institutions were called into existence known

as reformatories for inebriates, to which judges and magis

trates could send persons who became qualified for committal
by reason of drink-caused crime or persistent public drunken
ness and disorder. The State was authorised to provide

accommodation for criminal inebriates sent from higher

courts and local authorities or private persons were per

mitted to establish institutions for the reception of drunk

and disorderly persons committed from petty sessional

courts. The State was given power to pay the whole cost of
the former class and to share with local authorities the

maintenance of the latter. No difficulty has been ex
perienced in working the Act so far as it relates to
criminal inebriates maintained entirely by the State, but

considerable difficulty has been experienced in inducing

local authorities to accept any responsibility in regard to

those other cases committed under the section (Section 2)
which allowed of combination for maintenance cost, where
necessary, between county or borough councils and the
State.

When the Act became law the Government decided to

facilitate the establishment of institutions by agreeing to
pay a fixed capitation grant of money for every inebriate
person committed from a petty sessions under Section 2 of

the Act, provided that the local authority having juris.

diction over the area within which the court was

situated also agreed to contribute towards the main

tenance of every person so committed. Having at

the time no actual experiences but only estimates as

a guide the Secretary of State found it impossible to
calculate the exact amount which would be necessary for

the proper maintenance of inmates; but a sum of 10s. 6d. per

head per week was decided upon as an experimental amount

to be given to managers of reformatories by the Treasury,

provided that local authorities also contributed 7s. per

head from local funds, making 17s.6d. in all. The Govern

ment contribution of 10s. 6d., although only guaranteed for

three years, was continued without change for seven years.

At the end of seven years experience warranted a reduction
in the Government grant. The accounts of seven out of
eight institutions in full working order during 1906 showed

that cases were being detained at a cost varying from

10s. 4d. to 14s. per inmate per week; but, the eighth,

“Farmfield” (managed by the London County Council)

was not conducted at less than a weekly rate of

18s. 6d. per head. It was felt that 14s. per week
should be considered the total amount necessary for

maintenance and that the managers of all reformatories
should be induced to bring down their expenses to that sum
per head. Moreover, in furtherance of the view that the
segregation of inebriates relieved imperial and local funds

about equally it was decided that the Government contribu

tion should be reduced from 10s. 6d. to 7s. to correspond with

the 7s provided by local authorities. This reduction, which

marked in the simplest and most obvious way the joint

responsibilities of the State and the local authorities, was
accepted as reasonable by the managers of reformatories,

except, unfortunately, in the case of the London County

Council, and the fear is lest the exceptional attitude of the

London County Council should, by example, operate to the

detriment of a valuable piece of legislation. At an early date

after the passing of the Inebriates Act of 1898 the London
County Council established a reformatory at Farmfield, near
Horley, for the reception of 100 female inebriates. It
soon became evident that more accommodation would

be necessary and the Council accordingly contracted

with the National Institutions for Inebriates for the

reception of all cases unable to be received at Farm
field, agreeing to pay 7s. per head per week for each case.

Under this arrangement, at the end of last year, about 600
London inebriate women were under reformatory care, 100

at Farmfield and 500 in the reformatories managed by the

National Institutions for Inebriates. But in May last the

Council gave notice to terminate its agreement with the
National Institutions in the following December unless

the Government grant of 10s. 6d. were reverted to for all
cases committed under Section 2 of the Act. As such

action by the Government would have supplied an un
necessary amount of money to the managers of institu
tions who did not need, or ask for, any increase and

would have entailed a large increase of unjustifiable

public expenditure, the offer of the Council was declined
and the contract between the Council and the National Insti
tutions for Inebriates accordingly ceased on Dec. 31st, 1907.

A few vacancies amongst the 100 beds at Farmfield will
probably be available from time to time, but these will be so

few as practically to render the Inebriates Act useless so far
as London is concerned, which means that at least 500

women now under the only sort of care which can save

them from themselves and protect the community from the

results of their weakness will be thrown back upon the
streets, police courts, and prisons without hope of reform.

In short, the step now taken by the Council will involve
reversion to the discredited system of treating inebriates
(many of whom are diseased, epileptic, and mentally



950 THE LANCET.] PERSONAL COMMUNICABILITY OF PULMONARY TUBERCULOSIS. [MARCH 28, 1908.

defective) with short and repeated terms of imprisonment

as the only means of dealing with them. If any English
statute gave the State power to deal properly with these

persons much might be said for insistence upon the work

being carried out by the central authority; but Parliament

saw fi
t

to lay equal onus upon State and local funds

and the action o
f

the London County Council in practically

refusing to make adequate provision for the inebriates in its

jurisdiction is blocking the progress o
f
a movement which

has been demanded by experience, science, and humanity.

This action o
f

the Council, in regard to London inebriates,

certainly saves something like £6000 a year in cash, but the

economy is only on the surface a
s everyone who knows what

is the cost to the community o
f dealing with drunkards upon

the old-fashioned lines is perfectly aware. It is to be hoped
that some compromise may be effected o

r

some argument

b
e brought to bear upon the London County Council before

the inevitable evils o
f its action begin to be felt.---

The Degree of Personal Com
municability o

f Pulmonary
Tuberculosis.

THE problems involved in the etiology and modes o
f

infection o
f pulmonary tuberculosis are o
f

such complexity

and o
f

so debateable a character that, in spite o
f

the most

assiduous and critical attention which has been devoted to

them from very various standpoints b
y

many painstaking

observers, they are exceedingly difficult to solve and a
t

the present time great confusion exists in regard to many o
f

them. Apart from the question o
f

the channels o
f in

fection, whether preponderatingly alimentary o
r respiratory,

which has received so much notice within recent years, one

o
f

the most vexed o
f

these problems is that concerned with

the determination o
f the degree o
f

infectiousness o
f pul

monary tuberculosis from person to person. The question is

one o
f

the greatest practical importance from the point o
f

view o
f preventive measures directed to lessening the inci

dence o
f

that disease and also from that o
f

the attitude o
f

the public generally towards the consumptive person. We

have o
n

more than one occasion deprecated the tendency to

treat the sufferers from this disease a
s pariahs sedulously

to be avoided, which the current views a
s

to the spread

o
f pulmonary tuberculosis have fostered with a not incon

siderable section o
f even the more thoughtful members

o
f

the public, thereby inflicting needless pain and suffering

upon a class o
f person already sorely stricken in the battle

of life.

In the interesting report on “Sanatoria for Consumption

and certain other Aspects o
f the Tuberculous Question,”

prepared by Dr. H
.

TIMBRELL BULSTRODE and published

a
s a supplement to the twenty-fifth annual report o
f

the

Local Government Board, which we have already noticed

in a leading article, a chapter o
f

considerable interest

is devoted to a consideration o
f “the degree of personal

communicability o
f pulmonary tuberculosis.” The evidence

on this subject, which has been carefully collated and
arranged by Dr. BULSTRODE, shows how difficult it is with

the data a
t present available to form any definite judgment in

1 THE LANCET, Feb. 1st,1908, p
.

385.

this connexion and also to what extent the evidence adduced

both for and against the main thesis is open to criticism. The

statistics most frequently appealed to in order to throw light

upon this question are those o
f

the staff and attendants a
t in

stitutions specially set apart for the care o
f consumptives and

those o
f the apparent infection between husband and wife.

In regard to the statistics derived from the incidence o
f

tuberculous disease o
f

the lungs in officials a
t hospitals

o
r

other institutions for the care o
f consumptives various

statements are on record. There are in the first place the
well-known statistics of Dr. C. THEODORE WILLIAMS of the

hospital attendants a
t

the Brompton Hospital for Consump

tion, which appeared to show that the incidence o
f

the

disease was not greater than the average among the civil

population o
f
a town even before the days o
f special pre

cautions. Dr. BULSTRODE quotes other statistics to the

same effect, such a
s

those o
f Falkenstein, Görbersdorf,

the Friedrichsheim Hospital at Berlin, and various other

institutions. He refers to the criticisms of CORNET who

is an advanced contagionist (this is Dr. BULSTRODE's

not over happy term) and thinks that the figures are

too small and that the observations extended over too

short a period to allow o
f

definite conclusions being

drawn. CoRNET also alludes to the experience o
f

certain

Prussian nursing orders which appears to support the

hypothesis o
f contagion. The figures derived from

these sources have in turn been subjected to a careful

mathematical analysis by Dr. W. H
.

HAMER a
t Dr.

BULSTRODE's suggestion and prove to b
e far from convincing

o
r

free from objection. For comparison, some figures in

regard to the infectivity o
f

other diseases generally be
lieved to b

e directly infective, such as enteric fever, scarlet

fever, typhus fever, and diphtheria as illustrated b
y

the

staffs o
f

fever hospitals, are quoted and prove to b
e far more

suggestive o
f

direct infection. It might have been supposed
that in regard to the transmission o
f pulmonary tuber

culosis between husband and wife there would be a ready

means o
f obtaining most valuable direct evidence upon the

point at issue. It must be confessed, however, that whereas
the consideration o

f individual instances would seem to be

very highly suggestive o
f

direct personal infection, yet when

general statistics are reviewed in regard to this matter they

are far from conclusive and cannot be said to afford strong

evidence o
f contagion.

Many of the sanitarian authorities o
f this country, notably

Dr. A
.

NEwsHoLME and Dr. J. NIVEN, to whose work frequent
reference is made in Dr. BULSTRODE's report, have devoted

considerable attention to the influence o
f

association with

the subjects o
f

known tuberculous disease a
s
a factor in the

spread o
f that disease. Dr. NEwsHolME, who attaches

great importance to case to case infection, suggests that the

segregation o
f patients in workhouses and infirmaries has

been a
n important factor in producing the fall in the death

rate from pulmonary tuberculosis which has occurred in

recent years. This contention has been adversely criticised

b
y

many observers, including Dr. NIVEN. Dr. BulSTRoDF

summarises these objections in a very able manner. From

the statistical point o
f view, therefore, the evidence o
f

personal contagion in pulmonary tuberculosis is

obviously

most unsatisfactory and the conclusion o
f Sir HUGH

BEEvoR which is quoted in the report to the effect
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that the term “infectious” is too loose a term to apply

to both measles and tuberculosis, suggesting the term
“sub-infectious” for the latter, would seem to be one

which adequately expresses the present state of opinion on

the matter. Assuming for the moment that case to case
infection is an established fact it is of some interest to

consider the results of experiments in regard to the infective

character of the sputum of tuberculous patients devised with

the object of determining the manner in which air-borne

infection takes place. Here, again, there is no unanimity of
opinion and Dr. BULSTRODE in his report gives a useful

résumé of the contentions of the two conflicting schools of
opinion—viz., the theory of dust-borne infection by dried
bacilli, resting upon the experiments of Koch, CoRNET, and
others, and that of droplet infection through coughing, of

which FLUGGE is the chief exponent. The experiments in
regard to dried sputum are so well known and have exerted

such an influence in regard to the manner of dealing with
sputum that no special reference to them is necessary;

those of FLUGGE and his followers, on the other hand,

have not at the present time obtained the notice which they

deserve. The presence of bacilli in the fine impalpable

droplets of saliva or sputum sprayed from the patient
during the expiratory efforts of sneezing, coughing, and loud
speaking has been definitely shown, and experiments further

demonstrate that these droplets may be widely disseminated,

even to some considerable distance from the patient.

FLUGGE and his followers believe that the danger of
infection from such droplets is much greater than that from

dried bacilli in dust. Numerous observers, notably RANsoME
and DELEPINE in this country and CADEAC in France, have

maintained that the tubercle bacillus rapidly loses its

virulence in daylight and if exposed to air, while on the
other hand CADEAC confirms the danger of bacilli in the

moist state in droplets. The practical inference to be drawn

from such experiments is that the consumptive person

should be taught to cough into the sputum flask as well as to
spit into it

,

o
r

that he should hold his handkerchief before

the mouth during coughing o
r sneezing—a precaution which

is now taught in many sanatoriums but is by n
o

means

generally adopted b
y

the sufferers from pulmonary tuber

culosis o
r

even taught b
y

those who have charge o
f

them.

It is obvious that the factors which lead to infection with
the tubercle bacillus are, a

s in all other infections,

those o
f exposure to infection and o
f

defective resisting

power. Pathological observations seem to show that a
t

some time in their lives the majority o
f people become the

host o
f

the tubercle bacillus by some channel o
r

other.

The problem is therefore complicated in any given case b
y

the possibility of auto-infection from a lesion long quiescent.

There is a danger that the uncertainty which exists in

regard to personal infection, and the growing importance

which is being attached to conditions o
f general and per

sonal hygiene, may lead to a lessening o
f precautions in

regard to the bacterial factor in the disease, which would

b
e

a condition most deeply to b
e deplored. While

uncertainty exists in regard to the spread o
f

such

a widespread disease the most rigid precautions should

b
e

carried out, the more so that these precautions are

only those which cleanliness and decency dictate. If there
fore the consumptive observes such precautions it is a

hardship to treat him a
s if he were a dangerous person. On

the other hand, we welcome the efforts which are now

being made to deal with the matter o
f

the personal factor o
f

susceptibility by endeavouring to improve the conditions

under which the population generally live and work.

3mmutations.

"Ne quid nimis.”

THE SUPPLY OF PURE MILK.

Dr. J. Niven has made an important contribution to the local
press o

f

Manchester on the best way o
f insuring a supply o
f

pure milk. He says that the report of the Royal Commission
on Tuberculosis has added to the evidence that “tuberculous

milk powerfully reinforces the store o
f

human tuberculosis.”

To check human tuberculosis and to render the dairying in
dustry o

f

the country more prosperous he says that the dairy

farms must be provided with a sufficiency o
f well-constructed,

well-lighted, and well-ventilated cowsheds o
f
a prescribed

cubic capacity per cow, and tuberculosis must be eradicated

from the herds. We know that badly built, dark, and dirty
buildings which cannot b

e readily o
r completely cleansed

o
r

disinfected are in many parts o
f

the country the

rule rather than the exception. Here the presence o
f

one
cow, so affected a

s

to part with tuberculous matter, might

infect the others without it being possible to remove the

infection from among them. Unless such premises could be
thoroughly disinfected it would b

e o
f

no use to substitute a

fresh herd free from the disease and to expose them to the
danger o

f being infected. Something, however, has been

done in Manchester since 1896 to reduce the quantity o
f

tuberculous milk taken into the city. The cowsheds of the
city have been largely reconstructed. The Manchester Pure
Milk. Supply Company has effected much good. In 1899
the Manchester milk clauses were obtained and by the
way in which they have been carried out the amount o

f tuber
culous milk going into the city has been reduced more
than one half, the mortality from tuberculous diseases
has fallen considerably and the stock kept in dairies
supplying Manchester has much improved. Professor S
.

Delépine bears witness that the general disease-producing

power o
f

the milk going into the city has been greatly re
duced and that the degree o
f

cleanliness ismuch higher. But,

a
s

Dr. Niven remarks, all these means “are not calculated to

lead to the entire suppression o
f

tuberculous milk.” There
seem to be two courses open : “One is to schedule open, or

clinical, tuberculosis a
s

a contagious disease and to

remove from the herds plainly tuberculous animals. The
other is to eradicate tuberculosis from dairy herds.” This
would involve the creation o

f
a veterinary public health

service. Their duty should be to determine what farms

are a
t present fitted to have their stock rendered non

tuberculous and to take the necessary action. Such farms,

few a
t first, would gradually increase and might be used for

raising non-tuberculous stock. Dr. Niven goes on with an
ingenious scheme, dealing with millions sterling, the
elaboration o

f

which must have been a joy to a mathematical
mind, which scheme would in about 1

5 years have well
repaid the cost to the country in the economy o

f

life and
the increased prosperity o

f

the dairying industry. But if

tuberculosis is eradicated from our dairy cows there still
remain the dangers o

f

contamination between the cow
and the consumer. Scarlet fever and enteric fever

are easily carried and it may prove almost more diffi
cult to guard against such dangers than to eradicate
tuberculosis.



952 THE LANCET,] [MARCH 28, 1908.FORESTRY AND HYGIENE.-
FORESTRY AND HYGIENE.

“Alexander von Humboldt,” writes an Italian corre
spondent, “measured the decline of a nation's vitality by the
destruction of its woods, and certainly it is among those
nationalities of modern Europe that are the mere simulacra
of their mighty past that the coincidence pointed out by the
German philosopher finds aptest illustration. Greece, Italy,
Spain in the day now passing look wistfully back to their
former selves, now well-nigh unrecognisable by the denuda
tion of what was once their ornament and pride. Mainland
and island in the modern Hellenic State are, in respect of
their sylvan covering, at once “naked and ashamed.' Italy

can no longer quote with anything but self-reproach the
‘golden lines’ of Virgil—

*Sed nequeMedorum silvae, ditissima terra,
Laudibus Italiae certent';

and as for Spain it is common knowledge that the majestic
oak forests of which Martial sings avenged themselves
for their destruction by the ruin of her mercantile marine.
Even in countries less backward the reckless tree-felling
uncompensated by collateral tree-planting is engaging the

serious thought of the legislature—France having just,
through her Minister of Agriculture, introduced a Bill to
check the wood-cutting ‘frenzy’ which, in the words of
one of her most prominent publicists, ‘is now assuming
disastrous proportions. But it is in Italy that this “frenzy’
is most chronic and at intervals most acute. ‘We are now,'
says an ‘ingegnere forestale” (forest engineer), ‘consuming

in the shape of fuel 13,000,000 cubic metres of timber in
excess of the annual production of our woods and planta
tions, and this although in 1906 we imported timber from
Austria-Hungary to the value of 90,000,000 francs. In the
case of the chestnut alone we are like a man who with the

income of 7000 francs (£280) spends 10,000 francs (£400).’
The poor chestnut! Who that knows Italy can have failed
to admire the beauty of that classic tree, whether he has
paced, as Macaulay sings,—

“In April's ivory moonlight
Beneath the chestnut shade,"

or watched on picturesque uplands the steady growth and
output of the ‘castaneae nuces, on which the hardy
peasantry are as dependent for food as the Irish on the
potato? But now its extinction is seemingly but a ques
tion of time, so heavy is the yearly toll which it pays
to the wood-cutter who has to meet the ever-increasing

demands of the tanning industry, insatiable for the gallic

and tannic acid which it yields. In the meteorological
sphere the destruction of the woods and forests—in
other words, the reduction of the hill-sides and low
lying plains to so much prairie—is scarcely less to be
deplored. On the testimony of the medical climatologist
the health—to say nothing of the amenity—of whole pro
vinces has been changed for the worse, say, within the last
50 or 60 years by the disappearance of the timber, and this
quite apart from the progressive devastation wrought by the
summer hail storms and the autumn flood. Alternations

of temperature, at once violent and rapid, are experienced in
regions

*Verubi longum tepidasquepraebet
Jupiter brumas,'

in days long subsequent to those of Horace, alternations
telling severely on the population and still more on the
visitor from abroad and compromising the fair name of Italy

as a winter or spring resort for the invalid. All this in its
economic, industrial, hygienic, even artistic significance is
borne in upon contemporary Italy with a force and an in
sistence that press from her heart a cry of alarm and
inspires legislation which would be salutary if its execution
were as effective as its inspiration is sound. But she is only
beginning to realise the complexity as well as the magnitude
of the task before her. To begin with, she has to create and

to foster a more efficient school of forestry than she at present
can boast of, that at Wallombrosa, now about to be trans
ferred on a larger scale and with better equipment to
Florence, being still her only counterpart to the splendidly
appointed schools of Germany and France. Again, she has
to organise and to remunerate her army of ‘ispettori forestali’
(forest inspectors) much more intelligently and liberally than
hitherto if her laws for the prevention of unauthorised tree
felling are not to be more ‘honoured in the breach than in
the observance. The “situation, in fact, mùst be faced
and met with all the machinery, professional and expert, at
her command if she is to save herself from disaster before it
becomes irremediable. It is to her medical Minister of
Agriculture, the Senator Guido Baccelli, that she hitherto
owes her best legislation ad hoc. It is to the profession of
which he is the titular head that Italians are looking most
hopefully for the ultimate solution of a problem fraught with
momentous issues for many interests, not least for that of the
‘salus populi.’”

CHILDREN AS THE STOCK-IN-TRADE OF
ORGAN-GRINDERS AND OTHER

MENDICANTS.

TWO Italians, Vittorio Violo and Elizabeth Pelosi, were
recently sentenced at Marlborough-street police court to one
month's imprisonment without hard labour, and recom
mended for subsequent deportation, for begging in the
streets and for using Antonio Pelosi, the two-year-old child
of the female defendant, as a means of exciting com
passion and obtaining alms. The begging was of
the type with which Londoners have for some years

been familiar, two foreigners, one male and one female,

a baby, and an organ, the impression successfully pro
duced, no doubt, in the minds of benevolent passers
by being that a married couple in poor circumstances
are endeavouring to support themselves and their offspring
by producing music. In the case before the magistrate it
was proved that the man was hired by the woman at a wage
of 1s. 2d. per diem to turn the handle of the organ and
that she was a married woman deserted by her husband
who had left her with five children. The child taken

with her was her own but inquiry showed that such
is by no means always the case. Evidence was given
by the police that children are frequently hired in
order that they may be taken out with organs, that the
usual rate of payment for them is 6d. a day, and that they

have practically supplanted monkeys for the purpose. The
sum of £1.4s. in silver and bronze was found upon Violo.
With regard to the “music” produced by persons of this
class opinions seem to differ, but it is obvious that
it may often become a nuisance. Presumably the
“hurdy-gurdy” player with whom those now middle
aged were familiar in their childhood imported an instru
ment more or less peculiar to his country and was

at first regarded with interest as a foreign performer
who was amusing to children and comparatively innocuous.

The piano-organ has nothing whatever to do with the
country of the persons who play it and is simply a com
mercial speculation of its manufacturer and of its owner,

the latter of whom makes his profit by letting it to the
men and women who use it as a means of begging. To
the extent to which it adds to the noise and unrest of

London life it is prejudicial to the health of the community,
but no doubt because it is heard by many more people at a
time it brings in heavier contributions of coppers than
the hurdy-gurdy ever could. Its use, however, even in
those by-streets where children dance to its strains, is
intrinsically for the purpose of begging and for no other.
With regard to the infants dragged round with it

,

usually in

baskets attached to its carriage, whether these belong to
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persons in charge of the organ or not they come under the
second section of the Cruelty to Children Act, 1904, which
enacts that “If any person causes or procures any child,
being a boy under the age of 14 years or being a girl under
the age of 16 years, or having the custody, charge, or care
of any such child, allows that child to be in any street,
premises, or place for the purpose of begging or receiving

alms or of inducing the giving of alms, whether under
the pretence of singing, playing, performing, offering
anything for sale, or otherwise, that person shall on summary
conviction be liable at the discretion of the court to a fine

not exceeding £25, or alternatively, or in default of payment,

or in addition thereto to imprisonment with or without hard
labour for any term not exceeding three months.” The
same section imposes similar penalties upon those re
sponsible for children of the ages above mentioned
singing or performing on licensed premises between 9 P.M.
and 6 A.M., or at any time of the day when the child
is under 11 years of age. It is likewise an offence to
expose a child under 16 years of age to pain or to the risk
of bodily injury by allowing him or her to be in any place

for the purpose of being trained as an acrobat, contortionist,

or circus performer, or of being trained for any exhibition
or performance which in its nature is dangerous. Exceptions
are permitted in order to prevent hardship in cases where no
harm to the child is likely to result, and it cannot be said
that children are not protected, so far as the law is con
cerned, from forms of ill-usage likely to be prejudicial to
their physical and moral health.

THE TREATMENT OF PULMONARY
TUBERCULOSIS,

WE have received a pamphlet entitled “Summary of
Report on the New Remedies for Tuberculosis Prepared by
Dr. Toru Ishigami, Director of the Ishigami Institute for
Infectious Diseases and Sanatorium for Tuberculosis,
Hamadera, Osaka.” After prolonged investigation Dr.
Ishigami has succeeded in obtaining two products for the
treatment of tuberculosis which, he maintains, are of great
efficacy and without any detrimental “side action.” The
one is a chemical preparation from tubercle bacilli and is
applicable to patients without fever and the other is an
immunisation serum and is suitable for patients in an
advanced stage of the disease, The chemical product he has
named “tuberculo-toxoidin.” It is obtained by dissolving the
culture of tubercle bacilli in pure sulphuric acid in order to
destroy the toxicity and by a further series of processes the
remedy is finally obtained in the form of a weak alkaline
solution. This substance can be injected subcutaneously

without producing any local irritation and may be given in
comparatively large doses without injurious effects. Dr.
Ishigami gives statistics of the cases which he has treated,
and out of 160 patients, 69, or 43' 13 per cent., are reported

as being completely cured. 219 patients were treated in the
same manner by other physicians, and 36 1 per cent. were

stated to have been cured, and another 36.1 per cent. were
“partially cured.” With regard to the immunisation serum,
Dr. Ishigami commenced his investigations in 1897. At
first he found it difficult to obtain a strong serum free from
the characteristic reaction of animal serum so detrimental

to tuberculous patients. He finally succeeded in obviating
this reaction and in making a thoroughly efficient immunisa
tion serum by injecting his tuberculo-toxoidin. An account
is given of the action of the serum in cases of acute
tuberculous meningitis, of tuberculous peritonitis, and
of painful tuberculous arthritis. The results were
encouraging. In cases of pulmonary tuberculosis, with
high fever or with disordered nutrition, and when the
patient is unfit for the tuberculo-toxoidin treatment,

the serum injection may be first resorted to until the

symptoms become alleviated and the fever disappears

and nutrition is improved, when the tuberculo-toxoidin
can be employed. 189 patients were treated in this.
manner, of whom 22.7 per cent. were “completely cured.”
and 33' 33 per cent. “partially cured.” Dr. Ishigami has
ascertained that the internal administration of the tuberculo
toxoidin and of the immunisation serum is harmless and
efficacious. He indicates the classes of cases suitable for

this method of treatment. We are informed that a supply

of tuberculo-toxoidin will be supplied gratis to any hospital

or medical practitioner on application to Mr. R. Wilkinson,

care of Messrs. Curtis and Co., Limited, 51, High Holoorn,
London, W.C.

AN INTERNATIONAL MEDICAL ASSOCIATION
AGAINST WAR.

THE International Medical Association for the Suppression

of War celebrated the fourth year of its existence by a
reunion held on March 21st at the residence of Dr. J. A.
Rivière, the founder and President. The association now
numbers 3000 medical men of all nationalities. Dr. Rivière

in his presidential address mentioned that it was hoped
that the association would organise a great manifestation in
the cause of peace at the forthcoming International Exhi
bition which it was intended to hold at Paris in 1911. Various
motions dealing with the causes which the association has
at heart were proposed and carried, among which were
one congratulating Sir Edward Grey on his action regarding
Macedonia and another congratulating the Chinese Govern
ment upon being willing to submit the difficulty with Japan
to arbitration. While, unfortunately, it cannot be considered
that the total abolition of war is within sight at present, yet

the desire for such is widespread. No body of men knows
better than the medical profession the horrors of war as a
cause of disease not only among the fighting ranks but also
among the inhabitants of the countries concerned, and it
is therefore fitting that medical men should be leagued
together to insure, if possible, the preservation of peace.

THE SANITARY SAFEGUARDING OF A GREAT
RELIGIOUS FESTIVAL IN INDIA.

THE religions of the East are the cause of the gathering
together at regular intervals of greater concourses of people

than European cities are accustomed to accommodate, if we
except the massing of armed forces, and these religious
gatherings are occasioned by pilgrimages to some temple or
sacred city from far and near. It is obvious that such
pilgrimages are fraught with the gravest danger to the public
health, for the devotees may come with the seeds of all sorts
of infective disease developing in them and one case of
cholera or plague breaking out in such a herded company

is as a spark dropped into gunpowder. During the summer
of last year we published a series of articles from the British
Sanitary Commissioner with the Constantinople Board of
Health dealing with the accommodation and arrangement of
the nine lazarets, or quarantine and disinfecting stations, by

means of which the Turkish Empire defends the confines of
Europe against the importation of Asiatic epidemic disorders.
by pilgrims returning from the holy places of Islam. We
have recently received an account of the sanitary precautions.
which were taken in Calcutta at the festival of “Ardhodaya

Jog,” which was celebrated at the beginning of this
month, precautions which show that the Indian
authorities are put to no less anxiety from the con
courses of the pious than are the sanitarians of
Constantinople. We have not yet received advices as to the
success of the precautions recently taken in Calcutta, but it
is of interest to record them, as they form a noteworthy

piece of municipal sanitary organisation which is of good
augury for the developing sanitary service of India. In the
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first place the railway stations which were used by the
pilgrims were liberally supplied with latrine accommodation
and filtered drinking water and along the main roads
leading to the Khaligat temple filtered water posts were
erected every 100 yards and many latrines connected with
the adjacent sewers were also constructed. The courtyard

of the temple was properly drained and lighted and filtered
water was supplied to it

.

The public hotels and the private
lodging-houses for pilgrims were all placed under sanitary
inspection and a large extra staff o

f sanitary workers o
f

various grades was employed, including two special food
inspectors who had power to destroy all unwholesome
food which they could find. To prevent the outbreak o

f

water-borne disease the use of foul water in the tanks round

the temple was prohibited and these were guarded by the
police; the water in them was treated with iron sulphate a

s

some precaution in the event of their being used in spite

o
f

the order, and one large tank was cleared by running

water. Pilgrims were warned by posters and “beat o
f

drum” of the danger incurred by drinking the water o
f

the
Tolly's Nullah stream, which is always crowded with country
boats on these occasions. Adequate provision was also made

for the sickness that must inevitably occur in so huge a

concourse a
s

was expected. A dispensary was erected for
minor ailments and special hospital accommodation was
provided, chiefly with a view to the reception o

f

cases o
f

cholera which were the great dread o
f

those in charge

o
f

the sanitary arrangements. Three hospitals with about
400 available beds were prepared for these cases and an
ambulance service in connexion with them was provided,

in addition to which special provision was made a
t

the
Shanagore Burning Ghat for the disposal of the dead. All

o
f

these sanitary and medical arrangements were under the
charge o

f Dr. Mullan, health officer o
f

District IV. ; the
members o

f

the large staff under his control wore distinc
tive badges according to their grade. We are indebted to

Dr. T. F. Pearse, health officer of Calcutta, for this account

o
f

the arrangements and we are glad to think that this
thorough and well-planned organisation saved the city from
such disastrous effects a

s

have in the past followed on vast
religious festival gatherings in our Eastern Empire.

THE LIME AND THE LEMON.

THE lemon is a deservedly popular fruit and serves as the
foundation o

f

that excellent beverage known a
s

a lemon
squash which, perhaps, is the best example o

f

an abso
lutely non-alcoholic drink. The lime is not so well known,
although from the point of view o

f

flavour it is regarded
by many a

s being even superior to the lemon. In view

o
f

the fact that there is now a good and abundant supply

o
f

limes to this country it is interesting to contrast the
analysis o

f

this fruit with that o
f

the lemon. According to

an analysis which we have recently made it would appear

that the lime, although smaller than the lemon, yields

weight for weight a good deal more juice. Thus the
average amount o

f juice expressed from a lemon was

37:50 per cent o
f

its weight, whereas the lime gave

59.00 per cent. Moreover, the lime gives more citric acid
but less sugar, a

s

the following analyses show :—

The juice o
f

the The juice o
f

the
lemon. lime.

Total solid matters ..
.

..
.

8:80 per cent. ..
.

8:64 per cent.
Sugar - ... 2:30 * * ... 0-70 **
Citric acid - ... 4:57 -- ... 560 **
Mineral matter ... ..

.

0-35 ** ... 0-35 -
Potash ... ... ... ... ... 0-15 - ... 0-12 -
Phosphoric acid (soluble)... 0-010 - ..
.

0-065 **

The lime therefore yields a “drier” juice and contains

a third o
f

the quantity o
f sugar present in the lemon.
The antiscorbutic properties o

f

lime juice may be
regarded a

s

more marked than those possessed by

the juice o
f

the lemon. While the alkaline salts
amount to practically the same in both fruits yet the
phosphoric acid is greater in the lime than in the lemon.

It is probably owing to the richness in alkaline salts that
the use o

f

lemon juice, as well as other fruit juices, is

helpful in some diseases o
f

the skin and in preventing
eczema. The juice o

f

the lime is equally valuable in this
respect if

,

indeed, in regard to some dietetic points it is not
superior. To those who are asked “to think imperially”
there is another point about the lime which may appeal to

them: it comes from British colonies and not from foreign

countries. Fiscal reasons apart, the lime is an excellent
and wholesome fruit and it seems a pity that we do not
hear a

s frequently o
f
a “lime squash” a
s

we do o
f
a

“lemon squash.”

LUNACY IN NEW ZEALAND.

IN his report o
n

the events o
f

the year 1906 Dr. J. F. S.

Hay, Inspector-General o
f Mental Hospitals in New

Zealand, states that the number o
f registered insane

persons on Dec. 31st in that year was 3206, including 3
4

Maoris, o
f

whom 1900 were males and 1306 were females.

There are eight mental hospitals in the colony, the largest
being the one a

t

Dunedin (Seacliff), with 754 patients
Excluding the Maori race, the population o

f

the colony is

888,578, o
f

whom 606,247 are native-born and 282,331 are

persons who have gone to the colony from all parts of the
world, while the total number o

f

the insane is 3172, o
f

whom 988 are, and 2184 are not, native-born. It will there
fore be seen that the native-born constitute more than two

thirds of the population, but furnish less than one-third o
f

the insane. To put it otherwise, though there is one person

insane in 280 - 4 of the total population, among those born

in New Zealand there is only 1 in 613-6 and among persons
who were born outside the colony 1 in 129 2

. Only 34 Maoris
were registered a

s insane; there is no available information

a
s

to the incidence o
f insanity among this section o
f

the
population.

CASE OF ANTRAL SUPPURATION PRESENTING
UNUSUAL FEATURES.

IN the first issue o
f

the Royal Dental Hospital Gazette
an interesting case o
f

antral suppuration, in which the
symptoms were obscure, is recorded by Mr. J. G. Turner.
The patient was a female, aged about 55 years, very neurotic,

who complained o
f

severe neuralgic pains o
f

the left side

o
f

her face and head o
f many years' standing—probably 20 a
t

least. Her peculiar mental condition made it impossible to
get a history o

r

to trace any coherence in the distribution o
r

occurrence o
f

her pain. One point only stood out—that she
always began her tale o

f

woe by reference to the left
maxilla. The mouth was edentulous and all that called for

note was a slight fulness o
f

the left maxillary tuberosity a
s

compared with the right. There was no tenderness observ
able. Examination of the nose and antral transillumination

were negative; a radiograph showed no sign o
f

teeth. No
treatment improved her and eventually it was decided to

explore the left tuberosity—influenced by the slight fulness

and the persistent reference o
f pain to that part. On

opening into the tuberosity, the crown o
f
a molar tooth was

met with and its extraction was followed by a gush of muco
pus from the antrum. The roots o

f

the tooth were

almost absorbed and the remains o
f

the periodontal mem
brane were engorged showing that the surrounding bone was

inflamed. The patient was greatly relieved but did not
make marked improvement until the lapse o

f

three months.
The case is of interest on account of the almost entire

absence o
f tangible signs and because the patient's neurotic

condition nearly led to a diagnosis o
f hysteria. Her nose

and antrum were examined with negative results and it was
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only a strong belief in a “physical basis for pain” which
prevented an error in diagnosis. The probable course of

events would seem to have been a nasal catarrh spreading

into the antrum, into which the roots of the third molar pro
jected, forming among them undrainable pockets; tissue

infection spreading to the bone and periodontal membrane;

absorption of tooth tissue (as in pyorrhoea alveolaris)

and chronic pulpitis. This last would account for the
neuralgic pain and the osteitis would account for the

after pain. The case would seem to illustrate the import

ance of noting the smallest sign.

A PENSION FOR MR. J. HALL-EDWARDS.

IT was announced in the House of Commons on Monday

last that a Civil List pension had been granted to Mr. J. Hall
Edwards, the well-known worker in x rays, who, as we have
already reported, has suffered terribly in the prosecution of

his scientific researches. The official pension is £120 per

annum but the pension fund is so very small that hardly any

larger sum could be expected from this source. The local

fund which is being raised for Mr. Hall-Edwards should

therefore still be vigorously supported. The treasurer, Mr. F.
Marsh, 95, Cornwall-street, Birmingham, will give every

information and will acknowledge subscriptions.

THE BACTERIOLOGY OF NOMA.

THE pathology of noma has been studied within recent
years by many observers but at the present time there is con

siderable difference of opinion on the subject. Dr. E. Hellesen

of Christiania has published a paper in the Jahrbuch für
Ainderheilkunde for March in which he discusses 1he

views put forward by other observers and records his own

exhaustive observations on a fatal case of the disease. The

commonly received explanation of noma is that it is a non
specific gangrene associated with debilitating or exhausting
conditions, while some authorities postulate some disturb

ance of the innervation of the parts affected as a predisposing

cause. Within the last few years a considerable number of

observations have been carried out with the object of
discovering some pathogenic organism or organisms in this

condition. As Dr. Hellesen points out, the difficulties in

the way of such researches are very considerable owing

to the fact that the gangrenous tissues offer a very

favourable culture medium for the growth of many

organisms which may reach them from the mouth or from the

air. It is not surprising therefore that the results hitherto
obtained have not been concordant. In 1890 Grawitz

observed numerous bacilli in sections made from the necrotic

tissues of a case of noma; it was at first thought that these

were identical with a bacillus necroseos which produces

necrotic and diphtheroid processes in several of the domestic
animals, but subsequent observations have failed to confirm

this view. A fusiform bacillus like that found in Vincent's
angina has been discovered in cases of noma, either alone or

in association with other organisms, by numerous observers.

In a similar manner the diphtheria bacillus has been found
not infrequently in cases of gangrenous stomatitis and vul
vitis, sometimes associated with other bacilli. Various pyo.
genic organisms have also been found in cases of this disease

and it has been suggested by Comba that the gangrene is not

the result of the action of any specific organisms but that it
may result from the presence of any pyogenic agent when

its virulence is enhanced by the simultaneous growth of
symbiotic organisms. A similar conclusion has been arrived

at by Durante, who found staphylococcus pyogenes aureus

with bacillus proteus vulgaris in a case of noma, and by

Ravenna, who found the staphylococcus and the typhoid

bacillus in another case. Dr. Hellesen quotes several other

observers who have described organisms in this disease, the

nature of which it is difficult to determine exactly; these

comprise cocci and bacilli, both Gram-positive and Gram
negative, some of which appeared to be capable of pro
ducing necrotic processes in animals. Dr. Hellesen investi
gated the case alluded to above with great care by means
of cultures made from the necrotic tissues, inoculation
experiments both with these cultures and with the necrotic
tissue, and microscopical examination of sections of

the latter. The patient was a boy, aged three and a

half years, who suffered from measles in the month

of May, 1905, but recovered completely. In August of the
same year he developed some swelling of the right cheek

which increased, causing considerable swelling of the side

of the face, some fever, and great pain. After a few days

ulceration commenced on the inner side of the cheek,

associated with intense foetor. The urine contained neither

albumin nor sugar. The general condition of the child was
good and he was well nourished. The cheek became
gangrenous and the process spread to the gums. Death
occurred about three weeks from the commencement of the

process. Cover-glass preparations made from the gangrenous

tissue showed numerous cocci, including diplococci and short
rods, and a few fusiform bacilli and spirilla. Plate cultures

were made, with the result that the cocci proved to be staphy

lococci and streptococci of ordinary characters. The bacilli

were short and were decolourised by Gram's method but

were not further investigated. The diplococci were isolated
and their cultural and tinctorial characters were carefully

investigated. They resembled the pneumococcus in shape

and size but did not possess any capsule. They stained well

with the ordinary aniline stains and also by Gram's method.
They rendered bouillon turbid and in 24 hours produced an

acid reaction in it
. Upon agar slopes they produced

punctate, whitish-grey, translucent colonies in 24 hours.
They coagulated milk in 24 hours and here again developed

an acid reaction. They grew well in grape sugar agar with
out forming gas. Cultures made from the blood both before

and after death yielded diplococci identical in character

and n
o

other organism. The same diplococcus was invari
ably found in sections made from the affected tissues, not

only in the necrotic areas but also in the area o
f

infiltration
around them and even in the apparently healthy tissue

adjacent. On inoculation into animals a typical and appa

rently a specific necrosis was produced both b
y

means o
f

the gangrenous tissue and the cultures o
f diplococci. In

these experiments the diplococci could b
e

recovered from
the necrotic areas and from the blood. The virulence o
f

the organism became weakened if repeatedly transferred to
fresh bouillon; o

n the other hand, growth with other

organisms rendered it more active. Dr. Hellesen concludes
that the diplococcus isolated b

y

him was the pathogenic

agent in the case under his care but is o
f opinion that the

view expressed b
y

other observers that noma is not a

specific process and is not always produced b
y

the same

organism is most probably correct. This paper is one o
f

great value, not only from the thorough way in which h
e

investigated his case but also from the interesting résumé

which he has given o
f previous observations o
n the subject.

THE UNIVERSITY OF LONDON UNION SOCIETY.

THE friends o
f

the University o
f

London both before and

since its reconstitution have always felt that if it is to

attain a proper solidarity and to lay the foundation o
f
a

“tradition,” which, in the nature o
f things, none but its

future generations can hope to feel a
s

a guiding force,

advances must be made along other lines than the purely

academic. A community o
f

social interests must b
e

fostered

which will afford opportunity o
f good-fellowship amongst

its scattered members, such a
s is not to be found in lecture

room o
r

examination hall. That such a spirit is stirrirg is

evident from the report for 1907 o
f

the University o
f

London
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Union Society, which was constituted a year ago “to hold
debates and to promote social intercourse amongst students
and members of the University.” Its officers, who have worked
hard to give it a successful start, have, we are informed,

*modelled it on the lines of the unions existing at Oxford
and Cambridge, and in this work they have received the sym
pathetic support of their Convocation. The secretary has
also visited Lille to observe the arrangement and details of
the building which is devoted to the Students' Union of that
Cniversity, for it is hoped that the London society will soon
have a house of its own. Meanwhile half a dozen debates

have been held by the hospitality of various constituent
colleges, but we note that only one member of the medical
'faculty, a lady, has represented the rhetorical force

that lies latent in it; in fact, speaking generally, the
medical faculty is poorly represented. A little argument on
political or social problems is an excellent corrective for a
surfeit of “shop,” and young men will find the training of
declaring their convictions before a not too lenient audience
an admirable one in many ways. All members and re
cognised teachers of the University are eligible for member
ship on an annual payment of 5s., and regular students of
any school of the University can be made associate members
at the discretion of the committee. It is intended to invite
distinguished persons to open debates from time to time. We
shall watch the career of the union with interest.

CONDITION OF THE EYES IN MEN OVER
60 YEARS OF AGE.

A VALUABLE statistical inquiry into the refraction and
some pathological conditions of the eyes of 500 men above
60 years of age has been recently conducted by Dr.
D. W. Greene of Dayton, Ohio, and has been published
in the January number of Ophthalmology. The subjects
of the examination were inmates of the National Military
Home near Dayton who had been drawn from the
middle and lower labouring classes. Blood pressure was
taken with the Janeway sphygmomanometer and 130 mm. Hg

was taken as the normal standard, but 112 men gave a
reading of 145 mm. Hg and under, and 438 above that
pressure. Dr. Greene found that arterio-sclerosis was of
frequent occurrence. As to the nationality of the 500
men it was found that 328 were Americans, 59 were
Germans, 85 were Irish, 12 were English, and 6 were not
recorded; one was a Swiss, one a Swede, one an Austrian,
two were French, four were Canadians, and one was a
Welshman. 290 men presented cataract in some stage of
development and of these 187 were Americans, 35 were
Germans, and 52 were Irish; a few escaped registration in
regard to their nationality. The average age of the 500 men
was 70 76 years. In regard to occupation, 371 had followed
hard and laborious callings, such as farmers and day labourers,

and of these the majority had a blood pressure of from 160
to 280 mm. Hg; 142 had followed less laborious callings,
such as those of clerk and bookkeeper, and in these the
blood pressure was as a rule much lower. Drinking
habits were inquired into in nearly every case; 89 claimed
to be temperate, 86 were regular drinkers, 45 drank
periodically, 240 claimed to be moderate drinkers, and the
habits of a few were not noted. The examination of the
blood pressure charts showed that the influence of alcoholic

drinks in the causation of arterial disease has probably been
over-estimated, and that as an etiological factor it does not
compare with tobacco when used to excess. In regard to
specific history 34 men admitted the disease and 420 denied
it; no record was obtained in 26. In the majority of those
who had had syphilis the blood pressure was above the
normal, some considerably above it
.

O
f

910 eyes, not men,
conforming to the requirements o
f

the examination 529 had

some kind or degree o
f

lens opacity. Of some o
f

these h
e

had n
o satisfactory record, so that the ratios are o
n
a

basis o
f

504 eyes. Of these 50 were classed a
s

mature
cataracts, 102 a

s incipient cortico-nuclear, 255 as incipient
cortical, 84 as incipient nuclear, seven a

s post-polar, four

a
s capsular, and two a
s

traumatic. The eyes with in
cipient cortical cataract had an average age o

f

69' 4 years,
ranging from 60 to 95. The blood pressure in 5.9 per cent.
was below the normal, the average being 117 7 mm. Hg.

In 31 8 per cent. the blood pressure was between 130 and
160 mm. Hg, and the average age was 67.8 years. In 62-3
per cent the blood pressure was over 160, the average

being 1775 mm. Hg. Similar observations which must
have taken up much time and demanded much attention

and care are given for each o
f the other forms o
f

opacity o
f

the lens. In regard to the colour o
f

the

irides 3 per cent. had black eyes, 34 6 per cent. had
blue eyes, 30. 1 per cent. grey eyes, 1

9
- 2 per cent. hazel

eyes, and 13 per cent. brown eyes. The average pupillary

distance was found to be 6 - 2 centimetres (about 21, inches).
The transverse diameter of the cornea was 12 millimetres.

The average size o
f

the pupil was 3 : 3 millimetres. Two or

three drops o
f
a 1 per cent. solution o
f homatropine usually

doubled the diameter o
f

the pupil in men between 60 and 70
years, but after 70 the pinhead pupil so often seen will not
generally enlarge quite so freely. No case o

f glaucoma re
sulted from the use o

f

the mydriatic.

THE UNITED KINGDOM HOSPITALS
CONFERENCE.

THIS conference will be held on Wednesday and Thursday
next, April 1st and 2nd, a

t University College, Gower-street,
London, W.C. The first session will take place on Wednes
day afternoon a

t
2 P.M., when after the appointment o
f a

chairman and other formal business the members of the

conference will discuss the questions o
f payments to the

hospitals by hospital patients; o
f

the prevention o
f hospital

abuse by the employment o
f

almoners and by the coöperation o
f

provident dispensaries and similar institutions with hospitals;

and the methods o
f

election o
f

the honorary hospital staffs.
The Hon. Sydney Holland, chairman o

f

the London
Hospital, Colonel Montefiore o

f

the Charity Organisation
Society, and Mr. H. A
.

Harben, treasurer o
f St. Mary's

Hospital, will speak to motions o
n

these subjects if hospital
representatives show a desire to raise specific points. On
Thursday the conference will meet for its morning session

a
t

10.30 A.M. when the subjects set down for discussion
are the organisation o

f county guilds for assistance

in hospital work, and the desirability o
f

a uniform

method o
f keeping hospital accounts. At the afternoon

session the subjects set down are the advisability o
f

the

notification o
f pulmonary tuberculosis and the provision o
f

isolation hospitals for such cases; the desirability o
f

medical men having more voice in nominating represen

tatives for election to hospital boards o
f management; and

the question o
f provision o
f temporary accommodation in

hospitals for mental cases. This is the third conference
and it is hoped that they will be annual events.

PULMONARY EMBOLISM FOLLOWING AN
OPERATION.

IN the Boston Medical and Surgical Journal of Feb. 27th
Dr. C

.

G
.

Cumston has reported a case o
f

a rare but

disastrous sequel o
f operation—pulmonary embolism. A

single woman, aged 2
9 years, came under observation.

Menstruation had been regular until the age of 23 years,
when the amount o

f

blood lost began to increase and she
complained o

f pain in the back and left side. At the age

o
f

27 years menstruation became irregular, occurring a
t

intervals o
f three, five, or six weeks. She was strong and

well developed. In the left side o
f

the abdomen was a
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tumour of about the size of the foetal head, very moveable
and fluctuating. A diagnosis of ovarian cyst was made and
was confirmed on operation. The cyst had a long narrow
pedicle but was free from adhesions. It was easily drawn
outside the abdomen after puncture and the pedicle was
ligatured with kangaroo tendon. The operation lasted
20 minutes and recovery was uneventful. At no time did
the pulse rise above 80 or the temperature above normal.
She was allowed to sit up on the twelfth day. On the
twentieth day after operation, after being dressed and seated
in a chair, she suddenly developed dyspnoea without any
warning. She became cyanotic and unconscious and the pulse
became so small that it could not be counted and she died in
ten minutes. At the necropsy the peritoneum was found to be
perfectly normal; the omentum was slightly adherent to the
abdominal incision. The stump of the pedicle was in perfect

condition. The diaphragm was high on both sides, reaching
the lower border of the fourth ribs. The right lung was
contracted and at the junction of the middle with the lower
lobe showed a dark subpleural discolouration. On section
the lung was found still to contain air, to be of a brownish
red hue, and to contain a little blood. A large branch of the
pulmonary artery supplying the lower portion of the lung

contained fresh brownish thrombi slightly adherent to the
vessel walls. Corresponding to the discolouration described
was a black focus of about the size of a hen's egg. The left
lung was similar to the right; it was somewhat collapsed
and of a dark brownish-red hue. The large branches of the
pulmonary artery were thrombosed. The heart was some
what enlarged and the muscle was soft and reddish-yellow.

THE SIXTEENTH INTERNATIONAL CONGRESS
OF MEDICINE.

THE Sixteenth International Congress of Medicine will be
held at Budapest from August 29th to Sept. 4th, 1909, under
the august patronage of H.I.M. Francis Joseph, Emperor of
Austria. The President of the Congress will be Professor C.
Müller and the Secretary-General Dr. Emil Grósz. The
president of the national committee for Great Britain is Dr.
F. W. Pavy, and the secretary Mr. D'Arcy Power. The work
will be carried out in 21 sections, with one subsection (of
orthopaedics), each with its own president and secretary, and
although an elaborate provisional programme of pro
ceedings has been issued already, offers from medical men

to contribute papers are now being solicited by circular;

we do not find many British names in the preliminary
list. At both plenary and sectional sittings the English,
French, German, or Italian language may be employed.
The full programme of the papers to be read will
be published by the end of the present year, and manu
scripts of such papers, which must be clearly written,

are to be sent to the Bureau du XVI" Congrès International
de Médecine, Esterházy-utcza 7, Budapest VIII., Hungary,
by Jan. 31st, 1909, at the latest, so that members of the
sections may receive printed copies before the Congress
opens. The time for reading each paper is limited to 20
minutes. Discussion is limited to ten minutes for each
speaker. The subscription for each member is 25 crowns
(£1), which will entitle him to take part in the business of
any section and to receive the literature of the section to
which he has attached himself. Facilities for reduced fares

will be obtained from the principal railways concerned. Wives
and daughters of members will have similar advantages on a
payment of half the subscription for each. Subscriptions are
to be sent to the treasurer of the Congress (M. le Trésorier
du XVIe Congrès International de Médecine, Esterházy
utcza 7, Budapest VIII.), with an intimation as to the section
to which the member wishes to be attached. Intending
members are asked to send at the same time a card on which

the applicant's position and full private address are legibly

inscribed. Subsequent changes of address should be
notified without delay. All further information can be
obtained from the general secretary at the Bureau of the
Congress.

THE TREATMENT OF CHRONIC ULCER OF
THE LEG.

ABOUT 20 years ago Professor Unna of Hamburg devised
a method of treating ulcers of the leg which proved very
successful in his hands and has quite recently been strongly
recommended by Dr. H. Hecker of Strassburg in an address
delivered at a meeting of the Medical Society of Lower
Alsace. The principal feature of the treatment is the
use of an adhesive zinc dressing (Zinkleimverband), and
full details relating to it were given by Dr. Hecker in
his address which has been published in the Strassburger
Medizinische Zeitung (No. 2, 1908). The basis of the dress
ing is formed by mixing gradually in a water-bath with
constant stirring 40 grammes of glycerine, 40 grammes of
water, 10 grammes of gelatin in small pieces, and 10
grammes of oxide of zinc. This mixture solidifies on cool
ing; it may be kept for any length of time in a tin box and
is liquefied by warming when required. Bandages moistened
with solutions of antiseptics such as lysol or chinosol
are first of all applied to the ulcer in order to
cleanse it and to reduce the irritability of the surround
ing parts. The skin of the whole leg is then thoroughly
cleansed with soap and water, shaved, and freed from
greasiness by means of ether, so that the dressing may
adhere readily to it

.

The skin of the whole leg is next
brushed over with the above-mentioned warm mixture
applied with a stout hair pencil, after which the ulcer is

covered with antiseptic powder to such a depth that the
surface is no longer visible. A variety of powders may be
used for this purpose, airol being the one preferred b

y

Dr.
Hecker. When the ulcer has received its coating o

f powder

it is covered with a layer of wadding free from grease and
overlapping the edges o

f

the ulcer in all directions for a

distance o
f

two or three centimetres. The interposition o
f

protective silk or guttapercha tissue between the ulcer and
the wadding is unnecessary and has the disadvantage o

f

preventing the absorption o
f

the discharge b
y

the wadding.

The parts o
f

the foot and leg where the bandage exerts

most pressure are also protected with wadding. For
bandaging the limb two starched gauze bandages are re
quired, each ten centimetres wide and ten metres long and
rolled in two halves from each end to the middle. The
bandages having been wetted with water and well squeezed
out the foot is bandaged from the ankle to the toes, which
are left uncovered, and the process is continued in the
reverse direction, each turn overlapping half o

f

the previous
one, until it comes to a hand's breadth below the knee. The
second bandage is then applied in exactly the same way
over the first one. The size of the ulcer makes no difference

in the treatment. Even the largest ones, almost quite
surrounding the leg, can b

e

made to heal b
y

this simple
means. The leg must now be kept in the horizontal position
either exposed to the heat o

f

the sun o
r

near a stove; it

must not be covered with stocking, trousers, o
r

bedclothes

until the bandage is quite hard. The dressings are not
usually changed until after the lapse o

f

three weeks. This
may be necessary a

t

an earlier date if the discharge is so

profuse a
s

to soak through the bandage, but if the discharge

is scanty the whole may be left undisturbed for four weeks.
The bandage is best slit up with shears but it may also be
unwound after wetting with warm water. In changing
the dressings the ulcer must not b

e left uncovered
long enough to become dry. One advantage o

f

this
treatment is that the patients may walk about and
follow their usual occupations during the whole course

o
f

it. The resulting scar is o
f

firm consistence and far more
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durable than one obtained by any other system of treat.

ment. It is advisable that the patient should always wear
a knitted stocking bandage (Trikot-Schlauchbinde). At the
same meeting of the society a second paper on this method
of treating ulcers was read by Dr. Faullimmel of the district
hospital at Bischweiler. He said that he had many cases of
ulcer of the leg under his care, and after trying a variety of
methods of treatment he had found Professor Unna's to be
by far the most successful, economical, and convenient.

THE FORMATION OF LACTIC ACID AND CAR
BONIC ACID DURING MUSCULAR CON
TRACTION AND RIGOR MORTIS.

THE Cambridge University Reporter of March 17th con
tains an interesting communication from Dr. P. W. Latham
on the above subject. He points out that by combining
prussic acid with pyruvic acid (acetyl formic acid formed
by the dry distillation of tartaric acid) and subse
quent hydrolysis methyl-tartronic acid is produced.

This acid on decomposition resolves exactly into lactic
acid and carbonic acid. Dr. Latham suggests that
the nitrile of methyl-tartronic acid which by hydrolysis
is resolved into carbonic acid and ammonia formed

one of the constituents of proteid matter and that
during muscular contraction the ammonia group combined
with other constituents, the lactic acid and carbonic acid
being alone set free. Some support is given to this view
from the fact that in the earlier stages in the genesis of
organic matter in plants the nitrile of methyl-tartronic
acid can be formed from acetic anhydride and prussic acid.
Schutzenberger in his experiments on the decomposition of
albumin obtained among other products an isomeride of
aspartic acid which differed from it

,

however, by being highly

soluble in water. The suggestion now is that this body was
iso-aspartic acid originating from the nitrile o

f methyl
tartronic acid. Another substance obtained by Schutzenberger

was probably a compound o
f glycocoll and iso-aspartic acid.

The conclusion is that these two substances being derived
respectively from amino-malonic nitrile and methyl-tartronic

nitrile may be regarded as constituents o
f

the living protein
molecule.

INFANTILE MORTALITY AT GRIMSBY.

Dr. W. B
. Simpson, the medical officer o
f

health o
f

Grimsby, has prepared a careful report for the instruction o
f

his fellow townsmen upon the subject o
f

infantile mortality,

wherein he lays stress upon the municipal responsibility for
checking the wastage o

f

human life. The total death-rate o
f

infants under 12 months is still as high as 176 per 1000, and
the report suggests certain conclusions, having regard to the

admitted facts that a high infantile mortality is a feature

common to the majority o
f

our large provincial towns, and
that those towns having a large proportion o

f

women working

in factories are prone to suffer most severely. Dr. Simpson
considers that infantile mortality in the borough o

f Grimsby

is excessively, if not abnormally, high, and alludes to the

fact that the total o
f infantile mortality in Grimsby is

largely augmented b
y

the excessive prevalence o
f

diarrhoeal

diseases. He goes on to point out that diarrhoea is a “filth.”
disease, is infective, and is associated with decomposing
organic material, adding that its incidence coincides with
the “swarming” o

f

the housefly, and that dust particles and

houseflies probably act as carriers o
f

infective material.

He considers that the system o
f dealing with excremental

material in the borough is defective and lends itself to the
ready conveyance o
f

infective material into the food o
f

infants, and suggests the following means to remedy this
unfortunate state o
f

affairs: the adoption o
f

the Notification

o
f

Births Act, 1907; the appointment o
f

a lady health
visitor; the training o

f

all elder girls in elementary schools;

the establishment o
f
a model crèche school; the replacement

o
f

all box privies by water closets; and more frequent

removal o
f

all refuse from the vicinity o
f dwellings,

especially during the autumn months, urging that accumu
lations o

f decomposing organic refuse in the vicinity o
f

dwellings are at all times a menace to health, and especially

so in the case o
f infants. We thoroughly believe in the

efficacy o
f taking the public into the confidence o
f

the

medical officer in dealing with such matters a
s

infantile
mortality, and Dr. Simpson may rely on receiving general

support for his views. We think it would have been well,
however, if he had not pressed the virtues of the Notifica
tion of Births Act without allusion to its obvious unfairness

to the medical profession.

AT a quarterly meeting o
f

the board o
f management

o
f

St. Mary's Hospital held on March 19th the follow
ing motion was moved from the chair and carried
unanimously:
That the best thanks o

f

this board b
e given to Dr. Robert Henry

ScanesSpicer for the valuable servicehe has rendered to the hospital
for the past 20years a

s surgeon for diseases o
f

the throat and that he
be, and is hereby elected,honorary consulting surgeon for diseases o

f

the throat.

THE Department o
f

Public Health o
f

Queensland in a

bulletin dated Feb. 15th states that no case of plague has
been notified a

t

Brisbane during the week ending on that

date. The last case notified occurred on Feb. 7th. During

the week ending March 21st the Acting Governor o
f

the

Gold Coast has reported five deaths from plague a
t Accra,

two a
t Cape Coast, and three near Oblogo. All other

localities are free from plague.

A VERY successful meeting of the Medico-Legal Society
was held on Tuesday last, March 24th, when Mr. R

.

Henslowe Wellington continued the adjourned debate upon

Death under Anaesthetics in a paper raising the question o
f

the legal liability o
f

the anaesthetist in case o
f catastrophe.

An interesting debate followed and over 80 members were
present.

THE death of Dr. Robert Barnes, which was followed a
t

so

short an interval by the death o
f

his son, Dr. R
.
S
. Fancourt
Barnes, left vacant two posts as consulting physicians to the
Royal Maternity Charity of London. Dr. Henry Gervis and
Dr. George Ernest Herman have been unanimously elected
by the committee to fill the vacant posts.

Dr. Philip Crampton Walker of Pretoria and formerly o
f

Liverpool has since Feb. 10th been discharging the duties of
medical officer o

f

health o
f

the Transvaal Colony in place of
Dr. George Tunner who has retired, and Dr. Walker will
continue to do so until further official notice.

TLooking 16ack.
FROM

THE LANCET, SATURDAY, March 27th, 1830.

ME DIC A. L IN SPECTION.
WE understand that a medical inspection is now in pro
gress a

t all the depôt stations throughout England, for the
purpose o

f ascertaining the actual efficiency o
f

the men, and

in order that such may b
e discharged, particularly those for

limited services, who shall be reported to be, either from old
age o

r disability, unfit for active duty. The stations north

o
f London, as far as Fort George in Scotland, have been

entrusted to Staff-Surgeon Henry Marshall, accompanied by
Colonel M'Grigor; those to the south o

f London, to Staff
Surgeon Sir Andrew Halliday, M.D.
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THE METHOD OF PREPARING “NEW
TUBERCULIN" (TUBERCULIN T.R.):

A CORRECTION.
BY PROFESSOR: W. G. RUPPEL."

(Translated for THE LANCET.)

IN his well-known article entitled ‘‘New Tuberculin Pre
parations" which appeared in No. 14 of the Deutsche
Medizinische Wochenschrift in the year 1897, Professor Robert
Koch referred to the endeavours which had been made to
discover a specific remedy for tuberculosis and discussed
his reasons for believing that the discovery of tuberculin
did not mark the final limit of these endeavours. In
tuberculin Koch had found a substance which on the one
hand enabled tuberculosis to be diagnosed with certainty
even in the earliest stages of the disease, and on the other
hand exercised a perceptible influence on tuberculous pro
cesses. The therapeutic value of tuberculin was at the same
time practically established. The only obstacle to the
general employment of tuberculin as a remedy was the
frequent occurrence of violent reactions. Koch's efforts were
therefore directed to the preparation of substances which
would possess the immunising and curative properties of
tuberculin but would not set up an intense general reaction
in tuberculous subjects inoculated with them. Such sub
stances, he thought, must be looked for in the material of
which the tubercle bacillus is composed.
Many attempts to immunise animals with the help of dead
tubercle bacilli led to no satisfactory result. This failure
was attributed to the fact that dead tubercle bacilli injected
subcutaneously were not properly absorbed by the deep
layers of the skin but gave rise to the formation of abscesses.
When injected into the veins, however, the dead bacilli were
deposited in the lungs where they brought about pathological
changes exactly similar to those produced by bacilli which
were alive and capable of propagation; these changes were
therefore genuine pulmonary tubercles. This being so it
became necessary to convert the tubercle bacilli into a form
in which they would be absorbed. In this process chemical
agents had to be avoided, because there was reason to fear
that they would have an injurious effect on the immunising
substances of the tubercle bacilli. After many experiments
Koch by means of a purely mechanical method succeeded
in breaking up the bacilli and converting them into a
form capable of absorption. For this purpose they were
strongly dried and rubbed in an agate mortar into a
powder so fine that entire tubercle bacilli capable of
characteristic staining could no longer be seen in it
under the microscope. By extraction with distilled water
all the soluble matter could be removed from the
tubercle bacilli which had been rubbed in the mortar, and
the resulting solution when freed from the insoluble residue
by centrifugalising is a slightly opalescent but quite clear
fluid. Koch denoted it by the initials T.O. It contains the
toxic constituents of the tubercle bacilli. Its action upon
tuberculous patients and animals is analogous to the action
of the old tuberculin. Admixture of an equal amount of
glycerine with T.O. does not throw down a precipitate, show
ing that T.O., like old tuberculin, contains such portions of
the tubercle bacilli as are soluble in glycerine.
The whole of the insoluble residue which has been freed
from T.O. by centrifugalising can by appropriate treatment,
many times repeated, be converted into a series of solutions.
This treatment consists in successively drying the substance
thoroughly, rubbing it in a mortar, extracting with water,
and centrifugalising. These solutions may be regarded as
possessing identical properties. Unlike T.O., they contain
substances which are precipitable by 50 per cent. glycerine
and which produce only a small toxic effect on tuberculous
individuals. These solutions are called by Koch the residual
portion of the tubercle bacilli (Tuberkelbazillenrückstand)
and are denoted by the abbreviation T.R. The whole of the
immunising substances present in the tubercle bacilli are
contained in these solutions in a form perfectly capable of
absorption by the organism.
In the above-quoted article Koch draws attention to the
difficulties and dangers associated with the working up of
tubercle bacilli in the preparation of T.O. and T.R., and

1.From the Bacteriological Department of the Farbwerkeat Höchst
am Main.

mentions that for this purpose it is necessary to have such
mechanical appliances as are only used in a factory. He has
therefore intrusted the manufacture of these preparations to
the firm known as the Farbwerke vorm. Meister, Lucius, and
Brüning in Höchst on the Main. Since the year 1897 these
preparations have been manufactured in the bacteriological
department of this establishment, where Koch's directions
are most carefully observed.
In a particular instance the process of manufacture is as
follows. One gramme of strongly dried tubercle bacilli is
pulverised in a suitable apparatus until entire tubercle
bacilli are no longer recognisable in a sample. The pul
verised mass is then treated with 100 cubic centimetres of
sterile distilled water and centrifugalised. The result of
this operation is a fluid which is called T.O. and an insoluble
residue which is called T.R.I. The latter is now strongly
dried, pulverised, treated with water, and centrifugalised,
yielding for the second time a solution and a solid residue.
The residue is again dried, pulverised, treated with water,
and centrifugalised. It is found that by two or three
repetitions of this process the whole of the insoluble
residue T.R.I. originally obtained on the removal of the
T.O. can be converted into a series of solutions without
any insoluble matter remaining at last except accidental
mechanical impurities. All these solutions are now combined.
In the successive conversion of the T.R.I. into a series of
solutions care must be taken that the total volume of the
combined fluids shall be less than 100 cubic centimetres.
The amount of solid substance present in it is ascertained
by submitting a small portion (five cubic centimetres) to a
dry process—namely, evaporation in vacuo and weighing. To
the rest of the fluid there are now added a little glycerine and
formaldehyde and finally a sufficiency of water to make one
cubic centimetre contain exactly 0.002 gramme of dry
residue. The T.R. is now quite ready. For the preparation
of tuberculin T.R. we always make use of the same culture
which is grown upon a special nutrient medium of constant
composition. Commencing in this way the preparation of
the tuberculin T.R. proceeds quite uniformly, so that
approximately 100 cubic centimetres of T.R. are always
obtained from one gramme of dried tubercle bacilli.
These 100 cubic centimetres of T.R. therefore contain
according to Koch's view the immunising substance of
one gramme of dried bacilli. One cubic centimetre of T.R.
therefore corresponds to 10 milligrammes of dried bacilli,
but 100 cubic centimetres of T.R. in reality contain only
0 2 gramme of dry constituent and one cubic centimetre
therefore contains only 0' 002 gramme, or two milligrammes
of dry constituent.
In his above-quoted article Koch gives the following
detailed instructions for the clinical use of T.R. :—

The fluid contains 10 milligrammes of solids per cubic centimetre
(im ccm10mgfester Substanz) and for use it must be brought to the
required doseby dilution with physiological solution of commonsalt,
not with carbolic acid solution. A beginning is made with 185thof a
milligramme.

From the above full description of the method of prepara
tion it follows that Koch's expression, “the fluid contains
10 milligrammes of solids per cubic centimetre,” must be
understood to mean “one cubic centimetre contains the
active or immunising substance of 10 milligrammes of dried
tubercle bacilli.” Consequently in beginning a course of
tuberculin treatment with an initial dose of T.R., which, as
Koch's directions require, corresponds to , both of a milli
gramme of tubercle bacilli, it is necessary to dilute the T.R.
to such an extent that the operator may inject 5 o

',

oth
(0.0002) o

f
a cubic centimetre o
f

the original fluid.
Practical experience has shown that dilution is best
effected with a 20 per cent. solution o

f glycerine. With this
there is no fear o

f precipitating the solid constituents o
f

the
T.R. because it has been stated above that they are not
precipitated until the addition amounts to 5

0 per cent. o
f

glycerine. This solution, hereinafter called glycerine water,

is prepared by mixing 20 cubic centimetres o
f pure glycerine

with 80 cubic centimetres o
f

distilled water and boiling for
20 minutes. The fluid must be quite cold when used. The
operator takes 0-3 cubic centimetre o

f

tuberculin T.R. from
an original bottle with a pipette divided into tenths o

f
a

cubic centimetre and adds to it 2 7 cubic centimetres of
glycerine water. This gives a dilution o

f

1
0 per cent strength

(eine 1
0 procentige, Verdünnung). Of this fluid 0-1 cubic

centimetre is added to 9
:
0 cubic centimetres o
f glycerine

water. This gives a thousandfold dilution, and o
f

this
0.2 cubic centimetre o

r

two divisions o
f
a Koch syringe
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or a Pravaz syringe contain solooth (0' 0002) of a cubic
centimetre, which is the initial dose required.
We have felt ourselves compelled to discuss these propor
tions somewhat fully because experience shows that erroneous
views are held regarding the preparation and dose of T.R.,
and especially regarding the quantity of solid substance con
tained in one cubic centimetre of this preparation. For
instance, on p. 1218 of THE LANCET of Nov. 2nd, 1907, in a
paper entitled “Studies in Connexion with Therapeutic
Immunisation,” Sir A. E. Wright says:—
Owing to the fact that the quantum of dry tuberclepowder in Koch's
T.R. (tuberculin) was,£5 to an unaccountableerror on the makers'part, declared by them as 10milligrammes in one cubic centimetre,
when it was in reality, as they now inform me, only 2milligrammes in
one cubic centimetre, the dosehere inoculated would in reality be only
Tokonthmilligramme. A similar correction would, be it noted, be
applicable to the dosesof tuberculin as stated in this paper and in all
my previouspublications.

The practical application of tuberculin T.R. in clinical work
has produced excellent results, as has been unanimously
declared by a variety of authorities. For the treatment of
patients it was of very little consequence to know the real
amount of dry substance which the preparation contains,
provided that the selection of the dose, and above all things
the increase of the dose, was rightly undertaken. There
was certainly no mistake on the part of the manufacturers of
the preparation. From the earliest beginning to the present
day the preparation has always been supplied in the same
degree of concentration and consequently possessed of the
same degree of activity. We believe that in the present
article we have cleared up all the doubts and errors which
exist, and we hope that the preparation of dilutions of tuber
culin T.R. will not in future present any difficulty.

KING EDWARD’S HOSPITAL FUND FOR
LONDON.

THE annual meeting of the President and general council
of King Edward's Hospital Fund for London to receive the
accounts and the report of the general council for the year
1907 was held at Marlborough House on March 20th, His
Royal Highness the Prince of Wales, the President of the
Fund, being in the chair.
The PRINCE of WALES moved the adoption of the balance
sheet, which was presented by Lord Rothschild, the honorary
treasurer of the Fund.
Lord STRATHCONA seconded and the motion was carried
unanimously.

Sir SAVILE CROSSLEY then read the draft report of the
Council for the year 1907 which stated that the total
receipts for the year amounted to £484,069 10s. 9d. This
sum was made up as follows: donations, £5656 2s. 5d. ;
contributions to capital, £517, 14s. ; special donation,
£100,000; annual subscriptions, £25,412 4s. 10d. ; contribu
tion of the League of Mercy, £18,000; from the Lewis
estate, £212,500; legacies, £69,472 12s. 3d.; interest from
investments, £51,260.17s. 3d. ; together with £1000 from
the trustees of the London Parochial Charities and £250
from the trustees of the Bawden Fund. The amount dis
tributed was £121,000, including the £1000 entrusted
to the Fund for distribution among convalescent homes
by the London Parochial Charities. In addition to
this, amalgamation grants of £2750 became due during
the year and were paid. Since the inauguration of
the Fund the amount spent on administration had been
£1 5s. 8d. per cent. of the total amount received. During
the year the sum of £212,500 was received from the executors
of the will of the late Mr. Samuel Lewis on account of the
legacy of £250,000 left to the Fund. The legacies from the
late Mr. Alfred Beit of £20,000, the late Mr. John Nicholas
of £10,000, and the late Lord Grimthorpe of £5000 (less
duty) announced in 1906 were received, while a sum of
£15,000 was received on account of the residue of the estate
of the late Lieutenant-General G. E. Baynes, and a further
sum of £10,932 on account of the residue of the estate
of the late Mr. G. H. Heigham. The Fund had also
to acknowledge the munificent donation of £100,000
from Mr. Andrew Carnegie. The amounts received in
donations and subscriptions, excluding Mr. Carnegie's
gift, showed, as compared with 1906, an increase of
$1165 4s. 5d. The Drapers' Company had generously
increased their annual subscription from £1500 to £3000.
The League of Mercy had contributed £18,000, being the

same amount as in the previous year. During the nine years
of its existence the League had furnished in all £97,000 to the
Fund. Every eligible hospital which had applied for a grant
had been inspected and reported upon. On July 26th, 1907,
the Bill for the incorporation of the Fund became law, and on
the same day a meeting of the President and General Council
was held at which all the committees were reappointed, and
the same powers as they previously exercised, in so far
as these powers were not inconsistent with the Act, were
delegated to them. The Council states that the Act
has appeared to work satisfactorily in every way. In
February, 1907, a committee, consisting of Sir Eyre Massey
Shaw and Captain Wells, was appointed to inquire into the
best means of assisting the various hospitals to secure a
greater degree of protection against fire, and in July they
issued a report containing suggestions which had been
circulated to the hospitals. A committee, consisting of the
Presidents of the Royal Colleges of Physicians and Surgeons,
together with Sir William Church and Sir Cooper Perry, had
been appointed to revise the form of report supplied to the
visitors to hospitals and that committee had improved this
form and brought it up to date. During the year the
Royal National Orthopaedic Hospital took over the patients
and some of the members of the staff and governing body of
the City Orthopaedic Hospital, and this amalgamation was
now complete. The efforts to amalgamate the five throat,
nose, and ear hospitals still continued, but the difficulties of
negotiating with so many bodies is necessarily great and it
has not been found possible yet to arrive at any definite con
clusion. In connexion with the proposed amalgamation
between the North-West London Hospital and the Hampstead
General Hospital the Fund had made an offer with a view to
the first-named institution being converted into an out
patient department in connexion with the Hampstead
General Hospital.
The PRINCE of WALEs, in moving the adoption of the
report, said:—My Lords and Gentlemen,-The draft report
which has just been read shows that the Fund has had a
busy year. ...... Since our council meeting in December,
acting on the advice of the Executive Committee, and in
accordance with the powers given under the Act, I have
decided to appoint a committee to inquire into the system
prevailing in the London voluntary hospitals regarding the
admission of out-patients. It is to be hoped that the labour
involved in the holding of such an inquiry may perhaps,
to some extent, be lightened by the results of the
work of the Royal Commission on the Poor Laws, the
issue of whose report we look forward to with
great interest. In so far as the Commission may deal
with certain aspects of the question of , medical relief
we cannot fail to profit by a perusal of the evidence
given before them, and of the conclusions at which they
arrive. We shall, therefore, defer our inquiry until the
Commission has reported. Another matter to be brought to
your notice is a development of the scope of the operations
of the Fund which I have approved upon the recommenda
tion of the distribution committee. Hitherto the hospitals
with which we have dealt have been those lying in the
County of London, or within seven miles of Charing Cross.
This limitation was wisely imposed when the Fund was
instuted in 1897. But in the 11 years which have since elapsed
London has grown rapidly and it is felt that the time has
come when we should enlarge our area. The radius
from Charing Cross has, therefore, been extended from seven
to nine miles. We also propose this year to consider the
claims of consumption sanatoria in the country which take a
large proportion of their patients from London. It must be
obvious that such institutions are better situated in the
country than in London or even in the suburbs. ...... The

total of last year's distribution exceeded the income from
investments by £70,000. With the extended area, an
increased income from subscriptions and donations will be
necessary, and I trust that the public will recognise this and
continue to give us their substantial support, ...... I now
move the adoption of the report.
The motion was seconded by the Lord Mayor (Sir JoHN
BELL), supported by the Chairman of the London County
Council (Mr. R. A. RoBINsoN), and by Lord BEssBoRoUGH;
chairman of the Executive Committee, and carried
unanimously.

The Bishop of SouTHwARK moved, and Lord REVEISTORE
seconded, a vote of thanks to the Prince of Wales for
presiding. The vote being carried by acclamation,
His Royal Highness said: My Lords and Gentlemen, -1
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thank you for your kind vote of thanks which you have so
cordially received. I am indeed gratified at the present
most satisfactory state of the Fund. These excellent results
are due to the many good friends who support me and who
carry out the hard work—and it is very hard work—of
administering this large sum of money. It is impossible for
me to express sufficiently my gratitude to them for all they
do in helping the Fund.
M.The proceedings then closed.

LYNN THOMAS AND SKYRME FUND.

THE following list of subscriptions (up to March 20th)
has been received from Mr. William Sheen, 2, St. Andrew's
Crescent, Cardiff, who is acting as secretary to the Fund:

Subscribersof Ten Guineas.
Sir Charles B. Ball, Dublin.
George Lenthal Cheatle,
London.
W. T. Edwards, Cardiff.
W. Lloyd Edwards, Barry, Glam.
A. PearceGould, London.
W. Arbuthnot Lane, London.

C.B.,
| G. H. Makins, C.B., London.
C. W. Mansell Moullin, London.
J. Rutherford Morison, New
castle-on-Tyne.
J. H. Nicoll, Glasgow.
E. Pontycymmer,J. Parry,
Glam.

Subscribersof Ten Pounds.
Robert Jones, Liverpool. | A. Garrod Thomas, Newport.

Subscribers of Six Guineas.
Honorary Staff of Stockport Infirmary, per E. Rayner, Stockport.

Subscribersof Five Guineas,
E. L. Adams. East Croydon.
Sir Lauder Brunton, London.
Edred M. Corner, London.
Henry Davy, Exeter.
A. Francis Dixon, Dublin.
W. Washington David, Llwynypia,
Glam.
Sir H. M. Ellis, K.C.B., Director
General, Royal Navy.
T. D. Griffiths, Swansea.
R. W. Jones,
Glam
D. J. Jones, Pontypool, Mon.
R. Conway Joyce, Porth, Glam.
C. B. Keetley, London.
Pagan Lowe, Bath.

E. J. Maclean, Cardiff.
B. G. A. Moynihan, Leeds.
Edmund Owen, London.
William Osler, Oxford.
J. Powell, Newcastle Emlyn.
H. M. Rigby, London.
William Sheen,Cardiff.
A. H. Tubby, London.
W. E. Thomas, Ystrad, Glam.
J. Tatham Thompson, Cardiff.

Penrhiwceiber, T. W. Thomas, Caerphilly.
D. J. Williams, Llanelly.
H. F. Waterhouse. London.
Sinclair White, Sheffield.
J. L. W. Ward, Merthyr.

Subscribersof Five Pounds.
Sir John Williams, Bart., K.C.V.O.,
Llanstephan, Carm.

Subscribers of Three Gwineas.

Anthony A. Bowlby, C.M.G.,
London.

W. F. Brook, Swansea.
H. G. Barling, Birmingham.
G. A.- Brown,£ Mon.E. R. Bickersteth, Liverpool.
C. A. Ballance, London.
A. E. Barker, London.
Andrew Clark, Uxbridge, Middle
SøX.
F. Richardson Cross, Bristol.
E. Goodall, Cardiff.
honorary Staff, General Infirmary,
Macclesfield (per J. B. Hughes).
J. Hutchinson, London.
J. Arnallt Jones, Aberavon, Glam.

Evan Jones, Aberdare.
Sir William Macewen, Glasgow.
D. Naunton Morgan, ilfach
Goch, Glam.
Medical Society, Watford (per
Thomas Smith, hon. sec.)
D. R. Paterson, Cardiff.
D. T. Richards, Risca, Mon.
W. Mitchell Stevens, Cardiff.
Alexis Thomson, Edinburgh.
C. T. Vachell, Cardiff.
W. J. Williams, Middlesbro-on
Tees.

Subscribersof Two Guineas.

W. Alexander, Liverpool.
A. T. Blease,Altrincham, Cheshire.
H. B. Butler, Guildford.
James Berry, London.
H. Langley Browne, West Brom
wich.
Sir Hector C. Cameron, Glasgow.
J. Cotter, Cork.
$. C. Cresswell, Dowlais.
H. H. Clutton, London.
J. Hopkin Davies, Port Talbot.
Howard Davies, Pontypridd.
R. T. E. Davies, New Tredegar,
Mon.
. Evans, Llanelly.
. T. Evans, Blackwood, Mon.
. T. Edwards, Taff'sWell, Cardiff.
. H. Golding-Bird, London.
. J. Greer, Newport, Mon.
. Rhys Griffiths, Cardiff.
. Gutch, Ipswich.
W. S. Haughton, Dublin.
G. S. Hatton, Newcastle,Staffs.
W. Ll. Jones, Merthyr.
Surgeon-General Sir Alfred Keogh,
K.C.B., Director-General, Army
Medical Service.
P. W. Kent, Barry, Glam.
H. A. Latimer, Swansea.
A. J. Lawrence, Chepstow.
John Langton, London.
R. Clement Lucas, London.
J. A. Macdonald, Taunton.

#
#

G. A. Morton, Bristol.
J. W. Mulligan, Abersychan, Mon.
J. H. Morgan, London.
William Martin, Cardiff
R. H. Mills-Roberts,
N. Wales.
P. Macgregor, Huddersfield.
Sir R. Douglas Powell, Bart.,
K.C.V.O., London.
G. H. Percival, Northampton.
T. W. Parry, Ferndale, Glam.
R. J. Pye-Smith, Sheffield.
A. W. Mayo Robson,London.
D. Valentine Rees,Brecon.
J. Hugh Rees,Penarth, Glam.
W. D. Steel, Abergavenny.
R. Shingleton Smith. Bristol.
Sir Thornley Stoker, Dublin.
H. P. Symonds, Oxford.
R. Stirling, Perth.
B. Thornton, Margate.
D. J. Thomas, Bargoed,Mon.
H. R. Townsend, Cork.
W. Thelwall Thomas, Liverpool.
MawThorne, London.
T. J. Verrall. Brighton.
H. R. Vachell, Cardiff.
ThomasWallace, Cardiff.
C. R. White, Merthyr Vale,
Glam.
H. A. Whitelocke, Oxford.
W. A. Wetwan, Bridlington.

Llanberis,

Subscribersof OneGuinea.

W. E. Awdry, Berkeley, Glos.
R. V. Aitken, Blackburn.
J. J. Buist, Cardiff.
J. E. Biggs, Cardiff.
W. Lyne Blight, Cardiff.
E. D. Bower, Gloucester.
J. Paul Bush, C.M.G., Bristol.
William Berry, Wigan.
Sir James Barr, Liverpool.
A. Boutflower, Manchester.
F. Buckham, Cardiff.
J. C. Baker, Aylesbury.
G. Biddle, Merthyr.
L. Cole Baker,Southsea.
H. Bramwell, Cheltenham.
Isaac Banks, Aberdare.
R. G. Brown, Preston.
J. Braithwaite, Preston.
R. C. Bailey, London.
F. M. Blumer, Stafford.
W. E. Bennett, Birmingham.
F. L. H. Brown, Coventry.
Sir G. T. Beatson,Glasgow.
C. J. Bond, Leicester.
Joseph Bell. Edinburgh.
W. Harrison Cripps, London.
Sir Arthur Chance, Dublin.
T. H. Clarke, Huddersfield.
F. P. S. Cresswell, Cardiff,
T. Carwardine, Bristol.
G. H. Cowen, Southampton.
W. Crooke,Egremont, Cheshire.
D. D. Crawford, Liverpool.
F. B. Carter, Leicester.
J. Ward Cousins, Southsea.
C. P. Crouch, Weston-super-Mare.
W. Bruce Clarke, London.
E. Rock Carling, London.
A. Connell, Sheffield.
F. W. Collinson, Preston.
Charles P. Childe, Southsea.
F. W. S. Davies, Cardiff.
J. K. P. Davies, Llanelly.
D. L. Davies,Neath.
J. F. Dwyer, Beaufort, Mon.
D. L. Davies,Wisbech.
John Dacre, Bristol. •
C. W. Dean, Lancaster.
J. D. Davies, Ryde, I.W.
Donald D. Day, Norwich.
E. J. Domville Exeter.
W. S. Dickie, Middlesbrough.
N. C. Dobson,Bristol.
E. D. Evans, Wrexham.
. E. Evans, Swansea.
#. S. Elworthy, Ebbw Vale, Mon.
H. C. Ensor, Cardiff.
John Evans, Cardiff.
R. C. Elsworthy, Swansea.
David Ewart, Chichester.
T. Finney, Aberaman,Glam.
D. Finlay, Bridgend.
J. B. Footner, Tunbridge Wells.
T. Fawsitt, Oldham.
G. C. Franklin, Leicester.
G. M. Fox, Walsall.
Percy Furnivall, London.J. E. Garner, Preston.
W. F. Gibb, Paisley.
M. R. Gooding, Bideford.
G. T. Gifford, Darwen, Lancs.
W. E. Good, Dorchester.
, W. Gray, Aberdeen.
. Griffiths, Cwmcarn, Mon.
. Hamilton, Chester.
. D. Harris, Exeter.
. Hanson, Swansea.
J. B. Haycraft, Cardiff.
Philip E. Hill, Crickhowell.
D. Havard, Newport, Pem.
Alfred Howell. Cardiff.
H. Lewis Hughes, Dowlais.
W. G. Harsant, Bristol.
R. Humphreys, Liverpool.
J. R. Harper, Barnstaple.
Wheelton Hind, Stoke-upon
Trent.
J. Hutchinson, jun., London.
W. Hall, Lancaster.
R. Harris, Southport.
G. Gillon Irving, Barry, Glam.
J. H. Irvin, Lancaster.
Hugh Jones, Dolgelly. N. Wales.
J. Furneaux Jordan, Birmingham.
W. H. Jalland, York.
Albert E. Jones, Crickhowell.
J. D. Jenkins, Pentre, Glam.
J. Howard Jones, Newport, Mon.
A. Jackson, Shrewsbury.
A. Jackson, Porth, Glam.
G. ProsserJames, Penarth, Glam.
W. O. Jones, Bowden, Cheshire.
F. Knight, Swansea.
J. E. Kilvert, Derby,
P. Murray Kerr, Dumfries.
W. H. Kelson, London.
F. C. Larkin, Liverpool.
T. E. Lloyd, Abergavenny.
J. S. Lyttle, Pontypridd.

W
H M

: #

R. H. Luce, Derby.
L. S. Luckham, Salisbury.
B. M. Lewis, Pontypridd.
Cyril Lewis, Cardiff.
T. Noy Leah, Plymouth.
Thomas Leah, Plymouth.
J. Lawrence, Darlington.
C. L. Lander, Devonport.
J. R. Logan, Liverpool.
Andrew Little, Bradford.c: Leedham-Green. Birmingann
H. W.£ Kirkcaldy, N.B.J. Murray, Llandrindod Wells.
J. N. Macmullan, Penarth, Glam.
R. D. Morgan, Ynysybwl, Glam.
S. B. Mason, Pontypool, Mon.
O. E. B. Marsh, Newport, Mon.
T. McCarthy, Sherborne, Dorset.
Harold F. Mole, Bristol.
K. W. Monsarrat, Liverpool.
L. Wayne Morgan, Cardiff.
A. Miller, Grimsby.
R. A. Milligan, Northampton.
R. D. Mothersole, Bolton.
Bennett May, Birmingham.
E. W. Martland, Oldham.
H. H. B. MacLeod,Shrewsbury.
Henry E. May, St. Albans.
E. T. Milner, Manchester.
John W. Mackenzie, Inverness.
J. A.C. Macewen,Glasgow.
W. Nicholson, Cardiff.
G. P. Newbolt, Liverpool.
Guy B. Nicholson, Hull.
Sir IsambardOwen, Newcastle-on
Tyne.
T. H. Openshaw,London.F: Page, Newcastle-onWine.
C. Yelverton Pearson, Cork.
Athol S. J. Pearse,Cardiff.
R. G. Price, Carmarthen.
G. A. Phillips, Walsall.
A. P. Parker, Oxford.
Wyndham Powell, London.
Bernard Pitts, London.

Ws:
Pritchard, St. Leonards-on
ea.
E. Vernon Pegge, Briton Ferry.
H. J.#£éar
narvonshire.
Howell Rees,Cardiff.
A. Rees,Cardiff.
Owen L. Rhys, Cardiff.
L. Roberts, Pontypridd.
Wm. Robinson,Sunderland.
J. W. Ramsay, Bournemouth.
W. Randall, Bridgend.
W. L. Ross,Burslem. Staffs.
G. F. Rossiter, Weston-super
Mare.
J. M. Rattray, Frome, Somerset.
Canny Ryall, London.
W. Silverwood Richardson, Bos
combe.
Sir Henry R. Swanzy, Dublin.
James Swain, Bristol.
T. Sinclair Belfast.
H.T. Samuel, Cardiff.
G. R. Sparrow, Cardiff.
H. W. Shettle, Southampton.
C. C. Shepherd, Cardiff.
S. H. Steel, Abergavenny.J. A. Southern. Derby.
R. Steele, Hemel Hempstead.
W. D. Spanton, Hanley.
Percy Sargent, London.
S. A. Shiach, Llanishen, Glam.
C. J. Symonds, London.
Henry Smith, Durham.

Sedgwick, Kingston-on
Thames.
J. Sherren, London.
Marv Scharlieb, London.
W. B. Crawford Treasure, Cardiff.
R. Russell Thomas, Cardiff.
R. H. S. Torney, Cowbridge,
Glam.
J. Taylor, Chester.
T. J. Bell Thomas,Maesteg.
o, Grey Turner, Newcastle-onTwne.

"M H.
Temple, Western-super

sa
.

re.
Francis Vacher, Birkenhead.
Cyril Wace,Winchester.
C. H. Walker, Bristol.

T
.

M. Wills, Liverpool.

J. D. Wardale, Newcastle-on
Tyne.
D. C

. Williams, Treherbert.
R. T. Worthington, Lowestoft.
W. A. E

. Waller, Rugby.

C
. J. Weichert, Penygraig, Glam.

Walters, Ogle, Walters and Pegg,#T. J. Wood, Bradford.
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Subscribers of One Pound.
Cecil H. Leaf, London. G. C. Wilkin, Paignton.
W. A. Morris, Lieutenant-Colonel
R.A.M.C.

Subscribers of Half a Guinea.
A. V. Clarke, Leicester. Priestley Leech, Halifax.
Alfred Cox. Gateshead. M. E. Mitchell, Guildford.
Alexander Don, Dundee. E. O. Price, Bangor.
H. Howell Evans, Rondon. R. W. Roberts, Port Talbot.
W. E. Gibbons, Leicester. G. R. Rickett, Sherborne, Dorset.
W. B. Jones, LlangammarchWells. J. F. Whittingdale, Sherborne.

Subscribers of Five Shillings.
W. Ainslie, Kingston, Hereford- | F. G. Layton, Walsall.
shire. H. L. Pearson, Birkenhead.

Anonymous ... . 2s.6d.

MEDICINE AND THE LAW.

Prosecutions for Sending Indecent Matter by Post.
ON March 17th two prosecutions took place at Bow-street
police court, under the Post Office Protection Act, 1884, for
sending indecent matter through the post. In the first the
defendant was Robert S. Sievier, editor of a sporting news
paper, the Winning Post, which has lately attracted to itself
attention by publishing on its first page paragraphs and
anecdotes of such a character that even the defendant could

not have expected legal proceedings in respect of them to be
delayed much longer. It was urged in his defence that the
Winning Post was a sporting publication, the principal con
tents of which commended it to bookmakers and others
addicted to racing and kindred pursuits and that the morals
of such persons were not likely to be rendered worse by
reading paragraphs of the kind in question (a line of defence
which surely libels the racing public). At the same time, it
was stated that the defendant was willing to discontinue the
matter complained of if it were thought that there were
people who bought the paper and who were likely to be
offended. The magistrate, Mr. Marsham, in convicting the
defendant, whom he fined £10 with £5 5s. costs, spoke of
the Winning Post as a good sporting paper, the tone of
which was spoilt and its value deteriorated by paragraphs
such as those which formed the subject of the prosecution.
In this case the newspaper was, and is

,

published in the
usual manner and recourse had been had to the Post Office
Protection Act apparently a

s

a matter o
f convenience, a

detective having written to the publisher in consequence of

complaints received and having thereby obtained through

the post the copies produced in evidence. The second prose
cution to which reference has been made was a more genuine
instance of the usefulness o

f

the statute. The defendants

were the Cardinal Manufacturing Company (Limited), of

Wilson-street, Finsbury, which had sent through the post a

mass o
f

indecent matter addressed to a married lady who
had recently borne a child and had announced the birth in

the usual manner in the newspapers. It so happened that
her husband was a medical man who, naturally incensed b

y

such conduct, had the courage and public spirit to set on
foot proceedings against those responsible, with a view to

protecting himself and others, if possible, against a

repetition o
f

it
.

He is to be congratulated upon the
result o

f his action, a
s

the company was convicted
and fined £10 with £5 5s, costs. In commenting upon
these two cases it may be said fairly that both convictions
were deserved, but that whereas none need endeavour

to minimise the harm done b
y

obscene innuendoes put in

a form intended to raise mirth among the more brutalised

o
f

the readers o
f
a sporting newspaper, the other class

o
f obscenity referred to represents a more insidious form o
f

corruption o
f

the mental and bodily health o
f

the public.
The forwarding by post of advertisements intended to enable
the limitation o

f

families may b
e

an outcome o
f prosecutions

which have cleared the pages o
f respectable newspapers o
f

the invitations o
f

the quack abortionist and his tribe. There
has been great improvement in this respect, and n

o

doubt
there is a large class o

f persons who cannot be reached as

easily a
s

a
t

one time was possible. It must not, however, be

supposed for a moment that these very objectionable adver
tisements do not now appear anywhere in public prints. We
have before u
s
a copy o
f

Photo Bits, a publication selected

a
t

random owing to the vulgarity o
f

its illustrations and
general contents, a

s

one apparently appealing to a

class likely to b
e

allured and corrupted. On the last
pages o

f

the number under notice appear no less than

13 advertisements o
f

“rubber goods,” which, we believe,
would not be permitted in a public urinal, six adver
tisements directed expressly to married persons, and
about the same number addressed to “ladies” and
“females,” the character o

f

all o
f

which is obvious.
We do not suggest that all these advertisements emanate
from different firms: it is fairly plain that several of them
are from the same source although different addresses are
used. We do not pretend that all are o

f equal flagrancy
but we note that in one the removal of the familiar “ob
structions arising from any cause whatever” is promised,
and the names of this and of other advertisers have
been frequently seen appended to paragraphs which might
well have commended them to the observation o

f

the police.
All advertisements such as we have described above are of a

character discreditable to the newspaper which inserts them,

and some o
f

them suggest the desirability o
f

close scrutiny

o
f

the trade sought to be furthered by them. The possible
liability o

f

the newspaper inserting them might also be con
sidered seriously by those responsible for its production.
There is no need to comment upon the fallacies underlying
the suggestion made in the Winning Post case to the effect
that indecent matter is blameless if laid before indecent
minded people because it cannot make them worse than they
are already, but we would place to the credit o

f

the sporting
weekly that no advertisements o

f

the class criticised defile its
pages.

Mr. Plonden and the Evidence o
f

Divisional Surgeons o
f

Aolice.

At Marlborough-street police court recently Mr. Plowden
expressed disapproval with regard to what he considered the
unduly large number o

f

cases before him in which the
divisional surgeon had been summoned to examine persons

arrested upon charges o
f

drunkenness. This course was
apparently adopted by the police on all occasions when the
person arrested denied being drunk. Mr. Plowden said,
according to the report published in the Daily Telegraph,
that “such a frequent calling upon the doctor was putting
him in the magistrate's place. It was for a magistrate to say
whether a prisoner was drunk o

r not, and sending for a

medical man in this way was simply paralysing justice. The
medical fees were out o

f
all proportion to the fines in these

cases and he should disallow the fees in imposing fines in all
cases where the medical man had been sent for on shallow
grounds.” Mr. Plowden then proceeded to ask the prisoners

in turn whether they had asked for a medical man to be

summoned o
r

had consented to be examined by him, and
when they said that they had done so he added the fee

to the fine, but disallowed it when they said other
wise. It would not be easy for Mr. Plowden to justify any
such statement as that with which he is credited above. It

is for the magistrate to convict o
r

to acquit the prisoner on
the evidence before him and to punish him if he finds him
guilty, and it is usually considered desirable that the decision
whether for or against the prisoner should b

e

founded upon
the best evidence obtainable. If the evidence of a medical
man is not the best evidence obtainable it is difficult to
explain why Mr. Plowden should attach so much weight to

it that h
e

feels practically bound to decide in accordance
with it—which is apparently the meaning o

f

his saying that
sending for a medical man was “paralysing justice.” If

the persons charged with drunkenness deny being drunk

a
t

the time o
f

their arrest the police cannot possibly
prophesy whether o

n

the following morning they will claim

to have been sober the night before and accuse the police of

misconduct o
r will admit the charge against them, and in

fairness to their prisoners and to themselves they call in the
assistance o

f

an independent expert. To convict a

man in the morning o
f

drunkenness and a
t

the same
time to accept his statement a

s

to what h
e

said the
night before when drunk and excited by arrest is also
hardly logical. The medical man, whether a police surgeon

o
r not, is an expert whose evidence is less liable to

the suggestion o
f

bias than that o
f

the constable who
effected the arrest o

r

that o
f

the officer in charge o
f

the
police-station who orders the prisoner to b

e placed in a

cell. Tne medical man is not “put in the magistrate's
place”; h

e

is called in in order that h
e may form and

give a
n opinion upon a question which may b
e in dis

pute and he expresses that opinion in the witness-box

in addition to, o
r in contradiction of, the evidence

o
f

the police and o
f

other witnesses according a
s

the
facts under his observation may require. If he is “put

in the magistrate's place” b
y

being sent for, then the
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magistrate should take the place of the medical man and
cause himself to be sent for when drunkenness is disputed at
the police station in order to form his opinion at the time
and on the spot. Otherwise he has to form it next day upon
the evidence of the less qualified of the witnesses available
after having declined to allow better evidence within easy
reach to be presented to him, a course more likely to
“paralyse justice” than the summoning of a medical man
in a few instances in which his presence is not absolutely
necessary. The fact that a medical man in some cases of
apparent drunkenness and in others where the prisoner is

,

in

fact, intoxicated may be able to render valuable assistance

is also one not to be lost sight of.

CENTRAL MIDWIVES BOARD,

A MEETING of the Central Midwives Board was held at
Caxton House, Westminster, on March 19th, Dr. F. H.
CHAMPNEYS being in the chair.
Mr. J. WARD COUSINS moved the following:
That a

s

no arrangement for the payment o
f

fees to medical men
summoned to assist certified midwives hasbeenmadesatisfactory to
the medicalpractitioners o

f

the country, the time hasarrived for the
Board to reconsider the question, with special reference to the
efficientoperation o

f

the Midwives Act, 1902.

He said that the Central Midwives Board should reconsider
the question o

f payment to medical men summoned to assist
certified midwives. All the great medical colleges and
corporations, the British Medical Association, and the Society

o
f Apothecaries were o
f opinion that the Board should recon

sider the question. Up to the present time that Board had
not achieved anything. They knew that certain places like
Liverpool, Manchester, and Birmingham had arranged for the
payment o

f

fees to medical men summoned to assist certified
midwives, but the Midwives Act extended over England and
Wales and practically nothing had been done. No method

o
f dealing with this question would be sufficient unless it

applied to the whole o
f

the area under the control o
f

the
Board. Medical men would never be satisfied with the
partial suggestions contained in the circular o

f

the Local
Government Board dated July 29th, 1907, addressed to all
boards o

f guardians. In that circular the Local Government
Board intimated that if the guardians would only b

e kind
and liberal and pay medical men called in by midwives if

the guardians thought fit, then there would be an end to

the difficulty and the medical men would have nothing to

complain about. But there was not a single argument
proving that those directions to the guardians were in any
way satisfactory to the medical profession. His own feeling
was that if anything was done it must be done by the Central
Midwives Board. By the third section o

f

the Midwives Act it

was provided that the duties and powers o
f

the Board were

to do any act o
r duty which might b
e necessary for the

due and proper carrying out o
f

the provisions o
f

the Act.
He must, however, leave the exact legal meaning o

f

those
words to those who interpreted Acts o

f Parliament, but he
maintained that it was absolutely impossible for the Act to

be successfully carried out unless the difficulty in regard to

the payment o
f

medical men summoned by certain midwives
was fairly met. He further wished to emphasise the fact
that if the Act was not carried out it was the poor women
and children o

f

this country who would suffer. In 1910 all
the old “Sairey Gamps” would b

e

cut off from the practice

o
f midwifery, and unless provision was made for the payment

of medical men the certified midwives would be left without
assistance, for it was absurd to expect medical men to attend
cases for nothing. The suggestion that the difficulty could
be met by an amendment o

f

the Midwives Act was useless
because there was not the slightest prospect o

f

that coming
about. It seemed to him, therefore, that the Central Mid
wives Board must find a solution o

f

the difficulty and they
must arrange for another interview with the Local Govern
ment Board to discuss the matter. He was quite sure that
the idea o

f leaving the question o
f

the payment o
f

medical
men to the boards o

f guardians was futile, for the boards

o
f guardians would not think fi
t

to pay the fees. From
his experience o

f guardians if the question o
f
a fee to

a medical man was before them it would be discussed for
hours and nothing would be done. The whole matter would
assume a different aspect if the Local Government Board
ordered boards o
f guardians to pay the fees o
f

medical men,
directing that the applications for such payments should b
e

made to the guardians through the local supervising
authorities. The important point was that the Central
Midwives Board should draw up a fair scale o

f

fees for
medical men called in by certified midwives and then inter
view the Local Government Board and explain the difficulties
attending the working o

f

the Midwives Act. In that way a

great deal o
f good would b
e produced, and he hoped by that

means the breach between medical men and midwives would
be healed.

Mr. E. PARKER YoUNG, in seconding the motion, said that
the Government ought to take the matter up. The Act
ought to act smoothly instead o

f being, as it was at present,
unworkable. The Government ought to make proper pro
vision for the payment o

f

medical men and the matter ought
not to b

e left to the decision o
f guardians whether they

thought fi
t

to pay o
r

not. If the motion was carried they
could go to Mr. John Burns, who was a fair man, and discuss

it with him.
Dr. STANLEY B

.

ATKINSON suggested that the words “and
certified midwives” should be added after the word “practi
tioners,” and this was accepted by the mover and seconder
of the motion.

Dr. CHAMPNEYs said that they had reason to be grateful to

the Local Government Board for issuing the circular o
f

July 29th, 1907. The circular did not solve the whole ques
tion, but that was another matter; at any rate it was a

recognition that something ought to be done. He then pro
ceeded to read out the circular of the Local Government
Board o

f July 29th, and said it was a document that could
not b

e passed over a
s unsatisfactory and it ought to be

known to medical men. More was required than had been
done but it was not in accordance with facts to state that
the Central Midwives Board had not done anything in

regard to this question o
f payment o
f

medical men. The
following record taken by the secretary, Mr. Duncan, from
the minutes of the Board showed how much attention and
care the Board had expended o

n

that important subject.

Dr. Champneys then read out the following :
On February 25th,1904, it wasmovedby Mr. Parker Young, seconded
by Mr. Ward Cousins,andunanimously resolved:“That inasmuch as no
provision is made in the Midwives Act, 1902,for the payment o

f legally
qualified medical practitioners, the Government b

e requested to take
the necessarysteps for amending the Act, '' introducing a sectionorotherwise, to provide for the payment o

f legally qualified medical
ractitioners when called in by midwives in difficult cases. Resolved
urther that a copy o

f

this resolution be sent to the Privy Council.
Resolved also that the secretary do include this resolution in the
summary o

f

the proceedings o
f

the Board a
s supplied by him to the

press.”
On November24th, 1904, a letter was read from the hon, secretary o

f

the Metropolitan Counties Branch o
f

the British Medical Association
inclosing a copy o

f
a letter addressedby the branch to the London

County Council, with accompanying pamphlet, and asking for the
coöperation o

f

the Boardwith the London County Council in obtaining
powersfrom Parliament to pay registeredmedical practitioners when
called in by midwives in emergencies. It was moved by Mr. Parker
Young, secondedby Mr. Ward Cousins, and unanimously resolved :

“That the hon, secretary o
f

the Metropolitan Counties Branch o
f

the British Medical Association be informed, (1)that this Board agrees
that statutory provision should b

e

made for the payment, o
f

the
services o

f
a registered medical practitioner when called in by a

midwife in accordance with the rules o
f

the Board; (2) that the£ : already forwarded a resolution to this effect to the Privyouncil.”
On July 26th, 1906, a letter was read from the clerk of the London
County Council inclosing a copy o

f
a letter from a certified midwife a
s

to the payment o
f

fees to medical practitioners when summoned in

cases o
f emergency. Resolved: “That the London County Council be

informed that the Board hasrepeatedlyurged the amendment o
f

the
Midwives Act soas to£ for the payment of such fees,and thatin somecasesboards o

f guardians pay such feeswhere the poverty o
f

the patient appears to justify such a course without insisting on the
order o

f

the relieving officerbeing obtainedbeforehand."
On June 27th,1907,the adjourned consideration o

f

the report o
f

the
Midwives Act Amendment Committee was then proceeded with.
Resolved: “That provision should b

e

made for the payment out o
f

public funds o
f

reasonable fees to medical practitioners sent for in

emergencies in accordancewith the rules o
f

the Board, with power to

recoversuch feesfrom the patient o
r

other personresponsible, in suit
ablecases.”
On November28th,1907, a letter wasread from Dr. W. P

.
T
. Daniel, o
f

273,Cable-street,London, E., forwarding a copy o
f
a resolution adopted

a
t
a meeting o
f

medical men residing in the parish o
f

St. George
in-the-East and neighbourhood, declaring their intention, after
November30th,not to proceed to any case o

f parturition, &c., occurring

in the parish, o
n

the requisition o
f
a midwife, unless a minimum fee

o
f

one guinea is£ either by the guardians o
r by the

Central Midwives Board. Resolved: “(a) That a copy o
f

the cor
respondence b

e

sent to the Privy Council, pointing out the difficulties
and dangers o

f

the situation, and suggesting that a copy o
f

the Local
Government Board's circular on the subject, dated July 29th, 1907,
should b

e

forwarded to every medical practitioner in England and
Wales. (b) That the Board's action in the matter b

e

communicated

to Dr. Daniel, and that he be informed that the Board hasno power

to pay fees in such cases.”

The Privy Council had adopted the Board's suggestion that
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a copy of the Local Government Board's circular should be
forwarded to every medical practitioner in England and Wales
in a modified form. They had omitted the names of those
medical practitioners residing in certain streets in the large
towns, where only consultants could be reasonably expected
to be found. In addition to this, the matter had been the
subject of continual conversation between the officials of the
Privy Council on the one side and the chairman and the
secretary of the Board on the other. The point that ought
to be understood was that the omission in the Act could
only be cured by fresh legislation, and although that had
been repeatedly urged upon the Privy Council, it
had not hitherto seen its way to undertake it

.

The
Board therefore had not neglected its duties in regard

to that subject. Mr. Parker Young took a gloomy view
about the Midwives Act being unworkable; in a sense it

was so, but in spite of certain clogs on its wheels the Act had
been worked, though they all agreed it was not working as

it ought to. Midwives must be supplemented and medical
men must be paid and when that was done it would not be a

long time before it would b
e
a profitable expenditure and

would put money in the pockets o
f

the country by securing
the health of the women and the children. The Central
Midwives Board must indicate to the proper authorities in

what way the Act can be amended. A step in the right
direction had been made by the issue o

f

the circular of the
Local Government Board and it was o

f great importance
because a great principle was thus accepted.
Mr. WARD COUSINS said the Board had not done enough
and the difficulty had not been overcome which rendered the
working o

f

the Act impossible.
Dr. CHAMPNEYs here explained that it must not be under
stood that he was in any way opposed to the motion pro
posed by Mr. Ward Cousins.
Mr. WARD COUSINS, resuming, said that if the Board voted
for the motion then the Board must interview Mr. John
Burns.

The motion was then put with the addition mentioned
above and was carried unanimously.

The question o
f formulating definite proposals to be sub

mitted to the Privy Council and the Local Government Board
was referred to the Standing Committee.

A letter was received from the Under Secretary o
f

State
for the Home Department informing the Board that the
chief constables o

f

counties and boroughs and the commis
sioners o

f police o
f

the metropolis and o
f

the City of London
had been requested to report convictions o

f

midwives directly
to the Board.

A letter was received from the Clerk of the Privy Council
stating that the Treasury had authorised the Controller of

His Majesty's Stationery Office to arrange with the Board for
the supply o

f copies o
f

the Midwives Roll of 1908 and to

distribute the same to the coroners o
f England and Wales.

A letter was considered from the Devon and Cornwall
Training School for Nurses asking the Board to hold an
examination a

t Plymouth. It was decided that the request
should b

e refused, the probable number o
f

candidates being

a
t present insufficient to warrant the holding o
f

an examina
tion at Plymouth, but when 20 candidates can be guaranteed
the Board would reconsider the matter.

A letter was considered from the clerk of the London
County Council a

s

to the construction o
f

Rule E 26, and it

was decided that the London County Council should be
informed that the amendment o

f

Rule E 26 having been
dealt with the Board does not propose to reopen the ques.
tion a

t present.

A letter was received from the registrar of the General
Medical Council concerning the communication made to it

by the Board with reference to the late master o
f

the Coombe
Hospital, Dublin, stating that the Council did not propose to

take any steps in the matter. A letter was received from
the registrar o

f

the Coombe Hospital, Dublin, forwarding a

copy o
f
a resolution passed by the board o
f governors of the

hospital requesting the Central Midwives Board to reinstate
the Coombe Hospital as an approved training school, and it

was decided that the request should be granted and that the
name o
f

the Coombe Hospital, Dublin, should b
e replaced

on the list of approved training schools. The chairman also
stated that the Central Midwives Board had reason to be
satisfied with the straightforward way in which the autho
rities o
f

Coombe Hospital had met the Board in regard to

their representations.

A letter was considered from Dr. H. Handford, county
medical officer o

f Notts, a
s

to the construction o
f

Rules

E 1 and 5 which deal with directions to midwives concern
ing their duties to patient and child and their obligations
with regard to disinfection, &c. It was decided that Dr.
Handford should be informed that the case of a midwife
suffering from septic ulcers o

r

kindred complaints appears

to fall within the terms o
f

Rules E 1 and 5
,

o
r might b
e

dealt with by the local sanitary authority under the Public
Health Acts.
On the question o

f

the training and supply o
f

midwives
the Board affirmed the following propositions and decided to

forward a copy o
f

them to the Privy Council:—

1
.

That midwives (who are “a necessity”) will be unable to make a

living in many localities without extraneousaid.

2
.

That such localities are very often exactly those in which their
presence is most necessary from the poverty and (in somecases)the
sparseness o

f

the population.

3
.

That voluntary contributions cannot be relied upon to supply the
whole o

f

the necessaryfinancial aid.

4
.

That for this purpose a Government grant is a necessity.

5
.

That if such a grant were provided a representativecouncil of£persons should be appointed to administer the fund thusconstituted.

ROYAL COLLEGE OF PHYSICIANS
OF LONDON.

AN extraordinary Comitia was held on Friday, March 20th,
Sir R

.

DOUGLAS POWELL, Bart., K.C.V.O., the President,
being in the chair.
Licences to practise physic were granted to Bertram Arthur
Lloyd, Birmingham University, and David Ranken, Durham
University.
The following communications were received:–1. Three
communications from the secretary o

f

the Royal College o
f

Surgeons o
f England reporting proceedings o
f

the Council.
One o

f

these conveyed a proposal that the committees
which have been separately appointed by the two Colleges

on the subject o
f

the medical inspection o
f

school children
and the teaching o

f hygiene should act together to form

a joint committee. The proposal was agreed to. The
physicians appointed are Sir W. S

. Church, Dr. G
.

A
.

Heron,
Sir Lauder Brunton, Dr. B

.

L. Abrahams, and Dr. W. H.
Hamer. 2

. From Dr. H. Cooper Pattin, medical officer of

health o
f

the city of Norwich, asking leave to have a sketch
made from one o

f

the portraits o
f

Dr. Caius in the College

for a medallion by a London sculptor. The request was
granted. 3

.

From the secretary o
f

the International Con
gress o
n Laryngology and Rhinology with a Türck-Czermak

commemoration, to b
e

held in Vienna on April 21st to 25th,
1908, inviting the College to send a delegate. The invitation
was accepted and Sir Felix Semon was appointed to represent

the College.

The Harveian Librarian (Dr. J. F. PAYNE) proposed, and
the Treasurer (Sir DYCE DUCK woRTH) seconded, the following
motion :
That in pursuance o

f
a resolution adopted a
t

the meeting o
f

the
library committee, January 23rd last, a commencement b

e

made o
f

preparing a new printed catalogue o
f

the Collegelibrary.

The motion was adopted.

A report, dated March 3rd, was received from the com
mittee o

f management. The report, which was adopted,
recommended that University College School, Frognal,
Hampstead, should b

e

added to the list of institutions
recognised by the Examining Board in England for instruc
tion in chemistry and physics. -
The PRESIDENT then dissolved the Comitia.

A LINK WITH THE PAST.—The late Mr. John
Joseph Ayre, M.R.C.S. Eng., L.S.A., o

f Eastlemes, Colne,
Lancashire, whose death has been recently announced a

t

the
age o

f

96 years, was educated a
t King's College, London, and

became a Licentiate of the Society o
f Apothecaries in 1832.

He received the Membership o
f

the Royal College o
f Surgeons

o
f England in 1859. He belonged to a family which con

tributed several o
f

its members to the medical profession.

His father was Dr. John Ayre, and his uncle, with whom he
was brought up, was Dr. Joseph Ayre, a physician o

f repute

in London. Mr. Ayre lived during five reigns and told with
interest his experiences a

s
a medical practitioner during the

long period over which his active work extended. Till the
end o

f

his life Mr. Ayre took a
n

intellectual interest in all
scientific discovery.
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH.

The City of Carlisle.—Commenting upon the Notification
of Births Act, 1907, Mr. William Brown expresses the
opinion that the Act, if adopted by the urban district
council, can exert no beneficial effect unless provision for
personal supervision by a trained staff of nurses is made.
There is no doubt that this is quite a sound conclusion and
apparently the Local Government Board is taking the
view that its consent to the adoption of the Act should not
be given unless it can be shown that good use is likely to be
made of the information obtained; in other words, the Act
is apparently to be used as a lever for the appointment of
health visitors. There has been a remarkable reduction in
the number of cases of enteric fever in Carlisle during recent
years and Mr. Brown, who has taken much interest in the
matter, attributes such reduction to the removal of private
slaughter-houses, of ashpits, and of privies, and to general
sanitary measures making for cleanliness.
Ilkley Urban District.—Dr. Augustus H. Bampton has not
found the slop-closet method of excrement disposal satis
factory owing to the impracticability of keeping the upper
portion of the closets clean. In some instances such closets
are, he thinks, no better than the old-fashioned rural privy
and he inclines to the view that they may have been instru
mental in the causation of diphtheria; indeed, he goes so
far as to suggest that the “general adoption of slop water
closets in towns may account for the incidence of diph
theria being transferred from the rural to the town district,
the town district having practically adopted the former rural
privy.” We are afraid that slop-closets are not of sufficiently
wide distribution in the country generally to render this
explanation a very probable one. The infantile mortality in
the district is a low one, the rate for 1907 having been only
88: 5 per 1000 births and the average for the last ten years
only 110 per 1000. The alleged cause of deaths was in the
majority of cases either premature birth or congenital
defects, neither of which are, Dr. Bampton thinks, prevent
able. Defective germ plasm cannot, he thinks, “be con
trolled by legislation. The fault is ab initio. There always
will be addled eggs.” As regards tuberculosis the medical
officer of health suggests that this disease may be becoming
less and less fatal owing to the fact that we are as a com
munity becoming to a certain degree protected, possibly by
repeated small doses of the bacillus.
Borough of Sutton Coldfield.—Dr. A. Bostock Hill refers in
his current annual report to a case of diphtheria in which he
regards the evidence as pointing to the conclusion that the
disease was contracted from a cat which had been unwell

before the patient showed signs of the malady. Later
the cat became so ill that its destruction was considered
advisable and upon some of the secretion from the throat
being examined the diphtheria bacillus was detected.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8663 births and 5257
deaths were registered during the week ending March 21st.
The mean annual rate of mortality in these towns, which had
been equal to 17:6 and 17.2 per 1000 in the two preceding
weeks, further declined to 16:9 in the week under notice.
During the first 12 weeks of the current quarter the
annual death-rate in these towns averaged 18.1 per
1000; the mean rate in London during the same period
did not exceed 17: 7. The lowest annual death-rates in
the 76 towns last week were 8.8 in Great Yarmouth,
9:0 in Hornsey, 10 3 in York, and 10:5 in Aston
Manor; the rates in the other towns ranged upwards
to 25' 0 in St. Helens and in Wigan, 25.2 in Bootle,
25 7 in Middlesbrough, and 27.6 in Hanley. The rate
of mortality in London last week did not exceed 15.8
per 1000. The 5257 deaths in the 76 towns last week
showed a further decline of 92 from the number in recent
weeks, and included 409 which were referred to the principal

epidemic diseases, against 414 and 400 in the two pre
ceding weeks; of these, 151 resulted from whooping
cough, 112 from measles, 62 from diphtheria, 38 from
diarrhoea, 30 from scarlet fever, and 16 from “fever"
(principally enteric), but not one from small-pox. The
deaths from these epidemic diseases in the 76 towns were
equal to an annual rate of 1 - 3 per 1000, corresponding
with the rate in each of the two preceding weeks; the rate
from the same diseases in London did not exceed 1:1. No
death from any of these epidemic diseases was registered last
week in Leicester, Walthamstow, York, Devonport, Coventry,
or in eight other smaller towns; the annual death-rates from
these diseases ranged upwards, however, to 4 0 in Burnley,
4:3 in Rhondda, 4.8 in Salford, and 6' 6 in Warrington.
The fatal cases of whooping-cough in the 76 towns, which
had been 138, 149, and 134 in the three preceding weeks,
rose to 151 in the week under notice; the highest death-rates
from this disease last week were 2.0 in Newport (Mon.),
2.3 in Sunderland, 3.0 in Wallasey, and 5' 1 in Warrington.
The 112 deaths from measles were, however, fewer by 13
than the number in the previous week, but caused death
rates equal to 2.0 in Burnley, 2:2 in Preston, 2.4 in
Salford, 2.9 in Stockton-on-Tees, and 3:1 in Rhondda. The
deaths referred to diphtheria, which had been 66 and 58 in
the two preceding weeks, rose again to 62 in the week
under notice; the highest death-rates from this disease
last week were 1 5 in Bournemouth, in Smethwick,
and in Warrington. The 30 fatal cases of scarlet
fever showed a decline of five from the number in
the previous week but included 11 in London, three in
Salford, and two in Birmingham, Birkenhead, and in
Burnley. The 38 deaths attributed to diarrhoea exceeded
those in the previous week by ten. Of the 16 deaths
referred to “fever” two were registered in London, in
Liverpool, and in Leeds. The number of scarlet fever
patients under treatment in the Metropolitan Asylums and
London Fever Hospitals, which had steadily declined in
the 15 preceding weeks from 5581 to 3429, had further fallen
to 3356 on March 21st; 378 new cases were, however, admitted
to these hospitals during the week under notice, against 345
and 312 in the two preceding weeks. The deaths in
London referred to pneumonia and other diseases of the
respiratory organs, which had declined in the five previous
weeks from 481 to 317, rose to 320 in the week under
notice, but were ten below the corrected average number in
the corresponding week of the five years 1903-07. The deaths
directly referred to influenza in London further declined
last week to 68, from 141, 122, and 93 in the three pre
ceding weeks. The causes of 60, or 1 - 1 per cent., of the
deaths registered in the 76 towns last week were not cer
tified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified last
week in Leeds, Bristol, West Ham, Newcastle-on-Tyne,
Hull, Salford, and in 48 other smaller towns; 14 uncertified
causes of deaths were, however, registered last week in
Liverpool, 11 in Birmingham, eight in Sheffield, four in
Sunderland, and three in South Shields.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 19' 3 and 20° 3 per
1000 in the two preceding weeks, declined to 18° 5 in the
week ending March 21st, but exceeded by 1:6 the mean rate
during the same week in the 76 large English towns. Among
the eight Scotch towns the death-rates last week ranged
from 14:6 and 15.2 in Edinburgh and Aberdeen, to 21 3 in
Dundee and 22:2 in Perth. The 652 deaths in these eight
towns showed a decrease of 62 from the number returned in
the previous week, and included 84 which were referred to
the principal epidemic diseases, against 96 and 97 in the two
preceding weeks; of these, 37 resulted from measles, 24 from
whooping-cough, 13 from diarrhoea, five from scarlet fever,
three from “fever,” and two from diphtheria, but not one
from small-pox. These 84 deaths were equal to an annual rate
of 2.4 per 1000, which exceeded by 1: 1 the mean rate last
week from the same diseases in the 76 English towns. The
fatal cases of measles in the eight towns, which had been
47 and 46 in the two preceding weeks, further declined to
37 in the week under notice, and included 30 in Glasgow
and five in Edinburgh. The 24 deaths from whooping
cough showed a further increase of four upon the numbers
in recent weeks; 13 were returned in Glasgow, three each in
Edinburgh, Leith, and Dundee, and two in Greenock. Of the
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13 deaths attributed to diarrhoea, six occurred in Glasgow,
four in Dundee, and two in Aberdeen. Three of
the five fatal cases of scarlet fever were returned
in Glasgow. The three deaths referred to “fever” showed a
marked decline from recent weekly numbers, and were
fewer than in any previous week of this year; of the two
in Glasgow, one was certified as enteric and one as cerebro
spinal meningitis; the one in Leith was due to cerebro
spinal meningitis. The deaths referred to diseases of the
respiratory organs in these eight towns, which had been
156 and 142 in the two preceding weeks, rose again to 158
in the week under notice, and exceeded by 11 the number
returned in the corresponding week of last year. The
causes of 14, or 2.1 per cent., of the deaths in these eight
towns last week were not certified; in the 76 English
towns the proportion of uncertified causes of death in the
same week did not exceed 1.1 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had
been equal to 24:1 and 24 8 per 1000 in the two pre
ceding weeks, declined to 23:9 in the week ending
March 21st. During the first 12 weeks of the current
quarter the death-rate in the city averaged 25.3 per 1000,
the mean rates during the same period being only 17.7
in London and 18.4 in Edinburgh. The 181 deaths of
Dublin residents registered in the week under notice
showed a decline of seven from the number returned in
the previous week, and included but four which were
referred to the principal epidemic diseases, corresponding
with the number in the preceding week; these four deaths
included one each from measles, scarlet fever, whooping
cough, and “fever,” while no death resulted from diphtheria,
diarrhoea, or small-pox. These four deaths were equal to an
annual rate of but 0.5 per 1000, the death-rate last week
from these principal epidemic diseases being equal to 1 : 1
in London and to 1-3 in Edinburgh. The 181 deaths from
all causes in Dublin last week included 26 of infants under
one year of age and 63 of persons aged upwards of 60 years;
the deaths of infants showed a decline, while those of
elderly persons exceeded those returned in recent weeks.
Two inquest cases but no deaths from violence were
registered, and 95, or 52.5 per cent., of the deaths
occurred in public institutions. The causes of four, or
2.2 per cent., of the deaths in Dublin last week were
not certified; in London all but one of the 1455 causes
of death were duly certified, while in Edinburgh the
proportion of uncertified deaths was 4 0 per cent.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
Surgeon Herbert Lyne Geoghegan has been promoted to
the rank of Staff Surgeon in His Majesty's Fleet (dated
May 15th, 1907).
The following appointments are notified:—Fleet Surgeons:
R. Miller to the President, additional, temporarily. Sur
geon: E. A. G. Wilkinson to the Racer for Osborne College.
Civil Practitioner: D. Hadden, appointed surgeon and agent
at Wexford.

ROYAL ARMY MEDICAL CORPS.
Lieutenant-Colonel Charles W. Thiele retires on retired
pay (dated March 21st, 1908).
Lieutenant-Colonel W. Rowney has been appointed to the
medical charge of the Connaught Hospital, North Camp,
Aldershot. Lieutenant-Colonel H. J. Barratt has been ap
inted to medical charge at Shorncliffe. Major W. H.£k. has been appointed sanitary officer in London.

ARMY MEDICAL RESERVE OF OFFICERS.
Surgeon-Captain Edgar W. Livesey to be Surgeon-Major
(dated March 14th, 1908).

IMPERIAL YEOMANRY.
Royal East Kent (The Duke of Connaught's Own):
Campbell Tilbury Fox to be Surgeon-Lieutenant (dated
Feb. 26th, 1908). Northamptonshire : Surgeon-Lieutenant
Edward M. Knott resigns his commission (dated Feb. 24th,
1908).

VOLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): The Highland:
Surgeon-Major J. M. Moir to be Surgeon-Lieutenant-Colonel

(dated Feb. 10th, 1908). 2nd Lancashire: Surgeon-Captain

#" Stevenson to be Surgeon-Major (dated March 3rd,1908).
Rifle : 7th (Isle of Man) Volunteer Battalion, The King's
(Liverpool Regiment): Surgeon-Captain William Richardson
to be Surgeon-Major (dated Feb. 13th, 1908). 2nd (Prince
of Wales's) Volunteer Battalion, The Devonshire Regiment:
Surgeon-Captain Ernest P. A. Mariette to be Surgeon-Major
(dated Feb. 18th, 1908). 1st Cinque Ports Volunteer
Rifle Corps: Alfred Alexander to be Surgeon-Lieutenant
(dated Feb. 24th, 1908). 1st Volunteer Battalion, The
Durham Light Infantry: Douglas Vercoe Haig to be
Surgeon-Lieutenant (dated Jan. 30th, 1908); David Leonard
Fisher to be Surgeon-Lieutenant (dated Jan. 31st, 1908);
George Greig Farquhar to be Surgeon-Lieutenant (dated
Feb. 1st, 1908).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
London District: London Companies: George Langrigg
Leathes Lawson (late Surgeon-Captain, 6th Regiment,
Imperial Bushmen, New South Wales) to be Lieutenant
(dated June 1st, 1907).

ROYAL VISIT TO MILLBANK.

On March 20th the Queen, accompanied by the Dowager
Empress of Russia and Princess Victoria, paid a surprise
visit to the Royal Military Hospital and to the Royal Army
College, Millbank. Lord Roberts, Sir Frederick Treves, Sir
Alfred Keogh (Director-General of the Army Medical Service),
and others received the Royal party, who carefully inspected
all the buildings. In the pathological laboratory of the
Royal Army Medical College Colonel Bruce, explained the
work done in that department of the College.

THE ALEXANDRA MILITARY HOSPITAL.

The Alexandra Military Hospital at Cosham, which has
recently been formally occupied, the projected Royal opening
having been abandoned, will accommodate 220 patients:
The new hospital is situated on the slopes of Portsdown Hill
and will serve the Southern Military Division. It was built
to replace Netley Hospital and the Station Hospital at
Portsmouth.

Captain F. J. Brakenridge, R.A.M.C., has received the
King's permission to accept and to wear the Imperial Ottoman
Order of the Medjidieh of the Fourth Class which has been
conferred upon him by the Khedive of Egypt in recognition
of valuable services rendered.
It is announced that officers of the Royal Army Medical
Corps cannot be considered regimental officers for the pur
pose of drawing detention allowances under Clause 1 of
Indian Army Order No. 405 of 1907.

Corrtspumbtatt.

"Audi alteram partem.”

CHANGES IN THE HEART DURING
ADOLESCENCE.

To the Editor of THE LANCET.
SIR,-In a recent leading article you did me the honour to
quote from my observations on the changes, in size and pro
portion, of the heart during the period of adolescence, pub
lished in the “Report of the Health of the Navy” for the
year 1902. Permit me to add that further experience and
investigation have convinced me that this condition is
physiological rather than pathological and is much more
common than is generally supposed. The present state of
athletics in excelsis renders obvious the necessity of a
vigilant observation on growing youths by their responsible
medical advisers. Fortunately, our increased knowledge of
the normal evolution of the heart and the disorders of its
structures and mechanism indicates both a preventive

hygiene and a rational therapeusis, if these cases are only
taken in time. In my report I alluded to the following
points which may interest some of your readers and which I
submit to their judgment and criticism.
Since Hope in 1839laid down that a certain class of cardiacmurmur"
were due to alteredphysical propertiesof the blood, to unfilled vessels.
and modified velocity of current, his views were almost universally
accepted until quite recent years, although Skoda in 1853expressed
somedoubt that a depravedstate of the blood should necessarilycreate
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murmur, considering that in malignant disease and in some forms of
phthisis in which the heart becomesatrophied and not dilated the
so-called haemicmurmurs are absent. Now, however, the subject has
been reconsideredby Balfour, MacAlister, Heitler of Vienna, and many
others, and some of the interest hitherto monopolised by the valvular
apparatus hasbeentransferred to the state of the cardiacmuscleand
its nervous relations, with the result that it is now conclusively proved
that dilatation per se apart from any purely valvular defects or
abnormalities leads to regurgitation at the auriculo-ventricular
orifices. ...... This condition, as long as it remains only slight and being
associated with a normal physiological developmental process,
naturally tends to repair or to a spontaneously favourable end.- Similar symptoms occur also later in life in adults, pre
viously healthy, who have been subjected to unaccustomed forced
exertion ...... these cases, in my opinion, are nearly always
curable if they are treated rationally and with patience. o
medicine is of the slightest use to obtain relief which can only
be effected by providing a prolonged rest in the recumbent
position for at least two hours in the middle of the day, so as to
improve themuscular tone of the heart in allowing it to recoverits
exhausted energies and strength. ...... I submit a few practical
points in determining the condition of the heart of the young
adult, often a question difficult to decide accurately during the
peculiar period of development at which it so often comes under
our notice. In estimating the area of cardiac dulness choose the
erect posture and the period of expiration. In the recumbent
posture the intervening loose cellular tissue is not strong enough
to keep the heart close to the sternum and ribs and preventing
its receding by the force of gravity, and during inspiration either a
large portion of lung may be brought in front of the heart, or the
portion which is always in front of it may be so thickened by inflation
as to thrust backwardsfor the time moreof the heart than it actually
covers. Even in the healthy heart the sound admits varieties in
kind. A more clear sound proceeds from a thin heart and a
duller sound from a thick heart; a sound of great extent
from a large heart, of less extent from a small heart. Greater
impulse is given by a thick heart, feebler by a thin one. Impulse
is conveyed further from a large heart, to a shorter distance
from a small one. The sounds and impulses mutually interpret each
other. A clear sound indicates probability of an attenuated heart;
joined to a weak impulse it becomesalmost certain. A very strong
impulse infers probability of an hypertrophied heart; joined with a
diminished sound we argue its certainty. Impulse and sound in
creasedtogether do not indicate hypertrophy, but forcible action from£ excessof nervousenergy; impulse and sound decreasingtogetherndicatedefect of nervousenergy, not atrophy. In personsof a nervous
temperamentthe soundsof the healthy heart are of a high degree of
intonation and acquire a greater audible extent under actual emotion
far beyond the normal area. If I mistake not, after having examined
nearly 8000hearts in the past 15months this condition is much more
common in youths brought up in the bustle of great cities than in
those of corresponding age reared in country districts. Never con
sider the sounds or impulse apart from the extrinsic circumstances
which can sopowerfully affect them. The condition of the diaphragm,
of the abdominal cavity, the amount of adipose deposit in the super£" structures, the configuration of the bones enclosing thethorax.

While recently doing a post-graduate course at St.
Thomas's Hospital I think I heard Dr. Dyke Acland
remark “that he had met somewhat similar conditions in
lads from the public schools and that his treatment based on
rest and modification of athletic exercises had been entirely
successful.” I am, Sir, yours faithfully,

THos. E. H. WILLIAMs, F.R Hist.S.,
Deputy Inspector-General R.N. (retired).

Junior United ServiceClub, S.W., March 15th,1908.

TANSINI METHOD FOR THE CURE OF
CANCER OF THE BREAST.
To the Editor of THE LANCET.

SIR,-May I venture, with all respect for Italian surgery
and its distinguished exponents Professor Tansini and Dr.
Francesco Purpura, to criticise the Tansini method for the
cure of cancer of the breast as described in THE LANCET of
Feb. 29th. However ingenious, the method is not, I think, a
reliable one because it fails to take into account certain facts
of pathology. Save in regard to the precise shape of the area
of skin removed, the method differs from that of Halstead
only in the ingenious means adopted to cover in the raw area
left by the operation. It has along with the merits the two
capital defects of the Halstead operation. The first of these
defects is that the area of skin removed is unnecessarily
large, at any rate in the long axis of the oval portion ablated.
The second defect is that no attempt is made to undermine
the skin for the purpose of removing an extensive area of the
deep fascia—a step which is absolutely essential on account
of the proved fact that breast cancer spreads centrifugally
by permeation of the deep fascial lymphatic plexus.
If only the moderate area of skin which is likely to be
infected be removed, an area circular in shape and four or
five inches in diameter, and if the skin flaps are undermined
sufficiently to allow the removal of a possibly infected circle
of deep fascia ten inches in diameter, it will be found in
nearly every case that the long and mobile skin-flaps come

together without any difficulty. The cutting of a large flap
for transplantation, which must increase the severity and
duration of the operation, becomes quite unnecessary. For
these reasons it appears to me undesirable that the Tansini
method of flap transplantation should be used, save in very
exceptional cases. I am, Sir, yours faithfully,

W. SAMPSON HANDLEY.
Wimpole-street, W., March 14th, 1908.

HOSPITALS AND SCARLET
FEVER.

To the Editor of THE LANCET.
SIR,-On June 8th, 1896, I wrote to you thus: “I think
that it has yet to be proved that the adoption of notification
and the removal of every detected case to a fever hospital
have any material effect in lessening the prevalence and
spread of scarlet fever in London and what chance is there
of stamping it out !”
I think that my sceptical forecast has been amply justified.
I read in THE LANCET of Jan. 4th, 1908, p. 42, that it was
unanimously decided at a meeting of the Metropolitan
Asylums Board “that in view of the continued prevalence of
scarlet fever, notwithstanding the extensive isolation accom
modation provided, the Local Government Board be asked to
cause an inquiry to be instituted into the cause of the disease
and whether any, and if so what, further means can be
adopted for its prevention.” The further particulars are
added that the ratio of scarlet fever cases to population had
increased from 3.7 per 1000 in 1890 to 4:3 per 1000 in 1906.
Over £234,000 had been expended on sites and nearly
£3,000,000 on building and equipment, besides a very large
amount, doubtless, on maintenance. Yet “for that
expenditure they were in no way better off from the point
of view of the spread of infectious disease.”
I think that if inquiries were pushed still further into
matters of detail it would be found equally true, as I affirmed
also, that patients are longer in recovering if treated in the
hospitals than if treated at home—ten weeks and upwards,
instead of six weeks; and that cases of scarlet fever have a
better chance of recovery and avoiding complications if
treated at home. I have not seen any reason to alter my
opinion since then. Not only is it a grievous injustice for
the ratepayers to bear this heavy burden of expenditure,
but I believe that this indiscriminate charity does harm to
the recipients.
A passage in Lockhart's “Life of Sir Walter Scott" is
apropos and may serve as a warning: “And take care, he
[Sir Walter Scott] added, not to give them [the poor] any
thing gratis; except when they are under the gripe of imme
diate misery—what they think misery—consider it as a sin to
do anything that can tend to make them lose their precious
feeling of independence ...... ” This sound principle is, it
seems to me, habitually broken nowadays. Free education,
free meals, free clothing, and free medical attendance for
children, too abundant hospital treatment, old-age pensions,
and other similar desiderata clamoured for by hot-headed
Socialists cannot but tend to lessen this “precious feeling of
independence.” What the outcome of it will be the next
few generations will show, but I do not think it will be
satisfactory to the national welfare. I constantly see that
there is no surer way of killing a patient than by (mistaken)
kindness, and the same well-meant cause may produce
wholesale moral ruin.

I am, Sir, yours faithfully,
F. LUCAS BENHAM, M.D., M.R.C.P. Lond.

Exeter, South Australia, Feb. 18th, 1908.

ISOLATION

PANCREATITIS WITH JAUNDICE.
To the Editor of THE LANCET.

SIR,-In your issue of March 21st Dr. Sidney P. Phillips
records an interesting case of pancreatitis with jaundice and
acute parotitis in scarlet fever. In his comments Dr.
Phillips states that “the case suggests, a probable explana
tion of the jaundice occasionally occurring in scarlet fever,
and incidentally, it may be added, it supports the contention
that the so called ‘catarrhal jaundice' is more often due to
obstruction of the common bile-duct by the presence of an
enlarged head of the pancreas than by thickened mucus
within the duct.” The probability of the correctness of this
view has recently been demonstrated to me by observation
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of two cases of pancreatitis with jaundice which I had the
opportunity of investigating in Sir Thomas Fraser's wards in
the Edinburgh Royal Infirmary. These cases were examined
by me incidentally in the course of an extensive investigation
into the clinical value of the pancreatic reaction in
the urine (Cammidge). One of the cases was a patient

with simple “catarrhal jaundice,” the other was a
case of malaria (malignant type) with jaundice. In
each case a diagnosis of pancreatitis was made, from the
association of (a) jaundice, (b) marked tenderness in the
region of the head of the pancreas, and (c) a marked positive
reaction in the urine by the pancreatic reaction. The results
of my observations on these cases led me to conclude that
the jaundice occasionally met with in malaria has its origin in
pancreatic disease, and further that inflammation of the
pancreas is an important factor in the development of simple
“catarrhal jaundice.” These views are in close accord with
those expressed by Dr. Phillips, and in view of the clinical
importance of the subject I have ventured to draw fresh
attention to it.—I am, Sir, yours faithfully,
Edinburgh, March 22nd,1908. CHALMERS WATSON.

THE STREAM HILL SANATORIUM SITE.
To the Editor of THE LANCET.

SIR,—In your issue of March 14th a letter appeared from
Mr. Langley Brasier-Creagh, regarding the suitability of the
Stream Hill site for a sanatorium for the county of Cork.
As engineer appointed by the opposing ratepayers in the
district of Buttevant and Doneraile to thoroughly examine
the site and give evidence at the late Local Government
Board inquiry I beg to say that, in my opinion, the site is
utterly unsuitable for a sanatorium. The place is covered
with patches of rushes, surface soil peat mould, and sub
soil, most important of all, yellow marly clay, which is most
retentive to moisture. I may add that I had a trial hole dug
on the proposed site of the sanatorium building and found
soil as described above, a sample of which I produced at the
inquiry. I am, Sir, yours faithfully,
Killeagh, Co. Cork, March 21st,1908. EDWIN GREEN, C.E.

INFLUENZA IN THE HOUSE OF COMMONS
AND AN OPEN-AIR HALL.
To the Editor of THE LANCET.

SIR.—I should like to remind your readers that the experi
ment of an open-air hall for public gatherings is being
already tried at Letchworth. An account of the building by
the architect, illustrated by photographs, can be seen in
the Architectural Review for March. We have encountered
many difficulties, especially due to the exposed situation,
and we have still various improvements to make. However,
since the first week in January the hall has been in use,
each week 50 or 60 people from Garden City sitting for an
hour during an organ recital and an address in a hall which.
though warmed by fires and hot-water pipes, is only pro
tected from the open air on one side by tarpaulin and canvas
curtains; these latter are removeable in fine weather. The
building is also constructed, drained, and the floor fitted
with corticene, so as to enable the place to be cleaned down
regularly with a hose-pipe, thus avoiding any question of
germs. I am, Sir, yours faithfully,

A. J. LAWRENCE.
The Cloisters, Open-air School, Letchworth, Herts.

PORT WINE AND ITS COUNTRY OF
ORIGIN.

To the Editor of THE LANCET.
SIR,—A recent decision by a police-court magistrate to
the effect that “port” in order to be port must come
from Oporto reminds one of the old puzzle (which
should have been cited on behalf of the prosecution):
“Gdldprtfrmprtfrrthdxxfrddns,” which, we used to be told,
needed but the addition of a single vowel in order to make
it intelligible. The vowel was, of course, “o,” repeated often
enough to form the sentence: “Good old port from Oporto
for orthodox Oxford dons.” It was invented in days when
port and Oxford dons alike were orthodox.

I am, Sir, yours faithfully,
March 24th, 1908. A. A.

BIRMINGHAM.
(FROM ouR own CoRRESPONDENT.)

Walsall's Nen. Senage Scheme.

THE pressure brought to bear by the Local Government
Board and the county council has compelled Walsall to face
the question of a proper solution of its sewage problem.
The desire of a town council to put off the adoption of a
costly scheme is quite easy to understand in a period when
taxes and rates are advancing in a way which is quite out
of proportion to the returns from productive labour, but a
proper sewage scheme has become a necessity and Walsall
will have to face an increased rate of about 3d. in the £,
for if the scheme be approved it will be necessary to ask
the Local Government Board to sanction a loan of £62,734
to meet the costs, and the interest on that sum and other

#dental
expenses can only be met by an increased rate of

3d.

The Birmingham Industries Exhibition.
The object of the Birmingham Industries Exhibition
which opens at the Bingley Hall to-day is to clear off
the balance of the debt resulting from the purchas.
ing, rebuilding, and equipping the Hospital "Saturday
Fund's convalescent home for women at Marble Hall, near
Llandudno, to which some 1200 women and girls are sent
every year. A sum of £4000, is necessary and at present
there is every hope that the whole or the greater part will
be secured, for the exhibition promises to be a great success.
From its very constitution it will of necessity excite local
interest and curiosity and an opportunity will be given to the
visitors to hear excellent music, for the majority of the well
known bands of the country have been engaged to play in
the hall during the weeks in which the exhibition will be
open.

The Birmingham and Midland Hospital for Skin and
Urinary Diseases.

During the year 1907 the number of in-patients treated in
the above hospital was 184, or 19 more than in 1906, and the
number of out-patients was 7317, showing an increase of 111
as compared with 1936. The total expenditure for the year
was £2962 and it exceeded the income by a little more than
£130. The committee states that unless the hospital can
secure an increased annual income of £275 its work must be
curtailed. In moving the adoption of the report the Lord
Mayor remarked that he noticed that during the year 78
patients had been rejected in the out-patient department on
the ground of their being able to pay for treatment, and he
expressed the hope that very great consideration would be
exercised before such rejections were made. With this hope
the medical profession will be in cordial agreement, but it
will also equally urge that every care should be taken that
patients who can afford to pay shall not be treated
gratuitously and that they shall not be taught to think
that what sums they give as charitable aid to hospital
funds are to be looked upon as club subscriptions entitling
them to treatment.
March 23rd.

LIVERPOOL.
(FROM OUR owN CORRESPONDENT.)

Ladies' Sanitary Association and Infantile Mortality.
THE Liverpool Ladies' Sanitary Association is endeavour
ing to raise a fund of £1500 to cope with the great waste
caused by the appalling death-rate among infants and young
children in the city. A suitable house has been purchased
by the generosity of two ladies and will be used as a
hostel for the children's nurses trained by the association.
It will contain a day nursery where these nurses can obtain
practical instruction in the care of infants. The associa
tion, in addition to the work of the hostel and day
nursery, intends to send mothers' visitors out into the
city to give advice and personal help to expectant mothers
before confinement and to render some further assistance
after midwives, medical men, or district nurses have ceased
to visit these cases. A suitable matron has been engaged
for the hostel and day nursery and it is intended to employ
a trained lady to superintend the mothers’ visitors. These
mothers' visitors will have practical help in their work by
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being able to visit the day nursery, to tend the infants there,
and to consult with the matron. An urgent appeal is made
to the charitable for funds to carry out this worthy object.

Warrington Infirmary Extension : Opening by Lord Cross.
The new extension to the Warrington Infirmary, which has
been erected at a cost of £15,000, was opened on March 21st
by Viscount Cross, G.C.B., in the presence of a large
gathering of townspeople. The new block of buildings com
prises a pavilion three storeys high, consisting of three
wards, each ward containing 22 beds, and a nurses’ home
affording accommodation for 25 nurses. The growing require
ments of the town have been of such a nature that an exten
sion of the present building was deemed necessary. Towards
the cost the sum of £14,913 has already been raised and it is
confidently anticipated that the remainder will be shortly
forthcoming. Lord Cross arrived at the town hall shortly
after one o'clock, when he was met by the mayor and the
representatives of the infirmary. A procession was formed,
headed by the Volunteer band, and proceeded to the main
door of the building. On arrival Sir Gilbert Greenall, Bart.,
invited Lord Cross to open the new extension and presented
him with a gold key suitably inscribed. Lord Cross, who met
with a warm reception, said that in the year 1877 he had had
the honour of laying the foundation-stone of increased build
ings to the infirmary. They had again given him the pleasing
duty that day to do something towards further buildings. In
the first place, one could readily see how the town and neigh
bourhood had increased in prosperity. The works had
grown and the population had grown also. As the popula
tion had grown the cares and needs of the infirmary had
increased. Although since 1877 a considerable addition was
made it was found necessary to provide further accommoda
tion. In 1877 there were only 87 in-patients, 948 home
patients, and 1992 out-patients. The figures last year showed
that there were 607 in-patients, 1441 home patients, and
3652 out-patients. Those increased figures made it quite
clear that a want existed. He had great pleasure in
declaring the building open. A tour of the buildings was
then made by the visitors, after which luncheon was served in
the drill-hall.
March 24th.

SCOTLAND.
(FROM oUR own CoRRESPONDENTs)

Retirement of Sir Henry D. Littlejohn.
THERE has been a rumour current for some weeks that
Sir Henry D. Littlejohn contemplated resigning the public
offices which he has so long held. It is now known
that he has, tendered his resignation to the Edinburgh
town council as its medical officer of health and as
police surgeon. Two years ago he resigned the professor
ship of medical jurisprudence in the University after occu
pying the chair for ten years. . As Sir Henry Littlejohn
was born in 1828 everyone will feel that he is well entitled
to relief from the strain of official duties and respon
sibilities. The two public offices mentioned have been
held for 46 years, 1862 having been the year of his appoint
ment to both. His term of office thus covered a period marked
by great advances in sanitary science and the practical
application of these by local authorities. It was his report
on the sanitary condition of the city-one of the first things
which he was called upon to do on his appointment in 1862–
which led to the scheme for the improvement of the slum
districts in the city and which has been carried out on
an extensive scale. It was during the early years of his
tenure of office that the Vaccination Act was applied
to Scotland. It was also during his time that the city
authorities provided a hospital for the reception and care of
infectious cases first in the old Royal Infirmary buildings
and later in the modern and well-equipped hospital at Colinton
Mains. Before he occupied the chair of medical jurisprudence
in the University he had for many years been a popular
lecturer on the same subject in the extra-mural school. In
addition he was medical adviser to the Local Govern
ment Board and to the Crown in Scotland in criminal cases.
He was thus employed in all the great criminal trials of the
past 60 years; indeed, as a medical expert he had a large
practice and was a well-known figure in Parliament House.
In 1895 the late Queen conferred on him the honour of
knighthood. Although Sir Henry Littlejohn has wisely

decided to curtail his activities he still shows a physical and
a mental alertness that might well be envied by younger men
and which will enable him to continue to interest himself in
the various works of beneficence which he has always
encouraged by his presence.

Royal Edinburgh Hospital for Sick Children.
The forty-ninth annual general meeting of those interested
in this hospital was held on March 18th. The annual report
showed that during the year 1907 2348 children had been
treated in the wards. Of this number 534 were infants
under one year. The average daily number of patients was
100. In the out-patient department 27,070 had been treated.
The number of operations performed in the surgical theatre
was 798, while minor operations in the out-patient depart
ment numbered 1361. The convalescent home had proved a
most valuable adjunct to the hospital. The cost of carrying
on the home had been £477. The ordinary income of the
hospital was £6374, while the ordinary expenditure was
£8475. The legacies received during the year amounted to
£4895. The medical staff urges the need of a more adequate
convalescent home and also of increased balcony accommo
dation in connexion with the wards.

The Medical Education of Women in Edinburgh.

The close of the winter session has been marked by
some excitement amongst the women students of medicine
in Edinburgh the cause of which will be dealt with next
week.

The “Enteric Carrier.”

A striking example of an “enteric carrier” and the damage
that he or she may unwittingly do is brought to light in the
report of the city bacteriologist on his work in connexion
with the recent epidemic of enteric fever in the west-end of
Glasgow. At one farm where investigations were carried out
the investigators failed to obtain any enteric bacilli by an
examination of the dairy vessels, the drains and surround
ings of the steadings, or the milkers—with one exception.
This exception was an elderly woman who had suffered from
enteric fever 16 years before, and bacteriological tests showed
that she was still infective. The source of infection at
this farm appears to have been responsible for the first eight
cases, including that of the farm patient whose illness was at
first diagnosed as pneumonia. This last patient, it will be
remembered, was nursed for some time in the farm kitchen
and she was apparently directly responsible for the spread of
the outbreak in Glasgow. A danger of missed diagnosis,
however, as in that case is one easily understood and one
that can be combated by compulsory notification of any
illness occurring in a farm supp'ying milk to the public. It
is a much more alarming state of matters if one has to bear
in mind the possibility of an epidemic being started by farm
workers or dairymen who at some far remote period of their
lives have suffered from enteric fever.

The Tenure of Office of Scottish Poor-lan Medical Officers.

The unsatisfactory state of the law with regard to tenure
of office by Poor-law medical officers in Scotland is a
frequent subject of comment in THE LANCET and a remark
able example of the mischievous effects of the present
system is published in a recent issue of the John o' Groat
ournal. On the extreme north coast of Scotland there is a
parish called Farr in the county of Sutherland. It has an
area of about 188000 acres with a population of about 2000
persons. Since 1903 the Farr parish council has had five
medical officers. Three of those have been dismissed and
another left suddenly. The present holder of the appoint
ment, Mr. Thomas Homer, who has now been more than two
years in the parish, has incurred the hostility of a section of
the council and a motion for his dismissal was discussed at a
meeting of that body held on Feb. 11th. According to the
published report the proceedings formed a scene of almost
continuous uproar and altercations. After Mr. Homer's dis
missal had been duly moved and seconded a deputation came
forward headed by a Mr. Donald Mackay who in stirring lan
guage made accusations against the officials of the parish
charging them with endeavouring to take sole control of the
parish business. He declared that he was going to fight for
the interests of the parish while he had a breath left in his
body. Several petitions were then produced by Mr. Mackay.
One of these had reference to the “intolerable position”
which had been created ‘‘ owing to the doctor not working
harmoniously along with the nurse,” and several speakers
made various charges against Mr. Homer. Mr. Homer in his
turn several times appealed to the meeting for a hearing
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in reply to the statements made against him, but
he was shouted down. Mr. William McLeod then re
marked that the parish council could dismiss a medical officer
at any time without giving any reason, and went on to say:
“A doctor is like a herd boy. You can dismiss him at any
time by giving him notice.” On a vote being taken five
members voted in favour of Mr. Homer's dismissal and five
against it

.
The chairman then gave his casting vote against

the dismissal, which was the signal for a howl of disapproval
and a chorus o

f

violent protests. The disorderly incidents o
f

this meeting and the threatening attitude of a large pro
portion o

f

the parish council make it plain that a medical
officer in the service of such a council must necessarily be a

mere dependent, holding office under conditions which are
hardly compatible with the position o

f
a professional man.

This system o
f providing medical advisers for sick paupers is

evidently ripe for reform, and the Bill introduced in the
House o

f

Commons by Mr. Cathcart Wason, as mentioned in

THE LANCET o
f

March 21st, is a step in the right direction.
March 24th.

IRELAND.
(FROM ouR own CoRRESPONDENTS.)

Richmond Lunctic Asylum.

AT its monthly meeting on March 19th the joint com
mittee o

f

the Richmond District Asylum (Dublin) proceeded

to the appointment o
f

a resident medical superintendent

in succession to the late Dr. Conolly Norman. At the
meeting a report was submitted from a special committee o

f

2
1

members which had been appointed for the purpose o
f

recommending changes in the staff consequent upon Dr.
Norman's death. The resulting report included a minute to

the effect that the vacant post should be filled by promotion

from the staff and it was unanimously recommended that
Mr. John O'Conor Donelan should be advanced to the posi
tion o

f

resident medical superintendent, with the same
authority and powers which had been given to the late
resident medical superintendent, subject to the orders
made by the joint committee regarding the responsibility

o
f

the various officers in connexion with the work assigned

to them in their respective departments, and that
Mr. Donelan's salary was to be fixed a

t

£800 per annum,
with house and other allowances estimated a

t

£100 per
annum. The committee further recommended that Mr.
H. M. Cullinan, who had for many years been senior
assistant a

t

the Richmond Lunatic Asylum, should
be promoted to the position o

f

first medical officer a
t

Portrane, a
t
a salary o
f

£600 per annum, with allowances
similar to those given to Mr. Donelan. Some minor recom
mendations were also made regarding the subordinate
members of the staff. The committee recommended no addi
tion to the medical staff—making a special note expressive o

f

a strong opinion “that the staff as now proposed ought to be
sufficient to carry on the medical work o

f

the institution,
including annual leave.” All the recommendations made
were unanimous. The chairman, in moving the adoption o

f

the report, after having referred in warm terms to the record

o
f

Mr. Donelan during the considerable number o
f years

which he had spent in their service, pointed out that the
readjustment which had been recommended by the special

committee would effect a saving o
f nearly £600 per annum.

The report was unanimously adopted.

Club (Contract) Practice.
Contract practice has not hitherto reached any consider
able dimensions in Ireland, as it has done in the neighbour
ing island. Nor is it a

t

all likely to a
s things go, either

in the present generation o
r during the course of that next

succeeding. There is
,

however, a somewhat similar arrange
ment in the club medical practice in Dublin, although this has
not the wide prevalence o

f

the analogous English growth which

is now so characteristic o
f

the large towns. Still, there exists

a goodly proportion o
f

club practice and club patients in the
Irish metropolis, and the origin and survival thereof are due

to very much the same source from which arises the
crying evil of hospital abuse—the excess o
f professional

supply over professional demand, with the jealousies and
want o
f esprit d
e corps which flourish so readily in a pro
fession o
f

which the members can be subjected to no
criterion o
f

skill or attainments whereof the average public

is qualified, a
s
a body, to form anything approaching a just

estimate. There are a good many clubs a
t present in

Dublin the members o
f

which pay an annual sum varying
from 3s. to 5s. per annum, in return for which they
receive medical and surgical advice, medical and surgical
attendance a

t

their homes, medical and surgical remedies and
preparations required for the patient's use in every case of

sickness, with medical, surgical, and obstetric advice,
treatment, and medicine for all members o

f

his family—in

the case o
f every married member. It is, of course, quite

superfluous to criticise the profit to either o
f

the parties con
cerned in the fulfilment of this contract.

Epidemic Cerebro-spinal Meningitis.

It is announced that a special meeting o
f

the Dublin
corporation will shortly be held “to declare cerebro-spinal
meningitis to b

e
a notifiable disease for the period to the end

o
f

the 31st December, 1908, under the provisions o
f

the
Infectious Disease (Notification) Act, 1889.” This is not
due to any new o

r special apprehension. The conspicuously
high death-rate o

f

Dublin compared with that o
f

the other
large cities o

f

the Empire makes the relatively easy escape
which Dublin has had from cerebro-spinal meningitis a

source o
f special satisfaction to the public health department

for the conditions in Dublin have certainly been such as

tended to make it a special focus of attraction for the germs

o
f “spotted fever,” a statement which is well borne out b
y

the fact that the earliest description o
f “cerebro-spinal

arachnitis” a
s
a distinct clinical entity emanated from

Dublin (in 1846).
Employers' Liability,

How very circumspectly employers must walk within the
limits o

f

the domain governed by the Employers' Liability
Act has been sharply demonstrated by a decision that has
just been given by the Recorder o

f

Dublin. A gardener had
had the sole o

f

his foot penetrated to a slight depth by a

dirty nail. Tetanus developed a few days afterwards and
led to a fatal result. The bereaved widow sued the employer
for damages under the recent Act of Parliament, and the
latter had apparently not foreseen the almost boundless
reach o

f

the new law and had omitted the precaution to

take out any inclusive policy o
f

insurance. The Recorder,
although apparently not devoid o

f sympathy with the
employer's over-confidence, gave judgment in the widow's
favour, with £150 damages, pointing out that the letter of

the law absolutely forbade his taking any other course.

High Death-rate in Belfast.
For the week ended March 14th the death-rate from all
causes was unusually high, 26. 5

,
the mortality from chest

affections alone being 12:3. The zymotic death-rate was only
1:9 and o
f

this 1:5 was due to measles and whooping-cough,
the death rate for all the other infectious diseases being

0 - 4
.

There were on March 14th still 23 cases of cerebro
spinal fever in Purdysburn municipal fever hospital. ... It is

a pity that the medical officer o
f

health o
f

Belfast attributes

in his report the death-rate a
t present from chest affections in

that city as being “entirely due to climatic conditions.” This
mortality was, a

s

stated above, 12. 3
.

Now a
t

the same time

in Edinburgh the total death-rate was only 17.3 per 1000
from all causes, and the climate o

f

that city does not differ
much from that o

f Belfast; indeed, most people who have
lived in both places would say, from a chest point of view,
that the climate o

f Edinburgh was the worse o
f

the two
towns. In 1862 the death-rate was from all causes in

Edinburgh 25: 88. In Belfast the latest returns give the
death-rate from all causes as 26' 5 and 12.3 from chest
affections. What is the reason of the difference in the two
places?

Queen's College, Belfast, Annual Dinner.

The annual dinner under the auspices o
f

the amusements
committee o

f

the Students' Representative Council o
f

Queen's
College, Belfast, was held in the great hall on the evening

o
f

St. Patrick's Day, Dr. E
.

Letts (professor o
f chemistry)

presiding. After the usual loyal toasts, Mr. A
.

B
.

Mitchell
proposed “Queen's College, Belfast,” pointing out the
prominent part which it had played in the life of the country,

to which the President (Rev. Dr. Hamilton) responded, saying
that no matter what might befall the institution during the
coming year they wanted room to d

o their work and to afford
all classes o

f His Majesty's subjects, without distinction o
f

creed o
r class, the benefit o
f
a liberal education. Professor

W. St. Clair Symmers proposed the toast o
f

“The Queen's
College Clubs and Societies,” to which Mr. C

.

R
. Crymble
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(President of the Students' Representative Council) replied.
Dr. J. W. Browne proposed “The Chairman,” to which Dr.
Letts replied.
March 24th.

PARIS.
(FROM oUR own CoRRESPONDENT.)

An Accident and its Sequel.
ON Feb. 29th the driver of a tramcar was summoned
before a magistrate's court to answer the following charge.
Over a year ago, in January, 1907, the car which he was driving
ran into a cab, the driver of which, a man called Chebance,
was thrown to the ground. In his fall he sustained severe
injuries and he died six months afterwards. His widow
claimed 10,000 francs (£400) damages. The court held the
car-driver responsible for the accident but it decided that
expert evidence was necessary to discover whether the cab
man's death was really due to the injuries which he sustained
in his fall. The judgment was an interesting pronounce
ment and I will quote from it

,

a
s it affords an excellent

comment on the paragraph which I wrote last week about the
professional scandal regarding certificates for compensation.
The judgment is to the effect that the evidence shows a state
of affairs that is all too common in accident claims—that is

to say, the intervention o
f
a commission agent, who b
y

the
exercise o

f
a vivid imagination, backed by medical cer

tificates, has tried to make the defendant pay compensation
money, the ultimate destination o

f

which is only too evident.
This is clear from a study o

f

the letter o
f

claim written on
April 3rd by the agent and signed by Chebance, to which a

medical certificate is appended, with a letter in the same
hand and signed by the widow, and with a third letter,
dated Feb. 4th, 1908, also written b

y

the same person, who
this time, instead o

f getting the woman's signature, signed

it outright “Widow Chebance” in his own hand, since it is

obvious that the woman in question could not have written
such a good signature. It is also suspicious that a cab
driver with hardly enough means to get properly looked
after outside hospital could have afforded a consultation o

f

two medical men, and in this connexion it must be
remembered that the commission agent had intervened on
the very first day. Taking these facts into consideration, the
court has commissioned a medico-legal expert to take the
evidence o

f

the two practitioners who had medical charge of

Chebance and to report whether his death on June 25th,
1907, was really the result o

f

the accident in the preceding
January.

Military Hygiene and Epidemiology,

The decree instituting a Supreme Commission o
f military

hygiene and epidemiology, which is to last until 1914, has
recently been slightly modified, a

s

follows. The commission

is to be composed o
f

20 members, one ex-officio, the Director
General o

f

the Army Medical Service, and 19 to be nominated
by the Minister o

f

War. Among these 1
9

are to be the
following: one senator, one deputy, two civil medical men
chosen from the members o

f

the Academy o
f Medicine,

seven army surgeons, either surgeon-inspector-generals o
r

surgeon-inspectors o
f

the active o
r

reserve forces, and a

general officer o
f engineers.

The Adulteration o
f Drugs.

The Parliamentary Commission on Public Health has
approved a Bill to repress fraudulent dealing in drugs. It

provides for the regular inspection, not less often than once a

year, o
f druggists' shops, surgeries o
f

medical men
and veterinary practitioners, pharmaceutical laboratories.
herbalist and grocery shops, hairdressers and perfumers'
establishments, factories and stores of natural and artificial
mineral waters, and in general all places where pharma
ceutical o

r hygienic commodities are made, stored, o
r exposed

for sale. Pharmacists, druggists, and all purveyors o
f

pharmaceutical products will be liable to produce any o
f

these which they may have on their premises for inspection
by officers whose powers will be exactly laid down and who
will be appointed by an order of the Public Administration.

The Roland Bonaparte Benefactions for Scientific Research.

At a meeting o
f

the Academy o
f

Science on March 2nd
Prince Roland Bonaparte offered to put a
t

its disposal the
sum o
f 100,000 francs not to be invested a
s capital but in a

series o
f

annual grants to be awarded quickly. He wishes

these grants to stimulate progress by helping the researches

o
f

workers who have already shown some promise b
y

their
original investigations but who, not being members o

f

the
Academy, are hampered b

y

lack o
f

funds in pursuing them.
The Academy has decided that applicants must ask for the
grants before Jan. 1st in each year, except in the present
year, when May 1st will b

e

the day. The successful
applicants must during the ensuing year submit to the
Academy a summary o

f

the use that they have made o
f

their
subsidies and the results which they have obtained. If anyone
who has received a grant fails to send in his report in the
specified time he will be disqualified from any further aid
from the fund. The Academy will have the sole right o

f

publishing the discoveries that are made with the help o
f

these grants, whatever form they may take. If this con
dition is transgressed the offender will forfeit any claim to

a further subsidy.

Congress o
f Climatotherapy and Urban Hygiene.

This congress will be held a
t Biarritz from April 20th to

26th. The mornings o
f

each day will be devoted to the
reading o

f papers and the afternoons to excursions. On
April 25th the congress will b

e

held in Spain a
t San

Sebastian, and on the following day it will meet at Arcachon.
The meetings are open not only to medical men but also

to anyone who is interested in the two subjects under
discussion.
March 24th.

BERLIN.
(FROM ouR oWN CORRESPONDENT.)

The Serum Diagnosis o
f Syphilis.

THE serum diagnosis o
f syphilis according to the methods

devised by Dr. Bordet and Dr. Gengou o
f

Paris and by Dr.
Wassermann o

f
Berlin was the subject o

f

several papers
read and discussed a

t meetings o
f

the Berlin Medical
Society on Feb. 19th and 26th and March 4th. Dr.
Fleischmann said that the Bordet-Gengou reaction was o

f

great value, a
s in 89 cases o
f syphilis with manifest

symptoms a positive result was obtained ; in 64 patients
known to be syphilitic but not showing manifest symptoms
the reaction was positive in 52 per cent. and in 38 cases o

f

non-syphilitic persons it was negative. He considered that
the reaction was o

f special importance when in certain cases
symptoms have developed which were suspected to be o

f

syphilitic origin, although there was no antecedent history

o
f

the primary stage o
f

that disease. A positive re
action might be regarded as a certain proof that the
patient was syphilitic. The result o

f

the reaction might,
moreover, be o
f

value in deciding whether anti-syphi
litic treatment was indicated o
r

not. Dr. Blaschko gave

a summary o
f

400 cases examined by himself and
Dr. Julius Citron. In no instance did non-syphilitic
patients suffering from eczema, psoriasis, balanitis, herpes,
and cancer give a positive reaction. In some doubtful
instances the result o

f

the reaction, whether positive o
r

negative, was always verified by the further development o
f

the case. Observations made on 300 syphilitic patients gave
the following results. During the primary stage the reaction
was positive in 90 per cent. ; during the secondary stage
attended with obvious symptoms it was positive in 98 per
cent. ; during the secondary stage without characteristic
symptoms it was positive in 80 per cent. ; during the tertiary
stage with obvious symptoms it was positive in 91 per
cent. ; and during the tertiary stage without character
istic symptoms it was positive in 57 per cent. Under anti
syphilitic treatment the positive reaction might sometimes
become negative but in some cases it remained unaltered.
Dr. Blaschko, however, stated that a positive reaction was
not to be regarded a

s indicating an unfavourable prognosis.
Many persons who had given such a reaction had neverthe
less been to all appearance in good health for years, were
married, and had healthy children. Obviously the positive
reaction must spontaneously become negative after the lapse

o
f

some years. A positive reaction in patients who did not
show characteristic symptoms was not an indication for a

continuation o
r repetition o
f antisyphilitic treatment, because

it often happened that even after prolonged treatment by
Fournier's intermittent method the reaction remained posi
tive. Dr. Citron read a paper on Modern Researches in

Syphilis and their Value in Connexion with Treatment. He
said that in recent times our knowledge o

f syphilis had been
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advanced by three important observations, namely—(1) the
discovery that syphilis might be communicated to the lower
animals; (2) the discovery of the spirochaeta pallida; and
(3) the discovery of serum diagnosis, which might be per
formed by the method of agglutination or by the method
of precipitation or by Wassermann's method of Complement.
bindung. The last mentioned was, in Dr. Citron's opinion, the
oldest and most trustworthy method and its usefulness was
ascertained by clinical observation. Necropsies of persons
who had given a positive reaction invariably showed that
they suffered from syphilis although there might be no
obvious clinical symptoms. A positive reaction was a
certain proof of syphilis but a negative one did not ex
clude it

.

The following principles to be observed in the
treatment o

f syphilis might be derived from the new dis
covery. If a primary chancre was present together with
spirochaetae and a positive serum reaction antisyphilitic treat
ment should be begun a

t

once and not postponed till the
appearance o

f

constitutional symptoms. The same course
should b

e

followed where there was a positive serum reaction
without spirochaetae. In the case of a negative serum reaction
with spirochaetae the chancre should be excised and general
antisyphilitic treatment adopted. If the serum reaction was
negative and no spirochaetae were found in the supposed
chancre no specific treatment was necessary but the test
by serum diagnosis should be repeated subsequently.

The Treatment of Rabies.
The report o

f

the rabies department o
f

the Institution for
Infectious Diseases quoted in the Sachverständigen Zeitung
states that in the year 1905 there were 234 persons treated
for rabies by Pasteur's method and that four o

f

them died.

In 67.6 per cent. the diagnosis was made by inoculating
animals from the patients, whilst in the remainder it was
made from the clinical symptoms only. Of the total number

o
f patients 94 had been bitten by dogs, whilst five

had contracted the disease from other persons. Of
these five patients three were medical men and one was
an attendant a

t

a dissecting-room who became infected

a
t

a post-mortem examination; two other medical men
had been bitten by dogs and so were four veterinary
surgeons, whilst nine o

f

them had been infected a
t post

mortem examinations of animals. Local treatment was
adopted for 115 patients only. According to observations
made in the institution it is very difficult to destroy the virus

in the wound, even a short time after the receipt o
f

the
injury, so that in every suspected case the Pasteur treatment
should b

e

used a
s

soon a
s possible. The treatment consisted

in injections o
f

solutions prepared from dried medulla for 21

days; in severe cases a second series o
f injections was com

menced a month later and continued for a fortnight. All
the patients were treated a

s out-patients. The four
who died came under treatment on the second, third,
sixth, and eleventh days respectively, so that in the
two former the treatment was begun in good time.
Death was probably due in these instances either to

the advanced age o
f

the patient o
r

to a very short
period o

f

incubation. In the two other cases the late
beginning o

f

the treatment was probably the cause o
f

the fatal issue. One patient who did not return for treat
ment after the first injection died three weeks afterwards,
probably from rabies. Deaths o

f persons without treatment
came to the notice o

f

the institution in six cases, death
occurring from one to four months after the injury. From
the opening o

f

the institution in 1898 till April ist, 1906.
there had been 2900 persons treated with 25 deaths. If,
however, those who died before the end o

f

the treatment o
r

within two weeks afterwards were deducted the number of

deaths is reduced to 13, giving a mortality o
f

0.448 per cent.

The Etiology o
f

Psoriasis.

At a meeting o
f

the Berlin Medical Society Dr. Nagel
schmidt read a paper on the Connexion between Psoriasis
and Affections o

f

the Pancreas. He said that psoriasis was
probably the result o

f
a diathesis and there seemed to be a

connexion between it and diabetes, for psoriasis was rather
frequent in diabetic patients and conversely glycosuria was
often present in sufferers from psoriasis. A

t
a necropsy o
f
a

diabetic patient affected also with psoriasis h
e

found cirrhosis

o
f

the pancreas. He accordingly prescribed pancreatin in

psoriasis, the result being that eight out o
f

1
3 patients either

recovered o
r

were considerably relieved. Pigmentation o
f

the skin remained after the treatment. Good results were,
however, also obtained by the administration o
f

an extract

o
f

the thyroid gland and o
f

the testicle.
March 23rd.

CANADA.
(FROM OUR OWN CORRESPONDENT.)

A Department o
f

Health for Canada.

Six years ago, in 1902, at the Montreal meeting o
f

the
Canadian Medical Association, a resolution was unanimously
passed calling on the Dominion Government to consolidate
the various medical services o

f

the Dominion into one depart
ment under one o

f

the existing Ministers o
f

the Crown. Year
after year that resolution has been reaffirmed at the annual
meetings and a special committee on public health has
repeatedly urged upon the Federal Government the feasibility
and desirability o

f

the proposition. As matters now stand
the various medical services are scattered over five different
departments, often necessitating confusion and much delay

in health matters. On March 3rd the special committee
on public health, accompanied by the medical members of

the House o
f

Commons and the Senate, waited on the Prime
Minister and his colleagues. The way was open for a free
discussion and presentation o

f

the subject, a
s

there had been
held in the House o

f

Commons an interesting debate on
the subject on a motion introduced by Dr. Black, M.P.,
Windsor, Nova Scotia. Dr. Lachapelle, chairman o

f

the
Board o

f

Health o
f

the Province o
f Quebec, presented a

memorandum on behalf o
f

the association which, in addition

to setting forth the above desired object, also called upon the
Government to establish, equip, and maintain a national
laboratory for the examination o

f vaccines, sera, &c.
Addresses were delivered by Dr. Lachapelle, the convener of

the special committee; by Dr. R
.

W. Powell, Ottawa, who
had been for five years the convener of this committee; by
the general secretary o

f

the Canadian Medical Association,
Dr. George Elliott, Toronto; by Dr. Schaffner, M.P.,
Manitoba, and by Lieutenant-Colonel Carleton Jones, M.D.,
Director-General o

f

the Canadian Army Medical Services.

In reply thereto the Premier, Sir Wilfrid Laurier, and the
Hon. the Minister o

f Agriculture considered the plan a

feasible one but that there might be some difficulties in the
way. The matter is to come up for fuller debate later in the
House o

f

Commons.

Annual Report o
f

the Provincial Board o
f Health, British
Columbia.

In presenting his eleventh annual report, that for the year
1907, Dr. C

. J. Fagan, the secretary o
f

the Board o
f

Health
for the province, states that it is a better one than that

o
f

the previous year. On the subject o
f small-pox h
e

stated that the disease had been present during the year in

nine centres with 38 cases in all. In almost every instance
the trouble was imported from the United States. He
referred to bubonic plague, which had also appeared in the
State o
f Washington, yet had gained n
o

foothold in British
Columbia. This probably has been due to the fact that
British Columbia has established a laboratory for diagnostic
purposes with Dr. Bapty in charge. Dr. Fagan states that
the infection has been present in San Francisco for the past
seven years and that it has spread to six or seven other
places in the State o

f

California. A point which has been
established in British Columbia is that the rat flea is not the
same a

s
is found in England but is the true India rat flea.

It has been further found, and this is contrary to English
views, that the pulex cheopis infests both the brown and the
black rat. Dr. Fagan refers a

t length to the medical inspec
tion o

f

schools and strongly recommends that public school
teachers should qualify to impart instruction in sanitary
science.

Conference on Tuberculosis in Ontario.

A conference on tuberculosis was held in Toronto on
March 4th, having been convened a

t

the instance o
f

the
National Sanitarium Association. His Excellency the
Governor-General came from the capital to preside. Dele
gates were present from 4

4 municipalities o
f

the province
and from 17 counties. By a unanimous vote a motion was
carried calling o

n

the Ontario Government to increase the
grants for the stamping out o

f

tuberculosis throughout the
province. Mr. W. J. Gage (Toronto), the founder o

f the
National Sanitarium Association which now administers four
sanatoriums, two in Muskoka and two a

t

o
r

near Toronto,
delivered an address. In the course of his remarks he
stated that the Ontario board of health returns for the
past ten years showed that there had been over 30,000
deaths in the province from tuberculosis. There was
encouragement in the fact that in the past seven years there
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had been a decrease in the death-rate of 15 per cent. In the
opinion of Mr. Gage the National Sanitarium Association had
materially helped in this decrease. During the course of
its deliberations the conference appointed a deputation to
approach the Government and to solicit an increase from
$1.00 a week for the patients to $5 per week. The Premier
(Hon. Mr. Whitney) stated for his government that the
proposition would receive at their hands more than ordinary
consideration.

Hospitals and Charities in Ontario.
The report of the Inspector of Hospitals and Public
Charities in Ontario for the year ending Sept. 30th, 1907,
has been laid before the Ontario legislature now in session.
There are now 65 hospitals in Ontario, four new ones having
been established in the year–35 refuges, 31 orphanages,
three homes for incurables, two convalescent homes, two
Magdalen asylums, and 28 county houses of refuge, each of
which shared in the Government grants. The hospitals have
enjoyed a most successful and prosperous year and the total
number under treatment during the year was 45,551, not
including those who received medicine and treatment as
outside patients. The expenditure of $1,415,140 for the
support and maintenance of the hospitals of Ontario indicates
a spirit of liberality that has never been equalled in any
past year in the province. Referring to hospitals for
consumptives the inspector in his report says that there is a
necessity for some action being taken by the Government
which will result in the establishment of sanatoriums in
accordance with the Act relating thereto. In Ontario during
the past year 2667 persons died from tuberculosis. The
Government grant to every municipality establishing a sana
torium for the treatment of consumptives is $4000 and after
wards $1.50 a week is paid by the Government for each
patient's maintenance while in residence. The munici
palities in Ontario, however, have been slow to take advan
tage of the provisions of this Act, even though the many
instances of consumption being cured in Ontario afford
sufficient evidence to justify the establishment of these
sanatoriums. The inspector found durirg the course of his
visits of inspecticn to the various hospitals that want and
suffering were particularly evident in immigrants newly
arrived from the old lands and rather severely criticises the
Federal Government with regard to its immigration inspec
tion laws.

Annual Report of Montreal General Hospital.

At the annual meeting of the supporters of the Montreal
General Hospital held on Feb. 18th there was announced
a deficit of $20,000 for the year 1907. In referring
to the work that this hospital has done in the last
half-century the chairman of the board of governors
said that in 1857 the number of indoor patients who
received attendance in the wards of the hospital was
966, and in the outdoor departments, 4953, or a total of
5919, as against 54,187 for 1907. The number of patients
who passed through the wards of the hospital in 1907 was
3347; out-patients numbered 50,840, being 3858 in excess of
1906. During the year an addition to the nurses' home had
been completed at a cost of $16,623 and fire-proof galleries
between the two surgical wards at a cost of $11,626. The
income from all sources for the past year amounted to
$105,907 and the expenditure to $124,738. To the endow
ment fund a total of $39,182 was added during the year,
which brings that fund up to $137,182.
March 14th.

(9bituary.

WILLIAM CLARKSON, L.F.P.S. GLASG., L.R.C.P. EDIN.
IN the death of Mr. William Clarkson of West View,
Morpeth, a striking personality has disappeared from the
medical practitioners of Mid-Northumberland. A native of
Wiston, in the upper ward of Lanarkshire, from its parish
school he entered the University of Glasgow at an early age.
He studied first in the arts classes and then entered on the
study of medicine, obtaining several distinctions. Having
taken the Licence of the Faculty of Physicians and Surgeons,
Glasgow, in 1856, he held appointments and assistantships in
several places both in Scotland and England. In 1865 he
was elected surgeon to the dispensary at Morpeth. The
success which attended his treatment of his cases during a
simultaneous outbreak of small-pox and scarlet fever led to

his obtaining several public appointments. He took the
Licence of the Royal College of Physicians, Edinburgh, in
1874. Among the appointments which he held were medical
officer of health of the borough of Morpeth, surgeon to the
workhouse of Morpeth Union, Poor-law medical officer and
vaccination officer to several large parishes in Morpeth
Union, and medical officer of health to Morpeth rural district
council, the area of which is one of the largest and most
populous in the country, including then what is now
said to be the largest colliery in the world, raised some years
ago to the independent position of Ashington urban district
with a vigorous council of its own managing the health
affairs of a population of 20,000. He was also medical
officer to Pegswood colliery. His reports as a medical officer
of health were recognised by the profession and by the public
as models of what such reports should be as to the use of
admirable English, the precision of acute inference, and
valuable suggestions. The reputation gained at the dis
pensary secured him an extensive private practice. Havirg
retired from the position of medical officer of health of the
borough he was elected to the town council and in 1888 was
chosen as mayor. From all the other appointments he
retired some years ago except those of Poor law and vaccina
tion cfficer for the parishes alluded to. These he retained
until his death which occurred on March 6th in the seventy
ninth year of his age. In his latter less arduous years he
frequently lectured on Scottish songs, especially on those of
Burns and of the Jacobite era, illustrating his subject matter
by singing appropriate songs in his own inimitable style.
These lectures were always freely given on behalf of literary,
charitable, or religious institutions.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The
deaths of the following eminent foreign medical men are
announced:—Dr. Isaac R. Trimble, professor of anatomy
and surgery in the College of Physicians and Surgeons,
Baltimore.--Dr. Richard Douglas, formerly professor of
gynaecology in the Vanderbilt University, Nashville.—Dr.
Robert Luedeking, professor of children's diseases in the
Washington University, St. Louis.

#lthital #tims.

UNIVERSITY OF OxFoRD.—Mr. H. R. Dean, B.M.,
B.Ch., New College, M.R.C.P. Lond., formerly Senior Demy of
Magdalen College, has been elected to a Radcliffe Travelling
Fellowship for three years.—The following degrees have been
conferred :—
B.M., B,Ch.—Samuel Ernest Whitnall, Magdalen College.
B.Sc.—Harvey Sutton (M.B. Melb.), New College.

—The degree days for next term are as follows: Thursday,
April 30th, at 10 A.M.; Saturday, May 23rd, at 2.30 P.M.;
Thursday, June 18th, at 10 A.M.; Thursday, June 25th, at
10 A.M.; and Saturday, July 11th, at 10 A.M.
UNIVERSITY of LIVERPool.—At examinations
held recently the following candidates were successful in
the subjects indicated:—

DEGREES OF M.B. AND CH.B.
Second Examination, Part A., Anatomy and Physiology.-A. Adams,
A. Bamforth, J. E. Barnes. J. Campbell, A. A. Dear, E. S. Miller,
PhoebeM. Powell, W. R. Wade, andT. W. Wadsworth.
Part B., Materia Medica.-H. el Arculli, T. C. Clarke, and W. F.
Young.
Final Examination, Part I.-J. A. Parkes and A. A. Rees.
Part II.—A. C. Edwards, J. F. L. McCann, and A. M. M. Roberts.

DiPLoMA IN DENTAL SURGERY.
Second Examination.–G. P. P. Clapham.
Third Examination.-R. P. Allenby.

DIPloMA IN TROPICAL MEDICINE.
Caverhill, M.B., Ch.B. Edin. : Major G. Dansey-Browning,
M.C., M.R.C.S. Fng., L.R.C.P. Lond, ; Major J. Davidson,
S., M.D. Edin; A. M. Dowdall, M.R.C.S. Eng., L.R.C.P. Lond.
Joshi, M.D. Cornell Univ.; C. V. M. E. Le Fanu; M.B.,
Aberd. , C. W. L. Luethgen, M.B.,Ch.B. Edin. : F. W. McCay,

.R.C.P. & S. Edin., L.F.P. & S. Glasg ; Major G. W. Tate,
R.A.M.C., M.B., B.Ch. Irel.; and R. Whyte, M.B., B.Ch. Irel.

SocIETY OF APOTHECARIES OF LONDON.-At
examinations held recently the following candidates passed
in the subjects indicated:—
Surgery.—S. Speelman(Section II.), Amsterdam; and A. H. Turner
(Sections I. and II.), Leeds. -
Medicine.-E. J. Crew (Section II.), Guy's Hospital; H. E. Middle
brooke (Section II.), London Hospital; and A. H. Turner (Sec
tions I, and l I.), Leeds.

A. M
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Forensic Medicine.-G. K. Aubrey, King's College Hospital; and
A. H. Turner, Leeds,
Midwiferu.-V. P. Norman, Durham; H. T. Roberts, St. Mary's
Hospital; and A. H. Turner, Leeds.
The diploma of the Societywas granted to the following candidate,
•ntitling him to practise medicine, surgery, and midwifery :-A. H.
Turner.

FoREIGN UNIVERs 1TY INTELLIGENCE.—
Berlin: Dr. Heinrich Grabower has been appointed Professor
of Laryngology.—Budapest : Dr. Michael Horvath has been
recognised as privat docent of Orthopaedic Surgery.–Copen
hagen: Dr. Axel Trolle has been recognised as privat-docent
of Gynaecology.–66ttingen : Dr. Heit Müller, Lecturer on
Odontology, has been granted the title of Professor.—Halle :
IDr. Mohr of Berlin has been appointed Extraordinary Pro
fessor of Medicine and Director of the Medical Policlinic.–
Jena: Dr. Wilhelm Busse has been recognised as privat-docent
of Midwifery and Gynaecology.–Leipsic : Dr. Hieronymus
Lange has been appointed Extraordinary Professor of
Children's Diseases. Dr. Richard Seefelder has been re
cognised as privat docent of Ophthalmology.–Odessa: Dr.
Joseph Pozhariski has been recognised as privat-docent of
Pathological Anatomy.–Pavia : Dr. Alberto Ascoli has been
recognised as privat-docent of Physiological Chemistry.—
Prague (6'erman University): Dr. Eduoard Pietrzikowski has
been appointed Extraordinary Professor of the Surgery of
Accidents.–Rome: Dr. Ugo Lombroso has been recognised
as privat-docent of Physiology.—Rostock : Dr. Johannes
Müller has been appointed Extraordinary Professor of
Physiology and Dr. E. Schwalbe of Karlsruhe, Professor of
Pathology and Director of the Pathological Institute, in
succession to Professor Thierfelder. Dr. E. Martini has been
recognised as privat-docent of Anatomy.

SANATORIUMS FOR TUBERCULOSIS.—There was a
large attendance of delegates from the various boards of
guardians in Somerset at a conference held at Wellington on
March 17th. Dr. J. Meredith read a paper entitled “The
Provision of a County Hospital for the Treatment of Con
sumption,” and after some discussion it was unanimously
resolved that it was not desirable to provide a county hospital
for this purpose.

COMPLIMENTARY DINNER To SIR MALCOLM. A.
MORRIS.–An interesting dinner party took place on
March 19th, at the Imperial Restaurant, Regent-street,
London, when a number of the friends and colleagues
of Sir Malcolm Morris, K.C.V.O., desiring to tender their
congratulations on the honour recently conferred upon him
by His Majesty, determined that a suitable occasion would
arise while entertaining him as their guest. A party was
therefore arranged numbering 35, including Mr. Frederick
Morris, one of the sons of the guest of the evening. Dr. H.
Radcliffe Crocker was in the chair. During the course of the
evening, and after the King's health had been duly honoured,
the chairman proposed the toast of their guest. He spoke of
the friendly relationships which had existed for so many
years among those especially interested in the study of
dermatology in this country. In this connexion he referred
to the good work done during the period of its existence by
the Dermatological Society of London, now included in the
Royal Society of Medicine. The result of the work of this
society had been, he said, to advance the collective
study of cutaneous diseases to an extent unequalled by
any other agency, while it had fostered the growth of
friendship among its members, of whom Sir Malcolm Morris
had been one of the original. He then referred to the in
fluence exerted in the advance of dermatology by Sir Malcolm
Morris and to the high position which he occupied in the
medical world generally, evidence of which was now clearly
given by the recent gracious action of the King in knighting
their guest. Dr. Crocker concluded by congratulating Sir
Malcolm Morris “as a valued professional colleague and an
esteemed friend, on behalf of all those present, upon
the high honour conferred upon him by His Majesty.”
In his reply Sir Malcolm Morris referred to the
growth and recent developments in the study of cutaneous
medicine and to the valuable influences which had been
exercised by the old Dermatological Society. The work
of every one of its members had been laid before the
others for criticism and for mutual instruction. It deserved
in a special sense the epithet of a “College of Dermatology.”
He made mention in cordial terms of the peculiarly harmonious
character of the comradeship of the members, adding that
while he appreciated in the highest degree the personal
character of the honour conferred upon himself, he pre
ferred to look upon the King's act more from the point of

view of a recognition of the position gained for dermatology
as a branch of scientific medical study in this country than
as a purely personal Royal favour. Dr. J. Mitchell Bruce
proposed the health of the chairman in cordial terms, so
bringing an interesting meeting to a conclusion.

THE PROPOSED UNIVERSITY FOR BRISTOL.—Sir
F. Wills has again contributed £5000 to the fund for estab.
lishing a university in Bristol. This brings his contribution
up to £10,000 and will found a chair in the new university.

MEDICAL MAGISTRATES.—The names of Mr.
David John Thomas, M.R.C S. Eng., L.R.C.P. Edin., of
Nantymoel and Mr. Daniel Jenkins Thomas, M.D. Brux.,
L.R.C.P. Lond., M.R.C.S. Eng., of Bargoed, have been
added to the commission of the peace for the county of
Glamorgan.

NEw IsoLATION HospITAL.—The new small-pox
hospital which has been erected for the Barry district in
Glamorganshire at a cost of £4624 has just been completed.
The cost of the building and maintenance is borne equally by
the Glamorganshire county council and the Barry sanitary
authority.

WACCINATION FEES.–For some months past
vaccination has not been carried out by the Launceston
board of guardians. The guardians adopted the reduced
minimum fee of 3s 6d. per case, and as the public vaccinators
refused to accept these terms they were given notice to
terminate their contracts and the matter was referred to the
Local Government Board. At the last meeting of the
guardians a letter was read from this authority stating that
the fees should be as formerly—viz., 5s., with the excep
tion of the town of Launceston, in which the fees should
be 3s.6d.

RoyAL MICRoscoPICAL SOCIETY.—Lord Avebury,
President of the Royal Microscopical Society, delivered the
presidential address at a meeting held on March 18th. At
the commencement of his discourse, which was entitled
“On Seeds, with special reference to British Plants,” he
said that he would confine himself that evening to
dicotyledons and that on the corresponding occasion
next year he hoped to discuss the conifers and mono
cotyledons. He then proceeded to discuss various methods
by which seeds were dispersed round the parent plant
or conveyed to a distance or otherwise placed in con
ditions suitable for germination. Many seeds and fruits,
he said, were provided with hooks which adhered to the
bodies of passing animals, many seeds had downy attach:
ments which enabled them to be carried by the wind, and
many seeds were contained in elastic capsules which at the
moment of bursting projected their contents to a consider
able distance. Lord Avebury had made careful observations
of the elastic capsules of the common wild Geranium
Robertianum and had found that they could throw the
seeds for a distance of 25 feet. Some capsules appeared to
present phenomena of mimicry, simulating edible berries and
caterpillars. Birds therefore picked them from the parent
plant but after carrying them some distance discovered the
deception and let them fall to the ground where they
eventually germinated.

THE MEDICAL INSPECTION OF CHILDREN IN WEST
SUSSEx.—There is ample evidence already that the duties
imposed upon education authorities under Section 13 of the
Education (Administrative Provisions) Act of 1907 will not
be perfunctorily performed in West Sussex. The actual work
has been commenced, much good has resulted, and if any
thing is necessary to show the great need of the new
regulations is the fact that in one school, alone the
percentage of needy cases was as high as 50. The principal
defects reported were defective eyesight, adenoids, and
enlarged tonsils. It is felt that in many cases it will be
necessary that there should be some agent, as it were:
between the medical officer and the parents who would
drive home to the parents the seriousness of the defects
which have been found, their responsibility in the matter,
and the advantage not only to the children but to themselves
of having those defects remedied. And more particularly
is the need of such an agent felt necessary in the cases of the
poorest of the poor who are quite unable to bear any expense.
In such cases the agent would be the means of securing
hospital letters and the wherewithal with which the parent
could take the child to a hospital or infirmary, perhaps many
miles distant. The chairman of the West Sussex education
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committee has issued a circular to all the correspondents of
the council schools on the subject in the hope that some lady
or gentleman in each parish will volunteer for the work out
lined. The education committee may consider the desirability
of having hospital collecting boxes permanently established
in the schools and a periodical call made from the parents,
through the children, in a similar manner as is being done now
in very many business houses. Here would be the nucleus of
a fund to assist in responding to the calls of the needy cases.

CARDIFF INFIRMARY —At the meeting of the
board of management of the Cardiff infirmary held on
March 11th it was stated that there had only been one
applicant for the post of house physician to the institution,
and he had afterwards withdrawn his candidature. It was
decided to advertise the appointment again.

THE annual general meeting of the governors
and supporters of the Hospital for Women, Soho-square,
London, W., will be held at the hospital on Thursday next,
April 2nd, at 3 P.M., to receive the annual report of the
committee of management and the audited accounts for the
year 1907, and to elect governors and members of the com
mittee of management and auditors for the ensuing year.

DONATIONS AND BEQUESTs.—The late Mr. George
Harrison, of Manchester, bequeathed £10,000 to the Owens
College for scholarships or fellowships, or such like purposes
as the council of the college may direct, subject to the
words “George Harrison” being always associated with the
objects provided for by the bequest.—The following bequests
have been made under the will of Mrs. Margaret Stern of
East Barnet, Herts :- $1000 to the Manchester Royal In
firmary; £500 to the Owens College, Manchester; £250 to
the Children's Hospital, Manchester; £500 to the German

£1. London; and £250 to the Earlswood Asylum foriots.

THE LONDON BIBLEWOMEN AND NURSEs MISSION.
—The report for the year 1907 of the nursing branch of the
London Biblewomen and Nurses Mission gives some interest
ing particulars of the useful work which this institution is
carrying out by means of a body of trained hospital nurses
who nurse the sick poor in their own homes in various parts
of London under the name of the “Ranyard Nurses.” During
the year under notice the number of cases nursed was as
follows: maternity, 1164; medical, 3951; surgical, 2784;
cases not requiring daily visits, 623; total, 8522. Subscriptions
and donations should be sent to the honorary secretary, Miss
Andrews, at Ranyard House, 25, Russell-square, W.C., or to
Lord Kinnaird, addressed to the Bank of Messrs. Barclay and
Co., 1, Pall Mall East, London, S.W.

COMPLIMENTARY DINNER To DR. A. NEWSHOLME.
-On, March 21st a thoroughly representative gathering
of all sections of the townspeople of Brighton, as well
as of the adjoining town of Hove, attended at the Royal
Pavilion, Brighton, on the occasion of a banquet to
Dr. Arthur Newsholme as a mark of appreciation of his
work for Brighton during the 20 years that he was medical
officer of health. When Dr. Newsholme's appointment as
principal medical officer of the Local Government Board
became known the medical profession in Brighton and Hove
contemplated entertaining him at a banquet but it was soon
found that it was the desire of even a wider circle than the
medical profession that some such gathering should take
place; hence the coöperation of the civic authorities and
the medical profession. Following loyal toasts and the
toast of “The Medical Profession,” proposed by the junior
Member of Parliament for the borough (Mr. E. A. Ridsdale)
and responded to by Mr. H. H. Taylor and Mr. T.
Jenner Verrall, the Mayor (Councillor J. P. Slingsby
Roberts) submitted the toast of “Our Guest,” recalling
Dr. Newsholme's great work in Brighton from the year of
his appointment as medical officer of health. Dr. News
holme was given a hearty reception on rising to reply. He
spoke of his work in different directions and the gratification
it was to him to see the death-rate of the town fall from
18, 7 to 14.7 per 1000. Apart from the occasional invasions
of that deadly foe, influenza, he saw no reason why it should
ever go higher. Referring to the ravages made by tuber
culosis and the successful results attained from the system

of curative treatment at the Brighton Sanatorium, Dr. News
holme expressed the hope that the vigorous prosecution of
the fight against consumpton would be continued. He
believed that, if they did all that was possible, in 20 years

f

consumption would occupy as small a place in the list of
deaths in Brighton as enteric fever did at the present time.
Dr. Newsholme paid a warm tribute to the work of those
under him and expressed a hope that Dr. Duncan Forbes,

#
successor, would receive the same assistance as he had
One.

WEST WALEs SANATORIUM.—It is announced
that Princess Christian will formally open the West Wales
Sanatorium for Consumption at Alltymynydd on July 20th.

#arliamentary $ntelligent.

NOTES ON CURRENT TOPICS.
The Royal Commissionon SewageDisposal.

A suM of £4537is provided in the Estimates for the expensesof the
Royal Commission on SewageDisposal during the year 1908–09. This
Commission, it is stated in a footnote to the Estimates, was appointed
in May, 1898,and has issued several interim reports. The Com
missioners hope to present a report early in 1908dealing with the
relative merits of different systems of sewagedisposal. The work
which the Commission has already done on the purification of dis
tillery refuse will probably also be dealt with in this report. An
experimental investigation of the effect on streamsof sewageeffluents
of varying degreesof purity has already been commenced for the
purpose of enabling the Commission to formulate a series of standards
and in its final report the Commission proposes to deal with this
matter and alsowith the meansavailable for purifying various kinds of
trade effluentswhen not mixed with sewage.

The Royal Commissionon Tuberculosis.
For the expensesof the Royal Commission on Tuberculosis a sum of
425491is earmarked in the Estimates for the year 1908–09. This sum
compareswith £8664during the last financial year. This Commission
wasappointed in 1901to inquire with respect to tuberculosis whether
the disease in animals and man is the same; whether animals and
man can bereciprocally infected with it; and under what conditions, if
at all, the transmission of the diseasefrom animals to man takes place.

The Commissionwas not appointed for any fixed period and the Com
missionersstate that it is impossible, to say definitely when they will
bein a position to give a final answer to all the terms of the reference,
but everyendeavourwill be made to terminate the work in the course
of the year 1908–09. -
- The Royal Commission on Vivisection.
In the Estimates of 1908–09a sum of£650is set apart for the expenses
of the Royal Commission on Vivisection, as against £1058 in the
financial year 1907–08.This Royal Commission was appointed in 1906,
and according to the footnote to the Estimate it may beexpected to
last for the greaterpart of the financial year 1908–09.

Hospitals and Charities in Ireland.
A sum of £17,110has been placed on the Estimates to pay charges
connected with hospitals and infirmaries and certain miscellaneous
charitable and other allowancesin Ireland. Last year the estimate was
4217,139.

The Poisons and Pharmacy Bill.
Five peers and five commonersare to sit on the Joint Committee of
both Houses of Parliament which will consider the Poisons and
Pharmacy Bill. The names of the peers are Lord SALToUN, Lord
STANLEY of ALDERLEY, Lord LAwRENCE, Lord Mox K BRETTON,and
Lord HAvERSHAM,and of the membersof the House of CommonsMr.
ATHERLEY-Jones, Mr. GodFREY BARING, Mr. IDRIS, Mr. VINCENT
KENNEDY, and Sir JoHN BATTY TUKE.

Official Directory of Nurses Bill.
Lord BALFour of BURLEIGH has presented a Bill in the House of
Lords to provide for the establishmentof an official directory of nurses.
It has beenreada first time.

Another Pharmacy Bill.
Mr. WiNFREY has introduced into the Houseof Commons a Bill to
amendthe Pharmacy Acts. The Bill has the support of Mr. IDRIs, Mr.
HENNIKER HEATON, Mr. GULLAND, Mr. REMNANT, Mr. Dobson, Mr.
CowAN, Mr. CRooks, Dr. VickRRMAN RUTHERFoRD, and Mr. ELLIS
GRIFFITH.

The Evidence of a Medical Officerof Health.
An unusual procedure had to be followed last week to procure the
attendance of Dr. William Williams, the medical officer of health of
Cardiff, at a sitting of a Select Committee of the House of Commonson
a private Bill. The chairman of the committee, Mr. MooxEY. on
March 18th made the following report to the House: “That
the parties promoting the Glyncorrwg Urban District Council
Bill had stated that the evidence of Dr. William Williams, medical
officer of health, Cardiff, and Isaac Davies, of Abergwynfi, school
master, was essential to their case; and, it having been proved that
their attendance could not beprocured without the intervention of the
House, he had been instructed to move that the said Dr. William
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Williams and Isaac Davies do attend the said committee to-morrow,

at half-past elevenof the clock.” The House thereupon made an order
requiring the attendanceof the two gentlemen.

The Funds of the General Medical Council.

The return of the receipts and expenditure of the General Medical

Council and of the branch councils, and also of the receipts and ex
penditure of the Dental Registration Fund, for the year 1937has just

beenpresentedto Parliament.
Tropical DiseasesResearch.

The report of the Advisory Committee for the Tropical Diseases

Research Fund for the year 1907hasbeenpresented to Parliament.
A Public Health Bill.

Mr. Cooper has presented a Bill in the House of Commons “to
amend the Public Health Act, 1875,and the Local Government
(England andWales) Act, 1888.” It has beenreada first time.

HOUSE OF LORDS.
WEDNESDAY,MARCH 18th.

Malta Fever.

Earl CAWDoRin his speech on naval matters incidentally asked the
First Lord of the Admiralty what had happened to the goats in Malta
through the agencyof which Malta fever had been spread amongst the
sailors of the fleet. -
Lord TweeDMoUTH, in reply, said that the goats in Malta still lived.
It was their milk that spread the microbes. The way in which the
naval authorities had got rid of Malta fever was by preventing the
sailors and marinesof the fleet from using any of the goats'milk. As
a matter of fact the Malta goat lived in a very dirty manner. It fed
on filthy garbage and consequently it was liable to get its milk
contaminated.

HOUSE OF COMMONS.
WEDNESDAY,MARCH 18TH.
Trained Nurses in Ireland.

Mr. CULLINAN asked the Chief Secretary to the Lord Lieutenant of
Ireland whether he would state what proofs of efficient teaching, of
efficient examining, and of the possessionof adequatematérieland of a
capable and industrious staff the Local Government Board required
before sanctioning any hospital for the training of nurses, whether
trained or merely qualified; and whether they would take the
medical profession generally into their confidenceon those points.–
Mr. BIRRELL replied (by written answer): Under the Local
Government Board's Nursing Order, 1901,a trained nurse means
any person who has resided for not less than two years in a
general clinical or other hospital recognisedby the Board and who,

after examination, hasobtainedfrom such hospital a certificate of pro.
ficiency in nursing; and the term qualifiednursemeansany personwho,

after examination, has obtaineda certificateof proficiency in nursing
from any (1) public general hospital, or (2 workhouse infirmary and
fever hospital, or (3)nursing institution, that may berecognisedby the
Board as an efficient school for medical and surgical nurses. The
Board require, as evidence of the due training or qualification of a
nurse, the production of the original certificate of proficiency from a
recognised hospital... Before recognising for the purpose in question
any hospital other than a general clinical hospital the Board make
careful inquiries respecting such hospital. The Board have always
receivedand welcomedassistancefrom the medical profession,both as
regards the general question of recognition of the training of nurses
and asregardsthe capacity for teaching of any particular hospital. It
may be added that a general clinical hospital is one recognised by
examining bodiesfor the instruction of medical students.

Proof Spirit in TemperanceDrinks.
Mr. STAVELEY-HILL askedthe Chancellor of the Exchequer whether
he would state the number of samplesof herb beerand other beverages
sold as temperance drinks analysed at the Government laboratory
during the past three years; the number found to contain more than
2 per cent. of proof spirit; and the percentageof proof spirit there
disclosed.—Mr. AsquiTH, in reply, furnished the following tabular
statement:
Herb and Botanic Beerand similar Beveragesexaminedin the

GovernmentLaboratory.

E. Containing proof
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The total number o
f samplesexamined in the year to March 31st,1905,
was 1011; in 1906,924; in 1907,1133; and from April 1st, 1907, t

o

March 10th,1908,1079—agrand total o
f

4147.

THURSDAY, MARCH 19th.

Medical Refereesand the Workmen'sCompensationAct.
Mr. ARTHUR HENDERSONaskedthe Secretary o

f

State for the Home
Department whether any case had been considered by the medical
refereesappointed under the Workmen'sCompensationAct; and, if so,

in what trade and with what result.—Mr. GLADsroNE replied: The
total number o

f

casesconsidered by medical referees in the six months
from July 1st, 1907,the date on which the Workmen's Compensa.
tion Act, 1906,came into force, up t

o Dec. 31st, 1907,after which
date figures are not yet available, is llt. The numbers in the re
spective branches o

f employment were a
s

follows : Railways, 4
;

factories, 27; mines, 64; engineering. 2
;

building, 9
;

riculture 3
;

not stated, 8
. I cannotgive the results, a
s

the reports o
f the referees

are not made to the Home Office but t
o the county court and other

persons. Such information a
s is furnished to the Home Office is princi

pally required for the proper payment o
f

the fees. I should like to

add that I do not think any trustworthy inference a
s
to the working o
f

the provisions o
f

the new Act can bedrawn from the results o
f

the first
six months o

f

its operation.
Mr. WFDGWooD : May I ask whether any steps are being taken to

see that the medical refereeshave not previously been interested i
n

the cases a
s certifying surgeonsor otherwise ?

Mr. GLADSroNE: Yes, stepshavebeentaken.

Meat Inspection in Scotland.
Answering Mr. CATHCART WASON,Mr. SINCLAIR, the Secretaryfor
Scotland, said: I am informed that there are six qualified veterinary
surgeons in Glasgow who act as inspectors for inspecting cattle in

public saleyards. Three act,under the Diseases o
f

Animals Act and
three under the Public Health Acts. None o

f these inspectorshave
any official information from Dublin that cattle unfit for human food
are sent to Glasgow to beconsumedthere. In all such cases,however,
the carcasses o

f

the animalsare seizedand destroyed.
In reply to a questionput by Mr. MoRTON,Mr. SINCLAIR said: There

is no provision requiring local authorities in Scotland t
o see that

animals exposed for sale in any market, whether provided with
weighing machines o

r not, are inspected by a veterinary surgeonand
certified a

s to their fitness for human food. There is no power t
o fix a

standard o
f inspection, but on Oct. 19th, 1899,the Local Government

Board for Scotland issued a circular suggestingthat in the inspection

o
f tuberculous carcasses o
f

cattle the principle laid down in the report
o
f the Royal Commission on Tuberculosis o
f

1898should befollowed.
There is no intention to recommend any standard for the inspection o

f

living animals.
Insane Persons and Marriage.

Mr. Edward DUNNaskedthe Prime Minister whether he wasaware
that, according to a recently published report o

f the Commissioners in

Lunacy, o
f 125,938personscertified a
s incurably insane in England and

Walesover 4
0 per cent. were married, and that consequently upwards

o
f 57,000persons were thus condemned by law to enforcedcelibacy;

and whether, having regard to the fact that the greater number o
f

such personswere in poor circumstancesand t
o the evils arising from

the existing state o
f the law he would afford facilities for the considera

tion o
f

the Bill for the amendment o
f

the present law o
f

divorce.-Mr.
AsquiTH (in the absence o

f
Sir HENRY CAMPBELL BANNERMAN)replied

by written answer: My right honourablefriend hasaskedme t
o answer

this question for him. The number o
f personscertified to b
e

insaneand
known to be under care is, I understand, as stated. Of the males s

o

certified the official statistics show that 476 were married and o
f

the
females 4

5 per cent. These persons, however, are not certified a
s

incurably insaneand a proportion o
f

them recover. The Government
cannot undertake to affordfacilities for the consideration o

f the Bill for
the amendment o

f

the present law o
f

divorce.

FRIDAY, MARCH 20th.

Housing o
f

the Working Classes in Ireland.
Mr. HoGAN, in moving the second reading o
f the Housing o
f

the
Working Classes(Ireland) Bill, explained that the measurewasdesigned

to facilitate the granting o
f loans for the erection o
f

houses for the
working classes in the cities and towns o

f

Ireland and also for improv
ing the administrative machinery in connexionwith this question.
#: CLANCY, in supporting the motion, said that one was appalled

b
y

the state o
f

the housing o
f the working classes in all the citiesand

towns in Ireland. In Dublin the state o
f things amounted to a national

scandal. There, in 1903,out o
f 70,000families there were no fewer

than 21,747families living in one-room,tenements. Comparing the
condition o

f affairs in Ireland with that in England and Scotland he
said that in Manchester there were 0.04# cent. of one-roomtenements having five o

r more occupants, in Liverpool 022 per cent, in

London 0.57per cent., in Edinburgh 180 per cent., in Glasgow328 per
cent, while in Dublin there were 869 per cent. . Overcrowded a

s

Glasgowwas it wasstill not s
o bad a
s

Dublin. Local authorities were
being urged to build sanatoriums a

ll over the country, but what
earthly use was it to erect sanatoriums if they allowed these breed
ing haunts o

f consumption to exist by the thousand in Dublin and by
the hundred in small centres o

f

Ireland? If the satisfactoryhousing

o
f the people was not carried out more rapidly in the future than it

had beenduring the last 3
0 years then the prospect was one to make

his heart sink within him. He did not suppose that any objection t
o

the provisions o
f

the Bill would b
e

taken except with respect to the
money clauses.
Mr LoNSDALE, in the course o

f

the debate, said that the Ulster
Members were in favour o

f improving housing for the working classes

in Ireland which would promote the welfare o
f the , whole people.

There had beengreat improvement but further financial aid from the
State a

s proposed b
y

the Bill was required. The census figures
showedthat there was still much overcrowding,especially in Dublin
where in 190140.6 per cent. o

f

the population occupiedovercrowded
dwellings. Belfast,on the other hand, had only 8 per cent. o

f its
population in overcrowded conditions. Correspondingly, the death;
rate waslower in Belfast than in Dublin. While h

e cordially supported

the principle o
f

the Bill h
e thought that some o
f the novel provisions

required such careful consideration that h
e suggestedthe measure

should bereferred to a SelectCommittee
Mr. BIRRELL (Chief Secretary to the Lord Lieutenant o

f Ireland),

replying to the debate,said that it would b
e impossible for the House

to refuse a secondreading to a measurewhich had receivedsuch happy

and unusual support from a
ll quarters o
f

the House. The city o
f
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Glasgow, energeticandmagnificent as indeed it was, had long enjoyed
an unenviable reputation in 1his matter, but he did not think it had
yet been brought home sufficiently to the minds of peoplein England
and Scotland that the condition of the city of Dublin wastwice as bad.
The difficulty of dealing with the subject of the Bill arose from the
poverty of Ireland. The towns had alreadyborrowedpretty well up to
their legal powersand the rateswere oppressive. He thereforeagreed
that the financial proposalsof the Bill would require consideration.
The motion for the secondreadingwas ultimately agreed to without
a division.

MoNDAY, MARCH 23Rd.
Tuberculosis in Ireland.

Mr. FFRFNCHasked the Chief Secretaryto the Lord Lieutenant of
Ireland whether he was aware that the New Ross urban district
council passedresolutions to the effect that all casesof pulmonary
consumption should be notified, that there should be more stringent
and uniform measuresfor the regulation of milk and food supplies,
that county councils should be enabled to erect and maintain
hospitals, sanatoria, and dispensariesfor the treatment of consump
tion, and that there should be a system of medical inspection of
schoolsand school children; and whether he could hold out any hope
of legislation in the direction indicated.—Mr. EIRRELL answered: I
have received several resolutions on this subject. The Tuberculosis
Prevention (Ireland) Bill which I am to introduce will contain a clause
providing for the compulsory notification of tuberculosis and will
also deal with the official supervision of dairies and the sale of food.
As to the medical inspection of schools I would refer to the answer
given to the honourableMember for South Down on Feb.26th.

TUESDAY, MARCH 24TH.
Lead Poisoning.

Mr. ALDEN askedthe Secretary of State for the Home Department
whether he wasawarethat during themonthsof January and February
of this year there were 17 casesof lead poisoning in the china and
earthenwareindustry, asagainst ten for the same two months of 1907;
that sevenout of the ten personsaffectedby lead poisoningduring the
month of February this year were females; whether he could inform
the House asto the number of china and earthenware factoriesrepre
sentedby these cases; and how many of these cases had resulted in
death.—Mr. GLADSTONEreplied: The figuresquotedby my honourable
friend arecorrect. The 17casescecurredin 14factoriesandoneof them
was fatal. I am appointing a committee to make a further inquiry
with regard to leadpoisoning in this industry.

The Children's Bill.

The LoRD ADvocate (Mr. SHAw) moved the second reading of the
Children's Bill. He explained itsF' which havealreadybeenindicated in THE LANCET. The Bill, he mentioned, dealt with the
overlying of children and the figures relating to this evil were of an
appalling character. A part of the Bill which might causea little
trouble was the portion which related to juvenile smoking. He con
fessedthat when he first read the clauseshe thought that the Govern
ment was going somewhat far. He had now gone fully into the
records of the investigations conducted under the authority of the
Crown and he found that the evil was of a most serious kind. The
report of the Royal Commission on Physical Training showed that
tobacco smoking before maturity was reached had a mostprejudicial
effect upon physical development. This evil could not betoo strongly
denounced. The Government had done something to meetit in the£ he hopedthat the House would assent to the clausedealingWith it.
Mr. AKERs Douglas, as Home Secretary in the last Government,
axpressedhimself as in generalsympathy with the Bill.
n the courseof the subsequentdebate,Mr. RAwlinsox criticised the
clauses relating to the penaltiesproposedto be imposedin caseswhere
children were burnt when left with access to unguarded fires and
also in casesof the overlying of infants. The House ought not to
make an act a criminal act unless the person doing it had a criminal
intention. ..

.

He also criticised the machinery o
f

the clausesdealing
with juvenile smoking.
Mr. H. SAMUEL, Under Secretary of State for the Home Department,
defendedthe Bill. Public opinion generally approved o

f

the clauses
relating to the deaths o

f

children from unguarded firesand from over
lying. The Governmentwould be very sorry to give up these clauses.

s to juvenile smoking, he defendedthe provisions o
f

the Bill, and
although no law might suppress the evil finally, still it wasnecessary
for the discipline o

f

the State to step in where that o
f

the homewas
absent. He firmly believed that the provisions o

f

the Bill would do
much to put down a practice which had been condemnedby medical
men.
The debatewas adjourned.

WEDNESDAY,MARCH25th.
Medical Inspection o

f

SchoolChildren in Ireland.
Mr. JoHN REDMoNDaskedthe Chief Secretary to the Lord Lieutenant
of Ireland whether his attention had been called to a statement
recently made by the President o

f

the Board o
f

Education to the
effect that the Education Department were prepared to recom
mend to the Treasury that provision should b

e

made in the coming
financial year for the medical inspection o

f

children attending
schools, and that this provision should be made in the form o

f

a special grant; and whether he intended to take steps to have a

similar procedure followed and a similar grant made in connexion
with medical inspection o

f

schools in Ireland, and more especially
with regard to the medical inspection , o

f

the eyesight o
f

children.–Mr. BIRRELL replied : My right honourable friend the
President of the Board of Education informs me that the news
paper report to which the honourable gentleman evidently refers
contains a very material mistake. My right honourable friend
did not say that he was prepared to make the recommendation
in question to the Treasury. What he said was that he was
asked to make that recommendation,and the sense o

f

his reply is

shown in a subsequent passage o
f

his speech in which he asked the
deputation not to press him to go to the Chancellor o

f

the Exchequer
for the ensuing year, for in the first place he thought it would be a

mistake to introduce any£ grant at a moment when they wereanxious to get rid o
f special grants, and secondlyhe feared that the

Chancellor o
f

the Exchequer would not be able to meettheir demands

a
t present having regard to the existing claims that weremadeupon
IT1.

BOOKS, ETC., RECEIVED.

APPLETON, SIDNEY, London.
Modern Clinical Medicine. Diseases o

f

the Nervous System.
Edited by Archibald Church, M.D., Professor o

f

Nervous and
Mental Diseases and Medical Jurisprudence, North-western
University Medical Department,Chicago, Illinois. An authorised
translation from “Die Deutsche Klinik," under the general
editorial£ o

f Julius L. Salinger, M.D. . Price 28s.net.
Anatomy o

f

the Brain and Spinal Cord, with Special Reference to

Mechanism and Function. For Students and Practitioners. By
Harris E

. Santee, M.D., Ph.D., Professor o
f Anatomy in the

College o
f Physicians and Surgeons, Medical Department,

University o
f Illinois; Professor o
f Anatomy in Jenner Medical

College, Chicago; Member o
f
. Association o
f

American£". Fourth edition, revised and enlarged. Price8. net.
Manual o

f

Diseases o
f

the Ear, Nose, and Throat. By John
Johnson Kyle, B.S., M.D., Professor o

f

Clinical Otology,
Rhinology, and Laryngology in the Medical College o

f Indiana,
Department o

f

Medicine o
f

Purdue University. Secondedition,
revisedand enlarged. Price 12s.6d. net.

BAILLIRRE, TINDALL, AND Cox, 8
,

Henrietta-street, Covent-garden,
London, W.C

A Text-book of Pathology. With an introductory section on Post
mortem Examinations and the Methods of Preserving and
Examining DiseasedTissues. By Francis Delafield, M.D., LL.D.,
Emeritus Professor of the Practice of Medicine, College of
Physicians and Surgeons, Columbia University, New York, and

T
.

Mitchell Prudden, M.D., LL.D., Professor o
f Pathology and

Director o
f

the Department o
f Pathology, College o
f Physicians

and Surgeons,Columbia University, New York. Eighth edition.
Price 25s,net.
Meat and Food Inspection. By William Robertson, M.D. Glas.,
D.P.H., Medical Officer o

f Health, Leith. Price 10s.6d. net.
CHURCHILL, J. ANDA., 7

,

Great Marlborough-street, London, W.
The Labyrinth o

f Animals, including Mammals, Birds, Reptiles,
and Amphibians. By Albert A. Gray, M.D. Glas., F.R.S.E.,
Surgeon for Diseases o

f , the Ear to the Victoria Infirmary,
Glasgow. Volume II. Price 258.net.

F. A. DAvis CoMPANY, 1914–16,Cherry-street, Philadelphia, Pa., U.S.A.
Personal Hygiene in Tropical and Semi-Tropical Countries. A

Popular Manual, Written for the Use o
f Foreigners Residing in

the Phillippines, Cuba, and Other Portions o
f

the Tropics. By
IsaacWilliams Brewer, M.D., Member o

f

the American Society

o
f Tropical Medicine. Price $1.00net.

GARDENCITY PRESS, LIMITED, Letchworth, Herts.
Practical Housing. By J. S. Nettlefold, Chairman, Birmingham
Corporation Housing Committee; Chairman, Harborne Tenants,
Ltd. Price 18,net.

GREEN, WILLIAM, AND SONs, Edinburgh and London.
Green's£ and Dictionary o

f

Medicine and Surgery.
Vol. VII., Neriin-Physiology (Tissues). Price 158.net.

J. B. LIPPINcott CoMPANY, Philadelphia and London.
Text-book o

f Ophthalmology. By Dr. Ernst Fuchs, Professor o
f

Ophthalmology in the University o
f Vienna, Authorised transla

tion from the eleventh revised and greatly enlarged German
edition, with numerous additions. . By Alexander Duane, M.D.,
Surgeon, Ophthalmic and Aural Institute, New York. Third
edition. Price 258,net. -

3ppointmtnis.
Successful applicants for Vacancies, Secretaries o

f

Public Institutions,
and others possessinginformation suitable for this, column, are
invited to forward to THE LANCET Office, directed to the Sub
Editor, not later than 9 o'clock on the Thursday morning o

f

each
week,such informationfor gratuitous publication.

BAYLEY, ERIC, M.D., B.S. Lond., F.R.C.S. Eng., has been appointed
Co-Divisional Surgeon to Police o

f
G Division stationed a
t City

road, London.
CoPE, V

. ZACHARY, M.D., B.S. Lond., has been appointed Surgical
Registrar to the London TemperanceHospital.

Edwards, ALBERT DAviks, M.B., B.S. Lond., D.P.H. Edin., has been
appointed Assistant Medical Officer and Assistant SchoolsMedical
Officer by the Newport (Mou.) Education Committee.

EvANs, THoMAs, M.B. Lond., hasbeenappointed a Medical Inspector o
f

School Children for the County o
f Glamorgan.

GILEs, JAMEs A., M.B., B.S. Durh., has been appointed Assistant
Medical Officer o

f

Health o
f

the County Borough o
f Devonport.

GRIMBLY, Rich ARD HENRY, M.R.C.S., L.S.A., has been appointed
Medical Officer for the Ipplepen District by the Newton Abbot
(Devon) Board o

f

Guardians.
HowARD, RussELL, M.S. Lond., F.R.C.S. Eng., has been appointed
Curator o

f

the Museum o
f

the London Hospital Medical College.
JoxEs, EDITH ANNE, M.B., B.S. Lond., has been appointed a Medical
Inspector o

f

SchoolChildren for the County o
f Glamorgan.

LANYoN, GEoRGE EDwARD, M.B., C.M. Edin., has been appointed
Medical Officer o

f

Health for the Falmouth and Truro Port Sanitary
Authority.

MARGAREY, RUPERT E., M.B., B.S. Adelaide, has been appointed
Clinical Assistant to the ChelseaHospital for Women.

MILL, G. RoPERTson, M.D. Edin., has been appointed Honorary
Anaesthetist to the Liverpool Dental Hospital.

RICHMOND, D
. S., M.B., Ch.B. Glasg., has been appointed Medical

Officerand Vaccinator to the Parish o
f Dalry, Kirkcudbrightshire.

SPICER, R. H. SCANES, has been*: Honorary ConsultingSurgeon for Throat Diseases a
t

St. Mary's Hospital.
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1jatamtits.

J’or further information regarding each vacancy referenceshould be
made to the advertisement(see Index).

ABERDARE, URBAN DISTRICT COUNCIL EDUCATION COMMITTEE,
School Medical Officer. Salary £220,rising to £250.

AYR DISTRICT Asylum.–Junior Assistant Medical Officer.
£120per annum, with board, lodging, and laundry.

BEDFoRD County Hospita L.—House Physician. Salary £60 per
annum, with apartments,board,and laundry.

BIRMINGHAM AND MIDLAND FREE Hospital, FoR SICK CHILDREN.—
Resident Medical Officer, also Resident Surgical Officer. Salary
in each case£80perannum, with board,washing,and attendance.

BRIStol RoyAL INFIRMARY.—House Physician. Salary £100 per
annum, with apartments,board,and laundry.

CAMBR DoE. Borough of.-Medical Officer of Health. Salary £500
per annum.

CAMBRIDGESHIRE, &c., Asylum, Fulbourn.-Second Assistant Medical
Officer, unmarried. Salary £120 per annum, with board, lodging,
and attendance.

CANTERBURY Borough ASYLUM.—Assistant Medical Officer, un
married. Salary £140 per annum, with board, lodging, washing,
and attendance.

CENTRAL LONDONOPHTHALMIC HospitaL, Gray's Inn-road, W.C.–
House Surgeon. Salary at rate of £50 per annum, with board and
residence. (Incorrectly given last weekas £70per annum.)

Chelsea GuARDIANs.–Medical Officer for No 3 Relief District.
*2100perannum and fees.

CHELTENHA's GENERAL HospitaL.—House Physician, unmarried.
Salary £70per annum, with boardand lodging.

ChEShihe Couxt Y Cou'NCIL EDUCATIONCOMMITTEE.—Two Assistants
to the Medical Officer of Health. Salary in each case £350per
annum and travelling expenses.

CITY of LoNDon Hospital, FoR DISEASEs of THE CHEST. Victoria
Park, E.-House Physician for six months. Salary at rate of £50
per annum, with board, washing, and residence. Also Clinical
Assistant.

CITY of LoNDox Hospital FoR DISEASEsof THE CHEST,Victoria Park,
E.-Physician to Out-patients.

DERbyshiae, DEvoNSHIRE HospirAL, Buxton.-Assistant HouseSur'í Salary £70 per annum, with apartments, board, andundry.
Dublin, RoyAL VICTORIA EYE AND EAR HospitaL, Adelaide-road.—£ Surgeon. Salary £40 per annum, with board and resience.
IDuMFRIES AND GALLowAY RoyAL INFIRMARY.-House Surgeon, also
Assistant House Surgeon. Salaries £80and £40 respectively, with
boardand lodging.

EAST SUFFolk CouxTY EDUCATION COMMITTEE.-School Doctor,
Salary £350per annum, with out-of-pocketexpenses.

Eccles AND PATRICROFT HoSPITAL.-House Surgeon, unmarried.
Salary £70per annum, with boardand washing.

EDINBURGH District ASYLUM, Bangour Village.-Second Assistant
Physician, unmarried. Salary £120,with board, apartments, and
laundry.

EGYPTIAN GovKRNMENT,KASR ELAINY HospitaL-Resident Surgical
Officer. Salary £250per annum, with quarters, servants,washing,
coal, and light.

GRockhs CoMPANY.—Two Scholarships for Research in Sanitary
Sciencevalue £300a year each, with allowance to meet the cost of
apparatusand other expenses.

Hastings, St. LEONARDS.AND EAST SUSSEx HospiTAL.—Assistant
House Surgeon for six months. Salary £20,with residence,board,
and;:

HospiTAL FoR CoNSUMPTIONAND DISEASEsof THE CHEST,Brompton.
-Resident House Physicians for six months. Salary £25.
hospital For Sick ChILDREN, Great Ormond-street, London, W.C.—
House Surgeon for six months. Salary £20. Also House Phvsician
for six months. Salary £20. Also Assistant Casualty Medical
officer for six months. Salary £20. All with board and resi
dence.
Hospital For WomEN, Soho-square,W.-Resident Medical Officer for
six months. Salary at rateof £60per annum.

Ipswich, EAST SUFFolk AND IPSW1CH HOSPITAL.-Senior House
Surgeon. Salarv £80 per annum.

KING's Collec, E Hospital.-Senior Medical Registrar and Tutor.
LEYroN URBAN DISTRICT Council.-Assistant Medical Officer of
Health. Salary £250per annum, rising to £300.

LivKRPool DisPENSARIES.-Assistant Surgeon, unmarried. . Salary
£100per annum, with board and apartments.

London FEVER Hospital, Liverpool-road, N.-Assistant Resident
Medical Officer. Salary £150per annum, with residenceand board.

LoNDON School of TRoPICAL MEDICINE, Royal Albert Dock, E.
Cragg's ResearchPrize. Value £50.

MACCLESFIELD GENERAL INFIRMARY:-Junior House Surgeon. Salary
£60 per annum, with board, residence,and washing.

Maidstone, WEST KENT GENERAL Hospital.-Assistant House
Surgeon, unmarried. Salary £60 per annum, with board,lodging,
and washing.

MIDDLEs Ex CouxTY ASYLUM, Upper Tooting, S.W.-Fourth Assistant
Medical Officer. Salary £150per annum, with board, lodging, and
washing.

MIDDLEs Ex HospiTAL, W.—Assistant Obstetric Phvsician. Also
Secondand Third Assistants to the Director of the Ca cer Ree reh
Laboratories. Salary of Second Assistant £150andThird Assistant
£100per annum.

NATIONAL Hospital. For THE PARALYSED AND EPILEPTIC, Queen
square, Bloomsbury.W.C.-Registrar. Salary £150perannum.
North AMPTONSHIRECounty Cou'Ncil EDUCATIONCoMMITTEE.-School
Medical Officer. Salarv £400perannum and travelling expenses.

NoTTINGHAM GENERAL HospitAL.—Assistant House Surgeon, also
Assistant House Physician. Salary in each case £60 per annum,
with board, lodging, andwashing.

Salary

Salary

RoTHERHAM HospiTAL AND DISPENSARY.-Assistant House Surgeon.
Salary £80per annum, with rooms,commons,andwashing.
Royal Navy, MEDICAL DEPARTMENT.—Examinationfor not lessthan
15Commissions.

ST. GEORGE's UNIoN, London.–Medical Officer.
annum, with fees.

SEAMEN's Hospital SocieTY, Greenwich,S.E.-Two HousePhysicians
and Two House Surgeons. Salary in eachcase£50perannum,with
board, residence,andwashing.

SHEFFIELD EDUCATIONCoMMITTEE.—AssistantMedical Officer. Salary
£250per annum, rising to £300.

SHREwsBURY, SALoP INFIRMARY-House Surgeon. Salary £100per
annum, with board,washing, and residence. Also HousePhysician
for six months. Salary at rate of £50per annum, with board and
apartments. -

South Uist (Southern Division).–Medical Officer. Salary £77 108.
SouthwARK UNION INFIRMARY, East Dulwich-grove, S.E.-Assistant
Medical Officer. Salary £100 per annum, with board, lodging,
and washing.

South Port INFIRMARY.—Resident Junior House and Visiting Surgeon,
unmarried, for six months, renewable. Salary at rate of £70 per
annum, with residence,board,andwashing.

STAfford, STAFFoRDsHIRE GENERAL INFIRMARY.-Assistant House
Surgeon. Salary £82 per annum, with board, residence and
laundry.

SToke-on-TRENT, NoFTH STAFFoRDSHIRE INFIRMARY AND EYE Hos
PITAL, Hartshill.—House Physician. Salary £100per annum, with
apartments,board, and washing.

SURREY county Council EDUCATION COMMITTEE.-Four Assistant
Medical Officers. Salary of each£250per annum, with expenses.

TAUNToN AND SOMERSET Hospital, Taunton.-Resident Assistant
House Surgeon for six months. Salary at rateof £50 per annum,
with board,lodging, and laundry.

WALsALL, EDUCATION CoMMITTEE FoR THE County BoRouGH.
School Medical Officer. Salary £200per annum.

WARRINGTON, County BoRoUGH of.-Assistant Medical Officer of
Health. Salary £125per annum, with boardandresidence.

WEST HAM County Borough EDUCATIONCoMMITTEE.-Two Medical
Inspectorsof School Children. Salary £250 per annum, rising to
42500in eachcase.

Wolve RHAMPtoN AND STAFFoRDSHIRE GENERAL HospitaL.-Senior
House Surgeon. Salary £100per annum, with board,lodging, and
laundry.

WoRCESTER GENERAL INFIRMARY.—House Surgeon.
annum, with board, residence,and washing.

Worcestershire, BARNsLEY HALL ASYLUM, Bromsgrove.-Second
Assistant Medical Officer. Salary £150 per annum, with quarters,
board, washing, and attendance.

WoRCESTERshire" EDUCATION CoMMITTEE.-Inspector of School
Children and Midwives. Salary £400per annum, with travelling
expenses. Also Two Assistant Inspectors. Salary £175perannum,
with travelling expenses.

YoRk DisPENSARY:-Resident Medical Officer, unmarried. Salary £120
a year, with board, lodging, and attendance.

Salary £100 per

Salary £80 per

THE Chief Inspector of Factories, Home Office, S.W., gives notice of

vacancies as Certifying Surgeons under the Factory and Work:
shop Act at Doneraile, in the county of Cork ; at

Turriff, in the
county of Aberdeen; at Erith, in the county of Kent; at Lynton;
in the county of Devon; at Worthen, in the county of Salop; and
at Loftus, in the county of York.

£irts, #|arriants, am Statis.
BIRTHS.

BENNETT.–On March 21st,at Hillcrest, Northwood, the wifeof Norman
G. Bennett, M.A., M.B., B.C., L.D.S., of Brook-street, Grosvenor
square,W., of a daughter.

LEE. On March 21st,the wife of Fredk. W. Lee, M.R.C.S., L.R.C.P.,
of Southdown House,Storrington, Sussex, of a son:
LEE.-On March 19th,at 45,Muswell-rise, the wife of William Edward
Lee, M.D., F.R.C.S., of 45, Muswell-rise, N., and 36, Finsbury
pavement, E.C., of a son.

MARRIAGE.
Dickson-McLAGGAN.—On March 25th,at St. John's Church. Buxton,
by the Rev. C. C., Nation, M.A., R.D.: Vicar, Francis Henry
Dickson, M.B., Ch.B. Edin., of 37, Holywell-street; Oxford.
youngest sonof the late Francis Kennedy Dickson, F.R.C.P. and
F.R.C.S., J.P., to Margaret Sophia McLaggan, eldest daughter
of the late Alexander" McLaggan, of Bombay, and of Mrs.
McLaggan, of Lake Chrissie, Transvaal.

DEATHS.
ABUD.- On March 23rd,at Mount Park-road, Ealing, Richard Abud,
M.R.C.S. Eng.

ATTField. -on the 23rdMarch, at San Remo,Italy, in his forty-second
year, after suffering for five years from consumption and recently
influenza, Donald Harvey Attfield, M.A., M.B., formerly Medical
officer of Health at Watford, and afterwards for several years
Chief Maritime Medical Officer of Health for the Egyptian
Government at Suez; son of ProfessorAttfield, F.R.S., ofWatford
Friends pleaseacceptthis, the only, intimation;
LoRIMER-Ön March 25th, at Nelson House, Nelson-street, Oxford
road, Manchester, George Lorimer, M.A., M.D. Edin': of Buxton,
sonof the late Rev. Archibald Lorimer of Cockenzie,N.B. Deeply
"regretted. Friends pleaseacceptthis, the only, intimation.

N.B.—A feeof 5
s,
is chargedfor theinsertion o
f

Nott:2s o
f

Births
Marriages, and Deaths.
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$nits, $ort Commtats, an $nshtra
in Corrtsyumitmts.

THE TITLE OF DOCTOR.
IN the course of an action recently heard in the Probate, Divorce,

and Admiralty Division, a barrister appears to have addressedthe
following questionsto a medical man:
Q. What are your qualifications, Sir?
A. L.S.A. Lond., and also an M.A. Cambridge.
Q. Are you a doctor, Sir?
A. Most certainly.

The barrister, who was cross-examining, probably meant to be
offensive, in which connexion it may be remembered that a member
of the Bar recently said to a Licentiate of the Society of Apothecaries

whose evidencehe wished to discredit, “You hold the lowest degree
in medicine.” But we are not concerned so much with the
barrister's manners as with the inability of an educated man
to see that the title of doctor has two significances. Academi
cally it belongs only to those who possess a doctorate granted
by a recognised University; popularly it belongsto all medical men.
Having asked the witness what his qualifications were, the further
question was unnecessaryunless the barrister wished to involve the
witness in somedispute the outcomeof which might be that the jury
would fancy that the witness was claiming sometitle to which he had
no right. We think that membersof the Bar might masterthe differ
ences betweena degree and diploma and between the formal and
colloquial usage of the title of doctor, while they might also re
member that medical men do not possess their statutory right to
givemedicalevidence becausethey possessthis or that qualification,

but becausetheir names are on the Medical Register, after pursuing
a course of studies which is satisfactory to the General Medical
Council.

A COINCIDENCE IN INVENTION.
To the Editor of THE LANCET.

SIR,-In your issueof March 14ththere appearsa letter from Mr. H. R.
Davies under the above heading. It refers to the similarity existing
betweena pessaryinvented by him in 1900and one describedby me in
your issue of March 7th. He is correct in saying that they are to all
intents and purposes identical, and indeed, so far as I can judge from
the illustrations of his instrument, the only distinctive feature is that
his instrument is composedof vulcanite throughout, whereas mine
consists of a steel stem and barssupporting either an ordinary watch
spring or vulcanite ring, the object in this being that the more
perishable ring portion may be replaced as frequently as required
without the necessity of purchasing an entire new instrument.
I may add that I was in total ignorance of the existence of Mr.
Davies's pessary when I had mine made, and also that I consulted
severalsurgical instrument cataloguesin searchof an adequatepessary
for the classof case I had to treat, but without finding any of the kind
I required.
If I had known of Mr. Davies'spessaryI should certainly haveusedit,
and I congratulate him sincerely on the invention of his instrument.

I am, Sir, yours faithfully,
SEYMour STRITCH,

The Governor, the Apothecaries' Hall, Ireland.
Dublin, March 23rd, 1908.

THE FUTURE OF THE TELEPHONE SERVICE.
A QUESTIONwhich is now exercising the public mind is that of the
future of the telephone service, and although the “commercial”
community is most directly interested, because the points at issue
do not materially affect the medical profession,at the sametime the
use of the telephone is becoming so universal among medical men
that many of our readers ought to know the pros and cons of the
question. The administrators of the telephoneserviceshave in con
templation the doing away entirely with the “flat-rate” system—
the payment of a fixed sum for an unlimited number of calls, and
the substitution wholly of the “message-rate” system-the payment
of a fixed sum for each call made. This latter system wasmore or
less introduced somefew years agowhen the Post Office service was
inaugurated. The authorities now claim that the enormous
increase in the number of telephones compels them to do
away with the “flat-rate ” system, so as to secure the
efficient working of the service, in the interests of tele
phone users themselves. Much opposition is being manifested
towards the proposed change by chambers of commerceand large
commercial houseson the ground that such a changewould be a tax
on tradeand commerce,but the matter hardly strikes us in this way,
while the “flat-rate” system is certainly a tax onthetime and temper
of the public. Anyone who has experience of “calling up" any of
the large trading concerns knows only toowell how persistently the
reply is “line engaged,”the line being blocked with outward calls.
This nuisance is becoming increasingly grievous and is brought

about by the systematic overloading of their lines by short-sighted
users who will not put in the additional lines which they
clearly require. Fortunately, most of the large wholesale

houses with which the medical profession have to do business
have long since recognised the futility of overloading their
lines and have doubled and trebled them, one large firm of
manufacturing chemists in particular having six lines running into
their City premises. This is as it should be, becauseit makesfor an
efficient service,and an efficient servicemust in the long run be the
least expensive service. Above all, it practically eliminates the
“engaged" call—the worst feature of the present service. For the
greatmajority of medical men—weshould think for all of them—the
“message-rate” system is sufficient, and whilst its cost is at present
much too high it is obviously cheaper for them than the “flat-rate

-
system. We incline to the opinion that the “message-rate" system,
fixed on an equitable basis, which should not exceed£338. for
the minimum service, is the better system : it is a system
by which the user pays in proportion to service rendered, while
it prevents the abuse under which some users pay an annual
subscription greaterthan it should be becauseother userson a “ flat
rate" or unlimited systemdo not pay their due share.

EXCESSIVE SMOKING BY A YOUTH.
To the Editor of THE LANCET.

SIR.—To break the cigarette habit in a youth there is nothing better
than peppermint drops. He cannot smoke with a “bull's-eye" in
his mouth, and even for some time after it is dissolvedtobacco will
not blend kindly with the taste that remains. Socially the curemay
seem worse than the disease,but from a medical point of view the
sucking of peppermints is far less hurtful. A common“bull's-eye"
will prevent smoking for nearly an hour, so the amount of sweets
usedneed not be great. It would be a good plan to insist upon the
youth who will smoke making his own cigarettes without the aid of
a machine. Few will smoke to excess if they have to maketheir own
cigarettes. I am, Sir, yours faithfully,
Silverton, March 24th, 1908. O. CLAYTON JONES.

A TURKISH PERMIT FOR BURIAL 100YEARS AGO.
“THE following,” writes Dr. J. Cropperof Chepstow, “was givenme asa
literal translation of aTurkish permit for burial. It is 100yearsold and
was translated for me by an Arab medical man (qualified in Beyrout)
as a specimenof the treatment meted out to the 'dog of aChristian'
in the old dayswhen it was not permitted to such to carry a walking
stick or to walk to the right of a Moslem when passing in the street.
The growth of Western ideasand not less the influence of Christian
medical missions has altered much of this and the cursing of
Christians is now chiefly left to children and small boyswho still
often ‘take the change' out of travellers."

[TRANSLATION.]
From the Most High Court, &c., &c.

Seeing that a petition has been presented by the Bishop of the
infidels on behalf of the deceased[here follows his name], and
as he has perished and we know that if he is left unburied his
smell will pollute the air breathed by the true Believers,we give
hereby permission for him to be buried in their well-known dung
hill and to go to his company in Hell.

[Here follow the sealsof the signatories.]

“PINOMED" HANDKERCHIEFS.
THESE handkerchiefs are composedof two sheetsof fine tissue paper

interleaved with a verythin layer of absorbentwool which has been
scented with oil of pine. They are very soft and pliable and can
imbibe a considerable amount of moisture before becoming limp.
They are intended to bedestroyedwhen no longer serviceableand in
this respect have an obvious sanitary advantageovercambric hand

kerchiefs in casesof pulmonary diseaseor when there is ulceration
of the lips, nose, or mouth. They measure about 14 by 16 inches
and may be obtained from Mr. Clement A. Graham, 55,Leigham
Court-road, Streatham Hill, London, S.W.

CAUSES OF THROAT AND CHEST CATARRH IN CHILDREN.
To the Editor of THE LANCET.

SIR.—I am frequently coming across children suffering from throat
and chest affections due to cold caught at school. I believeit is the
custom in all schoolroomsin this town to keep the windows open all
weathers. This is a crude and barbarousmethodof ventilating a school
room. About half the children who attend school appearto bealways
suffering from the effects of cold, having chronic rhinitis. About 15

months agoa patient of mine,a delicate boy, agedsix years,hadseveral
severecoldson the chest in onewinter while attending school. I dis
coveredthat he caught his colds at school and I orderedhim to be kept
at homethe last winter. The result is most satisfactory; he hasnot
oncesuffered in his health. One of his former attacks turned to croup
and he wasso ill one night that I wassent for and found him in a state

o
f great exhaustion. No doubt the schools are responsiblefor many

casesof adenoids.

-

Another fruitful source o
f

these ailments is due to insufficient
clothing and defectiveboots, not always o

n

account o
f poverty. Some

mothersimagine a boy o
f

six is sufficiently clothed if he wears a thin
jacket and pair o

f

knicks o
f serge,with a shirt o
f

flannelettebeneath;
the knees and legs are quite exposed. Half the children wear boots
or shoeswhich are not waterproof; they are thereforeworseoff than
barefooted children, because bare feet soon dry, but feet in water
logged boots must b

e

wet and cold until the boots are removed,by
which time the blood is chilled and illness established. I hopeother
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practitioners who are interested in the welfare of our children will
*port casesof illness of all kinds which result from the conditions of
school life. The amount of illness, hysteria, insanity, and crime which
result from our present educationalsystem is beyond calculation.

I am, Sir, yours faithfully,
H. H. TIDswFLL, M.R.C.S.Eng., L.R.C.P. Lond.Torquay, March 19th, 1908.

MEDICAL MATTERS IN BASUTOLAND.
THE Colonial Office publishes the report of the principal medicalofficer, Mr. Edward C. Long, for the year 1906–07,during whichperiod, he states, the people have shown an increasing inclination to
utilise the Government hospitals and dispensaries. There were no
epidemics of any importance and, with the exception of a small
outbreak at a village in the Quthing district, the territory hasbeenquite free from small-pox. There are references to an increase ofleprosy in two districts. Efforts to ascertain the real extent to
which the disease prevails have been made. On three occasions
every leper who could be traced wasexaminedand the caserecorded.
The first leprosy investigation was viewed with suspicion by thenatives and doubtless many cases were concealed. The second
count, made in 1902,wasmore successfuland most of the caseswere
then under observation. In 1906a third investigation was carried
out and a special report thereon is in course of preparation. The
numbers showed an increase over those observed in 1900but theincrease, after making allowance for cases which probably existed
but were not observed on that occasion, was not sufficient to
cause the disease to be regarded as a serious menace. The
natives now fully realise it

s

contagious nature and voluntarily
segregatetheir lepers. The experiment o

f forming a leper colony,
which is being tried by Chief Jonothan in the Leribe district,
deserves encouragement. Mr. Long insists on the necessity o

f

increasing the medical staff and the hospital accommodation o
f

thecolony. He also *"ggests that the time has arrived when the
Basutoland Administration should have a public health department.Pending the organisation o

f

such a departmentsomething might bedone to make the Government reservesan object lesson in sanitaryefficiency. Mr. Long adds: “I have lectured for the last two years

o
n public health and sanitation to the native teachers a
t

their
vacation course. Unless the principles taught in these lectures areexemplified in practiceand the practice enforced o

n

the Government
reserves we cannot look for much improvement in the habits o

f

thepeople o
r

the condition o
f

their own villages.”

COLOSSAL LIFE ASSURANCE FIGURES.
THE fifty-ninth annual report o

f

the Prudential AssuranceCompanyfor the year ending Dec. 31st, 1907,states that the assets o
f

the company are now over £68,000,000, o
f

which sum in roundfigures £38,000,000are assets o
f

the ordinary branch and £30,000000

1 branch. The total premiums received inthe year amounted in round figures to over£11000,000and the claimso
f

the year amounted to nearly £5,000,000.About £2,170,000were

commissions,and salaries amount to about £5,000,000,there beingnearly 17,000agentscollecting weekly premiums. The total number

o
f policies in force a
t

the end o
f

the year was 18,303,041.The directorsregret the death o
f

Dr. Robert Barneswho had been connected withthe company from its foundation and had been a director for 2
3

years.

THE CAPSULOID COMPANY, LIMITED.
WE learn from our correspondentsthat the Capsuloid Company is nowcircularising medicalmenwith the statement that many physicians
havediscoveredthe effect o

f .Capsuloids" upon the hair, the statement being meant to convey a suggestion that there are medical
men who believethat the internal use o

f

“Capsuloids” will prevent

o
r remedybaldness. The last line o
f

the circular respectfully callstheattention o
f

themedicalman to whom it is addressed to a
n

analysiso
f "Capsuloids” which appeared in TRE LANCET o
f

August 11th,1900. In this analysis we stated that a Preparation which had beensubmitted to u
s

contained a certain amount o
f

iron in a certain form,
and made n

o

mention whatever o
f

the possible use o
f “Capsuloids :in the treatment o
f

baldness. The Capsuloid Company, Limited,however, diffused advertisements widely the significance o
f

whichcould only b
e

that we had
recommended “Capsuloids” for thetreatment o
f

baldness. The circular o
n

which we are cothough carefully worded so a
s
to escape protest, is intend

the old false impression. The company is not one that any medicalman should haveany dealings with."--
W.—we can hardly believethat *ny dentist ever gave such advice. Itis dangerousnot to remove false teeth o

n going to bed, while it isalso insanitary and dirty.

CoMMUNICATIONsnot noticed in our present issue will receiveattentionin our next.

During the week marked copies of the following newspapers
have been received:-The Court Journal, Portsmouth ENews; Lancashire Post: . Daily Chronicle, Daily Mirror, DailyGraphic, WesternChronicle, Hereford Times, Wimbledon GazetteMotor £* Journal, Liverpool Daily Post, Liverpool Daily Courier.C#rdiff Times, Ely Gazette,Alnwick Express, St. James's Budget,Christchurch Times, Scientific American, Literary Digest (NewYork), Broad Arrow, CoventryTimes, Edinburgh Evening News, &c.

vening

3tltital Diary fo
r

fi
t

tushing Ritti,
OPERATIONS.

METROPOLITAN HOSPITALS.
MONDAY (30th):-London (2 P.M.), St. Bartholomew's (1.30P.M.), St.
Thomas's (3:30P.M.), St. George's (2 P.M.), St. Mary's (2.3%P.M.),
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.),
Samaritan. (Gynaecological, b

y

Physicians, P.M.), Soho-square

(2 P.M.), City
8',

ic (4 P.M.), Gt. Northern Central (2.30P.M.),West ndon. (2:30 P.M.), London Throat (9.30A.M.), Royal Free

2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.),

t. Mark's (2.30P.M.).
TUESDAY (31st).—London (2 P.M.), St. Bartholomew's(1.30P.M.), St.
Thomas's(3.30P.M.), Guy's (1.30P.M.), Middlesex (1.30P.M.),West

West. London (2.30 P.M.), University College

(2 P.M.), St. George's (1 P.M.), St. Mary's"(1 P.M.), St. Mark's
(3:30P.M.); Cancer (2 P.M.), Metropolitan (230 P.M.),LondonThroat
(9.30 A.M.), Samaritan (9.30A.M. and 2.30P.M.), Throat, Golden
square (9.30A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central
London Throat and . Ear (2 P.M.), Children, Gt. Ormondstreet
(S.A.M.and 2 P.M., Ophthalmic, 2 P.M.). Tottenham (2.30P.M.).

WEENESDAY (1st) -St. Bartholomew's(1.30P.M.),University College

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30P.M.),£, Cross

(3 P.M.), St. Thomas's

& P.M.), London (
2 P.M.), King's College

(3 P.M.); St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.),National#: (10 A.M.), St. Peter's (2 P.M.), Samaritan(9:30A.M.,and 2.30 P.M.), Gt. Northern Central (2.30p.M.), West.
minster (2 P.M.),Metropolitan (2.30P.M.),London Throat#Cancer (2 P.M.), Throat. Golden-square(9.30A.M.), Guy's (1.30P.M.),

(2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M., Dental, 2 P.M.),Tottenham
(Ophthalmic, 2.30P.M.).
THURSDAY. (2nd).–St. Bartholomew's (1.30 P.M.), St. Thomas's
Q3.30P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St.
George's (1 P.M.), London (2# King's College (2 P.M.), Middlesex(1.30P.M.), St. Mary's (2.30P.M.). Soho-square (2 P.M.), North-West
London (2 P.M.), Gt. Northern Central£ 2.30 P.M.),
Metropolitan (2.30 P.M.), London_Throat (9.30A.M.), Samaritan
9:30 A.M.,and 2.30P.M.), Throat, Golden-square (9.30A.M.), Guy's
(1:30P.M.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children,
Gt. Ormond-street (9 A.M. and 2 P.M.), Tottenham (Gynaecological,
2.30P.M.
FRIDAY#: (2 P.M.), St., Bartholomew's (1.30P.M.), St.Thomas's(3.30P.M.),Guy's (1.30P.M.), Middlesex (1.30P.M.),Charing
Cross (3 P.M.),St. George's (1 P.M.), King's College (2 P.M.),St.£2 P.M.), Ophthalmic (10A.M.), Cancer % P.M.), Chelsea (2 P.M.),Gt.££ (2.30 P.M.), West London (2.30 P.M.), London
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat,
Golden-square(9.30A.M.), City Orthopaedic(2.30P.M.), Soho-square

(2 P.M.),'' London Throat and Ear (2 P.M.), Children, Gt.
Qrmond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 P.M.), St.
Peter's (2 P.M.).

SATURDAY (4th).—Royal, Free (9 A.M.), London (2 P.M.), Middlesex
(1:30.P.M.), St. Thomas's (2 P.M.), University College (9.15A.M.),Charing Cross (2 P.M.), St. George's (1' St.£ (10A.M.),Throat, Golden-square(9.30A.M.), Guy's (1.30P.M.), Children, Gt.
Ormond-street (9 A.M. and 9.30A.M.).
At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and, the
Central London Ophthalmic Hospitals operationsareperformeddaily.

SOCIETIES.
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W.
FRIDAY.
LARYNGOLOGICALSECTION(Hon. Secretaries—W.Jobson Horne,
H.£ at 5 P.M.
nd Specimens :*:::£ (1

)

Case o
f

markedNasal obstruction resulting fromNeglectedAdenoids; (2)Case o
f

Nasal Obstruction
with DeflectedSeptum. r

Dr. St.Clair Thomson: Two Radiographs illustrating Value o
f

X Rays in Sounding andWashing out the Frontal Sinus.
Dr. Scarles Spicer: Case o

f

Intrinsic Neoplasm o
f

Left Vocal
CordOrci.

Dr. Dundas Grant: (1) Case o
f Thyro-lingual Fistula treated bElectrolysis and Excision; (2) Case o
f

Chronic Fronta
Sinusitis treatedby Irrigation. -

N.B.-Fellows o
f

the Society are entitled to attend and speak

a
t

all Meetings.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London
Hospital, Hammersmith road, W.
FRIDAY.–8 P.M., Clinical Meeting.

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's
General Hospital, Tottenham, N

THURSDAY.-4.15 p.m., Discussion : (1) Does Chloroform Adminis
tration tend to the Production o

f Post-partum Haemorrhage
(openedby Dr. Bowie); (2) Anaesthetics in General Practice
(openedby Mr. H. Wallace).

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East.
TUESDAY ANDTHURSDAY.–5 P.M., Sir James Sawyer: Points o

f

Practice in Maladies o
f

the Heart. (Lumleian Lectures).

minster (2 P.M.),

Royal

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22,
Chenies-street,W.C.
MoNDAY.–4 P.M., Dr. S

.

E
.

Dore: Clinique (Skin). 5.15 P.M.
Lecture:—Dr. C. O.£ The Clinical Anatomy and
Phvsiol of the Nervous System.Ter''' Dr. C. #

y

Williams: Clinique (Medical):
5.15P.M., Lecture: –Mr. H. Curtis: Some Interesting Cases of

Cranial Surgery.
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WEDNESDAY.–4 P.M., Mr. C. Ryall : Clinique (Surgical). 5.15P.M.,
Lecture :-Dr. C. O. Hawthorne: The Clinical Anatomy and
Physiology of the Nervous System.

THURSDAY.–4 P.M., Mr. Hutchinson : Clinique (Surgical).
5.15 P.M., Lecture:—Mr. G. Barling (Birmingham): The Dia
gnosisand Treatment of Renal Mobility.

FRIDAY.–4 P.M., Mr. W. Dodd: Clinique (Eye).

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith,
road,
Mond AY.–12 noon, Lecture:—Dr. Low : Pathological. 2 P.M.,
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases
of the Eye. 2.30P.M., Operations.Tur' A.M., Dr. Moullin: Gynaecological Operations.
12noon: Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseasesof
the Throat, Nose,and Ear. 2.30P.M., Operations. Dr. Abraham :
Diseases of the Skin. 5 P.M., Lecture:—Mr. Ll. Williams:
When to Extract - (1) Caries, Septic Condition; (2)Overcrowd
ing, Malocclusion; (3) Instruments and Methods:

WEDNESDAY.-10 A.M.,Dr. Saunders: Diseasesof Children. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases
of the Eye. 2.30 P.M., Operations. 5 P.M., Lecture —Dr.
Beddard: Practical Medicine.

THURSDAY.–12 noon, Lecture:-Dr. Pritchard: Practical Medicine.
2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn:
Diseasesof the Eye. 2.30P.M., Operations.

FRIDAY.–10 A.M., Dr. Moullin: Gynaecological Operations.
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis:
Diseasesof the Throat, Nose, and Ear. 2.30P.M., Operations.
Dr. Abraham: Diseasesof the Skin.

SATURDAY.–10 A.M., Dr. Saunders: Diseasesof Children. 2 P.M.,
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases
of the Eye. 2.30P.M., Operations.

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of
Wales's General Hospital, Tottenham, N.
MoNDAY.–Cliniques:–10 A.M., Surgical Out-patient (Mr. H.
Evans). 2.30P.M., Medical Out-patient (Dr. T. R. Whipham);
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H.
Pirie). 4.30P.M., Medical In-patient (Dr. A. J. Whiting).

TUESDAY.–Clinique:—10.30 A.M., Medical Out-patient (Dr. A. G.
Auld). 2.30P.M., Surgical Operations(Mr. Carson). Cliniques:–
Surgical Out-patient (Mr. Edmunds); Gynaecological(Dr. A. E.
Giles). 4.30P.M., Lecture: Dr. A. E. Giles: Pelvic Displace
ments.

WEDNESDAY.—Cliniques:–2.30 P.M., Medical Out-patient (Dr.
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo
logical (Mr. R. P. Brooks).

THURSDAY.–2.30 P.M., Gynaecological Operations. (Dr. Giles).
Cliniques:–Medical £" (Dr. Whiting); Surgical Outtient (Mr. Carson); Ray (Dr. Pirie). 3 P.M., Medical
n-patient (Dr. G. P. Chappel). 4.30P.M., Throat Operations
(Mr. H. W. Carson).

FRIDAY.–10 A.M., Clinique:-Surgical Out-patient (Mr. H. Evans).
2.30 P.M., Surgical Operations (Mr. Edmunds). Cliniques:–
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). P.M.,
Medical In-patient (Dr. M. Leslie); Demonstration of Casesof
the Infectious Fevers (at the North-Eastern Fever Hospital,
St. Ann's-road, N.): Dr. F. Thomson.

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought
Hospital, Greenwich.
MoNDAY.–2.15 P.M., Sir P: Duckworth : Medicine, 2.30P.M.,Operations. 3.15P.M., Mr. W. Turner: Surgery. 4 P.M., Dr.
StClair Thomson : Ear and Throat. Out-patient Demonstra
tions -10 A.M., Surgical andMedical. 12noon, Ear andThroat.

TUESDAY.–2.15 P.M., Dr. R. T. Hewlett : Medicine. 2.30P.M.,
Operations. 3.15 P.M., Mr. Carless: Surgery. 4 P.M., Mr. M.
Morris: Diseasesof the Skin. ö'hem'
10 A.M., Surgical and Medical. 12noon, Skin. 2.15P.M., Dr.
Hewlett: Infections of the Digestive Tract and their Sig
nificance.

WEDNESDAY.–2.15 P.M., Dr. F. Taylor: Medicine. 2.30 P.M.,
Operations, 3.30 P.M., Mr. Cargill: Ophthalmology. Out
atient Demonstrations:–10 A.M., Surgical £ied'.
1 A.M., Eye.

THURSDAY.–2.15 P.M., Dr. G. Rankin : Medicine. 2.30P.M., Opera
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 P.M., Mr. M.
Davidson : Radiography. Out-patient Demonstrations:—
10A.M.,Surgical and Medical 12noon, Ear andThroat.

FRIDAY. – 2.15 P.M., Dr. R. Bradford: Medicine. 2.30 P.M.,
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient

£nstrations: 10
A.M., Surgical and Medical. 12 noon,

n.
SATURDAY.–2.30 P.M., Operations. Out-patient Demonstrations:
10A.M., Surgical andMedical. 11A.M., Eye.

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street,
Piccadilly, W.
FRIDAY-9 P.M., The Right Hon. Lord Montagu of Beaulieu: The
Modern Motor Car.

INCORPORATED INSTITUTE OF HYGIENE (MIDLAND
COUNTIES BRANCH), Medical Theatre, Birmingham University.
MoNDAY.–8 P.M., Dr. J. C. Thresh: The Milk Problem.

having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this office.

Lectures, original articles, and reports should be written on
one side of the paper only, AND WHEN ACCOMPANIED
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD
BE WRITTEN ON THE BLOCKS TO FACILITATE iDENTI
FICATION.

Letters, whether intended for insertion or for private informa
tion, must be authenticated by the names and addresses of
their writers—not necessarily for publication.
We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be
marked and addressed “To the Sub Editor.”

Letters relating to the publication, sale and advertising
departments of THE LANCET should be addressed “To the
Manager.”
We cannot undertake to return MSS. not used.

MAN AG ER'S NOT IC E S.
TO SUBSCRIBERS.

WILL Subscribers please note that only those subscriptions
which are sent direct to the Proprietors of THE LANCET at
their Offices, 423, Strand, London, W.C., are dealt with by
them? Subscriptions paid to London or to local newsagents
(with none of whom have the Proprietors any connexion what
ever) do not reach THE LANCET Offices, and consequently
inquiries concerning missing copies, &c., should be sent to
the Agent to whom the subscription is paid, and not to
THE LANCET Offices.
Subscribers, by sending their subscriptions direct to
THE LANCET Offices, will insure regularity in the despatch
of their Journals and an earlier delivery than the majority
of Agents are able to effect.
THE COLONIAL AND FOREIGN EDITION (printed on thin
paper) is published in time to catch the weekly Friday mails
to all parts of the world.
The rates of subscriptions, post free,
THE LANCET Offices or from Agents, are:—
FoR THE UNITED KINGDOM. TO THE COLONIESANDABROAD.

... £1

either from

One Year ..
.

... ... £1 12 6 One Year ... ... 14 8

Six Months ..
.

... ..
.

0 16 3 Six Months ... ... ... 0 17 4

Three Months ... ... 0 8 2 Three Months ..
.

..
.

0 8 8

Subscriptions (which may commence a
t any time) are

payable in advance. Cheques and Post Office Orders (crossed
“London and Westminster Bank, Westminster Branch”)
should b

e

made payable to the Manager, Mr. CHARLEs GooD,
THE LANCET Offices, 423, Strand, London, W.C.

TO COLONIAL AND FOREIGN SUBSCRIBERS.
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It
has come to the knowledge o

f

the Manager that in some
cases higher rates are being charged, on the plea that the
heavy weight o

f

THE LANCET necessitates additional
postage above the ordinary rate allowed for in the terms o

f

subscriptions. Any demand for increased rates, on this or on
any other ground, should b

e

resisted. The Proprietors o
f

THE LANCET have for many years paid, and continue to pay,
the whole o

f

the heavy cost o
f postage on overweight foreign

issues; and Agents are authorised to collect, and generally
do so collect, from the Proprietors the cost o

f

such extra
postage.

M ET E O R O L O G | C A L R E A D | N G S.

(Taken daily a
t

8.30a.m. bySteward's Instruments.)
THE LANCETOffice,March 26th, 1908.

EDITORIAL NOTICES.

IT is most important that communications relating to the
Editorial business of THE LANCET should be addressed
eaclusively “To THE EDITOR,” and not in any case to any
gentleman who may b

e supposed to b
e

connected with the
Editorial staff. It is urgently necessary that attention should
be given to this notice.

It is especially requested that early intelligence o
f
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Communications, Letters, &c., have been |

A.-Monsieur F. Alcan, Paris;
Army andNavy Male Nurses'Co
operation, Lond... Secretary of;
A. T.; Ayr District Asylum,
Medical Superintendent of ;
Mr. E. Arnold, Lond.; Mr. R. J.
Albery, Lond.; Dr. F. R. v. Arlt,
Vienna.
B.-Dr. A. G. Bateman, Lond.;
Mr. Shirley E. Blacker, Lond.;
Bureau of Public Health and
Marine-Hospital Service, Wash
ington, D.C.; Berrows's Worces
ter Journal Co., Manager of;
Mr. F. E. Bennett, Margate;
Birmingham and Midland Eye
Hospital, Secretary of; Messrs.
Foster Browna d Co., Montreal;
Mr. W. Bryce, Edinburgh; Mr.
C. Birchall. Liverpool; Surgeon
Captain Robert H. Bakewell,
Onehunga, New Zealand; Dr.
Cesare Ballabene, Berlin; Bir
mingham and Midland Free
Hospital for Sick Children, Secre
tary of; Messrs. J. B. Brooks
and Co., Birmingham; Mr. F.
Burgis, Buenos Aires; Mr. F. A.
Brockhaus, Lond.; Messrs. Bur£ Burbidges, and Co.,
nd.; British OxygenCo.,Loud.;
Messrs. Burroughs, Wellcome,
and Co., Lond.; Bristol Royal
Infirmary, Secretaryof; Messrs.
J. H. Booty and Son, Lond.; Mr.
T. B. Browne, Lond.
C.–Mr. Warner Circuitt, Lond.;
Mr. Harrison Cripps, Lond.;
Messrs. Crossleyand Co., Lond.;
Messrs. Chandler, Ingram, and
Bell, Toronto; Messrs. J. and A.
Churchill, Lond.; Cremation
Society of England, Lond.,
Secretary of; Calcutta Medical
Journal, Editor of ; Cheshire
County Council Education De
partment, Chester, Director of ;
Messrs. Callard and Co., Lond.;
Messrs. Cassell and Co., Lond.;
Mr. F. W. Clarke, Chorlton
cum-Hardy; CambridgeCorpora
tion, Clerk to the ; Canterbury
Borough Asylum, Clerk to the ;
ChelseaGuardians, Clerk to the,
Mr. J. F. Colyer, Lond.
D.-Mr. R. W. Doyne, Lond.;
Dumfries and Galloway Royal
Infirmary, Treasurer of; Messrs.
A. de St. Dalmas and Co.,
Leicester; Devonshire Hospital,
Buxton; Mr. W. A. Dawson,
Preston.

E.-East Suffolk County Educa
tion Committee, Ipswich, Secre
tary of ; Edinburgh District
Asylum, Medical Superintendent
of; E. J.; East Suffolk Hospital,
Ipswich; Dr. Alex. M. Elliott,
Lond.
F.—Mr. W. Fairbank, Windsor;
Mr. B. P. Frankfort, Amsterdam;
Dr. D. A. R. Farquharson,Wash
ington.
G.–Mr. H. F. Gray, Shanghai;
Mr. John Gay, Luton; Dr. V. R.
Gorakshakar, Hyderabad; Mr.
Louis Gurcel, Monaco; Glouces

I.- Incorporated Institute of Hy

J.-The Journalofthe Irish Medical

K.-Messrs. S. Kutnow and Co.,

L. Mr. A. T. Lawrence, Letch

M.–Mr. J. P. Milton, Yelverton,

N.—North StaffordshireInfirmary,

O.—Mr. S. Osborn, Datchet.
P.-Mr. H. S. Pendlebury, Lond.;

Q.-Queen's CommemorationFund

R.—Dr.

S.-Mr. George Stoker, Lond.;
Dr. F. M. Sandwith, Lond.;
Society of Apothecaries of

received from—

tershire. Historical Pageant,
Cheltenham, Managersof. -
H.-Mr. A. L. Henderson, Alloa ;
Hastings and St. Leonards Hos.
pital, Secretary of; Heigham
Hall, Norwich. Lady Superin
tendent of ; Dr. W. Howells,
Brecon; Messrs. Wm. Hodges
and Co., Glasgow; Professor R.
Howden, Newcastle-upon-Tyne;
Mr. R. Ernest Humphry, Stone;
Messrs. G. Humphrey and Co.,
Sevenoaks; Dr. Lawrence Hunt.

ene, Lond... Secretary of;
nghamInfirmary, SouthShields;
Secre of

Association, Dublin, Editor of;
Messrs.Jolliffe and Flint, Bourne.
mouth; J. K. F.; Dr. Watkin W.
Jones, Worthing.

Lond:; Messrs. R. A. Knight andCo., Lond

worth ; , London Temperance
Hospital, Secretary of; Local
Government Board, Lond., Secre
tary of; London Biblewomen
and . Nurses' Mission, Lond.;
Local Government Board, Lond.,
Medical Officerof; Leyton Urban
District Council, Clerk of: Mr.
R. Lake, Lond.; London School
of Clinical Medicine, Dean of ;
Messrs.Lloyd, Foskett, and Co.,
Lond.

Manchester Medical
Secretary of; Maldon Sana
torium, Secretary of; Messrs.
J. McQueen and Co., Leicester;
Monsieur A. Maloine, Paris;
Mr. F. Hone Moore, Prees;
Dr. D. J. Morgan, Swansea;
Messrs. Maple and Co., Lond.;
Mr. C. F. Marshall, Lond.

Agency,

Stoke-on-Trent, Secreta of;
Mr. J. C. Needes,Lond.; Mr. H.
Needes, Lond.: Nottingham
General Hospital, Secretary of;
Northamptonshire Education
Committee,Northampton, Secre
tary of.

Poplar Guardians, Clerk to the:
P. H. S.; Pathological Society of
Manchester; Messrs. Peacock
and Hadley, Lond.

(Queen Victoria's Jubilee Insti
tute for Nurses), Lond., Hon.
Secretary of.
J. A. Rivière, Paris;

Rotherham Hospital, Secretary
of; Royal College of Surgeonsof
England, Lond... Secretary of;
Dr. Risien Russell, Lond.

London, Secretaryof; St. Mary's
Hospital, Lond., Secretary of;
Society of Anaesthetists,Lond.,
Joint Hon. Secretary of; Salop

County Council Education Com
mittee, Shrewsbury, Secretary
of; SheffieldEducation Commit.
tee, of; £g:Infirmary, Secretary of; Star
Engineering Co., Wolverhamp
ton; Stella Motor Car Co., Lond.;
Dr. Sydney Stephenson, Lond.;
Messrs. Street and Co., nd.;
Sir James Sawyer, Birmingham;
SalfordCorporation,Clerk to the:
Scholastic,Clerical, &c., Associa
tion, Lond.; Salford Royal Hos
pital, Secretaryof.
T.–Messrs. Tozer, Kemsley, and
Fisher, Lond.: Taunton and
SomersetHospital, Secretary of.
U.—University of Durham College

of Medicine, Newcastle-on-Tyne,
Secretary of; University of
Liverpool. Registrarof.
V.—Dr. F. Vaz, Oporto.
W.–Mr. C. F. S. Wood, Brighton;
Warrington Corporation, Clerk
to the: Mr. C. Hamilton White
ford, Plymouth; Dr. H. Whit
ling, Husbands Bosworth; Mr.
Albert J. Walton, Lond.; Dr.
E. E. Wuttke. Halstead, U.S.A.;
Mr. C. R. West, Lond.; Mr.
R. Henslowe Wellington, Lond.;
Inspector - General Williams.
R.N., Lond.: West Kent General
Hospital, Maidstone, Secretary
of. -
Y.—Dr. Meredith Young, Lond.

Letters, each with enclosure, are also
acknowledged from

A.-Ardath Tobacco Co., Lond.;
A. M.; R - W. L. J.. M.; A. W. L. J.;

Attfield, Watford;Professor J.
A. E. B.
B.–Mr. P. Blake, Dundalk; Dr.
L. T. Burra, Newcastle, co.
Wicklow; Messrs. Barlow and
Rowland. Accrington; Bellary,
India, District Surgeon of ;
Messrs. Booty and Son, Lond.;
Mr. A. Browne, Leicester; Mr.
R. S. Betts, Bournemouth; Mr.
F. N. Brown, Frimley; Bury
Times, Managerof.
C.-Dr. E. Curtin, Bournemouth;
Dr. S. R. Collier, Wimbledon
Hill; Mr. H. W. Carson, Lond.;

#.
H. G.o: Altrincham;- - - - **

Stratford; Messrs.
P “Chemicus,”

T. Cook and
Son, Bombay; Messrs. T.
Christy and Co., Lond.; Mr.
E. S. Cooke, Stannington; Dr.
G. N. Caley, Lond.
D.-Mr. L. S. Dudgeon, Lond.;
Messrs. Davidand Morgan,Tony£ Dr. E. A. Doyle, Leigh,ncashire; Devonshire Library,
Buxton.
B.–Messrs. Evans, Sons, Lescher,
and Webb, Lond.; . D. S.;
Mr. J. Evans, St. Tudy; E. C.;
. E. L. V.
P.—Dr. D. C. L. Fitzwilliams,
Lond.; F. S. J.
G.—Dr. J. A. Glover, Lond.; G. G.;
Mr. H. M. W. Gray, Aberdeen;
Glamorgan County Council Edu
cation Committee, Cardiff, Clerk
to the ; Mr. E. Gooch, Lond.;
Gowanda (U.S.A.) State Homeo
pathic Hospital, Steward of;
Messrs.Getting and Sons, Lond.;
Messrs.J. andW. Griffin, Walsall;
Miss M. Goffe, Lond.; G. A. S.;
GravesendHospital, Secretaryof.
H.-Mrs. Halahan, Billingshurst;
Dr. G. M. Harston, Hong-Kong;
Messrs. Abel Heywood and Son,
Manchester; essrs. J. Hey
wood, Manchester; Messrs.
Hewit, Aldridge, and Aldridge,
Bournemouth; Messrs. Hankin
son and Son, Bournemouth;
Mr. T. H. Hewitt, Lond.; Mr.
W. Sampson Handley, Lond.
I.-Dr. J. Inglis, St. Leonards-on
Sea; Ipswich Borough Educa
tion Committee, Secretaryof.
J.-Mr. Robert Jones, Liverpool;

J. H. A., Ditton; J. H. L. A.;
Mr. H. Avebury;
J. S. L.; J. G. B. C.; J. H. E.;
J. M. D.; Mr. E. Jones, Taly
sarn.
K.-Dr. M. A. Key, Southsea; K.,
Bradford; Kent County Council,
Maidstone, Clerk of.
L.—Mr. H. K. Lewis, Lond.;
Miss Leech, Lond.; L R.C.P.,
Rhyl, Dr. F. J. Lidderdale,
Folkestone; Mr. W. G. Lee,
Lond.; Mr. W. W. Linney,
Croydon.
M.–Dr. G. A. Mason, Lond.;
Dr. D. R. Mitchell, Pontypool;
Montgomery County Council,
Welshpool, Clerk to the ; M.D.,
Bournemouth; Moat House,
Tamworth, Medical Superin
tendent of; M. W.; Manchester
Fabian Society, Secretary of;
Mental Nurses' Association,
Lond.; Mr. T. Martin, Thatcham;
Dr. J. Müller, Wigan; M. J. N.;
Dr. H. L. McKisack, Belfast;
Dr. G. Metcalfe, Skelmersdale;
M. M. M.

*## W.
Nightingale, Leek;

P.–Messrs. Pearson and Son,
Lond.; Pontypridd UrbanDistrict
Council Education Committee,
Clerk to the ; Dr. W. Pasteur,
Lond.
R.—Dr. J. D. Rolleston, Lond.;
R. W. P.
S.–Dr. S. J. Steward, Worcester;
Mr. H. F. Skrimshire, Uxbridge;
Shrewsbury Chronicle, Manager
of; Staffordshire Education
Committee, Stafford, Clerk to
the ; Messrs. J. Smith and Co.,
Lond.; Surgeon, Blackpool;
Messrs. Spiers and Pond, Lond.;
Dr. H. Hammond Smith, Lond.;
Mr. J. Sampson. York; Mr.
W. F. Scott, Knock.
T.–Mr. A. Trewby, Barrow-in
Furness; T. G.; T. T.; Mr. J.
Thin, Edinburgh.
V.—Dr. A. M. Vargas,Barcelona.
W.–Mr H. F. Watson, Glasgow;
Worthing Gazette,Manager of;
Messrs. Wills, Lond.; W. G. M.;
Mr. H. E. White, Wylde
Green; Mrs. Wysard, Lond.;
Mr. F. A. Warner, Lond.; Messrs.
H. Wilson and Son, Lond.;
W. G. G.
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f
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“Mr. Lane makes out a clear case for early and almost immediate
operation. To sum up. Mr. Lanehasabsolutely provedhis contention,
and renderedit quite clear, that early operation is the right courseon£ developmental and otherwise; and, further, that delay

#.££''£" to the sixth year isW most harmful results, and should not perm "—£A. WTof FRACTURES. New Edi -

TH' ###".
e- tion, uniform

PERA TREATMENT of CHRONIC -

New Edition, uniform with above,2s.6d.
CONSTIPATION.

The Medical Publishing Company, Ltd., 22%,Bartholomew Close, E.C.

TERINE FIBROIDS.
W:££ '. Gynaecologistto The Hospital for; 1er -
of London£ for£:£nt Physician to the City
“A valuable addition to gynaecologicalliterature.”–THE MEDICAL
TIMEs. Price. 3s. 6d. post free.
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SECOND EDITION of
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NANT DISEASE. By HENRYT. Burlin, F.R.C.S., D.C.L. With

12Engravings, 8vo, 14s. & A. Churchill.

IVER ABSCESSES : their ETIOLOGY,
SYMPTOMS, and TREATMENT. -

By HENRY CURTIS, B.S., F.R.C.S. Pricels, met.
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By HEATHER Bigg, F.R.C.S.Ed.
J. & A. Churchill, London.
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BOOKS ON ALL BRANCHES
For the Practitioner

© T IS D

Ashton’s Practice of Gynecology saw£
A new edition of Dr. Ashton's Practice of Gynecology has been demanded every six months, indicating

that the profession has been quick to appreciate the practical value of the work. The author not only

tells his reader in every instance what should be done, but also precisely hon to do it. A distinctly
original feature consists in the 1057 line drawings, made especially under the author's personal super

vision. These drawings show the procedures and operations without obscuring their purpose b
y

unnecessary

anatomic surroundings. The Scottish Medical and Surgical Journal says: “The thoroughness o
f

the

descriptions o
f operative details, and o
f

the successive steps o
f operations, the inclusion o
f

such modern

methods a
s

the use o
f X-Rays in Gynecology, and the general fairness shown by the author in his state

ment o
f disputed points, combine to make the brok a valuable one.” By w
.

EASTERLY Ashton, M.D., Pro
fessor o

f Gynecology,Medico-Chirurgical College, Philadelphia. Cloth, 27s.6d.net.

• 9 • • EDITED BY DRS.Sahli S Diagnostic Methods KINNICUTT & POTTER

In Dr. Sahli's great work all methods of examination for purposes of diagnosis are exhaustively con
sidered, and the explanation o

f

clinical phenomena is given and discussed from the physiologic a
s

well

a
s

the pathologic point o
f

view. In the chemical examination much attention is directed to describing

methods; and this is done so exactly that it will be possible for the clinician to work according to these

directions. The British Medical Journal says: “There will be few readers o
f

this book who do not
lay it down with new ideas, and with many a

n

old idea o
n

a clearer and sounder basis.” The

nervous system has been very elaborately detailed, giving unusual space to electrical examination. The

examinations o
f

the stomach, sputum, faeces,urine, and blood are exhaustively treated. This English edition

contains all the material o
f

the new fourth German edition, with which it simultaneously appeared.
Octavo o

f

1008pages, profusely illustrated. By Professor H. SAHLI, o
f

Bern. Edited, with additions, by FRANCIs P
.

KINNICUTT, M.D., Professor o
f

Clinical Medicine, Columbia University; and NATH'L BowdiTCH PortER, M.D., Visiting

Physician to the City Hospital, New York. Cloth, 27s.6d. net.

RECENTLY ISSUEDStelwagon on the Skin NEW (4th) EDITION
When four editions o

f
a work are required in a period o
f

three years, that work can indeed b
e

called

successful. Such a gratifying reception permits the inference that the predominant aim kept in view in

its preparation—of giving the general physician a treatise written o
n plain and practical lines, with

abundant helpful case-illustrations—has been achieved. The Dublin Journal of Medical Science says:

“Dr. Stelwagon has produced a remarkably complete and practical work, which we can strongly
recommend. ...... We can especially commend the sections devoted to treatment.” Octavo o

f

1135pages,

258 text-cuts, 3
2 plates. By HENRY W. STELwAGoN, M.D., o
f

Jefferson Medical College, Phila. Fourth, Revised,

Edition. Cloth, 25s.net.

Q 9 © JUST ISSUEDHirst’s Obstetrics NEW (5th) EDITION
Immediately o

n it
s publication Dr. Hirst's work o
n

Obstetrics took its place as one of the leading text
books on the subject. The Edinburgh Medical Journal says: “Dr. Hirst has written a book which
displays sound judgment, a wide acquaintance with recent contributions to obstetrics, and a large prac

tical experience of his subject.” The British Medical Journal is o
f opinion that “it is one of the best

text-books o
f

obstetrics in the English language.” Octavo,beautifully illustrated. By BART.onCookE HIRST,
M.D., Professor o
f

Obstetrics in the University o
f Pennsylvania. Cloth, 21s.net.

W. B. SAUNDERS COMPANY

9
,

HENRIETTA STREET, LONDON, W.C.

Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices.
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BAILLIERE, TINDALL & GOX'S
Reu) and Iillportant WorkS.

HANDB00K OF MEAT INSPECTION.
By ROBERT 0STERTAG, M.D., Professor in th

e

Veterinary High School, Berlin.
Translatedby E

.
V
.WILCOX, M.A., Ph.D. With an Introduction by J. H. MOHLER, M.A., D.V.M.

Third Edition. Pp. xxxvi. +886,with ColouredPlate and260Illustrations.
“It is the standardwork on the subject."-THE LANCET.

MEDICAL LABORATORY METHODS AND TESTS. -T

B
y

hERBERT FRENCH, M.A., M.D.0xon., F.R.C.P.Lond, Assistant Physician, Guy's Hospital. 5s. Od.
SecondEdition. Pp. viii. 4-166,with 2

9

Colouredand 5
9

Plain Illustrations. Limp Leather, gilt top. NET.

BL00DST AINS.

A Manual on the Detection '" With the Determination of -T

B
y

Major W
.

D
. SUTHERLAND, I.M.S. 10s. 6d.

Pp. xiv. +167,with 1
0

Coloured and 8 Plain Illustrations.
NET.

RONTGEN RAYS IN MEDICAL WORK. PRICE

B
y

DAVID WALSH, M.D., Physician to th
e

Westernskin Hospital, London. 15s. Od
With Section on ApparatusandMethods by LEWIS JONES, M.D. NET

Fourth Edition. Pp. xviii.4-434, with 172Plates and other Illustrations.
---

MILITARY HYGIENE. PRICE

B
y

Lieut.-Colonel R
. CALDWELL, R.A.M.C., F.R.C.S.Eng., D.P.H., 1Os. 6d

late MemberWar OfficeCommitteeon Field Sanitation, SouthAfrican Campaign. Nir
-

Pp. xii. 4-416,with 52 Illustrations.

DICTIONARY O
F

MEDICAL DIAGNOSIS. *£" TT

B
y

HENRY LAWRENCE McKISACK, M.D.,M.R.C.P.Lond, Phys to th
e

Royal Victoria Hospital, Bevast 10s. 6d.
Pp. viii.4-583,with 7

7

Illustrations. NET.

THE SPECTR0SG0PE: it
s

uses in general Analytical chemistry. -T
By T

.

THORNE BAKER, F.C.S., F.R.P.S.
Pp. viii.4-130,with Coloured Plate and 6

3

other Illustrations.

TREATMENT BY HYPNOTISM AND SUGGESTION.
By c. Lloyd TUCKEY, M.D.Aberd.

With an Introductory Chapter by Sir FRANCIS R
. CRUISE, M.D., D.L., K.S.G.,

Honorary Physician to the King in Ireland.
Fifth Edition. Pp. xxviii.--418.

ENTERIC FEWER: in India and in other Tropical and Sub-Tropical Climates.
By ERNEST ROBERTS, M.B.Aberd., D.P.H.Camb, Major, Indian Medical Service; statistical

Officer to theGovernment o
f

India in theMedical and Sanitary Departments,&c.
Pp. xvi. +571,with 3

6 Original Maps, Charts, &c.

LECTURES ON DISEASES OF THE LUNGS.
By JAMES A

. LINDSAY, M.D., F.R.C.P., Professor of Medicine, Queen'scollege, Belfast: Examiner

in Medicine in the Royal University o
f

Ireland.
SecondEdition. Pp. viii. +509.

Libraries furnished in a
ll parts o
f

the World. All Students' Books supplied. Catalogues post free.

BAILLIERE, TINDALL & C0X, 8
,

Henrietta Street, Covent Garden, London.
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H. K. LEWIS'S PRACTICAL SERIES.
“Lewis's excellent ‘Practical Series.’”-THE LANCET.

READY IMMEDIATELY. With 24 Plates (3 in Colour) and numerous Illustrations, demy 8vo, 14s. net.

DISEASES OF THE NOSE & THROAT.
By HERBERT TILLEY, M.D., B.S. Lond. F.R.C.S. Eng.,

Surgeon, Ear and Throat Department, University College Hospital; Surgeon, Diseases of the Nose and Throat,
King Edward VII. Hospital, &c.

*** This work is basedon the previouswork by Dr. Havilland Hall and the presentAuthor.

JUST PUBLISHED. THIRD EDITION. With 96 Illustrations, demy 8vo, 10s. 6d. net.

HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D.,
D.P.H. (Lond, Univ.), Consulting Sanitary Adviser to H.M. Office of Works; Examiner in Hygiene and Public
Health to the University of London, &c.; and HENRY R. KENWOOD, M.B. (Edin.), D.P.H., F.C.S., Professor
of Hygiene and Public Health at University College, London, &c.

“There is no volume known to us which is more reliable,more convenient,or in which the subjects are more fairly and clearly discussed
than in the volume under review, on which its authors are to becongratulated.”—JoURNAL of THE ROYAL SANITARY INSTITUTE, Dec.,1907.

FIFTH EDITION. Thoroughly Revised. With Plates and Illustrations, demy 8vo, 12s. 6d. net.

MEDICAL ELECTRICITY; a Practical Handbook for Students
and PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge of the
Electrical Department in St. Bartholomew's Hospital; late President of the British Electro-Therapeutic Society, &c.
“The whole bookhas beenbrought entirely up to date, and in our opinion is likely to maintain the position which it has long held as

a standard work on medical electricity in this country.”-THE LANCET.

SIXTH EDITION. 12th Thousand. Thoroughly Revised. With 4 Plates and 166 Illustrations, crown 8vo, 10s. 6d.

DISEASES OF WOMEN, A Practical Text-book. By Arthur
H. N. LEWERS, M.D. Lond., F.R.C.P. Lond., Senior Obstetric Physician to the London Hospital, and Lecturer on
Midwifery in the London Hospital Medical School; Examiner in Midwifery and Diseases of Women at the Conjoint

Board of the Royal College of Physicians of London and of the Royal College of Surgeons of England, &c.

NOW READY. Revised and Enlarged. FOURTH EDITION. With Illustrations, crown 8vo, 7s.6d.

ANZESTHETICS: their Uses and Administration. By Dudley
W. BUXTON, M.D., B.S., M.R.C.P., Administrator of Anaesthetics and Lecturer in University College Hospital,
Consulting Anaesthetist to the National Hospital for Paralysis and Epilepsy, Queen-square, &c.

J “Well arranged,clearly written, and carefully revised. One of the two best modern text-books on anaesthetics.”—WESTLONDONMEDICALoURNAL.

• - -
Clinical Bacteriology and Haematolo
for PRACTITIONERS. By W. D'ESTEEMERY, M.D., B.Sc.Lond.,
Clinical Pathologist to King's CollegeHospital, and Pathologist to
the Children's Hospital, Paddington Green. Revised and Enlarged,
with 14Plates(4Coloured)and47Illustrations. Demy8vo,7s.6d.net.
“The methodof£ the opsonicindex of the blood is given,
#.£ method of makingand using Wright's blood pipettes.”—
Diseases of the Nervous System. A
Handbook for Students and Practitioners. By CHARLES E.
BEEVOR, M.D. Lond., F.R.C.P., Physician to the National Hos
pital for the Paralysedand Epileptic, the Great Northern Central
Hospital, andthe National OrthopaedicHospital. With Illustrations.
Crown 8vo,10s.6d.

By C.Manual of Ophthalmic Practice.
HIGGENS, F.R.C.S., Ophthalmic Surgeon to Guy's Hospital, &c.
Second Edition, revisedand editedby A. W. ORMOND., F.R.C.S.,
&c. With Illustrations. Crown 8vo,7s.6d.

Dental Surgery. For Medical Practi
tioners and Students of Medicine. By ASHLEY W. BARRETT,
M.B.Lond., M.R.C.S., L.D.S.E., Consulting Dental Surgeon to the
London Hospital. Fourth Edition. With numerous Illustrations.
Crown 8vo,3s.6d.

The Surgical Diseases of Children and
their TREATMENT by MODERN METHODS. By D'ARCY
POWER, M.A., M.B.Oxon., F.R.C.S.Eng., Surgeonat St. Bartholo
mew's Hospital; Senior Surgeon to the Victoria Hospital for
Children, Chelsea,&c. Crown 8vo,with 60Illustrations, 10s.6d.

The Treatment of Pulmonary Consump
TION. By VINCENT D. HARRIS, M.D.Lond., F.R.C.P., Phy
sician to the City of London Hospital for Diseasesof the Chest,
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THE THEORY & PRACTICE OF MEDICINE. By Fredk, T. Roberts,
M.D., B.Sc., F.R.C.P., Fellow of University College; Emeritus Professor of Medicine and Clinical Medicine at
University College, &c.
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THE OPSONIC METHOD OF TREATMENT. A Short Compendium
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THE BACTERIOLOGICAL EXAMINATION OF WATER-SUPPLIES.
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ELEMENTS OF PRACTICAL MEDICINE. By Alfred H. Carter,
M.D., M.Sc., F.R.C.P. Lond., Professor of Medicine, University of Birminghai ; Senior Physician to the Queen's
Hospital, Birmingham.
“In our opinion this volume is not surpassedby any other elementarytreatise in medicinewe havemet with.”—WEST LOND.MED. Jour.

THIRD EDITION. With 76 Plates (2 Coloured) and 112 Illustrations. Two Vols., large 8vo, 30s. net.

DISEASES OF THE SKIN ; their Description, Pathology,
DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Children, and an Analysis of
15,000 Cases of Skin Disease. By H. RADCLIFFE-CROCKER, M.D. Lond., F.R.C.P., Physician for Diseases
of the Skin, University College Hospital, London.
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Just Published. . With many Illustrations, medium 8vo, pp. 1043, With Coloured Diagrams, demy 8vo,6s.
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and Enlarged, pp. 842,8vo, 14s.net. By W. M. BEAUMONT, Surgeon to the Bath Eye Infirmary:
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£Studeat's Medical Dictionary,
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the Pronunciation and Definition of the Principal Words used in Honorary Medical Officer, Royal Albert Edward Infirmary, Wigan;
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Drugs and their Preparations, in both the English and Metric President of the Factory Surgeons'Association. - **
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GUIDE TO DIAGNOSIS IN DISEASES OF THE
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ANALYSIS: The Principles of Qualita
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M.B., F.R.C.S., &c. With 204 Woodcuts in many colours.
Large crown 4to. Cloth. 32s,net.

BERI-BERI: The Cause and Prevention
of. By W. LEONARD BRADDON. M.B.,B.S., F.R.C.S., Royal
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n Elementary
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other Illustrations. Half-leather. 22s 6d net.

HYPNOTISM: Or, Suggestion and Psy
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8vo,911pp. Cloth. 24s.net.
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CHAPLIN, M D. With Eight Coloured Plates. 21s.net.

GOUT.—A TREATISE ON. By SIR DYCE
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REFRACTION OF THE EYE.
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Guy's Hospital. 10thEdition. 6s. 6d. net.

NURSING, GENERAL, MEDICAL, AND
SURGICAL, with an Appendix on Sick
room Cookery and Dictionary of Medical
Terms.

By W. J. HADLEY, M.D., Physician to the London Hospital.
2nd Edition. 3s.6d. net.

DISEASES OF THE EYE.
By J. HERBERT PARSONS, D.Sc., M.B.,B.S., F.R.C.S., Assistant
Ophthalmic Surgeon, University College Hospital. 308 Illustrations
and 15Plates. 10s.6d. net.

ELEMENTS OF HUMAN PHYSIOLOGY.
By E. H. STARLING, M.D., F.R.C.P., F.R.S., Jodrell Prof. of Phy
siology, Univ. Coll., Lond. 8th Edition. 323Illustrations. 12s.6d.net

THE LABYRINTH OF ANIMALS, including
Mammals, Birds, Reptiles, & Amphibians.

By A. A. GRAY. M.D. (Glas.), F.R.S.E., Surgeonfor Diseasesof the
Ear, Victoria Infirmary, Glasgow. Vol. I., 31 StereoscopicPlates.
21s.net (including Stereoscope).

DictionARY OF MEDICAL TERMS: Eng
lish, French, German, arranged in one
Alphabet. Edited by PAUL BLASCHKE. 8

s.

net.

DICTIONARY OF MEDICAL CONVERSA
TION. Edited by PAUL BLASCHKE. English-German,

4s. net; German-English, 4s.net.

London: J. &. A. CHURCHILL,
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DIRECTORY, 1908. "..."
member of the Profession.

Changes of address, 6000.

* -
Contains also much useful statistical information

having been received during the last few weeks. The printing of the sheets

LESSONS IN DISINFECTION AND STERI
LISATION.

By F. W. ANDREWES, M.D., F.R.C.P., Lecturer on Pathology, St.
Bartholomew's Hospital. 2nd Edition. 31Illustrations. 3s.6d. net.

A TREATISE ON HUMAN ANATOMY.
By variousAuthors. Edited by HENRY MORRIS, M.A., F.R.C.S.,
and J. PLAYFAIR McMURRICH, A.M., Ph.D., Professorof Anatomy,
University of Toronto., 4th Edition. With 1025Engravings (many
coloured). 30s. net. Also issued in 5 parts. Parts I.

, II., and III.,
88. net each ; and Parts IV. andV., 5S.net each.

PRACTICAL PHYSIOLOGICAL CHEMISTRY.
By P

.

B
. HAWK, M.S., Ph.D., Demonstrator o
f Physiological

Chemistry in the University o
f Pennsylvania. Illustrated 16s.net.

FOODS AND THEIR ADULTERATION:
Origin, Manufacture, and Composition o

f

Food Products; Description o
f

Common
Adulterations, Food Standards, and
National Food Laws and Regulations.

By HARVEY W
.

WILEY.M.D., Ph.D., Chief Chemist U.S. Dept. of

Agriculture. 1
1

Coloured Plates and 8
6

other Illustrations. 21s.net.

THE OPERATIONS OF SURGERY.
By W. H

.

A
. JACOBSON, M.Ch. (Oxon.), F.R.C.S., and R
.

P
.

ROWLANDS, M.S. (Lond.), F.R.C.S., Assistant Surgeon, Guy's Hos
pital. 5th Edition. 2 vols. 777Illustrations. 42s.net.

THE BORDERLAND OF EPILEPSY, Faints,
Vagal Attacks, Vertigo, Migraine, Sleep
Symptoms, and their Treatment.

By Sir W. R
. GOWERS, M.D., F.R.S., F.R.C.P. 4s. 6d. net.

A MANUAL FOR HOSPITAL NURSES.
By E

. J. DOMVILLE, L.R.C.P. (Lond.), M.R.C.S.(Eng.), Surgeon to

the Royal Devonand Exeter Hospital. 9th Edition. 1s.6d. net.

THE BAZAAR MEDICINES AND COMMON
MEDICAL PLANTS OF INDIA.

With a full Index o
f

Diseases. By E
. J. WARING, C.I.E., M.D.,

F.R.C.P. 6th Ed. b
y

Col. C
.
P
. LUKIS, I.M.S., M.B. (Lond.), F.R.C.S.,

Professor o
f Medicine, Medical College, Calcutta. 6s. net.

VALENTIN'S PRACTICAL CHEMISTRY AND
QUALITATIVE AND QUANTITATIVE
ANALYSIS.

Edited b
y

Dr. W
.
R
. HoDGKINSON, F.R.S.E. 10thEdition. 10s.net.

EYE STRAIN AND EYESIGHT: How to
Help the Eye and Save the Sight.

By JOHN GRIMSHAW, M.D., B.S.(Lond.), D.P.H.(Camb.), etc.,
Late Clinical Assistant, Eye and Ear Infirmary, Liverpool. 1s.net.

IOO7
PATHOLOGY, GENERAL AND SPECIAL.
By R

.

T
. HEWLETT, M.D., F.R.C.P., Professor o
f

GeneralP'o' King's College, London. 31 Platesand 13 Illustrations
in Text. 2nd Edition. 10s.6d. net.

AN INTRODUCTION TO VEGETABLE
PHYSIOLOGY.

By J. R. GREEN, Sc.D., M.A., F.R.S.. late Professor of Botany,
Pharmaceutical Society. 182Illustrations. 2nd Ed. 10s.6d. met

A SHORT MANUAL FOR MONTHLY
NURSES.

By C
. J. CULLINGWORTH, M.D., F.R.C.P., Consulting Obste

tric Physician to St. Thomas's Hospital. 6th Ed. 1s. 6d. net.

GUY'S HOSPITAL REPORTS.
Edited b

y

F. J. STEWARD, M.S., F.R.C.S., and HERBERT
FRENCH, M.D., M.R.C.P. Vol. LXI. 10s.6d. net.

ST. THOMAS'S HOSPITAL REPORTS.
Edited by H

.
C
. TURNEY., M.D., F.R.C.P., andW. H. BATTLE,

F.R.C.S. Vol. XXXIV. 8s. 6d. net.

THE JOURNAL OF MENTAL SCIENCE.
Edited by H

. RAYNER, M.D., A
.
R
. URQUHART, M.D., and

CONOLLY NORMAN, F.R.C.P.I., with the Assistance o
f J.

CHAMBERS, M.D., and J. R. LORD, M.B. Quarterly. 5s. net.

THE oUARTERLY JournAL o
f

Micro
SCOPICAL SCIENCE.

Edited by Sir RAY LANKESTER, K.C.B., LL.D., F.R.S.,
AdAM SEDGWICK, M.A., F.R.S., SYDNEY J. HICKSON, M.A.,
F.R.S., and E

.
A
. MINCHIN, M.A. 10S.net.

THE OPHTHALMOLOGICAL SOCIETY'S
TRANSACTIONS.

Vol. XXVII. Session of 1906–07.12s.6d. net.

THE YEAR-BOOK OF PHARMACY.
Edited b

y
J. O
.

BRAITHWAITE and EDMUND WHITE,. Com
prising Abstracts o

f Papersrelating to Pharmacy, Materia Medica,
and Chemistry, contributed to British and Foreign Journals from
July 1906 to June 1907. With the Transactions of the British
Pharmaceutical Conference a

t

the Annual Meeting 1907. 10s

REPORTS OF THE SOCIETY FOR THE
STUDY OF DISEASES IN CHILDREN.

Edited b
y
G
. CARPENTER, M.D. Vol. VII. 1903–1907.12s.6d. net.

THE ROYAL LONDON OPHTHALMIC
HOSPITAL REPORTS.

Edited b
y

wiLLIAM LANG, F.R.C.S. Vol. XVII., Part I. 5s.net.

THE BRISTOL MEDICO -CHIRURGICAL
JOURNAL.

Published under the auspices o
f

the Bristol Medico-Chirurgical
Society. Edited b

y

R
.
S
. SMITH, M.D., B.Sc.With whom are£ed £61 ARKE, M.A., M.D., J. L. FIRTH.M.S., M.D.,

J. SWAIN. M.S., M.D. "Assistant Editor: P. W. WILLIAMS,
M.D. Editorial Secretary : J. TAYLOR. 1s. 6d.

7
,

Great Marlborough Street.
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MESSRS. LONGMANS & CO.S LIST.

A MANUAL OF SURGIGAL TREATMENT
By W. WATSON CHEYNE, C.B., M.B., F.R.S., Hon. LL.D.Edin,

Professor of Clinical Surgery in King's College, London; Senior Surgeon to King's College. Hospital, &c.; and

F. F. BURGHARD, M.D. & M.S. Lond, F.R.C.S.,
Teacher of OperativeSurgery in King's College, London; Surgeon to King's College Hospital and the Children's Hospital, Paddington Green,&c.

PART I.—THE TREATMENT OF GENERAL SURGICAL DISEASES. With 66 Illustrations, royal 8vo, 9s. net.
PART II.–THE£r OF THE SURGICAL AFFECTIONS OF THE TISSUES. With 141 Illustrations, royalVO, 128. net.
PART III.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE BONES. AMPUTATIONS. With 100 Illus

trations, royal 8vo, 10s. 6d. net.
PART IV.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE JOINTS AND THE SPINE. With

38 Illustrations, royal 8vo, 12s. net.
PART V.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE HEAD, FACE, JAWS, LIPS, LARYNX,

AND TRACHEA, and the Intrinsic Diseases of the Nose, Ear, and Larynx. With 145 Illustrations,
royal 8vo, 15s. net.

PART VI.–SECTION I.-THE SURGICAL AFFECTIONS OF THE TONGUE AND FLOOR OF THE MOUTH, THE£x. NECK, CESOPHAGUS, STOMACH, AND INTESTINES. With 124 Illustrations, royal 8vo,S. net.

*** SECTION II. —THE SURGICAL AFFECTIONS OF THE RECTUM, THE LIVER, THE PANCREAS AND
SPLEEN, THE GENITO-URINARY ORGANS, THE BREAST AND THE THORAX. With 113 Illustra
tions, royal 8vo, 18s, net.

FIFTH EDITION, Thoroughly Revised (1905). With 15 Plates (1 Coloured) and 241 Illustrations in the Text, 8vo, 21s. net.

THE DISEASES OF CHILDREN:
MEDICAL AND SURGICALA.
By HENRY ASHBY, M.D. Lond, F.R.C.P.,

Physician to the Manchester Children's Hospital; Lecturer & Examiner in Diseases of Children in the Victoria University; and

G. A. WRIGHT, B.A. M.B. Oxon., F.R.C.S. Eng.,
Surgeon to the Manchester Royal Infirmary; Consulting Surgeon to the Manchester Children's Hospital; formerly Examiner

in Surge y in the University of Oxford.

SEVENTH EDITION (1907). With 553 Illustrations (some of which are Coloured). 8vo, 10s. 6d net.

THE ESSENTIALS OF HISTOLOGY.
By E. A. SCHAFER, F.R.S.,

Professor of Physiology in the University of Edinburgh.

SIXTH EDITION (1907). With 83 Illustrations. 8vo, 4s. 6d. net.
THIE

ESSENTIALS 0F GHEMIGAL PHYSIOLOGY
By W. D. HALLIBURTON, M.D., F.R.S., F.R.C.P.,

Professor of Phvsiology in King's College, London, &c.

With 394 Illustrations. Large crown 8vo, 18s.

A HANDB00K OF MIDWIFERY.
By WILLIAM RADFORD DAKIN, M.D., F.R.C.P.,
Obstetric Physician and Lecturer on Midwifery at St. George's Hospital, &c.

JUST PUBLISHED. 8vo, 6s. net.

ORGANIC GHEMISTRY." MEDICAL STUDENTS
By G, VON BUNGE, Professor of Physiology in the University of Basel.

Translated by R. H. ADERS PLIMMER, D.Sc.

LoNGMANs, GREEN & co., 39, pareRNoster Row, LoNDoN, E.o.
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Second Edition of Volume III. Now Ready.

A NEW SYSTEM OF MEDICINE
By Many Writers. Edited by Sir CLIFFORD ALLBUTT, K.C.B., &c.

A SECOND EDITION, edited by Sir CLIFFO &D A LLBUTT K.C. B., and HUMPHRY
DAVY ROLLESTON, M.A., M. D., is in course of Publication.

Medium 8vo, in Roxburgh Binding, gilt tops, 25s. net per vol.

VOL. III., SECOND EDITION.—GENERAL DISEASES OF OBSCURE ORIGIN. DISEASES OF
THE ALIMENTARY CANAL. DISEASES OF THE PERITONEUM.

The Editors explain that the third volume of the new edition of this great work on medicine has under
gone very considerable re-arrangement, and in the main, especially as regards the more important articles,
is a rewritten rather than a revised successor to Volume III of the original edition.
Vol. I.

,

Second Edition.-Prolegomena and Infectious Diseases.
Vol. II., Second Edition.-In Two Parts. Part I. : Infectious Diseases (continued), Intoxications.
Vol. II., Second Rdition.—Part II.: Tropical Diseases and Animal Parasites.
The Tropical Diseaseshavebeenremovedfrom their position in the first edition and collected,togetherwith the Animal Parasites,

into a single volume, . Some articles havebeenrevised,but the majority are new. By grouping a
ll

the Tropical Diseasesand Animal
Parasites together, this volumeserves a

s
a completework o
n Tropical Medicine, and thus justifies this alteration in the scheme o
f

the
Systemof Medicine.

Vol. IV. Diseases of the Liver and other Glands, Diseases of the Throat. Vol. V.—Diseases of the£. Diseasesof the Circulatory System. Vol. VI. Diseases of the Circulatory System (continued, Diseases of Muscles, Diseases
of Nervous System. Vol. VII. - Diseases of Nervous System (continued,. Vol. VIII. Eiseases o

f

Nervous System
(continued, Mental Diseases, Diseases of the Skin.

THE TECHNIQUE O
F

WACIND-PERITONEAL OPERATIONS:..
.WERTHEIM and Th. MICHOLITSCH. Translated b
y

CUTHBERT LOCKYER, M.D., B.S., M.R.C.P.Lond., F.R.C.S.Eng., &c.
With 138Illustrations. 8vo, halt-bound 2bs.net.
EDINBURGH MEDICAL Journ AL.—“This book undoubtedly supplies a distinct want, and it should be read and studied by al

l

who haveth
interests o

f operative gynaecology a
t

heart.”
THE MEDICAL REVIEw.—“The bookshould b

e
in the library o
f everyonewho proposes to specialise in this direction.”

ANAESTHETICS AND THEIR ADMINIsrRATION A Text-Book for Medical
AND DENTAL PRACTITIONER3 AND STUDENTS. By FREDERIC w. HEw ITT. M.V.O., M.A., M.D. Cantab., Anaesthetist to His
Majesty the King ; Pnysician-Anaesthetist to St. Gerge's Hospital; Consulting Anaesthetistand Emeritus Lecturer on Anaesthetics a

t

the London Hospital. Illustrated. Third Edition, Revised. 8vo. 15snet.

A. MANU4: OF MEDICINE. By Various Writers. Edited by Sir W. H
. Allchin, M.D.

Vol. I.—A COMPLETE HANDBOOK TO SPECIFIC FEVERS AND TROPICAL DISEASES. Vol. II.—GENERAL DISRASBS
continued); Diseasescaused b

y

Parasites; Diseasesdetermined by Poisons introduced into the£i# Perversions of General
utrition; Diseases o

f

the Blood. Vol. III.-A NEW and COMPLETE MANUAL OF THE DISEASES OF THE NERVOLS
SYSTEM Vol. IV.—A COMPLETE MANUAL OF DISEASEs of The ChEST. 7s. 6d. net each. Vol. V.—DISEASRS OF THM
DISEASES OF THE KIDNEYS; DISEASES OF THE DUCTLESS G1.ANDS. 10s,net.

THE TREATMENT OF INJURIES BY FRICTION AND MOVEMENT. By
WHARTON P HOOD, M.D. 4s.6d.

A SYSTEM OF GYNAECOLOGY: By Many Writers. Edited b
y

Sir Clifford Allbutt,
8vo,25s net.

Dis'A's OF THE BREAST.
By A. M. Sheild, Works b

y

Sir LAUDER BRUNTON, M.D., F.R.S..B. * 1 et. - A TEXT-BOOK OF PHARMACOLOGY, THERA
INTRODUCTION TO THE OUTLINES OF THE #: AND MA TERIA ME" is A. Adapted to the United
PRINCIPLES OF DIFFERENTIAL DIAGNOSIS. WITH oul NI- States Pharm-copoeia b

y

F. H
. WILLIAMS, M.D.B ston, Mass

CAL MEMORANDA. BwFRED J. SMITH, M.D. Oxon. 7s.6d.net 3rd Ed Adapted to the New British Pharmacopoeia,1885,and
ons, 1891. 8vo,21s. Or in 2 vols.,22s.6d.

STUDEs, IN...CHNICAI.PsyGHATRY. B
y TA'o'M:RIA Menič. A companiontoLkWIS C
. B.H.UCE, M D., F. H.C.P.B. Medium 8vo, 10s.6d. net. the Materia Medica Museum Illustrated. Cheaper I ‘ue. 8vo,5s.

APPENDICITIS: its Pathology and Surgery. By ON DISORDERS OF DIGESTION, THEIR CON
CHARLES BARRETT, LOCKWOOD, F.R.C.S., Surgeon to St. SkøUr-NChs Aw D Tr. KATM EN i 8vo, 10s.6d.£" Hospital, &c. Illustrated. Second Edition. 8vo, LECTURES ON THE ACTION OF MEDICINES..

.

net. •

8vo, lùs boi nel
MALARIA, A Neglected Factor in the History of ASSIMILATION AND DIGESTION. 8vo, 10s 6d net.£B' | Col. ECTED PAPERs on CIRCULATION AND
Chapter bv.G. G. ELLETT, M.B. Crown 8vo. 2s.6d. net. | rth-,*1tta "10N. rur-t, series. 8vo.7s "d "
THE HISTORICAL RELATIONS OF MEDICINE AND SURGERY. By Sir Clifford

ALLBUTT, K.C.B. Crown 8vo,2s.6d. net.

By Sir CLIFFORD ALLBUTT, K.C.B. Crown 8vo,2s, net.

K.C.B. Crown 8vo,3s.net.

MACMILLAN & co., B.T.D., Lors. DoRN.

DIGESTIVE SYSTEM AND OF THE LIVER, DISEASEs OF THE PERITONRUM AND OF THE VESSELS OF THE ABDOMRN, I,

K.C.B., &c., W. S
. PLAYFAIR, M.D., LL.D., F.R.C.P., and THOMAS WATTS EDEN, M.D., F.tt.C.P. Second Edition.

ON PROFESSIONAL EDUCATION, WITH SPECIAL REFERENCE TO MEDICINE.]
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f

scIENTIFICPAPERs. B
y

S
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JUST READ.Y. Demy 8vo. 50 Illustrations. 21/- net.

AN INDEX OF TREATMENT.
BY SEVENTY-TWO REPRESENTATIVE WRITERS.

ED1TED BY

ROBERT HUTCHISON, M.D., F.R.C.P.,
Physician to London IIospital, and Assistant Physician to Hospital for Sick Children, Great Ormond-street: AND

H. STANSIFIELD COLLIER, F.R.C.S.,
urgeonto S

t. Mary's Hosp.: Lecturer o
n Surgery in S
t. Mary's Hosp. Med. School: Surgeon to the IIosp. for Sick Children, GreatOrmond-street

The publishers are much gratified with the reception accorded
to this important volume which has exceeded their expectations.
The whole of the large first edition is exhausted : a reprint
impression is being prepared which they hope will be ready
about the middle of January.

Now Ready. Demy 8vo. Cloth, 3/6 net.

PELVIC INFLAMMATIONS I'E FEMALE.
Being the INGLEBY LECTURES delivered at the University, Birmingham, 1907.By THOMAS VVILsoIST, M.D. Lorad., M.Ch. Eirm., F.R.C.S. Eng.,

ObstetricOfficer to the GeneralIIo.sp., Birm., Phys. to the In-patients a
t Birmingham Maternity, &c.

“An endeavour to present in the light of presentknowledge a succinct and coherent account of pelvic inflammations in the female as they
aremetwith in practice.”

Now Ready, 5th Edition, Revised, with Diagrams. 5.6 net.optiTHALMoLogical Prisms & THE
DECENTRING OF LENSES.

A PRACTICAL GUIDE to the USES and CONSTRUCTION of PR/S/MS and PRISMA T/C
COMBINATIONS, and the CENTRING of SPECTACLE LE/VSES.Ey ERINEST E. MADDOX, TVI.D.

Late Assistant Ophthalmic Surgeon, Royal Infirmary, Edinburgh.

*...* This Edition has been thoroughly revised, with the addition o
f

new matter and diagrams.

“This highly useful little bookhasnow reached its fifth edition. It is written in the author's usual clear, illuminating style, with that
peculiar quality o

f

freshnesswhich h
e manages to infuse into all his work.”—OPHTHALMic REVIEw.

“In ophthalmic literature the year hasnot beenprolific. ....... From minor works we would select for special mention a little book on the
Clinical Use o

f Prisms, by Mr. Ernest Maddox.”—BRIT. MED. Jouh.

on sheets 2 ft
.
2 in. x 3 ft
. 4in., 2/- each, or 42'- the set of 23 sheets, with nickel head for suspension. Mounted on Linen, 68/-.

MIDWIFERY WALL DIAGRAMS.
FOR THE INSTRUCTION OF MIDWIVES A ND STUDENTS IN MIDWIFE.R.V.
By YICTOR EON NEV, M.s., M.D., B.Sc. Lond, F.R.C.S., M.R. C.P.,

Lecturer on Practical Midwifery, Middlesex Hospital.
The Figures (160 in number)constitute a Pictorial Course in the subject.

C O M P LETE I LLU S T R A T E D PROSPECT US ON A PPL ICAT I O N.
“Will proveuseful to many teachers,and have a wide success.”—BRIT.GYN.E.C.Jouh.

Demy 8vo. 9/6 net.

INDICATIONS FOR OPERATION
IN DISEASE OF THE INTERNAL ORGANS.

By Prof. HERMANN scHILES ING ER, M.D.,
Extraordinary Professor o
f

Medicine in the University o
f

Vienna.

Authorised English Translation by KEITH W. MONSARRAT, F.R.C.S. Ed.
The question that is here answered is: “What can surgical operation do for my patient, and when am I to recommend it?”
“The translatorhas carriedout his taskwell. His text is clearand idiomatic.”—BRIT. MED. Jouk.

Sixth Edition, Revisedand Enlarged. Many Illustrations. 7/6 net.

LECTURES 5 MASSAGE & ELECTRICITY
IN THE TREATMENT OF DISEASE.

By T. STRETC EI Do wV's E, IM.D. Aberd., F.R.C.P.Ed.
“Can behighly commended.”—MIDDLESExHospital, JourtNAL.
“May beconsideredthe standardwork on the subject ...... a

t

once readable,scientific, and practical.”—MED.CHRONICLE.

Bristol : JoHN wriC HT & co.
LONDON : 14, Paternoster Square, E.C., Simpkin, Marshall, Hamilton, Kent & Co.,
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HUMAN ANATOMY
By THOMAs Dwight, M.D., J. PLAYFAIR McMURRICH, Ph.D., CARL A. HAMANN, M.D.,
JoHN C. HEISLER, M.D., GEORGE A. PIERsoL, M.D., J. WILLIAM WHITE, M.D.

Edited by GEORGE A. PIERS0L.
Imperial Octavo. 2088 pages.

Cloth, £1 10s net.
1734 Illustrations, 541 of which are in colours.

Two Volumes, half-leather, £2 2s. net.

One Volume,

THE LATEST. LARGEST, BEST, AND MOST
RICHLY ILLUSTRATED

Anatomy grows. The text-book that properly presents it must grow also.

ANATOMY PUBLISHED

The subject

*s big and cannot be put in a small compass.
This Anatomy was planned to be the most comprehensive of its kind ever written, giving a presentation of Descriptive

Anatomy following the lines of teaching used by most of the prominent anatomists, and containing the most accurate,
artistic, and elaborate illustrations ever produced.

De Garmo

Abdominal Hernia

Its Diagnosis and

A NEW, IMPORTANT WORK

Treatment
By W. B. De Garmo, M.D., Professor Special Surgery (Hernia), New York Post-Graduate Medical
School and Hospital.

Over Two Hundred and Twenty-five IIIustrations, 456 pages. Octavo. Cloth, £1 1s. 0d. net.
While the surgeon has plenty of literature to guide him in his part of the work in the treatment of those afflicted
with Hernia, the physician, upon whom many times the full responsibility of the case must rest, finds little practical
aid from that source in any language. It is to the physician that this book is therefore especially addressed, and it
will furnish him useful and valuable suggestiot s regarding the diagnosis and treatment of Abdominal Hernia.
In the preparation of this important work Dr. De Garmo has consulted many authors, and quoted those with credit,
though the fundamental part of the work is based upon the author's many years of personal experience. The
illustrations are largely from photographs of patients under treatment.

A New Work.

Kassabian

Rontgen Rays and
Electro-Therapeutics
By Mihran Krikor Kassabian, M.D., Director of
the Röntgen Ray Laboratory of Philade phia
Hospital; formerly in charge of the Röntgen Hay
Laboratory and Instructor in Electro-Therapeutics
in Medico-Chirurgical Hospital and College; &c.

About 600 pages. 200 Illustrations.
Cloth. 15s. net.

The author of this valuable and timely addition to
Lippincott's New Medical Series is so well known to the
medical aud scientific public that he needs no introduction.
Dr. Kassabian is at present the Director of the X-Ray
Laboratory of Philadelphia Hospital, and held previously
the same chair at the Medico-Chirurgical Hospital, where in
addition he was chief of the Department of Electro
Therapeutics.

Octavo.

New Second Edition.

Garrigues

Obstetrics
By Henry J. G irrigues, A.M., M.D., Professor of
Obstetrics, New York Post-Graduate School and
Hospital, New York School for Clinical Medicine;
Consulting Obstetric Surgeon to the New York
Maternity Hospital, New York Mothers' Home and
Maternity Hospital; &c.
Thick 8vo. 750 pages. 504 Illustrations, many in

colours. Cloth. £1 5s. net.
The author has witten, from the standpoint of one versed
in both Gynecology and Obstetrics, a text-book that will give
practical help. The book is concise but explicit, and is so
profusely illustrated that one who is somewhat familiar with
this branch can refresh his memory by merely turning over
its pages and looking at the pictures. The work is divided
into two grand divisions, normal and abnormal. It gives a
general scheme which is novel, practical, and scientific, as
the book begins with the simple, passes on to the compli
cated, and ends with the difficult.

J. B. LIPPINCOT r COMPANY.,5, HENRIETTA sTREET, COYEINT GARDEN, LONDON.
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ELLIS'S DEMONSTRATIONS OF
ANATOMY. a Guide to the Knowledge of the Human
Body by Dissection. Edited by CHRISTOPHER ADDISON,
M.D., F.R.C.S., Lecturer on Anatomy at Charing CrossHospital
Medical School. TwFLETH EDITION. With over 300 Illustrations.
Small 8vo. 12s.6d. net.

ARTIFICIAL FEEDING AND FOOD DIS
ORDERS OF INFANTS. By W. B. CHEADLE, M.A., M.D. Cantab.,
F.R.C.P., Consulting Physician to St. Mary's Hospital, &c. SixTH
EDITION. Edited and Revised by J. F. POYNTON, M.D. Lond.,
F.R.C.P., Sub-Dean to the Medical Faculty, University College,
London. Crown 8vo,5s.

BODILY DEFORMITIES. Vol I A Series
of Lectures on their Nature, Causes, Variety, and Treat
ment, delivered at the City OrthopaedicHospital by the late E. J.CiANCE, F.R.C.S. Eng. Edited by JOHN POLAND, F.R.C.S.
Eng., Senior£ to the City Orthopaedic Hospital; SeniorSurgeon to the Miller Hospital, &c. SEcoxD EDITION. With
numerous Illustrations. Crown 8vo,6s.net. I* VolumeII., com
pleting thework, is in thepress. Each volumeis completein itself.

A HANDBOOK OF OPHTEIALMIC
SCIENCE AND PRACTICE. By HENRY E. JULER, F.R.C.S.,
Ophthalmic Surgeon to St. Mary's Hospital; Surgeon to the Royal
Westminster phthalmic Hospital; Consulting Ophthalmic
Surgeon to the London Lock Hospitals. THIRD and LARGED
Edition. With 8additional Plates and 29new Illustrations in the
Text. 8vo,21s.net.

DISEASES AND INJURIES OF THE
EYE, with their Medical and Surgical Treatment. By
GEORGE LAWSON. F.R.C.S. Eng., Surgeon-Oculist in Ordinary
to Her late Majesty Queen Victoria; late Memberof the Council of
the Royal Collegeof Surgeons of England; Consulting Surgeonto
the Royal London Ophthalmic Hospital and to the Middlesex Hos
pital. SIXTH EDITION. With 249 Illustrations. Revised, and in
t measure re-written, by ARNOLD LAWSON, F.R.C.S.#istant Surgeon to the Royal London Ophthalmie Hospita

-Ophthalmic Surgeon to the Paidington Green Children's Hospital.
Royal 8vo, 15s.net.

A JUNIOR COURSE OF PRACTICAL
ZOOLOGY.. By the late A. MILNES MARSHALL, M.D., D.Sc.,
M.A., F.R.S., Professorin the Victoria University; BeyerProfessor
of Zoology in Owens College; and the late C. HERBERTHURST
Ph.D., Lecturer in the Victoria University, &c. SixTH EDITION.
Revised by F. W. GAMBLE, D.Sc., F.R.S. Lecturer in Zoology in
the
£iversity of Manchester. With Illustrations. Crown 8vo,

AN INDEX OF SYMPTOMS AS A CLUE
TO DIAGNOSIS. By RALPH WINNINGTON LEFTWICH, M.D.,
late Assistant-Physician to the East London Children's Hospital.
THIRD EDITION, Revisedand Enlarged. Small crown 8vo,6s.net.

A MANUAL OF MIDWIFERY FOR MID
WIVES. By FANCOURT BARNES, M.D., Consulting Physician
to the Royal Maternity Charity, London. With numerousIllustra
tions. NINTH EDITION. Crown 8vo,6s.

A COURSE OF PRACTICAL HISTOLOGY,
By EDWARD ALBERT SCIIAFER, LL.D., F.R.S., Jodrell Pro.
fessor of Physiology in University College. SEcond and CHEAPER
EDITION. With numerous Illustrations. Crown 8vo,7s.6d.

VERTEBRATE EMBRYOLOGY. A Text
Book for Students and Practitioners. By the late A. MILNES
MARSHALL, M.D., D.Sc., M.A., F.R.S., Professor in the Victoria
University: Beyer. Professor of Zoology in Owens College; late
Fellow of St. John's College, Cambridge. With numerous Illustra
tions. 8vo,21s.

CLINICAL MANUAL FOR THE STUDY
OF MEDICAL CASES. Edited by JAMES FINLAYSON, M.D.,
LL.D., President of the Faculty of Physicians and Surgeons,
Glasgow, &e. THIRD and CHEAPER EDITION. Revised, with
Illustrations. Crown 8vo,8s.6d

London: SMITH, ELDER & CO., 15, Waterloo Place, s.W.

By sir WILLIAM B E N N ETT, K.C.V.O., F.R.C.s.
Recently Pumlished with 11Illustrations. 8vo,3s 6

d
.

RECURRENT EFFUSION into the KNEE-JOINT
AFTER INJURY.
AN ANALYSIS OF 750 CASEs.

THIRD EDITION. With 17Illustrations. 8vo,6s.
MASSAGE and EARLY MOVEMENTS in RECENT

FRACTURES
and other CommonSurgical Injuries, the Treatment o

f

INTERNAL DERANGEMENTS of the KNEE-JOINT and the
MANAGEMENT of STIFF JOINTS.

*...* The Second Edition having been so quickly exhausted,thepresent
one is, with theexception o

f
a few trivial alterations,merely a reprint o
f

thelast. -
8vo,price 2

.

6d.

THE PRESENT POSITION OF THE TREATMENT
OF SIMPLE FRACTURES.
LoNDON: LONG MANS, GREEN & CO.

8vo,price 8s.6d.
CLINICAL LECTURES on ABDOMINAL HERNLA

including the RADICAL CURE.
With 12Illustrations. 8vo,price 3s.6d.

VARIX; Its Causes and Treatment, with especial
reference to THROMBOSIS.

V ARICO C E L E. Price 5
s.

with 3 Plates. 8vo,price6s.
-

CLINICAL LECTURES on VARICOSE VEINS of
the LOWER EXTREMITIES.
LONDON: LONG MANS, GREEN & CO.

A lso, price 2s.,cloth.

ON APPENDICITIS. Two Clinical Lectures re
printed from THE CLINICAL JOURNAL.
LoNDoN : THE MEDICAL PUBLISHING COMPANY., LTD.,

22, Bartholomew Close, E.C.

8vo.

Works by Sir LAUDER BRUNTON, M.D., &c.
COLLECTED PAPERSON CIRCULATION AND RESPIRATION.

First Series. Experimental. 8vo, pp. 696, 7s.6d.

A TEXT-BOOK OF PHARMACOLOGY,
The RAPEUTICS, and MATERIA MEDICA. Adapted to the
United States Pharmacopoeiaby F. H. WILLIAMS, M.D., Boston,
Mass. Third Edition, containing the Additions, 1891, to the British
Pharmacopoeia. 8vo,2ls. In 2 Vols., 22s.6d

ON DISORDERS OF DIGESTION, their
CONSEQUENCES and TREATMENT. 8vo,10s.6d.

ON DISORDERS OF ASSIMILATION,
DIGESTION, &c. Illustrated. 8vo,10s.6d. net.

LECTURES ON THE ACTION OF MEDI
CINES. Being the Course o

f

Lectures o
n Pharmacology and

Therapeutics delivered a
t

St. Bartholomew's Hospital during the
Summer Session o

f

1896. 8vo, 10s.6d. net.

IMACIMILLAN & CO., LTD., LONDON.
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Bailliere,Tindall &Cox'sPUELICATIONS.
THIRD EDITION. Pp. vi. 4-15%.With 5: Original Illustrations.

Price 68, net.

ENLARGEMENT # PROSTATE.
With a Description of the Author's Operation of Total

Enucleation of the Organ.
A Work based on 500 Cases of the Operation.
By P. J. FREYER, M.D., M.Ch.,

Surgeonto King Edward VII. Hospital and to St. Peter'sHospital.

Pp. x.+218. With 39Original Figures.

GYNAECOLOGICAL
DIAGNOSIS.

By ARTHUR E. GILES, M.D., B.Sc. Lond.,
M.R.C.P. Lond, F.R.C.S. Edin.

Gynaecologistto the Tottenham Hospital; Surgeon to the
ChelseaHospital for Women.
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Price 7s.6d. net.

Pp. 164. With 32 Illustrations. Price 5s. net.

EXAMINATION OF THE
THROAT, NOSE, AND EAR.
By W.M. LAMB, M.D., M.R.C.P.Lond.,
Hon. Surgeonto the Birmingham Ear and Throat Hospital.
"The whole work bearstracesof practical experience.”

—BRITISH MEDICAL Journal.
"We haveseldomreadsopractical a guide.”

-MEDICAL PRESS ANDCIRCULAR.
"This work will meet a want which has been felt, for no other
coversexactly the sameground.”-1 HR LANCET.

Pp. x.+88 With 19 Illustrations. Price 3s.6d. net.

THE SIGMOIDOSCOPE.
A Clinical Handbook on the Examination of the Rectum and

Pelvic Colon.

By P. LOCKHART MUMMERY, F.R.C.S.,
Surgeonto King Edward VII Hosp. for Officers; Assistant Surg.,

St. Mark's Hospital for Diseasesof theRectum.

SECOND EDITION. Pp. 88. With 28 Photographs of theSchott
Exercisesand 28other Illustrations. Price 3s.6d. net.

THE ADMINISTRATION OF THE

NAUHEIM TREATMENT
OF HEART DISEASE IN ENGLAND.

By LESLIE THORNE THORNE, M.D., B.S.
“It is the best and most practical work on this subject that we
havehad the opportunity of perusing.”—WESTLoNDoNMRD. Jour.

SECOND EDITION, Revisedand Enlarged. Price 10s.6d. net.

THE NUTRITION # INFANT.
By RALPH VINCENT, M.D., M.R.C.P.,

Physician to theInfants' Hospital.

BY THE SAME AUTHOR,

CLINICAL STUDIES in the TREATMENT Of the

NUTRITIONAL DISORDERS
OF INFANCY. Pri. ss
,
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,
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Pp. xii.--153. With 3
6 Figures. Price 5s, met.

THE

FTREATMF NT OF GONORRHOEA
IN THE MALE.

By C
. LEEDHAM-GREEN, M.B., F.R.C.S.,

Surgeon to the Queen'sand theChildren's Hospitals,#" ,Assistant Lectureron Bacteriology,Birmingham University.
“The most accurate,concise,and, in its limit d scope,weighty
account o

f

this subject wehavemetwith in our own language.”
-BIRMINGHAM MEDICAL REVIEw, June, 1906.
BY THE SAME AUTHOR,

STERILISATION OF THE
HANDS. Price 2s. 6d. net.

"We put a high value on the researchesrecorded in this book.”
–THE LANCET.

THE

SECOND EDITION. With 3 ColouredPlatesand 5
1

other Illustrations.
- Price 6s, net.

HANDBOOK OF

DISEASES OF THE EAR.
By RICHARD LAKE, F.R.C.S. Eng.,

Surgeon to the Royal Ear Hospital
“It is the bestbook of its kind published in this country.”

-BRIST L MEDICAL JOURNAL.

Pp. xii.-4-109,with 9 Illustrations. Price 2s. 6d. net.

PREVENTABLE BLINDNESS.
By N. BISHOP HARMAN, M.A., M.B.Camb.,

F.R.C.S.Eng.,

OphthalmicSurgeon, BelgraveHospital, and LondonCountyCouncil
Schoolsfor the Blind.

FIFTH EDITION. Pp. xii.4388. With 7s Iuustrations.
Price 7s.6d, net.

HANDBOOK OF DISEASES

OF THE

N O S E AND PHARY N X.
By J. B. BALL, M.D., F.R.C.P.

Physician to the Throat and Ear Department,West London Hos
pital; Lecturer o
n

Diseases o
f

theThroat, Noseand Ear,
West London Fost-Graduate College.

"It is written in an elegantand lucid stvle.”—HospitaL.

Libraries furnished in all parts o
f

the World. All Students' Books supplied.

BAILLIERE, TINDALL & Cox, 8
,

Henrietta Street, Covent Garden, London.

SECOND EDITION. Pp. viii. +225. With 85 Illustrations, plain

and coloured. WITH TEST-TYPES. Price 58,net.

REFRACTION OF THE EYE.
By ERNEST CLARKE M.D., B.S., F.R.C.S.,
Surgeon to the Central London Ophthalmic Hospital; Consulting

OphthalmicSurgeon to the Miller Hospital.

*A useful and trustworthy book, and one that we can cordially
recommend.”–OPHTHALMOSCOPE.

Catalogues post free.

17



THE LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 4, 1908.

ID is e a s e s of VV O Ina e In
By G. ERNEST HERMAN, M.B. Lond., F.R.C.P., F.R.C.S.

Men and R-vised Edition (11th thousand) with over 250 Illustrations. 25s.
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EY J. EEIRESFORD RYYLEY, M.D.
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THE BRITISH APPLICATION OF TRUSSES
to HERNIAE. Clinical Lecture deliveredat King's College£ Bythe late JOHN WOOD, F.R.S., SeniorSurgeonto King's CollegeHospital.

PHAR MAGEUTIGAL G0DEX - Reprinted from “Medical Examiner, and Illustrated by Matthew"
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RTT. (Lond.), F.R.C.P. (Lond.), Senior Obstetric Pny.
-

sician to the London Hospital, &c.

y COMPLICATED FRACTURES
Demy 8vo, 3
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With the After-Results in a Series o
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READY ON UANUARY 31st.

A TEXT = BOOK OF TREATMENT
(ALPHABETICALLY ARRANGED)

Edited by R. J. FERGUSON, M.D., F.R.C.S. Eng.
To be Completed in 3 Parts.

Part I. OBSTETRICS aud GYNECOLOGY.
By JOHN CAMPBELL, M.A., M.D., F.R.C.S. Eng., Surgeon, Samaritan Hospital for Women, Belfast.
279 + xii pages. With 93 Illustrations.

Part II. MEDICINE.
By WILLIAM CALWELL, M.A., M.D., Physician, Royal Victoria Hospital, Belfast.
Part III. SUR(i H RY.

10s, net.

12s. net.

By ROBERT CAMPBELL, B.A., M.B., F.R.C.S. Eng., Assistant Surgeon, Royal Victoria Hospital,
Belfast 12s n-t.

Min Or
Medicine

A TREATISE ON THE NATURE AND TREATMENT OF

COMMON AILMENTS.

By WALTER ESSEX WYNTER, M.D. B.S.(Lond.),
F.R.C.P., F.R.C.S., Physician to the Middlesex Hos.
pital, London. 8vo, cloth. 6s. net.

The Principles and
Practice of
Dermatology

By WILLIAM ALLEN PUSEY, A.M., M.D., Pro
fessor of Dermatology in the University of Illinois.
With 367 Illustrations in the Text and 1 Coloured
Plate. 8vo, cloth. 25s. net.

THE PRINCIPLES & PRACTICE OF MEDiCINE
DESIGNED FOR THE USE OF PRACTITIONERS AND STUDENTS OF MEDICINE.

By WILLIAM OSLER, M.D., LL.D. (Edin.), F.R.S., F.R.C.P.,
Regius Professor of Medicine at the University of Oxford.

NEW (SIXTH) EDITION,
Entirely Rewritten, Revised, Enlarged, and brought up to date in all departments.

WITH ILLUSTRATIONS and DIAGRAMS. CLOTH, 21s. net.
“One of the best representatives in Eaglish of the modern side of medical education.”—BRITISH MEDICAL
JOURNAL.

A Text-Book of
Obstetrics.

FOR THE USE OF PRACTITIONERS AND STUDENTS.

By J. WHITRIDGE WILLIAMS,
Professor of Obstetrics Johns Hopkins University; Ob
stetrician-in-Chief to the Johns Hopkins Hospital.

SecondEdition, Revisedand Enlarged, 950pages. With 16 Plates
and 666Illustrations. 8vo. Cloth,25s.net.

“The best work of it
s

kind which we have used up to the# time. We, have n
o

hesitation in strongly recommending

r. Whitridge Williams' work to a
ll

who are seriously interested
in obstetrics."-PRACTITIONER.

25, BEDFORD
STREET, SIDNEY APPLETON,

The Diseases o
f Infancy

and Childhood.
FOR THE USE OF STUDENTS AND PRACTITIONERS

OF MEDICINE.

By L. EMMETT HOLT, M.D., Sc.D., LL.D.,
Professor o

f

Diseases o
f

Children in the College o
f

Physicians and Surgeons (Columbia University),
New York, &c.

Third Edition, Revisedand Enlarged,with manynewIllustrations.
Cloth, 258.net.

THE LANCETsays: “...... There is no work on the subject o
f

the
dise-ses o

f infancy which is comparablewith the volume.”

COVENT GARDEN,
LONDON.
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The INFLUENCE of ALCOHOL and
OTHER DRUGS ON FATIGUE. (The Croonian Lectures,delivered
at the Royal Collegeof Physicians in 1906.) By W. H. R. RIVERS,
M.D., F.R.C.P., Fellow of St. Johns College,Cambridge; University
Lecturer in Physiological and Experimental Psychology. Demy8vo.
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DR. HUTCHISON'S BOOKS.
FOOD & the PRINCIPLES of DIETETICS.
By ROBERT HUTCHISON, M.D. Edin., F.R.C.P. Demy 8vo.
With numerous Illustrations. 16s.net.

LECTURES on DISEASES of CHILDREN.
By ROBERT HUTCHISON, M.D.Edin., F.R.C.P. With numerous
Illustrations. Crown 8vo,8s.6d. net.

RECENT ADVANCES in PHYSIOLOGY
and BIO-CHEMISTRY. By LEONARD HILL, M.B.; BENJAMIN
MOORE, M.A., D.Sc.; J. J. R. MACLEOD, M.B.; M. S.PEMBREY,
M.A., M.D.; and A. P. BEDDARD, M.A., M.D. 752 pages.
Demy 8vo. 18s.net.

PRACTICAL PHYSIOLOGY. By M. S.
PEMBREY, M.A., M.D.; A. P. BEDDARD, M.A., M.D.; J. S.
EDKINS, M.A., M.B.; L. HILL, M.B., F.R.S.; J. J. R. MACLEOD,
M.B. Demy 8vo. Copiously Illustrated. 12s.6d. net.

HUMAN EMBRYOLOGY and MORPH
OLOGY. By A. KEITH, M.D., F.R.C.S., Lecturer on Anatomy at
the London Hospital Medical College. With nearly 300Illustra
tions. Demy 8vo,12s.6d. net.

TheDIAGNOSIS of NERVOUSDISEASES.
By PURVES STEWART, M.A., M.D., F.R.C.P., Physician to Out£ at the Westminster Hospital, and Joint Lecturer onedicine in the Medical School. With many Original Illustrations
from the Author's Photographs. 15s.net.

A GUIDE to the DISEASES of the NOSE
and THROAT and their TREATMENT. By C. A. PARKER,
F.R.C.S.Edin. With 254Illustrations. Demy8vo,18s.net.

A HANDB00K of SKIN DISEASES and
their TREATMENT. By ARTHUR WHITFIELD, M.D. Lond.,
F.R.C.P., Professorof Dermatology at King's College; Physician to
the Skin Departments, Kings College and the Great Northern
Central Hospitals. 8s.6d. net.

The CHEMICAL INVESTIGATION of
GASTRIC and INTESTINAL DISEASES by the AID of TEST
MEALS. By VAUGHAN HARLEY, M.D. Edin., M.R.C.P.,
F.C.S.; and FRANCIS GOODBODY, M.D. Dub., M.R.C.P.
Demy 8vo,8s.6d. net.

PHARMAcology.
The CHEMICAL BASIS of PHARMAC0.
LOGY. An Introduction to Pharmacodynamics Based on the
Study of the Carbon Compounds. By FRANCIS FRANCIS,
D.Sc., Ph.D., Professorof Chemistry, University College, Bristol;

# J. M. FORTESCUE-BRICKDALE, M.A., M.D. Oxon. 384pages.S. net.

A MANUAL of PHARMACOLOGY. By
WALTER E. DIXON, M.A., M.D., B.Sc. Lond., D.P.H. Camb.,
Professor of Materia Medica and Pathology, King's College,
London; Examiner in Pharmacology in the Universities of
Cambridgeand Glasgow. Demy 8vo,15s.net.

BOOKS FOR NURSES.
SURGICAL NURSING and the PRIN
CIPLES of SURGERY for NURSES. By RUSSELL. HowARD,
M.B., M.S., F.R.C.S., Lecturer on Surgical Nursing to the Pro
bationers of the London Hospital. Crown 8vo. ith illustra
tions. 6s

MIDWIFERY for NURSES By HenryRUSSELL, ANDREWS, M.D., B.Sc. Lond., M.R.C.P. Lond.
Examiner to the Central Midwives Board. Crown 8vo. WithIllustrations, 4s.6d. net.

London: EDWARD ARNOLD, 41& 4
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Maddox St., W.

SIXTH EDITION, completing 15,000.
HART & BARBOUR'S GYNECOLOGY.
Price 21s. Text revised and numerous new Illustrations
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f Gynecological Operations.

ATLAS OF ANATOMY OF LABOUR.
(With 26 Plates.) THIRD EDITION. Price 30s. And

HANDBOOK OF ANATOMY OF LABOUR,
SECOND EDITION. Price 6s. By A
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H. FREELAND
BARBOUR, M.D.

W. & A. K. JoHNSTON, Ltd., Edinburgh and London.

Demy 8vo,392pp., with 2 Coloured and other Plates and 111 Illustra
tions in the Text, 10s. 6d. net.

MODERN SURGICAL TECHNIQUE.
By C

. YELVERTON PEARSON, M.D., F.R.C.S.,
Professor o

f Surgery, Queen'sCollege, Cork.
SPECIALLY COMPILED for the Use of ASSISTANTSURGEONS,
HOUSE SURGEONS, DRESSERS, and SURGICAI, NURSES.
“A carefully written and trustworthy book on the Surgical Technique
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the presentday.”—THE LANCET.
“An excellent treatise,which all housesurgeonsand young surgeons
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“The operative technique...... presents a complete guide to all that
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83to 91,Great Titchfield Street, W.
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ACUTE PNEUMONIA: Its Signs, Symptoms, and Treat
ment. Demy8vo,sewn. Price ls. net.

. By WILLIAM LLOYD, F.R.C.S. Edin.
HAY FEVER, HAY ASTHMA, & its TREATMENT.
Demy 8vo, cloth. Price 3s.6d. net.

By Dr. HERSCHELL.
ELECTRICAL METHODS in AFFECTIONS of the
STOMACH and INTESTINES. A Practical Manual for Students
and Practitioners. Many Illustrations. CheaperIssue. Demy8vo,
cloth. Price 2s.6d. net.

By Dr. SAVILL.
CLINICAL LECTURES on NEURASTHENIA,
Edition, revisedand enlarged. Price 7s.6d. net.

By A. de PRENDERVILLE, M.R.C.S.
The ANAESTHETIC TECHNIQUE for OPERATIONS

£ ''£ and THROAT. Illustrated. Demy 8vo, cloth.rice čs. , net.

57, Wigmore Street, London, W.

IN TWO PARTS.

DISEASESTHE ANUS & REGTUM
By D

.

H
. GOODSALL, F.R.C.S.,

Late Senior Surgeon, Metropolitan Hospital; and St. Mark's Hospital;
AND

W. ERNEST MILES, F.R.C.S.,
Surgeon, Cancer Hospital; Surgeon, Gordon Hospital.
PART I., 8vo.,7s.6d. net. PART II., 8vo.,6S.net.

LONG MANS, GREEN & CO., LoNDoN, New York, BoMBAY.

STAMMER IN G, CLEFT-PALATE
SPEECH, and LISPIN G.

By Mrs. EMIL BEHNKE.
Price 1s. net, o

f

Mrs. Emil Behnke, 18, Earl's Court-square,S.W.,
who receivesStammerersfor Treatment. REFERENCESto Doctors
whosestammerMrs. Behnke has cured, and to others.

E [.

Third

GLoBE says: “H.T.S.E. is an excellent book for public speakers.”
DALLY NEws says: “Explains in a practical way.”

575pp.3/3 post free from the Author,::" rsective":

g s to speak gives"::

O Blocution (Lectures, ExtemporeAddressøe

After-Dianer Soeaches),Voice Culture, Accent

Terms forwarded —Studio,358, Strand, Londo"
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Cassell's Medical Works
/MODERN METHODS OF TREATMENT

Light and X-Ray Treatment of Skin Diseases.By Sir MALCOLM MoRRIs, K.C.V.O., F.R.C.S.Ed., and S. ERNEST DORE, M.D. Cantab. With 12Plates. 5S.

Serums. Vaccines and Toxines in Treatment and Diagnosis.
By WILLIAM CECIL BOSANQUET, M.A., M.D. Oxon., F.R.C.P. Lond. 7s.6d.

Organotherapy.
Or, Treatment by Means of Preparations of Various Organs. By H. BATTY SHAW, M.D. Loud., F.R.C.P. 6S.

The Open-air Treatment of Pulmonary Tuberculosis.By F. W. BURTON-FANNING, M.D. Cantab. (With Charts and Figures.) 5s.

OTHER MED/CAL MVOR/(S
Insanity and Allied Neuroses, Practical and Clinical.By GEORGE H. SAVAGE, M.D., F.R.C.P. With the assistance of EDWIN GOODALL, M.D. Lond., B.S., F.R.C.P.New and Enlarged Edition. With 6Coloured Platesand 45Illustrations in the Text. 12s.6d.

Tropical Diseases.
A Manual of the Diseasesof Warm Climates. By Sir PATRICK MANSON, K.C.M.G., M.D., LL.D.Aberd., F.R.C.P. Lond,£. New Edition, thoroughly Revised and Enlarged. With 7 Coloured Plates and 241 illust": s: 'Text. -- -
Bilharziosis.
By F. C. MADDEN, M.D. Melb., F.R.C.S. Eng. With numerous Illustrations reproducedfrom Photographs and Phot?"Micrographs of Specimensand Cases. 3s.6d.

A Manual of Medical Treatment.
Or Clinical Therapeutics. By I. BURNEY YEO, M.D., F.R.C.P. With Illustrations. Two Vols. (20ththousand.) 21s.net.

Food in Health and Disease. By 1. BURNEY YEo, M.D., F.R.C.P. 10s.6d.

Tumours, Innocent and Malignant.
Their Clinical Characters and Appropriate Treatment. By J. BLAND-SUTTON, F.R.C.S. Enlarged Edition, with 355Illustrations, 218.net.

Difficult Labour.
A Guide to its Management, For Students and Practitioners. By G. ERNEST HERMAN, M.B. Lond., F.R.C.P.,F.R.C.S. Revised Edition. With 165Illustrations. (15ththousand.) Cloth, 12s.6d.

Diseases of the Skin.
An Outline of the Principles and Practice of Dermatology. By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S. Ed.With 2 Coloured Plates, 36Plain Plates, and other Illustrations. (11ththousand.) 10s.6d.

Materia Medica and Therapeutics.
An Introduction to the Rational Treatment of Disease. By J. MITCHELL BRUCE, M.A., LL.D., M.D., F.R.C.P.Enlarged Edition. (49ththousand.) 7s.6d.

Clinical Methods.
A Guide to the Practical Study of Medicine. By ROBT. HUTCHISON, M.D., F.R.C.P., and HARRY RAINY, M.A.,M.D., F.R.C.P. Ed., F.R.S.E. With 9 Coloured Plates and upwardsof 150Illustrations. (21stthousand.) 10s.6d

Elements of Surgical Diagnosis.
A Manual for the Wards. By A. PEARCE GOULD, M.S. Lond., F.R.C.S. Enlarged Edition. (12ththousand.) 98.

The Student’s Handbook of Surgical Operations.By Sir FREDERICK TREVES. Bart., G.C.V.O., C.B., F.R.C.S., &c., and JONATHAN HUTCHINSON, Jun., F.R.C.S.With about120Illustrations. (17ththousand.) 7s 6d.

A Handbook for Midwives and Maternity Nurses.By COMYINS BERKELEY, M.B., M.R.C.P. With 58Illustrations. 58.

Elements of Physics for Medical Students.By FREDERIC JAMES M. PAGE, B.Sc. Lond., F.I.C. With ColouredFrontispieceand230Figures in the Text. 5s.

• IN PREPARATIO/V
Diseases of the Nervous System. By H. cAMPBELL THowson, M.D.,F.R.C.P.

10s.6d.

The Student's Handbook of Gynaecology. By G. ERNEST HERMAN,
M.R.
Lond., F.R.C.P., F.R.C.S. 7s.6d.

commere list of Medical works Post free on APPLICATION.
CASSELL & C0, Ltd., London, Paris, New York, Toronto, and Melbourne.
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Hnatomical e."
II/OdelS . . PRIVATE STUDY.
These models consistof a series of Coloured Plates bound up
with Explanatory Letterpress in book form. All the organs are
representedby appropriatelycolouredar d shapedpiecesof heavy
paper that fold into their proper place in the model so as to
convey a correct ideaof their relative sizeand location.

Life-Size Anatomical Model of the Human Body.
A Pictorial Representation of the Human Frame
and its Organs. With Explanatory Handbook.
By W. S FURNEAUx. £1 5s. net.

Popular Manikin. Reduced from Life-Size Ana
tomical Model, with Explanatory Key. 16%X
7' ins. 3s.6d. net.

Female Human Body. With descriptive letterpress.
19%X 7%ins. 4s. net.

The Human Body. With descriptive letterpress.
10' X 7%ins. 2s. net.

The Physiology of Pregnancy and Childbirth.
With explanatory letterpre s. By ARTHUR E.
GILES, M.D., F.R.C.S., Chelsea Hospital for
Women. 10' x 8 ins. 3s. net.

The Anatomy and Physiology of the Child.
With descriptive letterpress. By D'ARCY PoweR.
M.B.Oxon., F.R.C.S.Eng. 10' x 8 ins. 3s. net.

Illustrated Prospectus of Anatomical and “First Aid ”
Diagrams free on application.

London: GEORGE PHILIP & SON, Ltd., 32, Fleet St., W.C.:
& 45-51,South Castle St., Liverpool.

Sold by all Booksellers.

Ey HENRY IMORRIS.
THE SURGERY OF THE KIDNEY

AND URETER.
In Two Volumes. Extensively Illustrated by Wood Engravings.
“The most complete, the most thorough, and the most satisfactory
of any treatise on the surgery of the kidney and ureter with which we
are acquainted. Contains a vast amount of information thoroughly
digestedand very readable.”—THELANCET.
“The abundant fulness of knowledge displayed by the author, and
the great accuracyin regard to minute details, places this production
in the very first rank, and marks it out as the most practical and ex
haustive treatiseon the subject."—THE CLINICAL JourNAL.
“Mr. Morris has enriched the surgical literature of this country by
the publication of those two handsomevolumes. The work asa whole
bearsthe stampof soundnessand breadthof view. It ismostexhaustive
and without doubt the most important work which hasyet appearedon
this subject."—THE PRACTITIONER.

By the Sarne Author.
THE INJURIES AND DISEASES OF
THE GENITAL AND URINARY

ORGANS.
CASSELL & CO., Limited.

Bo: Bargains.—Burton's ArabianNights, 17vols., unexpurgated, £13 13s.; Cruikshanks’ Water
Colours (42s.),for 21s., Huish's British Water Colour Art (20s.net), for
7s.6d.; Bennett's How to Becomean Author (5s.) for 2s.; Fitzgerald's
Life of Dickens, 2 vols. (21s.)for 7s.6d.;“Times” Encyclopaedia,35vols.,
cloth, £13; Bartholomew'sSurvey Gazetteer,British Isles (21s.net), for
12s.6d.; Massé'sCataloguePewter Exhibition, Plates, 1904,35s.;Scottish
Pewter Ware (15s.net), for 9s.6d. Sports, Natural History, Science,First
Edits., Occult Works, FacetiaeErotica, Shakespeariana,rare books; all
kinds. List free.—Baker's Bookshop,John Bright-street, Birmingham

TRANSLATION OFFICE.
Dr. RENK MARTIAL, First Assistant of the Paris Dermato
logical Institute, Editor of the “Revue, Pratique des Maladies
Cutanées,” offers his English colleaguesthe correct translation of
their publications, in French, or the translation of their French
documentsin English. Translationsguaranteed.Half paidinadvance.
–29, Rue de Lubeck (16me),Paris.
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BRASS DOOR-PLATES
with MAHOGANY BLOCK ready for fixing to Door,

Wall, or Gate.
With Name only ... - . 10s. 6d.
With Name and Profession ... . 17s. 6d.
SKETCHES and ESTIMATES Free of Charge.

MEMORIAL BRASSES.

NOTE PAPER stamped with Address, Crest &c.
EMBOSSING PRESS,

for Stamping own Paper with| Address, Crest, &c.

SEAL ENGRAVING, DIE SINKING, & Engraving
of every description.

GoLD SIGNET RINGS AND SEALs.

VISITING CARDs.
ARMoRIAL Book PLATES (“ex libris").
LIVERY BUTTONS, HARNESS CRESTS.

SHIELDS with Arms of Colleges, Hospitals, &c.
HERALDIC PAINTING AND ENGRAVING.

T
. GULLETON, 92, PICCADILLY, LONDON.

FISHER'S
DOCTORS'

3
8
- BAGS.PATENT ".

OPENING. -
SPECIAL

BOTTLE,

In Nickel
Case.

No woodto
split.

[… - -

#

#

38/
No screw to get

3
. Bottles

fixed.

to C, -

$ 2 extra 3/- each.

p
:

F.

ISS,

GREAT BARGAINS
for Sale, Hire, or
Exchange.

Shorthand Writers and
Typists sent out with -

Machines from £1 per
week. -

#S LT: Józ.
74, CHANCERY LANE
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cAMBRIDGE UNIVERSITY PREss
A TREAT/SE ON PLAGUE. Dealing with the Historical, Epidemiological, Clinical,

Therapeutic, and Preventive Aspe ts of the Disease. By W. J. SIMPSON, M.D., Prof. of Hygiene, King's Coll., London.
“Dr. Simpson's ‘Treatise on Plague, dealing as it doeswith the diseasefrom everyaspect,is worthy to take

incip8#" a placein the foremostrank of the literature of the subject,and wehavenodoubt that it is destined to becomeanp
16S.net

* important and valuableaid to the student, the medical officer of health, to the epidemiologist, the sanitarian, and- - last, but not least, to theadministrator."—NATURE.

IMMUNITY IN INFECTIVE DISEASES. By ELIE METCHNIKOFF, Foreign Member
of the Royal Society of London; Professor at the Pasteur Institute, Paris. Transla ed from the French by FRANCIS
G. BINNIE, of the Pathological Department, University of Cambridge.
Royal 8vo, “No moreimportant bookon the subject hasever appearedin the English language.”–ATHENEUM:
Ab figs. in text. “The bookis most interesting reading. ...... Study of it is indispensableto all who are specially interested in
18S. net. the subject of Immunity."—THE LANCET.

BLOOD A/M/M/UAVITY A/VD BLOOD RELATIONSHIP. A Demonstration of certain
Blood-Relat onships amongst Animals by means of the Precipitin Test for Blood. By GEORGE H. F. NUT DALL,
M.D., Ph.D., ScD., F.R.S., Q tick Professor of Biology in the University of Cambridge. Including Original
Researches by G. S. GRAHAM-SMITH, M.A., M.B., D.P.H Camb., and T. S. P. S.TRANGEWAYS, M.A., M.R.C.S.

The results recordedin thesepapersshould beof interestnot only to zoologists,physiologists,and those engaged
Medium 8vo in practical medico-legalwork, but also to those interestedin the complexproblemsof immunity.

-
-

15s,net." “The presentvolume fully justifies Dr. Nuttall's right to beregardedas the properman to dealwith this snbject;- -
and constitutes a work which must necessarily rank as the standard authority on the precipitins of blood
ser m."—BRITISH MEDICAL JourNAL.

REPORTS ON PLAGUE INVESTIGATIONS IN INDIA. Issued by the Advisory
Committee appointed by the Secretary of State for India, the Royal Society, and the Lister Institute (being two
Extra Numbers of THE JOURNAL OF HYGIENE)

Vol VI., No. 4 September 1906. With 6 Plates and 6 Tables. Vol. VII., No. 3., July, 1900. With 6 Plates:'" A THIRD EXTRA NUMBER ON PLAGUE IS IN PREPARATION. ..
each THE JOURNAL OF HYGIENE is issued quarterly. The Subscription Price is £1 1s

.

per Volume, post free,- payable in advance. The Plague Numbersare delivered to all Subscribers to the Journal.

THE GEOGRAPHY OF DISEASE. By FRANK G
. CLEMOW, M.D. Edin, D.P.H.

Camb., Physician to H.M. Embassy, Constantiaople.
“Dr. Clemow's writings are well known to all epidemiologists, and his intimate knowledge of the RussianCrown 8vo,

with 1
2 mapsand charts. languagehasenabledhim to study the diseaseand death records o
f

the vast population o
f

that great European and
15S. net. Asiatic country in a mannerwhich is impossible to most writers."—THE LANCET.

London, Fetter Lane: Cambridge University Press Warehouse. — C. F. CLAY, Manager.

PUND's ARCH-SUPPORT socks. "#" =-m'
*Flatí feet As worn and E/.3: U
prevented : b -

inen y

and
Medical

cured. Men.

Prices: Ladies,5s. ; Gents, 6s.per pair; singles, 3s.3d.; post, 3d. |

Extract from THE LANCET–“A widespread,comfortable support.”
Send outline of feet for size.

JAMES POND, 23, Castle Meadow, Norwich.
- e

.

LoND. AGENT: Mr. T. HAWKSLEY, 357, Oxford-street, W. |NDoN AGENT: Mr. r. 11Awks ": ". . STEAMI
DISPENSING BUTTLES er'. I Disn'FECTING
FIRST-RATE QUALITY.-REDUCED PRICES.

** a e
t

maniaws ''': -

I. ISAACS & CO., 106, Midland Road, St. Pancras, APIPARATUS.
London, N.W. (ESTABLISHED UPwARDs of 50 YEARs)
CLEAR BLUE TINTED, with Rounded Edges, plain or graduated .The Alliott & Paton Improved Washington Lyon

3*:OZ. 6*:OZ. #. per gross. Disinfector, employing high pressure “saturated”

WHITE MOULDED PHIALS, plain or Teaspoons. steam, ensures absolutely certain results. It

# oz. 1 oz. 1
%

oz. 2 oz. performs the operation o
f

disinfection simply and_3/9_4/3_4/9_ 5/6 per *

ickl d may be used in every recognised
Prompt attention to Country Orders. Packages1/- each,allowed for it

quickly, an y y g

returned. Bankers: London & Westminster Bank. method—with high pressure, low pressure, o
r

DISPENSING BOTTLES
AND current steam, hot air, o

r in conjunction with
PHIAU.S Formalin or other chemical disinfectant.

THE ISLINGTON BOTTLE CO. (H. Harris & Co.)

7
,

New Inn Yard, Tottenham Court Road, London W. STRONG. SIMPLE. RAPID. PERFECT,
BEG TO ANNOUNCE - - - - - -

©hatall Orders given up to end o
f January will b
e

executed a
t

the
-_following

low prices:- Steam Sterilising Apparatus.
BLUE TINTED, plain or graduated into Parts or Tablespoons. - -- -- -*: Oz. *#". #

- ~~~ - - --- ---

- /- per gross.

WHITE MOULDHD PHIALS, plain or graduated.
MANLOVE, ALLIOTT & CO., Ld.,

4 oz. 1 oz. 1
4

oz. 2 oz.
3/9 4:3 4/9 #5 per -

ENGINEERS, NOTTINGHAM.
Country Orders, packages ls each, allowed for if returned

Bankers: London & Westminster Bank.
Best CORKS, for 6 and8oz., 10d.per gross; for Vials, 9d. per gross.

23



THE LANCET,] -THE LANCET GENERAL ADVERTISER [JAN. 4, 1908.

Hwarded th
e

Certificate

o
f

the Institute o
f Hygiene for

PURITY & QUALITY.

F00DS.
The "Allenburys” Foodsfor Infants.
The “Allenburys.” Diet for Invalids.

Aylesbury Dairy Co., Ltd., Bayswater.
Milk and Milk Preparations. |

Banana Bread Flour Food, Ltd., Liverpool.
“Bananime' & “Bananina” Flotir & Foods.

T
.

W. Beach & Sons, Ltd., Evesham, Worcs.
Jams, Jellies, and Bottled Fruits.

Belgravia Dairy Co., Ltd.
New Milk Peptonised, Koumiss, &c.

Benger's Food.

Bonthron's Diabetes-Diet Specialities.

W. C
. Bryant, Millbrook, Jersey.

“Jersey Lily" TomatoSpecialities.

Cadbury Bros., Ltd.
Cocoa. Chocolate.

Carpenter's Preserved Provisions.
Sutherland Brand.

Courtenay’s W.S. Syndicate, Ltd., Worcester
WorcesterSauce.

Crossed Fish. Original NorwegianSardines.
Packed b

y

theStavanger Preserving Co.

Edwards' Desiccated Soups.

Alex. Elder & Son, Edinburgh.
Essence o

f

Coffee.

Bvinco Food Co., London, S.E.
“Evinco” BeefTea Jelly.

Farquhar, North & Co.
“Farnorth ” Fish and Meat Pastes.

NCORPOR

ame-Food Co., Ltd., London, S.W.
Racia StarchlessFoodfor Infants & Invalids.

Grape-Nuts and Postum Food Coffee.

Van Houten's Cocoa.

Hugon & Co., Ltd.
“Atora” Refined Beef Suet. is available.

S->~~:

6xbibition.
The great interest which attaches to

the Exhibition o
f Hygiene, established

in Devonshire-street, Harley-street, W.,

is due to the new and varied features
which have been introduced to meet

the requirements and progress o
f

the
times. It is not an exhibition in the
conventional sense but rather a per
manent centre o

f information, illustra
ting many branches of practical hygiene
and forming a valuable adjunct to the
scope o

f

medical knowledge.

Its chief purpose is to supply scienti
fic and impartial information a

s

to the

| character, constituents, and merits o
f

the various articles in every-day con
sumption and use, and every facility is

offered for investigating what is new and
deserving in Foods, Beverages, Clothing,
Domestic Appliar ces, Pharmaceutical
Preparations, Surgical Accessories, and
Hospital Requirements — a

t

this con
venient centre.

A large number of exhibits are now
on view-the most comprehensive and
interesting collection, representative o

f

hygiene, ever gathered together under
one roof; and these exhibits have been

so arranged and classified that much
useful information can b
e secured, not
only with every facility, but in suitable
surroundings and in comparative com
fort and privacy. There are no repre
sentatives from exhibitors and no busi
ness is allowed and therefore n

o pushing
for orders—but the demonstrators of the

Institute are always present to explain,
when required, the use and value o

f

the
various exhibits to visitors.

It is open daily throughout the year
(Sundays excepted),
from 10 A.M. to 5 P.M.
Saturdays 9 A.M. to 1 P.M.

The Exhibition is free to members o
f

the

Medical Profession.

RECEPTION R00M & LECTURE HALL.

A large Reception o
r Waiting Room

without charge, where

*ATED:

Huarded th
e

Certificate

o
f

the Institute o
f Hygiene for

PURITY & QUALITY.

F00DS (Continued).
John Inglis & Sons, Bonnington, Leith, N.B.

Midlothian Oatmeal.

“Kroomda” Curry Gravy.

The London Nut Food Co.
Vegetarian Foods.

Lyle's Golden Syrup.

Mapleton’s Nut Food Co., Ltd., Wardle.

Marmite Food Ext. Co., 40,Mincing-lane,B.C.

McVitie & Price's Specialities.
“Digestive” & “Petit Déjeuner.”Biscuits.

Nestlé & Anglo-Swiss Condensed Milk Co.
Swiss and Viking Milks. Milo Food.

Oettle & Co.'s Hungarian Milk Rolls,

Palethorpe's Preserved Foods in Tins.

Plasmon and Plasmon Preparations.

“Plasmon.” Bread.

Prideaux's, Ltd., Motcombe, Dorset.
Casumen. Dried English Milk.

Rapsons', 1
,

Lamb's Conduit-St., W.C.
“Jen-u-in” Coffee.

Reynolds' Digestive Wheatmeal Bread.

Robinson's Patent Groats.
Robinson’s Patent Barley.

stollwerck's Tonic Cocoa.

Sumner's Typhoo Tea, Ltd., Birmingham.
“Typhoo-Tipps” Tannin-less Tea.

Sydney Meat Preserving Co., Ltd.
Boiled, Roast, and CornedMutton.

Joseph Terry & Sons, Ltd., York.
Pure Sweets,Medicated Lozenges & Jujubes.

Theinhardt's Food Co.,6,Catherine Ct.,B.C.
“Infantina.” “Hygianna.

Vir o 1.

Welford & Sons (Dairy Co.) Ltd.
Humanized Milk, Asses' Milk, &c.
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Muarded tl)& Certificate
of the Institute of Hygiene for

QUALITY & MERIT
BEVERAGES.

Erven Lucas Bols, Amsterdam.
OrangeDry Curacao and Very Old Gin.

Bowen & McKechnie.
Fernet-Branca Bitters.

“Canadian Club” Whisky.

Cossart, Gordon & Co.'s
Madeira Wines.

E. Sharman Crawford.
“Red Cross." Invalid Port.

Crème de Menthe Glaciale, Cusenier.

Jas. L. Denman & Co., Ltd., Piccadilly, W.
Lemoine Natural Champagne.

Dunville & Co., Ltd., Belfast.
Special Liqueur & W.R. Whisky.

R. Gancia & Co., 92,Gt. Portland St., W.
Italian Wines.

Marza Wine.

Matthew Gloag & Son, Perth, N.B.
“Grouse Brand.” Whisky.

Gonzalez, Byass & Co.'s
Sherries and Ports.

Henley & Son.
Devonshire Cyder.

Massingham's Vin deBaudon,26,Eldon-st,E.C.

Moët and Chandon.

L. Rose & Co., Ltd.
Rose's Lime Juice.

W. A. Ross & Sons, Ltd., Belfast.
“Royal Belfast” and “Pale Dry" Ginger Ales.

John Walker & Sons Ltd.
“Scotch Whisky,” Kilmarnock.

Warnink’s “Advocaat” (Egg Cordial).

TOBACC0.
“De Reszke.” Cigarettes.

Malcajik Cigarette Co., 35,Endell St., W.C.
Malcajik Turkish and Virginia Cigarettes.

The “Slo-Com” Pipe.

Zorastah Cigarettes.

MEDICAL & SURGICAL
Antiphlogistine.

Rudolph Demuth, 31-32,Budge-row, E.C.
“Risiccol”–Tasteless CastorOil Powder.

B. Kuhn & Co., 16, Rood Lane, E.C.
ChinosolAntiseptic. Papain Veg.Ferment.

Liquor Carbonis Detergens.

Meister, Lucius & Brüning, Ltd.

C. Sands & Co., Ltd., Salford, Manchester.
“Konoform.” Patent Disinfectant.

The Sanitas Company, Ltd.
“Sanitas.” Disinfectants (various).

Southalls' Suspenders and Accoucht. Sets.

United Alkali Co., Ltd.
Chloroform. Chloros Disinfectant.

Woolley's sanitary Rose Powder.

appointments can be made, corre
spondence done, and the Medical and
other Journals of the day can be seen—
of special service to Medical Men from
the provinces.

A Lecture Hall adjoins the Exhibition
and lectures are periodically given and
conferences held here on subjects of
interest pertaining to Hygiene.

GXalilillation.
A special branch of the work of the
Institute is to examine and test, in the
laboratory, those articles which are
intended for general consumption or
use, so as to prove their purity and
reliability. This has been of great
service to the medical practitioner, who
seldom has the time or the facilities at
his disposal to carry out such examina
tions himself.

The analytical . and expert reports
from the laboratory are submitted to a
Board composed of the scientific mem
bers of the Council of the Institute, and
nothing is passed unless it has attained
a high standard of quality or merit. The
necessity for careful investigation has
been amply justified, as many articles,
generally believed to be good and honest
productions, have been found very
different from what they profess to be.

Certificate.
A Certificate, issued under the seal
of the Institute, is the means adopted
to safeguard the medical profession and
the public, and this is granted by the
Council only to such makers whose pro
ductions have been submitted for exa
mination and have passed the tests and
attained the standard required by the
Examining Board. This Certificate the
maker may use as evidence of quality
or merit, so long as he maintains the
standard and fulfils the conditions
under which it has been granted.

bpgienic Bandbook.
The Handbook gives concise reports
on the products, preparations, articles
and appliances which have been passed
by the Examining Board of the Insti
tute, and is a useful and reliable refer
ence work which every medical man
will find of service and should have at
hand. The contents include general

information in regard to Hygiene, be
sides carefully collected details arranged
in sections. It is a book of 228 pages,
in a convenient size and form, and will
be forwarded free, by post, to any
member of the medical profession on
receipt of a postcard addressed to the
Secretary.

Illembersbip.
The Institute has been established to
promote Hygiene, and one of its chief
aims and objects is to offer special
facilities to members of the medical
profession for acquiring information as
to improvements and progress in the
various departments of hygiene. . Full
particulars will be sent on application to

The SECRETARY,
Incorporated Institute of Hygiene,
34, Devonshire-st., Harley-st., London, W.

Huarded th
e

Certinate

o
f the Institute o
f Hygiene for

QUALITY & MERIT,
CLOTHING.

The Jaeger Co., Ltd., 126,Regent St., W
Pure Wool Day and Night Wear.

Royal worcester Trading Co.
Royal Worcester,Vernice, & SapphireCorsets.

“Solaro” Fabrics.
The NewSunproof and ShowerproofCloth.

Southalls' sanitary Towels.

J. Spencer Turner Co.

* Ranvie.”Underwear.

W. Warren, Garrod & Co.
Infants' Hat, Cap, and Bonnet Fronts.

RECREATION & EXERCISE.
Burroughes & Watts, Ltd., Soho-square, W.
CombinedBilliard and Dining Table.

Dean's Rag Books.

Harbutt's “Plasticine.”

The Sandell-Gray F. T. Co., 5
,

Wells-st., W.
Sandell-Gray Figure Trainer.

DOMESTIC HYGIENE.
The Aluminium Castings Co.,Ld., Greenock

Aluminium Cooking Utensils.

S
. Clark & Co., Canonbury-road, N.

Hygienic Gas Sloves.

Fulham Pottery & cheavin Filter Co.,Ltd.
Microbe-proof Filters.

Microvoid and victoria Toilet soaps.

“Omega” Odourless Gas Stove.

Palace Hygienic Laundry, Fulham, S.W.

Patent “ Uno".Coffee Roaster.

Sales Company, Ltd.
Fels-Naptha Soap.

Sapon Limited, 24-25,King William-St., B.C.

Struther’s “Milk Carrier.”

Weston & Westall, Ltd.
Droitwich Brine Crystals.

Wright's Coal Tar Soap.

HOSPITAL REQUIREMENTS.
The Bostel Fire.

British Leather cloth Mfg. Co., Ltd.
“Rerine "Sanitary UpholsteringCloths,déc.

C
.

Chancellor & Co., Clerkenwell-rd., B.C.
“Velure.” Elastic Sanitary Paint.

Isaac Chorlton & Co., Ltd., Manchester.
Patent “Obstetric" Bed.

Equipoise Ltd., Ashford.
Beds, Couches,Chairs.

Follows & Bate, Ltd., Gorton, Manchester.
The PatentMagic Dish Washing Machine.

Arch. H. Hamilton & Co., Possilpark,Glasgow.
“Shell Brand" Floor Polish.

H
.
G
.

Monkhouse, 3
2
,

Tulse Hill, sw.
CombinedBed-Lift and Bed-Rest(on hire).

Napier Matting.

Ozonair (see advt.).

“Patinol” (Registered) Enamel Paint.
“Selvyt” Polishing Cloths & Specialities.
WaterproofSheeting,Nursery Aprons, &c.
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THE HEATLEY PATENT commode BED
THE LANCET, 14th Dec , 1907, says:– “The pan can be placed in actual contact with the patient and

vice versa with the cushion. There is no need to move the patient, the parts can be cleansed from underneath.
The invention is one of great utility.” “It is indeed a life-saving aid.”— Wide Medical Opinion.

Complete Repose. Absolute Comfort. No Distress. No Disturbance of the Patient's Position.
Address : 37, CASTLE STREET, EDINBURGH.

IN 18-CARAT FOR THE MEDICAL PROFESSION

J##" BENSON 'S
*f;

P#2's
l

An ExCEPTIONALLY STRONG, Sound, and ACCURATE ENGLISH WATCH with
CENTRE SECONDs. Breguet Sprung and adjusted, long Seconds Hand,

with improvements special to BENSON's make. In 18-ct, Gold Hunting, Half
Hunting, or Crystal Glass Cases £25

“@he Jimt5" su. "
20 MONTHLY PAYMENTS

1S AVAILABLE.
BENSON'S do not charge extra for Purchasing this way.

Illustrated Books post free (No. 1 of WATCHES, CHAINS, and JEWELLERY;
Mo. 2, CLOCKS, “IMPERIAL.” PLATE. CUTLERY, BAGS, SUIT CASES,

and InexpensiveSILVER ARTICLES).

J. W. BENSON, LTD "#####".
Electric Power 62 & 64, LUDGATE Pll L.L., E.C.
Factory- And 25, OLD BOND ST., W- T] NORMAN Dr. Martin's Pure Rubber BandagesT (RegisteredTrade Mark) for the Radical Cure of VaricoseWeins,

Ulcers, Eczema, and other Diseasesof the leg (GENUINE) are by far
AND superior to any of the numerousimitations.£ 3A, 6 feetby 23inches, thin, for ankle, price3s.6d.

..
.

3 do.

#
. do. stout, do. ,, 4s.6d.

LD ., 1 B
,

104feetby 3 inches, thin, for leg, ,, 5s.6d.

,, 1 A, do. by do. stout, do. ,, 7s.6d.
Artistic House ,, 8 1

4

feet by 3 inches, thin, for leg to aboveknee, , , 7s.6d.
Furnishe ,, 7 do. by __, do. stout, do. ,, 9s.6d.Ts. , 9 B, 21 feet by 3 inches, thin, for leg and thigh, ,, 10s.6d.
The Original and ,, 9 A, do. by do. stout, do. ,, 13s.6d

MOST CAUTION.— Please order the Genuine e
Martin's Bandages,each being stamped with

| - - - RELIABLE Dr. Henry A
.

Martin's signature.
- - - FIRM

C

All::£ Martin's P hlet d biomplete Price List also Dr. H
. A. Martin's Pamphlet describing

for EXTENDED PAY E
.NT • Methods o
f

Treatment post freeon application to the SoleAgents—M S

KROHNE & SESEMANN, Surgical Instrument Makers, 37,Duke
NO LARGE PAYMENT DOWN. FREE DELIVERY _street, Manchester Square, London.

ABSOLUTE PRIVACY r
118, QUEEN VICTORIA ST., E.C.

BRUCE's LARYNCOSCOPIC

Write for Particulars. L'íž/ "|→ R EFLEGT0 RITIE-1 (-| F LAMP.
CHEAPEST HOUSE FOR For Throat and EarGENT’s Examination, &c.

F UR- LIN ED Practitioners will find this little

OVERCOATS Lamp most useful in the Surgery;
also in the Home a

s
a personal

Lamp for reading or writing, being
perfectly safe to carry about. It

burns the ordinary oil and is free
from smoke or smell.

From 4 GUINEAs each.
FURS of every description a
t half

usual prices.
- N

- Al- ":":.#" Our reflectors are made of hardened
appointment. metal, and do not go black with

# THE RUSSIA N FUR Sent direct the heat like the cheap Imitations.
per parcels None are genuine unless our name

# COMPANY. t

is stamped on each lamp.'y 85, west Rousse GRove,
BAYSWATER, LONDON, W. Send p stcard for full particulars to* CAUTION.-Note carefully the number

F. & J. BRUCE,
232, Borough High St., London,

S.E.L

“85” beforeentering.
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STAR
19 O S IMI O D E L S.

THE STAR C&

ENGINEERING CO.,

WOLVERHAMPTON.

AGENTS

LONDON : THE STAR MoTOR AGENCY,

16, Upper St. Martin's Lane, W.C.

SOUTH AFRICA : & Co.,

Johannesburg.

D. SAKER

TNE CE CAKER for ISBOP3E
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

YOU CANNOT DO BETTER THAN

MODELS OF WHAT A CAR SHOULD BE

Write for our Illustrated Art Catalogue.

CARS from £1.95 to £1OOO

INVEST IN A

CAR
R E A D Y
Post Free.

N O YY

STAR ENGINEERING C#

12 H.P. STAR LANDAULETTE. Price £350.

5 5 %
oachmen’s, Grooms', & Chauffeurs£ stock, top coats, summer coats, waistcoats,

all colours; white doeskin cloth breeches, leather breeches,cloth and
leather gaitersand leggings, top boots, hats and gloves in first-class
condition. Lot of new liveries never worn. Macintoshes, carriage
aprons. Best cloths; best West End of London make. Cheap. On ap
roval. Send for Price List.—ARMSTRONG, 33, Connaught-street,'. Arch, Hyde Park, W. Telephone: 1999Paddington.

sI
.

JOHN AMBULANCE AssociatioN.

INVALID TRANSPORT SERVICE
(under the patronage o

f many leading physicians
and surgeons), for the conveyance o

f

sick and
injured patients (infectious casesexcepted) to and
from all parts. The Association has a fully-trained
Staff and all necessaryappliances.–For particulars
apply to the Transport Manager, St. John's Gate,
Clerkenwell. E.C. Telegrams : First-aid, London.
Telephone,861Holborn.

• *l 8 h.p. Napier Doctor's Broughamfor Sale. In splendidcondition; goodrunning order. Parti
cularly suitable for Doctor'swork. Bargain. Purchaser can havetrial
run and thorough examination by appointment in London.—Box200,
Wilson's Advertising Agency, 154,Clerkenwell-road, E.C.

• - ~ :

argain.—15 h.p. Napier Single
LAUDAULETTE.—Ideal Doctor's Car, smart, economical, and

reliable. Privately owned;£ absolutely perfect condition;
Just completelyoverhauled. Splendid Mulliner body; very smartand
comfortable; painted£er green; condition a

s

new. DeliveredOct.,
905,and very little used. Only £315,complete with lamps, spares,
&c.—Apply, Shelton, care o

f

The Garage, Kensington Court, W., where
car can beseen.

o
r Sale, a light, single - seated
BROUGHAM, madeonly four years ago and in splendidcondi
Ideal rubber tyres, brass lamps, foot-brake,bevilled plate-glass

windows, painted green, upholstered finest morocco. Property o
f
a

gentleman now using motors. Very low price will b
e accepted. On
view Wagstaff'sCarriageWorks, 31A,North End, Croydon.

tion.

IF O O T’S
SELF-PROPELLING & SELF-ADJUSTABLE

WHEEL
CHAIRS

\- L

Constructed on new and improved principles which enablesthe
occupant to changethe inclination o

f

the back o
r leg-rest either

together o
r separately to any desired position, meeting every

demand for comfort and necessity; made with single or divided
extensible leg-rests. No other Wheel Chair is capable o

f

so

many adjustments.

Wemakemanydifferentstyles o
f Easy, Self-adjustableInvalids'

Chairs. Prices from 40/-.
WRITE FOR CATALOGUE F 10.

J. F00T & SON,£*==
27
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THE NEW FOOD

FOR

| N F A N T S

HUMANOID
Trade Mark
Regd.

A CONCENTRATED HUMANIZED MILK, ONLY
REQUIRING DILUTION WITH WATER.

Prepared only by The

AYLESBURY DAIRY

COMPANY., Ltd.
Chief Office: 31,St. Petersburgh Place, BAYSWATER.

DELIVERIES OF

MILK,

CREAM,

BUTTER, ETC.,

TO ALL PARTS.1

The “REPELLO!” (Zeal's Patent)
CLINICAL THERMOMETER.
NO

SHAKING - .
SPECIAL AWARD& GoLD MEDAL, !'".REQUIRED New Zealand Exhibition. &

A 30sec. Resetinstantly. Made in all kinds. Kew certificated.
Guaranteedaccurate. Of all Instrument Makers, Chemists,&c.
Inventor and Maker-G. H. ZEAL, 82, Turnmill St., London, E.C.

BRASS NAME PLATES
XIND LAIMIIPS

Specially adapted for THE PROFESSION.
The Name Platesmanufactured in Stout Metal, Deeply
Engraved, Mounted on Polished Mahogany Blocks
with Fastenings ready for fixing, from IC/G each.J. W. COOKE & CO.,
PRACTICAL BRASS PLATE ENGRAVERS. MEMORIAL BRASSEs.
75, FINSBURY PAVEMENT, LONDON. E.C.

SEND FOR NEW ILLUSTRATED List.
Telephone573London Wall.

Brancis ES
LONDON: 29, Margaret St., Regent St., W.Berlin. Frankfort O/M. Hamburg.

Vienna. St. Petersburg.

IllicroSČOpéS
& Suitable for every Class of Scientific
B. and Technical Research.BNP".

and Projection
Apparatus

& Illustrated

…£&** Catalogue
« % - *R- 2%p'. “M. L.”

\\A 23:2 (2.
2. * > -->"N Post Free

28
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INSURANCE OF MEDICAL MEN
SPECIALLY ADVANTAGEOUS TERMS
THE LANCET desires to draw the attention of the Medical Profession to the Special Terms

of Insurance to be obtained from the GUARDIAN AssuPANCE Co., LTD. (Established 1821), through
the Agency of the MEDICAL INSURANCE CO/M/M/TTEE, which comprises representa
tives of THE LANCET and the British Medical Association. The support which the Profession
gave to the scheme initiated by the Committee early in 1907 in connexion with insurance against

the liabilities of the new Workmen's Compensation Act, encourages them to remind Practitioners
that it will be worth their while to consider the special terms which that office are prepared to
submit for other kinds of Insurance.

Before renewing existing Policies or effecting new Insurances for LIFE -
FIRE– PERSONAL ACCIDENT and DISEASE –WORKMEN'S COMPENSATION —
BURGLARY and THEFT – FIDELITY GUARANTEE – please apply for the
“Guardian's ” Special Terms to Mr. GUY ELLISTON,

Secretary, Medical Insurance Committee,
Care of British Medical Association,

Agents for 6, Catherine Street, Strand, London, W.C.

THE GUARDIAN ASSURANCE CO., LTD.,
11, LOMBARD STREET, LONDON, E.C.

Total Assets over £6,250,000. Total Income over £1,100,000.

| Hol-LAND's
INSTEP ARCH)* SOCK ".

“MOST VALUABLE FOR FLAT FOOT.”
Supplied to Numerous Hospitals and Infirm a ries."- - Send a pencil outline ofPRICE *

the foot taken when standing as
Gents, 7s 6d, the best guide for size.

Ladies, 6s. 6d. per pair.

Small Children's,

5s. 6d. per pair.
**Ż£% -*

Composed of a leather moulded Sole
and a combination of Steel Springs Prete cose 2//%Z/ø/

AN E HF1C1ENT SUPPORT.* ** of the leading surgical Instrument Makers, or direct from—
HOLLAND & SON 46 (late 40), S. Audley St., Grosvenor Sq
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J. H. MONTAGUE,
SURGICAL INSTRUMENT MAKER & CUTLER

BY APPOINTMENT TO
The Honourable council of India, St. George's Hospital, St. Peter's Hospital, &c., &c.

A New Patent Apparatus for After - Treatment of Supra - Pubic
Cystotomy, devised by Dr. Hamilton Irving.—Wide THE LANCET, Dec. 21, 1907.

FULL PARTICULARS SENT ON APPLICATIO/V.

69, NEW BOND STREET, LONDON, W.

THERMOGENE
is Absorbent Cotton Wool impregnated with slightly irritant
agents, it provokes gentle counter-irritation and is an
excellent substitute for stimulating plasters. A reliable
active skin stimulant-safe, non-disfiguring and cleanly.

It may be applied for an indefinite period as may be
desired and the intensity of its action may be easily
regulated, viz.: gauze-covered, dry, moist, etc. Indicated in :

Pleurisy Pneumonia Rheumafism Lumbago
Sciafica Gouf Neuralgia Bronchifis

Throaf Trouble Gasfritis, efc.

OBTAINABLE OF ALL CHEMISTS AND STORES.

Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals

or Allied Institutions, on application to the Sole Makers:

THE THERMOGENE COMPANY, 21, HAYWARDS HEATH, SUSSEX.
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CARRIAGE ACCIDENTS,
MOTOR ACCIDENTS,
HORSE INSURANCE.

-

IIllpérial HCCldéilí lilSurance COIllpally), £d.
Capital £1 OO,OOO. ESTABLISHED 1878.

Head Offices: 17, PALL MALL EAST, LONDON, S.W.

Motor Cars and Carriages insured against Accidental Damage.
Horses insured against Death from Accident and Disease.
Domestic Servants' Insurance against Accidents of Employment.
Employers insured against Drivers' Accidents to Persons and Property of the

Public by Collisions, Carelessness of Drivers, &c.

CLAIMS PAID, £350,000.
Prospectuses, &c., sent post free on application,

AGENTS REQUIRED.

THE GUYT GREVILLE AIRT OPERATINE TABLEThe novel principle de- already used in the lead
pends on the AUTOMATIC ing Hospitals in Paris and
RE-ADJUSTMENT of the throughout France.
position of the two plates
forming the surface of the
Table, whereby the vari
ous positions are easily
secured BY ONE PERSON
(either the Anaesthetist or
the Operator), who can
incline these two plates
at their varying angles
WITHOUT MOVING
FROM HIS POSITION
AT THE END OF THE
TABLE.
Even when the heaviest
patient is on the table,
the weight can be easily
balanced by the Anaes
thetist (or Operator), with
one hand.

PRICE LISTS AND FULL PAR
Although only of recent TICULARS POST FREE ONinvention, this Table is Lowering, and Rotating. APPLICATION T0–

THE MEDICAL SUPPLY ASSOCIATION, "####"

B. S. ESSEX, Manager.

MADE IN SEVERAL
MODELS, namely:—
PEDESTAL PATTERN,
with heavy base for Hos
pitals (as illustrated).
L / G HT HOSPI TAL
PATTERN for General

As usedin the
Surgery.

RoyalInfirmary, Edinburgh Po RTA BLE, folding
supplied To Hos- pattern, for convenience
PITALs on APPRovaL. in travelling.

ChEAP hoSP/TAL
PATTERN.

Prices ranging from Ten
Guineas upwards.

228 & 230, GRAY'S IN N ROAD, LONDON, W.C.
Also at 12,Teviot Place, Edinburgh: 56,SauchiehallSt., Glasgow; 31,SouthAnne St., Dublin; 12,Holly St. Sheffield: 8,City Road, Cardiff.

FACTORIES: 6-12, HOLLY STREET, SHEFFIELD; 344, RUE ST. JAQUES, PARIS.

* * A 31
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BY ROYAL WARRANT TO COMPLETEHDSPITAL FURNISH

HIS MAJESTY THE KING. BY SPECIAL APPOINTMENT ":
ILLUSTRATED CATALOGUES £

Post
s

Free.

6A, NEW CAVENDISH ST., 1:''.
Operating and Dressers' PORTLAND PLACE, LONDON, W. Aust: #" Beds
Tables.
Reclining Boards,25/-.

- •w'i' 5 L l t e ra. Ity M 2, C, h 1 11 6,
Portable W.C.'s. For holding a book or writing desk Bed Rests 7/6
Air..and, Water Beis in anypositionoveran easychair, bed Leg Rests 1OP- (
Urinals, &c. or sofa, obviating fatigue and stoop- Crutches 8/6
Electric Bells. ing. Invaluable to Invalids and Bed Baths 12/6 \
Reclining Chairs. Students. Prices from 17/6. Commodes £1 1/

="AMBULANCES-Hand
- - or Horse, -
Bestin theworld.3.

INVALID COMFORTS
W.

Bed Lifts, £4 10s. Carrying Chairs Self-Propel Association for the Street
from £1 1s. Chairs from£2 2s. Accident Serviceof London.

BATH CHAIRS raon £110s,2,…,'MEDALS AND

adjustableŚl
/ N

Bath Chairs for Hand *>|<. =--- -"
or Pony, Bath Chair or Sninah Carriage Ruinal Carriagas. --

The AEsthetic
NEW INNER-STAY-CORSET

(Patent).

Hygienic and Medical Straight-fronted Corset

without Busk and Side Steel, giving free breathing

and with a regulating abdominal Inner Stay.

This Corset has been especially designed

for the Scientific Treatment and Pre
vention of Gastroptosis, Enteroptosis,

Floating Kidney, and Obesity.

Supports the Prolapsed Abdominal
Organs, in many cases producing better
results than the use of Trusses and
Surgical Belts.
It has also been used with much success
after surgical operations.

SPECIAL MODEL FUR PREGNANCY.

Ae/vis Knitted Belt for Men.

17 Belfast Chambers, 156, REGENT STREET. --- "…

32
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OPPOSITE THE BRITISH MUSEUM.

THACKERAY HOT
GREAT RUSSELL STREET, LONDON.

NEAR THE BRITISH MUSEUM.

KINGSLEY HOTE
HART STREET, BLOOMSBURY SQUARE, LONDON.

These well-appointed and commodious TEMPERANCE HOTELS will, it is believed, meet
the requirements, at moderate charges, of those who desire all the conveniences and

advantages of the larger modern licensed Hotels. These Hotels have—

Passenger Lifts, Electric Light throughout,
Bathrooms on every Floor,

Spacious Dining, Drawing, Writing, Reading, Billiard, and
Smoking Rooms.
Heated throughout.

FIREPRODF FLOORS, PERFECT SANITATION, TELEPHONES, NIGHT PORTERS.

Bedrooms, including attendance, from 3/6 to '6/0.
FULL TARIFF AND TESTIMONIALS ON APPLICATION.

Inclusive charge for Bedroom, Attendance, Table d'hôte Breakfast and Dinner, from

8/G to IO/6 per day.

ALSO UNDER THE SAME MANAGEMENT

ESMOND HOTEL
1, MONTAGUE STREET, RUSSELL SQUARE, LONDON.

This Temperance Hotel adjoins the British Museum, and is exceptionally quiet and
economical. Night Porter.

Bedrooms, including attendance, from 3/- to 4/6 per night. Full Tariff and Testimonials on application.

TELEGRAPHIC AIDDRESSES :
THACKERAY HOTEL: KINGSLEY HOTEL: ESMOND HOTEL:

“THACKERAY LONDON.” “BOOKCRAFT LONDON.” “AGROUP LONDON.”
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The HOLBORN SURGICAL INSTRUMENT Co., Ltd.26, Thavies Inn, Holborn Circus, London, E.G.
-** PUTATION, LONDON.” - - -########"'" A Copy of our Price List can be had on application.

Hegar's Dilators, 1–5, 1/3; 6–10, 2/-,
II-15, 2/3; 16–20, 2/6; 21–26, 3/3 each.

©-
s •

S. • #
CN g 3.

# n 3
Ca HaWkins Ambler's Dilators, 3/6 each.

~ es Ca 80

3 '' - .#0 #
C. ...n £- &2 "I g- g •
5 : 3 f- Q ~==3)#
: * : Sn*
E & # Q

5 Ramsay’s Dilators, 4/6 each.- = O2 B. #
## .# 5 -- .: ->- * Q #

Q

E. - ---
Matthew Duncan’s Dilators, 7–13, 3/-,
14–20, 3/3; 21–28, 3/6 each.

grE: *
Lister’s Sounds, 2/6 ..
.
N

Sizes over # 3/3 each.

Catheters, plated, aseptic eye, 1/6 each. \Fenton’s Dilators, 5/-, 6/-, and 7/6 each.
Sizes, # to +4, 5/-; # to 48, 6/- ; # to 34, 7/6

Goulay’s Catheters, 4/- Bougies, 1/

C-O === E. [*st

Female Catheter, with Stilette, Circumcision
Silver, 4/- Shield,

Jewish pattern, 2/

PI')
Wheelhouse's Staff, 3/6 Clover's Crutch, disjointing, 25/

All the Instruments illustrated above are of British Manufacture. We stock a
s well a

large assortment of Continental patterns.

-
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THE LATEST INVENTION.

HARTMANN'S
FELTINE.

The most convenient and absorbent Dressing ever made.

GREAT SAYING. NO WASTE.
A very handy form of dressing for minor operations, and in many

cases an effective substitute for lint.

WRITE FOR SAMPLES.**->
FOR GANGEROUS OR URETHRAL DISCHARGES AND SUPPURATING WOUNDS.

HARTMANN'S=~ - |N At r=

# == E= (£ :
PATENT WOOD WOOL WADDING

PATENT WOOD WOOL TISSUE
Absorb all kinds of discharges. They give perfect drainage to the wound, frequent change of dressing is avoided, and

therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pine Wood.

On a wound they will be found to thoroughly suck up and absorb all discharges, and they will not stick to the

wound, nor will they heat like cotton wool and other dressings.

But the most convincing proof of their efficacy is the fact that

the leading Hospitals use 2CO,OOO 10. annually.

See that the word “HARTMANN'S” appears on every label!

SOLE PATENTEES AND MANUFACTURERS:

THE SANITARY WOODI WOOL COMPANY, LTD.
14 & 26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C.

TELEGRAPHIC ADDRESS—“LIGATURE, LONDON.”
36
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BAILEy's G LTING ROOM GOUGHES
- WRITE FOR LIST.

_
...tv.co.

Bailey's "Perfection.” Consulting Room Couch. Solid Mahogany, Oak, or Walnut. Upholstered Rexine Leather
Cloth. With or without Leg Crutches.

-

BA || L E Y'S
ASEPTIC HOSPITAL FURNITURE

Write for New Catalogue, 450 Illustrations.

ERATION TABLES. AMBULANCES. CABINETS. POST-MORTEMI TABLES.OP
STERILIZERS.

T
INSTRUMENT TABLES.

W. H. BAILEY & SON,#:# LONDON.
CITY BRANCH-52, FORE STREET, E.C.- IRRIGATORS. SCREENS, LOCKERS, &c.
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The “FIRST AID"AS MADE FOR

HIS MAJESTY KING EDWARD VII.
This compact Set of Dressings and Appliances, which contains
everything necessary for rendering First Aid in cases of Accident,

has been designed especially for carrying on Motor Cars, but will

be found equally serviceable for all Travellers, for the Household,

or for use at Athletic Meetings, &c. The Case is divided into
eight numbered compartments corres

e

* compartmentsoftheBoxare*- DIRECTIONS
beredand-ngein-nichtheircontents-b

.i

i
i

ponding with similar numbers printed

on the Directions fixed in the lid. The

Contents are arranged in the order of
their use, and the instructions are

precise, leaving no room for doubt or
difficulty when required in an emergency.

Price in Japanned Tin Box with
Outer Leather Case, £45s. 0d.
If without theOuter Case,£8.7s.6d.

In Plated Box, handsomely
engraved, with Morocco
Outer Case, £70s. 0d.
If without MoroccoCase, £5 15s.0d.

Sc#

DOWN BROS."

IEWER(LAMP
BINAURAL

STETHOSCOPE

The improvement in this in
strument consistsof theadoption
of a leverby meansofwhich the
joint may beclam and fixed
at any point, thus obviating
the useof a spring, which is
liable either to press
too severely or to be
too slack to keep the
Bar-pieces in position.
The instrument is
provided with a com

A bination Chest-piece,
y the outer edge of*#:~* £ia: &c.

Price, with Ebony Chest-piece, 12/6.
Ivory ** 14/6.

Chest-piece, with Finger-rest,

1/- extra.

SKINNER'S (; ST-PIE}
With FINGER-REST.

Suggested by

Mr.G.A. SKINNER, of Guy's Hospital.

This will be found a most useful and convenient
addition to the Binaural Stethoscopes in common
use, and is supplied with most of our Stethoscopes

at an extra cost of 18.

Price:—Ebony, 3s.6d.; Ivory, 5s. 6d.

INDIARUBBER BUSHIONS
To Fit over

2 Chest-Pieces,
Price 9d.

GRAND PRIX
(HIGHEST AWARD)
PAR1S, 1900.
->*.N

Telegraphic address: “Down, LONDON.”

Factory: KING's HEAD YARD, BOROUGH.

DOWN BROS., Ltd., Surgical Instrument Manufacturers,
21, ST. THOMAS'S STREET, LONDON, S.E. (opposite Guy's Hospital).

8539 CENTRAL.
Telephone Nos. { 965 HoP.
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BATH CHAIRS. BATH CHAIRS.
: "… " #: '

JB Y S P E C I A. L. A. P. POI N T M. E. N. T.

! NVAL ID S C O M FORTS,

W.A R D .
A n valid Chair Manufacturer,
246 & 247, TOTTENHAM. COURT RD, LONDON

(Late of Leicester Square),

T0 HIS MAJESTY THE KING, QUEEN ALEXANDRA,THE
lATE QUEEN, AND ROYAL FAMILY.

No. 61A. Qur New Patent Combination Imperceptible Graduating FlasticVentilating Mechanical Couch. The graduating mechanicalactions."of
this coucharesufficient to meetall cases,no matterwhether it is spinal
affection, hip disease,fracture, paralysis, heart disease,or dropsy. A
patient however weighty can be imperceptibly gradu
atedto any position by a small windlass,without being

-

touched by a nurse; at the same time, all pressure is
avoided by the patent elastic ventilating mattress,
which is a completepreventiveof bedsores. The large
patent lubricating castors are a great boon, as they
enable this couch, with a patient of any weight, to

bewheeledaboutthe roomwith
perfect ease. These couches
vary in size from 2 feet to 3 feet
wide,

No. 14. No 19. No 21c.. . No. 46No 14is the simplestand best constructedChair for carrying Invalids up or down stairs
'No. 19. Ward's Three-wheel Victoria Bath Chair, with hood and glassshutter. -No 21C.Tueback ofthis chairis madetoreclinetoanyangle,and,with leg-restfitted, an Invalid maylieat full length
No. 46 Ward's Reading Standfor holding a book over chair, couchor bed.

THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE.
-

ESTABLISHED over 150YEARs -

No. 11. No. 10. No. 1.
-

No. 1
1
.

Ward's Improved RecumbentChair, the most luxurious Invalid chair Ward's Cee-Sprin Perambulators,made unequalledfor style and finish. A

So.10. Ward'sInvalid Couch,themostperfectevermadefor confirmedInvalids. large stock o
f

Children's Perambu.
No. 1
.

Ward's Self-bropelling Chair may b
e

usedwith ease b
y
a child o
f eight. Ilators andMailCarts alwaysonview.

JOHN WARD, 246 & 247, Tottenham Court Road,
London.

BATH GHAIRS. BATH CHAIRs.
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DUNCAN'S

CHLOROFORM.
Below we append facsimile of the label now in use.

CHLOROFORM |L:
- - - “… |- British Ethylic Alcohol,

DUNC ANS PUR E is the only CHLOROFORM

s.G.I.49 O.: which we supply as
Duncan's Pure, S.G. 1'490.

*nePARED ENT1Rely FROM

BRITISH GTHYLIC ALCOHOL. | To be kept Cool, and not exposed

|

to a Strong Light.

| Duncan, Flo:HART & C
o
.,

| ED IN BURGH & L0 ND 0N.
Po ISO EST.

|
cHLoRYL ANAESTHETIC

(DUNCAN).

(ABSOLUTE CHLORIDE OF ETHYL)
FOE

General and Local Anaesthesia.

In 60 c.c. Tubes and in Glass Capsules of 3 and 5 6.e.

DUNCAN, FLOCKHART, & CO.,
Manufacturing Chemists, EDINBURGH.

Tele- 4 "Dunhart Edin£4:###" London Branch: 143 Farringdon Rd., E.C. [:#"##"
40
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TYPICAL LETTERS FROM DOCTORS
WHO ARE USING

ANGIER'S EMULSION
(Petroleum with Hypophosphites).

“Superior to all other
Emulsions.”

BIRMINGHAM.

Dear Sir,–I have used Angier's Emulsion in a
number of chest cases, notably in cough following
influenza and in the later stages of bronchitis in
children, and have never known it to fail. In one
case of advanced phthisis it gave a good deal of relief.
After trial in a multitude of chest cases, I consider it
far superior to all other emulsions.

(Signed) L.R.C.P., L.R.C.S., & S.

“Derived much benefit after
an attack of Pneumonia.”

LINCOLN.

Dear Sirs, -Having during the past two winters
derived much benefit from taking Angier's Emulsion
after an attack of pneumonia, I am, with excellent
results, using it largely both in my private practice
and also amongst my hospital patients.

(Signed) M.R.C.S.

“Especially valuable in Chronic
Bronchitis.”

KILMARNOCK.

Dear Sirs, -I find Angier's Emulsion especially
valuable in chronic bronchitis, and I have no less than
seven patients who are at present using it with very
marked benefit. In two cases, accompanied with
asthma, the effect is very marked indeed. I have
observed recently that the stomach can continue to

take Angier's Emulsion almost indefinitely without
any bad effects; hence I have had patients who were
taking other emulsions abandon them in favour of
yours. I know of no other preparation from which
such excellent, permanent results have been obtained.

(Signed) L.F.P.S. Glas. & L.M.

“I prescribe it to more than
half my patients.”

PRESTON.

Dear Sirs,—In all cases of chronic cough, and in
all wasting diseases of adults and children, pulmonary
and gastro-intestinal, I find no better tonic than
Angier's Emulsion. I prescribe it to more than half
my patients. You may make use of this testimonial
minus my name.

(Signed) L.R.C.P., L.R.C.S., &c.

“Decided benefit in troublesome

Bronchial Cough.”
LIVERPOOL.

Dr. begs to thank the Angier Chemical Co.,
Ltd., for their Angier's Emulsion, which he has taken
with such decided benefit in troublesome bronchial

catarrh that he is pleased to add his testimony as to
its great value as a tonic and to endorse every word of
their prospectus as to its effects and advantages over
other emulsions of fatty medicines, generally so
nauseating, but in this case positively pleasant to take.

(Signed) L.R.C.P., M.R.C.S.

“As well adapted to children
as to adults.”

WARRINGTON.

Dear Sirs, -I have pleasure in stating that I have
used Angier's Emulsion now for a period of over three
years in my practice with great success, both in acute
and chronic stages of pulmonary diseases, also in
gastro-intestinal disorders, especially of a catarrhal,
ulcerative, and tubercular nature. It is as well
adapted to children as to adults. I use no other
emulsion.

(Signed) L.R.C.P., L.R.C.S.

FREE SAMPLES TO THE MEDICAL PROFESSION.

THE ANGIER CHEMICAL CO., Limited,
32, SNOW HILL, LONDON, E.C.*
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GOLD MEDAL, Cape Town International Exhibition, 1904-5.

THE ORIGINAL PREPARATIONS

“MIST. PEPSINAE G0.
0. BISMUTH0”
(HIEWLETTPs).

Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING,
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMACH.

TESTIMONIALS.
LONDON MEDICAL RECORD:– “This combination of Messrs. C. J. HEWLETT & SoN is one
which has been extensively tested, and with good results. It is justly popular in the Pro
fession as a very valuable and effective combination. It serves not only to improve apepsia,
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting
up any evils of it

s

own. It is a very good crutch for persons of weakstomachs to lean on.”
LANCET:—“Undoubtedly a valuable and convenient preparation.”| BRITISH MEDICAL JOURNAL:—“Obviously likely to be of much advantage in the frequent-
cases o

f

irritative dyspepsia, with atony of gastric or intestinal muscular layers."

Supported by Hundreds o
f

Medical Opinions.

#.

DOSE: HALF TO ONE FLUID DRACHM DILUTED.
Price 1Cs. 6d. per lb., packed, for dispensing only, in 10, 22

,

4
0 and 90-02. Bottles.

Physicians will please write “Mist. Pepsinae Co. (Hewlett's)."

SANTAL FLAW.
GHU H GUBEBA
(HEWLETTPS).

Report of “THE PRA CTITIONER.”
- "Experience has shown this preparation to possess the same efficacy as Santal Oil*/. It mixes perfectly with water, and has a taste b

y

n
o

means disagreeable, in

which particular it contrasts very favourably with the ordinary mixture it is

intended to replace.”

T
o

ensure obtaining the Original Preparation, please write “LIQ, SANTAL FLAY c. BUCEU

e
t CUBEBA (HEWLETTS),” or the title may be conveniently abbreviated to

“Liquor Santal Co. (Hewlett's).”
CAUTION -The titles of these preparations are being closely imitated, and to

ensure obtaining the original and genuine preparations it is necessary towrite “Hewlett's.”

Price 10s. 6d. per lb., packed, for dispensing only, in 1
0
,

22, 4
0 and 90-oz. Bottles.

INTRODUCED AND PREPARED ONLY BY

C
. J. HEWLETT & SON (#),35to 42, Charlottes
42

LONDON, E.C.
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ANALGESIG. ANTIPYRETIG. ANODYNE.

In the administration of Remedies to relieve PAIN, the
element of exhilaration should be considered, as many produce

such delightful sensations as to make them dangerous to use.

Such is not the case with Antikamnia Tablets.

They are simply pain relievers – not stimulants—not intoxicants.
Their use is not followed by depression of the heart.

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties of
Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty of the
relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, Menstrual
Pain, &c., yield to its influence in a remarkably short time, and in no instance has any evil after
effect developed. The adult dose is one or two tablets every one, two, or three hours. To be
repeated as indicated. All genuine tablets bear the monogram.

Strongly Recommended.

ANTIKAMNIA & HEROIN TABLETS
(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.)

A Respiratory Stimulant, Sedative, Expectorant and
Analgesic.

Heroin Hydrochloride is indicated in Coughs of all kinds,
in Dyspnoea, and in Catarrhal Inflammations of the Respiratory

Mucous Membrane, and in all cases in which morphine is contra
indicated; while Antikamnia furnishes the Analgesic, Antipy
retic, and Anodyne effect which is so soothing and comforting to
patients.

ANTIKAMNLA TABLETS
}
Supplied in 1-02.packages to

ANTIKAMNLA & HEROIN 5gr. Tablets the medical profession.

Of all Leading Drug Houses and

THE ANTIKAMNIA CHEMICAL COMPANY,
46 Holborn Viaduct, London.
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GRAND PRIX, PARIS, 1900.

THREE MEDICAL
SPECIALITIES:

T. & H. SMITH'S

GHLOROFORM.

T. & H. SMITH'S

TELA

WESIGATORIA.

T. & H. SMITH'S

EMP. BANTH.

LIQ.

Write us for Experimental

Samples. Stock Supplies may

be had through Chemists or

the Wholesale Houses.

Answers all purity tests. Free from the
elements of decomposition and remains
unimpaired in all climates. Long and
favourably known to the profession as a
safe and certain anaesthetic.

Supplied in all sizes of bottles.

The well-known Cantharidine blistering

tissue. Invaluable to the Physician for its
cleanliness, safety, and convenience in
use, and its extreme portability. Un
affected by time or climate.

Sold in boxes (retailing at 1
s. 3d and 4
s. 6d.

each) and in tins containing 1
2 large

sheets for dispensing.

This ready and reliable vesicant is quite

without a rival. It never disappoints the
physician o

r

the patient, a single applica

tion by means o
f
a camel - hair brush

usually producing a complete blister in

from two to four hours.

Sold in 102, 20g., and 4oz, bottles.

T. & H. S.M IT H, LIMITED,
MANUFAOTURING & EXPORT CHEMISTS,

EDINBURGH: 2
1
,

Duke Btreet, LONDON : 22, City Road, B.C. GLASGOW: 37, Washington Street.
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:
*i

CHANGE OF TITLE.

ALG|RON
(formerly ALGINOID IRON, Stanford).

TRADE MARK RRG18TERED.

A reliable preparation for Anaemia.
Readily absorbed ; tasteless ; non
constipating.

THE FOLLOWING EXTRACT IS FROM A RECENT LETTER:

“I am obliged to you for having called my attention
to your preparation of Alginoid Iron. .... I have used
it extensively for Anaemia of Children and Chlorosis of
Young Girls, and I have found it works miracles. . . . .
I have never met with a preparation of Iron so well
and so rapidly assimilated.”

DOSE : 3 to 10 grains thrice daily offer meals,
increased up to 1.5 grains.

In Powder, Tablet, or Pill form.

NEW SERIES of ALGIRON COMPOUNDS with
other Drugs.

FULL LIST & PARTICULARS ON APPLICATION TO

EVANS SONS LESCHER & WEBB, Limited,
60, BARTHOLOMEW CLOSE, 56, HANOVER STREET,

LONDON. LIVERPOOL.
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THE DEMION OF DYSPEPSHA

the best of a
ll

remedies for Painful Indigestion.

Nausea and Vomiting.

Not a secret compsund. It
s efficacy depends o
n

the superlative

excellen-e o
f Pepsine and Bismuth prepared b
y

Schacht's processes

The Forn-'a is given o
n every label. Dose: to 1 drachm, diluted.

TO BE HAD OF EVERY WHOLESALE HOUSE, OR DIRECT FROM

CLIFTON.GILES, SCHACHT & Co.,#
46
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AN ANTISEPTIG IN DISEASES OF THE MOUTH

AND THROAT.

The use of Formic Aldehyde as a powerful Antiseptic and Disinfectant
is too well known to need comment. We have pleasure, therefore, in calling

your attention to our

FORMATHOL TABLETS
which contain this excellent Antiseptic in combination with Menthol, the latter
having been recently added (at the suggestion of an eminent Medical Man) for

its Anaesthetic and Stimulant properties.

These Tablets are readily taken by Children as well as Adults, being

practically free from smell, and having a pleasant taste.
When allowed to dissolve in the mouth Formathol Tablets

increase the flow of saliva, and thus form a
splendid substitute for gargles. They

will be found invaluable for sore throats and mouth disinfection.

The liberation of Formic Aldehyde in a nascent form takes place by the

action of the saliva, and the full antiseptic effect of the solution is at once

obtained. Formathol Tablets are used with great success for throat
irritation caused by excessive smoking.

We shall be happy to send Samples to the Medical Profession on application.

Price, bottles of 50, 15s. doz.
-

Literature and Catalogue of PILLS and TABLETS sent to any Medical Man on request.

ARTHUR H. cox & co.,Ltd.
Pi/I and Tablet Manufacturers,
ERIGHTON.



For Mastitis and other Glandular inflammations. --
- -

A CATAPLASM.
ANTISEPTIO HYGROSCOPIC|

APPLY HOT AND THICK -

COVER WITH COTTON WOOL

THE DENVER CHEMICAL MFG. CO.
LONDON.
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T0 REMOVE HEADAGHES
AND LIVER DISORDERS

KUTNOW'S POWDER is a delightfully refreshing health regulator,
pleasant to the taste, and painless in action. Its reputation has been
acquired by merit, and has been enhanced by the recognition and endorse

ment of the most distinguished members of the medical profession and the
leading medical journals in all parts of the world.
We gladly send Samples to the Medical Profession Free and Post-paid

on receiving name and address on the Form below.

THE KING'S PHYSICIAN,
Dr. ERNST OTT

(Physician to His Majesty King Edward VII. at Marienbad),
WRITES :

“I have for some time prescribed Kutnow's Powder for
many of my patients as an after-cure to the treatment here

in Marienbad, and have always received very good reports

© ->, from them as to its efficacy. I consider Kutnow's Powder
"KITNOWS" a most efficient purgative, as it produces a free bilious

"####" |: motion, without discomfort, griping, or any bad after-effects.| In many cases of inactivity of the liver, I was delighted
with the prompt effect. I found it of good use in very bad
cases of Dyspepsia, and can therefore conscientiously say

, that Kutnow's Powder is one of the best, most efficient,
and agreeable aperient medicines.

“MARIENBAD, 9th September, 1902.” “ERNST OTT, M.D.

Sign this Form
And send it to S. Kutnow & Co., Ltd.,
41, Farringdon Road, London, E.C.,FREE AND POST-PAID
For Free Sample.

TO THE
MEDICAL PROFESSION

SAMPLES SENT
|

LANCET, 4/1/08. .......................................

Props. : S. KUTNOW & G0, LTD., 41, Farringdon Road, London, E.C.
Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City.
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"Per
• 9

psencia
PEPSENCIA is an ever – ready digestive fluid, containing a

ll

the soluble

constituents o
f

the gastric juice, preserved in a
n agreeable aromatic

menstruum. It represents both the peptic and milk curdling ferments

obtained directly from the fresh peptic glands.

PEPSENCIA is acceptable to the most delicate and fastidious patient, while

it excels a
ll

other allied preparations in activity and utility.

One teaspoonful before o
r

after a meal will be found of service

in a
ll

cases where pepsin is indicated.

Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at 1/10 and 3/3 each.

PeptogenicMilk Powder
Cows' milk prepared with PEPTOGENIC MILK POWDER becomes remarkably

like mothers' milk in al
l

particulars: in physical properties, in colour and

taste, and in the percentage o
f

nutritive constituents: in it
s digestibility,

its behaviour with acid, with rennet, and in the infant's Stomach.

Milk prepared with the PEPTOGENIC POWDER has simply the normal
digestibility o

f

mothers' milk: is not too easily or unnaturally digestible,

and contains no aid to digestion. It affords a complete substitute for

mothers' milk during the entire nursing period.

Supplied to the Medical Profession in two sizes, at 1/10 and 3/8 each.

Specimens and literature will be forwarded o
n request.

Originated and Manufactured b
y

Agents for Europe, Asia, Africa, and Australasia:

Fairchild Bros. & Foster, Burroughs Wellcome & Co.,
NEW YORK. LONDON, SYDNEY, CAPE TOWN.
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PANOPEPTON |
PANOPEPTON

-

PANOPEPTON

Contains in solution,
in an agreeable form,
the entire nutritive
constituents of beef
and wheat.

Contains all that is
digestible in beef-in
its juice and in its
muscle tissues. .

Contains all that is
digestible inwheat
its gluten,

its carbohydrates.

Contains all the
savory and stimulant
elements, the
extractives, the
mineral constituents
of beef and wheat.

Contains these

constituents in the
soluble, perfectly
diffusible form into

which they are

converted by the
natural animal

enzymes in the
process of normal
digestion.

PANOPEPTON

PANOPEPTON

PANOPEPTON

a- - Can be relied upon
- === -- in cases where theE*--> -

- - -- nutrition of the
patient is of prime

- importance.

T]
Fasciuto: ||
"PANOPEPTON: H. …a th

.

| patient in desper
ate straits due to
intolerance of food.

The Nutritive Constituents of Beef
Wheat in a soluble and freely
absorbable form.

A nourishing, restorative, stimulan
liquid food o

f

tacomparable value for the nutritio
the sick.

The uses o
f

Panopepton are so obvious that
Has nourished and

only necessary to suggest the many direction restored in many
which it is indicated as a restorative food: in ac cases where theand wasting diseases, in protracted convalesce: -

in anaemia; in feebleness o
r deranged digestion, w p a tie nt h as

there is antipathy to, or inability to gain suffici | ste adily lost-D -nourishment from, ordinary foods.
strength on otherfor adults, the asual portion should be a ta' foodsspoonful several times a day and a

t

bedtime, O -

infants, from a few drops to a half teaspoon}
according to circumstances, a

s

directed b
y

the ph
cian. For further directions and description
circular wrapped with this bottle.

Possesses remark
ORIGINATED AND MANUFACTured by

| ably restorative . .FAIRCHILD BROS. & FOSTER, , ,

IN and stimulating . .

NEW YORK, U. S. A. | properties.
Agents for Europe, Asia, Africa and Australia
BURROUGHS WELLCOME & Co.,
Snow Hill Buildings, LONDON, E

.
c. |
f

Is the most nutri
tious, the most
agreeable and re
liable—the BEST
of all foods for
the sick.

. .
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MEDICATION
Acetozone Inhalant

•**- -

A 1 per cent. solution of Acetozone
in neutral liquid paraffin. A power
ful germicideuseful in bacterial or
other diseasesof the nose, mouth,

ear or throat.

BY
Chloretone Inhalant

A 1per cent. solution of Chloretone
with camphor, menthol and oil of
cinnamon,whoseantisepticand local
analgesicpropertiesareveryeffective
in nasal catarrh, asthma,bronchitis,

SPRAY.
Compressed Tablet, Nasal
(P., D. & Co., No. 34).
Sodium Bicarbonate 5grains.
SodiumBiborate... 5 grains.
SodiumChloride ... 5 grains.
SodiumBenzoate 7-24grain.
SodiumSalicylate 7.24grain.

pertussis,laryngitis, etc. Thymol - ... 7-48grain.
Menthol ... ... 7.96grain.
Oil Eucalyptus ..

.

7-48minim.
Oil Gaultheria ... 7.96minim.

Adrenalin Inhalant
-

(P., D. & Co.) Inhalant No. 10 (P., D. & Co.)

A 1:1000solutionof AdrenalinChlor. Tincture of iodine ... 120minims.
ide with Chloretone, forming a Glycerin - - 1 fl. ounce.
soothing and antiseptic astringent Fluid Tolu, Soluble... 1 fl. ounce.
sprayvaluable in acutenasalcatarrh, Carbolic Acid... ... 120grains.
rhinitis, tonsillitis, pharyngitis,etc. Alcohol to make 3 fl.ozs.

THE “GLASEPTIC” THE “GLASEPTIC”
NEBULISER Perfect Appliances SPRAYin their

delivers an extremely Respective Spheres. produces a copious spray,
fine nebula. finely subdivided.ENPrimarily intendedfor oily solutions,

butefficientwith alcoholicor aqueous
fluids.

For useas a nasal doucheor spray,
powder one tablet and dissolve in

four ouncesof warmwater.

No metal or vulcanite in their
construction, therefore no
contaminationof the
medicament. Specially designed

for aqueousor alco
holic solutions, but
applicable for oily
fluids of a limpid .

character,

Easily renderedaseptic.

Effective with only a small
quantityof fluid.

No takingapartin order to intro.
duce the inhalant, consequently
no gettingout o

f

order.

Pneumatic apparatus o
f

best
English-madered rubber.

Maybe had eitherplain or
graduated.

A writer in The Practitioner
(March,1907,p.317)states:“For
theapplicationof oily or viscous
fluids, probably no better in
strument can be used than the
'Glaseptic' Nebuliser."

IMPORTANT.—When ordering

For laryngeal and post-nasaluse,
pleasebecareful to specify

the throat tube is fitted on to the “Glaseptic” NEBULISER,
neck, the flattened end placed be.
tweenthelips, andthenebulainhaled or
or exhaledas required. 46 **

N.B.-Throat tubesnot sent unless
Glaseptic SPRAY,

speciallyordered. accordingto the action

| | required.

PARKE, DAVIS & Co., LONDON.

Most effectivefor the local applica.
tion of medicamentsto the

pharyngealregion,nasalcavities,etc.

i
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• Cholelithiasis.
There appears every reason to believe that in cholelithiasis surgical

treatment may be largely, if not wholly, obviated by the adminis
tration of drugs which increase the amount of hepatic secretion and
promote a due proportion of biliary acid salts, wherewith to dissolve
gall concretions, or, at least, to so diminish their size that they may

be readily passed per vias naturales.

The undermentioned formula, represent
ing a new and successful combination,

of drugs, has been submitted to clinical
test by a number of physicians, who

report gratifying results from it
s ad

ministration. Before resorting to oper

ative measures this treatment deserves

a thorough trial.

CHOLELITH PIL.L
(P., D. & Co., No. 975)

Each contains:

Acid Sodium Oleate . 1
3 grains.

Sodium Salicylate (from natural
salicylic acid) .

Phenolphthalein •

Menthol . - -

1
3 grains.

# grain.

* grain.

C
.

G. DAVIS, M.D., Professor of Surgery and Gynaecology at the Lakeside Post
Graduate School, and Consulting Surgeon to the City Emergency Hospital, Chicago,

in an article on the "Treatment o
f

Catarrhal Cholangitis and its Congeners”
(Therapeutic Gazette, July 15, 1907), says of CHOLELITH PILL (P., D

. & Co.):
“The formula indicates that its administration will be of value in such con
ditions as cholangitis, cholecystitis and cholelithiasis, conditions of bile stasis
either with o

r

without the formation of concretions, and my experience bears
out this theoretical conclusion.” . • - “I have found the combination
very satisfactory as a cholagogue, concretion solvent and biliary dis
infectant.”

Further particulars will besuppliedon request.

CHOLELITH PILL (round, chocolate-coated) is supplied in bottles o
f

ico and 5co.

It may be prescribed a
s

“Pilula Choleiithica (P., D
.
& Co.).”

PARKE, DAVIS & CO.,
BEAK ST, REGENT ST, LONDON, W.

101
- |
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The undermentioned preparations originated and
were perfected in the laboratories of SQUIRE & SONS,

who will esteem it a favour if any Medical Practitioner
will communicate direct with them in the event of

attempted substitution or any other difficulty in ob
taining their products.

They have been found to give excellent

Cypical Cerperoin Cherapy.

results in the treat ment of Asthma,
Emphysema, Cough s, Chronic Bron
ch it is, &c.
They are described in the SECONDAPPENDIX To
SQUIRE'S POCKET COMPANION, SECTION B.,

p. 100, a copy of which and Samples of the prepara

tions will be presented gratis to any member of the

medical profession on application.

TERPERDIN ELIXIR.
Terpene Hydrate... ..

. gr. *

Heroine Hydroch.... ..
. gr. 1
's
}

in each fluid drachm.
Syrup of Pine... ..

.

...Q.s.

DOSE—One or two il. dr.m. = 3-6 or 7.1 c.c.

GLYGER0-TERPEROIN.
Terpene Hydrate ..

.

..
. gr. 4

Heroine Hydroch.... ..
. gr. 1
's

DOSE-One or two drachms = 3-6 or 7.1 c.c.

Made with Glycerin and Extract o
f Wild Cherry

which itself possesses anodyne and anti-spasmodic
properties.

PASTIL. TERPERDIN GOMP.

$ in each fluid drachm.

Terpene Hydrate ..
. gr. 1 )

Heroine Hydroch. ..
. gr. 1ān

|

in four pastilles.
Menthol ..

.

..
.

..
.

..
. gr. 1
's

DOSE-One or two occasionally.

PASTIL. TERPEROIN FORT.
Terpene Hydrate ..

. gr. 4 l

Heroine Hydroch. ..
. gr. 1''"

W

in each pastille.
Menthol ..

.

..
.

..
.

..
. gr. 1
'.

DOSE-One occasionally when required.

HEROINE exerts a more sedative effect than

Morphine, and is o
f great value in Chronic Bronchitis

and the Cough accompanying Phthisis.

TERPENE HYDRATE reduces secretion in Chronic
Bronchitis and other Respiratory Disorders, and thus

formate Formulas.

"

The undermentioned preparations originated and
were perfected in the laboratories o

f

SQUIRE & SoNS,

who will esteem it a favour if any Medical Practitioner
will communicate direct with them in the event of
attempted substitution o

r any other difficulty in ob
taining their products.
They are described in the SECOND APPENDIX
To SQUIRE'S POCKET COMPANION, SECTION B

,

p
.

79, a copy o
f

which and Samples o
f the preparations

will be presented gratis to any member o
f

the medical
profession on application.

syRUPUs FORMATIS C
O
.

(SQUIRE).

A clear, palatable, delicately-flavoured Syrup con
taining Lithium, Potassium, and Sodium Formates.

A reliable and permanent preparation o
f

the
Formates. Useful as a muscular tonic.

DOSE—One to two fl
.

dr. = 3-6 to 7.1 c.c.

GLYPHOGAL with FORMATES.
A compound Elixir o
f

the Glycerophosphates with

the Formates. Palatable and permanent.
It possesses the full nerve - to nic

properties o
f

the former with the
muscular-tonic properties of the latter.

DOSE-One to two fl. dr. = 3-6 to 7-1 c.c.

Hctive Hromatic Aperients.

The undermentioned preparations o
f

Cascara and
Senna, individually and combined, have been specially
made to suit children and delicate persons.

The improvements introduced into the process o
f

their manufacture are referred to in SECTION B
,

pp. 8
7

and 93, o
f

the SECOND APPENDIX To SQUIRE'S
POOKET COMPANION.

A copy of this APPENDIX and Samples o
f

the

undermentioned preparations will b
e presented gratis

to any member o
f

the medical profession o
n application.

KASAK ELIXIR.
DoSE—For a Child, one o

r

two teaspoonfuls (according

to age); for an Adult, one tablespoonful.

KASENA.
KASAK WITH SENNA.

A very useful combination.
DoSE–For Children, one teaspoonful. Adults, one

dessertspoonful.

SENNINE.

A palatable Syrup made from the very
fin est quality of Senna.

beneficially modifies their character. J DoSE—Half to two teaspoonfuls. —’

SQUIRE & SONS, 413, OXFORD ST., LONDON, W.
EDINBURGH - - - From Mr. A

.

K
. STEWART, Chemist, Lynedoch Place.

GLASGOW - - - - ,, JoHN McMILLAN, Ltd., , Great Western Road.

\ * , FRAZER & GREEN, Ltd., , Buchanan Street. l –
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Phosphate Preparations.

The undermentioned preparations originated and
were perfected in the laboratories of SQUIRE & SONS,
who will esteem it a favour if any Medical Practitioner
will communicate direct with them in the event of
attempted substitution or any other difficulty in ob
taining their products.

The favourable results which attended the introduc
tion of the Glycerophosphate salts as represented by the
GLYPHOCAL series have been fully confirmed by the
more matured experience obtained by their continued use.

The preparations are described in the SECOND
APPENDIX To SQUIRE'S POCKET COMPANION,
SECTION B, p. 77, a copy of which and Samples of the
undermentioned preparations will be presented gratis to
any member of the medical profession on application.

[: LY PH0 GAL.
SQUIRE'S GLYGEROPHOSPHATE SYRUP.
This syrup is delic ately flavoured and
palatable, and makes an excell ent tonic
which will not dist r e s s the most
de lic at e s to m a ch.
IN VALUAB L E IN N E U RAS THEN IA.
DOSE-One to two fl. dr. = 3-6 to 7.1 c.c.

GLYPHOGAL witH STRYCHNINE.
AN INTENSIFIED NERVE TONIC.

Valuable as a reconstructive in all stages
of convalescence, especially after influenza.
Each fl

.

dr.m. (3:6 c.c.) contains 1}o grain
(0.0005 gramme) o

f Strychnine.

DOSE-One to two fl. dr. = 3-6 to 7.1 c.c.

GLYPHOGAL ELIXIR.
An elegant Elixir of the Glycerophosphates, delicately
flavoured and partaking o

f

the nature o
f
a Glycero

phosphate Wine.

DOSE-One to two fl. dr. = 3-6 to 7.1 c.c.

GLYPHOGAL wiri,

HAEMUGLOBIN.
HAEMOGLOBIN WITH GLYCEROPHOSPHATES.

A reliable and scientifically prepared solution o
f

the
Glycerophosphates with Haemoglobin. Palatable and
permanent.

In valu a ble a s a nerve- to nic and re
constructive. The value of Haemoglobin
in in cre a sing the number of red blood
corpuscles has been fully dem on strated.

\ DOSE-One to two fl. dr. = 3-6 to 7.1 c.c. –
r

ferruginous fluids.

*

The undermentioned preparations originated and
were perfected in the laboratories o

f

SQUIRE & SoNs,

who will esteem it a favour if any Medical Practitioner
will communicate direct with them in the event of
attempted substitution o

r any other difficulty in ob
taining their products.

They are described in the SECOND APPENDIX To
SQUIRE'S POOKET COMPANION, SECTION B

,

pp. 74 and 88, a copy o
f

which and Samples o
f

the pre
parations will be presented gratis to any member o

f

the medical profession o
n application.

FERMANGLOBIN.
ORGANIC IRON AND MANGANESE.

A Fluid Preparation containing

HAEMOGLOBIN.
DOSE—A dessertspoonful to a tablespoonful three

o
r

four times a day.

FERMAN GLOBIN presents an ex
cellent method of exhibiting IR ON in

a readily as similable form, and is

specially indicated in the treatment of
An aemia.

FERMAN GLOBIN is of great value in
all stages of convales cence.

F ER MA N G L OB IN has been recently
experim entally shown to occasion a

start ling in crease in the number of red
blood corpuscles, a count of their
number having been made before and
after treat ment.

FERMANGLOBIN with NUX VOMICA.
Each fl. oz. contains the equivalent o

f

7# minims
of Tincture of Nux Womica.

FERMANGLOBIN WITH ARSENIC.
One dessertspoonful = 'o grain Arsenious Acid.

MALTOGLOBIN.
THE ORGANIC IRON OF FERMANGLOBIN

WITH *

MALT EXTRACT.

\ DoSE—A dessertspoonful to a tablespoonful. –
SQUIRE & SONS,

CHEMISTS ON THE ESTABLISHMENT OF THE KING,

413, OXFORD ST., LONDON, W.
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NO (GERO CDS (FERRIs)
Registered.

(MENTHOL AND LIQUORICE PELLETs.)
As supplied to many of the Consumptive Sanatoria of this Country.

EXCELLENT AS X YOICE STIIMIUILANT.
These little Pellets will be found to be an exceedingly convenient and efficacious means of

prescribing Menthol. Patients may carry a tin in the pocket and use one or two Pellets whenever
the cough or catarrh is troublesome. Owing to their small size they are easily retained when
singing or speaking; and in foggy, damp, or cold weather a “Nigroid” sucked slowly will stimulate
and keep the voice clear.

PRICES :
In tins, 3d, and 18. each ; 2s. 3d, and 8s. dozen.

In bottles, 4-lb., Is. 10d. each, 18s. doz.; #-lb., 3s. 4d. each, 33s. doz.; 1-lb., 6s. each, 60s, doz.
Single bottles or tins supplied to medical men at the dozen rate.

The word “Nigroids" is registered under the Trade Marks Act, and is the sole property of Ferris & Co., Ltd.

O TO I D S UNG, SEDRESOL
Registered. (FERRIS).

Soluble Ear Bougies.
These small Ear Bougies, to which we have given the name
of “Otoids,” furnish a simple and efficient method of intro
ducing medicaments into the ear. They are easily inserted
and melt readily. A small pledget of cotton wool may be
used to retain them if necessary.
We prepare the following formulae:
Ref. No.
A 2. Acid Boric, 1 gr.

Acid Carbolic, 1-10 gr.
Chinosol, k gr.
Cocaine, 1-10 gr.
Cocaine, gr.
Hydrarg. Oxid. Flav.
Iodoform, # gr.
Iodoform, 1 gr
Iodoform, #gr. and Boric Acid, 1 gr.
Lead Acetate, gr.
Lead Acetate, 4 gr. and Acid Boric, 1 gr.
Lead Acetate, k gr. and Opium } gr.
Morphia, 1-10 gr.
Morphia, gr.
Morphia, 1-10 gr. and Cocaine, 1-10 gr.
Morphia, 1-10 gr.; Cocaine, 1-10 gr.; and Acid Boric,
Morphia, 1-10 gr. and Ext. Bellad, k gr. [1 gr.
Nepenthe = 1-10 gr. Morphia.
Opium, #gr.
Opium, #gr.
Potass. Carb., 1 gr.

Zinc Sulphate, 4 gr.
. Zinc Sulphate, gr.

OTHER FORMULAE PREPARED TO ORDER.
Price 8d. per dozen.

TESTIMON'Al RECENTLY RECEIVED.
“Your ‘otoids’ form the best method of applying Iodo
form to the inner ear. In the casa of a child of ten, who
had had purulent discharge for two or three years follow
ing scarlet fever I syringed out the ears, and after wiping
out with wool, put in an ‘ Otoid. Two months after there
had been no discharge, and the child was quite cured,

1i
#

1

#

#

64 , M.R.C.S., &c.”

Registered. (FERRIS).

A sedative, antiseptic and healing Ointment; it is non
poisonous and non-irritant ; it allays itching very quickly,
and its antiseptic and sedative qualities render it of great
service in inflammations and eruptions of the skin. Its use
is specially indicated in Eczema, Psoriasis, Erysipelas,
Shingles, &c.; and in burns and scalds of all kinds it
soothes and heals, while it forms an excellent dressing for
minor operations.

Price in Bulk, 3s. per lb.

The Dispensing of Ointments is always a troublesome and
unpleasant operation, and for the convenience of many of our
customers we are putting up our “Ung. Sedresol” in
three sizes of white porcelain pots with celluloid covers.
These pots are sent out in boxes of half a dozen, the name of
the ointment appearing on the box only, and the pots them
selves being simply labelled with a neat dispensing label:
“The Ointment to be used as directed,” &c., &c.
There is a small reference number in the corner of the label
to indicate the nature of the contents in case the patient
comes back for a repeat prescription. Medical Practitioners
who are obliged to do their own dispensing will find these
small pots extremely convenient and a great saving of time
and trouble.

PRICES :

UNG. SEDRESOL (Ferris), ready for Dispensing :
No.1 Size Pots, containing about 1 oz., per dozen, 4/9

No.2 Size Pots, containing about 2 ozs., per dozen, 8/0

No.3 Size Pots, containing about 5 ozs., per dozen, 17/8

sEDREsol soAP.
A pure superfatted Soap, containing the same medication

as our Ung. Sedresol. Of great value in the treatment of

Eczema and other diseases of the skin.

Price 9d. per Tablet.
The words “Otoid” and “Sedresol” are registered under the Trade Marks Act, and are the sole property of Ferris & Co.,

Ltd.

FERRIS & COMPY., Ltd., Wholesale and Export Druggists,
56
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The “Allenburys”

Throat Pastilles
SOFT, DEMULCENT, PALATABLE.

In the medical treatment of most
throat affections a simple and effec
tive method of local application is a
necessity.

The exigencies of modern practice
demand the employment of a large
variety of drugs in a soothing and
demulcent form.

The basis of the “ALLEN BURYS." THROAT PASTILLES is composed of a
special Pate de Jujube which is soothing and palatable, while the local
action of the drug incorporated is made more certain by the slow rate of
solution of the jujube in the saliva, than is the case with the ordinary

lozenge or pastille.

The following Pastilles are largely used, and have been found from 1ong
practical experience to be very efficacious :

No. 9—Menthol, Cocaine No. 38-Chlorate of Potash, .
and Red Gum Borax and Cocaine

Menthol gr. 3's Chlorate of Potash gr. 2
Cocaine gr. 3's Borax gr. 1
Red Gum gr. 2 Cocaine gr. 3's

No. 23–Eucalyptus and Red Gum No. 54—Menthol and Eucalyptus
Eucalyptus Oil m. A £ - gr. 3's
Red Gum gr. 1

Sucalyptus Oil In. 1

- No. 56—Menthol,No. 28 £und crise" Eucalyptus and Cocaine: -
-

Menthol gr, ',£ of Potash gr. 2 Eucalyptus Oil m. 1CC1Urullll gr. * Cocaine gr. 3's

No. 29–Compound Rhatany No. 66—Menthol and Cinnamon
Extract of Rhatany gr. 2 Menthol gr. ', "
Cocaine Hydrochlor. gr. 2', Cinnamon Oil m. *

No. 69–Terebene, Eucalyptus and Cocaine
Terebene m. 2
Eucalyptus Oil m. 1
Cocaine gr. 3

's

1|- Box o
f any variety, with detailed 11st, free to Medical Men

in Great Britain.

ALLEN & HANBURYS Ltd.,
37, Lombard Street, LONDON, B.C.

UNITEDSTATES-Niagara Falls, N.Y.
CANADA—GerrardStreet East, Toronto.

At stralasi \-Bridge & Loftus Streets,Sydney.
South AFRICA–Castle Street,CapeTown.
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- An Ideal Tonic in Convalescence.

- -s -

An Active Aid to the
Digestion of Farinaceous Foods.

“Byno’ Hypophosphites may be taken when the digestive organs
are weak and impaired, and when ordinary tonics cannot

be tolerated.

THE constituents of ‘Byno' Hypophosphites
ensures the effectual combination required

in a perfect tonic. This combination, though
somewhat complex, is in practice most successful,

and ‘Byno' Hypophosphites will be found much
superior to the official syrup of which it is the
analogue. It stimulates the appetite whilst
aiding digestion; it conserves and invigorates
the nervous system.

PRACTICAL CLINICAL EXPERIENCE
of many years has proved that what theoretically

is expected of ‘Byno' Hypophosphites by reason
of it
s composition is fully justified. It is
,

a
s

the British Medical journal says,

“One o
f

the Most Popular Tonics of the Day.”

SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST.

ALLEN & HANBURYS Ltd.,
37, Lombard Street, LONDON, E.C.

UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridgeand Loftus Streets,Sydney.

CANADA: GerrardStreetEast, Toronto. South AFRICA : CastleStreet,CapeTown.

t8
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A Pancreatised Food that can be made in a minute, the

addition of boiling water only being necessary.

Y the use of the “Allenburys.” Diet al
l

trouble o
f

peptonising milk and farinaceous foods is overcome.

In the sick room it is invaluable, as the food is easily
digested and assimilated, and only the exact quantity
required need b

e prepared a
t
a time.

The “Allenburys.” Diet is made from pure full cream il

milk and whole wheat, both ingredients being partially

-

pre-digested during manufacture. It can~

b
e taken b
y

those who cannot digest

cow's milk, and provides a light and very
nourishing diet for Invalids, Dyspeptics,

and the Aged.

For travellers b
y

sea o
r

land this complete

food will be found exceedingly valuable.

** su, * catal"#:*:::::::::::::::::-~er--
£anburg util':*::... '"

Sample, with full particulars, sent free on request.

ALLEN & HANBURYS Ltd.,
37, LOMBARD STREET, LONDON, E.C.

UNITED STATEs: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets,Sydney

CANADA: GerrardStreet East, Toronto. SOUTHAFRICA; CastleStreet,Cape Town.

D] -- D]
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The LONDON MEDICAL RECORD says:

for old people, whose digestive
powers are feeble, and also

in convalescence from

30r 3njunts, 3muulids,

and the £ged.
GOLD MEDAL AWARDED Health Exhibition, London,

Adelaide and Malbourne.

When mixed with warm new milk, or milk and water, the
digestive principles contained in the Food not only render the
farinaceous elements soluble, but further, reduce the casein o

f

the milk to a condition similar to that existing in human milk, so
that hard indigestible masses cannot be formed in the stomach.

The degree of digestion can b
e regulated.

BENGER'S FOOD with milk forms a delicate
and delicious cream, rich in all the elements
necessary to maintain vigorous health.

IT S ENJOYED BY INFANTS, INVALIDS, CONVALESCENTS,
AND THE AGED.

[QF" Sample, Analysis, and Report sent upon application

to any member o
f

the Medical Profession.

BENGER'S FOOD may be obtained in various sized tins of leading Chemists,
etc., everywhere; wholesale o

f

a
ll

Wholesale Houses; or of

BENGER'S FOOD, Ltd., Otter Works, MANCHESTER.
Telegraphic Address: “BENGER'S MANCHESTER."
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Mark &\ (O)] Brand PLEATED COMPRESSED

Bandages and Dressings

-*
‘Tabloid' Bandage
6 yardsby 2% inches

ONE-II Al-F ACTUAL SIZE

ILLUSTRATION SHOW ING THE RELATIVE
SI ZES OF ORD INARY AND

Ordinaryopen-woveBandage
6 yardsby 2% inches

Pleated Compressed Bandages,

“TABLO ID' BANDAGES

‘Tabloid' Brand
Sterilised

Open-Wove ..
.

1 in, b
y
6 yards per doz. 2/6 ..
.

3/o

* * ..
.

2'3 in b
y
6 yards , , 40... 4/6

Flannel ..
.

2'3 in. by 5 yards , , 12/0 ..
.

13/o
Triangular (Esmarch's Pictorial), in packages
containing 2 bandages, per doz. packages 9/o ..

. Iolo

Pleated Compressed Cotton Wool,
‘Tabloid” Brand

Absorbent 1 ounce packets per doz. 2/6 ..
.

3/o

* * 2 ounce packets , , 4/o ..
.

4/6
Boric 1 ounce packets , , 2/6 ..

.

3/o

• * - - - ..
.

2 ounce packets , , 4/o ..
.

4/6
Džuble Cyanide 3%. 1 ounce packets , , 3/6 ..

.

4/o

* * * > ,, 2 ounce packets , , 5/6 ..
.

6/o
Iodoform ..

.

1 ounce packets , , 7/o ..
.

8/o

* * ..
.

2 ounce packets 1
,

12/o ..
.

13/o

Pleated Compressed Absorbent Wool
between Gauze, ‘Tabloid” Brand
Absorbent 2 ounce packets per doz. 4/o ..

.

5./o

Pleated Compressed Gauze,
*Tabloid' Brand

Absorbent 3 yards per doz. 6/o ..
.

6/6
Boric ... ..

.

3 yards ** 7/6 ..
.

8/o
Double Cyanide 3%. 3 yards ** 7/6 ..

.

8/o
Iodoform ..

. I yard * * 6/o ..
.

6/6

* * ..
.

6 yards by 1 in. , 8/o ... 8/6

* * ..
.

3 yards ,, 15/o ..
.

16/o
Sal Alembroth 1%. 3 yards ** 7/o ..

.

7/6

Pleated Compressed Lint,
‘Tabloid” Brand

Plain 1 ounce packets per doz. 2/o .. 3/6

* * 2 ounce packets , , 4/6 ..
.

5/6
Boric 1 ounce packets , , 2/6 ..

.

3/o

* * --- 2 ounce packets , , 4/o ..
.

4/6
Carbolised 1 ounce packets , , 3/6 ..

.

4/o

Pleated Compressed Tow,
‘Tabloid” Brand

Carbolised 2 ounce packets per doz. 3/6 ..
.

4/o

BUR Ro U G H S

LONDON (ENG.)
* 472

NEW YORK

W E LLC o M E &

MON I REAL

Pleated Compressed Bandages and

Dressings, originated and introduced

b
y

B
. W. & Co., occupy the smallest

possible space and yet can b
e

unfolded a
s easily a
s those previously

in use. They effect a remarkable
saving in space and are b

y

far the

best for the practitioner's hand-bag.
The

freedom
method o

f packing ensul TeS
andfrom contamination

prevents soiling.

The materials employed are of the

highest quality and in the medicated

unidressings the medicament is

formly distributed.

STERILISED DRESSINGS

A further important advance
originated b

y

B
. W. & Co. is the

these Bandages

Each

Dressing so

and

enclosed automatically in a sterilised

issue of compact

and Dressings—sterilised.

‘Tabloid' Bandage o
r

carefullyissued is sterilised

impervious coating.

When

sterilised if so required.
ordering, please specify

Co.
SYDN FY Q A PE TOWN

'-o', wrion 1

6l
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Coww.k.£ws"
“Liquid Peptonoids” is prepared
from Beef, Milk, and Wheat by pre
digestion with proteolytic and amylolytic
ferments, the conversion being carried to
the extreme point in order to ensure the
presence of true or anti-peptone, the
actual basis from which the tissue-building

blood proteids are produced.

In this respect it differs from ordinary
so-called “peptonized ” products, the
nitrogen of which is chiefly in the form of
albumoses and other intermediate products.

“LIQUID PEPTONOIDs" has a high
dialysable ratio, quite 98 per cent of the
solid material being diffusible.

The preparation is ASEPTIC, and is pre
erved by the addition of a minimum
percentage of alcohol.
The aseptic condition of “LIQUID PEPTONOIDs" especially
adapts it for the dieting of Typhoid Fever cases and septic
conditions of the alimentary tract, and exceptionally good
results have been obtained from its employment in this
-connexion.

“LIQUID PEPTONOIDs" is very palatable,

and its liquid form and miscibility with
other articles of food render it convenient.

“LIQUID PEPTONOIDs,” being highly
dialysable, is indicated in al

l

cases o
fgastro

intestinal disease and exhausted condi
tions, where it is absolutely essential for
the preservation o

f

life to get nutrient
material into the blood without undergoing
digestion.

RECTAL FEEDING. — “LIQUID PEPTO
NOIDS” is an ideal nutrient per rectum,
leaving practically n

o residue, and when
injected well into the colon is capable o

f

supporting life alone in this manner for
considerable periods.

THE LANCET writes:—“A very valuable food ...... a very
powerful and agreeable tonic and stimulant.”

THE BRITISH MEDICAL JourNAL:—“Readily taken and

well borne even by a very delicate stomach.”

A Pre-Digested
Food, Peptogenic
and Stimulant.

THE HOSPITAL:—“An invaluable food for invalids whose

digestive faculties are impaired. ...... Its most valuable

feature is that clinically it has proved itself capable of

absorption when practically everything else has been rejected
by the stomach.”

It is well tolerated by the stomach
and bowel, and sustains life when all
other means have signally failed.

It has been largely used and found
reliable in the dieting and treatment o

f

Dyspepsia, Intolerance o
f Food, Vomiting

in Pregnancy, Gastritis, Gastric Ulceration,
Anaemia, Neurasthenia, Malnutrition, Fever
Cases, and generally when it is desired to

support nutrition b
y

the exhibition o
f

a
n

easily assimilable and peptogenic food.

The properties o
f
a gentle stimulant

possessed b
y

“LIQUID PEPTONOIDs” add

to its value in combating conditions o
f

depressed vitality and collapse.

DIRECTIONS:
ADULTS.—Half to 2 tablespoonfuls may be given pure,

diluted with a little plain o
r

ačrated water, o
r it may be
poured over cracked ice and sipped o
r

drunk slowly.

N.B.—When the stomach is extremely irritable, very small
doses a

t

first (20 drops if necessary).

CHILDREN.—Half to 2 teaspoonfuls diluted with a little
cold water every two o

r

three hours until diluted milk can be
retained b

y

the stomach, when it may b
e

added to
,

o
r

alternated with, the milk.

INFANTs.–Five to 30 minims diluted with a little barley

o
r

boiled water every hour o
r

two until the stomach will
retain diluted milk, when it may be either alternated with,

o
r

added to, the diluted milk.

PER RECTUM.–From 2 ounces upwards may b
e employed

a
t

discretion. It should be injected into the colon well
beyond the rectum. It may b

e employed alone o
r in con

junction with other rectal nutrients.

CARNRICK & CO., Ltd.,
24 & 25, Hart Street, Bloomsbury,

LONDON,

Will be pleased to send Samples free of charge to Medical M*.
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Rich in Diastase.
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“The results demonstrate conclusively the far greater diastasic value of
your preparation, and enable me to state, without any qualification whatever,

that ‘MALTINE’ far exceeds in diastasic power any of the six preparations of
malt which I have examined.”-Professor CHITTENDEN.

In marked contradistinction to “MALTINE,” the average malt extract has
practically no converting action, and it is hardly a matter of surprise therefore that
Medical Men who have used these inert extracts have ceased to recommend malt

extract.

To such “MALTINE” may be recommended as an active and reliable digestive
agent, and any Medical Man can by an easy test (particulars of which will be
furnished) demonstrate to his satisfaction the converting action of “MALTINE.”

“MALTINE” WITH GOD LIVER OIL.
In “MALTINE” wiTH Cod LIVER OIL 30 per cent of the best Norwegian

Cod Liver Oil is molecularly incorporated in the “MALTINE.”

After nearly thirty years' successful use by the Medical Profession, it is unnecessary
to lay stress on the therapeutic properties of “MALTINE” wiTH Cod LIVER OIL. It
still continues to be the product to which physicians have resort for patients intolerant
of cod liver oil.

“Apart from its own dietetic value it
,

(“Maltine’) certainly, when combined with
Cod Liver oil, enables the latter to be taken by persons who can neither swallow
nor assimilate it in any other form.”

—The BRITISH MEDICAL JOURNAL, August 31st, 1907.

The word “MALTINE’’ is our registered Trade Mark.
In prescribing, kindly specify “MALTINE COMPANY.”

THE MALTINE MANUFACTURING COMPANY, Limited,
24 and 25, HART STREET, BLOOMSBURY, LONDON,

Will be pleased to send Samples, Free of Charge, to Medical Men. -* * * * A 63
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: ‘TABLOID’Band
FIRST -AID

No. 707 ‘Tabloid” First-Aid

6% x 3% x 2 in.

For
Aeronauts and Yachtsmen
Automobilists . . .

Physicians are frequently asked by patients
for

advice as to first-aid equipments for emergency

USC.

The Cases here illustrated provide outfits of

bandages and first-aid accessories, etc., which

may be recommended with confidence.

BURRoUGHs WELI.com E & Co., LoNDoN (ENG.)

Aranches : NEw Yor. K Mon TREAL SYDNEY CAPE TOWN

(Registered)

ings, pins, scissors, etc., etc.

(Aegistered)

ings pins, scissors, etc., etc.
Measurements,8x 5% x 2% in.

In enamelled metal .. 35/
No. 702 "Tabloid” First-Aid

7 x 5% x 234 in.
(Registered)

No. 722. ‘TA Bloid" FIRst-Aid

Contains eight tubes of ‘Tabloid'
and ‘Soloid'. Brand products,
‘Borofax,” “Hazeline’ Cream,

Sal Volatile, Carron Oil,
‘Tabloid' Bandages and Dress

Measurements,6% x 4% x 2% in.
In enamelled metal ..

. 25/
No. 723. "TABLOID' First-Aid

Contains eight tubes o
f

‘Tabloid'
and ‘Soloid' Brand products,
‘Borofax,” “Hazeline' Cream,

Sal Volatile, Carron Oil,
*Tabloid’ Bandages and Dress

No. 712 ‘Tabloid First-Aid

6% x 4.4 x 2 in.

No. 702 "TAB Loi D' F1RST-A1D
(Registered)

Contains eight tubes o
f ‘Tabloid'

and ‘Soloid” Brand products,
‘Borofax,” “Hazeline' Cream, Sal
Volatile, Carron Oil, ‘Tabloid'
Bandages, pins, scissors, etc., etc.

In morocco leather ..
. 50/

No. 703"TAB loid” FiRST-A1D
(Registered)

Contains eight tubes o
f ‘Tabloid'

and ‘Soloid' Brand products,
‘Borofax,” “Hazeline Cream, Sal
Volatile, Carron Oil, ‘Tabloid'
Bandages and Dressings, pins,
scissors, etc., etc.
Measurements,8 x 6x 3 in.

In morocco leather ..
. 80/

No. 707 ''TABloi D' FIRST-A1D
Contains six tubes of ‘Tabloid' and
“Soloid” Brand products, ‘Borofax,'

Carron Oil, ‘Tabloid' Bandages and
Dressings, pins, etc., etc.

In enamelled metal ..
. 7/6

No. 712 “TA Bloid" FIRST-A1D
Contains six tubes o

f ‘Tabloid' and
‘Soloid' Brand products, ‘Borofax,
Carron Oil, ‘Tabloid’ Bandages and
Dressings, pins, etc., etc.

In enamelled metal ..
. 10/

No. 715 "TABloid" FIRST-A1D

Contains ‘Tabloid' Bandages and
Dressings, Carron Oil, Plaster,
“Borofax,’ ‘Tabloid’ and ‘Soloid'
products, Sal Volatile, pins, scissors,
etc., etc.

In coloured enamelled metal,
aluminium, bronze o

r black japan.

Price, 10/6

No. 715 ‘Tabloid” First-Aid

7% x 4% x 2 in.

tooPymigrf
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:*Tabloid”."
Pastilles

Possess definite and assured pharmacological

action, purity and accuracy of dosage.

:“TABLOID BRAND LAXATIVE FRUIT PASTILLES
A remarkable advance in laxative preparations.
Gentle and non-irritating in effect—therefore ideal

for administration to children or delicate persons.

Peculiarly attractive—delightful to eye and delicious

*_2 to taste— therefore unique as a medicine for
jugenile or fastidious patients.

Supplied to the medical profession at 1/- and 2/- per box

E: “TABLOID BRAND PECTORAL PASTILLES
Containing AmmoniatedLiquorice, 3quill, Tolu, Senega,Ipecacuanha,Wild Cherry, etc.g q y

Afford a palatable and convenient means or
exhibiting aromatic, expectorant, demulcent and <=
sedative principles. Dissolved slowly in the mouth
they exert a continuous and uniform local effect.
Supplied to the medical profession at 8d. and 1/4 per box.

‘TABLOID' Brand PASTILLES ‘TABLOID' Brand PASTILLES

, Ammonium Chloride and Liquorice , Lemon Juice
Benzoic Acid Compound , Linseed, Liquorice and Chlorodyne
Cocaine Hydrochloride, gr. 1/1o , Menthol, gr. 1/8
, Codeine, gr. 1/8 , Menthol and Eucalyptus *->
,, Glycerin , Morphine and Ipecacuanha
, Glycerin and Black Currant , Pine Tar Compound
Glycerin, Tannin and Black Currant , ‘Pinol’, min. I
Glycerin, Tannin, Capsicum and , Red Gum and Cocaine**

*-> Black Currant ,, Rhatany, Menthol and Cocaine *-4
etc., etc.

Supplied to the medical profession,

in boxes at 6d. and 1/- per box

BURRoUGHs WELLcoME & Co.
LONDON (ENG.) NEW YORK MONTREAL SYDNEY CAPE Town

icopy"-ir
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É

AN ADJUVANT TO, OR SUBSTITUTE FOR,
THE MOTHER'S MILK.

"Allenburgs
Foods.

HE “ALLENBURYS." MILK FOOD, on the addition of water
as directed, forms an accurately estimated humanised milk, and may

be given to the infant at the same time as the mother's milk. It has

been proved by clinical experiments to be as easy of digestion as human

milk. No digestive disturbance is caused by giving alternate feeds from the

breast and the “Allenburys" Bottle. Weaning

can therefore proceed gradually with comfort
both to mother and child. In addition to the

above the “Allenburys" Milk Food No. 1 is free
from a

ll

fermentive and pathogenic organisms.

It is slightly alkaline a
s mother's milk, and has

not suffered the acid decomposition which so

usually affects cow's milk, and is the cause o
f

much digestive and other trouble.

A Sample, with full particulars and
analyses, will be sent on request.

Milk Food No. 1. Milk Food No. 2. Malted Food No. 3.
From Birth to 3 months. From 3 to 6 months. From 6 months upwards.

ALLEN & HANBURYS Ltd.
Lombard Street, LONDON.

UNITED STATES-NIAGARA FALLS,N.Y. AustralAsia–BRIDGE & LoPTUSSTREETS,SYDNEY.
CANADA—GERRARDSTREET EAST,TORONTO. SOUTHAFRICA–CASTLE STREET,CAPE TOWN.

V
t

y -

See also pages 57, 58, 59, 83, S7, SS, & 102.J
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W. & f <> Gilbey beg to draw the attention of the Medical
Profession to the advantage to patients when GILBEY'S

WINES or SPIRITS are prescribed.

All Gilbey's brands are guaranteed absolutely genuine,

and all are of high quality in relation to price. They are fully

described on the label of every bottle and do not vary in

quality. They can be obtained of Agents everywhere and the

bottles being sealed secure the contents against interference.

High-priced or old wines are not necessarily the most

suitable for patients, and Gilbey's List of 320 varieties

enables a selection to be made according to the special

circumstances of each case.

Per Bottle,

CLARET Chateau Loudenne 2/=
From W. & A. GILBEY's own Vineyard.

BURGUNDY Aloxe 2/=
2 years in bottle.

AUSTRALIAN Rubicon 2/=
Red Australian Burgundy. Fruity. In flagons.

PORT Gilbey's Invalid Port
A superior Wine, suitable for Invalids.

SHERRY Pale Solera-9 years old

COGNAC L'or Extrait du Vin (Five Stars)
Fine Old French Pure Grape Brandy.

SCOTCH WHISKIES (Pot Still Pure Malt)
Spey Royal-10 years old - -

The Choicest Procurable.

Price List forwarded on application.

THE PANTHEON, LONDON, W.
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D |ON |N A Morphia Derivative, free
from injurious by-effects.

An Excellent Substitute for Morphine; an Approved Remedyfor the Treatment
of Affections of the Respiratory Organs; an Analgesic and Sedative. Recommended
also in the Treatment of the Morphia Habit.

DIONINR is easily soluble; its solutions areneutral, and thereforethe injections
are painless. For Internal Administration :

DIONINE TABLETS, each0.03gram. (*-grain) in Original Tubes.

A valuable Substitute for
the Alkali Iodides,

free from all undesirable
10% & 25%. after-effects.

Especially indicated in Asthma, Bronchitis, Emphysema,Arteriosclerosis,Scrofula, and Goitre.
A Specific in Tertiary Syphilis.

Internally alsoin the form of IODIPIN TABLETS.
IODIPIN 25%is usually administered hypodermically, and in this
way it producesprompt, energetic,and lasting effects.

PERHYDROL ###:0L 100%by Volume.
Chemically Pure and Acid-free
Peroxide of Hydrogen.

Disinfectant and Deodorant, entirely non
irritating, non-poisonous,odourless. Suitable for
all Surgical, Otological, Rhinological, Laryngo
logical, and OdontologicalPurposes.

In Original Bottlesof 50and 200grams.

ANTITHY RE0|DIN
(Moebius).

An Excellent, Approved Remedy for the

Treatment of Graves'Disease.

FIBROLYSIN arenden.
A.Water Soluble Salt of Thio
sinamin, ready for useand steri
lised. In boxesof 10bulbs,each
containing 2.3c.c.

|
PARANEPHRIN

I

APPLICATION.

BRUMALIN
Recommended for Pro

longed
Bromine Treatment.

TROPACOGAINE
A relatively Non - poisonous

Anaesthetic,
very suitable for the production
of Spinal Anaesthesia.

MAGNESIUM PERHYDROL
Containing 15%and 25%Chemically Pure

MgOs.

An Excellent Preparation for the Internal
Exhibition of Oxygen.

TANNOFORM
A Non-poisonous, Harmless Astringent and

Antiseptic.

Gives internally for Stomachic and Intestinal
Catarrb and for Diarrhoea; recommendedalso as

A Non-irritating Pre
paration of the Supra
renal Gland, relatively

harmless. an Antiseptic for Wounds.

£AMPLE'S TANNOFORM DUSTING POWDER.

|AND An Excellent Anhydrotic.

LITERATURE
ON

APPLICATION.

A very Efficient, Harmless Haemostatio, with sedative
Properties.

Particularly recommendedin Uterine Bleeding, Bleeding from theStomach, Intestines, and Bladder,and in Haemoptysis.
Given Internally in Tablets, each 0.06 gram. (3grain).

Also,
STYPTICIN GAUZB - STYPTICIN WOOL.

VERONAL, whengiven in properdoses,
is an innocuous soporific, having a
prompt hypnotic and sedativeaction.

Recommendedin Simple Insomnia due to Psychical Affections and
Casesof Excitement.

Combined with DIONINE, highly satisfactory results have been obtained in the
Treatment of Insomnia due to Pain.

VERONAL TABLETS, each 0-6 gram. (7+grains).
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SUPERIOR TO COD LIVER OIL OR TINCTURE OF IRON.

HOMMEL'S
HAEMATOGEN

(Purified and concentrated Haemoglobin 80%, chemically pure glycerine 20%, containing a
slight trace of Aromatic Flavouring.)

AN ENERGETIC BLOOD FORMER. IMPROVES THE APPETITE.

FREE FROM ALCOHOL & ETHER
EXTREMELY USEFUL in Rickets, Scrofula, General Debility, Anaemia,

Weak Heart, Neurasthenia, and Convalescence from illness such as
Pneumonia or Influenza.

VERY PALATABLE and taken with the utmost relish even by children.
FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical

preservatives of any kind. Contains along with purified Haemoglobin all
the salts of fresh blood, and valuable compounds of Phosphorus, such
as Lecithin, Phosphate of Sodium, and Phosphate of Potassium, together
with the important albuminous constituents of the blood serum, all in a
concentrated, purified, and undecomposed state.

A BLOOD FORMER RICH IN ORGANICALLY-COMBINED
N, and a strengthening Dietetic Remedy of the highest value for

children and adults in debility of any kind.

FREE FROM BACTERIAL GROWTH. These££'
UNCHANGED BY KEEPING, guaranteed by using the highest

permissible temperature in the
process of manufacture (130° to 140°Fahr. for 24 hours). No guarantee of
this description is possible for preparations made by a cold process with ether.

DOSE :
Infants - From Half a Teaspoonful to One Teaspoonful, twice a day in milk.
Children - One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid.
Adults - One Tablespoonful twice a day before the principal meals.

Only supplied in FLUID, not in capsules or other forms.

SAMPLES AND LITERATURE ON APPLICATION.

[*- In prescribing always state HOMMEL'S HAEMATOGEN, as
spurious imitations are offered.

NIGULAY & G0, 3
6
,

S
t.

Andrew's Hill, London, E.C.
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Whooping
Cou 1.

EXTRACT FROM REPORTS OF THE
BRITISH MEDICAL PROFESSION:

“I am obliged to you for the samples of Pertussin you
sent me. I find it a satisfactory preparation, and effective
as well as palatable.”—Dr. P. W. T.

“Very many thanks for samples of Pertussin which you
have placed at my disposal. In whooping cough I have
found it decidedly beneficial, and it seems to lessen the
duration of the disease better than anything else. It was
also efficacious in a severe case of senile bronchitis, render
ing the expectoration more fluid at once and making the
cough more tolerable.”—Dr. A. E. S., M.R.C.S., L.R.C.P.

“I beg to return you thanks for Pertussin. I have tried
it and found it a success.”—Dr. H. E. E.

“After receiving your samples of Pertussin, kindly sent
me a few months ago, I had frequent opportunities of
using it in cases of ordinary winter bronchitis in children.
I found it very efficacious, and was particularly impressed
by its most agreeable flavour. That seems to me to be a

point of great importance, especially when prescribing for
children.”—Dr. T. R. H.

“I have much pleasure in reporting relative to Pertussin
that the results of its use in the cases to which it was
administered were excellent.”

—Dr. R. P., M.D., L.F.P.S., L.S.A.

Members of the Medical Profession who have not yet had a free sample of

Pertussin (E. Taeschner's extractum thymi saccharatum) are requested to write the

British agents as below. The remedy is admittedly invaluable for obstinate and

long-standing cases of whooping cough. Pertussin fulfils one of the chief essentials

of a children's medicine in that it is pleasant to take.

Taeschner's

tissin%rf.Trade-Ma -

EXTRACT. THYMI SACCHARAT.

f

Made by Kommandanten-Apotheke B. Taeschner, Seydel
Strasse, Berlin. Sole British Agents:

THOMAS CHRISTY & CO., Old Swan Lane, London, B.C., from whom free samples and literature

are obtainable.
70
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GLYCERINE EXTRACT

RED BONE MARROW

IN THE TREATMENT OF TUBERGULOSIS.

“Of late I have been using RED BONE MARROW
(Armour & Company) in place of the Malt and Cod Liver
Oil. It is pleasanter to take and of easy assimilation, and
its effects are quickly apparent. All tuberculous patients soon
suffer from anaemia, and by promoting the development of red
blood corpuscles, cell resistance to the tubercular organism is in
creased. It is by nutrition and oxidation that the progress of
disease is arrested, our aim being to improve the resisting force of
the body. The importance of this remedy was first impressed upon

me while treating some soldiers suffering from malarial cachexia.
Where tissue changes and waste with their resulting anaemia are
progressing rapidly, RED BONE MARROW is a valuable
remedy, due to the ease with which it is assimilated, and it

s

reten
tion by delicate stomachs.” C

. J.W–, M.D.

Co obtain best results specify “Hrmour.”

*— —
Samples and Descriptive Matter on application to

ARMOUR & company, Ltd.,
Atlantic House, Holborn Viaduct, London, E.C.
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LISTERINE
The standard American antiseptic for
internal and external use.

Anarded Gold Medal (Highest Anard) Lenºis & Clark Centennial Exposition,
Portland, 1905: Awarded Gold Medal (Highest Anward) Louisiana Purchase
Exposition, St. Louis, 1904; Anwarded Bronze Medal (Highest Anard)

Exposition Universelle de 1900, Paris.

The word Listerine assures to the Medical Profession

a non-poisonous antiseptic of well proven efficacy;

uniform and definite in preparation, and having a wide
field of usefulness.

Listerine represents the maximum of antiseptic

strength in the relation that it is the least harmful to
the human organism in the quantity required to produce

the desired result; as such, it is generally accepted as
the standard antiseptic preparation for general use,

especially for those purposes where a poisonous or

corrosive disinfectant can not be used with safety. It
has won the confidence of medical men by reason of the

standard of excellence (both as regards antiseptic
strength and pharmaceutical elegance), which has been

so strictly observed in its manufacture during the many
years it has been at their command.

The success of Listerine is based upon merit, i. e. the
best advertisement of Listerine is-Listerine.

Lambert Pharmacal Company,
St. Louis, U.S.A.

* In combating serious illness, it is doubly important to be assured that the
patient is supplied with genuine Listerine, as the substitutes sometimes offered
by the trade are generally of undetermined antiseptic strength, and too often
worthless for the purpose for which they are required.

72
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New Pharmaceutical Preparations

WM. R. WARNER & C
0
.

18 World’s Fair International Medals and 64 Highest Awards for Eaccellence.

“GRAND PRIX,” ST. LOUIS, 1904.
-

GRANULAR EFFERVESCENT

FORMIN LAXATIVE GOMPOUND
(WM. R. WARNER & CO.).

B
.

Formin (Merck's) gr. V.
Sodii Phosphatis (Warner & Co.) gr. xxx.

Each measure o
r teaspoonful represents the above.

Medical A Valuable Hepatic and Intestinal Stimulant and Antiseptic; also renders the Genito
Properties Urinary Tract Aseptic.

In Constipation associated with Torpid Liver, Intestinal Fermentation, due to micro-organismal develop
Indications ment, Hyper-acidity o

f

the Stomach, Pyuria, Urethritis, Cystitis, etc.

Formin or Hexamethylene-tetramine, (CH2), N., is obtained b
y

the action o
f formaldehyde o
n

Ammonia.

Chemical equation:

6 CH,0 + 4 NH, = (CH.), N, + 6 H.0
Formaldehyde. Ammonia. Hexamethylene-tetramineandwater.

This preparation was introduced by Dr. G
.

Bardet o
f Paris, and for brevity h
e

termed it “FORMIN.”
Briefly stated, the therapeutic value o

f

Formin is as a Uric Acid Solvent, and a Genito-Urinary Antiseptic.

It has been used in thousands o
f

cases with most excellent results. In Pyelitis, Pyonephrosis, Urethritis,
Cystitis, numerous bacteriological and clinical tests have demonstrated it

s

value. As an Intestinal Antiseptic

it prevents or inhibits fermentation and putrefaction.
The combination o

f Phosphate o
f

Sodium with Formin is o
f great advantage in all conditions wherever

- Formin is indicated, a
s

the Stomach, Bowels and Liver are important organs to keep activeSpecial
when infectious conditions exist in the system, as the Sodium Phosphate b

y

it
s stimulating

Advantage
action promptly removes the ptomaine o

r toxin absorbed from the infected tract, thus assists

in the reduction o
f temperature and modifies all symptoms associated with these conditions.

DoSE:—One teaspoonful or measureful dissolved in a glass o
f

water two to four times daily.

ELIXIR GLYGEROPHOSPHATES
SODA AND LIME

(WM. R. WARNER & CO.).
AN ELEGANT AND EFFECTIVE PREPARATION.

Each fluid ounce contains

Sodium Glycerophos. 8 grs. Calcium Glycerophos. 4 grs.

Indicated in Nervous and Gastric Debility, Acute Sciatica, Ataxia, Chlorosis, Phosphaturia, Albuminuria,
etc. Also adapted for infants suffering from Debility, superinduced b

y

malnutrition or waste o
f

nerve force o
r

from Marasmus, Rachitis, etc.
-

W. R
. WARNER & CO.'S elegant products are procurable through all Wholesale Houses in

London and the Provinces, or direct from the

British Depot—F. NEWBERY & SONS, LTD. (Estab. A.D. 1746.)
27 & 28, Charterhouse Square, LONDON, E.C.
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- …
K.L.O. DOUCHE FOR THE APPLICATION OF
curco-turroune. To The nasal cavaries

|
-

is used for CAIARRHAL CONDITIONS OF
MUCOUS MEMBRANE IN ANY PART OF THE BODV

Nasal, Throat, Stomach, Intestinal
Rectal and Utero-Waginal Catarrh“-
KRESS & OWEN COMPANY - 210 Fulton Street, New York

GlycolyMount

74
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\Z
In all disorders of the respiratory tract in which

CASN/

inflammation or cough is a conspicuous factor, incomparably
beneficial results can be secured by the administration of

‘The preparation instantly diminishes cough, augments
expulsion of secretions, dispels oppressive sense of
suffocation, restores regular, pain-free respiration and
subdues inflammation of the air passages.
“The marked analgesic, antispasmodic, balsamic,
expectorant, mucus-modifying and inflammation
allaying properties of GLYco-HERQIN (SMITH)
explain the curative action of the Preparation
in the treatment of

#|Coughs. Bronchitis, Pneumonia,
#|Laryngitis, Pulmonary Phthisis,
Asthma,Whooping Cough

[.
l and the various disorders of the breathing passages

| ||V%2-S-XS->2-SW
GLYCO-HEROIN (SMITH) is admittedly the
ideal heroin product. It is superior to preparations
containing codeine or morphine, in that it is
vastly more potent and does not beget the
bye-effects common to those drugs.

Pose.- Zeada/ doses one reaspoom/#/repeated
every two or three/ourts. Aor Cór/øren ofmore than three
J/ears of age, the dose is from five to ten drops.

-
Samples and exhaustive literature bearing upon the preparation

will be sent, post paid, on request
To THE Sole BRITish ACENTs
THos. CHRIsTY & Co.,
4.OLD SWAN LANE, LONDON.E.C.
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was the comment of a physician to whom
this preparation WalS presented, and this
peculiarity is worthy of special note.

Each Tablespoonful of Hemaboloids contains all

amount of iron equal to that contained in 20 minims
(1.33 C. c.

) Tr. Ferri Chlor.

1
. The larger part o
f

the iron in Hemaboloids

exists in organic combination with the
necleo-proteids obtained from vegetables
rich in iron.

2
. This vegetable food-iron is reinforced or

“ferrated" with a less resistant organic iron
compound, in order to more readily Ineu
tralize the sulphur-bearing compounds in
the bowel, thus preventing the destruction
and permitting the absorption o

f

the food
iron in Hemaboloids, as well as that con
tributed by the daily food supply.

Dose: One Tablespoonful 3 or 4 times a day,

Children in proportion.

Representing. - ANDRUS & ANDRUS**'''" " 46 Holborn Viaduct, London, E. C.

SU PPLIED IN 12-C UNCE BOTILES:
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TO DOCTORS!
Gentlemen,

You may safely order

ROBINSON'S

PREPARED BARLEY
(known as “ROBINSON'S PATENT BARLEY”)

TO MAKE

BARLEY WATER
AS A

DILUENT OF GOW'S MILK FOR INFANT FEEDING,

More economical and more easily prepared than the
ordinary Pearl Barley.

Is THE PUREST FARINA of THE FINEst
SCOTCH BARLEY.

MEMO. BY THE MANUFACTURERS:

If
,

after using the PATENT BARLEY awhile with success, a change takes place, in all probability this is

the fault of the milk, which ought to b
e perfectly fresh. If just on the turn it would naturally upset the

delicate digestive system o
f
a baby, and only one day's feeding with such milk would b
e likely to cause trouble

for some little time.

KEEN, ROBINSON & CO., Ltd., LONDON, E.



LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 4, 1908.

The “Lancet" on Cocoa.

Of the beverages in common use (Tea, Coffee & Cocoa),

Cocoa is the best, because—

1. It is not a mere stimulant; it is also a true food.

2. Its stimulant value is similar to that of beef tea, and

it
s

nutritive value bears comparison with that
of milk.

Of test cocoas bought in the open market, Van Houten's
proved to be the best; because—

1
. It is the most finely sub-divided, leaving n
o

sediment

in the cup.

2
. It is the most soluble and perfectly miscible,

consequently the most economical in use.

3
. It is the most readily digested in the gastric juices.

4
. It contains the maximum proportion o
f

the proximate

principles o
f

food.

These facts, elicited b
y

unbiassed scientific investigation (vide

“Lancet," Jan. 7th and Feb. 4th, 1905) place Van Houten's Cocoa

in the front rank o
f

modern dietetic preparations.

It is quickly absorbed in the stomach, leaving n
o

undigested irritant residue, and is therefore pre-eminently

suitable for invalids.

VAN HOUTEN'S COCOA.
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FRAMIE - FOOD EXTRACT
Is manufactured by extracting from Wheat-bran the soluble Albumi
noids, Organic Phosphates, and Organic Potassium, Lime, and Magnesium

Salts contained therein. These easily assimilated substances, absolutely

necessary for growth, and the lack of which in the food of infants causes
weakness, even rickets, scurvy, and other wasting diseases, form the basis

of all Frame-Food Preparations.

is thoroughly malted selected Grain and

RAC |A Frame-Food Extract. It is soluble already
in cold water, guaranteed starchless, and ac

knowledged suitable for Infants from Birth and Invalids with the weakest
digestion. Approved by the Council of the Incorporated Institute of
Hygiene, London. In hermetically sealed tins, 1/6.

is thoroughly cooked and baked wheat

FRAME-F00D flour, rich in Proteids, Phosphates, and

Frame Food Extract. It is known all
over the world as an absolutely sound and very cheap Infants' Food. In
tins about 1 lb., 1/-.

FRAME-FOOD COCOA is pure Cocoa and Frame
Food Extract. Most strengthening for tired workers. In tins about 1 lb.,
1/6; about 3 lb., 10d.

FRAME =EOOD JELLY is Frame-Food Extract with
pure inverted sugar. It is the delicious wheat jam, liked by and extremely
beneficent for growing children, refreshing and strengthening for Invalids

and Convalescents, especially from fever. Cooling and invigorating in hot

summer days.

All products are unrivalled in their power to Enrich the Blood and to
Develop and Sustain Bone, Teeth, Muscle, Brain, Nerve, and Tissue.

-

SAMPLES AND LITERATURE FREE.

FRAME-F00D 60, LTD, STANDENRD,SOUTHFIELDs, LONDON.S.W.
|
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M&Smile
W.Smid's

-

Hørøford Pedigrog Bull. Erzmier
nou on tho. Oxo Cattle Farms.

About OXO.
OXO is made by Liebig's Extract of Meat Co., Ltd., who

first introduced concentrated meat foods to the world.

They have over 1,000,000 acres cattle farms.

Their farms carry over 200,000 head of fine cattle.

Their herds include pure-bred British Hereford stock from
His Majesty's farms at Windsor, and other British Breeders.

Every ounce of meat essence and fibrine used in the
manufacture of OXO is prepared in the Company's own factories.

All cattle used undergo both ante- and post-mortem veterinary
examination, and are certified to be free from tuberculosis.

OXO is standardised.

OXO is pure.

OXO is free from preservatives.

OXO is untouched by hand.

OXO is wonderfully sustaining and restorative.

Doctors may Safely prescribe it to invalids of all ages.-
One large institution saved over £400 last
year by displacing beef-tea in favour of OXO.
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*& Qavory &Moore's£ BEST FOOD
Made with fresh milk, Savory & Moore's Best Food provides the highly valuable

antiscorbutic properties which dried milk preparations lack. This is one reason why

FOR children reared upon it are so remarkably free from Rickets and Scurvy. The follow
ing letter from a parent, dated Dec. 14th, 1907, is a case in point and will be of

| N FA NTS
interest to medical men.

“I have used your food for my baby (now five months old) since he was three
weeks old with very good results. He looks like making the strongest of my children,
his flesh is so firm and he has such a healthy look. It was first brought to my notice
nine months ago when they ordered it at the Hospital for my little boy suffering from

INVALIDS rickets, and it has done him so much good that I have tried it for baby.”
In those cases, so frequently met with by medical men, where children find

cows' milk difficult of digestion, the addition of Savory & Moore's Food will at once
overcome the difficulty.

AND

A Sample of Savory & Moore's Best Food and a Booklet giving full particulars will
gladly be sent to Members of the Medical Profession on request.

SAVORY & MOORE, LTD., Chemists to THE KING,
143, New Bond Street, London.

By Appointment
…
d * :

Q
The Non-toxic y 11). Bactericide.

(Medical)

Has a guaranteed Rideal-Walker Co-efficient of 20.0.

It is therefore equal to Perchloride of Mercury as
a bactericide. (Wide “The Medical Press,” Feb. 14, 1906.)
N.B.-It has been found necessaryto substitute the term “Rideal-Walker
Co-efficient" for that originally introduced by the authors, viz., “Carbolic Acid
Co-efficient,” owing to the abuse of the latter on the part of unscrupulous
manufacturersand vendors.-Wide British Medical Journal, 6th April, 1907.

Preparations of Cyllin :
Cyllin Capsules (palatinoids)—Recommended for Gastric or Intestinal Antisepsis.
Cyllin Syrup—For use where indicated in Infantile Diarrhoea.
Cyllin Inhalant—For use with Cyllin Inhalator in suppurative conditions of the

bronchial passages,&c.

Lano-Cyllin-For use in Hezema, Pruritus, and other Inflammatory conditions of
the Skin.

Cyllin Pastilles-Antiseptic Throat Lozenges; invaluable for purposesof mouth hygiene.

Cyllin Dusting Powder, Soaps, Lint, Wool, Gauze, etc.

See Pamphlet entitled “Standard Chemical Disinfectants.” Copies, together with

working Samples, sent gratis and postage paid on applying to

Jeyes' Sanitary Compounds Co., Ltd., 64, Cannon St., London, E.C.
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#############################################:

MEMBROIDS
(TRADE MARK )

PURE DRUGS ADMINISTERED WITHOUT CASTRIC DISTURBANGE.

We understand that all Physicians have cases where they would wish

to administer such drugs as Guiacol, Creosote, Aspirin, Male Fern,
Salol, Iodopin, Ipecacuanha, and Quinine if they could insure

ABSORPTION BY THE INTESTINE INSTEAD OF BY THE STOMACH.

In MEMBROIDS we have a simple mechanical process to insure this.
The drug is enclosed in a membraneous covering which resists the

action of the gastric while it yields to that of the pancreatic juice.

NOT AIDYERTISED TO THE PUIELIC.
BookJet and Free Samples on application to

EWANS SONS LESGHER & WEBB, LIMITED,
* 56, Hanover Street, LIVERPOOL. 60, Bartholomew Close, LONDON.

#############################################

An Excellent Antiseptic and Prophylactic
in Diseases of the Throat and Mouth
#&EN SUBSTITUEFOR-ARC'scomposition: vide Article on “Oral Sepsis" in The Lancet, October 20th, 1906.

“A chemical combination of Formic Aldehyde and Lactose put up in the form of a compressedtablet."
“A non-toxic and trustworthy antiseptic in all ages,differing entirely from simple solutions of formic aldehyde
in nature and in action being much more powerful, devoid of any irritating properties, and which on solution
by the saliva sets free that disinfectant in a nascent form."

*NDicATions: In all conditions of SEPTIC SORE THROAT, as TON
sil-LiTis–Simple, Septic and Follicular—DIPHTHERIA, SCARLET
FEVER, MEASLEs, THRUSH, etc.
“In ten cases of Diphtheria the treatment by Formamint Tablets was employed as a substitute for

local treatment by disinfectant gargles, and in some o
f

the milder cases anti-toxin was dispensedwith. In all
cases the improvement was rapid."-(British Medical Journal, January 13th,1906,Epitome, page8.)

“A proved antiseptic and bactericide, non-toxic in action, far more efficient than gargles or mouth washes,
articularly suitable for children and entails no pain, and its portability i

s o
f

considerable convenience."
edical Magazine, March, 1907.)

Samples & Literature o
f Applicagoz to

Awulfingeco. 630pper fames S
t. Lopo |
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Telegrams: “ALLENBURYS, LONDON.” Telephone: No. 1172 AVENUE.

On Sundays and Holidays: Vere Street: No. 628 PADDINGTON.
“VEREBURYS, LONDON.”

A/WZZZZ2%S or z=

Diphtheria Antitoxin, 4,000units.. -- ..
.

5/- Anti-Cholera Vaccine (Kolle), 1 c.c. 2-, 5 c.c. 5/- - higher potency, 4,000 Anti-Typhoid Vaccine 1 c.c. - - 1,6

units ... . . . . . . . . . . . . . ... 10/- -
Tetanus Antitoxin, 30 c.c. - - - - 12|- Calf Vaccine Lymph, 1 vaccination ..

.

.. 6d.
Anti-Streptococcus Serum, 30 c.c. -- -- 7/6 - ** - per dozen tubes - 5'##m. 20c.c. .. - - - -

#

-
ersin's Serum, 20c.c. . . - - - - -- - -

Haffkine's Prophylactic, 21 c.c ... .. 61- -
For Veterinary Use.

Anti-Staphylococcic Vaccines . Tuberculin, 3 c.c. .. -- -- -- - - ..
. 1)

- # c.c. 1/-, 1 c.c. 1/6, 2 c.c. 2/6 Mallein, 3 c.c. -- - - -- - - - - ..
.

11
Coley's Fluid, 2 c.c. - - -- -- ..

.

5'- Anti-Tetanus Serum, 10c.c. .. -- -- ..
. 3'

who'aeen". Allen & Hanburys Ltd., 37, Lombard St., London.
Of all Chemists, or through the following Provincial Depots:

Aberde EN-Davidson & Kay. DUBLIN-Fannin & Co.,Ltd. NORWICH-Smith & Sons.
BRISTOL-Ferris & Co. Edixburgh-Duncan Flockhart & Co. . Not TINGHAM C A

.

Bolton.
BELFAST-McMullan & Co. GLASGow. GlasgowApothecaricsCo. MANCHE-IER–James Woolley, Sons & Co.,
B1RMINGHAM-SouthallBros. & Barclay. IsLE of Wight—W. T. Deeks,Shanklin. Ltd.
Bot"RNEMouth–G. E

. Bridge & Co. JERSEY-J. T. Baker. OxFokio Cousins.Thomas & Co.
CAMBRIDGE–Church & Son. LEEDs- Reynolds & Branson,Ltd. PLYMot"rh-Martin & Palmer.
CARDIFF-Jesse Williams & Co. Liverpool–Clay & Abraham. SHEFFIELD–C. T. W. Newsholme.
CORK-Kiloh & Co., Ltd. NEWCASTLE-Ismay & Son. YORK-Rainnes & Co.

THE PHYSICIAN OF MANY YEARS EXPERIENCE knows that, to obtain imme
diate results in the treatment o

f Anaemia, Neurasthenia, Pulmonary Tuberculosis, and

wasting diseases o
f childhood, and also during convalescence from exhausting diseases,

THERE IS N0 REMEDY LIKE FELLOWS' SYRUP.

Many medical journals and text-books specifically mention it as being of sterling worth.

TRY IT, AND PROVE THESE FACTS.

Special Note.—FELLOWS' SYRUP is never sold in bulk. It can b
e obtained o
f

chemists and pharmacists everywhere.*– $
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50}(ERING3
© DEEP N "FREEP AED EU","I CS

DEXCIFTTNT
Tasteless and Odourless Laxative, in Tablet form. Best known and most effective Urinary Antiseptic. -

Mild, but Sure and Safe.
E|\A EDY || G-> PG->|->| N/A

SuDSLAINATINI Dry, almost Odourless, Tar Preparation. No Local j
Non-irritant Sulphate of Mercuric Ethylendiamine

|
Irritation or Intoxication. Excellent in treatment of:

Preparation for Hand Disinfection. Eczema, Psoriasis, &c.

E. E." -A E UCAI Pl - AC", "A"L" E
Local Anaesthetic par excellence. Soluble up to 20%. Toxic effects reduced to a minimum.

[PIAENOCOLL CHILORALAMID &c.
FREE SAMPLES AND FULL LITERATURE ON APPLICATION TO

*%.4%Zmermann, 3, Lloyd's Avenue,•=" London, E.C.

PHYTIN
IS THE NATURAL SALT OF PHOSPHORUS PRESENT

IN SEEDS AND VEGETABLE TISSUES.

NO OTHER DRUG CONTAINS SO LARGE A PERCENTAGE

(228) OF

ASSIMILABLE PHOSPHORUS.
Supplied in form of CAPSULES (each containing the Dose-42 grains), or in

POWDER, or in LIQUID (for Club and Hospital Practice).

Society of Chemical Industry in Basle (Pharm. Dept.), 8, Harp Lane, London, B.C.
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SYNTHETIC
Antiseptics of the Urinary Tract.

Protargol. Helmitol.
Externally. Internally.

In all affectionsof the urethra,prostateandbladder,
HELMITOL hasprovedsuperiorto otherformaldehyde
derivatives in efficiency,safety,and freedom from
irritation, while PROTARGol is consideredby many
authorities to be the most powerful remedy in
gonorrhoea. HELMITOL: 15grains, 3-4 timesdaily.£" | PRö'ARGoL. In gonorrhoea,
Applicarios solutions of 0.25-2per cent.; in- - - eye diseases,and for prophy

lactic use,10–20percent.
PROTARGOL--Original bottles (Bayer) of 25 and
100x 4grain tablets.
HELMITQL.-Original bottles (Bayer) of 25 and
100x 5grain tablets.

DRUGS
Anti-rheumatic Preparations.

- -

Aspirin. Mesotan.- -
Internally, Externally.

MEsof AN, owing to its ready absorption with the
liberation of salicylic acid in thediseasedstructures,
producesa direct curative action. It thus supple
ments the use of AspIRIN, which is acknowledged
to be the most efficient and best tolerated of the
salicylates. ASPIRIN: 10-15grains, 3-5 times

l -- daily.*: MESOTAN: A small quantity,"… mixed with an equal£ ofAPPLICATION.
olive oil, to beapplied three or
four times a day.

AsPIRIN-Original Bottles (Bayer) of 25 and 100
x5 grain tablets.
MEsotAN-OIL 50 per cent.—Original bottles of
1 oz.

AIOG
RELIABLE NUTRIENT
A MOST
EN

in the quickest an

Exhaustion.

is increasedandfatigueremoved.
mental£ PRACTITIONER, May 20th, 1905.

MEDICAL EXPERIENCES :
His Excellency Professor von LEYDEN, of Berlin, says: “I am freely andgladly prescribing Sanatogen for weak patients, both in the hospital and in my

private practice,and amexceptionally satisfiedwith the successachieved.”
Privy Councillor Professor EULENBURG, of Berlin University, writes:“I havebeenusing Sanatogenin an ever-increasingdegree,becauseit brings about

mostdefinite manneran increasein stren
in general condition, even in the more serious forms of

It is invariably well borne.”
“In the most serious of nutritive disorders-Infantile Atrophy-Sana

possessesa mostmarkedinfluence.
of other foodmaterials."-THE P
“Manifestations of Neurastheniaareallayedby feedingwith Sa

h and improvement
ervous Weaknessand

-
It is readily absorbed,and increasesthe value
RACTITIONER, October, 1905.

n; weight
"Borderland' casesareavertedfrom ting into

Samples Literature on Appli
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*

A Drink in Fevers
A teaspoon of Horsford's Acid Phosphate added to a
glass of cold water makes a cooling and refreshing acidulous
drink for the patient during convalescence from typhoid and
other febrile conditions.

Its superiority over Dilute Phosphoric Acid, or any other •

acid, is due to the fact that it contains the phosphates of calcium,
sodium, magnesium and iron, which means increased nutrition.

Horsford’s Acid Phosphate
is more palatable and strengthening than lemonade, lime juice
or any other acidulous drink.

If your chemist does not have it in stock he can obtain it from
Bovril, Ltd., 152 Old Street, London, E. C.

*

NOURRY'S 10p1NATED WINE.
Free from Alkaline Iodides. Palatable. Easily assimilated. A perfect substitute for Cod Liver Oil and Iodides.

LYMPHAEMIA. ANAEMIA. DYSMENORRHCEA. PULMONARY AFFECTIONS.
*77grain (0-05gm.) of Iodine and 1-54grain (0-10gm.)of Tannin per tablespoonful.

Children-One to twoteaspoonfuls. Adults-One tablespoonful. To betakenat mealstwicea day.

THE LANCET of March 30th, 1901,contains an article on “The Managementof HomeMilitary Hospitals,” in which the following
* t—"One specialdrug I did apply for. I was told it would not beallowed. It was Nourry's Iodinated Wine. This remedysavedthe
life of a soldier, or savedhim at '. rate from losing his leg from tuberculousdiseaseof the kneeand tibia, which followed a woundcausedby the kick of a horse. This remedywaskindly allowed by the authorities, but 19days passedbeforethe supply arrived, and in the mean
e I had to obtain somefrom a local chemist at my own expense,in order that the manmight be kept going. Three weekswithout this
drug would have beenmost serious for him, for it was the only one which was of service to him, and without it I believehe would have
'gone the way of all flesh.’”

NOURRY's IODINATED WINE is not advertised to the public.
It owes its success entirely to the Medical Profession.

Gammar: of Samum (CLIN) LEGITHINE (GLIN)
(Organic Arsenic). (Natural Organised Combination of Phosphorus).

Emphatically recommendedby Professors GAUTIER, RENAUT LECTTHINE (CLIN) is prescribed in all cases requiring reconLETULLE, &c., in the treatment of -stituent medicationand should replacephosphatedpreparations.
TUBERCULOSIS (either incipient or declared), IMPALUDISM. LECITHINE PILLS (CLIN). Each pill contains5 centigrammesDLABETES, DERMATOSES, and CANCER. (or about0.77gr.) of Pure Lecithine.

£,
as 'U'A' Lecr:#" (on,o' 'in''BULES.-This special form consistsof lit obules,easy...: with a shell of gluten. Each Globule contains 4 grain of ially for children. One teaspoonful equals 5 cent. (or about

P Cacodylate of Sodium 0.77gr.) of Pure Lecithine.

#### (Šterised fo
r

Hypodermio Injection).—Each Tube con: LECITHINE SOLUTION (CLIN). For Hypodermic Injection.
tain a sterilised solution dosed a

t
1 grain o
f

Pure Cacodylate o
f Each Tube o
f
1 centimetre cube contains 5 centigrammes o
f

Pure
Sodium per injection o
f
1
6

minims. Lecithine.

When prescribing, kindly specify “CLINT.” These preparations are employed in the Paris Hospitals.

SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO t
E". C C, RAIA R & E O N, 64, HOL BORN WIADUCT, LONDON, M.C.
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AIN (IDEAL
URIC ACID SOLVENT and ANT-ARTHRITIC.

PIPERAZINE (MIDY).
The continued use of this preparation Dissolves the Concretions in the Joints
and Relieves Pain, Stiffness, and other discomforts.

COMPARATIVE
SOIUBluTY OF URIC ACID in PPERATINE \

FORMS A PIPERALINE GRANULAR EFFERWESCING IN ACUTE
REFRESHING,

PI PERAII N E CONDITIONS OF
EFFERVESCING BIBORATE

sodium GOUT,
DRAUGHT £ M |DY- GRAVELCITRATEwhen

PolissUM LITERATURE & SAMPLES T0
y

- - THEMEDICALPROFESSIONmixed with F======= Soléaefans for exéar Børam.
RHEUMATISM,

t
| 92% 40% 20% 8% //*///w0 AMDJaysCOLO/r/€5

Water.
ANG10-AMERICAN PHARMACEUTICAL coln, SCIATICA.
\ CROY DO N. |

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Limited,
*#oydon. Registered London Offices: 3 & 5, FRITH ROAD, CROYDON.

"ATOXYL"
(REGISTERED).

A New almost Non-poisonous Arsenical Preparation by which more
than

5O TIMES THE AMOUNT OF ARSENIC
hitherto employed can be incorporated into the human system.

Indicated in SKIN DISEASES (Psoriasis, Lichen, &c.), DISORDERS of the

BLOOD (Anaemia, Chlorosis, &c.), CONTAGIOUS DISEASES (Malaria, Pellagra,
Tuberculosis, &c.), TUMOURS (Sarcoma, &c.).

Specific against TRYPANOSOMIASIS (“Sleeping Sickness”) and SYPHILIS.

Manufactured by the

VEREINIGTE CHEMISCHE WERKE ACT. GES., Charlottenburg, near Berlin.

Literature on application to R. W. GREEFF & C0, 20, EASTCHEAP, LONDON, E.C.
SOLE AGENTS IN THE UNITED KINGDOM AND COLONIES.
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- Fil] Dusting Powder for wounds Actively promotes the growth of- ******** - epithelium, and does not irritate either the wound or the

surrounding skin. Excellent for dry dressings and also for dressings which are seldom changed.

Has a specific action on Moist Eczema, Ulcers of the Leg, and Burns.

" An admirable remedy in Septic Processes, Puerperal Diseases,
etc. Administered intravenously it produces no ill-effects of

! ------ - – any kind. It may also be given by the rectum, or by the
mouth, or by inunction in the form of Credé's Ointment. Useful in the treatment of Wounds
and Infectious Diseases of the Eye and for Washing out the Bladder.

- A Salicyl Compound in the liquid form. Moderate in price
and gives immediate relief when rubbed on the seat of pain

E. M. E. 3 in Rheumatism. Does not injure the skin even when un
diluted. Has no ill effect on the internal organs.

* A Soluble Albumen-silver Preparation for the treatment of

Gonorrhoea, especially in the acute stage. Even in the con
centrated form it does not irritate the mucous membrane.

Samples and Literature may b
e obtained o
f
. .

E. W. BLASIUS, 127, Fenchurch Street, London, E.C.
Telegrams: "Kreosot, London.” Telephone : 1076Avenue.

SOLE AGENT FOR

CHEMISCHE FABRIK YON HEYDEN, Radebeul, near Dresden.
A GOMPLETE DIET

FOR INFANTS,

MILO FooD, being partly
composed o

f milk, is complete and
entire in itself, and requires simply
the addition of water to make it

ready for use. It is not merely an
auxiliary, like other Infants' Foods, ,

which require milk to be added in

preparing for use.

Awarded the GOLD MEDAL at .

the CAPE TOWN EXHIBITION,
also the

Certificate o
f Merit b
y

the Institute o
f Hygiene, London.

Examined, passed, and exhibited b
y

the INSTITUTE o
f

HYGIENE, a
t 34, Devonshire Street, Harley Street, W.,

where the Food can be seen and its value explained.

Sample and Pamphlet o
n “The Feeding and Care of Infants” sent free to Mothers and Nurses o
n application to

NESTLE and ANGLO-SWISS CONDENSED MILK CO., 6 & 8 Eastcheap, London, E.C.
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“SCOTTS Emulsion after Influenza.”

“After Whooping Cough.”

“Patients derive benefit.”

- – –, Essex, April 6th, 1907.
“Dear Sir,–I recommend SCOTTS EMULSION to a good

EVIDENCE: many of my patients, who derive benefit from it
, particularly

after Influenza and Whooping Cough.”

Yours truly,

— —, M.R.C.S., L.R.C.P

16 oz. Bottle, with formula, free to any physician, surgeon, o
r

certificated nurse desiring to test SCOTT'S EMULSION.

SCOTT & BOWNE, Ltd., 1
0

and 11, Stonecutter Street, Ludgate Circus, London, E.C.

THE Marvellous Restorative
The striking testimony which Hall's Winehas received

The fact that Medical Men themselves take

from the general public, is warmly endorsed b
y

Hall's Wine a
s a pick-me-up to

counteract the

Members o
f

the Medical Profession. effects o
f

overwork and anxiety, is>
sufficient evidence of the

For over 2
0 years Medical Men have prescribed | implicit confidence

Hall's Wine very largely in their practice, because they have in

they know, from practical experience, that it is a Hall's Wine.
thoroughly reliable tonic and restorative.

In cases of Nervous Prostration, Neurasthenia,
Neuralgia, Anaemia, Debility and Wasting Dis- -
eases, Hall's Wine has proved exceptionally -
beneficial; whilst its value in:*~
valescence is undoubted. L4 :*:

*
At this season o

f

the

year when so many

people are suffering from
*Q, * > desire that all

coughs and colds, Hall's e 1
, | - Medical Men should

Wine will be found o
f */- Sf," |

ava0
,
. be familiar with Hall's

the utmost service in one.'" Wine. If you have never

A
. -

assisting the patient to e used it
,

we shall be glad to

recover from the
-

- forward a bottle post free. Kindly

weakening effect of
send professional card o

r note-heading.

these complaints.
Proprietors: STEPHEN SMITH & C0.,Ltd.,Bow,London, E

.
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THE

BEST

NATURAL

APERIENT

MINERAL

WATER.

E. GALLAIS & CO., Limited, London, Sole Importers.
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St. Raphael

TANNIN

TONIC VVINE

Strength=giving Tonic and Reconstituting Wine.

Invaluable in all cases of Anaemia, Gastric

Debility, and for Delicate Women

and Children.

The only ST RAPHAEL WIVE prescribed in the French Hospitals

for nearly 50 years.

Each bottle should bear a blue capsule with the words “St. RAPHAEL’’
in white and the name of .

E. GALLAIS & CO.,
LIMITED,

T H E S O L E I IM P O R T E R S .
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NICHOLSON'S

DRY G.I.N.
THE PUREST SPIRIT MADE.

THE LANCET, May 5th, 1906, says:—
.." The chief merit of this spirit consists in its remarkable purity; it is practically free from
acidity and extractives, the latter amounting to only 0.04 per cent. As to secondary products,
only ethers occurred in important quantity, while there were mere traces of higher alcohols and
aldehydes and absolutely no furfural at all. The flavour of the spirit is characteristically dry,
certainly as regards sugar, but it has that sweetness peculiar to gin of the finest description.Gin, as is well known, possesses diuretic properties and is one of the most useful stimulants in
many pathological conditions, being absorbed and eliminated from the system with great rapidity.”

FREE SAMPLES TO MEDICAL MEN.

J. & W. NICHOLSON & CO., Ltd., Distillery, Clerkenwell, London, E.G.

“This brandy shows excellent features on
analysis. It possesses that ethereal fragrance
due to the peculiar ethers of wine. The flavour

J is soft and mellow and the aroma is charao
teristic of a sound and matured wine-derived
spirit. In view of these analytical and general
evidences, this brandy may be described as
particularly suitable for medicinal purposes."

-THE LANCET,

“We have carefully examined a sample of this well-known
spirit by the usual tests, and the results obtained by analysis
fully warrant our recommending it for medical and dietetic
purposes. We analysed this product some ten or more years
ago, and finding that it still maintains its exceptionally high
character, we are consequently in a position to speak highly BRANDY.
of it as a genuine old brandy made from wine well matured
and free from compounds which might detract from its value
as a medicinal agent.”—The MEDICAL PRESS.
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Regeneration by th
e

Natural Mineral Water a

CONTREXEWILLE
SOURCE* PAVILLON
BEFORE AND AT MEALS: Gour, gravel, arriRrris

- - -

RHEUMATISM
Samples free to Members o

f

the Medical Profession o
n application

to INGRAM & ROYLE, East Paul's Wharf, 26 Upper Thames St., LONDON E
. C
.e- - -

WINCAE)NS

A Most Useful Tonic for Anaemia and Debility.
COLEMAN'S “WINCARNIS'' is a dependable restorative, PHYSICIAN's SAMPLE BOTTIE sent FREE and Post-paid”
which moderately exalts the energies o

f

all parts o
f

the body, A post-cardwith full nameand address is quite sufficient,with
without causingany deviation o

f

healthv function while ordinary name o
f

this publication Over8000Members o
f

the Medical,"
timulants aretransient in their influence," Wincarnis” is delight | Professionhaveendorsed“Wincarnis” a

s
a restorativetonic o
f
.

fully refreshing,agreeableandalmostinstantaneonslyrecuperative great value, especially in Anaemia and Debility.

Proprietors: COLEMAN & CO., LTD., WINCARNIS WORKS, NORWICH.

2

#: BRAND'S :

| FEWER FOOD.
Prepared from fresh eggs and cream, with the addition o
f

Meat Essence. Is

easily borne and assimilated by the weakest Invalid, and as a

flesh-former in wasting diseases it is unequalled.

f
t o
f ALL chemists, or aireet or BRAND & G0., LTD., MAYFAlR, LONDOM, ".
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che WAND# pill Factory,"'"
SALICYLATE SPECIALITIES :—

IMIIST. SAILICYLIC CO. CONC. Ammon. Salicylas, gr. 10; Colchicine Salicylas, gr. 3,
in each dose. Price 1/10 per lb.

ELYXIIR SALICY.L.A.T. An agreeable Elixir in convenient form for dispensing. Strength 1 in 2;
dose 10 to 60 minims. Price 2/9 per lb.

TUING. SAILICYL.A.T. Applied without friction; quickly absorbed; very efficacious. Price 2/- per lb
PERLEs, QUININE SALICYLAS. Each containing 24 grs. of Salicylate of Quinine.

Price 2/- per Hundred; 18/- per Thousand.

IP L E A S E S E N D F O R L I S T .

- - - • station's th
e":re

AQtitoxiD.C.' )The only Antipyretic and Antineuralgic which has been demon- (A) Tracing taken in bed; patien nervous| | ; "Ous,
strated by the Sphygmograph to be a powerful heart stimulant. causing pulse rise to 144,temperature 103,time

Every physician will prescribeAntitoxine in preference to any other antipyretic when 4.30 P.M.; then gave 10 grains of "Antitoxine"
convincedthat it is genuinely heart strengthening. with 4 ouncesof water.

DEAR SIR, GLASGow.

I have found Antitoxine gives immediate relief in severeFacial Neuralgia after
Phenacetine had failed. After having given Antitoxine a thorough trial-I have used
sixteen ouncesduring the last ninemonths-I rarely prescribeAntipyrin now, and almost

a
s rarely Phenacetine. I believethat the four Antipyretics which are at presentbestknown -

to English Medical Men should b
e placed thus in order o
f

merit so far a
s they relievepain, (B.) Tracing taken a
t

5:15P.M.; patient much less
Headache,Facial Neuralgia, Dysmemorrhoea,and reducefever:- nervous,pulse 99,temperature101. No unpleasant

1
.

Antitoxine. 2
.

Phenacetine. 3
. Antipyrin. 4
.

Antikamnia. symptoms.

I have frequently given Antitoxine in caseswhere I would not dare give Antipyrin;
weakheart,&c. I have neverseenthe slightest badresult from its administration. I have
used it recentlywith great success in case of flushing at the Menopause,one Tablet, two or
three times a day.-I am, dear Sir, yours faithfully,

-,
M.D.

Sometime President, GlasgowObstetrical and GynaecologicalSociety.

Price to Physicians, Powder or Tablets, 3-oz, 10, 1-oz., 36. | (C.). Tracing taken a
t
6 P.M.; temperature101,

lse90,patient tr il, heart acti arkabl
THE BRIrish ANTIToxine MFG, co., 47

.

Holborn viaduct, London,Ecli'""""
ANTISC LERO STN

1
N ARTERIoscLERosis.

PROPHYLACTIC PAR EXCELLENCE.
Experimental and Clinical Research has shown that this New Medicament is THE BEST for

the Treatment of ARTERIOSCLEROSIS.
Literature on Application. DOSE: Two Tablets thrice daily. In Tubes of 32 Tablets.

Fabrik Pharmazeutischer Praeparate WILHELM NATTERER, Munich.

SOLE CONSIGNEES FOR GREAT BRITA IN AND COLONIES :

REITIMEYER & Co., G3, Crutched Friars, London, E.C.

BENGUES ANALGESIG BALSAM (#);
For RHEUMATISM, GOUT, AND NEURALGIA. | FREE SAMPLE o

n application. §

BENGUES PURE ETHYL CHLORIDE ANESTILE NARCOTILE $

(For Local and General Anaesthesis). (For Local Anaesthesia). (Pure Ethyl Chloridespecially
preparedforGeneralAnaesthesia). *

BEINGUE & CO., Manufacturing Chemists, Paris, New York, Frankfort. ;

LONDON: 91, Great Titchfield Street, W. N

Ż************************************#zzzzzzzzz's- *

N

§

N
&
:|
3
. -
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-

PERFECTLY PURE EUT NOT INs1PID.,
'THE LANCET"

THE "MEDICAL MAGAZINE"D

wd*#5 *C.B 7. OCOQ/
The MEDICAL MAGAZINE says:THE LANCET says: "Medical practitioners will find a valuable weapon in

“Wi-Cocoa must be assigned a place in the front rank of Tibbles' Wi-Cocoa in combating the various conditions ofn l
-

igestion. The i -
really valuable foods, since it is the embodiment of all the ervous exhaustion and enfeebled digestion. The ingredients- - of which it is composed are carefully selected and of un
mumerous principles contained in Malt, Hops, Kola, and doubted purity and strength.”Cocoa.”

imsimNu'.
From MATTHEW A. ADAMS, F.R.C.S.,

- F.I.C., F.C.S., Trinity House, Maidstone; Public
Analyst in the County of Kent and Past President ofTheBRITISHMEDICALJOURNALsays: "£.“vi-Cocoa is a very palatable beverage of great stimulating “In my opinion Wi-Cocoa is a happy combination,and sustaining properties.” enhancing the food value of ordinary cocoas." *W

Containing 7% Starch and no Sugar. Manu
factured by G. VAN ABBOTT & SONS, Original[.LUTEN FLOU Manufacturers of all Gluten and Soya Foods for

TelegraphicAddress: "GLUTENS, LoNDon.” EstABLISHED 1859. Diabetes, BADEN PLACE,CROSBY Row, BoRoUGE, S.E.E
BLATCHLEY'sCelebratedBreadand Biscuits
supplied to nearly all the London and
County Hospitals & Infirmaries. Blatchley's
Gluten and Bran Biscuits, a speciality in
treatment of Obesity,madefrom a receiptof
Dr. Yorke-Davies. Price Lists free.
E. BLATCHLEY, 167,Oxford St., London.

TARASP WATERmi:#sry
Sole Importer–RICHARD DAYIs 20, MADDOX STREET, REGENT STREET, W.

/ TILIA, , ,
POWDER can now be procured in
SPRINKLERS (as illustrated), thus
greatly facilitating the sprinkling
over foods and the mixing with

fluids.
PEEH, FREAN & CO., Ltd., London, S.E.
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NEW

DABETIt

F00DS
To supersede

(the

old repulsive

Gluten Foods.

c: :ors
UGARLESS
MARMALADE

CALLARD & Co. "
Saro" starr'r,London.w:" |

FREE SAMPIRs 10 MEDICAL PROFESSION.

CALLARD's Foods ARE
GUARANTEED TO BE FREE
FROM STARCH & SUGAR.

DIABETIC COOKERY BOOK.

CALLARD & CO., ###•* by Royal Appointment,

72, REGENT STREET, LONDON.
AGENCIES IN ALL THE COLONIES AND AMERICA.

Is.

Fine Vintage

BRANDY.

BROWN & PANK,

London,

This ideal, purely

vegetable digestive

ferment has for a

great number of

years been estab

lished as a most

efficacious remedy

in all forms of

Dyspepsia and con

sequent impaired nutrition; further, in the curative

treatment of Gastric Ulcer and as an aid in the nutrition

of patients suffering from Phthisis. Papain-Finkler

promptly removes the false membranes in Diphtheria

and this treatment is in no wise diminished by the constitu

tional effects of the antitoxin treatment.

Papain
Finkler

PAPAIN-FINKLER is supplied in the form of Powder,

Pills, Lozenges, Tablets, and Liq. Comp. Acid. Glycerini,

Iridin, Bismuth, Cascara Sagrada, and Euonymine, &c.

for which please see List.

All packages of
PAPAIN-FINKLER
bear the trade
mark and Signa
ture - -

Literature and Samples sent Free to the Medical Profession by

B. KUHN & CO.,
16, Rood Lane, London.

Telephone:
AVENUE No. 5976

Telegraphic Address:
“CARMINES, LONDON.”

WRIGHT's
“Liquor Carbonis
Detergens.”

This speciality has been prescribedby the medical
profession for upwards of 40 years,and its valueas a
specific in certain skin diseases is such that many
imitationshavebeenplacedbeforethe medicalprofession,

and theCompilers of the British Pharmacopoeiaof 1898
haveevenintroduceda"competitivearticle.” The official
preparationdoesnot correspondwith Wright's . . .

“LIQUOR CARBONIS DETERGENS,”
anddisappointingresultsare inevitablefromtheuseofthe
Pharmacopoeiapreparationin placeof Wright's Original
Liquor.
For Prescriptions, &c., see tworksof

Sir T. McCALL ANDERSON, M.D., Glasgow.
NORMAN WALKE.R., M.D., F.R.C.P. (Edin.)
H. R.ADCLIFFE-CROCKER, M.D. ###|.R.C.P.
MALCOLM MORRIS, M.D., F.R.C.S. (Edin.)
W. ALLAN JAMIESON, M.D., F.R.C.P.(Edin.)

SAMPLE FREE
from the Proprietors
and Manufacturers,

WRIGHT, LAYMAN & UMNEY,
LTD.,

Southwark, London, S.E.
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66 The New##" of Uric Acid.
SOLUROL is a Nuclein

derivative which possesses the
property of holding uric acid in
solution and thus preventing its
deposition in the tissues.
An articleon “Urie Acid : A RationalTreatment for
its Elimination.”-THE LANCET,July 1st,1905,p. 19.

SOLUROL TABLETS
(4.gra, each), in bottles 2/6, 4/6 and 8/6.

ALLEN & HANBURYS Ltd., it'p LONDON.** STREET,

- -- -
A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and
never causing irritation. Its physiological action assures the immediate

relief and effectual cure of

C O N S T I PAT I O N
HAEMORRHOIDS, BILE,

HEADACHE,
LOSS OF APPETITE,

INTESTINAL OBSTRUCTIONS.

By augmenting the peristaltic movement of the intestine without producing undue secretion
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal
sluggishness; and the same dose always produces the same effect—that is to say, never
needs increasing.
It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and

TARDIEU, who prescribe it constantly for the above complaints, and with the most marked
success.

[.R |LL0N Wholesale–London: E. GRILLON, 67, Southwark Bridge-road, London, S.E.- Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included.

BULLOCKS PEPSINA PORCI.
DOSE-2 to 4 GRAINS.

ACID GLYCERINE OF PEPSINE
DOSE 1 to 2 DRMS. (EULLOCK).

In this preparationadvantagehasbeentaken of the solubility of Pepsine in Glycerine to producea convenient and desirable liquid form of
this valuablemedicine; whilst the preservativequalities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping
for any length of time.

May be prescribed with most substances compatible with Acids.
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk.

The published experiments of G. F. Dowd'Eswell, Esq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. PAVY, Professor TUson, the late Professor: Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the abovepreparations.

J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W.

BARFF BOR0-GLYGERIDE.
The Finest known ANTISEPTIC for VVOUNDS.

“Boro -glyceride,” writes a“Nothing can be better than "Healing takes place in the Surgeon, “is the most powerful
the action of this compound,” most beautiful and perfect antiseptic for wounds ...... the

manner.” rapidity of healing is almostSays TEIE LANCET.
The Lancer |#:

BORO-GLYCERIDE is sold—5/- lb. 2/e 4 lb., I/- Bottles, and Tubes -/6.
HREOCHYLE LIQUID IMEAT. Food and stimulant for INFANTS and INVALIDS.
THE KREOCHYLE CO., Viaduct House, Farringdon Street, LONDON.

SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE.
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|

Consisting ofnearly pure PEPTONS and
EXTRACTIVE from the ARTIFICIAL

DIGESTION of MEAT.
Five Suppositories contain the Ex
tractive of 20 ounces of Meat in

addition to the Peptone.

: R. H. Bouch iER NICHOLSON,Esq., Hull
# Infirmary, inacase ofGastrostomy,says:
# "The BeefSuppositories(madebySLINGER
£ & SoN,York) wereof muchbenefit,theman
# saying hefelt great comfortfrom their 'se.
# Theman was savedthepangsof starvation
3 from which he was fast sinking when I
first saw him.”
Manufactured only by RAIMES & CO.
(Successorsto SLINGER & SoN),Wholesale
Druggists, York. Wholesale Agents:
Messrs.NEwBERY & SoN,27&28,Charter
house-square,London, E.C.
Mayalsobehadof all WholesaleDruggist
and Chemists' Sundrymen.

D

S
©

L

HuMANIZED Milk
AND OTHER SPECIALITIES

FROM

WELFORD & SONS
DAIRIES.

Best and most reliable, being prepared

from perfectly fresh Milk, produced on
own Dairy Farms.

BY ROYAL WARRANT OF APPOINTMENT

DAIRYMEN

T0 H.R.H. THE PRINCE OF WALES.

AssES MILK
Deliveries to any part of Kingdom.

Full Particulars of

MILK FOR NURSERY
and other Supplies

on application to

WELFORD & SONS'
DAIRY COMPANY, LTD.

CHIEF OFFICES

ELGIN AVENUE, MAIDA VALE,
W.

The Largest Dairv in London
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ASTHIMA,
CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA.

HAY FEVER, and INFLUENZA.
This remedy is made by passingthick bibulous paperthrough a Solu
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals.
DIRECTIONS.-Fold and placeoneor two piecesof paperon a dish and
light the top as illustrated. A densefumewill then ariseand gradually
all the room; and after inhaling it for a few minutes the air-tubeswill

TO SHAVERS.
SHAVING is a pleasure or a disagreeable necessity
according to the method of its accomplishment.

LLOYD'S EUX-E-SIS
A DEMULCENT CREAM,

FOR SHAVING WITHOUT SOAP, WATER, or BRUSH.
QUICKLY SOFTENSTHE HARDEST BEARD sothat the operationof
Shavingcanbeperformedin half the time with twice the comfort.

EUX-E-SIS AND A RAZOR—That's all.
CAUTION.—Ask for the WIDOW Lloyd's Eux-e-sisat Chemists
or Stores,with signature“Aimée Lloyd" in red ink acrosslabels.

REFUSE ANY OTHER.
A Tube sent Post Free for 1/6 by the Proprietors,

AIMEE LLOYD & CO.,
3, SPUR STREET, LEICESTER SQUARE, LONDON, W.C.

A boon for Nurse and Patient,
be clearedof mucus,the difficult respirationwill cease,and the p
will fall into a sound and refreshing sleep. The outer air must be
excluded by keeping the windows, doors, and chimney closed. The
paper may beburned in the day aswell as at night if necessary.

Price 2s.8d., 4s.6d., and lls. per box.
Dr.Thorowgood, Physician of the City of London Hospital for Disease
of the Chest, in his “Notes on Asthma," page62,says:-"The Ozona
Paper prepared by Mr. Huggins contains nitrate of potash,chlorateof
potash, and iodide of potassium,and of its efficacy I havehad abundant
evidence.” Dr. Woodward, Worcester1–"Your Ozone Papers have
given memorepermanent benefit than any other remedy I havetried
I havealso found the samewith regardto my Asthmatic patients.”

Usual discount to the Profession and Trade.

Prepared by

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON

WRIGHT’S#. PASTILLES
An effective combination of the antiseptic
constituents of Tar, with the stimulant
properties of .Menthol, agreeably
flavoured with Liquorice, etc.

Invaluable for

Coughs, Asthma, Hoarseness, Irritation,
Prescribed and highly recommended
by the leading throat specialists.

JAMPLE.5 FREE to Medical Men.

itspas/*'.*
5- Pop-for-M.-facturer
WRNO"T.LAYMAN E-UMNEY.L.
3 wer. London

- IN BOXES, 1s. EACH.
NOTE:-The Pastilles are guaranteed free from any
deleterious ingredient, and may be taken freely
to the extent of six a day if desired.
Made by the Proprietors of
WRIGHT’s COAL TAR SOAP

Southwark, London, S.E

WI)00ping-Cough

CrOllp.
A method which immediately
palliates the attendant paroxysms,

inhibits injurious sequelae, and,

with attention to a strengthening
diet, brings the case to an early
termination, with a minimum of

internal medication, is worthy of
trial.

Vaporized Cresolene has been
used successfully for spasmodic
coughs for more than twenty
years.

Literature on request.

Allen & Hanburys Ltd.,
Plough Court, Lombard Street,

LONDON.

SAL HEPATIGA
EFFERVESCENT SALINE LAXATIVE.

URIC ACID SOLVENT.
A combination of the Tonic, Alterative,
and Laxative Salts similar to the celebrated
Bitter Waters of Europe, fortified by the
addition of Lithia and Sodium Phosphate.
It stimulates the liver, tones intestinal
lands, purifies alimentary tract, improves
# estion, assimilation, and metabolism.
specially valuable in Rheumatism,

Gout, Bilious Attacks, Constipation.
Most efficient in eliminating toxic pro
ducts from intestinal tract or blood, and
correcting vicious or impaired functions.
WRITE FOR FREE SAMPLE.

BRISTOL - MYERS CO.,
277–279,Greene Avenue,

Brooklyn, New York, U.S.A.
On saleby JobbersandThomasChristy &Co.,
4, 10,and 12,Old Swan Lane, Upper
ThamesSt., London, Eng.
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THE

UP TO DATE
N

DIABETIG FOUDS,
as supplied to the leading Hospitals

and recommended by the Highest Authorities.

THE MOST PALATABLE SUGARLESS
AND STARCHLESS FOODS MADE.

ALL THE LATEST VARIETIES.

SAMPLES & CATALOGUE FREE.

BONTHRON &
G0,

106, REGENT ST., W., LONDON.

“G. B.” DIABETES
WHISKY. |

49/- PER DOZEN, CARRIAGE PAID.
THE LANCET Analysis post free.

GEORGE BACK & CO., Devonshire Square.
BISHOPSGATE, LONDON. Telegrams—“Diabetes, London.”

ALPHA
BRAND”

MALVERN
PROTECTION WATERS

CATHETER
LUBRICATION:

is simplified by the use of K.Y.
Lubricating Jelly, which is anti
septic, non-greasy, and soluble.
Sample tube upon request.

WAN HORN & SAWTELL,

BURROWS

31-33,High Holborn,
London, W.C.

AERATED
LYSIDINE WATER.

NEW URIC ACID SOLVENT OF STRONGLY ALKALINE
REACTION.

Prepared by R. HOGG & SON,
1, SOUTHWICK STREET, HYDE PARK, W.

PUREST CHL OR OFORM
AND

ABSOLUTE AETHER PURISS,
As exclusively used by the most eminent Anaesthetists

in the United Kingdom.

SALAMON & CO., Ltd., Chemical Manufacturers,
Rainham, Essex.

PULVIS JACOBI VER., NEWBERY,
This is the ORIGINAL-s:- == --- from the recipe in

ERJAMES: FEER Powder base"in the possessionof
MESSR.S. NEWBBR-.
Prices for Dispensing:
1 oz., 98.; 4 oz., 3s. 4d.
27& 28,Charterhouse
and44,CharterhouseStreet.

London, R.C.; 125yearsin St. Paul's Churchyard.

* A/AWEERYA/7 Sows agovt
| 27CHARIERHOUSESQUARE,LoNDON".

Packers” sorriss4% z.W.:- -:
DINNEFORD's

MAGNESIA
DINNEFORD’S FLUID MAGNESIA.

The mostefficaciousAntacid and Mild Aperient
for delicateconstitutions, Ladies, Children, and Infants.

ALL WHOLESALE DRUGGlSTS.

NURSERY

MILK
FROM

UERSEY
COWS
ATLANTIC OYSTERS

Approved by Sir CHARLEs CAMERoN,C.B.
“Beds free from pollution” (seeLocal GovernmentBoardReport).
Fresh from the bedsdaily. Carriage paidto anystation. Cashwith order.

126for 10s.; 50 for 5s.; 26 for 3s,

R. McCOWEN, TRALEE.

Telephone: 155RICHMOND. Estab. 1862.

J. CLARKE & SONS,
HYGIENIC DAIRY FARMERS.

Chief Office–46, HiLL RISE, RICHMOND,S.W.;
and at EAST Twick ENHAM,KEw GARDENB.
East SHEEN, and CHISWICK.
Dairy Farm—EAST TwickENHAM.
THE LANCET says: “Of exceptionally
good quality. Shows therich composition
of the milk yielded by this Jersey breed
of cows.”
Threedeliveriesdaily in abovedistricts.

Far HIGH-CLASS FLAT.

f DISPENSING BUTTLESH ."
SA GREEN FLINT-AE starrs -"

4 8 12oz.3 6
8/3 8/3 9/0 9/0 13/6For Corks.-
12/3 12/313/013/020/6Screw Stopd,

wHITE VIALs, Plain&Graduated
# 1 14 2 &oz.

-

4/- 4/3 5/- 5/9 7
/- per gross. . . .

| FREE ON RAILS IN LONDON.
Price Lists on application.

|#
|

KILNER BROS, Ltd.,
No. 8

,

G.N. GOODS STATION,

KING'S CROSS, LONDON.

ScrewRounD Stoppe-RED.
EDGE8.
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STOVAINE TUBERGULIN- AT0)(YL
CHLORHYDRATE OF AMYLEINE (REGISTERED)

The Least Toxic Loca/ TEST The Most Active of all
An aesthetic. Arsenical Organic
(REGISTERED).

- Compounds.

Which has all the advantages | Prepared by the “Institut Pasteur" | For SKIN DISEASES,An'an. indications: of Lille for the Diagnostic of |
ANAEMIA,

is prescribed in the same doses; Tuberculosis in Man by "#"But# not produce the toxic THE | Invaluable for
-

entects;
And does not create a habit. OPHTHALM0-REACTION. SLEEPING SIGKNESS.
Manufactured by: | Wholesale from : Manufactured by:

LES ETABLISSEMENTS POULENC FREREs, PARIS.
London Depot: Jos. FLACHI, 16, VVater Lane, Gt. Tower st., E.c

The Whisky that agrees with everybody is the Whisky that
everybody should agree to drink, and that is

CADM CEBUCVS
Distilled in the Patent Still (not the Pot Still) CAMBUs
reaches the standard of perfection and purity demanded
by the medical profession.
A Free Sample will be sent to any Doctor who may apply for one.

The DISTILLERS CO., Ltd. Head Office—12, Torphichen St., Edinburgh.
U- Please mentionthis paper. - –)

V. O. C. B.
(Werl) Old Champagné Brandy)

G-UXRANTEED 2CD YEARS O.L.D.
BOTTLED in COGNAC by

B I SOU IT, DU B O U C H E & C O.,
ESTABLISHED A.D. 1819.

OBTAINABLE FROM DISTRIBUTING WINE MERCHANTS on application to the Wholesale Agents:

MERRITT, BlRD & CO., 11, HART STREET, MARK LANE, LoNDoN, E.C.

|- - - ->
MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE.

}. Students' Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteology,
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s.
Secondhand P. & O. and other Steamship Co.'s Outfits at greatly reduced prices.

MILLIKIN & LAWLEY, 165, STRAND, LONDON.
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THE ASSOCIATION FOR THE SUPPLY OF PURE WACCINE LYMPH, &c.
14a, Great Marlborough Street, London, W. * T. A.: DARQUE, LONDON. T. N.: 2850 CENTRAL.

Results of 8 Years & 9 Months Consecutive Weekly Trials

OF THE -Q.: C. P. P.Why use Tubes P

The C. P. P. is more Aseptic, certain, simple, and convenient in use. Sample free.

Nos. attempted,3805; Insertions, 11,415; Yesicles, 11,150(=97.6%); Typical,900.
Tubes, 2/- ; Half-Tubes, 1/- each; C.P.P.'s and S.V.'s., 6d. each; Singly, 7d. each.

Agents wanted on “sale or return.” Apply to the Secretary for Circular.

Total Percentages of the Lymph Returns
for 1906.

Case Insertion
°lo Success. "lo Success.

Primaries - - - - 99-4 97.6

Revaccinations - - 100 96.9

Total . . - - - - 99.4 97.5

Metal Tubes (onevaccination),6d. each, 5/- per doz.
GlassCapillaryTubesat thesamerate.

Wholesale Agents:

Allen & Hanburys Ltd., '"London.

cx+"'>H.D, RENNERSESTABLISHMENT
GLYCERINATED AND REINFORCED. -

THE &########D's: 'MPH. fo
r

VAccINATION with CALF LYMPH,
Prepared under th

e

Most "sure as "serric "carrio's 75, UPPER CLOUCESTER PLACE, LONDON, N.W.Supplied in Tubes, sufficient to vaccinate 1 o
r
2 persons, a
t

5d. each -perdozen,by 1
2

tubes o
r more,4s.6d.; 1
0 persons a
t

8d.each; 2
5 persons The oldest original Calf Vaccine Institution in this Country

st 1s. 3d. each. Collapsible tubes for 4
0 vaccinations, 2s. 6
d

each.
Packing andpostage,1.d. in addition. Prices for Calf Lymph (GLYCERINATED):
To obtain a Sample Tube sufficient for 10 vaccinations, fill up Large Tubes ... - - ..

.

2s.eachor 3 for 5s. 0d.
accompanying Coupon, Small do. ..

.

..
.

..
.

..
.

1s.each o
r
3 for 2s. 8d.

Half do. 8d. each... - ..
.

2 for 1s.or 6 for 2s. 6d.

Name .......................................................................................... CoNCENTRATEDPULP.

Large Vials (80vaccinations),10s.6d.each. Small (half)Vials,5s.6d,eachAddress.......................................................................................
RegisteredTelegraphic Address—“Vaccine, London."

and send it (with 14 d. in stamps) to the Agents for Gt, Britain, hodsad ted

ROBERTS & Co.,76, New Bond St., LoNDON.W. *::::::::"
free from ERYSIPELAS & TUBERCLE. -

REEMAN's \

GLYCERINATED

PURE CALF LYMPH Aseptic glycERNATED
(GUARAN EED).

Small Tube, for 1 Vaccination, 6.d.; 6 for 2s. 6d.
Whole Tube, nor 3-5Vaccinations,1s., 3 for 2s. 6d.
Postage 1d, extra on orders for single tubes, unless

accompaniedby remittance.
Tubes, 1

s, each, 10s. per dozen.
Postage 1d.

ANTI-MENING00:0CGIC SERUM. Half Tubes, 3 for 1s 6d., 5s. per dozen. ”

r hic Address: “SILICABON: LONDON.”
via", containinginee, a

s pervial. Postal o
r£ie to£ Dovolas
Illustrated Descriptive Booklet o
f above,and particulars o
f

Thera-
_£": JENNER INSTITUTE FOR GALF LYMPHGERRARD. 73, church Rd., Battersea,

London, S.W.MAN -

Tel. Add, . " Squasia, LoNDox."
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"
London, W., whocan actually fit."N- -

LANCET GENERAL

BIRMINGHAM CALF LYMPH,
204, VICTORIA ROAD, ASTON, BIRMINGHAM.
Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S., L.S.A.

1 large Tube Glycerinated Lymph, 1s., 3 for 2s.6d.
2 small Tubes - - ls.; 6 for 2s.9d.

Conserve,2s.6d.
All this Lymph is examinedin the Bacteriological Laboratoriesand

is free from Tubercle.
Senton receiptof remittanceby the Director, orby theWholesaleAgents,

wYLEYs LIMITED, coveNTRY.

“GAMGEE TISSUE *
(Absorbent Gauze and Cotton Tissue).

Sole Proprietors and Manufacturers,

ROBINSON & SONS, Limited,
_Chesterfield.

~ IRISH LINEN
:- G.0LLAR
~ 6|- per #.Our collars are noted for their beautiful appear

ance and durability. . They fit well, dress well,
wear well, and always look well. We supply them
direct trom the Factory at Wholesale Prices, a
saving to vou of 3/-perdozen. Sendpostalorderfor
3/- or 6/- for 4-dozenor 1 dozen, stating size,
shape, and depth. If not fully satisfied cash re
funded., Nos. 1,2, 3aremade2, 24,and23. No. 4,
24and 21inches deep.

ERIN DRESS SHIRTS.
These beautiful Shirts are madewith fine Irish
linen front and cuffs, on nice soft longcloth body,
3-dozen16/6, or SampleShirt 5/6.

SPECIAL OFFER.
20/- SAMPLE PARCEL.

For 20/-. Postal Order we will supply as
samples: 3 Erin Dress Shirts, 5/6 each or same
quality of shirts with short business front;
1 dozen Collars; 6/- ; and 1 Irish Poplin Tie,
2/6. , Total, 25/- for 20/-. As we supplv this
parcel at production price as samples,our offer is
confined to readers who order direct from this
Journal. RepeatOrderswill be charged our List
Price-viz ..25/-. All shirts are stocked open
front. Open-backshirts can be madeto order at
sameprice in about ten days.

Price List free on application.
Colonial and Foreign post extra.

HAR PER & co.,
Medical Outfitters,
ROYAL AVENUE, BELFAST.

Telephone
527Mayfair.

Telegraphicaddress
EVANOPOLIS, LONDON.

EstablishedJanuary,1886.

W. EVANS & CO .
Tailors and BreechesMakers, | . -
Ladies' Habit and CostumeMakers, |

77, GT. PORTLAND STREET ||
LONDON, W. (adjoiningQueen'Hall) -
WE KEEP ExPERT CUTTERSAND EMPLOY

First-Class WoRKMEN, -

LARGE STOCK of
AUTUMN andWINTER
Goods Just arrived.

NORPOLK COATS from £2 6 6
FROCK COATS - ..

.

from £2 15 0

EVENING DRESS SUITS from £5 5 0 |

OVERCOATS ..
.

..
. from £3. 3 0

Gentlemen are invited to inspect our
large and choice selection o

f goods for
Town andCountry wear at prices strictly
moderate compatiblewith good work.
TRUTH,says: “Our latest discovery in

tailoring is Evans, 77,Gt Portland-street,

NOVO BELTS
- (PATENT)

Cut on a new prin- ciple doing away with
the old - fashioned
straps and buckles,
and made largely of
elastic. Thesebeltsare
invaluable for wearafter
accouchement or in cases
needing abdominal support.
Highly recommended b

y

the
Medical & Nursing professions.
Drab, Blue, Pink, or
White - - - - 1

.- 1 6

White Silk Face - - £1 76
All White Silk - - - £1 126
Forwarded on receipt o

f postal
order addressedto
THENOVO BELTCO., Dep.H.,
35,Brown Street, Manchester.
In ordering sendwaist and "

Compression Belt. hip measurement. Supporting Belt.
Price List and Illustrated Catalogue on application.

Gentlemen's Beltson sameprinciple.

SOUTHALLS’
Accouchement Sets

(3 sizes), 10/6,21/-, and 42/- each.

Outfits containing Selections from
Southall’s Sanitary Specialities.
SOUTHALLS' ACCOUCHEMENT SHEETS

in 3 sizes, 1/-, 2/-, and 26 each.
SOUTHALLS TOWELS (PATENTED)

The Original and Best.
Sanitary, Antiseptic, Absorbent and o

f Donny Softness.

SOUTHALL BROS. & BARCLAY, LTD.,
BIRMINGHAM.

WRIGHT’S
COAL TAR

INHALER &
WAPORIZER

For Whooping Cough, Croup, Bronchitis,
Influenza, and all complaints of the

Respiratory Tract.

The “Lancet’’ says:
"This is a simpleandeffec
tive device for obtaining
the steady vaporisation o

f

antiseptic tar vapour or
eucalyptus or pine oils for
inhalation purposes. The
sourceof heat is an ordinary
night light. Abovethis light

is placed a hollow absorbent
blockwhich is saturatedwith
the antisepticoil before the
night-light is lighted. The
method is satisfactory; the
apparatus occupies a con
veniently small space and
gives off a stream o

f

anti
septic vapour, the output

o
f

whichcanbereadily regu- - lated.”

wRIGHT, LAYMAN & UMNEY, LTD.,
Proprietors o

f Wright's Coal Tar Soap,
48, SOUTHWAKK ST., LONDON, S.E.
Retail Price, completewith supply o

f Vaporizing Liquid
and 2 AbsorbentBlocks,3s. ..

.

each. The Vaporizing
Liquid, 9d. per bottle. Absorbent Blocks (one block
lastsabout 1

2

months) in tin box,4d. each.

|
|
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|DEAl: Azurstairs Æer,-

@niemo/affon/£ #:

~...
~ consultation purposesand for prescriptions="T and memorandamadewhile away from the consulting room,nothing is more
". - useful to membersof the medical profession than WATERMAN'sIbert. It is- - always readyto write at any oddmoment you want it to write.

Prices 106, 15-, 17621/- and upwards.
Of Stationers, Jewellers, &c. In Silver andGold for Presentation.

ILLUSTRATED BookLET Post Free from
L. & C. HARDTMUTH, 12,GoldenLaneLondone.c.(':y)

After Vaccination ~

and in cases of Acne, Eczema, Hard Skin Growths, Scarlet
Fever, Measles and whenever the skin is moist or sensitive,

- - - Emol-Keleet Natural Dusting Powder speedily soothes and

zzz Kellee: allays irritation. Besides having the characteristics of"->= superior Fuller's Earth, Emol-Keleet possesses a high
MoistSensitive,inflamed fritated,
*

or ChafedSurfaces.
therapeutic value. It is anti-pruritic, mildly astringent, highly

Soften: Hard andRoughSkin. absorbent, of impalpable texture, and perfectly innocuous.
|for Eczema and Acne.

-

-£" F REE SAM PLES. The Medical Profession
are requested to apply for

samples and particulars of this authoritatively recommended
Dusting Powder. Post free from FAsseTT & JoHNSON,
31 and 32 Snow Hill, London, E.C.

London E.C.

WAT E R B EDS
(SALE OR HIRE).

7, PALL MALL EAST, LONDON, S.W.
Telegrams—“SUPERABOUND, LONDON.” -

'Phone 3857 GERRARD.

*| special Features:
: THE EMERson “STEEL ARCH
.* SUPPORT" in every pair.

|*
|

R “ORTHOPEDIC” & “AMERICAN’"

:

correct shapes.| a

“WISCOLIZED " (WATERPROOF

| SOLES.

HANDSEWN16/6
GOODYEAR

21 - WELT. / WELT.

WILLIAM II
. JENKINs, Manager. |

(Next LANCETBuilding.)

|

STRAND
VV. C.
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The

“AYMARD”
Patent Milk Sterilizer,

es->

SOME OF IT'S AD VA WTA GES:- #
1. The product is in the strict senseof Household Pattern
the words a s ed milk, both
pathogenic and non-pathogenic
organisms being destroyed at the
temperatureemployed.
2. There is noseparationof fat, steriliza
tion being accomplished by the
action of moist steam passing over
the surface of the milk and round
the milk chamber; evaporation is
therefore reduced to a minimum
and the product is not “condensed ”
but readyfor instant use.
3. Milk sterilized by the AYMARD
rocess is easily digested, requiring
wo hours; although the lact
albumin is coagulated by the tem- -
peratureemployedits digestibility is "…
unaffectedand an important change
is producedin the Caseinogen,which
results in the formation of a very
fine Casein clot on the addition of
Rennet, very readily actedon by gastric juice. When sterilized
milk is used in infant and invalid feeding there is thereforean
absenceof any gastric irritation such as is produced byuncookedmilk.

IS THE BEST AND MOST SIMPLE.

Prices and particulars of all Wholesale Surgical Instrument
Makers, Chemists,and Ironmongers' WholesaleHouses.

THE “AYMARD" PATENTMILKSTERILIZER CO.,
IPSWICH.

WRIGHTS

GOAL TAR SOAP.
“THE MEDICAL PRESS"
(Sept. 20th, 1905) says :

“The actual tar
bodies contained in
it, prepared from Liquor Carbonis

Detergens
are of a complex

Tar Bodiesch a racter. On
analysis we find the
amount to a little
ver 5 per cent.
Combined as they
are they exert an
equal to a soap

containing
but without its ir
ritating effect. TheKnowledge of a
possessing . . .

can not be to owidely spread.”

Antiseptic Action

15 Pure Phenol

Standard Soap
Uniform
Antiseptic Walue

Does not Stain Skin or Linen
Samples FREE to Medical Men

from the Proprietors,
W RIGHT, LAYMAN & UMNEY, LTD.,

Southwark, London, S.E.

BLOOD PRESSURE.

|

:

LOOK!
D EMA M D R A P/DLY
A W CREA S / W.G.

THREE REASONS WHY:

(1
)

SIMPLICITY,

(2
)

SAFETY,

(3
)

ECONOMY,

THE

Glectric

Bygienic

FOOd . .

Warmer
IS PERFECTION.

For INFANTS and INVALIDS.

PRICE complete, 12|- post paid.
Illustrated Pamphlel Post Free.

REAVELL BROS. & CO., ALNWICK, ENGLAND.
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(ESTABLISHED A.D. 1840), FLOATING KIDNEY

RESTORING CORSET and BELT SPECIALISTS AND

SURGICAL To the Medical Profession, OBESITY

CORSETS & BELTS, *0, *r sr. oxPoRD CIRCUs, LoNDoN. CORSETS & BELTS,

F R. G U S T A V E R N S T,
so, c H A R LOTT E sTRE ET, FITz RoY sq. U ARE, wV.,

I N V E N T OR,
Orthopaedic, Anatomical, and Gymnastic Mechanist, Manufacturer o

f Surgical
Instruments, Elastic Bandages, &c., &c.

BY APPOINT wVN T TO THE NATIONAL ORTHOPAEDIC HOSPITAL, &c.

PRIZE MEDAL.

ARTIFICIAL EYES, LEGS, ARMS, & HANDS.

(; ROSSMITH'S
ARTIFICIAL LEGS. with PATENT ACTION KNEB- and ANKLE-JOINTS, enable the patient to

walk, sit, o
r

ride with easeand comfort, wherever amputated. They are lighter in# lessexpensive,and more durable than any hitherto introduced, and are worn by Ladies and Children with perfect
safety. They were£ PRIzE MEDALs at the Great International Exhibitions of London, Paris,
Dublin, and whereverthey have been exhibited, and pronouncedby the Surgical Juries to be "excellent

in manufacture,” “well constructed,”and “on a systemsuperior to all others.
The PRIZE MEDAL AR t|FICIAL EYES have now been brought to the greatest perfection,

and are so easy o
f adaptation that they are fitted in a few minutes, without pain o
r operation, in any case

where sight has beenlost. The colours are perfectly matched,and a movement obtained in accordance
with the action of the natural

##
They are the only artificial Eyes which have been awarded Prize

Medals at the Great International Exhibitions o
f London, Paris, and Dublin.

“Mr. Grossmith's house has been highly ": for upwards of a century for the manufacture ofwell-devised and useful Artificial Limbs, and they are in every way worthy o
f

sommendation.”—THE
LAMCET.
“Mr. Grossmith's Artificial Legs, Hands,and Eyes are most beautiful and perfect imitations o

f

the
natural.”-MEDICAL TIMES ANDGazRTTE.
For Price Lists and full information, apply to W. R

.

GROSSMITH'S LEG, HAND, and HYR FACTORY.
Manufactory, 110, STRAND, LONDON.

Wstablishedin WTWRT STRWu"t "on

DLES CA) (ES”
TAPE PLASTERs, PHARMACEUTICAL PLASTERS rumoravarrassm.

GENEVA CREPE BANDAGES.
LESLIES, Limited. Hopetoun House, Lloyd's Avenue, E.C. (Price Lists o

n application.)c -
Ill GREAT I INTERNATIONAL MED A L.S.

CONDY'S FLUID
THE PIONEER OXIDANT.

DEODORANT AND PURIFIER:—
LEAVING NO ODOUR, MTS ACTION IS OBVIOUS.

A COMFORT IN THE SICK ROOM.
LOTION AND INJECTION.

A CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS

Full directions for 150 uses are attached to every bottle o
f

CONDY'S FLUID.
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Hospital for Diseases of the Throat,GOLDEN SQUARE, LONDON, W.

CLINICAL INSTRUCTION.—Clinical instruction in the Diagnosis
and Treatment of Diseasesis given daily in the£Departmentfrom 2.30to 5 P.M., on Tuesdaysand Fridays from6.30to 9 P.M., and on
Mondaysat 9.30A.M. Minor operationsareperformeddaily (excepton
Mondays) at 9.30A.M. Major operationsare performed on Tuesdays,
9.30A.M.; Wednesdays,10A.M. and2 P.M.;Thursdays, 10A.M.; Fridays,
10.15A.M.; and Saturdays,9.30A.M. The Hospital contains40beds for
In-patients. There is an annual Out-patient attendance of nearly
50,000.Practitioners and Medical Students areadmitted to the Practice
of the Hospital at a feeof 5 guineas for three months, 7 guineas for six
months,'' guineas for PerpetualStudentship. Eachcoursemaycom
menceat any date. Special terms aregranted to Medical Men in actual
ractice who can only attend the Hospital once or twice weekly.
m amongst the Students Junior Clinical Assistants are selected

whoseduty it is to assist the member of the staff to whom they are
appointed. Students arealso eligible as Senior Clinical Assistants (4),
on whomconsiderableresponsibility falls.
CTURES.–Two systematiccoursesof Lectureswill begiven during

the Winter Session,on Mondays and Thursdays at 5.30P.M. The first
will be on Diseasesof the Nose, and will commenceon Oct. 14th and
finish on Dec. 12th. The secondcoursewill beon Diseasesof the Ear,
andwill commenceon Jan. 13thand finish on March 5th, 1908.
A Syllabus of theseLecturescan beobtainedfrom the Secretaryof the
Hospital. They are free to Medical Men and Students on presentation
of their cards. CHARLEs A. PARKER, Dean.

PATHOLOGICAL LABORATORIES,
94, Hallam Street, Portland Place, W.

All Branches of CLINICAL RESEARCH undertaken
for Medical Men.
C.T. ANDREw, B.Sc., M.B.(Aberd.),

Late Carnegie ResearchScholar.Telephone—3522Mayfair.

DIPLOMA IN PUBLIC HEALTH.
University of Cambridge.
Lectures and Practical Instruction in the subjects required will begin
on the 15thof January, 1908,at the University Laboratories, Downing
street, Cambridge.
Hygiene—Dr. Anningson.
Practical Sanitary Administration—Dr. Anningson and Dr. Forbes,
M.O.H. of Cambridge.

Bacteriologyand Preventive Medicine—Dr. Graham-Smith.
Chemistry and Physics—Mr. J. E. Purvis, M.A.
Animal Parasites–Mr. A. E. Shipley, M.A., F.R.S.
Further particulars may be obtained from the above Lecturers at
the University Laboratories, or from Dr. Anningson, Walthamsāl,
Barton-road,Cambridge.

DIPLOMA IN PUBLIC HEALTH.
UNIVERSITY OF LONDON.

UNIVERSITY COLLEGE,
DEPARTMENT OF HYGIENE AND PUBLIC HEALTH.

Professor—HENRY KENwood, M.B., D.P.H., F.C.S., Medical Officer of
Health and Public Analyst, Boroughof Stoke Newington, &c

Demonstrator—F. N. KAY MENziES, M.D., M.R.C.P., D.P.H.

The Laboratories,which havejust beenenlarged,are open daily from
10to5 (Saturdays10to 1)for Practical Instruction and Research.
The next Course begins in January.
Weekly Demonstrations of Sanitary Appliances, and Excursions to
placesof Public Health interest are undertaken.
Special arrangements are made to suit the convenience of those
engagedin practice.
ourseof BacteriologicalInstruction for Public Health Students is

iven by D. N. NABARRo,M.D., B.Sc., D.P.H., under the direction of
fessorSid NEYMARTIN, M.D., F.R.S.
Particulars may beobtained on application to

WALTER W. SEToN, M.A., Secretary,
University College,Gower-street,W.C.

Royal Dental Hospital and
LONDON SCHOOL OF DENTAL SURGERY.

Leicester-square,London, W.C.
The

The New Hospital was opened in March, 1901,and is complete in
every detail with modern appliances, and the school portion of the
building thoroughly equippedfor teaching purposes. The clinic of the
Hospital is unrivalled. In 1906the number of casestreatedwas99.760.
The HONORARY MEDICAL STAFF consistsof six Dental Surgeons,
five Assistant Dental Surgeons,and fiveAnaesthetists.
Five Operativeand four Mechanical Demonstratorsassiststudents in
their practical work.

SCHOLARSHIPS AND PRIZES.
The ENTRANCESCHOLARSHIP,of the valueof £20,awardedin October.
Subjects : Chemistry and Dental Mechanics.
The SAUNDERSScHol.ARSHIP, of the value of £20, awarded to the
Student obtaining the highest aggregate number of marks in the
various classexaminations.
The STORER-BENNETTRESEARCHSCHOLARSHIP,of the value of £50,
awardedonce in threeyears,and open to students who have obtained
their qualificationwithin six yearsof the award.
The “ALFRED WooDHouse.” ScHol.ARSHIP, of the valueof £35, for
Practical Dental Surgery.
The “ RoBERTWooDHousE” PRIZE, of the value of £10, for Practical
Dental Surgery.
CLASSPRIZEs areawardedby the various Lecturers.

INSTRUCTION IN MECHANICAL DENTISTRY.
The instruction in Mechanical Dentistry as required for the Dentar
Curriculum can beobtainedat this Hospital.
After passingthrough a Preliminary Course, Students are requested
to make and adapt denturesto the mouth, under the guidance of theMedical Staff.
The Calendar, containing full information as to lectures, fees, &c.,
will besent on application to The Dean.

DIPLOMA IN PUBLIC HEALTH.
in g’s College, L on do n.
DEPARTMENT OF HYGIENE AND PUBLIC HEALTH.
p##" and Sanitary Law.– Professor W. J. Simpson, M.D.,
Bacteriology.–Professor Hewlett, M.D., D.P.H.
Chemistry and Physics.-D. Sommerville,M.D., D.P.H.
The laboratoriesare opendaily for instruction and research. Special
arrangementsare made to suit the convenienceof those engaged in
practice, Short Coursesmay be arranged by thosewho do not require
to take the full Course.
Weekly Demonstrationsare given on Sanitary Appliances and Excur
sionsaremadeto placesof interest.
Classesareheld in Sanitary Law and Vital Statistics.
For particularsapply to the Secretary,or personally at the Laboratory

CENTRAL LONDON

0PHTHALMIG. HOSPITAL
GRAY'S INN ROAD, W.C.

CLASSES OF INSTRUCTION on the following subjec's
will be held during the latter half of the Winter Session,
commencing January 8 h :—
“The Use of the Ophthal- £2 2s Mr. Ilbert Hancock
moscope ’’

• £ Mr. May ou.
“Errors of Refraction ” ... £1 1s. ... Mr. Ernest Clarke.
“Operative Surgery " ..

. £2 2s. ..
.

Mr. Ilbert Hancock.
“Pathology o

f

the Eye" ... £2 2s. ..
.

Mr Mayou.
“X Ray Instruction ” £1 1s. ..

.

Mr. Mayou.
There are vacancies for the posts o

f

Clinical Assistant,
open to both men and women, who must b

e qualified and
registered practitioners.
For Syllabus and further particulars apply to the Dean.

UNIVERSITY EXAMINATION PosTAL INSTITUTION.
OFFICEs—17,RED LION SQUARE, HOLBORN, LONDON, W.C.

(LATE 27,SouTHAMPTONST., STRAND.)

Postal or Oral preparation for all Medical Exams.

2500 Successes for various Examinations. RECENT sucCESSEs.

Manager—Mr. E
.
S
. Weymouth, M.A. (Lond.).

16 Medical Tutors, including 9 Gold Medallists.

List on application.

IM.D. (Lond.), 1901–7: 108, including 6 Gold Medallists; 18 out of 19 successful during 1906.
IM.S. (Lond.) : Gold Medallists 1902, 1903, 1904. Also Private Tuition for Medical Preliminary.

INTER. M.E. (Lond.): 16. M.B., B.S., 1906–7, 24.
D.I.P. H. (Various) during 1906–7, 24.
F.R.C.S. (Eng., Edin, Ireland): 19.

IM.D. Durham (for Practitioners): 1900–7: 23.
Primary Fellowship (Eng.), November, 1907, Examination :

R.A.I.M.C. Entrance: Top Candidate, July, 1905; 4th and 5th July, 1906 Promotion 1906–7, all 16 successful.I-IM.s., M.E., E.S. (Cantab. &c.), R.N., CONJOINT, M.R.C.P., M.D. (R.U.I.), and other successes.
ORAL TUITION in ANY SUBJECT oRAL CLASSES for M.B., B.S., Primary Fellowship, D.P.H., &c.
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College,ing's London.
" - "- (UNIVERSITY OF LONDON.)

The Special Class for the LONDON UNIVERSITY MATRICULA
TION under C. D. WEBB, M.A., B.Sc., recommencesJan. 13th,1908.
Apply to the Secretary, King's College,Strand, W.C.

overnment Grant to Defray the
EXPENSES of SCIENTIFIC INVESTIGATIONS.–Applica

tions for the year 1908must be received at the Offices of the£
Society not later than January 31st next, and must be made upon
nted forms to beobtained from the Clerk to the Government Grant
mmittee, Royal Society, Burlington House, London, W

Royal London Ophthalmic Hospital,MOORFIELDS.

Gentlemen may enter to the practice of the ROYAL LONDON
OPHTHALMIC HOSPITAL, Moorfields, at any time and are on
certain conditions eligible for appointment as CLINICAL ASSIST
ANT8.
Courses of Instruction in the USE of the OPHTHALMOSCOPE,
REFRACTION, EXTERNAL DISEASES, SURGICAL ANATOMYPATHöLOGY, MOTOR ANOMALIES, and OPERATIVE SURGERY
commencein January, May, andOctober.
Classesin PRACTICAL PATHOLOGY areheld at frequent intervals.
Feesfor the Practice:

Perpetual Five Guineas.
Six months - - - Three Guineas.

Clinical work begins at 9 A.M. Operations are performed daily
tetween 10and 1.
For further particulars apply to RoHERT.J. BLAND,Secretary, Royal
London Ophthalmic Hospital, City-road, E.C.

ST, JOHN'S HOSPITAL FOR
DISEASES OF THE SKIN,

LEICESTER-SQUARE, W.C.

CHESTERFIELD LECTURES.
These Lectures, founded in 1895in connexionwith a Silver Medal
resentedby the Earl of Chesterfield to promotethe Study of Dermato
ogy, are FREE to medicalpractitioners on presenting their cards and
to medicalstudentswho desireto attend regularly; andwill beresumed
at 49, Leicester-square,on Thursday evening, January 9th, at 6 P.M.
The Chesterfield Lecturer, Dr. MoRGAN DOCKRELL,after eachLecture
will give demonstrationson special cases,followed by Clinical instruc
tion up to 8 o'clock on patients presenting themselves in the Out
tient Department. The Lectures areessentiallypractical, and deal
ully with diagnosisand treatment, being illustrated by largediagrams,£ andmicroscopical,specially preparedfor each une.

SYNOPSIS OF LECTURES.
1908.
Jan. 9th. Bullous and Vesicular Eruptions: I., Urticaria; II., Pem'' ; III., Pompholyx; IV., Varicella.,, 16th. Bullous and Vesicular Eruptions (Cont.): V., Herpes; VI.,

Zoster; VII., Dermatitis Herpetiformis.
,, 23rd. Paratuberculides (due to TuberculousToxins) : I.

,

Macular;
II., Papular; III., Pustular; IV., Pigmentary.

,, 30th. Syphilis : History and Primary Invasion (Constitutional
and 1

). Eruptions, Erythematous: (I., Macular; andII. Maculo-Papular).
Feb. 6th. Syphilis (Con!.): Papular (I., Miliary; II., Lenticular; III.,

Squamous; IV., Moist), Pustular and Tuberculous.

,, 13th. Treatment (Constitutional and Local in all its Forms).

,, 20th. Syphilis a
s

it modifies other Eruptions o
f

the Skin:
Symptoms, Diagnosis, and Treatment.,, 27th. Baldness: Its Causesand Treatment.

March 5th. Fungous Diseases o
f

the Skin: I., Tinea Circinata; II.,
Tinea Imbricata; III., Tinea Versicolor: IV., Ery
thrasma; V., Actinomycosis; VI., Madura Foot.

,, 12th. Ul-erythema: I.
,

Centrifugum; II., Telangiectic; III.,
Ophryogenes.

,, 19th. On the Treatment of Skin Diseases.
GEO. A

. ARNAUD1N,Secretary-Superintendent.

DIPLOMA IN PUBLIC HEALTH.

The Royal Institute o
f

Public Health.
President :

The Right Hon. LoRDSr*' '" MoUNT ROYAL, G.C.M.G.rincipal:
ProfessorWILLIAM R

. SMITH, M.D., D.Sc., F.R.S.Edin., Barrister-at-Law.

A full Courseof Laboratory Instruction, including Lectures o
n

PublicHealth, Parasitology, &c., in compliancewith the regulations o
f

the
Universities andother Examining Bodies,will commence o

n Wednesday,
January 8th, under the direction o

f

the Principal. *

The various Laboratories are always open and available for work a
t

any time. All material is provided.
Special arrangements are made to suit the convenience o
f

those
engaged in practice.

BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS.
All Branches of Clinical Researchand Chem'cal Analyses are under
taken for Medical Practitioners and Public Bodies.
Inspection o

f

the Laboratories is invited, where further particulars
can beobtained CalendarOne Shilling.
37,Russell-square. JAMES CANTLIE, M.A., M.B., Hon. Secretary.

#! Medical College.|

ondon
(UNIVERSITY OF LONDON.)

SPECIAL CLASSES.

Special Classesare held in the subjects required for the Preliminary
Scientific M.B. London Examination.
Botany and Zoology.—By G

.

P
. Mudge, A.R.C.S., F.Z.S., and R
.
A
.

Buddicom, B.A.Oxon.
Chemistry and Physics.—By Hugh Candy, B.A., B.Sc.Lond., and
O. W. Griffith, B.Sc.Lond.
Fee for the whole Course10guineas.
Special Classesare also held for the Intermediate M.B. London and
Primary F.R.C.S. and other Examinations.
These Classes commenceon January 6th and are not confinedto
students o

f

the hospital.
Turner-street, Mile End, E

.

London

-

123ndSEssiox.
The Hospital is the largest in England.
tients, 229,408;accidents,15,719; o£i appointments, 90 yearly.
months.
Lectures and demonstrationscommencedon January 3rd.
For prospectusand information a

s
to residence,&c.,apply personally

o
r by letter to the Warden.

Turner-street, Mile End, E
.

MuNROScott, Warden.

Hospital Medical College.
(UNIVERSITY OF LONDON.)

In-patients, 14,139;out
rations underanaesthetics,3353.
resserships,&c., 150every three

Mu'NRoScott, Warden.

DIPLOMA IN PUBLIC HEALTH.

London #! Medical College.(UNIVERSITY OF LONDON.)

The ClassescommenceJanuary 6th.
HYGIENE.

Hygiene by J. C. Thresh, M.D. Vic..,D.Sc., D.P.H., Medical Officer of

Health to the EssexCounty Council.
BACTERIOLOGY.

Bacteriologyby W. Bulloch, M.D. Aberd.
CHEMISTRY, &c.

Chemistry and Physics, F. J.M. Page, B.Sc., F.I.C., F.C.S.
The Laboratoriesareopendaily from 1

0
to 4 (Saturdays 1
0
to 1
).

Specialarrangementsaremadefor those engaged in practice.
An inclusive fee covers Laboratory work, Bacteriologyand Sanitary
work, with Medical Officer o

f

Health (in accordancewith the latest
regulations).
urner-street,Mile End, E

.

F.R.C.S. PRIMARY AND FINAL.

London
Hospital Medical College.
(UNIVERSITY OF LONDON.)

Special Classeswill beheld for the next FELLOWSHIP EXAMINA
TIONS, commencingon Feb. 1st.
FINAL CLAsses.—Surgical Anatomy, Mr. Keith. General Pathology
and Bacteriology, Dr. Bulloch. Special Demonstrations, Surgical
Pathology, &c., Mr. Furnivall, Mr. Barnard, Mr. Rigby, Mr. Sherren,

MUNRo Scott, Warden.

Mr. Lett. OperativeSurgery, Mr. Dean. -
PRIMARY "'" natomy, Mr. Howard. Physiology, Dr
Grünbaum.
Fees for Final Classes,exclusive o

f Operative Surgery, £15 15s.for
external Students, £1010s,for full Students o

f

the Hospital.
Fees for Primary Classes,£1010s.
Turner-street, Mile End, E

. MUNRoSCOTT,Warden.

Royal NAVAL MEDICAL EXAMINATION,
Messrs. LARCOM & VEYSEY, Limited, 51 and 52,Queen-street,
Portsmouth, SPECIAL OUTFITTERS for Medical Officers of the Ro
Navy, would, FREE OF CHARGE, lend to intending Candidatescopies

o
f

Examination Papersset during past years,and furnish particulars o
f

outfit required and other useful information.
Messrs. L. & V

. have,during recent years,entirely outfitted, o
r

corn
leted the outfits of, CONSIDERABLY MORE SURGEONS_JOIN# THE ROYAL NA "Y THAN, ALL OTHER OUTFITTERS
TOGEThe R

.

References to Naval Medical Officers o
f

the highest
rank, and also to HUNDREDS OF SURGEONS outfitted during over
twenty years. Messrs. L & V.'s representativesvisit al

l

Naval Ports
periodically and b

y

appointment.

CHARING GROSS H0SPITAL MEDICAL
COLLEGE

(University o
f

London).

The College is complete in all Departments.
SPECIAL TEACHERS

for all Preliminary and Intermediate Subjects,

EIGHT ENTRANCE SCHOLARSHIPS
areawardedannually o

f

theaggregatevalue o
f

£575.
Twenty-two Hospital andTeaching APPOINTMENTS are madeyearly.
For Prospectusand details o

f

feesapply to -d pe
FREDERick C. WALLIS, Dean.
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City of London College, White-street,Moorfields, E.C. — BIOLOGY and PHYSIOLOGY. Fully
equipped Laboratory. Lecturer, Dr. J. Strickland Goodall.—Particulars
from D. Savage,Secy.

ent ral Midwiv e s Bo a r d.
Notice is herebygiven that Examinations will beheld as under:—

Feb. 11th,1908, \ at the Examination
London ..

.

- April 22nd, 1908, Hall, Victoria
June 16th, 1908, l Embankment, W.C.

Birmingham - -- - - - - - -- - Feb. 11th,
Bristol ... - 1908.
Manchester -- June 16th,

1908.Newcastle-on-Tyne ..
. -- - -- --- - - -

The Oral Examination follows a few days later in eachcase.
Caxton House, Westminster. G. W. DUNCAN,Secretary.

St. Mary's Hospital Medical School,PADDINGTON, W.
(University o

f

London.)
The SecondTerm o

f

theWINTER SESSION will begin on Tuesday,
Jan. 7th, 1908.
The Hospital is close to Paddington Station (G.W.R.), Marylebone
G.C.R.), Edgware-road and Praed-street (Met, and Dist. Ry.), and
ncaster Gate (Tube).

* The Athletic Ground '' acres) is situated at North Kensington,and is of accessfrom the Hospital.
COMPLETE CURRICULUM.–The Medical School providescourses
of instruction in all subjects o

f

the Curriculum asfollows:–
(a) PRELIMINARY SCIENTIFIC. - Complete courses in Chemistry,
Physics, and Biology in the Medical School Laboratoriesunder
RecognisedTeachers o

f

the University o
f

London.
(b) INTERMEDIATE.—Courses o

f Anatomy, Physiology, and Phar
macology,with specialTutorial Classesfor the Inter. M.B.Lond.
and Primary F.R.C.S.

(c) FINAL.—Systematic Lectures, Clinical Instruction, and Tutorial
Classes in Medicine,Surgery,Obstetrics,andall£ Subjects.Full Laboratory Courses in Pathology, Bacteriology (includin
Opsonin Investigations), and Pathological Chemistry, £
sial reference to their clinical application.

RESIDENT MEDICAL OFFICERS. – Eighteen are appointed
annually by Competitive Examination.
ENTRANCE SCHOLARSHIPS.–Six Entrance Scholarships, value
$145 to £52 10s.,will be competed for in September next; Students
joining the Hospital in January areeligible to compete.
Complete Handbookon application to the Dean.

(Under the auspices o
f

His Majesty's Government.

THE LONDON SCHOOL OF
TROPICAL MEDICINE.
(UNIVERSITY OF LONDON )

CONNAUGHT ROAD, ALBERT DOCK, E.

IN CONNECTION WITH THE HOSPITALS OF THE SEAMEN'S
HOSPITAL SOCIETY.

The next SessioncommencesonWednesday,the 15th o
f January, 1908.

The Laboratories,Museum, Library, &c., are opendaily. Lectures in

Tropical Medicine, Tropical Hygiene, and Surgery in the Tropics are
deliveredduring the Session,and clinical instruction is given daily in

the wards.
The School Buildings aresituatedwithin the grounds o

f

the Hospital.
Board and residence is provided a

t

moderaterates if required.
749post-graduateshavealready passedthrough the School, including
53womenstudents. Certificatesaregranted after examination a

t

the
end o

f

eachsession,and the course is acceptedby CambridgeUniversity
*18'' for admission to their examination for the Diploma inTropical Medicine and Hygiene, and by London University a

s study for
the M.D. in Branch VI. (Tropical Medicine).
Medical men requiring posts in the Tropics mayapply to the Director

o
f

the School, where a Register is kept.
For prospectus,syllabus, and other particulars,apply to the Secretary,
P. Michelli, C.M.G., Seamen'sHospital, Greenwich, S.E.

C00KE'S ANATOMICAL SCHOOL.
LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND

Long Vacation Classes—Anatomy,Physiology,#. &c., taughtrapidly and practically. Dissecting rooms open daily. Good''' of subjects for dissection; already dissected parts, models,# pecial_M.B. and F.R.C.S. Classes. Operations arranged for anytime.
Apply, Mr. Knight, Handel-street,W.C.

FRAMLINGHAM COLLEGE, SUFFOLK.
Public School, Incorporated by Royal Charter.

Head Master– Rev. O. D. INSKIP, M.A., LL.D.
Highest inclusive fee, £39 per annum. Reduction for Suffolk boysand
for brothers. New LaboratoriesandWorkshopsrecently added:
Five Open ScienceScholarships a
t Cambridge during the last three

years. Three Entrance Scholarships for competition April 7th.
NEXT TERM begins Jan. 22nd,1908.

Illustrated prospectus and full particulars on application to the
Head Master o
r

the Secretary.

North-.' L on d on PostGRADUATE COLLEGE,
PRINCE OF WALESS GENERAL IIOSPITAL, TOTTENHAM, N.
The practice o

f

the Hospital is limited to medical practitioners.
Practical Classes in Clinical Subjects, including Bacteriology, are
arranged. The fee for one month, is 2

,

for three months, 3
,

and for a'W' ticket 5 guineas. Prospectus, &c., may be obtained from..
. WHITING, M.D., Dean.

MEDICAL GRADUATES COLLEGE &

PDIYCLINIC.22,CHENIES-STREET,GoweR-STREET,LONDON,W.C.
The Routine Work of this College Will be resumed

Monday, January 1908.
Cliniques are held daily (exceptSaturdays) a

t
4 P.M.

Lectures on the Practice o
f

Medicine and Surgery and their special,
branchesaredelivereddaily (exceptFridays andSaturdays) a

t

5.15P.M.
The Annual Subscription for registeredmedicalpractitioners o

f

either
sex is One Guinea. Subscribersare entitled to the use o

f

the Library,
Museum,and Reading-rooms, to attend thedaily Cliniques and Lectures,
and to receivethe Polyclinic Journal monthly.
The Winter Course o

f

Practical Classes in Gynaecology,Otology,
Laryngology, Ophthalmology, Röntgen Rays, Applied Anatomy,
Nervous #ea' and Clinical Microscopy will commenceMonday,
February 3rd, and terminate Friday, March 13th.

t A Special Course o
f

Tutorial Classes for gentlemen reading for the
higher examinationswill commenceon Monday, January 6th.

# detailed syllabus o
f

all the Classes,with particulars a
s

to fees,
hours, &c.,may beobtainedupon application.
Analyses are undertaken and reports furnished upon pathological
specimenssubmitted for examination.

A complimentary ticket, admitting to the cliniques and lectures for
three successivedays,will be issued to any practitioner upon personal
application a

t

the College.
ull information may beobtainedfrom the undersigned.
A. E

.

HAYwARD PINCH, F.R.C.S., Medical Superintendent.- --
WEST LONDON POST-GRADUATE COLLEGE,

WEST LONDON HOSPITAL, Hammersmith-road,W.—The Hospital
Practice is reservedexclusively for Post-Graduates,and a Reading and
Writing-room, in addition to a Lecture-room,''' for them. Thefee for one month's Hospital Practice is £2 2s. A Special Class in

Bacteriology is held eachmonth.
Prospectuswill b

e
sent on application to L. A. BIDWELL, Dean.

Requir', Gentleman to Mana # andeach Boy Daily (slight mental case). Hours 10.30 to 5.30.–
-Address, No. 108, THE LANCETOffice,423,Strand, W.C.

London Doctor, living near several
Medical Schools,has a vacancy for One RESIDENT MEDICAL

STUDENT requiring coaching.—Address,No. 118 THE LANCETOffice,
423,Strand, W.C.

anada.—Englishman, married, re
quires One o
r

Two PUPILS on excellent mixed farm, Good
fishing, shooting, and polo.--Full particulars from Mrs. X
.

(who is in

England until March), care o
f Hardy, 30, Fleet-street, E.C.

|
|

Triple Qualification, Edinburgh. —
Special preparation, in Class, Privately, and by Correspondence

for these examinations. Also for Fellowship Examinations o
f

Ro
College o

f Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils.
received.—Address,Class Rooms, 7

,

Chambers-street,Edinburgh.

STAMMERING
Permanently CURED only by Personal Tuition. .

PUPILS ALSOTAKEN IN RESIDENCE.
Interview and testimonials on written application to Mr. A. C

SCHNELLE, 119,Bedford Court Mansions, London, W.C.

CAMBR., HDIN.,M.D.THESIs (":").
SKILLED COACHING, GUIDANCE, and ADVICE, from Specialist
Tutors, in conformityWTTTTTTTTTTTTTTTTTTTous Universities.

out o
f

1
8 successful this year.

Particulars on application.

GOLD MEDAL for M.D.Thesis recently obtained.

M.B.,B.S.(LOND), #6:#ALL PASSED.
D.P. H

.

(LOND)—January, 1908.
PRACTICAL AND THEORETICAL COACHING always in pro
gress (in Bacteriology, Chemistry, and all the other subjects of:
both Parts). Special attention to Candidates' weak points.

Address–E. GOOCH, B.Sc., 115, Gower St., W.C.
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edical Preliminaries. – London
MATRICULATION.—Classes for Prel. Sci., Inter. Arts, B.A.,

and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge,
and other Examinations, Scholarships. Classes (small) can be com
menced at any time. Private Tuition. Vacation Tuition.–Full pro
spectus on application to R. C. B. Kerin, B.A. Lond., First First-Class
ons. in Classics,Carlyon College, 55,Chancery-lane.
SUCCESSES.–London Univ., 1892–1907,430; Medical Prelim., 250;
Previous and Responsions,66; other successes,
Hospital Scholarships,8.

STAMMERING
And all SPEECH DEFECTs treatedby MRS, EMIL BEHNKE, at18,Earl's Court-square, S.W.
Also VOICE TRAINING for SPEAKERS and SINGERS.

“Pre-eminent success."—TiMEs.
“I have confidence in advising speech sufferersto placethemselves
under the instruction of Mrs. Behnke."—Editor, MEpic All TiMEs.
“Thanks to your instruction, my voice now fills the church with
perfect ease.”—APUPIL.
“Mrs. Behnke was chosen from high recommendations,and very
thoroughly has she proved worthy of them.”—Dr. Nicholls (letter on
“Stuttering,” BRITISH MEDICAL JourNAL).
“Mrs. Behnke is well known as a most excellent teacher upon
thoroughly philosophical principles."—THE LANCET.
“Mrs. Behnke has recently treatedwith successsome difficult cases
of stammering in Guy's. The method is scientifically correctand perfectly effectivefor thosewho are determined to conquer the defect.”—
GUY's HospitaL GAZETTE.
“Mrs. Behnke's work is of the most scientific description.”—THE
MEDICAL MAGAZINE.
“STAMMERING”: its Nature and Treatment, post free, 1s.

MEDICAL DIPLDMA CORRE.

SPONDENCE INSTITUTION,
115, GOWER STREET, W.C.

Principal - - - - - Mr. E GOOCH, B.Sc., &c.
18 Tutors (Gold Medalists and 1st Class Honours).
Coaching BY POST or ORALLY, for ALL

MEDICAL EXAMS., including D.P.H.
Laboratory with every requisite. PARTICULARS of SUCCESSES on
opplication; but any Candidate's wish for privacy is always respected.

1263
SUCCESSES in 15 years.

RECENT REMARKABLE SUCCESSES:
D P H LONDON : 3 sent up.) Al-t
* T = TE = |CAMBR. 3 , , ||PASSED
this year) | DUBLIN: 3 , , ) '
11 bushAM 1 , , ca":"

VICTORIA: 1 95 ** HONOUKS)

(125 Successes for D. P. H. during past 5 years.
M1.D. Durh, (15 years').
APRIL, 1907: sent up-all Passed.
SEPT, 1907: sent up—all Successful.

48 Successes in 5 Years.
FINAL M.B. Durh.-Sept., 1907: 2 sent up—Both Passed.

M -D. Brux.-ALL sent up this year (11)
SUCC&SSFUL-6 with HONOURS

I.M.S.R.A.M.',R.N.) 19:and PROMOTION. in 2 years
Eng., Edin., Recent Successes.F.R.C.S. ( Ireland ). 18 3 in May, 1907.

Numerous Successesalso for M.D. Lond., M.D.R.U.I., M.S. Lond.,
M.R.C.P., M.B., &c., (Cambr., Durh., &c.), Conjoint Finals,
Primary F.R.C.S., L.S.A., and ANA, OMY,PHYsiology, and PHARMA
coloex (various Exams.). Particulars on ap-lication.
CorkesPONDENCE COURSES can be commencedat any time.

ORAL REVISION,
also Museum and other practical work, n w commencing for I.M.S.,

R.A.M.C., UONJOINT, &c.
For further particulars addressE. GOOCH. B.Sc.. 115,GoweR ST., W.C.
(Or for interviews, usually 12–1or 4–5; or by appointment.)

TROPICAL MEDICINE.
Any Medical Men and others who cannot afford time to attenda full
course at a School of Tropical Medicine and yet seethe desirability of
knowing something of Tropical Diseasebefore going abroad,can have
private and individual Classeson the same,with practical examination
of malaria, filariasis, sleepingsickness,kala-azar,.&c.,&c., slides.
Morning, afternoon,or evening. Terms accordingto requirements.
For particulars, address,No. .The LANCETOffice,423,Strand,W.C.

FELLOWSHIPS.

The Special Practical Class for theJanuary Examination of the Royal College of Surgeons,Edin
burgh, will begin on Thursday, 2nd January. Correspondencefor March
should be commenced at once.—Particulars from Dr. Knight, 7,
Chambers-street,Edinburgh.

EXAMINATIONS IN MEDICINE.
M.D., M.R.C.P. preparesin Medicine (including Surface Anatomy and
Pathology) for University, College(M.R.C.P.), andServiceExaminations.
Special attention to Clinical Methods and Differential

Diagnosis.
Address,No. 713. THE LANCETOffice,423,Strand, W.C.

eversions and Life Interests in
Landed or Funded Property or other Securities andAnnuities

PURCHASED or LOANS granted thereon by the EQUITABLE
REVERSIONARY INTEREST SOCIETY, Limited, 10,Lancaster-place,
Waterloo Bridge, Strand.
Established 1835. _Capital (paid up), £500,000.

rudential Assurance Company,
LIMITED, HOLBORN BARS, LONDON.

Founded 1848.
Invested Funds, £67,000,000.

eneral Life Assurance Compan
Established 1837. LIFE MORTGAGES, ANNUITIES.
CHIEF OFFICE-103, CANNON STREET, LONDON, E.C.

Capital and Reserves £3,000,000.
Advancesinadeon Reversions,vestedor contingent, and Life Interest,
and on Personal Security in connexion with a Life Policy.

John R. FREEMAN.ManagerandSecretary.

NATIONALPROVIDENT INSTITUTION FOR
MUTUAL LIFE ASSURANCE (#)1835
AssURANCE and INVESTMENT.

Write for leaflet on NET Cost of ENDow MENT AssurancEs.

as GRACECHURCH STREET, 1ONDON. E.C.

BIRKBECK BANK
Established 1851.

South.A.M.ProN BUILDINGS,
High Holborx, W.C.

PER CENT INTEREST PER CENT. INTEREST
2} allowed on on Drawing Accounts

Deposit Accounts. with Cheque Book
Banki Business transacted ALMANACK with full£F# #E'" n ra

C. F. Ravenschorr, Secretary.- - - - -- -
- *

Zealand, Tasmania, Cape
by the NEW ZEALAND SHIPPING-

Next departures from London

eW
TOWN, TENERIFFE,

COMPANY'S Royal Mail Steamers.
Plymouth two days later). -(' Rimutaka (tw.sc.). 7962.| Feb.20th.£ (tw.sc.), 7600.- ingle and return. Superior accommodation.£ Dawes& Co., Craven House, Northumberland-avenue.
or ''f''R. wesiray &Co.: 138.Leadenhallstreet. E.C.

RMS.P. T.'"

1
8
,

MoorgateStreet, E.C., and 32,CockspurStreet,S.W.

special Tours, DECEMBER-MARCH.

WINTER IN THE WEST INDIES

3
3 days, £55; 6
0 days, £65; 7
5 days, £75.

Spanish Main, Jamaica, Cuba, and Mexico, 1
0 weeks, £70.

illustrated Booklet and full particulars. apply a
s

above.For

The Registered Nurses' Societv
(THE FIRST co-opBRATION OF CHARTERED

NURSES),
451.OxFORD STREET, W. -

Teleg. address—“Soror, London." Teleph. No. 1712(Gerrard
Exchange

A co-operation o
f

Private Nurses who have passedthrough THREE
Y£ARs '''I'' TRAINING, and have been registeredafter the
most careful investigation o

f

their credentials.
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:
*

s

:

iddlesex Hospital Trained Nurses
INSTITUTE.– Experienced NURSES can be immediately

obtained for Medical and Surgical Cases from the Sister in Charge,
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London.
Telephone Number: 5307Gerrard.

t. John's House.—Trained and Ex
periencedMedical, Surgical,£ NURSES and MASSEUSEScan be obtained by application, personally or by letter, to the Sister

Superior, 12,Queen-square,Bloomsbury. Telephone: No. 5099Central
(P.O.). Telegraphic Address: “Private Nurses, London.”

Nati'l Hospital Male Nurses'ASSOCIATION.—Fully trained MALE NURSES supplied at
the shortest notice. All nurses hold the two years' certificate of
training at the National Hospital for the Paralysed and Epileptic.
Skilled Masseurs supplied. A '. to the

Lady Superintendent,
National Hospital, Queen-square,W.C. Telephone, Central.

Me: Nurses' ‘'. for theSupply of CertificatedMENTAL NURSES, Male and Female,
115,Edgware-road,W.

The Co-operation has the approval and support of many. Mental
Specialists. Nursesdesirousof full particulars should write to the Ladys' Miss Jean Hastie.elegraphicaddress: Nursental. Telephone: No. 1713Mayfair.

and MIDWIFERY TRAINING School, Marylebone, N.W.–
MEDICAL PUPILS admitted to the Practice of this Hospital.

Unusual opportunities areafforded of seeing obstetrical complications
and operative midwifery, upwards of three-fourths of the total ad
missions£ cases.

*:Tiric ES AWARDED as required by the various Examiningles.
PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On
being found competenteachpupil is awardeda certificate of efficiency.
Special preparationfor examination of Central Midwives Board.
For rules, fees,&c., apply ARTHUR WATTs, Secretary

LEEDs TRAINED NURSEs
INSTITUTION,

FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY
AND MASSEUSES.

Apply to the Superintendent, 21,Hyde-terrace, Leeds.
Telegraphic Address—“Expert, Leeds.” Telephone 177.

Q' Charlotte's Lying-in Hospital

The Hospital for Sick Children,Great Ormond-street,W.C.—TRAINED NURSES can behad on
application to the Matron.
Telephone, No. 351Holborn.

[. E N E R A L
5, Mandeville Place,
Manchester Square.

ESTABLISHED1862at Henrietta Street, Covent Garden.
Thoroughly experienced Hospital - trained NUR SES

Telegraphic address, “Great,” London

supplied being resident
at a moment's in
notice, the Home.

Also, specially trained NURSES for Mental and Nerve.Cases.
Worked under the system of Co-operation.£,

ASSOGIATION.SUPERINTENDENT.

Telegrams: “Nutrix, London.” Telephone,55Paddington.

THE LONDON ASSOCIATION OF NURSES,
LIMITED.

123, NEW BOND STREET, W.
(BetweenBrook Street and GrosvenorStreet.)

Hospital Trained Nurses, experienced in Private Nursing,
can be - obtained immediately for Medical, Surgical,
Maternity, Mental, Massage, Fever, and all Infectious
Cases. Also Male Nurses and Medical Rubbers.
Great care is taken in the selection of Maternity Nurses
who reside in a separate home and usually devote themselves
entirely to that special branch of the work.

Apply, LADY SUPERINTENDENT.*:TelegraphicAddress—44 855Gerrard.'s Association, London.”

S
t.

LUKEs HOSPITAL
TRAINED NURSES

o
r MENTAL, NERvous, and MAssAGE CASEscan b
e

had immediately.

OLD ST.
LONDON.

Apply Matron. Telegrams,“Envoy, London.” Telephone,5608Central.

TEMPERANCE MALE NURSES 99.0FERATION
LONDON: 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street).
MANCHESTER: 176, OXFORD ROAD.
EDINBURGH: 9, LEAMINGTON TERRACE.

Highly-trained Male Nursessuppliedfor Medical, Mental, Surgical, Catheter, Dipsomania,Travelling, andall cases.
Skilled Masseursand goodValet Attendants supplied. Terms from £1 11s. 6d.and": ''. ":#: day and night.ndon, 1472,Pa. Il.*::", Manchester, 5213,Central.- Edinburgh, 399 Y Central.

Telegrams-

t

Incorporated under the Industrial and Provincial Societies
Act, 1893. (Regd. No. 685.)

Nurses resideon the premises

\ “Tactear, London.”Tactear. Manchester.”
“Surgicai, Edinburgh.” M. D. GOLD, Sec.

MALE NURSES (TEMPERANGE) 00-0PERATION,Incorporated under the CompaniesActs, 1862 to 1900.
LONDON. W. : 10ONLY ADDREsses' 235THAYER

STREET, MANCHESTER SQUARE.
#UNSWićK STREET (Facing Owens College).

išijingūRG#: 7, TóRFIöHEN STREET.
Superior Trained MALE NURSES for Medical, Surgical,Mental, Dipsomania,Fever, andTravelling Cases su

Night. Skilled MASSEURS Supplied. Terms £111s.6d. to £22s,and upwards. Nurses to receivetheir own fees.

\ (LONDON)-538
PAddingTox.

TELEPHONE-A (MANCHESTER)–4699CENTRAL.
l(EDINBURGH)-2715 c.N.T.R.A.

lied a
t
a moment'snotice,Day o
r

. ROUSE WALSHE, Secretary“ASSUAGED,LONDON."
“Assuage:D,MANCHESTER.”
“Assu AGED,EDINBURGH.”

TELEGRAMS

MALE-FEMALE NURSES ASSOCIATION
- 94, GEORGE STREET, PORTMAN SQUARE, W.

Hospital trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania, Travelling,
Maternity, and Fever Cases. Fees from £1 11s 6d. to £2 12s. per week. All our Nurses receive their own fees. Also
Certificated Masseurs and Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases.
Telegrams: “DESIDERATUM, LONDON.” Telephone: 2330 PADDINGTON. Apply, Secretary o

r Lady Superintendent.
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THE NURSES G0-0PERATION
8, New Cavendish St., Portland Place, W.

Founded 1891. Incorporated 1894.
Established to secure to Nurses the
full remuneration for their work and to
supply
FULLY TRAINED HOSPITAL
Medical,
Surgical,
Mental,
Maternity,
Fever,
Children's

Q
Q 0.05's

%
Q: NURSEs
->
2. # Massage,

To Work under Medical Supervision.
Telegraphic address:“Aprons, London.”
Telephone,2724Gerrard & 7547Gerrard.
The Nursesarefully insured bytheCo

operation under the Employers' Liability
Act of 1906.
Mrs. LUCAs, Lady Superintendent.

MAL 23, YoRK PLACE,
BAKER STREET, W

*

ŠćNE&

we.'"
N U R S ES

5 £gistered.
- CertificatedNURSES, MASSEURS,
supplied at shortest notice day or night.

W. GUTTERIDGE,
Superintendent. |0 N

Telegrams: Telenh :
“Assistiamo, London.” 2437£ion.

MALE AND FEMALE

NURSES G0-0PERATION.

4
5
,

BEAUMONT STREET,
PORTLAND PL., W.suBSES

OBTAINABLE Apply
DAY OR NIGHT. Secretary.

TELEGRAMS:
TELEPHONE.*Abstain, London.”
606Paddington

EPILEPSY.

The David Lewis Colony, recentlyerectedsolely for the benefit o
f

sane epileptics, stands in its own£ o
f

113acres, is situated a
t

Warford in a beautiful part o
f Cheshire,

wo and a half miles from Alderley Edge Station, and fourteen miles
from Manchester. Electric light throughout. Perfect sanitation.
The Colony systemensures for epileptics the social life and employ
ment bestsuited to their needs.
Terms, for middle and upper classpatients, from 30s, a week upwards,
according to accommodationand requirements.
For further information apply to the Director, Dr. McDougall,
Warford, near Alderley Edge, Cheshire.

EPILEPsy–TO MEDICAL ADVISERs.

A few Vacancies in a modernhouse at Maghull, Lancashire, specially
erected and equipped for the Treatment o

f

Gentlemen suffering from
Epilepsy. Experienced Medical and Nursing treatment. Billiards,
lawn tennis, cricket, bowls,&c.
Apply, W. GRISEwood, 2

,

Exchange-streetEast, Liverpool.

J E R S E Y.
FOR MILDNESS OF CLIMATE. NO REAL WINTER WEATHER
BLUE SKIES ANDWARM SUN THROUGHOUTTHE WINTER.
Practically No Rates o

r

Taxes. No Employers'Liability Act.

Exceptional Educational Advantages for Boys and Girls.
WRITE FoR FULL PARTICULARsto SECRETARY,

JERSEY COMMERCIAL ASSOCIATION, JERSEY.

NORTHLANDS RETREAT.
“Elmhurst,” 20, Bolingbroke Grove, Wandsworth, London, S.W.

(Removedfrom Fairfield Street.)
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROMINEBRIETY,
Large detached house, charmingly situated, facing the Common.
Sanitary arrangementsperfect and modern.
Licensees: JoHN Roux.D.L.R.C.P. & S., and the MISSESRoux.D.

I IN E E R II E T Y.
ALCohol AND DRUG ABUSE.

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS.
For the treatment o

f

Gentlemen under the Act and privately. Terms

2 to 4 guineas weekly. President o
f

Council : Sir Charles Cameron,
Bart. Chairman o

f

Committee o
f Management : The Rev. Canon

Duckworth, D.D.—Apply to F. S
.

D
. Hogg, M.R.C.S., &c., Medical

Superintendent. Telephone: P.O. 16, Rickmansworth

INEBRIETY & DRUG HABIT.
Average period o

f

Residence—FOUR WEEKS.

THE

DADSON NURSING HOMES
For the Treatment o

f

Patients suffering from
Inebriety

and the Abuse o
f Drugs, &3.

“The advantages claimed for the Homes is that treatment
will be carried out under medical supervision by persons who
have had special experience in managing inebriates.”
—British Medical Journal, January 27th, 1906, p

.

223.

HIGHLY SATISFACTORY RESULTS.

KENSINGTON, W.
Medical Men supervise and direct the treatment o

f

their own
patients (ladies o

r gentlemen) a
t

this strictly Private Residential
Nursing Home.

TWICKENHAM: HIGH SHOT HOUSE.
Telephone : 523,P.O. Richmond.
Private patients (ladies and gentlemen) received. Also gentlemen
under the Acts. Medical Superintendents—M. H

. GARDINER,Esq.,
M.B., and E

.

LE F. PAYNE, Esq., M.R.C.S.

W . (PHILANTHROPIC HOME under a LocalNOR ICH • Committee).

For Working Class Men suffering from Inebriety.
Medical Superintendent—J. M. G
. BREMNER,Esq., M.B.

[RICH MOND . (PHILANTHROPIC HOME under aD Local Committee).
For Working ClassWomen suffering from Inebriety.

Full Particulars, Medical Opinions, and Referencescan b
e

obtained
from the offices a

t

No. 1
,

Mitre Court, Temple, E.C.
Telephone: 5333Holborn. Telegrams: “Dadsonia, Twickenham."

-

S
T

JAMES ELECTRIC, LIGHT, & PINE BATHS,

1
,

YORK ST., JERMYN ST. S.W.
MRs. WISEMAN, established in London, 1888.

A Qualified Masseurattends,and a
t patients'residences b
y

appointment

Patients treatedunder Medical Supervision.
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cHEADLE RoyAL.
HOSPITAL FOR MENTAL DISEASES

CHEADLE, CHESHIRE.

This nstitution is situatednine miles from Manchesterand two miles
from Cheadleand Cheadle Hulme Stations, L. & N.W. Ry. It includes
severaldetachedvillas and cottages within the grounds (100acres),as
well as the three principal buildings, and hasdependenciesin Wales.
Rates of payment from31s.6d. a week,according to requirements.
Voluntary Boardersare admitted on similar terms.
Arrangements are made when desired for patients to have private
roomsand their own attendants, horses,and carriages.
For further information apply to the Medical Superintendent, W.
ScowcRoET, M.R.C.S., &c., at Cheadle (Telephone No. 208 Cheadle
Hulme), or he may be seenat 72,#"treet, Manchester, on Tuesdays from 12to 3, and Fridays from 2 to 3.

IMI I ID ID L E TO N HA L L,
MIDDLETON ST.GEORGE, near DARLINGTON,

CO. DURHAM.

PRIVATE HOUSE FOR THE CARE AND TREATMENT
OF LADIES AND GENTLEMEN SUFFERING

FROM MENTAL DISEASES.
This House, which is situated in a healthy and pleasant country,
has been recently erected from plans approved by the Commissioners
in Lunacy and has been comfortably furnished throughout. Private
roomsandspecialattendantsare provided if required.
Terms to be had on application to L. HARRIs LISTON,M.D., Medical
Superintendent.

ASHWOOD HOUSE, KINGS WINFORD
STAFFORDSHIRE.

An old-establishedandmodernised Institution for the Medical Treat
ment of Ladiesand Gentlemenmentally afflicted.
The House, pleasantly situated, stands in picturesque grounds of
forty acresin extent, with a surrounding country noted for the beauty
of its walks and drives. The climate is genial and£ Occupa
tion, in-door and out-dooramusements,and carriage and other exercise
amply provided.
erms range from 3 to 7 guineas per week, inclusive, according to"' asto accommodation,specialattendance,&c.ilway Stations: Stourbridge Junction (G.W.R.),*''' Dudle(L.,& N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. & N.W.R.),
Intending visitors can bemet at any of thesestations.

For further particulars apply to the Medical Superintendent.

BAIL BROOK HOUSE,EATE [. (Tel. No. 49.)

For the care and treatment of Ladies and Gentlemen mentally
afflicted. Voluntary as well ascertifiedpatients received.
Beautiful, mansion, standing in well timbered park, overlooking
Bath and the Valley of the Avon, fifteen minutes' drive from station.
Horsesand carriages,billiards, tennis, golf, fishing, and boating.
Suitable Lady patients received into LAMBRIDGE HOUSE
*ANNEXE.”
A houseis taken at the seasideduring the summermonths.
For terms and particulars apply to Dr. NorMAN LAVERs, the
Physician Superintendent.

-

HEIGHAM HALL, NORWICH,
Telephone For the Upper Classes only. 80Norwich.
A Home for Ladies and Gentlemen suffering from
Nervous and Mental Ailments. Extensive pleasure grounds.
Private Suites of Rooms with special Attendants available.
Boarders taken without certificates Wire for Certificates
and Admission Papers. Nurses sent for Patients.
J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys.

Telephone:FENSTANTON #:
Christchurch Road, Streatham Hill, S.W.

NEAR TULSE HILL STATION,L.B. &S.C.Ry.

A HOME for LADIES suffering from MENTAL and NERVOUS
DISEASES (certified or asVoluntary Boardersuncertified), under the
superintendenceof aLondon Consultantand Lecturer onMental Diseases
who wasformany yearsin thePublic Asylumservice. Curative treatment
the primary object. The Mansion stands in 124acres of gardens and
grounds. Terms from 3 gns. a week.—Apply to the ResidentPhysician.

THE WARNEFORD, OXFORD,
A HOSPITAL FOR MENTAL DISORDERS.

President: The Right Hon. THE EARL or JERSEY.
This Registered Hospital, for the Treatment and Care, at moderate
charges, of Mental Patients belonging to the educated classes,stands
in a healthy and pleasant situation on Headington Hill, near Oxford.
The grounds and gardensare extensive,and the internal appointments
are comfortableand refined. The utmost degreeof liberty, consistent
with safety, is allowed to the patients, and amusementsand occupation
are amplyR£ Parties are sent, for change,to the seasideduringsummer. oluntary boarders are also received for treatment.-For
further particulars apply to the Medical Superintendent, Dr. NEIL.

FAIRFORD RETREAT,
GLOUCESTERSHIRE.
(ESTABLISHED 1822.)

A Licensed country HOME for the care and treatment
of Ladies and Gentlemen Mentally Afflicted. Pleasantly
situated with extensive grounds on the verge of the
Cotswold Hills. Special accommodation provided.
Billiards, Carriage Exercise, Tennis, Cricket, Fishing,
Bowling Green, and Croquet. Yoluntary Boarders are
received without certificate. Terms moderate.
Telegrams: “Turner, Fairford.” Nat. Tel. No. 9.
Full particulars from Dr. A. C. KING-TURNER, Proprietor.

Telephone— TelegraphicAddress—
5608 CENTRAL. “ENVOY, LONDON.”
ST, LUKE'S HOSPITAL FOR
MENTAL DISEASES (200 Beds)

OLD STREET, L. NIDUN.
(ESTABLISHED1751.)

Admission gratuitous; or, by contribution to maintenance,from
15s. to 30s.per week.

CONVALESCENT HOME at Ramsgate. Volun
tary Boarders(Ladies)are receivedat the Homewithout certificates.

TRAINED NURSES immediately obtained from the
Hospital for Mental, Nervous, and MassageCases.
Full particulars on application to the Secretaryat the Hospital.

DIFFICULT or BACKWARD
GIRLS

of the Upper Classes, unsuited for an ordinary school and
requiring Special Management and Educational Conditions

under Medical Supervision received at
conIFERs, HAMPTON WICK.

For particularsapply to the Principal.

MALLING PLACE,
SEVENOAKS DISTRICT, KENT.

For ResidenceandTreatment ofMENTAL DISORDERS in Both Sexes.
Tel.: No. 2Malling. Teleg.: Adam, West Malling.
London Address: #. Harley St., W.

THE

LoNDon FEVER HOSPITAL.
ISLINGTON, N.

PATRON–His Majesty THE KING.
PRESIDENT—The Right Hon. Lord BALFOUR of BURLEIGH, K.T.

The Diseasesadmitted are Scarlet Fever, Diphtheria, Measles, and
German Measles; also Typhoid when accommodationcan be made
available. The generalward feeis three guineas for the whole time of
treatment. Private rooms three guineas a week. Patients who are
willing to pay a part at least of the cost of their illness rather than
remain at homein infectious feverareencouragedto apply for admission
here. 850suffererswere treatedhere in 1907. No help is receivedfrom
the ratesby this Hospital.
Servants of Governors are treated free of charge. On£the Secretary, with a medical certificate, a brougham ambulance will
be sent. Applications can be made personally, or by letter, telegram,
or telephone: 687North. W. CHRISTIE, Secretary.

CAMBERWELL HOUSE.
33, PECKHAM ROAD, LONDON, S.E.

TelephoneNo., Hop 1037. Telegrams,“PsycholLA, LoNDoN.”
For the Care and Treatment of those of both Sexes suffering

from Nervous and Mental Disorders.
Consists of separate Houses, lit b

y

electricity and completely
modernized,standing in twenty acres o

f picturesquegrounds,including
cricket and football field, tennis courts and croquet lawns. The Terrace
Houses are quite separatefrom the rest o

f

the Institution, and are
specially adaptedfor the reception o

f

mild and borderland cases,who
can enter voluntarily.
The ordinary terms are 2 guineas a week. Patients can haveseparate
sitting- and bed-rooms,with a special nurse, a

s

well a
s

the use o
f

the
generalrooms,and a change to the seasideannexe a

t Walton-on-the-Naze.
For further particulars apply to the MEDICAL SUPERINTENDENT a

t

the aboveaddress.
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THE COPPICE, NOTTINGHAM.
HOSPITAL FOR MENTAL DISEASES.

President: The Right Hon. the Earl MANVERs.

This Institution is exclusively for the reception of a limited number
of PRIVATE PATIENTS of both sexes,of the UPPER andMIDDLE
CLASSES, at moderateratesof payment. It is beautifully situated in
its own grounds, on an eminence a short distance from Nottingham,
and commandsan extensiveview of the surrounding country; and from
its singularly healthy position and comfortable arrangements affords
every facility for the relief and cure of thosementally afflicted.
For terms, &c., applv to Dr. TATE, Medical Superintendent.

Private
Home for the Treatment of

INSANE LADIES.
ASHBROOK HALL, HOLLINGTON,

within half an hour's walk of St. Leonards-on-Sea,conducted by the
Widow of the late Samuel Hitch, M.D., formerly of Sandywell Park,
near Cheltenham, for many years Physician to the General Lunatic
Asylum for the County of Gloucester.
Station Warrior-square,St. Leonards.

For particularsand termsapply to
Mrs. LETITIA A. HITCH or Miss ''' Co-Licensee.
WONFORD HOUSE,

HOSPITAL FOR THE INSANE, near EXETER.
A REGISTEREDHOSPiTALFORTHE UPPER AND MIDDLECLASSES.
This Institution is situated in a beautiful and healthy locality, within
a short distanceof the City of Exeter.
There is comfortable accommodationat moderate rates, both in the
Hospital itself and at Plantation House, Dawlish, a seasideresidenceon
the South Devon Coast, affordingmore privacy, with the benefitsof sea
air and amild salubriousclimate.
Private Roomsand Special Attendants provided,if required.
Voluntary Patients or Boardersalsoreceivedwithout certificates.
For terms, &c., apply to

P. MAURY DEAS, M.B., M.S. Lond.,
Resident Medical Superintendent.

FLOWER HOUSE,
CATFORD, S.E.

A Sanatorium of the highest class for the Treatment and Care of
Gentlemen of Unsound Mind.
N.B.–Under the newAct voluntary boarderscan be receivedon their
own personalapplication.
Apply to the Medical Superintendent.

THE MOAT HOUSE,
TAMWORTH, STAFFORDSHIRE.

A HOME for NERVOUS and MENTAL CASES.
West. andMid. Railways.
The House stands in unds of ten acres(within 5minutes' drive of
either station) and is devoted to the care and treatment of a few
Ladies suffering from Nervous and Mental Affections, who enjoy the
comfort, privacy, and occupations of home life. Voluntary patients
are receivedwithout certificates. For terms, &c., apply to the Resident
Proprietor, E. HoLLINs, M.A. Camb., J.P.

arnwood House Hospital for
ExclusivelyMENTAL DISEASES, Barnwood, nearGloucester.

for Private Patients of the Upper and Middle Classes. This institution
is devoted to the Care and Treatment of persons of both sexes at
moderaterates of payment. The terms vary according to the require
ments of the patients, who can have private rooms and special attend
ants, or be accommodatedin DetachedVillas and in the Branch Con
valescent Establishment on the hills. Under specialcircumstancesthe
rates of payments may be#' reduced by the Committee. Forfurther information apply to J. G. SouTAR, M.B., the Mél. Supt.

STRETTON HOUSE,
Church-Stretton, Shropshire.

A Private HOME for the treatment of Gentlemen suffering from
Mental Diseases.Bracinghill country. See“Medical Directory,” p. 1953
Apply to Medical Superintendent. Telephone : 10,P.O. Church-Stretton

SPRINGFIELD HOUSE,Near IEEDIFORD.
(Telephone No. 17.)

A PRIVATE ASYLUM for Mental Cases, establishedin
1837,surroundedby extensivegrounds,reconstructedandmodernised.
Terrns from 3 guineas per week
(including Separate Bedrooms for all Suitable Cases.)

For forms of admission,&c., apply to DAVID BOWER, M.D., asabove,
or at 5, Duchess-st.,Portland-pl., W., Tuesdays, from 4 to 5.
Vacancies : For Ladies, One. For Gentlemen. One.

PLYIVIPTON HOUSE,
PLYMPTON, S. DEVON.

Proprietors—Drs. ALDRIDGE & TURNER.
This old-established Licensed House offers every advantage that
experiencecan suggestfor the careand treatment of Mental Cases.
or terms, &c.,''' to the Resident Physician,Telephone—No.2, Plympton. Dr. ALFRED TURNER.

TelegraphOffice: Hollington.

Stations: L. & N.

INEERIETY.
MELBOURNE HOUSE, LEICESTER.
PRIVATE HOME FOR LADIES.

Medical Attendant : RobERT SEVESTRE,M.A., M.D.Cantab.
Principal H.M. RILEy, Assoc.Soc. Study of Inebriety.
Thirty years' Experience. Excellent Medical References.
For Terms and Particulars apply Miss RILEY or PRINCIPAL.Telegrams: “MEDICAI. LEICESTER." Nat. Telephone: 362Y.

Grove
House, All Stretton, Church
STRETTON, SHROPSHIRE.

A PRIVATE HOME for the CareandTreatment of a limited number
of Ladies Mentally afflicted. Climate'' andbracing.
i£ !" Dr. McClintock, Proprietor and Resident #elical Superntencient.

WYE HOUSE, BUXTON.
ESTABLISHED NEW INSTITUTION COMPLETED
1857. 1901.

FOR THE CARE AND TREATMENT OF LADIES
AND GENTLEMEN MENTALLY AFFLICTED.

VOLUNTARY BOARDERS CAN BE RECEIVED.
Situated 1200 feet above sea level. Facing south, sheltered
from north and east. 14 acres grounds, tennis, croquet, golf,
curling Billiard rooms, theatre, workshop in house. Carriage
exercise. Garage. Ten minutes from Pavilion Gardens, Baths,
and L. & N.W. an Mid stations. Seaside Branch in N. Wales.
For terms, &c., apply to the Res Medical Superintendent,

GRAEME DICKSON, L R C.P. (NAT.TEL. 130.

INEBRIETY, ABUSE OF DRUGS.

TOWER HOUSE,
Avenue Road, Leicester.

(Established 1864.)

PRIVATE HICH-CLAss HOME FORLADIES.
EXCELLENT MEDICAL REFERENCES.

MEDICAL ATTENDANT: A. V. CLARKE, M.A., M.D. Cantab.

For terms and particulars apply to Mrs. MILLS.
Telegrams: “Theobald, Leicester."

ST. ANDREW's HOSPITAL
FOR MENTAL DISEASES,

NORTHAMPTON.
For the Upper and Middle Classes only.
President—The Right Hon. the EARL SPENCER, K.G.
The Institution is pleasantlysituatedand is surroundedby morethan
100acresof park and pleasure£The terms vary from 31s.6d. to £4 4s. a week, according to the
requirementsof the case. -
Patients paying higher ratescan haveSpecial Attendants,Horses,and
Carriages,and Private Roomsin the Hospital, or in DetachedVillas in
the grounds of the Hospital; or at Moulton Park, a Branch establish
ment, two miles from the Hospital. - -
For further particulars apply to the Medical Superintendent.

BRYNY-NEUADDHALL,LLANFAIRFECHAN
The Seaside House of St. Andrew's Hospital.
The Hall is beautifully situated in a park of 280acrescloseto the sea.
and in the midst of the' sceneryin North Wales.
Patients belonging to the Hospital (or Boarders)maygo for long or
short periods.£"£er particulars apply to the Medical Superintendent,
St. Andrew's Hospital. Northampton. -
Telegraphic Address: Telephone: -egrap:Relief, Old-Catton." “290Norwich.

NERVOUS & MENTAL AFFECTIONS.
Ladies only received.

he Grove, Old Catton, near Norwich.
class Home for the Curative Treatment of Nervous££: Special andparate accommodationis prović or thosesurferingfrom££ of Incipient 'ai trouble, who can be received as

Volun Boarders without certificates and occupy their own
private suites of apartments. A staff of experiencednurseshas been
organised to take charge of patients in their own homes. For

terms,
&c., which aremoderateand inclusive,'' to the MissesMcLINTOCK,or to GECIL.A. P. OsbüRNE, F.R.C.S.E., &c., MedicalSuperintendent
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P L A s - Y N - D I N A s.
Licensed under the Inebriates Acts.

This House is the only one in the British Isles where it is madea sinequd non that every patient entering it must be a gentlemanof good
social status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of
Inebriety and the abuseof drugs, with excellent results. The Plás is a handsomely furnished residence replete with every convenience,and
surroundedby charming and extensivegrounds. The sporting property is 25,000acres,and there are24miles of fishing in the Dovey, &c.
References.—Dr.SAVAGE,Dr. FERRIER, and many other leading medicalmen. -
For Prospectus,terms, &c., apply to Dr. WALKER, J.P., Plás-yn-Dinas, Dinas Mawddwy. Merionethshire.

NEWTON-LE
HAYD0CK LODGE PRIVATE ASYLUM, "# LANCASHIRE,
, - A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes.
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R.
Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the

accommodation required.

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates.
The necessary forms for admission and further information as to terms, &c., may be obtained on application to

Dr. STREET, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday from 1 to 4.
Telegrams: “Street, Ashton-in Makerfield.” Telephone : 11, Newton-le-Willows.
Visiting f Sir JAMES BARR, M.D., F.R.C.P., 72 Rodney-st., Liverpool, Physician to the Liverpool Royal Infirmary, &c.
Physicians { NATHAN RAw, M.D., M.R.C.P., 66, Rodney-street, Liverpool Physician to the Mill Road Infirmary.

PEC KHAM HOUSE, "All's.
112, PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop.

An Institution licensedfor the CARE and TREATMENT of thoseMENTALLY AFFLICTED of Both Sexes. Private Patients only received.
Gardens cover many acresof ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the door.
Moderateterms.—Apply to Medical Sunerintendent for further particulars,

- NORTHWOOD's Hous.
2 wiNTERBOURNE, near BRISTOL.
# FOR PRIVATE TREATMENT oF MENTAL DISEASES.
Situated in a large, park in a healthy and picturesque locality
easily accessibleby rail via Bristol, Winterbourne, Patchway, or Yate
Stations... Uncertified Boarders received.—For further information see
Medical Directory, e 1975. Terms moderate.
Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy
siciansand Licensees,for full particulars.

NEWMAINS RETREAT, NEWMAINS lamarsh R
E
.

Licensed under the Inebriates Acts.

*::::£I
.."

The House is devoted to the Care o
f LADIES of the upper classesonly, who can be treated either under the Acts or as Volunta

The place stands high and the estate is extensive,with bracing air and in good shelter. It is very retired and beautiful, well£:
treatment o

f inebriety, narcomaniaand other perversions,neurasthenia,hysteria, epilepsy, and minor mental ailments.
No patientsunder certificate o

f insanity can b
e

received.
References: Dr. CLouston, Dr. YELLowLEEs, Dr. RISIEN RUssFLL, and others. ResidentSuperintendent: GEoRGE. R

.

WILSON,M.D.
Terms and particulars o

n application to “Superintendent, The Retreat, Newmains, N.B.” '' station, Hartwood, Cal.Rly.
-- - -- - -- _ _ _= – -

INEERIETY AND INAIRCOMANIA.
INVERNITH LODGE RETREAT, COLINSBURGH, FIFE.

(Licensed under the Inebriates Acts.)
For the treatment o
f

Gentlemen suffering from the Alcohol and Morphine habits, and from the
habitual use o
f

such drugs a
s

Cocaine and Chloral. There are many unique advantages. Isolation
from temptation, extensive grounds (150 acres), private# course, shooting, tennis, &c. Billiardrooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific
methods used for thosesuffering from drug habit. Referencescan b
e given by the leading medical
men in the United Kingdom. Terms and particulars o

n application to JoHN Q
.

DoNALD, L.R.C.P.,
L.R.C.S. (Edin.), Proprietor and Resident Physician, o

r

Sir NorMAN PRINGLE, Bart. (Secretary).
Telegraphic address: “Salubrious,” Upper Largo. Telephone: No. 8

,

Upper Largo (P.O. system).
Nearestrailway station Kilconquhar.

COTSWOLD SANATORIUM.
THis Sanatorium takes patients suffering from a

ll

forms o
f

Tuberculous Disease. It is situated o
n

the Cotswold Hills,

a
t

a
n

elevation o
f

800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 140 acres
and in the midst of wooded common land of about 1000 acres.

*

Rooms have hot and cold water laid on, are warmed b
y

hot water, and lighted b
y

electricity.
Verandahs similarly warmed and lighted. -
Milk, butter, and cream supplied from tested cows. Inclusive charges, £4 4s. to £6 6s. weekly.

Medical Superintendent: F. K
. ETLINGER, M.R.C.S., L.R.C.P.

Apply to THE MEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD.
Telegrams: “CoTswoDD SANATORIUM, BIRDLIP.”
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NORTH UM BERLAND HOUSE,
s Telegrams, - ** GREEN LANES, FINSBURY PARK, N. Telephone:
“SUBSIDIARY, LoNDON. (Established 1814.) No. 888,North.

A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy
of accessfrom all parts; a quarter of an hour's walk from Finsbury Park Station, G.N.R., from which Trams pass the gates,
Six acresof ground, highly situated, facing Finsbury Park.
Private Villas in suites of rooms. Terms from 2} guineas upwards according to the accommodationprovided.
For further particulars apply to the RESIDENT PHYSICIAN.

NORDRACH - UPON - MENDIP SANATORIUM.
For the Treatment of Phthisis ON THE MENDIP HILLS.

C# SANATORIUM wasthe first to beestablishedin England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach,Germany, with whom Dr. Thurnam residedfor two years. It stands in gardens and private grounds of 65 acres,at an elevationof 862feet
abovesea-level,surroundedby woodsandmoorlands. There are36patients' bedrooms,heated by hot water pipes and lighted by electricity.
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under ProfessorSir Almroth£ method, {:

employed in suitable cases. Opened# 1899.
Resident Physicians—ROWLAND THURNAM, M.D.; COLIN S. HAWES, M.R.C.S., L.R.C.P.

Terms from3 to 5 guineasweekly, accordingto size and position of room.
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams: “NORDRACH, BLAGDON.”

VALE OF clwyd SANATORIUM.
This Sanatorium is establishedfor the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTo WALTHER of

Nordrach. It is situated in the midst of a large areaof park land at a height of 450ft. above the sea level, and commandsextensiveviewsof
the Vale of Clwyd. It has a' climate, with a£ rainfall and a large amount of sunshine. It is well shelteredon the N. and E. bymountains rising to 1800ft.,which afford facilities for a great variety of uphill walks.
The Physicians are fully conversantwith Dr. WALTHER's Treatment, having themselvesbeenpatientsat Nordrach.
For particulars"' to CECIL E. FISH, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or GEO.A. CRACE-CALVERT,M.B., M.R.C.S., L.R.C.P., LlanbedrHall Ruthin, North Wales.

NORDRACH-ON-DEE (NEAR BALMORAL, SCOTLAND).

- ~ E:- - - Open-Air Treatment of
. - - CONSUMPTION

and Allied Diseases.- INO CULATION I REAT- -
MENT regulated by DAILY
estimations of the OPSONIC
INDEX is available for all
patients residing in this

Sanatorium.

Research Laboratory. Fully
Equipped Throat Room. Dental
Room. Roentgen Ray and Ultra
Violet Light Installations.
Address: Dr. LA WSON,
Banchory, N. B.

cRooksBURY SANATORIUM
Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern
slope, over 400 ft

.

above sea level. Large grounds covered with pine woods and heather, with beautiful distant views.

Trained Nurses. E ectric lighting. Opsonic tests. A few chalets and special block for slight Reg. Tel. Address:
cases and convalescents. Arply to Dr. F. RUFENACHT WALTERs, Farnham, Surrey. “Sanatorium, Farnham.”

LONDON OPEN-AIR SANATORIUM
PINEwooD, NINE MILE RIDE, nearWOKINGHAM, BERKS.

For the Treatment of Pulmonary Tuberculosis.
Situated in its grounds o

f

8
2

acres o
f

Pine Forest. Specially built with every essential o
f hygiene and comfort. Each

Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers.

Terms: £3 : 3 : O per week.
This Sanatorium was opened in 1901 fo
r

the treatment o
f

cases o
f consumption among the educated middle classes, it

is the free and generous gift o
f
a few philanthropists, and is held in trust b
y

the “LoNDON OPEN AIR SANATO"M." an

Association licensed b
y

the Board o
f

Trade and not carried o
n for the sake o
f profit o
r gain... It is managed b
y

a
n Honorary
Committee, four of whom are Members o
f

the Executive Council of the National Association for the Prevention o
f Con
sumption. "For particulars apply to the SECRETARY, LoNDoN OPEN AIR SANATORIUM, 20. Hanover-square,

London, W.

Suitable cases will be admitted Armmediately.

- -- |Aft: :-"
- - ** *- :---->
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WHITMEAD HILL SANATORIUM, WEAR FARNHAM.
Stands in 18 acres of pine and heather on a southern slope of Crooksbury Hill, well sheltered and sunny in

winter. Graduated walks. Electric light. Rest-Cure Patients taken.
J. HURD.WOOD, M.D.

Terms from £4 4s. Telegrams—“ Hurd-Wood, Tilford.”

NORDRACH IN WALES SANATORIUM
(PENDYFFRYN HALL).

For the TREATMENT of CONSUMPTION and OTHER FORMS of TUBERCULOSIS.
One of the first Sanatoriaopened in the United Kingdom to carry out the Treatment of Consumption as practisedat Nordrach, wherethe

Resident Physician washimself a patient. Over 100acres£ woodsand grounds. Carefully graduatedwalks rise through pines, gorse,heather, to a height of over 1000feet abovesealevel, commandingextensive viewsof both seaand mountains, sheltered from E. and N.E. winds.
Climate mild and bracing. Small rainfall. Large averageof sunshine. Electric light. Roomsheatedby hot-water radiators.
For iculars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr, N. Wales. Telegraphic Address:

‘Pendyffryn, Penmaenmawr.” National Telephone: No. 20Penmaenmawr.

OCHIL HILLS SANATORIUM, KINROSS-SHIRE, N.B.
on the southern slope A non - tubercular
of one of the frontier - -

wing for non-tuber
ranges of the cular cases requiring
Grampians, at an electrical, hydro
elevation of 800 feet, pathic opsonic, com
in grounds of 460 pressed air, or inhala
-acres, with pine tion treatment. Full
woods and walks of medical and nursing
all gradients. This staff. Research
Sanatorium is struc- laboratory and Bac
turally one of the teriologist.
finest and most up-to- Station Kinross,
date in Europe, fitted N.B. Railway, one
with a

ll

the most hour from Edinburgh
recent appliances for or Glasgow.

the open-Air Treat- - Telephone: 9
,

Milnathort
ment of Tuberculosis. Post Office. Telegrams:

For prospectus and particulars apply, J. J. GALBRAITH, M.D., Sanatorium, Milna hort, Kinross-shire. Sanatorium, Milnathort.

| EAST ANGLIAN SANATORIUM,NAYLAND, SUFFOLK.
This Sanatorium has been specially built for the Open-air Treatment.

The building faces south, and stands in it
s

own grounds o
f

94 acres, is lighted throughout by electricity, and heated
by steam. There is accommodation for a resident medical officer, matron, and staff o

f

nurses —Application for
admission should b

e

made to Dr. JANE WALKER, 122, Harley-street, W. Terms 4 to 6 guineas per week.

THE ALCOHOL & DRUG HABITS.

|THE ENT FETREAT
and SANATORIUM.

Near COCKERMOUTH, CUMBERLAND.
(Licensed under the Inebriates Acts.)For Gentlemera only.

Patients are treated on a sound scientific basis, the
treatment"' of freedom from temptation with£ little restriction (the situation of the Retreatmaking this possible).£ o

f

the will power
and building up the general health; such drugs and
electrical treatment a

s may be necessarybeing used a
s

required. Experience shows that while no drug per se

effects a permanent cure o
f

these habits, drugs may b
e

usedwith great advantage in removing some o
f

the con
ditions on which the inebriety depends. The Retreat is

situatedamid charming sceneryon the shores o
f

Butter
mereLake. Outdoor and indoor sportsand occupations
areprovided,such a

s

trout fishing, rough shooting, golf
(private 9 hole course), bowls, tennis, &c. A trout
hatchery is in course of erection and should prove of
great in t. There is a billiard roomand ag supply

o
f

booksfrom a well-known circulating library, and the
usual daily papersandmagazinesare provided.- Terrns from £3. 3s.

For full particulars apply to Dr. AsTLEx CoopFR, o
r

Dr. GEORGEMAGILL Dobson, Medical Superintendents,
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CANNES. WHERE TO WINTER IN EGYPT.

HOTEL PRINCE DE CALLES. TFWFlkPALASEHOTEL'HaumAn ideal English WINTER HOME run on moderatefixedterms.
Best and healthiest situation in Helouan. Lovely private gardens
First-class Hotel in every respect. Electric lighting throughout.
Magnificent viewsof the Nile Valley and the Mokattam Hills. A most
delightful Winter Residence combined with every home comfort.
Perfect sanitation.
For Particulars and Prospectus apply to PERREAUx & Co., 3, Bury
Court, St. Mary Axe, E.C.

WARROW CONVALESCENT HOME, BROADSTAIRs.
FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS.

100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14.
A Charge of 5s. per week for each child.

Splendid Situation. Lovely Park. Free from
Dust. Excellent Cooking. Moderate Charges.

SPECIAL MENUES FOR SPECIAL DIETS.

Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended
to 14 years for Boys and 16 years for Girls.
The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered

grounds, with plaving-fields facing the sea.
Full particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office 6, H lborn Viaduct, E C.

BUNTINCFORD HOUSE RETREAT AND SANATORIUM.
BUNTINGFORD, HERTS.

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy part of the
country; 104acresof grounds; about350feetabovesealevel. Electric Light throughout from private installation. Golf, Cricket, Tennis, Croquet,
Library, Billiards, Photographic Dark Room,Gardening, Carpenters'Shops, Poultry, &c.,&c. Quarter mile from Station, G.E.R.
Two Resident Physicians.
No Infectious or ConsumptiveCasestaken. Inebriety Patients areadmitted voluntarily only, either privately or under the InebriatesActs.
Terms 13–34Guineas. Telephone: P.O. 3, BUNTINGFord. TelegraphicAddress : “SUPERINTENDENT, HILLSIDE, BUNTINGFoRDs.

A B E R Y s T w IT H.
“The Biarritz of Wales,”

is highly recommendedfor invalids. It possessesthe mostequabletemperature,its shores being sweptby the Gulf Streamand theS.W. breezes
of the Atlantic. The drainage is perfect and the town is supplied with the purestwater from Plynlimmon and lighted with electricity. The
late Sir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent to a month's residence in most watering-places." Guide and

information can be had on application to the Town Clerk.

ALPINE HEALTH RESORT
French-speaking

CHEST complAINTs.
LEYSIN $WITHA'.

5000 feet above sea level. Open all the year round.
GRAND HOTEL ... 12 francs,"Three Sanatoriums: MONTBLANC ..

.

..
. Boardand

CHAMOSSAIRE ..
.

8 ,, - Medical Attendance.

SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods
assistedby Alpine Atmosphere. Prospectus free on application to the Directors.

* * **

SANATORIUM CLAVADEL.
5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND.

Specially built for the OPEN-AIR TREATMENT o
f

CHEST DISEASES. Surrounded by extensive pine woods.
Magnificent scenery. Bracing mountain climate. High record o

f

sunshine. Perfect sanitary conditions. Excellent

food. Trained English Nurses.

LEYSIN.-ENGLISH SANATORIUM.
OPENED NOVEMBER, 1907.

ENGLISH PHYSICIANS. ENGLISH NURSES.
By Rail one and a half hours from Montreux via Aigle (Rhone Valley). For Railway Time Table and Prospectus

apply to Manager.
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THE MONMOUTHSHIRE NURSING AND
CONVALESCENT HOME,

HIGHFIELD, BASSALEG, MONMOUTHSHIRE.
Spacious house (30rooms), standing h' in own grounds.modern improvement. *:: scenery. Medical, Surgical, Maternity.Chronic Cases received, “Weir-Mitchell". Treatment a Speciality.
Resident Masseuse. Apply to the Matron. Nat. Telephone:£Every
BRACKENELIFF, BARTON-ON-sta, HANTs.
Private Home for Medical and Surgical Convalescents,Rest Cures,&c.
No Mental or Phthisical casesreceived.—For further information apply

to C. F. SELoUs, M.B., the Medical Superintendent.

EARNSLEY HALL,
BROMSGROVE

MENTAL PRIVATE PATIENTS of both sexesare received in con
whexionwith the new Asylum for the County of Worcester.
Extensive private grounds in the beautiful Lickey district.
For further particulars and necessary forms apply to the Medical
Superintendent. Terms, one to oneand a half guineasweekly.

LEIGH House.
A new Hospital for Mental Cases has been opened for the
reception of Private Patients. Terms £1 1s. 0d. per week.
There are vacancies for both sexes. For particulars apply to the
MEDICAL SUPERINTENDENT,HATTON.AsYLUM, WARwick.

BRUNTON HOUSE, Lancaster,
A Private Home for Feeble-Minded Pupils in connexion with The
Royal Albert Asylum.—A Training Institution for the Feeble-minded.
Chairman of the Central Committee:

The RIGHT HoN. SIR JOHN T. HIBBERT, K.C.B.
Brunton House is a Home for special Private Pupils who attend the
Schools, Workshops, and Amusementsat the Institution. It is situated
ten minutes' walk from the£ in a most salubriousposition, andcommands fine views of the Lake Mountains and MorecambeBav. It
is under the same administration as the Asylum, and the Senior
Assistant Medical Officer is resident there. It combines the seclusion
and comforts of a private residence with all the advantages of the
Institution. There are at present a few vacancies for feeble-minded
youths. Terms on application to

ARCHIBALD R. DougLAs, Medical Superintendent.

SIMIEDLEY”.S.

HYDROPATHIC ESTABLISHMENT,
MATLOCK. Established 1853

Telegrams: “SMEDLEY'S, MATLOCK BANK.”
Physicians : G. C. R. Harbinson, M.B., B.Ch., and Resident.
A complete suite of Baths, including separateTurkish and Russian
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric
Installation for Baths and Medical purposes. Dowsing Radiant Heat.
D'Arsonval High Frequency. , Roentgen X Rays. Fango Mud Treat
ment. Nauheim Baths. Special provision for Invalids. Large Winter
Garden. American Elevator. #lectric Light. Night attendance.
Roomswell ventilated, and all bedroomswarmed in winter throughout
the establishment.

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT
A large staff (upwards of 50) of Trained Male and Female Nurses,
Masseurs, and Attendants. Prospectus and full information on appli
cation to H. CHALLAND,Manager.

MANOR WALLEY SANATORIUM
PEEBLESSHIRE.

Situated 810ft. high, amongstthe well-wooded (pines) upper Peebles
shire Hills. Pure moorland air. Hill climbing. Panoramic views of
great variety and beauty. ,Terms from 24 guineas per week.
Prospectus from Medical Superintendent.

WENSIETAE SANATORIUM
For the OPEN-AIR TREATMENT of CHEST DISEASES.

Standing 800feet abovesealevel, dry, bracing air, and surrounded by
“pine woods.” Physician: EDwARDM. HIME, M.B.,Ch.B.

Terms from Two Guineas. For Prospectus and particulars apply
Secretary, WensleydaleSanatorium, Aysgarth, R.S.O., Yorkshire.

Private Home for the
Care, Instruc

tion, and Training of Backward, Delicate, and Feeble-minded
Special£ for elder

ycling, garden
rience. Large
edical Director,

Children, under Medical management.
Girls and Boys. ResidentTeachers. Home comforts.
ing out-door games,&c., taught. Twenty years' ex
secludedgrounds.—Apply, Lady Superintendent or
Woodfield, Streatham,£
arton Court Hotel, New Milton,
Hants. Magnificent golf links adjoining hotel; facing sea; due

south; bracing air; most picturesque hotel on south coast. Moderate
winter terms; also Friday to Monday inclusive. Excellent cuisine.
Highly recommended.
n main line from Waterloo; nine miles from Bournemouth, closeto
New Forest.

Resident
Patients.—List of Doctors

in all parts receiving Resident Patients, with description of
accommodation,terms, &c.,can be hadwithout charge from Mr. G. B.
Stocker, 22,Craven-street, Strand, W.C., or selection will be made on
statementof nature of caseand means.—Telephone,No. 1854Gerrard.

INEBRIETY AND THE ABUSE OF DRUGS.
ESTABLISHED 1885.

Bu: House, Earls Colne, Essex.—PRIVATE and SELECT HOME for a few Ladies. Visits of
inquiry welcomed. Terms from three guineasweekly.

Medical Attendant, T. E. PALLETT, Esq., M.D
Address, Lady Principal.

INTEMPERANCE.

Physician (married), 15 years' experiencein the short term treatment, receivesPATIENTS in his
private house.
Garden. Billiards. Referencesto former patients.
Terms, Physician, 145,Merton-road,Wimbledon.

Physician (married, no £has a Vacancy in his Country Home for a RESIDENT PATIENT.
Detachedhouse,garden,&c.; pretty neighbourhood. Gravel soil. Golf,
boating, fishing, tennis, &c. Easy distance from London. Terms
strictly moderate. Highest references.—Address,No. 116,THE LANCET
Office,423,Strand, W.C.

Lady in delicate health wishes to
reside in the house of a Medical Man where she could have

Supervision if necessaryand where only one patient is received. A
nice, refined,comfortablehome, in-door amusements,goodcuisine, and
quiet essential. St. Leonards-on-Seaand Bexhill preferred.—Address,
with full detailed particulars and terms (communications strictly
private), to No. 129, THE LANCETOffice,423,Strand, W.C.

esident Patient.—Invalid or Mental
Casereceived by experienced Doctor. Beautiful detachedcom

modious house, situated in large sheltered£" and lawns;tennis and croquet, &c. Easy distance from ndon. Delightful
climate. Ev home care and comfort. Driving and moto .
Address,No. 575, THE LANCETOffice,423,Strand, W.C.

L' or Gentleman, desiring completeRest and Seclusion, can be received in comfortable Home in
West Highlands (Scotland). Doctor resident in house,experiencedin
nervouscases. Golf, sea-fishing,romantic scenery.—For terms, address,
No. 750, THE LANCET Office,423,Strand, W.C.

SOUTH DEVON.
• - • . *
atients received in Trained Nurse's

HOME.
Splendidly situated. Sheltered from East winds. South-westaspect.
Every home comfort. Ten minutes from seaand station.—“Sister,"
Stafford House, Teignmouth.

thel Hospital for Mental Diseases,

larence Lodge, Clarence - road,Clapham Park.
A limited number of LADIES suffering from Mental and Nervous
Disorders are receivedfor treatment under a Specialist.
The housestands in largegrounds.
For further particularsseeillustrated pros tus from the proprietress,
Miss F. Leech, B.A Telephone: 494 rixton.

6B Norwich.—This endowed£ having recently been muchenlarged and improved, is now replete with everything tending t
romote the comfort and well-being of those suffering from Mental£. Patients of both sexesare received.
Terms from 30s. weekly. Full particulars can be had from the
Resident Medical Superintendent.

n Invalid Lady, Gentleman, or
Child can be received in the houseof a Trained Nurse. C.M.B

(late Guy's). Private house situated in quiet country town. Close to
Drs. Would receiveMaternity case. Terms moderate.—Apply,Nurse,
Bookstall, Huntingdon.
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t. Mary's Hospital Medical School,
Paddington, W.—JUNIOR DEMONSTRATOR of PHYSIO

IOGY..—Applications for the above post are invited on or before
Monday, Jan. 13th,1908.
Salary at the rate of £100perannum.
Full particulars on application to the Secretary.

Ferman: h County Hospital, Ennis*''' for the t of HOUSE SURGEON
invited. Salary r" annuin. ust have had experience in
administration of anaesthetics. Applications and copiesof testimonials
(in type) before 31st January, to C. Wilson, Secretary, from whom
further particulars can beobtained.

aunton Union. — Medical Officer
wanted.—The Guardians invite applications for the office of

Medical Officer of the North Curry District, which comprises five
hes,with an areaof 13.149acresand a population of 37 Salary
5 per annum,£ with 10s.for eachcaseof Midwifery attendedin pursuanceof order, and2s.6d. in respectof eachperson returned in
the quarterly lunatic or boarded-outreturn.
The Gentlemanelectedwill alsobeappointed Public Vaccinator. Fee
for visitation as perorder2s.,for primary vaccinationaccordingto order
5s.6d. for eachcase.
Applications, stating age,qualifications, and degrees,together with
testimonials, to be sent so as to reach me by 12 noon of Saturday,
January 11thnext. By order.
December,1907. W. F. B. DAWE,Clerk.

rexham Infirmarv.—Wanted im
mediately, RESIDENT MEDICAL OFFICER. Salary £80per

annum, with board, lodging, and washing. No out-visiting. Dispenser
kept. Forms of application can beobtained from the undersigned,to
whom they must besent in beforethe 11thJanuary next.

FRANK SissoN, Secretary.
7, Hill-street, Wrexham, N. Wales, 21stDecember,1907.

est Riding£ Wadsley, nearSheffield.—Wanted,FIFTH ASSISTANTMEDICAL OFFICER,
who will be required to commenceduties on the 1st February. Salar
£140, rising £10 a year to £160, with board, &c. Applications, wit
three testimonials(copiesonly), to besentto theMai' Superintendent
on or beforeMonday, the 6th January.

The University of Sheffield.—Appointment of DEMONSTRATOR IN ANATOMY.—The 'Council will
shortly proceed to the appointment of a Demonstrator in Anatomy.
Salary £150per annum.
Applications must reach the undersigned,from whom further parti
culars maybeobtained,by the 11thJanuary, 1908.
Canvassingis£'s forbidden.17th December,1907. W. M. GIBBoNs, Registrar.

haring Cross H'pital. The
appointment of ASSISTANT PHYSICIAN is vacant. Candidates,

who must be Fellows orMembersof the Royal' of Physicians andhavea degree from one of the Universities recognisedby the General
Medical Council, are invited to send in their applications, accompanied
by copiesof not morethan six testimonials, to the undersigned on or
before31stJan. next. W. AlvKY, Secretary.

The Hartlepools Hospital.—Wanted,on the 31stJanuary, 1908,a duly qualified HOUSE SURGEON.
Salary £100 per annum, with board
Institution.
The HouseSurgeon is required to give Lectures for the instruction of
the Probationerstraining in the Hospital.
Applications, stating ageand experience, with three copiesof recent
testimonials, with photograph, to be forwardedto the undersigned,and
endorsed “ Application for House Surgeon," on or before the 20th
January, 1908.
15,Town Wall, Hartlepool.

, washing, and lodging in the

RoBERT EDGER,Secretary.

ational Hospital for the Relief and
CURE of the PARALYSED and EPILEPTIC, Queen-square,

Bloomsbury.—ASSISTANT PHYSICIAN for OUT-PATIENTS.-The
Board of Management invite applications from Gentlemen who are
Graduatesin Medicine of an University and are Fellows or Members of
the Roval Collegeof Physicians, London.
Applications, with copies of testimonials, may be sent on or before
January 27th, 1908,to the undersigned,from whom particulars of duties
can beobtained. GoDFREY H. HAMILTON,Secretary.

esident House '#' -Vacancieshaving occurredin theHOSPITAL for CONSUMPTION
and DISEASES of the CHEST, Brompton, thosegentlemendesirous of
becomingcandidatesfor the vacantofficesare requestedto send in their
applications, with testimonials, on or before Friday, 10thJanuary, 1908,
and to attend the Medical Committee on the following Monday, 13th
January, 1908,at 4.30o'clock. Testimonials as to moral character, as
well as to medicalqualifications,are required. Each appointment is for
six months, with an honorarium of£ Further particulars may be
obtained at the Hospital.
Brompton, 28th December,1907.

Cardiff
Infirmary (General Hospital,

190Beds).-HOUSE PHYSICIAN required. Candidatesmust be
stered in Medicine and Surgery under the Medical Act.
he appointment will be for six months. Board, residence, and

laundry areprovided,andan honorariumof £30will be granted at the
completion of six months'service.The appointment may, on the recom
mendation of the Medical Board, berenewedfor a similar periodand on
the sameconditions.
Appointment will bemadeJanuary 8th next, and the successfulcandi
datewill be required to commeneehis duties as early as possible,as the
position will then be vacant.
Applications, endorsed“House Physician,” stating age,qualifications,&c., with' of recent testimonials, must reachthe undersignednotlater than Monday, January 6th next. LEONARDD. REA.
December23rd,1907. Secretaryand General Supt.

FREDER1ckWooD,Secretary.

Physician for the Surrey Dispensary,outhwark, S.E.—A meeting of the Committee of Management
of this Institution will be held at the Dispensary,Great Dover-street,
Southwark, S.E., at 5.30 P.M., on Tuesday, the 28th January, 1908,for
the purposeof selectingcandidatesfor the positionof Physician to this
Institution. The candidatesmust bepresentat the meeting.
At a Court of Governors to beheld at the Dispensaryat 6 P.M. on the
sameday a Physician will be appointed. Canvassing, directly, or in
directly, will absolutely disqualify. Every candidateshould send in his
application, with testimonials,addressedto the Secretary,by the24th
of January.
Each candidatemust bea Fellow or Member of the Royal Collegeof
Physicians, London, a legally registeredpractitioner,and not practising
harmacy. The honorarium is 50 guineas per annum. A copyof theF' and any further particulars canbeobtainedat the Dispensary or
from the Secretary. W. R. MILLAR, Secretary.
22,St. Thomas'-street,London Bridge, S.E., 28thDecember,1907.

Ro' Albert Hospital, Devonport.—hepost of RESIDENT MEDICAL OFFICER to this Institu
tion is now vacant. Gentlemenwho are applicants for the same must
be under thirty-two years of age and unmarried, and must be duly
istered.
he ResidentMedical Officerwill beexpectedto take entire chargeof
the patients in the Hospital (52beds) under the supervision of the
Honorary Medical Staff, to undertakethe pathol work arisingout
of casesreceivedinto the Institution, and to give his whole timeto the
duties of the Hospital.
The appointmentwill betenablefor two years.
Salary £100per annum, with an additional £10to£ for a locumtenens during holiday, and with apartments, board, fuel and lights,
and laundry.'n. to be made on a printed form which, togetherwith a
code of the regulations governing the appointment, may be obtained
from the undersigned. They should be addressedto the Chairman of
the Selection Committee at the Hospital, so as to reach him not later
than Tuesday, January 14th, at 10 A.M.,£niel by copies (intriplicate) of not morethan four recenttestimonials.

By order of the Committee.
CHAs.W. DICKINsoN(Capt. R.N.), Secretary.

Royal Albert Hospital, Devonport, 1stJanuary, 1908.

Wa:#" Union Workhouse. —RESIDENT MEDICAL OFFICER.—The Guardians of the
Warrington Union invite applications from medical gentlemenfor the
appointment of Resident Medical Officer. The average number of
inmates is about500. The numberof bedsin the Infirmary about 200.
Applicants must be single or widowers, duly registered under the
Medical Acts, and legallyqualifiedto practisebothmedicineand surgery
in England and Wales. Production of licences,diplomas,certificates.
&c., will benecessarywhen the Guardians apply for same. The appoint
ment will besubject to the provisionsof the Poor Law Officers Super
annuation Act, 1896.
Salary £150per annum and vaccinationfees,with a ments,rations,
and other usual allowances. The duties will include lectures, &c.,to
nurses,medical attendance upon the in-door official staff, andgeneral
compliance with the Local Government Orders. Medicines, surgical
appliances,&c., will beprovided by the Guardians;
pplications are to beonly made on forms to be obtained from me

upon my receipt of a request for same,such to be returned to meby
ost filled '' before moonon January 7th, 1908. Canvassing thes wi strictlv - J. C.:d'W'ed Clerk to£n.
ounty Bor:l of Swansea. —Appointment of MED CAL OFFICER of HEALTH. – The

Council invite applicationsfor the position of Medical Officerof Health
of the County Borough of Swanseafrom persons£ the qualifications prescribedby Section 18of the Local GovernmentAct, 1
betweenthe ageof thirty and forty-five. Salary per annum. The
personappointedwill be required to devotethe whole of his time to the
'luties of the office. The dutiesarethose imposedupona Medical Officer
of Health by the various statutes and the regulations of the Local
Government Board, including the supervisionof the medicalinspection
of children in Public ElementarySchools. He will be the Supervising
Officer under the Midwives Act and will havechargeof the£ forInfectious Diseases,including medicalattendanceon patientswho have
no regular medical attendant; the '' (if any) for such medicalattendanceto bepaid to the Council. Preferencewill begiven to candi
dateshaving experiencein bacteriologicalwork. The personappointed
may be appointed Medical officer of Health to the Swansea Port
Sanitary Authority, the£ for which post is £100perannum. Thefirst appointment will be for one year.;:of application may beobtainedfrom the undersigned.to whoma
applications, endorsed“Medical Officerof

Health," are to be sent not
later than 13thJanuary, 1908. JNo. Thomas, Town Clerk.
Guildhall, Swansea,27th December,1901.
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University College Hospital, Gowerstreet, W.C.—The officeof RESIDENT MEDICAL OFFICER in
the Hospital will shortly be vacant. Applications, togetherwith such
evidenceof fitnessfor the post ascandidatesmaywish to submit, should
reachthe undersignednot later than Saturday, 11thJanuary.

NEwToN H. Nixon. Secretary.

- * •

aint George's Union, London.—The
Guardians of the St. George'sUnion require a SECOND ASSIST

ANT MEDICAL OFFICER attheir Infirmary in the Fulham-road,West
Brompton, S.W. Remuneration £120per annum, with board,residence,
and washing. Particulars and forms of application may beobtainedfrom
Dr. J. C. Muir at the Infirmary. Application must besent in not later
than 10A.M. onTuesday, Jan. 7th, 1968,to the Medical Superintendent.
31stDecember,1907.

eeds Public !'N' ticeis herebygiven that the Special Election Committee will make
the"'''' to the Institution onThursday, Jan. 16th–ONE HONORARY PATHOLOGIST.
FIVE HONORARY DENTAL SURGEONS.
FOUR HONORARY ASSISTANT DENTAL SURGEONS.£. with testimonials, to be sent in by Saturday,11th January, addressedto the Chairman of the Election Committee,

Public Dispensary,North-street, Leeds.No: Hospital for Children,Hackney-road, Bethnal Green, E. (130Beds).–The Committee
invite applications for the postof ASSISTANT PHYSICIA.N. Candi
dates, who must be Fellows or Members of the Royal Collegeof Phy
sicians of London, should send in their£ with copies of not
more than four testimonials, on or before 12 noon on Monday, 20th
January, and must be prepared to take up the duties shortly after
appointment. T. GLENToN-KERR,Secretary.
ecember23rd,1907. Telephone : No. 305Dalston.

ondon Fever Hospital, Liverpool
road, N.—A vacancy has occurred in the post of RESIDENT

MEDICAL OFFICER. Candidates for the appointment, who must be
fully Qualified,are requested to apply to the Secretary. Salary £250,
with boardand residence.
Applications, with copiesof not more than four testimonials, will be
receivedby the Secretaryon or beforethe 28thJanuary, 1908

By orderof the Committee.
W. CHRISTIE (Major), Secretary.

l1SSGX. Co'y Hospital, Brighton.Required, a THIRD HOUSE SURGEON. He must have a
Medical and Surgical qualification of the United Kingdom, and beduly
registered under the Medical Acts. He must be unmarried, and when
elected under thirty years of age. Salary £50 per annum, with board
and residencein the Hospital, with washing. Candidatesmust send in
their£ with the proof of their beingduly registeredunder
the Medical Acts, to the Secretarynot later than the#. 1908.
The election takesplaceon22ndJanuary, 1908.

oyal Portsmouth Hospital. –
ASSISTANT HOUSE SURGEON (Male), six months' appoint

ment, required to commenceduty on January 14th. Salary at the
rate of £50£ annum, with board,&c.It is usual for the holder of this office to be appointed to the Senior
Resident appointment in the Hospital. Selected candidates will be
allowed a sum not exceeding 2 guineas for railway fare. Application,
and copiesof testimonials not exceeding six in number, to besent not
later than January 9th to B. WAGSTAFF,Secretary.

Northampto: General #9spital:
Wanted an ASSISTANT HOUSE SURGEON (Male). Candi

‘lates must hold a registeredMedical and a registeredSurgical qualifica
tion and be unmarried. Salary £50a year, increasedby £5a year after
six months, and another £5 a year after a further period of six months'£" service. Apartments, board, washing, and attendancepro
Applications, stating age and qualifications, with copies of recent
testimonials, must reachthe undersignednot later than the 15thinst.
1st January, 1908. C. S. RISBEE, Secretary-Superintendent.

West End
Hospital for Diseases of

the NERVOUS SYSTEM, PARALYSIS, and EPILEPSY, 73.
Welbeck-street, London, W.£ are invited for the post of Out-patients' PHYSICIA.N.
Candidates must be Members or Fellows of the Royal College of
Physicians. . Dr. Purves Stewart, Assistant Physician, is a candidate
for the post.

#plications to be sent to me on or before
Monday,

20th January, 1908. ALFRED J. Wise, Secretary.
West End Hospital, 29th December,1907.

West Ham Hospital, Stratford, E.(60 Beds)—JUNIOR HOUSE SURGEON (duly qualified and
registered) wanted. Appointment for six months, but candidatesare
eligible for electionto the t of Senior House Surgeon for a further
six months, Salary at the rate of £75per annum, with board, residence,
&c., the salary of the senior post being £100. Male applicants only.£ with copiesof testimonials (markedon envelope“Junior
ouseSurgeon"), should besent at once to the Secretary. Particulars
of duties may be had on application to the Secretary.

A. N. SCRivKNER,Secretary.

Medical
Missionary.—Wanted for the

West Coast of Africa, by the Primitive Methodist Missionary
Society, a fully qualified Medical Missionary.—For all particulars apply
to the£ Rev. Jas. Pickett, 18, Ridge-road, Stroud Green,
London, N.

Lo' Lock Hospital.—The post OfHOUSE SURGEON to the Male Hospital, Soho, will be vacant
on the 19thJanuary, 1908. Further particulars may be obtained of the
Secretary at Harrow-road.
Applications, with threecopiesof recent testimonials, should besent
to# Secretarynot later than 11thJanuary.
Salary £80per annum, with board, lodging, and washing. Gentlemen
must bequalified in medicineand surgery, and be registered.

Wanted for the Chesterfield and
NORTH DERBYSHIRE HOSPITAL, a gentlemen to fill the

office of SENIOR HOUSE SURGEON. He must be fully qualified
and registered. Salary £120 per year, with board, apartments, and
laundress. The office is tenable for two years, but may be terminated
beforethe endof that time by a two months noticeon either side. The
acceptedcandidatemust enter into the usual bond not to practise in the
district. Medical, surgical, and ophthalmic cases,are treated in the
Hospital. There is no outvisiting or dispensing. Applications, statin
age, experience,and qualifications,with testimonials,must be£i
to the Secretaryat the Hospital not later than 15thJanuary, 1908.
23rdDecember,1907. W. THRAvEs, Secretary.

it
y of Liverpool Infectious Diseases

Rios PITAL.—ASSISTANT RESIDENT MEDICAL OFFICER.
The Port Sanitary and Hospitals Committee o

f

the Council o
f

the City

o
f Liverpool invite applications for the appointment o
f

Assistant
Resident Medical Officer a

t
a salary o
f

£120per annum, together with
board,washing, and lodging a

t

the Hospital. Every candidatewill b
e

required to possess a registeredmedicaland surgical qualification, must

b
e unmarried, and his age must not exceed thirty years. The gentle

man appointedwill not b
e

allowed to engage in private practice, and
will b

e required to devotehis whole time to the duties o
f

the office.
Applications, accom ied by copies, o

f testimonials, endorsed
“Assistant Resident Medical Officer,”and addressed to the Chairman

o
f

the Port Sanitary and Hospitals Committee under cover to the Town
Clerk, Municipal Offices, Liverpool, must b

e

delivered a
t

the Town
Clerk's Office not later than 1

0

o'clock A.M. on Wedn , the
8th January, 1908. Edward R

. PICKMERE, Town Clerk.
Town Clerk's Office, Liverpool, 30th December,1907.o' of Bootle.—Hospital forINFECTIOUS DISEASES.—The Corporation of Bootle#:the services o

f
a RESIDENT MEDICAL OFFICER. Salary £100 per

annum, with board,washing, and apartments a
t

the Hospital, Appli;
cants must b

e

unmarried men; must possessregistered Medical and
Surgical qualifications; and must state their age, experience, and
qualifications. The Hospital contains about 100beds. The gentleman
appointed will not b

e

allowed to engage, in private practiceand will b
e

required to devote his whole time to the duties o
f

the office. Applica
tions on forms to beobtainedfrom me on receipt o

f
a stamped ssed

envelope, accompanied by copies o
f

recent testimonials, endorsed
“Resident Medical Officer,” to be addressed to the Chairman o

f

the
Health Committee, and delivered a

t

the Town. Hall, Bootle, not later
than 15thJanuary instant. #£al canvassingwill beallowed.order.y

J. HENRY FARMER, Town Clerk.
Town Clerk's Office, Bootle, 1stJanuary, 1908.

omerset County Council. — The
COUNTY EDUCATION COMMITTEE.–CHIEF MEDICAL

INSPECTOR o
f

SCHOOLS.—The Somerset County Education. Com
mittee invites applications from Medical Men who have hadadequate'' State'' '.'''" in Public Health for the, of Chief Medical Ins or of Schools.P' must I' special experience of the defects and
diseasesof children.
Salary £500per annum, with necessaryout-of-pocketexpenses. .

Applications, accompaniedby not more than four recenttestimonials,
must b

e

receivednot later than January 20th by the County Education
Secretary,Weston-super-Mare,from whom full particulars a

s
to duties,

&c., may beobtained. -

Canvassingwill b
e regarded a
s
a disqualification.

B or ough o
f Burslem.

EDUCATION COMMITTEE.
EDUCATION (ADMINISTRATIONPRovisions) ACT, 1907,SECTION 13.

MEDICAL INSPECTION OF CHILDREN IN Public
ELEMENTARY SCHOOLS.

A LADY DOCTOR required to work in conformity with the above
named Act, and to discharge the several duties indicated in Circular
576 o

f

the Board o
f Education, a copy o
f

which and a synopsis o
f

the
duties maybeobtainedon application.
Applicants must
(1) have enjoyed special ''' for the study of thediseases in children—such a

s holding a resident appointment a
t

a Children's Hospital. - -

(2
)

havehad somedefinite experience o
f

School Hygiene.

(3
)
b
e prepared to devoteher whole time to the duties.

Salary a
t

the rate o
f

£150per annum, rising to £200per annum.
Applications, stating age, qualifications, experience, &c., with not
more than three recent testimonials, to b

e

forwarded under seal and
endorsed“Medical Inspector” to A. T

. SHELDON,Secretary.
Education Offices,Burslem, 17thDecember,1907.
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Pallington Green Children's Hospital,London, W.—The Committee of Managementinvite £ icationsfor the post of (1) HONORARY ANAESTHETIST; (2) HONORARY
RADIOGRAPHER.

-

Information as to the duties may be obtained from the Secretary,to
whom all applications must be forwarded not later than Saturday,
18th January.

he Royal Infirmary, Hull. –
wanted, Two CASUALTY Hous E SURGEONS. Must befull

qualified, willing to hold office for not less than six months, and shall
ve and receive one month's notice to terminate engagement. The
utieswill bechiefly in the CasualtyandOut-patient Department,where
an exceptionally varied experience may be obtained, patients'drawn from a sea-goingcommunity aswell as from a manufacturing an#" district. They will also havechargeof bedsin the Isolationospital. Salary at the rate of £60 per annum for six months appoint
ment, or £80per annum for twelve months, with boardand lodging.i:'' with copies of testimonials, to be sent in addressedChairman, House Committee, at once.

BENJAMIN BRooks. Secretary,

THE MEDICAL AGENCY,
WATERGATE HOUSE,

15, York Buildings, Adelphi, W.C.
Consulting Director: C. H. WELLS.
Managing Director: J. A. REASIDE.

Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954.
ThE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC.
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, the
súPPLY of LööUM TENENS and ASSISTANTS, and MEDICAL
ACCOUNTANCY.
1. WEST-END.—A valuable LIGHT-TREATMENT PRACTICE is
for disposal through the death of the Principal. Has beenworked
solely on recommendations from members of the profession,£" there is a good connexion. Perfect and completeinstallations and appliancesat the residence. Premium for the
whole, including lease,£1200.

2. PARTNERSHIP.- IMPORTANT COUNTRY TOWN. – HALF
SHARE in a good Practice of £1300p.a. A gentleman of
surgical experiencepreferred. Premium &o.

3. YORKS.–In a Village near first-class County Town. — U £Working-class PRACTICE. Receipts 1907about £370,inc' ng
appointments. Good prospects of increase.
remium for quick sale.

4. NDON, W.–Good Residential Centre,—Sound Middle-class
PRACTICE. Receiptsupwards of £823. Very goodintroduction.
Premium £1165.
EAST COAST.—Important Town.—PARTNER required to take a
One-third Share in busy Mixed-class Practice of about £1700p.a.,
including appointments involving country work. Scope. Two

18:0 urchase.- NDON, N.E.—Old-established Middle-class PRACTICE. Average

#" £1400. Vendor retiring through ill-health. Premium
Seaport

Cosmopolitan '"'. — Good middle-class #A: CE.ipts for 1907£700. Great scope. Premium £1220.
LONDON, N.W.–In increasing good middle-classneighbourhood.
PRACTICE of £500 p.a., including £100 from appointments.#*'' One and a half years'purchase.9. SUSSEX. —HALF SHARE in good-classdevelopingCountry Prac£ Present income about £1000. Continuous increase anticitod.
RT

Very moderate

5.

6

7 sot TH wALES.–In large prosperous and growin

8.

Two years'purchase.
HE CITY OF LONDON.—Sound old-established PRAC

TiCE. Aver'e receipts £650,including appointments. Capable
of increase. Premium £975,part by instalments if desired.

11. HOME COUNTY.–Unopposed PRACTICE in a charming Village.
Present income about £400 p.a. Prospect of increase. Would
suit a gentleman(bachelor)requiring a quiet life and goodsocialsurroundings. Premium £650.

12. HIGH-CLASS WEST-END DISTRICT.—Valuable NUCLEUS.
House on lease£190p.a. Moderatepremium.

13. ESSEX.—In good Residential Locality on borders of the Metro

# Young and energetic PARTNER required to take a
Share in a rising Practice of £600p.a. Option of retiring

10. N

at end of twelve months. Two years'purchase.
14. SHROPSHIRE.—Country Town.-ONE-THIRD SHARE in pros
perous Practice of £1 421300p.a., capable of increase. Short
preliminary Assistantship preferred. r premium.

THE MANCHESTER
MEDICAL AGENCY,

9, ALBERT SQUARE.
Telegrams: “Medico, Manchester.” Nat. Tel. No. 4800.

Secretary—CHARLES STEVENSON, F.C.I.S.

PROMPT AND PERSONAL ATTENTION TO
THE REQUIREMENTS OF ALL CLIENTS.

MEDICAL PARTNERSHIP AND CONVEYANCING
AGENCY.
1, ADAM STREET,ADELPHI, W.C.

The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED.
Trustworthy LOCUM TENENS and ASSISTANTS can be had at a
few hours notice. N.B.—No chargemadeto Purchasers.

otice.—Mr. J. C. Needes, with an
experienceof overa quarter of a century, is in an exceptionable

position to give intending purchasers independent information concerning most PRACTICES and PARTNERSHIPS. Thoseinvestments
in the following List markedwith an asterisk arewell known to him,
having been purchasedthrough his Office by the present Incumbents
years ago, and in many other casesan introduction can be given to
gentlemenwho havetaken charge of the Practices during the absence
of the Incumbents.
#UNOPPOSED COUNTRY PRACTICE about 100miles from London.
The receiptsaveragebetween£450and£500ayearandthereis scope
to £800per annum. The Practice is an''one for a sportsman,
as it is in the centreof a grasscountry hunted by oneof the best
packs in the kingdom. Excellent shooting is obtainableat amode
rate costand there is a trout streamclose to the house. Nearest
opponent six miles. Appointments yield £100.'' fees,3s.6d.to 10s.6d., medicine extra. Comfortable house with large
garden and land attached. Good society. Premium two years'
purchase.

#PARTNERSHIP.–Central London.—A suitable Partner required in
an old-establishedCashand Private Practicesituated nearOxford
streetand yielding about £1000a year. Premium for Half Share
4:700. Consultations 1s. to 7s., visits 2s. to 10s. Further
particulars on application.

NORTH MIDLANDS.—A small but increasing PRACTICE within a
few miles of a favourite Cathedral City. The cashreceiptsfor the
present year have been£337,with prospects of increaseas the
laceis developing. Union and other appointments yield £130.
o resident opposition. Only a cycle required. G detached
house(six bedrooms,bathroom,&c.),in thorough repair. Premium# to include drugs. Hunting, golf, boating,&c. Educationalfacilities.

LONDON, W.—A # non-dispensing PRACTICE held by the
present incumbent ten years and worth £1500 annum. The
feesfor visits or consultations range from 2s.6d. to £1 1

s. Very
little midwifery. Expenseslight; carriagenot kept. The house
(rent £100 a year)doesnot contain sufficient accommodationfor a

family. A goodintroduction given.
EASY TERMS OF PURCHASE.—A well-establishedCash PRACTICE
worth £700 to £800 a year in a busy neighbourhoodfivemilesfrom
London canbepurchased for£ part down and balanceby in
stalments. Clubs yield £40 to £50 per annum.
an excellentposition and held a

t
a rental o
f

£45.
PARTNERSHIP.—A JUNIOR PARTNER required in an old-established
Practice situated in a Town o

f 50,000inhabitants, within''miles o
f

Manchester. The receipts are nearly £1500 a year an
the incumbent is confident the Practice can be increased to £2000

'. annum in a few *''' with the help of a suitable£;h
e

Fourth Share is for disposal to commencewith andpart o
f

the purchase-moneycan b
e paid by instalments. Incumbent i*

on the Infirmary staff.
SOUTHERN SUBURB (NEAR THE CRYSTAL PALACE).—An old"
established PRACTICE averaging £700 per annum. Held by
Vendor twelve years. Visiting fees 2s.6d. to 7s.6d. Midwifery
not encouraged; about twenty casesyearly; fees 1 to 5 guineas.
Good detachedhouse(three reception-rooms,fivebedrooms,&c.);
rent £65 a year. Three to six months' introduction given. The
neighbourhood is increasing. Gravel soil.

LONDON, S.W.—Increasing PRACTICE worth £700 to £800 a year,all
private work. No clubs o

r appointments. Held by Vendor ten

#":
Visiting fees ls. 6d. and 2s. if paid in cash; 2s. 6d.,

. 6d., &c., if booked. Midwifery 1
5 guineas first cases,

£1 1s.subsequently. Working expenseslight, carriage not kept.
Very nice house (dining-, drawing-, and consulting-rooms,five
bedrooms,bathroom,&c.); rent £45. Premium £1000.

LONDON SUBURB.–In a residential Suburbsix milesWest of Charing
Cross, an old-establishedPRACTICE worth £600 a year. Visiting
feesprincipally 3s.6d. and 5s. (about half the£ extra
for medicine); Midwifery 1 to 5 guineas. Drug bill £15 to £20
yearly. Horse not required. Large family residence,with garden
and tennis lawn. Six months' introduction given. Gravel soil.
Goodschools in the immediate neighbourhood.

OPEN-AIR TREATMENT.—One o
f

the oldestestablishedSANATORIA

in the kingdom is for disposal. The gross takings are about
£5000 a year, o

f

which a considerablesum is net profit. Usual fee

id b
y

patients 4 guineas weekly. Premium £3000, to include£ and buildings, which havecost £2000. The Sanatorium
Further particularson

The house is in

is within three hours
application.

Apply to J. C. NEEDES, 1
,

Adam-street, Adelphi, W.C.

y rail o
f

London.

|

ocum Tenens and Temporary
ASSISTANTS.–Practitioners requiring the above can imme

diately obtain thoroughly reliablequalifiedGentlemen uponapplication

to 1
,

Adam-street, Adelphi, W.C. Every Gentleman engagedby the
Office in either o

f

the abovecapacities is personally known to Mr. J. C.

Needes. An officefee o
f

half a guinea is paid by the Principal.

Telegrams—“Acquirement, London."
Telephone—No. “1743, Central.”
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FIELDHALL, LIMITED.
IMEDICAL TRANSFER A G E N T s,
LONDON

ADELPHI HOUSE, 71-72, STRAND, W.C.
Managing Director: J. FIELD HALL, M.B.

Telephone : 4667GERRARD. Telegrams: “FIELDHALL, LONDON.”
All Branches of Medical agency work und rtaken.

and LEEDS.
HEPWORTH CHAMBERS, 148, BRIGGATE.
Manager: W. LANGWORTHY BAKER, M.R.C.S

Telephone: 3753CENTRAL. Telegrams: “FIELDHALL, LEEDs.”
Full Schedule of Terms on Application.

PRACTICES
(1) BUCKINGHAMSHIRE. – COUNTRY TOWN.— Small sound
General PRACTICE, with exceptional scopefor increase,there
being a large'' Income at the rate of £400.Visits 3s.6d. to 10s.6d.; Midwifery 1to 5 guineas. Small con
venient house,with six bedrooms; rent, £24. Premium, with
short but efficient introduction, £400.

(2)WARWICKSHIRE TOWN. - Rapidly increasing Middle- and
Working-class PRACTICE in a prosperous,clean,and develop
ing Town. Receiptsfor the last twelve months £350,including
private club producing £3 per week. Visits 2s.6d. and 3s.6d. ;
lowest Midwifery fee 1 guinea. Small but convenient corner
house; rent £30. Excellent golf andothersports. Premium £350.

(3) YORKSHIRE CITY.—HALF SHARE in exceptionally genuine
Mixed Family Practice. Average cash receipts about £1000.
Visits from 2s.6d. to 5s. BranchSurgery available for incoming
Partner; rent £30,but larger housecouldbesecured. Incoming
Partner should bepreferablya bacheloror young marriedman,
also a keenworker. Premium £1000,with guaranteed income
of £500for the first two years.

(4
)

BOLTON.— DEATH VACANCY. – Better Working-class PRACTICE,£ this year nearly £1000. Fees 3s.6d. to 5s. ;Midwifery from 1 guinea. Fourteen-roomedhouseon main road;
rent £42. The Practice offers an excellent opportunity for a

bacheloror£ married man. There is an efficient Locum incharge, who would give a good introduction. Premium £500.
(5)COUNTY DURHAM.–DEATHVACANCY.—PRACTICE producing
about£600,including colliery appointments. Usual fees. Con
venient twelve-roomedhouse,with cottageand paddock (which
can besublet for £25),garden,and stabling; rent £50. Premium
£300,payableby instalments if desired.

(6
)

LONDON, W.—PARTNERSHIP.—Half Share in centrally situated
Private and Cash Practice. At present worked a

s
a non-resi

dential Surgery but there is ample living accommodation.
Average income£730. Large scope for increase in the hands o

f

a suitable Partner. Premium £700,with guaranteedincome.
(7) LONDON, S.W.-Old-established good Middle-class PRACTICE,
held by Vendor tenyears. Income £983. No clubs o

r appoint
ments. Usual visits 3s.6d. and 5

: Midwifery mostly 2 and

3 guineas, about 1
2 per annum. House contains three recep

tion-rooms, seven bedrooms,good consulting-room, &c.; rent
4280. Six months' introduction. Premium £1350.

(8) LONDON, W.—DEATH VACANCY.–Electro-therapeutic PRAC
TICE, situated near Cavendish-square. Income about £800.
Good fees. Large house,which can b

e

well sublet if desired;
rent £260, Premium, including valuableapparatus,£1000.

(9) STAFFORDSHIRE.—Old-established mixed General PRACTICE

in rapidly increasing Town o
f 20,000. Held by Vendor

over eight years. ncome nearlv £650,'' about42200from union and club appointments. Visits 2s.6d., 3s.6d.
Lowest Midwifery feel guinea. Housecontainsthree reception
rooms,fivebedrooms; rent £50. Premium £650.

(10)SOUTH COAST RESIDENTIAL TOWN.—Good-class non-dis
nsing PRACTICE, producing£600. Fees chiefly 7s.6d, and0s.6d. House in centralI' rent £80. Premium £1030.(11)STAFFORDSHIRE. –LARGE TOWN.—Well-established Middle
and Working-class.PRACTICE. Income £440, including £100
from clubs. Usual Visits 2s. to 2s.6d.; Midwifery and night work
refused owing to Vendor's health. Small house, rent £30, o

r

larger houseavailable. Premium £375.
(12)MIDLAND CITY –Working-class PRACTICE. . Income nearly

421200.Fees 6d. to 2s. 6d. Visits 1s. 6d. to 5s. Small house
in#" neighbourhood; rent £28. Premium £700.(13)SOUTHERN COUNTY.–RESIDENTIAL COUNTRY TOWN.—
Small, good-classPRACTICE. Income about£300. Large scope
for increase a

s

the Vendor has neverpushed the Practice. Ex
cellent Cottage Hospital, with exceptional scope for surgery.
Fees3s.6d. to 10s.6d. Largedetachedhouse,with threeacres of

en; rent £120. Hunting, golf. Premium £400.
(14)SOUTH COAST RESIDENTIAL TOWN. – Electro-therapeutic

Connection. Averageincome £900. Hours 9.30to 4
.

Fees 5s.

to 2 guineas. Large detachedhouse; rent £140. Premium £1200.
(15)NOTTINGHAM.—Old-established Working-class PRACTICE. In

come£300,but could be'' increasedand if desiredworkedfrom a
n out-lying district, Visits 1
s

6d. to 3s.6d.; Midwifery
and night work refused. Rent £50. Premium £270.

(16)LANCASHIRE.—Sound Middle- andWorking-class PRACTICE, in

small and rous Town, close to£ country.
Income nearly 0

;

no clubs. Feesfrom 2s, upwards. Double
fronted house, with garden and paddock; rent £40. Golf,tennis, &c. Premium £450.

(17, SOMERSET.—COUNTRY TOWN.—Small General Mixed PRAC
TICE. Income £550,including clubs £170. Midwifery declined.-
Small house, containing two reception-rooms,consulting- and
waiting-rooms, fivebedrooms; rent £24. Premium £500.

IFOR SALE.
(18)SOUTH WALES.–COUNTRY TOWN.—Well-established PRAC
TICE., Income £925, increasing. Fees from 5s. upwards;
Midwifery from 2 guineas; not encouraged.Largedouble-fronted
house,with goodgarden,stabling, &c.; rent £75. Hunting and
fishing. Knowledge o

f

Welsh not necessary. Premium £ -
(19) YORKSHIRE.—LARGE TOWN.–Middle- and betterWorking-class

PRACTICE. Incomeabout £1350.Visits 3s.6d.and 4s.6d. rge
convenient house; rent £75. Excellent opportunity for two
men to work in partnership. Premium '1'"

(20)LONDON. S.W.—OUTLYING RESIDENTIAL SUBURB.—Better
Middle-class PRACTICE. Visits 3s 6d, to 7s. Good house,
large garden; rent £65. Long introduction. Premium £600.

(21)LEICESTERSHIRE VILLAGE.-Family, PRACTICE, held by
Vendor thirty years. Income £660,including valuableappoint.
ments. Only one opponent. Fees from 2s.6d. The house is

an exceptionally# double-fronted one, standing well backfrom the road, in about fiveacres o
f ground, and contains three

reception-rooms,surgery and waiting-room, ten bedrooms,&c.;
rent £75 on, lease, o

r
. will sell, for £2000. Good hunting,shooting, fishing. Premium for Practice £1000.

(22)S.W. OF ENGLAND.—Well-established SANATORIUM. Within
three hours o

f

London. Annual receiptsabout£5000,showing
large profits. Fees 3 and 4 guineas per week. Large house,chalets,300acresof£ pine woods. Own electric light.Premium, to include furniture, châlets, plant, &c., £3000.

(23)NOTTINGHAM. – Mixed Middle-class PRACTICE. Income
about £250, with large scope for increase. Visits 2s.6d.and
3s.6d. Small convenient house,containing six rooms; rent £19.
Premium £300or nearoffer.

(24)DURHAM.–LARGE TOWN. – Small Middle-class PRACTICE,
established two years. Income £250. Populous and growingneighbourhood. Prominent corner house. Premium for house
and Practice £1000.

(25)ESSEX-A HALF SHARE is offered in a rapidly growi
Practice, with large scope for increase. Within ten miles o

the City. Income £650. Usual visits 2s.6d. and3s.6d. Double
fronted house,with garden; rent £45. Purchasershouldbeunder
thirty and preferablyan Irishman. Premium £500

(26)LONDON. N.—Mixed-class PRACTICE. Income about £600.
Visits 2s.6d. to 10s.6d.; Midwifery 1 to 5 guineas; about twenty
eight cases;, Excellent corner house, with garden; rent £.
Six months' introduction. Premium £900.

(27)LONDON.—Lock-up SURGERIES :—(1)S.W., nearmain thorough
fare. Income £150. Lowest fee 1s. Premium £15). (2)S.E.,
busy thoroughfare. Very low rent. Receiptsabout £3 per week.
Lowest feels. 6d. Premium £50. (3) S.E. Income £280.6d,fees. Premium £120.

(28)LONDON, S.W.–Small Middle-class PRACTICE in main road.
Held by Vendor two years. Income £400, including about
£130 from appointments,not clubs. Visits 2s.6d. to 6s. Semi
detached house, containing nine rooms,with good garden;
rent £60. Premium £500.

(29)LONDON, S.W.–ONE-THIRD SHARE in Mixed-class Practice.
Income nearly £1200, including clubs over £400. Fees at
surgery 1

s

6d. to 2
s.

Visits 2s.6d. to 7
s

6d. Midwifery 1 to

5 guineas. Convenient house, with five bedroomsand small
garden; rent £45. Premium £650.

(30)LONDON.S.W.—Good Middle-classPRACTICE, held byVendor for
sevenyears. Income over £600. Visits 2s. to 1 guinea. Mid
wifery 1 to 5 guineas. Double-fronted house, with electric
light; rent £52. Premium £650,

(31)MANITOBA.-Sound increasing PRACTICE in prosperoussmall
Town. Income for last twelvemonths $2500.Nearestopponent
eight miles. Good fees. Housecontainsdrawing-room,dining:
room, dispensary, four bedrooms, and dressing-room.£: stabling for three horses. Vendor has also a Privateospital with accommodationfor sevenpatients. Premium for
houseand Practice$4000

(32)CAPE COLONY.—Country PRACTICE, averaging about £435.
Income this year a

t

the rate o
f

over £550,exclusive o
f railway

appointment o
f £100, with extras. Good fees. Convenient

house,garden,stabling; rent £6 10s.per month. Premium, to

include furniture, drugs, cart and two horses,£510.
(33)LONDON, S.E.—OUTLYING SUBURB.–Small compact PRAC
TICE. Income at the rate of over £400.Visits 2s.6d.and3s.6d.
Convenient house,with side entrance to surgery; goodgarden;
rent £55. Premium £250.

(34) LONDON, W.—HALF SHARE (with Succession a
t

the end o
f

threeyears if desired) in betterMiddle-classPractice, produci
about £900. Usual fees3s.6d. to 10s. Convenient house; ren
£90. Premium for Half Share £900.

SPECIAL INOTICE TO PURCHIASERS.
Dr. FIELD HALL strongly advises Medical Men contemplating the purchase of a Practice orINVESTIGATIONS. Partnership to have the Books and bona fides£ beforedeciding to buy.
personally on very moderate terms.—Address, Adelph

Investigations
House, 71–72,Strand, W.C.
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MEDICAL TRANSFER AGENCY. ESTAB. 1875.

OLDMR. PERCIVAL TURNER (',
(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions),

4, ADAM STREET, ADELPHI, LONDON, W.C.
Telegraphic Address,

Transfer of Practices and Partnerships, effected.Principals.

“EPSOMIAN, LONDON.”
Assistants and Locum, Tenens provided.

Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c.

Telephone, 3399 CENTRAL.
No fee to

Insurances on Specially Reduced Terms to Me ical Men only.PRACTICEs wANTED.
Mr. Percival Turzwe?" has at present several hundred clients wishing to Purchase gentúne
P RACTICES and P A RTNERSH / PS, and will be pleased to hear in strict confidence
from vendors wishing to make a change.

The following are a few selections from his Register of applicants :
Wanted, a large Country Practice of
£1000a year or more, within about 100miles of London, by experi
encedmarriedMan ready to invest up to £4000if needed.(No.'' )
Wanted, by M.B., B.S., F.R.C.S.Eng.,
&c., a small SHARE to beginwith in a Surgical Practice in Midlands
or South-West County. , Well up in Ophthalmic and X-Ray Work.
Capital small. (No. 254.3.)

Wanted, by M.B., B.C.Cantab., £800
a year or more in a Provincial Town. Good classof patients.Non£ preferred. Good house and garden. Can invest £3000.
(No. 52. ..

)

Wanted, by M.D.Lond, and a friend, a

good General PRACTICE in Country o
r

Provincial Town.
over £1200 a year. Ready to negotiate a

t

once.
command. (No. 106.2.)

Wanted, £300 a year or less, easily
worked,within abouttwenty miles o

f London,by retired Practitioner
wanting employment.—Details to 260.1.

Wanted, in South o
f England, a Prac

TICE or PARTNERSHIP of about£400 a year, with scope. Town

o
r Country will suit. Can invest £500. (No. 259.3.)

Wanted, a London Partnership by
experiencedmarriedMan. Good-classpreferred,andincome o

f

£800

to £1000 a year. (No. 258.2.)

Wanted, Hospital Town Partnership,
with scopefor Surgery, within about100miles o

f

London preferred,
by experiencedMan able to invest £500 down and morelater. A

small Share accepted to commence. (No. 262.2.)

Wanted, within 100 miles, a Practice

o
r PARTNERSHIP, Town or Country, by Conjoint Man (Guy's),experiencedall classes. Can invest £1 or more. Income wanted

or more.—Detailsto 247.2.

Wanted, Practice o
r Partnership, Town

o
r Country, £500 o
r more,by married Man, age thirty-seven. Can

invest £1000.—Details to 2443.

Wanted, in Birmin:hood,about £500 a year, by M.
to 241.2

Income
Ample capital a

t

Capital ready up to or more.

àIll Ol'nei';

, &c. Can invest £1000.—Details

Wanted by M.B., B.C. Cantab., a

Country Town PRACTICE o
r PARTNERSHIP of £500 a year or£i Ca : £1000. Within 100miles of London preferred.—etails to 239.1.

Wanted, within 20 miles, in an out
lving Suburb or a Town, a fair-classGeneral PRACTICE of £400to

a year, by experiencedmarried Practitioner, ready to invest up

to £1500,—Details to No. 224.3. -- - -
Wanted, in a Town with educational
facilities, a PRACTICE o

f

about £500 a year.—Details to No. 223.2.

Wanted b
y

M.B. Lond, &c., £700 to

4×1000a year, fairly good class. Near Town preferred. Married
and experienced. Capital ready.—Details to No. 216.3.

Wanted, £900 a year or more, in a dry
and£g locality, with fair-sized house and garden.—Details toNo. --

Wanted, £700 a year, in S
. County
within 100miles. House and garden; rent about £50. Capital to

£2000.–Details to 206.3.

Wanted, near Birmingham, a Prac
TICE of £500 a year or more.—Details to 86.2.

Partnership wanted, within easy reach

o
f London, by M.R.C.S., L.R.C.P.L. (Guy's). Can invest up to

£2000for suitable Partnership.—Details to No. 202.1.

Wanted b
y
, M.B., B.C. Camb., a

PARTNERSHIP in London, or near of £500 a year or more. Can
invest up to £2000. (No. 113.1.)

Wanted, in North Devon o
r

South
County, a Country PRACTICE o

r PARTNERSHIP and Succession.
Can invest up to £600.–Details to 90.3,care o

f

Mr. Percival Turner.

Wanted by M.B.,B.S. Lond., F.R.C.S.
Eng., a small PRACTICE or PARTNERSHIP, or ASSISTANCY
with view to#. Country Town preferred. Can investup to £400.—Details to 87.1.

Wanted by M.B., B.S. Lond., a Prac
TICE or PARTNERSHIP of £700 a vear or more in a Country
Town with small Hospital.—Details to 78.2.

Wanted, a Partnership, near or inLondon. No objection to poor class Practice. Capital to £500.
Doubly qualified and experienced. (No. 66.2.)

Wanted, £800-£1200 a year in any
decent locality by experiencedMan ready to invest up to £2000 a

t

once. Country Town o
r outlying Suburb preferred.—Details to

64.2,care o
f

Mr. Percival Turner.

Wanted b
y

M.D. Lond., F.R.C.S.
Eng., a

t present H.S. a
t Hospital, a good PARTNERSHIP in

Suburbs o
r
a Hospital Town. (No. 49.3.)

Wanted, in Cheshire o
r

neighbouri:County, a PRACTICE o
r PARTNERSHIP of not less than

a year, by experiencedmarried manwith ample means. (No. 34.1.)

Wanted by M.B., B.C. Camb.,
M.R.C.S., &c., a #ARTNERSHIP o

r

PRACTICE returning an
income o

f

not lessthan £500, in a Town with scopefor Opht ic
work. Can invest £1600. (No. 30.2.)

&c.,Wanted b
y M.B., B.C., in

Suburbs o
r Country Town, a fair-class PRACTICE o
f

£600 to £1000

a year. Can invest £1600. (No. 20.2.)

Wanted, good-class Practice o
f

£700

a year o
r

more in a residential locality South o
f England, o
r
a£p. Applicant is M.B., &c., and can invest up to £5000.

(No. 18.2.)

Wanted, £800 to £1000 a year, in

Country o
r Country Town, b
y

experiencedMan ready to buy a
t

once. (No. 9.2.)

Wanted, West-End l'art'ip yWestern Suburb; income £600 o
r more, capital £3000.

B.C. Camb.—Details to 531.1.

Wanted, Country Practice o
f

£1000

a year o
r

more b
y

two brothers prepared to invest up to £2000for

a suitable Practice. (No. 513.3.)

Wanted b
y M.B., B.S. Lond., late

H.P. and H.S., &c., a PRACTICE in a Hospital Town in South.
Income £500 to £1000 a wear. (No. 512.2.)

Wanted to invest up to £3000 in a

Practice in London o
r
a Hospital Town. Small income will suffice

a
t

first if plenty of scope. Good-classpatients preferred. A'.cant is£ F.R.C.S., &c., experiencedand married. (No. 485.1.)
Wanted by M.B., B.Ch. Oxon., &c.,
PRACTICE of £750-£1200 a year, in Town or£"Man ready to buy a

t once, No. 1
s.

fees.—Details to 348.3.

Ol'
M.B.,
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MEDICAL TRANSFER AGENCY. ESTAB. 1875.

MR. PERCIVAL TURNER ('',
(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions),

4, ADAM STREET, ADELPHI, LONDON, W.C.
Telegraphic Address, “EPSOMIAN, LONDON.”

Transfer of Practices and Partnerships effected.
Principals.

Telephone, 3399 CENTRAL.
Assistants and Locum Tenens provided. No fee to

Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c.
Insurances on Specially Reduced Terms to Medical Men only.

£1400 a year.—Urgent.—Suburban
PRACTICE, very old-established, in residential Northern Suburb.
Visits 3s. 6d. to 7s. 6d. ; no low fees. Excellent detached house,
seven bedrooms,good garden, lawn, greenhouse, &c.; rent
Partnership introduction. Premium oneand a half years'purchase.
Personally known and recommended. (No. 3996

4800 a year (about).—Suburbs of large
Northern businessand residential Town. Visits 3s.to 5s. Steadily£ Easily worked.
Serious illness compelssale.
(No. 3995.)

£1400 a year—Partnership—Sub
urban.–Partner wanted in place of one retiring from old-estab
lished Practice in a S.W. Suburb. Middle-class Practice. Fees
2s.6d. to 5s. Cash fee from 1s. Midwifery from 21s. Half Share
for Sale for oneand three-quarter vears'purchase. (No. 3991.)

Nearly £400 a year.
Illness cause of sale.

Hunting,

No horse. Rent £35. Ample scope.
Premium £700 to prompt purchaser.

Devonshire.
Unopposed; on line of rail; with scope.
Fees.2s.6d. to 7s.6d. Very small house; suit bachelor.
fishing, shooting, &c. Premium £600. (No. 3992.)

£1800 a year.—Northern Suburb.
PARTNER wanted to take one-third share in place of Partner
leaving. Good house; rent £70. (No. 3990).

Essex. — £1600 a year. — Partner
wanted to buy a Quarter Share in Mixed Practice. Half ready
money. Fees from 1s, to 3s. 6d. Easily worked. Good house.
Premium £650inclusive. (No. 3987).

Edinburgh.—A General Practice of
nearly £500a year in a Suburb. Fees 2s.6d. to 5s. Good house.
Clubs £90. Premium oneyear'spurchase. (No. 3994.)

£400 a Y'''P'uth.West County.—A good easily-worked PRACTICE on a line of rail
in a favourite County. Fees 3s.6d. to 7s.6d. a visit. Midwifery
from 21s. Small house suited to bachelor. Expensessmall. Scope

# £e. £600. Hunting, shooting, and fishing.
0. .)

Partnership. – Eastern Suburb.
Junior Partner wanted to purchase a QUARTER SHARE of a
rapidly growing Practice of over £1600ayear. Fees from 1s,to 5s.;
a' dealof readycash. No horseor assistantneeded.Good house
available. Premium oneand a half years'purchase. (No. 3987.)

£600 a year for £200. Death
Vacancy.—Very old-establishedPRACTICE in North-East Suburb.
Receipts about £6.J. a year. Feesfrom2s.6d. Good cornerhouse;'' #, No horse required. Introduction by Locum in charge.o. 3972.

On the Thames. – £300 a year.
Good increasing PRACTICE in a favourite residential Resort on
Upper. Thames. Appointments £100. Good house and garden;
rent £53. Premium £400. (No. 3754.)

£1500 a year.—North 'ty:
2s.6destablished PRACTICE in Suburbsof a largeTown.

to 10s.; Midwifery 1to 5 guineas. Good corner house; no garden.
Appointments £200. Partnership introduction. Premium two
years' purchase. (No. 3986.)

Partnership.—£2200 a year.—Middle
and Working-class Practice in a populous and favourite Riverside
Suburb. Fees from 1s. Midwifery 1to 5 guineas. Convenient
house in main road; rent £42. No horserequired. Ample scope.#" retiring. Half Share for disposal, premium £1600.0. -

Premium

£650 a year—London Suburbs.—A.
PRACTICE of over 70 years' standing, 20 years in present hands,
is for disposal owing to retirement of owner. Easily worked; no.
horse. Visits 2s.6d. to 5s.; very little nightwork. Good house in
excellent residential position, with garden; rent £70. Partnership.
introduction. Premium oneand a half years' purchase. (No.#.
Personally known and recommended.

West of England.—Over £800 a year.
–Very old-establishedPRACTICE in a goodResidentialand Market
Town on line of rail Fees 2s.6d. to 7s.6d.; appointments nearly
. One horse and cycle. Good hunting and society. Good"

detached house and garden; price £1200freehold. Premium for£ £1200. Personally visited and recommendedas a good,nvestment. (No. 3832.)

Within two hours of London—E750
a year, in a residential Country Town on main line of rail. Visits.
2s. 6d. to 5s. Large house; rent £70. Ample '' Huntingdistrict. No horsenecessary. Premium £1050. (No. 3964.)

Suburban Partnership.–£1500 a year.
–HALF SHARE for disposal in rapidly increasing Practice in a
Riverside Suburb. Visits chiefly 2s.6d. to 5s. Gooddetachedhouse
and garden; rent No horse required. Premium two years'
purchase. (No. 3970.)

£1400 a year.—Residential Suburb.
Good Middle-class PRACTICE. Visits 3s.6d. to 7s.; lowest fee in
surgery 2s. 6d.; very light night work. Easily worked with one
horse. Good large corner house with nine bedroomsand good
garden, lawn, &c.; rent £100, . Premium one and three-quarter
years'purchase,with Partnership introduction. Personally known
and recommended. (No. 3946.)

Partnership.–£1850 a year.—Resi
dential Suburb.-HALF SHARE for disposal. Same hands thirty
four years. No£ Very little Midwifery, fees from
2guineas; Visits 3s.6d. upwards; Surgery 2s.6d. Good house,six
bedrooms; rent £72. Premium one and three-quarter years' pur
chase. (No. 3931.)

£800 a year.—London Suburbs.—A
good-class,partly non-dispensing General. PRACTICE in a good
residential Suburb. Fees chiefly 5s.; Midwifery 3 to 5 guineas.
Good house and garden. Premium one and three-quarter years'
purchase. (No. 3962.)

West Suburb.—£300 a year.—Old
establishedPRACTICE in a residential locality on tram route. Fees
2s. 6d. to 5s. Convenient house; rent £45. No horse required.
Premium £300. (No. 3965.)

Within 50 miles.—4:400 a year.
Country PRACTICE, on line of rail. Not much opposition.
Appointments £160,transferable. Small house and two acresof#"££0. Hunting, shooting, and fishing. Premium. (No. 3936.)

Seaside Practice.—£500 a year.—
Middle-class PRACTICE in a favourite Resort in North of England.
Visits from 2s.6d. Small house; rent £25. Partnership introduc
tion. Premium £600. Personally known to Mr. Turner. (No. 3894.

London.—Partnership and Succes
sion.—Over £800a year.—PRACTICE of over thirty years'standing:
in same hands in Northern district. . Easily worked. Very
accessible. Visits from 2s.6d. Surgery from ls. 6d. No appoint
ments taken. Goodcorner houseand stabling; rent £65. Premium,
one and a half years' purchase. Successionin twelve months or
earlier if desired. (No. 3878.)

LIST of PARTNERSHIPS & PRACTICES post free on application.
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T
LIMITED, ES

SCHOLASTIC, CIERICAL, & MEDICAL ASSOCIATION,
TABLISHED 1880.

22, CRAYEN st'REET, sTRAND, w.c.
Telegraphic Address—“Triform, London.” Telephone No. 1854(Gerrard).

A Pamphlet relating to the MEDICAL DEPARTMENT,with the namesof the DIRECTORsand the MEDICAL ADVISING BoARD,and termswill be
sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22,CRAVEN-STREET, STRAND, W.C.
The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASS1STANTS;

INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by a dul
VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills, INSU

FOR SALE.
(1)WITH IN 100MILES OF LONDON.—A very old-establishedgood
class Country PRACTICE near a good Town. Receipts over
£800. Small but very convenient house,with stabling and large
en. Three or six months' introduction or even longer.
remium £1400.

(2) PARTNERSHIP IN A FIRST-RATE COUNTRY PRACTICE in a
small Town near the Sea in the South-West of England. Cash
receiptsaverageover £2200per annum, including appointments
of over £250. Premium for Half Share two years' purchase.

(3) A THIRD PARTNER IS REQUIRED in an old-establishedMixed
Practice of over£3000per annum in a Market Town beautifully
situated in the North Midlands. Premium for One-fourth
Share £950, to include a one-fourth share of horses, traps,
harness,surgery fittings, drugs, &c.

(4) LONDON, W.—PARTNERSHIP in a Cash and Private Practice of
about £800 per annum. There are appointments worth over
£100. Premium for Half Share two years'purchase. Consider
ablescope.

(5) SOUTH MIDLANDS.–IMMEDIATE.—A PRACTICE in a
Country Town within two hours by rail of London, doing at
the rate of over £400 per annum. No horse necessary; rent
£24. First-rate hunting. Premium £500.

(6) MIDLANDS.–Old-established PRACTICE in a well populated
Country District within easyreach of the County Town. Cash
receipts average about £700, including appointments worth
about £180, Semi-detached house with stabling; rent £45.
Premium one and a half years'purchase.

(7) OUTLYING SUBURB TO THE NORTH OF LONDON.—Old
established PRACTICE. Cash receipts averageover £1380per
annurn. 'i' mostly 3s.6d. and 5s. Midwifery fees2 to 5 guineas. rge detached housewith good garden; rent
4.95. Six months' introduction. Premiume'.

(8) NORDRACH TREATMENT.—A capital Investment offers for a
medical man interested in this treatment. Capital required
about £1500. Full particulars on application.

(9) DEATH VACANCY.–North of England.—Large Manufacturin

about £80. Rent of house £42. There is a Locum Tenens in
Town. Cash receiptsfor 1906over£790,including clubs wort£(10)FAVOURITE HEALTH RESORT.-Within easy distance of
Liverpool and Manchester.–NUCLEUS. Receipts for 1907
over £200. In addition to above Vendor has received from
Resident Patients during 1907over £960. Well-situated corner
house; rent £90. Premium £1000.

(11)RESIDENTIAL OUTLYING SUBURB, SOUTH.–Good-class
PRACTICE Established by present incumbent nearly forty
ears ago. Cash receipts average over £1200£ annuin.isits mostly four for £1 1s. Very little Midwifery. Well
situated detachedhouse,with large garden; rent £100,or would
besold. Premium, with six months' introduction, oneand a half
years'purchase,or considerablylesswith shorter introduction.

(k2) PARTNERSHIP WITH VIEW TO SUCCESSION in threeyears to
an old-establishedgood- and middle-class Practice in a large
SeaportTown in the South of England. Cash receiptsaverage
over £470per annum. Premium for Half Share £500,to include
half shareof drugs and surgery fittings.

(13)RESIDENTIAL SUBURB SOUTH OF LONDON.—First-rate old
established Middle-class PRACTICE. Cash receipts for 1906
(average£920). Very easily worked. No clubs or appoint

ments; only about twelve casesof Midwifery annually. Well
situated house,with motor house; rent £80. Six months intro
duction. Premium £1350.

(14) HOME COUNTIES.–Old-established unopposed Country PRAC
TICE about two hours by rail from London. Cash receiptsfor
year ending Oct. 1st,1907,£730; averagefor three years just
under £700,including appointmentsworth about£100. Small
but prettily situa house, with garden, tennis lawn, and
dock; rent £39. Hunting and shooting. Premium £1050.

(16)MIDLANDS. – Manufacturing Town. — Immediate Sale.– A
PRACTICE producing between £500 and £600 per annum,
including appointments £190, Premium £660. Purchaser
should beg operatorand anaesthetist.

(16)LARGE AND IMPORTANT HOSPITAL TOWN (West).–Middle
class PRACTICE. Receiptsaverage£540,with scopefor great
further increase. Well-situated house; rent £65. Excellent

qualified Medical Accountant); INVESTIGATION and
ANCE OF ALL KINDS, &c., &c}.

FOR SALE (continued)
NDON, N.E.—PARTNERSHIP in a mixed Practice of £1500per
annum, half readymoney. Five days a week only. Premium
for One-half Share oneand a quarter years'purchase.

(18) NORTH MIDLANDS.–PARTNERSHIP in a Mixed Country
Practice within a few miles of a large City and aboutequally
distant from a favourite inland Watering Place. Cash receipts
averageover£1800. A Shareworth about £850would besoldat
two years'purchase.

(19)MIDLANDS.-Residential Country Town of over 15,000population,
under two hours by rail from London. Cash receiptsfor twelve
months to Sept. 30th, 1907,over £770, including appointments
worth about Modern house,with garageand small garden;
rent £70. Excellent educationaladvantages. Premium£1000.

(20)PARTNERSHIP in averyold-establishedunopposedPractice in the
South-West of England. Cashreceiptsaverageover£600,includ
ing appointments and clubs worth about £200. Rent of house#. remium for Half Share £600. The Practice hasbeen
considerably let down through the ill-health of one of the
Partners, and can beworked up to £800or £900perannum.

(21)SOUTH COAST.—Large and FashionableSeaside Resort.—Increas
ing good-classPRACTICE. Bookings for twelvemonthsendi
June 30th, 1907,£704 (average for three years over £565).
Good house; rent £70. Social and educational advantages.
Premium only £500.

(22)FASHIONABLE RESIDENTIAL TOWN AND HEALTH RESORT
ON SOUTH COAST.–Good-class and increasingnon-dis ng
PRACTICE. Cash receiptsfor 1907will be over£600. Visiting
fees principally. 7s 6d. No carriage. Well-situated house;
rent remium £1030.

(23)NORTH OF ENGLAND.—Large Manufacturing Town.—Old-estab
lished PRACTICE. Visits 3s.6d. to 10s.6d. Only twelvecasesof
Midwifery, no feeunder £1 1

s.

Cash receiptsaverageover£340

r annum. Housesituatedin a residentiallocality; rent£3710s.
remium oneand a half years'purchase. Scopefor increase.

(24)SOUTH EASTERN SUBURB (KENT).–In present incumbent's
hands sixteen years. Cash receipts average per annum.
Small house situated in a residential locality; rent £40.
Larger housecloseby available. Premium £1000.

(25)BUCKINGHAMSHIRE.–Unopposed Country PRACTICE in a

beautifully situated village. Cash receiptsover£300,including
appointments o

f

about £150. House, with tennis lawn, flower
and kitchen garden; rent £30. Premium £350.

(26)LONDON, SOUTHERN SUBURB.–Good-class PRACTICE .Re
ceiptsaverage£780perannum. Visiting feesusually5s. Good
house, the property o
f

the Vendor. Price £1300 ( of which
could remain on mortgage). Premium for goodwill one and
three-quarter years'purchase.

(27)MIDLANDS.–Large County and Manufacturing Town. -Old
established PRACTICE. Cash receipts average over £940,
including appointments o

f

over£160. Good house,situated in

a main thoroughfare; rent. £100. Educational advantages.
Large hospital. Premium £1418.

(28)PARTNER required for a good Middle-class Practice o
f

£1800per
annum in a Residential Suburb o

f

London. No Midwifery
under £2 2s. A One-half Share will be sold for £1600,or a
smallershare a

t

first if preferred.
(29)AN EXCEPTIONALLY favourableopportunity offersfor a Medical

Man to take up Electro-therapeutics. elightful place and

. excellent prospects in everyway. Premium £ -

(30)County TOWN (WEST).–PRACTICE of over £350per annum,
with goodscopefor specialwork. Fees5s,upwards. Goodhouse,
with stabling and garden; rent £75. Good sporting district.
Premium £1200. Would suit one fond o

f surgery, especiallyear
and throat. A long introduction will be given and the Practice

is thoroughly transferable.
(31)WEST RIDING OF YORK.–Small Manufacturing Town-Qld

established PRACTICE o
f

about £1500per annum, including
appointments o

f

about £300. Well-built commodious house,
with excellent stabling; rent £65. Premium £1500.

(34)souTH DEVON.—Unopposed Country, PRACTICE o
f

about£300
per annum. Small house,with stabling, garden, and paddock;
rent £25. No horse. Delightful country. Sport o

f

a
ll

kinds.
Scopefor increase.

(35) DEATH vaCANCY.–MIDLANDS.–I
Cash receipts for 1907£200. Rent

| (17)LO

mportant Hospital Town.'' Premium one year's
educationalfacilities. Six months'introduction. Premium £700.

COLONIAL PRACTICES
(36)FIRST-RATE CLIMATE.—Good-class PRACTICE o

f

about £2000
per annum. Good fees-light work (usually done between 1
1

and 3). Goodsociety. Premium oneyear'spurchasedown; or,
at a# price, the greater part of the purchasemoneycouldbepaid by instalments.

(37)NRW ZEALAND.—Unopposed PRACTICE o
f

£900 per annum.
Non-dispensing. Rent o

f house,with '#" garden, £65.'' fishing, hunting, &c. Premium £1000.(38)TRANSWAAL.—PRACTICE in a small Town. Cash receipts for
twelve months to April 30th, 1907,£750, Well-situated house,

purchase. Scopefor increase.

FOR TRANSFER.
with good gardenand stabling; rent £8 a month, o

r

would be
sold. Excellent climate. Good society. Premium £400. Shoot
ing, polo,and cricket.

(39)BR's'." COLUMBIA.—Old-established unopposed PRACTICE

in a village 2500feet abovesea level. Cash receipts average
over £590,including appointments worth £200. Twelve-roomed
house, with stablingand excellentgarden; rent £40. Beautiful
climate. Sport o

f

all kinds. Premium, #600, to include
horse, carriage, harness, and furniture o

f house, valued a
t

42150,
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(ESTAB.
1816.)REYNOLDS & BRANSON, LTD.

Medical Transfer Agents,
ICAIEEIDS.

Telegrams : “REYNoLDs, LEEDs.”

1. Prosperous Town, South Yorks.—
SoundWorking- andMiddle-classPRACTICE, returning between
421300and £1400per annum. Exceedingly good house,specially
built for Practice; rent £72. Low working expenses. Goodedu
cational facilities; golf, hunting, &c. Premium £1450.

2. Bradford.—Nucleus in good part
of City. Total receiptsfor the last three years £550. Rent £26.
Could beincreasedby energeticman. Premium£250.

3. Old-established unopposed Country
PRACTICE in''' and healthy part of Yorkshire. Averagecash receipts £760, including appointments £280. Fair-sized
house, with stables, coachhouse, garden, &c.; rent £20. Pre
mium £850

4. Lancs.—Seaside Resort.—Nucleus
returning about£150per annum. Good house,facing sea; rent
Premium £100.

5. Bradford.—Working- and Middle
Cash receipts £540.classPRACTICE, establishedfifteen years.

Goodhouse; rent £40. Low workingexpenses.Moderatepremium.

6. Old-established Country Practice,
North of England, doing £500 cash per annum,£appointments £100. Shooting and ''', in district; g.
house, large garden back and front; rent , including cottage
for groomandstabling.

7. Old - established Practice in
Midland Manufacturing Town. Cashreceipts£600to £700,includ
ing appointments ''. Good house. orking expensesvery
low. Premium oneyear'spurchase.

8. Notts.—City Practice in pros
perousand growing locality, doing about £250per annum. Con
venient house; rent £19. Premium oneyear'spurchase.

9. Leeds.—Middle- and Working
class, in populous area. ,Convenient house; rent £26. Average
cash receipts £400, including appointments about £160, all
transferable. Moderatepremium.

10. Residential Suburb of London.
Middle- and Working-class PRACTICE, doing about £850 per
annum. No appointments.£ily well-built house,large
rden,tennis,stabling,andcoachhouse. Low working expenses.
mium required -

11. County '#receipts£240,including appointments£30. Rent
oneyear'spurchase.

12. North Yorks.-Unopposed Country
PRACTICE, doingabout£300per an num. Low workingexpenses
Moderatepremium.

13. West Riding, thriving Town, old
established PRACTICE, doing about £1 per annum. Com
modious andconvenientstone-built house,goodrooms,centrally
situated. Premium £1200.

Yorks. –14. Residential Town,
Middle- andW£ PRACTICE, doing about £700 per

cash
Premium

annum. Convenient house, with fair-sized garden back and
front; rent £40. Very low expenses. Premium one year's
purchase.

15. Lancashire. — Seaside Health
Resort, doing cashabout£300. Very goodhousefacingsea. Low
working expenses. Premium oneyear'spurchase.

16. Country. Practice in ..}le:Country Town, Yorks. Cash receipts over Good-class
r ts. Premium

17. For immediate Sale. – Death
VACANCY, North of England, doing about£600cash. Premium
aboutone-halfyear'sreceipts.

18. Bradford.—Well-established and
increasing PRACTICE in good position, doing about £700 per
annuin. rgeand convenientfreeholdhouse. Premium, includ.
ing house,£1900. -

19. For immediate Sale. Death
VACANCY, Town Practice, Lancashire. Receipts about £800.
Premium £400,including drugs.

REYNOLDS & BRANSON-(continued).

Wanted at once, easy
sheltered locality South of England.
transfer.

Wanted.– Several Country Practices
returning from £600to £1200perannum.

Apply, with full particulars (which
will be treatedin strict confidence),to Medical Transfer Depart
ment, Reynolds& Branson, Ltd., WholesaleChemists.Leeds.

Particulars of any of the above Prac
ticeswill besent on application.

Practice in
Health sole reason for

Gentlemen desirous of
enter their namesin our Register free of charge.
of Practiceswill besent from time to time.

u'in''iculars
MEDICAL CONVEYANCING AGENCY (ESTAB. 1860),
CLOCK HousE, ARUNDEL STREET, STRAND, W.C. (ONLY).

Mr. Herbert Needes (who has hadover25years'experiencein this well-known Agency)negotiates
the TRANSFER of PRACTICES and PARTNERSHIPS and the# of all matters connected therewith. No charge to
PURCHASERS.

ASSISTANT MANAGER—Mr. F. C. NEEDES, B.A.
TO PRINCIPALS.–Reliable LOCUM TENENS available at the
shortestnotice. Officefee, 10s.6d. ASSISTANTS providedfree.

Telegrams: “CURANDUS, LONDON.”
Telephone: 4791(GERRARD).

1. OLD-ESTABLISHED COUNTRY PRACTICE, averaging nearly
£900perannum, including union andother transferableappoint
ments. The district is a goodsporting one and is within three
hours' run of Town. No opposition. Convenient residence,with
gardens,stabling,&c.; rent £35. Mr. Needes is in a position tostrongly recommendthis investment.

2. CHES .–Middle-class PRACTICE in a small Manufacturing
Town. Held by vendor eleven years. Average income £7
1906£823), including appointments. No horse or assistant.
house, stabling,"#"' rent £70. Price, with six£ introduction, . Excellent scope for man with

specialty.
Göö#ss RESIDENTIAL locality within seven miles of
Charing Cross. Family PRACTICE held by Vendor twenty-five
years. Average income £750. Good scopefor amancultivating
society. Successormay have choice of residence. Premium
£1000. Most attractivedistrict.

..
.

SOUTH OF ENGLAND.—For Sale, a Country Town PRACTICE o
f

about£700 a year, including appointments,within two hours o
f

London. District rapidly increasing,with charming'#Price two years' purchase. Excellent family residence with
rdensandstabling. Freehold to bebought, . Personally

3
.

4

nown.
SOUTri-WEST COAST.—For immediateSale on accountof illness

a small PRACTICE o
f

£300-£400 a year, near a popular resort.
Good scope for an active man. Convenienthouseandgarden;
rent £32. Premium £325. Delightful climateandgoodsociety.

6
.

PARTNERSHIP in a Country Town Practice within 100miles. A

guarantee o
f

a year given, with Succession to the whole in

two years. Present annual value £900-£1000.Good scopefor a

man o
f energy.

FOR SALE, in the vicinity o
f Blackheath,S.E., a goodMiddle-class

PRACTICE, returning nearly£600perannum,including appoint
ments. Midwifery 1 to 5 guineas. Convenientresidence in main
road,with fair en; rentmoderate. Premium £700.
CASH AND PRIVATE PRACTICE for Sale in a pleasant resi
dential part o

f

N. London. Receipts nearly ..
. Takings a
t

Branch Surgery average£12 weekly. Well-situated residence;
rent £70. Efficient introduction given. Premium £850,

. MIDLAND COUNTY.–General PRACTICE averagingover£700 a

W' i
n a Manufacturing Town o
f 50,000.Appointments,£200.

ery suitable for an active junior. Very convenient residence
with stablingand garden; rent £50. Premium £850.

10. PARTNERSHIP, A YEAR.—JUNIOR PARTNER required

in an increasingCity and General Practice returning the above
income, including a'' Incomer can select his ownresidenceand£ an active manwith someexperience o

f

surgery. Premium two years'purchase.
11.MANCHESTER SUBURB.—Average income £360,including ap

intments. Ample scope for younger and more active man.
'onvenienthouse; rent low. Premium

5
.

7
.

8
.

• s •
ducation for Doctors' Sons.—Seaside.
Headmaster o

f
a successful Prep. School is willing to take a
t

consideRABLYREDUCEDFEE'sTwo o
r

ThreeBoys,agestwelve to fourteen,
who desireCoaching for Osborneand the Public Schools. Schoolwell
known to and recommendedby Messrs. Needes,Clock House,Arundel
street,Strand,W.C., to whomapply.

Bedford & Co., Auctioneers and
Surveyors,10,Wigmore-street,Cavendish-square,W. (established1860),make a special feature o

f Letting and Selling Housesand Con
sulting-rooms in the Cavendish-square,Grosvenor-square,Portman
square,and leadingmedical districts. Lists on application. Properties
registeredfree o

f£ Telephone: 2412Paddington.
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY
OFFICES. (Established 1868.)

19, Craven Street, Strand, W. C.

Me'. Peacock & Hadley negotiatethe TRANSFER of PRACTICES and PARTNERSHIPS, also
undertake ARBITRATIONS, INVESTIGATION and VALUATION of
Practices, and all other businessconnected with MEDICAL AGENCY
and ACCOUNTANCY.

LOCUM TENENS and ASSISTANTS with satisfactory testimonials
can beengagedat very short notice.
BOOKS kept, ACCOUNTS madeout, and DEBTS promptly collected
in Town and Country.
No chargemadeto purchasersor for inquiries.
Telegrams: “Herbaria London.” Telephone: 1112Central.

FOR SALE.

LONG PARTNERSHIP INTRODUCTION given to a Middle- and
Working-classPRACTICE in an interesting and pleasantoldTown
about seventy miles from London. Receipts are from £700 to
4:800a year, about half being derived from a transferable club.
Working expenseslight. Good house near centre of town; rent
£40. Premium for lf Share, £500; whole Practice, £800.

MIDLANDS.—A small unopposedCountry PRACTICE in a beautiful
district where plenty of good sport of all kinds can be had.
Receipts are about £350a year. No opposition for four miles.
Residenceis a picturesque country house with modern conveni
ences, garden, and good stabling. Freehold to be sold. Price
required for houseand Practice £1250,£700of which can be left
on mortgageat low rate of interest.

CHESHIRE.—A steadily increasing PRACTICE in a pleasantresidential
and growing Suburb of a large Town. Receipts for 1907£670(bookings nearly £900). No clubs. Conveyance hired when
necessary. Villa residencecontaining two sitting-rooms, five bed
rooms,bath-room,&c. Garden. Rent £35. Premium £700.

BRIGHTON.—A small Middle-class PRACTICE. Receipts£300a year.
Surgery fees from 1s, to 5s.; Visits ls. 6d. to 5s. ; Midwifery
1 and 2 guineas. Good house containing three reception-rooms,
five bedrooms, bath-room, &c. Nice garden. Rent £35. Good
reason for selling. Premium -

SOUTH WALES.–In a small Country Town with good agricultural
district around, a well-establishedMiddle-class PRAC11CE yield
ing about £1000a year. Good residence,with large garden and
stabling. Plenty of recreation,educational facilities, and society.
Scopefor surgery. Premium £1300.

NOTTS.–In a large Town, a Middle-class PRACTICE, established
four years,and returning about £250a year. Scope for consider
able increase. Surgery fees 2s.and 2s. 6d.; Visiting fees 2s.6d.
and 3s. 6d.; Midwifery 2ls. Small but convenient house; rent
£20. Premium £250.

SOUTH COAST.—Health Resort.—A small Prescribing PRACTICE,
worth about £300a year, to be sold with the leaseholdpremises.
Capital corner residence, with three reception- and sevenbed
rooms, bathroom, good domestic offices, two-stalled stabling,
vineries, and greenhouse. A Doctor's residencefor over twenty
years. Price of lease(aboutseventy years) £1000,Practice £200.

PARTNERSHIP.—HALF SHARE of a Middle-class Practice in the
outskirts of a large Town two hours Journey from London.
Receipts at present are estimatedat about £900a yearand great
increase is expected. There is a nice villa residenceavailable,
pleasantlysituated; rent moderate, Purchaser should be young
and energetic.

HALF SHARE of a good Middle-class Practice situated in a pleasant
Suburban district. Receipts are about £1800a year. Fees are
good. Nice residencewith garden available. A very reasonable
premium will be acceptedand a substantial part can bepaid by
instalments spreadover a long period:

SOUTH LONDON.—In a thickly populatedneighbourhood,but near a
large public recreation ground, a well-established,Middle- and
Working-class PRACTICE, held six years by Vendor. Receipts
average £600 a year, but there is good reason to expect great
increase. Good house; rent £60. Premium £600,or near offer.
Vendor going abroad.

GOOD-CLASS PRACTICE in a pleasant Suburban District. In pre
sent handsabout fifteen years. Receipts are about £800a year,

a
ll private connexion. Visiting fees from 3s.6d, to 7
s

6d. Good
residence, pleasantly situated, nice garden. Will be Let or Sold.

A long introduction will be given.
NORTH-WEST COAST.–In a small but popular Holiday Resort, a

Middle-class PRACTICE. Receipts average a year. Good
house, facing sea. Three reception- and six bed-rooms, bath,
&c.; rent . Plenty o

f recreation,society, &c., Premium £200.
YORKSHIRE.–Small unopposedCountry PRACTICE. Receipts this
year to dateabout£300.Scopefor material increase. Good house,
with an acre o

f ground; rent £30. Nearest opponent six miles
distant. Plenty o

f sport. Premium £400,
OLTLYING SUBURB, SOUTH.–In a very pleasant good-class resi
dential district, a well-established Middle-class PRACTICE.
Receipts £400 a year; scope for increase. Well-built detached
residence with nice garden. Three reception rooms, four bed
rooms, dressing and bath rooms, and usual offices. In good
decorativere ..

.

Will beSold or Let. Premium £600.
CATIIEDRAL CITY (NORTH).—A Middle-class PRACTICE, held ten
yearsby Vendor. Receiptsare steadily increasing and were last
year about £670. No clubs. Good scope for further increase.
Surgery fee 2s.6d.; Visit and medicine from2s.6d. to 4
s.

Double£ residence, ten rooms and bathroom, garden; rent £40.
Premium £800. Introduction asdesired.

NORTHERN SUBURB, about ten miles out.-A Ready-moneyPRAC
TICE, held seven years by Vendor. Receipts average, C475

£ annum, clubs £50. Surgery feesfrom 1s,upwards, Visits 2s.,idwifery 21s. Corner house, pleasantly situated; rent £40.
Premium £450.

PEACOCK & HADLEY-continued.

MIDLANDS.–In an£ Town of 20,000inhabitants, a MiddleandWorking-class PRACTICE. Receiptslast year £660,including
about £200from transferable appointments. Visiting fees2s.6d.

to 5s.; Midwifery 1 to 2 guineas. No horse kept; hired when
needed. House recently redecorated. Illness cause o

f selling.
Scopefor surgery. Premium £660.
Apply PEACOCK & HADLEY, 19,Craven-street, Strand, W.C.

essrs. H. Wilson and Son,
26,CHARLES STREET, ST. JAMESS SQUARE, S.W.

(HAYMARKET).
ESTABLISHED 1845.

MEDICAL REFEREES, VALUERS, AND ARBITRATORS.
LOCUM TENENS AND ASSISTANTS PROVIDED.

Telegrams: “Medicemur, London.” Telephone: 11632Central

Yorkshire Town.—Practitioner with no
Son to succeed seeks PARTNER with view to succession. Now
produces£600per annum.

Cornwall Town.—Elderly Practitioner£" PARTNER to takeSurgery. Splendid Nucleus to

r -
London, N.W.– Exceptionally trans
ferable. PRACTICE, £450 per annum. Premium, £400 only.
Splendid opportunity, for energetic man who would encourage
morning and evening Surgery o

r dispensarynear.

Seaside Town, S.–In growing Town.
Now £350 per annum. Good fees. Scope is unquestionable in

energetichands.

West Coast.—Death Vacancy.—£600

half of £600
per annum.

Premium £400.

Partnership,
le. Vendor ill. Much scope.

Somerset.

r annum, with view to purchasewho'' work. Rent £50 or £25. Stabling.
THE MANCHESTER
MEDICAL ASSOCIATION

The oldest Agency in Manchester. 8
,

KING STREET.

TelegraphicAddress: “STUDENT, MANCHESTER."

TRANSFERS and PARTNERSHIPS arranged, and Investigations
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS

SUPPLIED. PRACTICES for Sale. Particulars on application.

AKED & AIKED,
/W E D / C A L T R A N S FER A G E M TS,
43, Warwick Street, Regent Street, W.

Telegraphic Address: “Akedian, London.”
carefully Investigated and Valued for intendingPRACTICES

purchasers.
ASSISTANTS BONDS Prepared; Fee, including stamp,7s.6d.
RELIABLE LOCUMS promptly supplied. No fee to Principals pro
viding that three days' notice is given. In emergencycases a charge

o
f

5s. will bemadeto covercost o
f telegrams.

(1) PARTNERSHIP.—LONDON.—Pleasant Suburb.—Receipts £2200
per annum. £: exceptionally moderate. Surgery feesls.to 7s.6d.; Visits 2s. to 7s.6d.; Midwifery 1 to 5 guineas. Practice
steadily increasing. Premium £1600,payable £800 on signing
agreementand remainder in six months.

(2) PARTNERSHIP. - YORKSHIRE. – Visiting fees 2s. to 10s. ;

medicine extra. Cash receipts about£1200per annum. Vendor
would sell the whole Practice or take Partner. Full particulars
on application.

(3
)

RELIABLE CASH PRACTICE.-LONDON.—At presentproduci
per annum. Easily worked. Rent £65. Fees from

upwards. This Practice is well-known to u
s

andwecan guarantee

it to be perfectly genuine.

(4
)

waNTEI) IMMEijLATELY. Country PRACTICE in South o
r

South-West o
f England. Income must not be below £350 per

annurn.£ would be entertained. Fair-sized house
desirable. Intending purchaser is goodsurgeon,has'' capital,and is prepared to purchase promptly.-Apply, Dr. H., care o

f

above.

Ex' Address.—A most desirableSUITE of CHAMBERS for Physician,#". or Dentist, inprobably the bestpossiblesituation in the West End,
FIRST FLOOR, 8

,

CLARGES STREET, PICCADILLY, W.
venient arrangements. Housekeeper o

n premises,
Further particulars o

f

Messrs. P
.
& G
. GEEN, Auctioneers,57,Waterloo".

road, S.E.

Con
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o Professional Men.—Curzon-street.
-Rent only £250 without premium. A delightful, smallRESIDENCE, occupying a bold position looking to the South, in this

ashionable locality. Six bed-, bath-, four reception-rooms.—Apply,
Messrs.Winkworth andCo., EstateAgents,12,Curzon-street,Mayfair.W.

impole-street. – First-floor Flat,
suitable for ProfessionalMan, to be Let, unfurnished,with early

ossession. Three bedrooms,two reception-rooms,bathroom,kitchen,
. Passengerandgoodslift.—Apply to Elliott, Son & Boyton, 6,Vere
street, W.

enrietta-street, Cavendish-square.—
CONSULTING-ROOMS. Very fine First-floor Suite of Rooms

to be Let, suitable for high-class Dental Surgeon.—Apply to Elliott,
Son & Boyton, 6, Vere-street,W.

Queen Anne-street, W.– To
Let, unfurnished, Ground-floor WAITING-ROOM, CON

SúTIN?-RööM. Lobby, and Basement. Large well-lighted rooms.
Commanding position. Man servant and telephone.—Apply on the
premises.

Very light Consulting-room to Let,one door Harley-street. North light; suit Oculist or "
Dentist. Use consulting room threemornings weekly. Plate, attend
ance, light, fire. £40perannum. Modern house,excellentattendance,
telephone.–27, New Cavendish-street,W.

onsulting-rooms, 120, Gower-street,
Bedford-square,W.C.—To Let, Two large, fitted, and well-lighted

ROOMS (furnished or unfurnished). Occupied for thirty years for
Specialist. Attendance, given, and additional rooms and a laboratory
available if required. Very moderaterental.—Write or call, 128,Gower
street.

Every Medical Man about to Pur
chase a Practice should have it thoroughly investigated and

the Booksaudited by an independent Medical Accountant.--Terms on
application to Mr. Charles Stevenson,9, Albert-square,Manchester.

anted, a small Working- and
Middle-class PRACTICE in a large South Coast Town or

Watering-place, preferably Southampton, Portsmouth, or Southsea.
Income not less than £300.—Address, No. 107, THE LANCET office,423,Strand, W.C.

Wanted, a small sound Practice or
Nucleus in agoodCountry Town or SeasideResortbyathoroughlyexperienced University Man, a bachelor. The strictest confidence

observed.—Address,No. 125, THE LANCETOffice,423,Strand, W.C.

Wal: a Town or Country PracTICE in nice Residential District. Receipts should be£600 a
# or more, , Moderate-sized residence with garden preferred.rtnership might be considered. Intending purchaser will give full
value for a suitable investment and hasamplecapital to invest.-Apply,
Peacock& Hadley, 19,Craven-street,Strand, W.C.

artner wanted (or will Sell) in a
West Riding Town Practice. Cash receipts over £1000per

annum. Good fees,schools,and sports. Only markedvalue required.
—Address, No. 115,THE LANCETOffice,423,Strand, W.C.

Death
Vacancy.—For immediate Dis

posal,an old-establishedMiddle- and Working-classPRACTICE
in a growing Town sevenmiles South of Manchester,with leaseor sale
of houseand#. Average receiptsfor last threeyearsabout£500er annum. Capita o rtunity for an energetic man.-Apply, b
etter only, B., care£ W.£ & McMaster, Solic£ #.Castle-street,Liverpool.

Free Introduction.—Doctor
having

Practice in Town would give introduction free to tiny PRACTICE:
attached to his suburban house to any one who would take it over.
Good opportunity for practitioner of some means desirous of better
Middle-class Practice. Tip-top suburban neighbourhood. Golf links.
Pretty detachedhouse in a dominant position; £100per year. Large
new estate£ Ample scope for resident man who can wait.--
Address, No. 119,THE LANCETOffice,423,Strand, W.C.

anchester.—Large Town near Man
chester-Very old-establishedPRACTICE capableof consider

able extension, in Vendor's handsthreeyears. Must retire immediatel
from illness. Cash receipts this year nearly £700. Rent £35,£
£13. Only other expenses drug bill and occasionalhiring. Splendido
£remium £700.—AddressC. Stevenson, 9, 'er'anchester.

o Purchasers of Practices.—Before
concluding arrangementsthe booksshould beexaminedand the

numerous necessary inquiries as to bona fides made by a Medical
Accountant£ versed in such matters. With 30 years' experienceand specialfacilities for making such inquiries Mr. Percival Turner
will be happy to act for purchasersat short notice. Terms and full
particulars on application.–4, Adam-street,Strand, London, W.C.

uburban Practice.—Large Lanca
shireTown.–In presenthandsoverthirty years. Excellent house,

good fees, moderate expenses. Capable of great increase. Full in
vestigation and long introduction. ££ 4×1000.Premium£1500.—Address,No. 104, THE LANCETOffice,423,Strand, W.C.

ucleus for Disposal in London
S.W. Suburb. Rapidly increasing district. Detached corner

house. Held eighteen months.—Address,No. 111,THE LANCETOffice,
423,Strand, W.C.

()Pening for Doctor (Norfolk).—£50.Very desirable residential neighbourhood. Good house, five
acres,£50 per annum, or freehold£ Excellent prospects. Public
appointments can bearranged.–27, New Cavendish-street,W.

ood Opportunity.—For Sale, old
establishedgoodMiddle-class PRACTICE in residential suburb

of London. Corner house. Last three yearsaverageover £500. Small
remium. Urgent reasonsfor disposal. No agents.—Address,No. 130,'' LANCETOffice,423,Strand, W.C.
rgent Ba'ain' — N.W.—Practitioner wishing to re will Sell for £400a PRACTICE pro

ducing £450perannum. Nominal rent. Splendid scope for energy,
smaller fees, and Midwifery at 15s.—Address,No. 123. THE LANCET .
Office,423.Strand, W.C.

For Disposal, well-established PracTICE. North London. Income about £450per annum. Ill
health cause of relinquishing. Premium one year's purchase. Par
ticulars at personal interview only.—Address, No. THE LANCET
office. 423,Strand, W.C.

EasyTerms.—£300
Death

Vacancy.
a year.—South Wales.—Increasing General PRACTICE in Sea

port Town, with great scope. Fees 2s.6d. to 5s. Midwifery from 21s.
Appointments £90. Easily worked. No horse. Corner house; rent
. Premium £100downand £40 in a year. Excellent introduction.
–Apply to Mr. Percival Turner, 4, Adam-street,Adelphi, London,W.C.

A nice-class Practice on S.E. Coastfor Sale. Great scopefor increase. Good opportunity for young
Practitioner. Premium . Good fees. Little night-work. Educa
tional #le. &c.— Address, No. 112, THE LANCET Office, 423,Strand, W.C.

Fo: Disposal, small Practice in SouthWest of England at SeasideResort. House,eight rooms,in good
position, at moderaterent. Premium £160. Suit bestaMedical Man
with someprivate means. Place£ Good golf links.-Address,
No. 113,THE LANCETOffice,423,Strand, W.C.

n N.E. London, Working-class Cash
PRACTICE for Sale. Establishedsix yearsand capableof increase

to onenot objecting to Midwifery. At present doin to £4 weekly.
Premium £150. Address, No. 114, THE LANCET Office, 423,Strand,
W.C.-
ancashire–Valuable old-established'' PRACTICE. Income £1500,with scope for increase.Commodious house and garden. Stabling, motor garage. Sport and

goodsociety. Retiring from ill-health. One anda half years' purchase,
with good introduction.—Address, No. 103, THE LANCET Office,
423,Strand, W.C.

London:Q'tablished good-classSurgery PRACTICE. Returns last year £170as lock-up surgery,
two hours morning and evening; formerly did £700,with residencein
neighbourhood. west feels. Rent £37. Will accept£140or reason
able offer,to include substantialwaiting- andconsulting-roomfurniture,
&c. Exceptional opportunity to makegoodPractice for small premium.
—Address, No. 109, THE LANCETOffice,423,Strand, W.C.

Li' ool District.—Old-establishedPRACTICE for Sale, doing over £700per annum and with good
. Good house, with gardens, stables,and coach-house. Patients

good class and farming. Transferableappointments£70. No opposi
tion nearerthan two miles Price £600for Half-Share Partnership (with
Successionin twelvemonths), or £1000for whole Practice.—Manchester
Medical Association,8, King-street.

Sale,ash Practice for London
Suburb, vergeof country, Eastern side. Established two years

and rapidly increasing. First year £222; secondyear over £400; will
soondoublethis. Good fees. Very little Midwifery. Beautifully fitted
surgery and house; electric# &c. In consequenceof exceptionalcircumstances,which will befully explained,this very lucrative opening
for extensivepractice will be sold cheap. Interviews only.—Address,
No. 117,THE'' Office,423,Strand, W.C.
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cotland.—For Disposal, a Practice
in aWorking-class Suburb of Glasgow. Establishedelevenyears.

Receiptsare over £460,including clubs of £180. Visiting fees 2s. and
2s. 6d. Midwifery, discouraged, £1 1s., about forty casesannually,
Introduction by Partnership. Premium for Half Share oneand a half
years'purchase; balance at one year's purchase, Preliminary Assist
antship to investigate the Practice if desired.—Address, No. 131,
THE LANCET Office, 423,Strand, W.C.

ocum Tenency wanted by a well
qualified and experiencedMan, with goodtestimonials and refer

ences,for either short or long periods. Disengaged.—Address,Locum,
74,Cambridge-street,London, S.W. -
ocum Tenens supplied by the

imited, 22,Scholastic, Clerical, and Medical Association,
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom
mended unless personally known or until direct inquiries have been
made as to his character and competence.—Telegraphic address:
“Triform,” London. Telephone: No. 1854Gerrard.

ut-door Assistantship or Manage
MENT of BRANCH wantedby a fully qualified Medical Man.

Energetic, abstemious; married, no family. ood references, &c.—
Address, No. 102, THE LANCETOffice,423,Strand, W.C.As'L.R.C.P. Lond. Experienced. In- or out-door. Country pre
ferred. S., 85, Prospect-road,Southborough, Tunbridge Wells.

art-time Work wanted by Medical
Man, experienced,aged thirty, reading for further degrees. Pre£ in London, Cambridge, or Edinburgh.—Address, No. 121,THE LANCETOffice, 423,Strand, W.C.

Gentlem: qualified, middle-age,active, sociable,experienced,desiresWORK, if chiefly in-doors.
Dispensing, consulting, little midwifery. Nominal salary arranged.—
Anchor, care of Mr. Hadry, 26, Rathcoole Parade, Tottenham-lane
Hornsey, N.

Medical Officers of Health.—OT Occasional HELP can be obtained from a D.P.H. who will£ material for reports, make investigations, keep records, andook up literature, &c. Is experienced and has good credentials.—
Write, D., 5, Warwick-chambers, Kensington, W.

anted, Part-time Work or Assist
ANTSHIP (during day only) by Medical Man. Highest refer

ences. Experienced and accustomedto good-classpractice–Address,
No. 128. The LANCETOffice,423,Strand, W.C.

ssistants wanted.—(1) London,
S.W., £120, in-; (2) Beds, £120, in-; (3) Staffs, £130, in-;

(4) Cardiff, £130, in-; (5) Mon., £180 and rooms; (6) Swansea, £130,
in-; (7) Somerset,£130,in-; (8)Lancs, £200 and house (an unmarried
man wanted).—Apply to the Scholastic, Clerical, and Medical Assn.,
Ltd., 22.Craven-street,Trafalgar-square,W.C.Q' in-door Assistant wanted inLondon, S.E. Salary £150a year. Recently qualified manwould
suit.—Address, stating qualifications, when qualified, age,&c., to

No. 126, THE LANCET Office,423,Strand, W.C.

ssistant wanted, in-door, London,
about January 14th, 1908. Work light.—Address, stating age,

experience, and salary required, to No. 100, THE LANCET Office, 423
Strand, W.C.

anted, Feb. 1st, an out-door
qualified ASSISTANT, married for preference. Salary £200.

per annum and unfurnished house. Also percentage of Midwifery fee-Address, No. 11O,THE LANCETOffice,'' Strand, W.C.
Wanted, for about four months, aqualified GENTLEMAN to visit and assist in dispensing.
Duties light, with time at disposal. Comfortable home–Address,£ referencesand stating salary required, to No. 105, THE LANCETffice,423,Strand, W.C.

anted, Assistant in Practice in
Worcestershire. ..
.

One who has held house appointments
essential. Salary £180,with furnished rooms; £200after first year.--
Dr. Leslie, Evesham.

anted, for three months, an in-door
ASSISTANT to help in high-class Practice in a fashionable

Watering-place o
n

the South Coast. Highest credentials a
s regards
social position, sobriety, and professional qualifications required.
Gentleman with Edinburgh o
r

Aberdeen degrees preferred but not
essential.-Apply, stating age and salary uired, photos returned
immediately, A

. P., 18,Curzon-road,£ London, N.

required b
y M.R.C.S.,

APPOINTMENTS WACANT.

WARNING NOTICE.

Medical practitioners are requested NOT to apply for
appointments in connexion with Clubs and other forms of

Contract Practice in any o
f

the towns and districts named

in the following table, or for the Poor-Law appointments
named, without first communicating with the medical gentle

men whose names are appended.

PUBLIC HEALTH APPOINTMENTS.
ENGLAND.

NORTHLEACH (Medical Officer o
f

Health).—D. E
. FINLAY, Esq.,

Southville, Park-road, Gloucester.
WORTHING (Medical Officerof Health).—Dr. H. O. L. MoRRIs, The

Steyne, Bognor.

CONTRACT PRACTICE APPOINTMENTS.
ENGLAND.

ALFRETON AND DISTRICT (Sick Clubs).—WINSTANST. A
.

ST. JoHN,
Esq., 16,Duffield-road, Derby.

BARROW-IN-FURNESS (regarding special appointments connected
with the National# Friendly Society).—F. E

. DANIEL,
Esq., 141,Abbey-road, ow-in-Furness.

CHESTERFIELD.—W. S.T.A.ST. JoHN, Esq., 16,Duffield-road,Derby.
COLCHESTER &# to the Liverpool Victoria Legal Friendly

Society).—Dr. LEIGH DAY, Head-street,Colchester.
COVENTRY (as regards Dispensary Appointments).—Dr. J. ORTox,

Great Heath House.#GILLINGHAM, KK NT, AND DISTRICT (Medical BenefitSocieties).—
Dr. H. M. STEwART, 123.Thurlow Park road. Dulwich, S.E.

LOWESTOFT.—Dr. W. TYSON,The Beeches,Lowestoft.
NORTHFLEET, SWANSCOMBE, GREENHITHE, and GRAVES

END.—Dr. A. S
.

GREENwAY, Belvedere,Kent.
NORTHUMBERLAND and DURHAM (as regards appointments in

connexion with collieries, bodies of miners, or medical aid
associations).—Dr. J. H. HunTER, Havelock-st.,South Shields.

Pass' LANCS.—Dr. F
. B
. MACDoNALD, 1
,

Stanley Place,
nC8,

SHEFFIELD.—W. T
.

D
. MART, Esq., Rockrise, Pitmoor, Sheffield.

SOUTHAMPTON, BITTERNE, WOOLSTON, and neighbourhood.—
J.T. H. McDougALL, Esq., 152,St. Mary's-street,Southampton.

STOCKPORT.—B. W. HousMAN, Esq., F.R.C.S., Lygon House, Cale
Green,s:WORCESTER.—Dr. MABYN READ,42,Foregate-street,Worcester.

WALES.
ABERAMAN, GLAMORGAN.—C. J. WEICHERT, Esq., Pen-y-graig,#".ABERTYSSWG. –W. J. GREER, Esq., F.R.C.S.I., 19, Gold Tops,#. Mon.AMMANFORD, CARMARTHENSHIRE.-Dr. J. E. P. DAVIES,Castle
Hill,'''BLAENAVON, MONMOUTHSHIRE.—W. J. GREER, Esq., F.R.C.S.I.,
19,Gold Tops, Newport, Mon.

CWMBACH, ABERDARE.—C. J. WEICHERT, Esq., Pen-y-graig,Ponty
ridd.

EBBW '#, MONMOUTH.—W. J. GREER, Esq., F.R.C.S.I., 19,Gold
Tops, Newport, Mon.,

SCOTLAND.
MOTHERWELL, LANARKSHIRE.—Dr. J. LIVINGSTONE LOUDON,

Linnwood, Hamilton, N.B.

COLONIAL.
AUCKLAND, NEW ZEALAND.—Dr. TRACY R. INGLIS, Ponsonby

road,Auckland, New Zealand.
EAST LONDON AND DISTRICT, CAPE COLONY (Friendly Societies)

—Dr. C
. J. HILL AITKEN, East London, CapeColony.

NATAL.—Dr. D. CAMPBELLWATT, Pietermaritzburg, Natal.
ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. C. THISELTox

URQUHART,Box 308,Bloemfontein.
PRETORIA, SOUTH AFRICA.—Dr. W. B

. WooDHouse, Box 708,
Pretoria, South Africa.

YOUNG and MARENGO (NEW SOUTH WALES).—Dr. R
. H.-ToDD,

Philip-street, Sydney.

POOR-LAW APPOINTMENTS.
ENGLAND.

BOOTLE, CUMBERLAND (Public Vaccinator).—F. E
. DANIEL, Esq.,

141,Abbey-road,Barrow-in-Furness.
LAUNCESTöN (Public Vaccinator).—Russel.L CooMBE, Esq., 5

,

Barn
field-crescent,Exeter.

NORTH BIERLEY (Public Vaccinator).—Dr. J. METCALFE, Lynthorne
Hev, Friz nghall, Bradford.

TAVISTOCK, DEVON (Public Vaccinator).—RUSSELLCoom.B.E,Esq.,

5
,

Barnfield-crescent,Exeter,

HOSPITAL APPOINTMENTS.
ENGLAND.

HAMPSTEAD.–Dr. R
.
A
. YELD, 29,Platts-lane, N.W.
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ocum Tenens.—No fee to Princi
pals.—Mr. Percival Turner has a #: staff of trustworthyGentlemenacting as Locum Tenentes and will be happy to sendthem

asrequiredat short notice on application. Fees from £4 4s.a week.—
Address,4,Adam-street,_Adelphi,London,W.C. Telegrams,“Epsomian,
London.” Telephone,3399Central.

Lady!' (21), Hall qualification, BOOK EPER, experienced,excellent testimonials,desires
Any district.—Address,No. 101,rmanencyor Locum.ement,

ffice,423,Strand, W.C.ANCET
Eng
THE

Dispense: and Housekeeper.—Mustbe of good appearance, refined, bright, and companionable.
Good pianist preferred more than Dispenser.—Address,No. 106, THE
LANCETOffice,423,Strand, W.C.

ispenser-Governess.—A Lady, ex
perienced Teacher and Dispenser,desires post as above in a

Doctor's family. Excellent testimonials.—Address, M., Riverside,
Church-lane, Cheshunt, Herts.

anted by young Lady, Apothe
caries' Hall qualification, Post as DISPENSER. Experienced.—Address,No. 120, THE LANCETOffice,423,Strand, W.C.

Lady 'n' (Hall certificate)ement. Experienced and testimonials.–Gardner,
Fair View, Painswick, Gloucestershire.

Trained Nurse, capable and experienced,''' references,accustomedto travel, would beglad totake charge of an INVALID going to Algiers. Expenses only.—
Jeannette Baum,32, Leinster terrace, LancasterGate,W. *

It l'ay: to consult an independentexpert, before insuring. Many pounds are lost annually by
following the advice of interes agents and friends. Charles
Stevenson,A.I.A., Consulting Actuary, 9, Albert-square, Manchester,
vesdisinterestedand unbiassedadviceon selectionof officeand table.
erms on application.

- * -

|
ady, with several years' experience,
desires Engagement as SECRETARY to professional lady or

entleman in London. Shorthand, typewriting, and bookkeeping.
ighest references.—A.W. B., 108,Salusbury-road,Brondesbury,#
M edical Liter£Applicati' 8.I'einvited from young Medical Men or advanced Students with
literary tastesandabilities for Vacancieson the staff of a firm of Manu
facturing Chemists of the highest standing. State age, experience,
ualifications, and salary required.—Address No. 124, THE LANCETffice,423,Strand, W.C.

INsurANCE Notice.
1. LOCUM TENENS. 3/- a year.
2. ASSISTANTS. 5/- a year.
3. DOMESTIC SERVANTS. 2/6 a year.

Special Terms and facilities to Medical Men for all kinds
of Insurance-Fire, Life, Accident, Horse, Motor, &c.
Before insuring elsewhere write for details, post free, from
Mr. PERCIVALTURNER, 4, Adam-street, Adelphi, London,
W.C.

GLOTH CASES FOR BINDING
THE HALF-YEARLY VOLUMES OF

“THE LAVCET."
Can be obtained of any Bookseller in town or country.

Or from THE LANCET Office.

Price 2s. each; by post, 2s. 3d.

Volumes for the second half of the year 1907 can also be
had, bound in cloth, gilt lettered, price 18s.

Office: 423, Strand, W.C., and 1 & 2, Bedford-street,
adjoining.

THE LANCET

FOREIGN&WINIMIEDITION
An Edition printed on THIN PAPER can be
obtained from any Bookseller or Newsvendor, or
from the following Special Agents, who can also
supply the ordinary Thick Paper Edition:
EDINBURGH-J. THIN, Bookseller, South Bridge.

** YoUNG J. PENTLAND, 11, Teviot-place
DUBLIN–FANNIN & Co., Grafton-street.
ADELAIDE–GEORGE ROBERTSON & Co.

** W. C. RIGBY.

ARGENTINA–F. BURGIS, 541, Cangallo, Buenos Aires.
AUCKLAND, N.Z.—GoRDON & GoTCH, Prop., Ltd.
BALTIMORE, U.S.A.—KELLY, PIET, & Co.
BERLIN–SPEYER & PETERS.
** S. KARGER.

BLOEMFONTEIN–CENTRAL NEWSAGENCY, Ltd.
BOMBAY-W. THACKER & CO.
BRISBANE–GEORGE ROBERTSON & Co.

** GoRDON & GOTCH.

CAIRO-F. DIEMER.
CALCUTTA—THACKER, SPINK, & Co.
** W. NEWMAN & Co., Dalhousie-square.

CAPETOWN–CENTRAL NEws AGENCY, Ltd.
CHRISTCHURCH, N.Z.—A. SIMPSON.

** ** GORDON & GOTCH.

DUNEDIN, N.Z.-J. HoRSBURGH.
** ** W. J. PRICTOR & Co.

DURBAN–CENTRAL NEWS AGENOY, Ltd.
FLORENCE–B. SEEBER, 20, Via Tornabuoni.
HOBART, TASMANIA—GoRDoN & GoTCH, Prop., Ltd.
JOHANNESBURG-CENTRAL NEws AGENCY, Ltd.
LAUNCESTON, TASMANIA—GoRDON & GoTCH, Prop., Ltd.
MADRID–SR. MARIANO BELMAS, 9, Puerto del Sol.
MELBOURNE–GEORGE ROBERTSON & CO.

** GoRDON & GoTCH, Prop., Ltd.
** W. RAMSAY, 80, Swanston street.

MONTREAL-W. FOSTER BROWN, St. Catherine-street.
** A. T. CHAPMAN, 2407, St. Catherine-street.

NAPLES–LIBRERIA DETKEN & ROCHOLL.
NEW YORK–W. WooD & Co., 51, Fifth Avenue.

** WILLMER & RogFRS, 31, Beekman-street.
PARIS—F. ALCAN, 108, Boulevard St. Germain.
** O. BERTHIER, 104, Boulevard St. Germain.
** H. LE SOUDIER, 174, Boulevard St. Germain.
** A. DONNAMETTE, 30, Rue des Saints-Pères.
PERTH, AUSTRALIA—GoRDoN & GoTCH, Prop., Ltd.
PORT ELIZABETH-CENTRAL NEws AGENCY, Ltd.
PRETORIA—CENTRAL NEws AGENCY, Ltd.
ROME—LOESCHER & Co., Corso N., 307.
ST. PETERSBURG–C. RICKER, Newsky Prosp., No. 14.
SYDNEY—GEORGE ROBERTSON & Co.
** GORDON & GOTOH.

- ANGUs & RoberTSON, 89, Castlereagh-street.
TOKYO, JAPAN-Z.P. MARUYA & Co., 14, Nihonbashi Tori

Sanchome.

WELLINGTON, N.Z.—GoRDoN & GoTCH, Prop., Ltd.
YOKOHAMA-Z, P. MARUYA & Co., 28, Benten Dori

Nichome.
s
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EY E RY E O DY TX R. E. S.
one or more of these foods.

& S. & &
s' S & 3 s 24° S < *s' £ $’ s & S S &$ S $ $ $

Each and All can be obtained ready combined with

D => L. A. K. STS NV [ CD ST
Thus “increasing the food value enormously.”-See LANCET Reports.

SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION.

E* L. A SIMO N Ltd., London, E.C.

THREE MINUTES' WALK NORTH ALDERSGATE STREET STATION

PRICE LIST, quoting manythings of interest to Doctors, sent POST FREE.:=
PROFESSION ONLY SUPPLIED. Mention * KNIFE.”

AREsOREE INTT TISS UE (as GAIMGETE TISSUE. 1/-, *''"
Gamgee), superior quality, 1/1 per lb

.

Sample | LINTs, 1/6, 1/7, 1/9, 2/- per lb
. b.

free on application. WY A. T E RPROOF E
. E. E. E. N

COTTOINT Y
. ZOOLE: Absorbent, Loose, INGS. Proofed one side, 36 in., 1/6 per yard

1/1 and 1/3 per lb
.

Sheet, rolled, 9d. per lb. Proofed both sides, 36 in., 2/2; 54in., 3/3 per yard.
Sheet, rolled & tissued, 10d. and 1/1 per lb. Double texture, 36 in., 2/10; 72 in., 5/- per yard.

MAY, ROBERTs & Co., 9 & 11
,

CLERKENWELL ROAD, LONDON, B.C.
And 16, Westmoreland St., Dublin. (Tramcars—East and West-pass the door.)

“The ideal Food iot

* Tired Stomach." Valentine’s
Meat=Juice
“The result of an Original Process o
f Preparing Meat,
and extracting it

s Juice, bywhich the elements o
f nutri
tion (most important to life) are obtained in a state
ready for immediate absorption.”-"
Its Ease of Assimilation and power of Reviving and
Nourishing has won for it the confidence and endorse
ment o

f

the highest Medical authorities.
Professor of MaDr. Oscar Liebreich, term a Medica •

#versity o
f Berlin, and Director o
f

the Pharmacological Institute,

an
Professor ofDr. Rudolph Virchow, Path ology;

Director o
f

the Pathological Institute in the University o
fBerlin:

*The aqueous solution prepared with Valentine's Meat£ has an agreeable taste, and it acts both according toits composition and the experiments made by ourselves,
with convalescents and delicate persons, a

s

an easily
digested and life-giving remedy.”

* For sale by European and American Chemists and
Druggists.

Address all communications to

Valentine’s Meat=Juice Company,
Richmond, Virginia, U--5. A

PRINTED and Punisted by the REGISTERED PRO
- -

-

St. Martin-in-the-Fields,
PRIEToRs, a

t

No. 423,strand, and Nos. 1 and 2
,

Bedford-street,adjoining...in the '''."
and the£#" County of London, and sold b

y

a
ll

Booksellers and Newsvendors i
n Great Britain and Ireland
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SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY.

FRY'S MALTED COCOA
A Combination of FRY'S Pure Cocoa and

ALLEN & HANBURYS' Extract of Malt.
HH valueof Extract of Malt asa nutritive and restorativeagent for delicateandexhaustedconstitutions is now fully acknowledged
by the Profession,the Extract being rich in muscleand fat-forming elements. It promotes, moreover, in a special and peculiar

manner, the solution and digestion of all farinaceous foods, and is therefore a valuable remedy in thosediseaseswhich arise from an
Imperfect assimilation of these substances. The presenceof the active and valuableconstituents of the Malt, unimpaired and in a
concentratedform, is secure1in ALLRN & HANBURYS Extract by a verycarefulselectionof the Malt used,and the greatestattention
to the temperaturesat whi:h the processesof the mashing and subseruent evaporationin vacuoarecarried out.
An ordinary dosecontainsmoreof the activepropertiesof Malt than a pint of the bestale or porter,
The combination, therefore, of ALLBN & HANBURYS' Extract of Malt with FRY'S Pure Cocoa Extract supplies to Invalids and

all thosepossessedof weakdigestive powersa delicious, refreshing, and invigorating beveragefor breakfast,luncheon, or supper.
Both of it

s

constituents being highly concentrated, the MALTHD CoCuA is economical in use,and possesseshighly nutritive
properties,andon this accountcan b

e

recommendedwith greatconfidence to the public.

MEMBERS of the PROFESSION are cordially invited to WRITE for SAMPLES

Of GUARANTEED PURITY extracted from the Atmosphere.

THE BRITISH OXYGEN COMPANY, LIMITED.
LONDON: ELVERTON ST, WESTMINSTER, S.W. (Telephone: 111 westminster).
MANCHESTER : GREAT MARLBOROUGH ST. ( ** 2538.)
BIRMINGHAM : SALTLEY WORKS, ( ** 2587.)
NEwcastLE-on-ryNE: BOYD STREET. ( • * 3239 Central)-
"NATIONAL.”

(TRADE MARK)

RUBBERADHESIVE PLASTER
(ANTISEPTIC).

Will stick at ONCE and PERFECTLY in any
temperature, without warming.

In Tins containing 1 yard—
On Strong Cotton Cloth, 7 inches wide ..

. per tin 1/
On Holland , ,, 7 inches wide l

44

THE LEICESTER."£e. (TRADE MARK)

STRAPPING
(SELF-ADHESIVE).* *

* Specially prepared for

Very Non- HOSP ITAL AND
Tenacious Irritant. AGCl DENT
=== === PRACTICE.

Per 6-yard Tin :—
On Strong li in. #in. 3 in. 1 in. 14 in. 2 in. 24 in. 3in. HOLLAND ..

.

..
.

2/4
Cotton Cloth J 9/- 10/- 12/615/-19/. 23/- 27/- 30/-l per
On Holland – 10/613/616/- 20/- 24/- 29/. #} doz. PURE CALICO ..
.

1/10

May be obtai •
MAKERS:

1
/

med from any Wholesale Howse

A
.

d
e

St. DALMAS & CO., Leicester.
Contractors to His Majesty's Government.



: THE LANCET,] [JAN. 4, 1908.THE LANCET GENERAL ADVERTISER

|a
| Q) ;

A X MARK
3.

| M c.

9

AN AROMATIC LIQUEUR ==
OF CASCARA SAGRADA -

‘ALAXA' presents a fluid cascara
of the same high therapeutic

standard as “TABLOID CASCARA.

‘ALAXA is the result of special

ised study and research, and
embodies the nearest approach

to the isolation of the pure active
principle of Cascara Sagrada yet

obtained.

Its laxative action is supple

mented by stomachic and
Carminative ConstituentS.

One fluid drachm contains the

* ivalent of t ty-four minims
ALAXA is so palatable that it ££
may be given as an aperient Sagrada, B.P.

apéritif or a laxative liqueur.
SPECIAL NoTE

Careful clinical tests have con- Cordials and Elixirs are so
firmed it

s certainty o
f

action and loaded with syrup and flavour

it
s superiority to bitterless extracts

ing matter that a large dose
- - is required.

treated with excess o
f alkali, and -

rendered comparatively inactive
The full dose o

f

‘ALAXA' is

Supplied to th
e

medical profession, in 4-02, bottles, a
t 2/- per bottle

BURROUGHS WELLCOME & Co., LonDoN (ENG.)
Branches: New York Montreal SYDNEY CAPE Tow" 2

%
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